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The purpose of this study was to explore successful aging awareness and retirement preparation as
well as to examine the relationship between the two among employees in a medical center prior to their
retirement. The sample included medical center employees who were 45 years of age or older (n=174,
with completion rate of 56.3%). Data were analyzed using factor analysis and multiple regression
models. Six components to successful aging were identified as learning and social life, economy and
health expenses, environment and society welfare, family relationships, health, and positive thinking.
Seven retirement preparation factors were learning and social life, environment and social welfare,
family relationships, financial security, psychological and physical health, social relationships, and
spirituality and religion. Increased awareness of learning and social life, environment and society
welfare, economy and health expense, and health correlated with more adequate over all retirement
preparation. Successful aging awareness and retirement preparation should be promoted via lifelong
education.
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Introduction

In recent years, there has been a global trend
in the aging of the population. The increase in
life expectancy means that the years following
retirement occupy one-fifth of an entire life
for OECD countries!. A similar trend, both
for increased life expectancy and an extended
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number of years in retirement, has been noted in
Asian countries. In recent decades, the field of
gerontology has become interested in the paradigm
of successful aging. Thus, the achievement of
successful aging following retirement is a new goal
for adults as they become older. The aging issue
is important not only for the general population
but also for the workers in the medical field.
The medical-related workers in the hospitals,
including physicians, nurses, para-medicals and
administrative workers, are important resources
with regard to information on healthy aging
for the patients and families. The role of health
education is embedded in their work. However,
whether the medical staff members are aware of
the concept of successful aging has rarely been
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explored. Furthermore, because of their medical
specialty, retired medical staff members are still
important human resources in health and social
care volunteers. Whether medical staff members
have well-planned for their retirement and are
responding to successful aging is unknown. If
the medical staff members have the awareness of
successful aging and plan well for their retirement,
then their quality of life in their older age is
promising, and such benefits would in turn benefit
the population they serve.

Successful aging is generally viewed as a
multi-dimensional concept™, and there are many
studies that have defined essential components to
successful aging, e.g., health, financial security,
adaptation to life, family relationships, social
relationships, lifelong learning, productive
activities, environment and social welfare policies,
and religious spirituality™**°. However, the
successful aging concept among the middle-aged is
little explored. There may be cohort differences in
these concepts for the older people and the middle-
aged.

Retirement planning is the planning process for
the life after paid work ends. In the past, people
usually prepare only for the financial aspects of
life after retirement™* and tend to be much less
concerned with the other dimensions of their lives
post-retirement. It is only recently that studies have
begun to explore new dimensions of retirement
preparation, including health, family, learning,
leisure activities and social networks during reti
rement”' "> However, these studies only
address issues of successful aging during the years
after retirement. Factors related to retirement
preparation include age, income, gender, education,
marital status, social networks and the influence of
life experience™'>'*'*!"),

Retirement preparation is an important life
decision for aging people, and better preparation
is expected to contribute to a better quality of life
in old age. Thus, what successful aging awareness
is and what adequate retirement planning is to the
middle-aged group should be examined. Existing
research has not fully explored the association
between successful aging and retirement
preparation, particularly specific populations such

as those found in the medical field.

The purpose of this study was to explore the
awareness of successful aging and its relationship
to retirement preparation behaviors in a sample of
employees in a medical center in Taiwan.

Methods

Data and Samples

The data from this study were collected from
middle-aged employees in a medical center in
Taiwan. The questionnaire was designed based on
the results of a literature review and a qualitative
pilot study. It was reviewed by four experts whose
backgrounds included gerontology, nursing, health
care management, qualitative research and survey
research. The questionnaire was modified based
on the experts’ comments, and the results from the
pilot study were used to improve its validity. The
questionnaire was pre-tested and modified. Finally,
the formal questionnaire was finalized for in this
study. All employees aged 45 years old or greater
in the medical center were invited to participate in
the study. The data were collected from February
to March 2012. The sample included 309 people.
A total of 174 people completed the questionnaire,
with a completion rate of 56.3%. The eligible
samples in the medical centers were 309 employees,
including physicians (38.8%), nurses (10.7%), other
para-medicals (22.0%), and administration staff
(28.5%). The respondents of the eligible samples
in each category were: 41 physicians (23.6%), 30
nurses (17.2%), 45 para-medical staff members
(25.9%), and 58 administrative staff members
(33.3%). The completion rate of the nurses (90.9%)
and the administrative staff members (85.3%) were
the highest, and the completion rate of physicians
were the lowest (34.2%). This study had obtained
approval of Research Ethics Committee before the
conduction.

