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Abstract 

The objective of this study was to examine the breadth and depth of relationships with retirement and health regarding 

older adults’ physical activities. In addition, the possible implication of the relationships is to examine better 

understanding of how to stay active after retirement. Data from the American Association of Retirement Persons (AARP, 

Montenegro, 2015) telephone survey were used, which sampled persons, age range was 60-89 years old (n=134). Result 

indicated that health and physical activity factors affected retired older life satisfaction. It is not surprising that retired 

older adults are less satisfied when they have decreased physical health, but more satisfied when they engage in diverse 

physical activities or exercise after retirement (USDHHS, 2018). Given that aerobic and muscle strengthening activities 

contributed to improving physical function and reducing the risk of falls (Chodzko-Zajko et al., 2009; Spark et al., 2018), 

this study also supported the findings that aerobic and muscle strengthening activities with relative intensity level 

positively influenced the satisfaction levels of participants (USDHHS, 2018). 
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1. Introduction 

Life expectancy across the world has dramatically increased since the early 20th century. World Health Organization 

(WHO) estimates that a global average life expectancy is approximately 72 years. In the United State, life expectancy is 

78.6 years (Arias & Xu, 2019) According to Centers for Disease Control and Prevention (2019), six out of ten adults have 

a chronic disease and four in ten have two or more in the United States. Multimorbidity is common in older adults 

Research has shown that the participation in physical activities can lower the risk of chronic diseases and also improve 

physical and cognitive functions for older adults (McPhee et al., 2016; USDHHS, 2018). People are becoming more 

interested and investing in health and health related issues including physical activities and exercise in order to improve 

the quality of their lives.  

Older people generally decrease in the participation in regular physical activities and increase in sedentary time (McPhee 

et al., 2016; Sparks et al., 2018). Retirement often precipitate this trend leading to adverse health outcomes. There is 

growing research about retirement and its influence on older adult’s lives.  Research suggested that retirement can be 

considered as one of a series of stages (Atchley, 2000) as it accompanies adjustment and the transitional process from 

work to retirement (Wang, 2007).  

Retirement may affect the health and life style in later life. On the one hand, past research noted that retirement may be 

associated with health decline and decreased social network size (Leslie, George, & Morrow-Howell, 2007; Virginia, 

2006). Retirement may be associated with a loss of professional colleagues and work-related friends (Gloria et al, 2015). 

By contrast, growing numbers of older adults may maintain their active participation in social networks through diverse 

physical activities including daily exercise after their retirement (Hooyman & Kiyak, 2018; Thompson & Whearty, 2004). 

Compared to working adults, retired older adults may have a greater amount of time to be involved in diverse physical 

activities (Virginia, 2006). Given that aging processes encompass social, emotional, and physical changes or adaptations, 

it is clear that aging can be considered as not only a physical but also a social process (Nussbaum, Pecchioni, Robinson, 

& Thompson, 2000). 

Given that retirement is viewed as a transitional life process, the majority of older adults will experience positive 

adaptation within their individual, family, and societal contexts (Gardiner, Stuart, Forde, Greenwood, MacKenzie, & 

Perrett, 2007). Therefore, it is important to find to what extent retirement affects life style, such as physical activities. 

Although much previous research has noted older adults’ social life, few findings have been found regarding the 

relationships between older adults’ retirement status, health factor, and physical activities in later life. For example, 
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physical activities changes may be associated with changes in levels of health as retirement may require adjustment to 

new life patterns.  However, it still remains uncertain whether older adults’ life satisfaction is influenced by retirement 

and health factors or not. If so, it is still not clear how much the factors can account for the retired older adults’ life 

satisfaction. Therefore, further research will be needed to provide an accurate picture of the dynamics of the retirement 

status, health, and demographic differences in physical activities and life satisfaction in later life. 

2. Literature Review 

Pinquart and Schindler (2007) noted that retirement entails older adults’ adaptation for changing life contexts (e.g., 

decrease in income, decline in physical health). In the longitudinal study of Wang (2007), retirement adjustment and 

psychological well-being were influenced by contextual variables (e.g., marital status, health, and retirement planning). 

