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RETIREMENT and an ageing population are two of the most important social
problems of the present age, not only to the United Kingdom but also in all

civilised countries. In the last century infection was the main challenge; between 1914
and 1939 it was unemployment, and immediately post-war in 1946 it was housing.

In 1901 there were about 1,500,000 people over 65. In 1966 the figure was over
six million, or 12 per cent of the population. Today, in 1972, the figure has risen to
16 per cent and by 1990 it is estimated that there will be ten million.

Lowering the retirement age, either as a result of new pension policies or as the
consequence ofa merger or takeover, will swell still further the ranks of the disestablished.

In his foreword to a study (Clark, Le Gros, 1968) published by the Pre-Retirement
Association in 1970, the Right Hon. Douglas Houghton (formerly Minister responsible
for Social Services) wrote, "What is going to happen when the 30-hour or 40-hour
week becomes universal? How are we going to keep these people from being the most
discontented, depressed people in the country? How are they going to be encouraged
and enabled to make of their retirement a new and positive phase, with new sources

of interest and companionship, and deeper satisfactions?" Certainly, unless individuals
can achieve such personal objectives there will be a greater dependency on the community
and on the existing social services. Inevitably, if the problem is unsolved, the dis¬
satisfactions will be projected into illness, with increasing work-load for the general
practitioner.

It has been estimated that in the United Kingdom 4-5 per cent of those over 65
are in some form of institution, and that an increase of one per cent in this number could
bring the National Health Service to a full-stop in the United Kingdom. To prevent
such a state arising, Professor M. R. P. Hall (1971) suggested that "it is essential to
preserve community life, particularly the family structure, human relationships and the
social group in the community sense" (Pre-retirement association, 1971).

For every 100 workers there are 79 non-workers. It may be asked, can society
manage to support a one to one ratio, and can we be complacent about the increasing
problem of those who have retired from work?

Social factors
The problem is multi-dimensional, and is influenced by state and private pension
schemes, employment policies, social services and, above all, by education. In Great
Britain men and women taking their pensions at 65 and 60 respectively can expect an

average 12-20 years in retirement: a period as long as childhood, or childhood and
adolescence put together.

Years are spent learning how to use the mind, how to develop skills, how to make
a living, how to bring up a family, how to progress in the job, but as yet comparatively
little is done for the culminating period. Perhaps because, in this work-orientated world,
retirement is regarded as a question of problems rather than of possibilities.

Of the present pensioners, born at the turn of the century, 80 per cent left school
at 12 or 14, went straight into unskilled or heavy labour, and have never subsequently
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been near any kind of educational institution. It is not surprising, therefore, that they
are suspicious of anything that comes under the heading of 'education'. Since 1945
their field of work has been narrowed by the development of new mechanisms and
processes with stultifying effects on their creative processes. Some top executives are

today finding themselves too old at 45. Small wonder that work has an overriding
significance for the present 60-year old and that so many of them reach retirement with
"no real plans for its use and enjoyment, and no thought as to the socio-economic
changes this salutary act may have" (Felstein, 1969).

With improved medical care it is now clear that between the ages of 60 and 65
and the onset of recognisable physical old age there may be an active intermediary
phase of 10-15 years. To make the most of this time there are questions to be answered:
What kind of a person are you? What will you miss when you cease working? How
will you make good these losses? How will you make your retirement a positive phase?
A study of post-retirement attitudes of unskilled and semi-skilled workers in North-west
London showed that what hurt most was not lack of money, but the feeling of no longer
being a member of a significant group.not belonging anywhere.being of no use

to anyone.being on the shelf (Beveridge, 1965). As the general practitioner knows so

well, this attitude of mind leads to despair, depression and withdrawal so often found in
the elderly patient, with a consequent malaise and associated illhealth, and an increasing
demand on medical and social services.

How, then, are these attitudes to be faced, and what prevention can be initiated?
There are three transitions which have to be faced, and in all of them the question of
attitude is dominant:

(1) Adaptation andplanning during the last decades ofwork, which is not just retrain¬
ing to use different skills or transferring of responsibilities. At the root lies
a change of status which is easy to talk about and difficult to negotiate.

(2) The active use and enjoyment of the intermediate phase i.e. coming to terms
with oneself in retirement. This means a major change in social attitudes in
which the retired person will be given the opportunity to play a proper role
in the community, and so enjoy rightful and respectful recognition.

(3) Realistic recognition that some abdication of responsibility may in due course
be desirable. In the mid-seventies domestic responsibilities may become a bur¬
den and domiciliary help essential if the ageing person is to continue an inde¬
pendent life in his or her own home.

Need for preparation
Awareness of these facts has drawn attention to the need for preparation for retirement
and, in particular, to the need for that preparation well before retirement takes place.
In 1955 a study group on preparation for retirement was set up by the National Old
People's Welfare Council (now Age Concern). Its approach, not unnaturally, was
that of social welfare because that Council was acutely aware that much of the dis¬
comfort, distress and loneliness of old age could be prevented if action were taken
at the proper time.

In 1960 the discussion was transferred to the field of education, in the belief that
it is as much commonsense to prepare for retirement as for any other phase of life,
and because there was in the existing educational network a basic means of meeting
the needs for advice and stimulus.