This study was approved by the ethical
committee of the medical center. Informed consent
was obtained from all participants. Participants
were assured that their responses would remain
confidential and that only aggregated data would
be reported.
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Measures
Successful Aging Awareness

According to the results of our pilot qualitative
study and literature review, 30 items on the concept
of successful aging awareness were identified. The
aging awareness scales covered nine dimensions:
health, financial security, life adjustment, family
relationships, social support, productive activities,
lifelong learning, environmental and social welfare,
and spirituality and religion. Each item was scored
on a 5-point Likert scale according to increasing
importance (1=not important at all and 5=very
important). The Cronbach’s alpha for the successful
aging awareness scale was 0.941.

Retirement preparation

The scale for retirement preparation consisted
of 30 items related to retirement preparation
behaviors, which were correlated with the nine
dimensions of successful aging. Each item
was scored by the frequency of the preparation
behaviors, ranging from 1 (none) to 5 (always).
The Cronbach's a for the retirement preparation
behavior was 0.931.

Controlling variables

Demographic variables included gender, age,
marital status (having a spouse or no spouse),
annual income, satisfaction with family income
(very satisfied to very unsatisfied, scored 1 to 5),
years of full-time employment, religious beliefs
(yes/no), medical background (yes/no), ethnic
group, level of education (high school or less,
university or college, and graduate school or
above), occupation and department in the medical
center (physicians, nurses, other para-medicals, and
administrative staff). The health-related variables
of the participants included the self-reported
number of chronic diseases and self-rated health
(coded as good or poor).

In addition, participants were asked if they is
they were familiar with the concept of successful
aging (from know nothing at all to knowing very
much, scored from 1 to 4): if they had thought
about retirement (not at all, thought about it,
seriously considered, and action to preparation,
scored from 1 to 4); and how many years it would
be until they retired. They also rated the degree to

which their own life experiences or that of their
family/friends affected their planning (from none
to very much, scored 1 to 3).

Analysis

The statistical analysis included descriptive
statistics, bi-variate analysis, factor analysis, and
multiple regression analysis. The data analysis was
conducted using SPSS PC 12.0 software.

Exploratory factor analysis was used to extract
factors from the successful aging awareness scale
and the retirement preparation behavior scale. The
extracting method utilized principal component
analysis, and the criterion was set as Figen value>1.
The same approach was applied to the analysis of
successful aging awareness and on the analysis of
retirement preparation.

The factor scores of successful aging awareness
and retirement preparation were then used as the
independent variables in our correlation between
successful aging awareness factors and retirement
preparation factors. A multiple regression analysis
was then conducted: the sums of scores were
used as dependent variables, and the scores for
each factor associated with successful aging
awareness and other control variables were used as
independent variables.

Results

The characteristics of our sample are shown
in Table 1. Among them, 70.7% were women and
29.3% were men. The average age was 51.7 years
old (SD=4.8). Of the participants, 23.6% were
physicians, 17.2% were nurses, 25.9% were para-
medical personnel, and 33.3% were administrative
staff members. Approximately 38% of the sample
expected to retire in 5 years. Most participants had
not heard about ‘successful aging.” They thought
about or had considered their preparation for
retirement but had not yet begun to start preparing
for it.

Table 2 shows the summary of our analysis of
successful aging awareness scale and the retirement
preparation scale. After deleting the unfit items
and considering their conceptual reasonableness,
29 items were retained in the successful aging
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Table 1. Description of Participants (N=174)

Variables N  Mean (SD)
or %

Gender

Male 51 29.3%

Female 123 70.7%
Occupation

Physicians 41 23.6%

Nurses 30 17.2%

Para-medical personnel 45 25.9%

Administrative staff members 58 33.3%
Education

High school or lower 27 15.5%

University/College 95 54.6%

Graduate school or above 52 29.9%
Marital status

Having a spouse 137 79.2%

Separated, divorced, or widowed 16 9.3%

Never married 20 11.6%
Annual personal income (NT 10

thousand dollars)

