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The Preparation for Retirement Program was originaly devised in
1948 by Woodrow Hunter, a gerontologist at the University of Michigan (1).
His prototype program and variously modified versions have been employed
in the United States, Canada, as well as other countries thruout the world,
over the past twenty years. Essentially, it is an educational instrument
presented in the format of a series of organised group discussion-
information sessions, conducted by a trained and experienced animator.
The major objectives are to accurately inform the future retiree, and to
help him to adjust and prepare for his or her retirement and the aging
process in the years to follow. The desired goal is optimal physical,
social and psychological well-being, accompanying and following retirement,
and continuing into the senior years. The program is usually taken
somewhere in the period between one and two years prior to retirement, and
sometimes as is becoming increasingly common, even earlier.

As a realization of one of the recommendations of the first
Canadian Conference on Aging (2) sponsored by the Canadien Welfare Council
in 1966, there has been a systematic and widespread establishment of
preparation for retirement programs thruout Canada. These are now offered
routinely to the employees and spouses of some municipal, provincial and
federal government agencies, many private and government owned enterprises,
members of certain unions and professional associations, as well as in the
scope of the evening community adult education programs sponsored by
universities, colleges, high schools, churches and synagogues thruout the

country.
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I am presently personaly involved at various levels in sevaral
of these programs in the Monireal area (notably the Rudio Canaca progran
and the programs sponsored by the Continuing education divisicn of the
University of Montreal), serving in the capacity of consultsat to the
responsables, lecturer in the animator training and educatiun progranms,
as well a3 directly participating in many of the actual pregrams, as the
invited expert for the sessions on preventive medicine, mental heslt: and

psycnologlcal adjuztment to retirement and aging.

Retiroment as a vsrcholozizal ericis

Tne ratirem:snt period can be co&siderad to more or less ruorasent
& psychosocial crisis in the lives of most individuals (). Hetiremant
i3 wncessarily 4 oignificant svent, which invariably, but to diffsssal
degrees depending on the individual, involves separailon anxietlies, luszes
of occupa*ionally related sources of pleasure, status,catisfacui.z and
security, as well as rational and sometiizss irrational rears revelovirng

around tie loszas of physiccl and rental capacitics, assccia%:sd with zzing

and death (4).

The maintenance of good merntal health requirss edjustzont to th
losses and separations ani their replacezent with rew sources of pleasure
and satisfacticn, adcptivn of a new life style and suncessitlly ceping
with the physjological, physicul and psycholcglcal problems relating o
aging and death. Tne unpropared and the othurwise more vulnerable
individual is less llkely to suscossfudly resolve the crizis,ard the

resulting stress and unalaujusizent will Gi'ten have scrious deleserious
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effects on his physical and mental health., The particular degres of

stress and raladaptation that retirement and aging are likely to induce

in a given individual will ultimately depend on many factors suca as the
individual's basic personality, financial situation, health, occupaticr,
marital status, education, valics and habits.(5, 6, 7). For example,
epidenlological studies (8, 9, 10).have clsarly demonstrated that pocr
physicel health, financial insecurity and being unmarried are importent
factors auzorg cthers wilch definitely increase tne risk of developrmeat of
mental disorders among tae retired and aged. The organizaticn, attitude:,
values, custors and beliefs of tne soziety and particuiar culture to vhich
the individual belcrngs are also crucial contributing factors in deternining
the ultirate dynamics, significance and consequences of retirement and the
individuals cniracce into his senior yaars (6, 11). Tae natiwal recbleus
inhereat to retirewent and aging are of course unfuortunately enoursously
pagnified in our moderr dehumanising, productivitfsgriented, desecularis=Z,

highly cozpetitive, and youth worshipping westerr socicties (11, 12).

The Rotirezent preparation progrun was origiraly conceived and is
primarily vegarded as "educaticnal", Hewever it will become readily
apparant tc the mental healtn professional that it can alsc seen in many
aspects as correspordirz well to the crisis intervention cencept of

provantive psychlatry, ss expounded in the theories of Lindemama (13) and

Caplan (14).

This will be discussad further along with other theoretical

considorations following the ceouplete deseriptive revicw of the pregrase
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Methodolorr znd Content

/

The Pre-retirement preparation program is a group educaticnal
experience. A typical program consists of from ten to twenty participanta
who meet for eight to ten prescheduled sessions over a period of several
montha, under the guidance of a trained and experienced enirator (and
co-aninator if ezployed). Each session covers a different subject aad Is
presided by the snixator or the guest expart invited for the session,

