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Who is this guide for?
This guidebook is aimed at anyone over the age of 60 who is due to retire, or is considering retirement. There is no longer a specific retirement age in the UK and individuals can retire at any age (gov.uk, 2020). However, there is a State Pension Age, currently 66 for both men and women, at which the State Retirement Pension is payable (gov.uk, 2020). Many people retire earlier or later than the State Pension Age. 
Preparing for Retirement
Retirement requires many adjustments; financial, practical, social and psychological (Age UK, 2020; Weiten, 2012). You may find it helpful to think about what things might be like after you retire, and to make plans for this new stage in your life. This guide has a number of themes to help you think about how to live well in retirement; managing money, keeping active and doing the things you enjoy, socialising, coping with reduced social contact, keeping physically and mentally well and health and safety in the home. Finally, there are details of organisations and websites where you can find further advice, information and support at the back of this guide.

What is Living Well?
Living well in later life is associated with concepts such as successful ageing and ageing well (Rowe and Kahn, 1987; Field et al. 2014; Havighurst, 1961). These means later life is more about wellbeing and quality of life than actual age (Rowe and Kahn, 1987; Havighurst, 1961). A positive outlook, and good physical and mental health have been shown as the key to independence and quality of life in later years (Lis et al, 2007; Rowe and Kahn, 1987). 



  
Understanding your Pensions
There are two main types of pension, the New State Pension and Private Pensions. Private pensions are usually workplace pensions or personal pensions.
You can claim the New State Pension when you reach State Pension Age. You can check your State Pension Age and a forecast of the amount of New State Pension you will receive using the government’s State Pension calculator at www.gov.uk/state-pension-age (gov.uk, 2021). You can defer claiming the New State Pension if you want to retire later, or would like to increase the amount you receive (gov.uk, 2021).
There are two types of workplace pension; defined benefit and defined contribution schemes. Not everyone is in a workplace pension scheme, however. Defined benefit schemes are based on how long you have worked for your employer, and your salary or wages. These are becoming less common.
Defined contribution schemes rely on investments and how much you receive depends on how well these have performed. You can usually access these pensions from age 55 and the first 25% is tax free. (Money Advice Service, 2021). Your employer can advise you of the type of scheme which applies to you, if any.
Personal pensions are defined contribution schemes (see above) and can also be taken from age 55, with the first 25% tax free. Defined contribution schemes can be taken as a regular payment, a lump sum, or smaller amounts. However, remember pension income is taxable, and you may need to consider how taking your pension will affect your tax liability. The government provides a free advice service on pension choices called Pensionwise. Details are in the information section at the back of this guide.




Planning a Retirement Budget 
A retirement budget puts you in control of your finances, and helps you think about the retirement lifestyle you can achieve (Money Advice Service, 2021). A budget shows you how much income you expect to have and what you will spend it on. There are several free budget tools which can be completed online, or downloaded, including Age UK (2020), and the Money Advice Service (2021).  

The Third Age
The period after retirement has been called ‘The Third Age’; a period for personal achievement and self-fulfilment (Laslett, 1987).

Living Well Through Keeping Active
Research has shown keeping active is the best ways to maintain a positive outlook and promote wellbeing (Steptoe et al. 2014; Adams, Leibbrandt and Moon, 2010). Having various interests and participating in things meaningful to you, meeting people and being in good health are considered some of the main areas for good mental health and wellbeing (Age UK, 2020, Fendt-Newlin et al. 2016). In addition, even moderate physical activity, such as walking, dancing or yoga helps maintain energy, improves strength, muscle tone and balance and promotes positive mood (Adams, Leibbrandt and Moon, 2010; Age UK, 2020). New technologies such as smart watches can help you keep track of how much exercise you are doing, and remind you if you are sitting too long (Ipsos Mori, 2021). Being active aids being better able to undertake everyday activities more easily, and means you are less likely to fall, suffer a fracture or experience other incidents such as scalds (Age UK, 2020). 




Finding New Interests
If you can’t be involved in all of the activities you had before retirement, you should be able to replace ‘old’ roles with new ones (Havighurst, 1963; Atchley, 1989). Age is no longer a barrier to many activities such as volunteering or becoming a student (Age, UK, 2020). New hobbies, joining groups or clubs, volunteering or undertaking a course of study are all possible options (Age UK, 2020). Being an active grandparent has also been shown to reduce stress, improve socialization, increase physical activity and even boost longevity (Seergert, 2018; Wood, 2015).  If you do not have grandchildren, or your grandchildren are older, some local councils have intergenerational groups with a range of activities (Future Generations Commissioner for Wales, 2021). 