<60 101 58.0%

61-120 39 22.4%

121 + 34 19.5%
Self-rated health

Good 110 63.2%

Poor 61 35.1%
Years anticipated to retirement

Don’t know 12 71%

0-2 years 11 6.4%

3-5 years 54 31.6%

6-10 years 67 39.2%

11-30 years 27 15.8%
Age 51.70 (4.89)
Family income satisfaction 3.18 (0.85)
Number of chronic diseases 0.36 (0.61)
Years working a full-time job 22.78 (7.04)
Knowledge of successful aging 1.94 (0.88)
Having planned for retirement 2.43 (0.79)
Influence of personal experiences 1.96 (0.65)

on retirement preparation
Influence of friends and relatives’ 2.11 (0.60)

experiences on retirement
preparation

awareness model and 6 factors were extracted;
the model explained 68.4% of the variance in the
model (Table 2). The six factors we extracted were
follows: learning and social life, economy and
health expense, environment and society welfare,

family relationships, health, and positive thinking.
The average scores of the awareness of successful
aging were higher when responding to health
factor items than the other items, probably due to
the backgrounds of the respondents. However, the
average scores of the items in the environment and
social welfare factor were lower than the items of
other factors.

There were also 29 items retained in the
retirement preparation scale, and seven factors
were extracted, which explained 69.3% of the
variance in the model. These factors were as
follows: learning and social life, environment
and social welfare, family relationships, financial
security, psychological and physical health, social
relationships, and spirituality and religion (Table
3). The average scores of the retirement preparation
across the items were similar, ranging between 2.80
to 3.90. The highest scored items were the healthy
eating (score=3.96) and optimistic attitude toward
aging (score=3.90), and the lowest score was in
the taking care of children and grandchildren
(score=2.80).

Table 4 shows the correlations for successful
aging awareness factors and retirement preparation
behavioral factors. In general, the relationships
of successful aging awareness and retirement
preparation factors were positively and moderately
correlated, with the exception of the relationship of
family relationship awareness and the preparation
for learning and social life (r=-0.177, p<0.05).

Table 5 shows the multiple regression data
for successful aging awareness to retirement
preparation. Stepwise regression models were
applied. The total retirement preparation model
explained 61.6% of the variance in the model,
indicating that the models were acceptable. Having
greater awareness in learning and social life (B
= 0.830), greater economic and health expense
awareness (B = 0.517), greater environment and
social welfare awareness (f = 1.219), and greater
health awareness (B = 0.957) were related to more
retirement preparation. The participants who had
thought more about retirement planning had higher
retirement preparation.
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Table 4. Correlations for successful aging awareness factors and retirement preparation factors

Retirement Preparation

Successful aging
awareness

Spiritualty and

Social
Relationships

Financial Security Psychological and

Family
Relationships

Environment and

Social Welfare

Learning and

Religion

Physical Health

Social Life

0.400** 0.276** 0.096 -0.114 0.079 0.277** 0.011

Learning and
Social Life

-0.096 0.060 0.022 0.231** 0.111 0.219* 0.040

Finance and

Health Expense

0.163 0.054 0.195* 0.242*

0.464* 0.050

0.096

Environment and

Society
Family

0.112 0.195* 0.068

-0.095

0.259**

-0.012

-0177*

Relationships
Health

0.002

-0.005
-0.049

0.046 0.267**
0.154

0.077

0.029 0.057
-0.093

0.051

0.018

0.248**

0.084
Note: Pearson’s correlation analysis was conducted. *p<0.05, **p<0.01, **p<0.001.

Positive Thinking
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Table 5. Multiple regression analysis of retirement
preparation by successful aging awareness and
controlling variables

Total Retirement

Preparation
Beta (S.E.)
Successful Aging Awareness
Learning and social life 0.830(0.153)***
Finance and health expense 0.517(0.159)**
Environment and social welfare  1.219(0.154)***
Family relationship 0.178(0.149)
Health 0.957(0.154)***
Positive thinking 0.322(0.164)
Controlling factors
Planning for retirement 0.957(0.207)***

R? 0.616

Note: The reference groups: Gender (female), marital
status (married or cohabiting), annual income (<60,000
NT dollars). Stepwise multiple regression analysis
was conducted, and only the significant independent
variables are shown in the table. The controlling
factors included age, gender, occupation, marital
status, annual income, family economic satisfaction,
heard of successful aging, planning for retirement,
the influence of life experiences, and the influence of
friends’ experiences. The stepwise regression model
was applied. Only significant factors are shown in the
table. *p<0.05, **p<0.01, ***p<0.001.