Wang (2007) examined retired adults who were 51-61 years old and their social networks. Growth mixture modeling 

(GMM) revealed that among retired adults, contextual resources (marital status, bridge job) had a mediator effect on 

adjustment to retirement. Specifically, Wang (2007) found that retired older adults do not necessarily follow a uniform 

adjustment pattern. Rather, retirement adjustment varies with individual and social resources. Therefore, it is possible that 

retirement may cause changes in daily life patterns, social relationships, and health and income status (Pinquart & 

Schindler, 2007), but can also result in ample benefits to and consistency within older adults’ social networks. For 

example, through actively participating in physical activities and health related-activities (Beck, 2000), it is possible to 

build self-esteem and health for retired older adults. Indeed, retired older adults may enhance health through physical 

active engagement (Quadagno, 2002). 

Recently, there has been growing agreement that the role of leisure activities is increasingly important for retired older 

adults. Retired older adults are more likely to have a free time for spending time with family and friends and engaging in 

leisure, travel, sport, religious, cultural, and educational activities (Hooyman & Kiyak 2018). Having adequate leisure 

activities may decrease the negative aspects associated with retirement such as emotional distress, anxiety from financial 

instability, or health decline. Furthermore, participation in leisure activities may provide a sense of relief after retirement 

(Quadagno, 2002). 

Given that retirement status changes in later life may have a significant influence on older adults’ health and well-being 

and their increased life expectancy after retirement, it is necessary to better understand about the changes of retirement 

status and their influence on health in later life. In addition, given that the sizable baby boomer generation is growing in 

age, a better understanding of how the changes affect older adults’ health and life satisfaction is urgent. By understanding 

the associations, it is possible to make social policy and ultimately bolster the social support systems of older adults. In 

addition, reflecting on the increasing number of retired older population in the future, this study will contribute to an 

understanding of the influence of health status, and diverse demographic differences (e.g., gender, income, race, age) on 

older adults’ physical activities. Therefore, if older adults prepare for retirement and have retirement plans prior to 

retirement, adjustment is more likely to be a gradual satisfactory adaptation without dramatic changes in life satisfaction. 

3. Research Question 

Thus, the present study addressed the following research question: To what extent do physical activities contribute to the 

life satisfaction of retired older adults?  

4. Method 

Sample: A secondary data analysis from a national AARP (telephone) survey of adults (Montenegro, 2015). 

   Age range: 60-89 years old widows (n=134)   

   Race/Ethnicity: White (n=306), Black (n=119), Hispanic (n=209) 

Measures:   

Life satisfaction. Life satisfaction was assessed with a single-item Likert scale question (1= “strongly unsatisfied”, 10= 

“very satisfied”). 

Sample item: “On which of these 10 steps of the ladder do you feel you personally stand at the present time?” 

Demographics. Demographics (e.g., age, gender, ethnicity) were assessed via single-item questions. 

Physical/Mental health was measured with a self-reported Likert type scale (1= “poor”, 2= “fair”, 3=”good”, 4= “very 

good”, 5= “excellent”).  The mean score of physical health was 3.2 (SD = 1.1) and a higher score reflected the 

higher level of health. 

A dummy variable of retirement status was coded (0= “no, 1=”yes”).   

Physical Activities. Physical activities were assessed via single item questions on frequency of physical activities 

behaviors (1=“never”, 4=“often”). 
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Sample item: “For each of these activities, please check whether it is something you do often, occasionally, 

not very often, or never”: 

 

Walking        Gardening   Yoga 

Dancing        Swimming           Running   

Play at the park        Play with pets        Biking      Other 

5. Results 

To address the research question, a two-step hierarchical regression was conducted. In the first step, satisfaction was 

regressed on the health factors. Collectively, the factors accounted for 21% variance in life satisfaction (R2 adjusted=.18, 

p<.001). Beta values indicated that health status was a unique predictor.    

In the second step, the leisure factors were added to the regression equation. There was a 10% increase in satisfaction 

variance (total R2=.31, p<.001, total  

R2 adjusted= .23, p<.001). Beta values indicated that (a) Walking, (b) Yoga, (c) Dancing (d) Swimming (e) Running, 

and (f) Biking were unique predictors. 