Tho experts comxonly amployed consists usually of a lawyer to discuss

legal issues, a financisl cxpert, a physician with geriatric experience

and a psychiztrist or psychologist. The sessions are from two te two azd
one-half hours in duration and consist 6: combinations of the distritutica
of a variety of inforrative litterature, lectures, discusaions, an
occasional eudecvisual display (and question and ansver sessione wiih the
expert). Tae rajor subjscts covered are firancial issues, housing, physicsl
health, logal zatters, leisure activities, and psychological adaptaticn azd
mental hygizne. A detailed descriptive outline of a typical program is

provided on tha following paga.(15)

oxtenzlons of the basic nrorram

In scme prograns participants are invited to continus if thay feel

the neesd or desire, constituting a social or therapeutic group. Tiacse are
particulariy nelpful to tho more isolated, troubled, and vulneratble
indivicduals. There are alsc instances where a group might wish to centinue
on its owm end fcrn a retirerent ciub, e:cpucially when a sctisfaciofj ong

1s not ready zvallable in their connmunity.
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5.
SCHEMATIC OUTLINY OF A TYPICAL PRCGRAM

18t Session Ganeral Introduction. Desensibilisation and Awareness.

Outline and discusaion of sudjects to be covered. Zrploration of
other possibilities according to tie iaterests of the purticlpants,
Getting acquainted period of the participarnts azong thexselves

and with tneir group leader (anizator).

2nd Sossion Health. Physician guest speaker. lutritionist guest speaker.

The physiology of nging'hcalth problexs cozmon with advencing
age. The importance of prevention and tae different kinds of
preventive medicine measures recomzendad, Pnysical exercise. The
proper and equillbrated diet, Relationsnips between mental and
physical healtii. Questions and Answers.

2rd Session Lew2l Issues, Lawyer guest speaker.

Wills, Consumer rights, charitable donations. Marital Centracts,
Questions and Answors,

4th Session Firancial lMatiers, Financial Experi guest speaker.

Social Security zrd pension funds, public end privaete. Tho
importance of plaraing. The Sudget. Quections and Answers.

.

5th See«sion Teigurn istivities,

Renunmerated work. 2enevolent work. Creativity, Hobbies, {portis,
The importance of activity., Travel. Cluls arnd services for the
‘retired and aged.

th Session [Living Azcomcéations,

The differeat typss of housing and lodgirz possibilities, The

econoxic and psychological advanizges and disaiventages of each.
How to croose,

7tn (or 3th?®)Vsrcholecical adfusimant to Webirerant, Fsychiatrist or psychologist
Y 2 3

ool

Sassion guest spsaxer,

The paychology of aging and of the retiree. Adjusiment of the

individual ard tha couple. Faziiy ~clationz., The psycholozical

: problems of senicr citizerc, Ths Intordopendznce of naysical and
mental heaith, Scxualivy after sinty-five. The need tc love and

be loved, Death ard Dying, ots. Quostions and Answers,

¥.B. Mot infrequently, %vo sessions are reszrved Zor pcycholozical
adjustment, rathcr than ona.

8th (or 9th) Sxathesis and Conclusion,

Cther subjects decicded by tns groan or the.anirater, Sugsesiions

and Plamidng for furthor aceivities if any (such as feroation cf

a thorspsutic proup organization of a revirement club). Scantlzns,
+ retiress are invited o Jincuss thelr emperisrens and offur

additlioral su_;esbions to the future reiirge, Final cciaents and
synthcals by anirator,

.




Preventive Medicine thru Health Education:
- The Session on Health

Independent of the particular etiological agent and the envi-
ronment per se, an important and often neglected determinant in the
over-all prevalence and incidence of a disease entity in a population
is the factor of the individuel at risk himself, His knowledge and
understanding of the disease, attitude, habits, and motivation to coope-

rate are among the non-congenital elements which affect ultimate vulne-
rability, as well as the degree of success or failure of many types of

preventive programs or therapeutic measures proscribed.

The objectives of the session on health in the pre-retirement
preparation program are therefore, to inform the future senior citizen
and assure that he is fully aware of all that he can and should do to
protect his own health and well-being. What we are thus attempting is to
reduce his or her vulnerability to the various disease conditions common
in later life, and their consequences, to the absolute minimum possible,
in the light of present knowledge, employing all currently available pre-

ventive and therapeutic measures.
CONTENT

The session usually commences with the major general measures.

Included here are the importance and principles of proper diet and nutrition,
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physical exercise, flu immunization, accident prevention measures,

particularly in the home, Seeking early treatment, Following therapeutic
regimes, Medications, their use, abuse and dangers.

Next the major health problems common in later life are fully
discussed in simple, understandable lay terms, including description
causes, early symptoms and signes, the prosently employed preventive and
therapeutic measures and their efficacity. Usually covered are diabetes,
hypertension, cardiovascular disease, emphysema and bronchitis, glaucoma,
arthritis, ca;xcer and depression. Also cerebrovascular disease, causes

and significance of memory loss and mengal confusion, head trauma.