Discussion

This study explored elements of successful
aging and retirement preparation awareness
and the relationship between successful aging
awareness and retirement preparation among
middle-aged employees in a medical center.
Six successful aging awareness factors were
extracted: learning and social life, economy and
health expense, environment and society welfare,
family relationships, health, and positive thinking.
Seven retirement preparation factors were
extracted: learning and social life, environment
and social welfare, family relationships, financial
security, psychological and physical health,
social relationships, and spirituality and religion.
Successful aging awareness significantly affects
retirement preparation in different dimensions.
Increased awareness of learning and social life,
environment and society welfare, economic and
health expenses, and health resulted in improved
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retirement preparation.

The components of successful aging awareness
in this study were generally consistent with the
definition noted in previous studies, although
some new elements were found. In addition to the
three components of successful aging in Rowe and
Kahn’s model (reducing health risks, maintaining
high physical and cognitive function, and engaging
with life), previous research has also indicated
other important dimensions of successful aging,
such as life-long learning™®. In our study, life-
long learning combined with social relationships
and productive activities to create one factor
called “learning and social life”, which was closely
related to the concept of engagement with life
in successful aging. In one previous Taiwanese
study', the components of successful aging among
Taiwanese elderly adults covered physical health
and independence, financial security, family and
social support, engagement with life, spiritual
well-being, and environment and social welfare
policy. In this study, the components of successful
aging awareness were generally similar but were
somewhat different for the middle-aged group.
For middle-aged workers, family relationships and
social relationships were identified as different
concepts, and learning and social life became a
major part of retirement preparation. It seems that
middle-aged workers valued learning and social
life as well as social relationships more highly
than the elderly. This may be due to cohort and
educational background differences among the
different samples used in this study.

The dimensions of retirement preparation found
in this study were consistent with those noted in
previous studies'>'"'. Past research indicates the
most important aspect of retirement preparation
among nursing staffs is to maintain an active
state of body and mind and financial security
after retirement"”. The importance of physical
and psychological health and financial security
was also found in our medical center employees.
However, our samples also included physicians,
para-medicals, and administrative staff other than
nurses, and we did find significant differences
among them. People with different positions and
occupations may differ with respect to retirement

preparation'”. Leisure activities were viewed as
part of the retirement plan in previous research'"”,
although in our study leisure activities were viewed
to be a part of learning and social life.

Some of the successful aging awareness
components were related to retirement preparation
in this study. First, having a greater awareness of
learning and social life and, in contrast, having
less awareness of family relationships were related
to more preparation in the learning and social
life behaviors. The contradictory association of
personal learning or social relationships with
family relationships indicates that learning/
social life may compete with family relationships.
Retirement preparation for environment and
society related to not only higher awareness of
environment and social welfare but also to higher
awareness in learning and social life. It is possible
that learning new things is affected by the social
environment and social trends; thus, paying
attention to environmental and social changes may
be associated with higher awareness in learning
and social life.

This study has some limitations. First, the topic
was related to retirement, which may be a sensitive
subject for some employees in the hospital; thus,
some people may have refused to participate. In
particular, the completion rate for the physicians
was lower than the other personnel categories.
Second, this study was cross-sectional, so a causal
relationship between successful aging awareness
and retirement preparation cannot be discussed.
Third, because the samples were from a medical
center, the results may not be generalized to other
workers in other hospitals.

Conclusion

This study explored the successful aging and
retirement preparation awareness among a sample
of employees in a medical center. Awareness of the
components critical to successful aging should be
considered in policies concerning the middle-aged
population. Preparation for the environment and
society, family relationships and spirituality should
be added to current policies, and education related
to these areas should be provided to middle-aged
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adults. In addition, life-long learning would thus
play a more essential role in retirement preparation.
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