Today the emphasis is still on education, educational techniques and the ways and
means of introducing education to groups of people well before the actual date of
retirement occurs.

On 6 February, 1964 The Pre-Retirement Association was established as a registered
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charity. Its purpose is to enable people to make the most of their retirement, to prepare
for a completely new pattern of living and to avoid the sudden limitation of interests
loneliness and sense of uselessness that engulfs too many in their later years. The
Association has 25 affiliated branches throughout the country, is responsible for numer¬
ous publications, and for the running of conferences. (It is currently planning, in
association with the Health Education Council a day conference for Directors of Social
Services, Health and Education and a seminar for doctors involved in discussing health
at pre-retirement advisory courses. The Royal College of General Practitioners is
represented on its Council and on its medical advisory panel.

Some principles
During the past eight years much knowledge and experience about the issues involved
has been accumulated from which the following basic facts emerge:

(a) Preparation for retirement must be a voluntary matter for the individual;
(b) Lecturing is the least effective method of promoting it, and small group

discussions are found the most satisfactory, but need an experienced leader;
(c) Participants in such courses tend to seek factual information about finance,

housing possibilities, health hazards, nutritional requirements, or part-time
work, but it is in these discussions that they sift out the answers to their
own particular problems;

(d) Courses run by an educational body such as an institute of further or adult
education have the advantage that they may bring together people from
different backgrounds who are facing common problems;

(e) The ideal time for pre-retirement education is seven to ten years before retire¬
ment, although in reality most people appear to put off thinking about it until
about the last six months of working-life.

The report of The Pre-Retirement Planning Center of Drake University, Iowa
showed pre-retirement planning programmes to be effective in the 50-63 age-range,
and that the age-group 56-57 showed the greatest positive change in attitudes towards
retirement (Drake University, 1970).

Because good health is essential to successful retirement, the promotion of health
in the widest sense is central to the other problems involved. The medical advisory
panel of the Pre-Retirement Association is widely representative of medical and social
interests, and its objectives are: to collect expert opinion on medical aspects and give
advice on related matters, to assist in training doctors participating in educational
activities, and stimulate interest in research into medical aspects of retirement, and to
promote interest and encourage activities on the promotion of health in middle age.
The panel has prepared a publication on notes for speakers on health in pre-retirement
advisory courses (Pre-retirement Association). Little is known about medical problems
in pre-retirement, and this is an area which could well be the subject of general-practi¬
tioner research, which might involve epidemiological studies into the recognition of pre-
symptomatic illness or screening tests to pick up early signs of disease, or investigations
into the effect of work on individuals.

Health is more than an absence of disease, and if health is to be regarded as a

positive and desirable entity in its own right, then education for health is essential.
In the critical age of retirement, with all the psychosocial as well as the physical factors,
a greater understanding is required if the disorders of old age are to cease to become
a burden on society, and within the capabilities of individual responsibility.

General practitioners may well be asked to give lectures at pre-retirement courses.
of the existence of which many of their patients may be unaware. For although there



PREPARING FOR RETIREMENT 615

is much information and help that can be given, the real difficulty lies in the reluctance-
for whatever cause-of the individuals concerned to take advantage of these services.
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ROUTINE ADMINISTRATION OF ANTI-D IMMUNOGLOBULIN

There is a definite risk of Rh sensitization following abortion and Rh immunoglobulin should
be given to all Rhesus negative women who abort. There is however a greater risk of sensiti-
zation following a full-term pregnancy, and as supplies of Rh immunoglobulin are limited,
priority has necessarily to be given to Rh negative women who complete a normal pregnancy.

.. . If supplies of Rh immunoglobulin are inadequate a sample of blood should be taken to
the local hospital to discover which type. The result can be available within a few hours, and
if the woman is Rh negative, arrangements should be made to give her an injection of Rh
immunoglobulin within 72 hours of the abortion.
British Medical Journal (1972). 2, 708.

RATES FOR COLLEGE ACCOMMODATION

Rates for college accommodation, including breakfast, will be charged as follows
from 1 January, 1972:

Single room .. .. .. .. .. .. .. £3 per night
Double room .. .. .. .. .. .. .. £5 per night
Flatlet (Bed-sitting room for two, bathroom and dressing £7 per night, or

room) .. .. .. .. .. .. .. £40 per week
Self-contained flat (Double bedroom, sitting room, £8 per night, or

kitchen and bathroom) .. .. .. .. .. £45 per week
Members are reminded that children under the age of 12 years cannot be admitted,

and dogs are not allowed.
Members and associates may, subject to approval, hire the reception rooms for

meetings and social functions. The charges for these are:
Long room (will seat 100) .. .. .. .. £30 for each occasion
Damask room (will seat 50) .. .. .. .. £20 for each occasion
Common room and terrace .. .. .. .. £20 for each occasion
Dining room and kitchen .. .. .. .. £10 for each occasion
A service charge of ten per cent is added to all accounts to cover gratuities to domestic

staff.
For the convenience of members, four car-ports, outside 14 Princes Gate, have been

rented by the College and may be hired at 50p per 24 hours.
Enquiries should be addressed to The Royal College of General Practitioners, 14

Princes Gate, Hyde Park, London, SW7 IPU. (Tel: 01-584-6262). Whenever possible
bookings should be made well in advance.