Lastly a question and answer period is conducted to answer the
individuel participant’s health related questions and clarify any issue
which may not have been completely comprehended,

Distribution of pamphlets (health literature) and the presenta-
tion of some audiovisuel material can make the session more interesting

and lively, as well as contributing to increased effectiveness.
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For those individuals without close relationsnips and those with
serious problezms creating obvious difficulties in adapting, involvment in
some type of group process continuously through the year preceeding and
the year following retirement, could provide needed exotional support,

as well as inducing therszpeutic changes in behavior end life style.

It should be possible in drganizational type programé to identily
Yhigh risk" individuals, based on perscnal, fzmily, social srd cedlical
histories; siuce to a large extent the characteristics of the individusls
and circumstences which regresert an increased risk are already kcown
(9, 19). Individuals so identified could then become candidates for

counsellirg and/or participation in special groups.

Beals rezeorrces and Psancaschility

Being essentially and ecucatioral progruu, the basic core
resporsabjlity for the preparation fur ratireuent pregram in terms cf
organization, content and tho training of monjtors is usually tnat of a
University Copartment of Aduly Conticiis 2disetion., Thue overell iiresil.w
in mcst instaness it usuuxed by ac educator (Med or Phe D), ruvi.z scze

training in cocial werit or poychol.s plus enperlenca in werking with ths

older age groups. The animatcrs are receulied princrily ameng tzachers

-

but also sccelal workers and gomethinas non-prefessionels with apurcpriate
< 3 :

experienca, Individuals with thz quzlitlies of sizrmth, empainy, maturity

and leauerchip in additloa to sormu type of experience in teachiug,

counseling and working with pgroipsyas wall ax an intvorest dnpand some tio2

10




7.

of experience with, the elderly,are considered to be the ideal
candidates, The special training program is relatively short in most
instances(part-time for 6-10 months),and coasists of a series of
didactic theoretical courses plus the practical expericnce of serving
as an co-animator in several groups with an experienced principal
animatcr, There arc usually also annual continuing education sessions
to encourage perfecticning of technique, dissemirate the latest
docurartetion, ard paruit excitange of idoas and experiences. Of course
corporate, ecclesiastical and organizational programs are totaly
independent, but the directors and animators have usually received
training in soms acaderic institution which provides instruction for this

type of activity.

Evaluation of Fffectlveness

Several studies designed to measure charges in attitudes aud
behavior via corparisons of tests and questionnaires adninistered pricr
to and soon after cczpletion of a program. have been pudlished, sujjestinz
fevordbls eftents, raci (16) and Charles (17) in separate and Independea.
studies both concluded that the pireparation for retiresent program
according to tha analycis of their data significantly increased pcsitive
.attitudes, improved self-image, increased constructive planning activities
for retirerment and effected desirable behavioral changes such as joining.

organizaticns and learning new recreational activities,

Reviewing the literature I couwld find no evidéencs Lo date of an
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major large scale com?rohensivo prospective studies designed to measurs
the possible long term actual impact of preparation for retirement
progrars.in terms of post-retirement mental health., An ideal study would
utilize subjective data such as self-reported satisfaction and well-teingz
after retirezent, as well as more objective criteria, such as the
incidence rates of nospitalization for mental illness, the incidence
rates of clinical depréssion, suicide and chronic train syndrozes, and
overall zortalily ard longevity. Suc§ studies of ccurse presant many
difficulties, requiring relatively large samples of subjects and &z
impeccable design which assures that the experizmantal and contrel groups
to be corpared are equalized for all the krown dependent bio-~sociv-
demographic variables., HNevertheless,if we wish to eventually attempt to
ixprove our erdeavours, cciparative anzlyses regarding the appareat
effoctivensss of different types of prograzs or apéroachos (e.g. when,
for whom, by whom) will be necessary. For these, standardized, reliable,

and valid criteria of evaluation wouwld te izperative.

The rcle of tha Povchiatrist

The role of the pesychiatrist in the prepuratiun for retirement
progran is an importunt ono., His services are usually reguired in three

fundazental capacities.

1. Consultant activities.

The psychiatrist cen provide on invaluable contribution as a

consultant to tha individual in the acadexic or other institution

12




9.

responsable for the organization of programs, their ccntent and the
selection and training of zmonitors., His expertise on human behavior
and mental health related to retirement and aging is often sollicited
and greatly appreciated.

2. Teachirg and Lecluring.

The psyzhlatrist can te a valuable direct participan% in the
an’rator trairing and continuing education program, and he is usually
employed to provide at least one lecture if not m.re. The subjects
include such topics as the psychological dynamics involved with retirerment
and eging, group dynamics, tranference a':‘.d countertranference, separatior,
andety, [epressivn, Death and Cying, Dynamics of the retired couple,
Mental Disordars related to retire~ent and agirg and their prevertion,ard
the lNeed to love ard be luved, Iy own leciurcs also often include an
expose on the concept of crisis intervention, and the basic princirles of

bekavior modification techniques in the group setting.
3. Direct Perticipation as an invited expert.