Older people make an enormous contribution to society. Older people volunteer more than any other age group, and provide unpaid care for each other and also for others, both younger and older (Schuller and Watson, 2009).

Coping with Fewer Social Contacts
[bookmark: _Hlk64473143]Research has shown that along with remaining active, having meaningful social contacts is the most significant factor which contributes to wellbeing after retirement (Steptoe, Deaton and Stone, 2015). Following retirement some people may find they have less meaningful personal contacts due to factors such as missing work colleagues, loss of a partner, less family contact, health problems and reduced income (Fendt-Newlin et al. 2016; Schuller and Watson, 2009).  By and large, older people are not more lonely than younger people (Hansen, 2019), but as loneliness is a personal response to lack of meaningful social contact, some find it hard to bear. This can be damaging to health and wellbeing for the individual (Schuller and Watson, 2009: Older Persons Commissioner for Wales, 2020). Feeling lonely is not a reflection on the person, and does not have to be permanent (Age UK, 2020). Keeping active, besides being beneficial to overall wellbeing has the advantage of also reducing feelings of loneliness (Age UK, 2020). Practising mindfulness may also reduce some of the negative feelings associated with feeling lonely and enable you to consider some of the positive aspects of being alone (Age UK, 2020). Other strategies, such as learning new skills or a language can give opportunities and focus, whilst social media and communication tools such as Zoom, Whatsapp, Facebook and Instagram can help you keep in touch with those you know, and sometimes to make new friends. Volunteering is an opportunity to use your free time, knowledge skills and personality to ‘give back’ and as more older people volunteer than any other group it is a good way to meet people. Information on volunteering opportunities is available from your local Council for Voluntary Services (CVS) or local council. It is important however, for someone who continually struggles to cope with feelings of loneliness, to get help and support through their GP. Support, advice and befriending services are offered by Age UK (2021) and The Silver Line (2021). 

Have Routine Health Checks
Routine health checks can spot any changes to your health allowing early treatment. Many eye conditions, such as glaucoma, cataracts and age-related macular degeneration (AMD) are more common in older people and can lead to visual impairment (Age UK, 2020; NHS, 2018). The NHS recommends sight tests every two years, and annually for people over 75 (NHS, 2021; Age UK, 2020). Good eyesight also helps prevent falls and contributes to a good quality of life. Sight tests are free for people over 60, and can be carried out at home if necessary, although corrective glasses or contact lenses have to be paid for.
Visiting your dentist is also important. Good oral health is associated with overall wellbeing, including being able to eat a varied diet. In addition, your dentist will check for any changes to the soft tissue in your mouth and for overall mouth health. Those over 60 are entitled to free routine dental checks on the NHS, but will have to pay for treatment unless they are eligible for assistance.
In addition, everyone over the age of 60 is invited to be screened for bowel cancer every two years and women for breast cancer every three years. The NHS arranges these screenings automatically, however if you have any concerns, you do not have to wait and can consult your GP at any time.

Slips, trips and falls
Falls are the major cause of serious injury in older people, and most falls happen in the home (RoSPA, 2021). Around a third of people over the age of 65 falls, and this rises to half in those over 80 (RoSPA, 2021). Slips. Trips and falls happen for many reasons, including poorly fitting footwear, loose rugs and worn carpets, trailing wires and poor lighting (RosPA, 2021). However, keeping active and doing exercises which improve strength and balance can make a real difference in preventing falls. Many councils now offer strength and balance training for older people (RoSPA, 2021). Contact your local council for information.  

Know your Rights:
Age is one of the areas protected by the Equality Act 2010 which means it is illegal to discriminate against you or treat you unfairly because of your age.







Further Information, Advice and Support:
Libraries, Community Centres, Citizens Advice and Doctors’ Surgeries are good places to find leaflets, brochures and information. 
If you need help to access the internet, your local library or Citizens Advice may be able to assist you. 
The following online resources provide useful information, advice, support, and social networking for those over 50:
Age UK			www.ageuk.org 
Money Advice Service	www.moneyadviceservice.org.uk 
				Tel: 0800 138 7777

SilverLine			www.thesilverline.org.uk
				Tel: 0800 470 8090


Information on the Older Peoples Commissioner for Wales can be found at:
		www.olderpeoplewales.com

You can check your State Pension Age and your State Pension Forecast at:
www.gov.uk/state-pension-age

The Government’s free Pension Wise Service is at: 
www.pensionwise.gov.uk
Telephone 0800 138 3944