Table 1. Regression of life satisfaction on retirement and physical activities factors 

   B  SE B 

Step 1 –Health Factors (R
2
=.21, p<.001) 

         Disability 

         Stress 

         Depression 

         Health status 

-.35 

-.10 

-1.01 

.64 

 

.53 

.15 

.48 

.36 

 

-.06 

-.06 

-.19* 

.15* 

Step 2 – Leisure Factors (R
2
change=.10, p<.001) 

         Walking 

         Gardening 

         Dancing 

         Swimming 

         Biking 

         Play at the park 

         Play with pets 

         Yoga 

         Running 

         Other 

.07 

.63 

.28 

.15 

.50 

.60 

.16 

.30 

.26 

.17 

.28 

.31 

.27 

.26 

.30 

.26 

.20 

.29 

.23 

.31 

.03** 

    .19 

.11* 

.06* 

.15* 

    .24 

.08 

.11** 

.11* 

.06 

(Total R
2
=.31, p<.001) *p<.05    ***p<.001  

6. Conclusion and Discussion 

The results indicated that health and physical activity factors affected retired older life satisfaction.  It is not surprising 

that retired older adults are less satisfied when they have decreased physical health, but more satisfied when they engage 

in diverse physical activities or exercise after retirement (USDHHS, 2018).  Given that aerobic and muscle strengthening 

activities contributed to improving physical function and reducing the risk of falls (Chodzko-Zajko et al., 2009; Spark et 

al., 2018), this study also supported the findings that aerobic and muscle strengthening activities with relative intensity 

level positively influenced the satisfaction levels of participants (USDHHS, 2018). Prior research on older adults has 

supported the linkage of satisfaction to physical activity (Gloria et al, 2015). The results contrast research on satisfaction 

and depression (Koivumaa-Honkanen, Kaprio, Honkanen, Viinamaki, & Koskenvuo, 2004).  

It was somewhat surprising that Gardening, Play at the park, and Play with pets was not associated with satisfaction. Our 

results fit with Gloria et al.’s study (2015) in which retired older adults engaging in diverse physical and social actives are 

better coping in later life. It is possible that older adults have less or fewer outside activities experienced better adjustment 

in aging process. These findings suggested that the role of physical activities in later life may be more complex than 

previously presumed, and requires additional investigation. However, there is a contrasting study, which shows that older 

adults may undergo negative experiences such as health decline, depression, and lower level of life satisfaction after 

retirement (Kim & Moen, 2002). For example, in the study of Adams, Sanders, and Auth (2004), psychological well being 
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and their frequency of engaging in physical activities or exercise was examined. Regression analysis revealed that retired 

older adults participated less actively in physical activities reported higher levels of loneliness and depression and 

psychological well being (Adams et al., 2004).  

It is understandable that engaging in physical activities is one way in which older adults cope with getting physical health 

decreasing (DHHS, 2019). More generally, there is ample correlational evidence that physical activity plays a significant 

role in the successful aging of older adults (Chodzko-Zajko et al., 2009; Jaumot-Pascual, Monteagudo, Kleiber, & Cuenca, 

2016; Spark et al., 2018). Physical activities can often be undervalued as a coping strategy, but it can have substantial 

ameliorative effects from depression and stress in later life (DHHS, 2019; Rodríguez, Fernández, & Rojo, 2012). 

Therefore, it is possible to assume that engagement in physical activities is positively related to life satisfaction and 

physical/mental health (ACSM, 2019; DHHS, 2018; Lennartsson & Silverstein, 2001). Similarly, Hooyman and Kiyak 

(2018) noted that older adults are likely to join in physical activities are positively related to their health and life 

satisfaction. In addition, exercise activities involvement is highly associated with new life adjustment for older adults. 

Despite these findings, little attention has been given to studies of leisure activities among older adults.  

Given the previous research on retirement and retired older adults’ changes in their life satisfaction and physical activities, 

the results may be more complex than previously presumed and additional investigation should be continued. For 

example, the current findings support the life course perspectives that older adults may maintain their social roles and in 

which they are able to adapt to their changing life contexts after retirement. Therefore, retirement may not cause dramatic 

physical changes in later life (Pinquart & Schindler, 2007).  

Similar to the life course perspective, the convoy model also supports the current findings, as older adults move in and out 

of physical activities over a life time, creating a pattern that will support adjustment to challenging life events such as 

retirement. However, the current study uses cross-sectional data in which it is impossible to examine any changes after 

retirement exactly. Further longitudinal research is necessary to find the nature and dynamic of retirement and its 

consequences on life satisfaction and physical activities. The results of this study will help researchers, gerontologists, 

and social policy makers who are interested in life satisfaction, physical activities, and health in later life. Furthermore, 

understanding the associations between retirement, health, and physical activities in later life will aid in understanding 

social dynamics in later life. 
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