A psychiatrist or psychologist is required to serve as the
invited expert for the session on psychological adjustment ard mental
health, Hisz prizary tusk 1s to explain the exctional and psychological
aspects of retirerent and sging, provide suggestions concerning preventive
mental ka2alth, and finally to answer specific guostions posed by the

participants.

13




Discussion

It 1is readily apparent that the approach which is employed in the
pre-retirezent program is a multidimensioral one, borrowing concepts ard
methods from education, sociology, medicine as well as psychology and
psychiatry. lseting basic human needs, dealing with conflict and change,
and coping with anxiety and frustration, are the major ingredionts of
good mental health; and thase are of courss the major themes and
precccupatiins of the program. It must however be emphasized that the

animator cr a pre-retirement preparation program, albeit that he conscious’,

and unconsciously erplcys many of the theories and techniques utillised in

psychotherapy to alleviate anxiety and psychic pain, provide insights,
resolvs conflict ard prcduce change, perceives himself priwarily as en
educator, His prizary goal is to assist thu individual to prerare and
adjust for retirexent and aging, and be able to deriva an optimum of
satisfaction ard pleasure in the years to come. To acccaplish his geal,
he offers a group educational experience in which he ewploys a variely of

pedagogic materials and techniques,

From a psycihiatrist's viewpoirnt,l sece an iuportant aspect of
cerplex therapasutic and proventive process which actually trsnspires as
a combination of a type of group crisis intervention,and brief bul intenss
ecclectic psychotherspy involving multipls "therapists". Earlier I
discuzsed tha crisis nature of retirement and pointed cut the fact that
the pre-refirenent program might be viewed in part as a type of criuis

intervention, In this contert the pregranm could be descrited as

represcnting an intervention in the group setting waich provides support

14




and anxiety reduction, assists actively with problem sclving, thereby

promulgating positive change and adjustmant corducive to a healthy
resolution, while simultanevusly attecpting to discourage regressive

tendencies, undue dependcnce arnd attitudes of hopelessness and dicpair,

In regard to the mechanisms of the therapeutic processes wnich
often transpire, I believe if the anulytically oriented theraplst were
present at a program from begirmirg to end hs world undoubtedly nutice
the aspect of the processes of exploration of fears end phantasies
‘development of insights, decathexis end reinvestszent of libidiral energies
(substitution and replacement) which iz being encouraged actively.

On the other hand, the tehaviorisi would'readily recognize the fundaxental
processes of desensitisation, correction of misconceptions and a type of

assertive training which is eminently manifest,

Among the more indirect, tut highly significant facets of ths
progran in terns of preventive mental health, are assistance with financial

rmatters and the encouragerent of preventive medicine we are here thereby

effecting two of the dependent factors kuown to increase the risx (f nentcl
illness auung too elderly, rawely poor physical he:lth and finanslal
difficulties (1£,19) Encoureging various leisure activities, spcrts and
hobbies, which nelpz to avoid inactivity and toredom, is yet erother aspecti
of the program propicious to mental health. as is the encourezement of the
Joining of orgrnizations and the raintenanze of social ecntacts to prsvant,

isolation ard lorelinecs.

I would like to eonclude with scoma firnal remarks concerning “he

more gencral subject of retirccent pregaratiocn as 4 whole, of which the
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pre-retirement group represents but the last stage. It is of course
obvious that rany of the important matecrial and practical aspects of
retirement program must be undertaken many years prior to retirszent to

be effactive., For instance, acsurance of adequate financial security
which as already mentionned represents a very important factor for well
being and mental health of the retired and elderly, requires savings,
investments or participation in somz type of vensica fund, which usually
must coznence at least twonty years prior to retireuzent if not nzore,
Fortunately,it is now relatively conmuon practice for industry, governement
unions and professional associations to provide voluntary or iavoluntary
pension plens for their employees or merbars, acccmpanied frequently by
retirement counceling (20). Hopefully our society will eventually assure
greater security for its elderly via groster social secwity terefits wivh
hedges agairst inflaticn, extension of free healih care btereflits, alcrg with
improvernents in health cere facilitics and the health care delivery sysien.
By thus improving physical nealth and financiel security amory the retirad
end elderly, we could speculate a reduction in tiwa high pravalence of mental
disordars, in these aze groups (10). We wust howaver also rerain ewars of
the fact that a general trend has develepsd towards insreasingly carlier
retirerent, and this way well lead tc en increase iu the problexs related
to loss of purpose, buredom and anoxzie, unless new values, structures srd

attitudes are created in sonioty (21,22).
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