Rationale:
This short guidebook for those about to retire or are contemplating retirement provides information on a number or relevant areas, including pensions and managing finances, keeping active and physically and mentally well, isolation and loneliness, the value of routine health checks and avoiding falls. Particular emphasis is placed on the importance of activity and maintaining and developing social contacts in accordance with the successful ageing principles within Activity Theory (Havighurst, 1961).
Information on promoting wellbeing in retirement is important because older people make up an increasing proportion of the UK population (Office for National Statistics, 2018). With this democratic change, and as older people assert their right to wellbeing, concepts of retirement and ‘old age’ are changing (Walker and Maltby, 2008). Recent concepts such as life-course theories, ageing well and successful ageing are taken to mean chronological age is only loosely associated with actual age (Rowe and Kahn, 1987; Havighurst, 1961). Indeed, some have argued ‘old age’ is no longer a relevant concept, as people are no longer restricted by their chronological age, and as labels, stereotypes and symbols of later life are rejected (Blaikie, 1999). However, such theories tend to minimise the impact of physical and psychological changes which accompany biological ageing which prevents age differences from disappearing completely (Pilcher, 1995). Many older people, for example, are distressed by the common physiological changes which accompany ageing (Weiten, 2013). For this reason, and because retired people are an increasingly diverse group and as discrimination takes many tacit forms (Swift and Steeden, 2020), there are no images of older people within the booklet. In addition, older people still have to cope with being afforded a variety of negative labels; as frail, dependent and worthless, although older people do not hold these views of themselves (Eysenck, 2018).  
A section on pensions and financial planning is included as most people will rely on pension income to fund their retirement. A person retiring at 65 may have a quarter of a century or more of retirement to pay for, and therefore retirement planning is essential (Principi, Smeaton and Cahill, 2018). Pension poverty remains a major social issue in the UK, with almost a fifth of all retired people being in poverty under various measures in 2019 (Age UK, 2020). In order to address this, in addition to abolishing the fixed retirement age the Government has introduced a new State Retirement Pension which is payable at State Retirement Age, currently 66 for everyone, but increasing to 67 in 2028, a guaranteed minimum income through pension credits, and introduced compulsory enrolment in workplace pensions (gov.uk. 2021). In future, individuals will fund their retirement through a mix of flat rate state pension and more flexible private pensions (Walker and Maltby, 2008). 
There have been several theories of successful ageing, the main ones, Disengagement Theory, Activity Theory and Continuity Theory are considered below, and the principles which underpin them have been reflected within the guidebook. 
Disengagement theory was proposed by Cumming and Henry (1961), and states people progressively withdraw from society as they age as a result of a variety of internal and external forces. The resulting reduction in social interactions means individuals lose ‘life-spaces’ and disengagement continues until the individual adopts a new role consistent with their disengaged state (Eysenck, 2018, p113.). However, whilst Disengagement Theory remains an important early theory of ageing, it has largely been rejected because of a lack of empirical evidence (Eysenck, 2018). Isolation and loneliness however, does remain a problem for some older people, with around 18% reporting feeling lonely (Senedd, 2017). Keeping active and maintaining and developing social networks are shown to be the key to tackling loneliness, but this can be dependent on individual personality and circumstances (Age UK, 2020). However, according to Hansen (2019), older people are not, by and large, more lonely than other age groups and contrarily, in an effect known as ‘the paradox of ageing’, have been found to be happier overall than middle life or younger people (Zhou, et al. 2017).  
Activity Theory was proposed by Havighurst (1961) as an approach to successful ageing as a response to Disengagement Theory. Activity theory recognises some older people can become somewhat disengaged from society for a variety of reasons, but those who ‘age successfully’ develop strategies of remaining as active as possible, and maintaining and continuing to develop social interactions (Havighurst, 1961). Particularly important for successful ageing is having a diverse range of roles, in other words individuals need to maintain a ‘role count’ (Havighurst, 1961; Eysenck, 2018). This can be done, for example by finding new hobbies, volunteering, joining groups of clubs and through active grandparenting. Continuity Theory was proposed by Atchley (1989) as a modification of Activity Theory and suggests individuals adapt to ageing by maintaining as far as possible exiting activities, structures and beliefs based on their past experiences, recognizing there are many continuities in the transition from middle life to later life (Eysenck, 2018). Therefore, when individuals look for new roles to replace those which have disappeared following retirement, they will often try to find activities, for example, volunteering, which replicates their working life.  
Both Activity Theory and Continuity Theory have been criticized as generalizing older people and ignoring the impact of personality traits and individual circumstances in defining contentment and wellbeing (Eysenck, 2018). However, Activity Theory continues to be highly influential across areas of health and social care however, and the benefits of exercise, maintaining physical and mental health, staying connected and having a positive outlook are the key to living well in later life (Ipsos Mori, 2021).
   

 



2

