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Health after the workplace
– is retirement a health
hazard for men?

Anthony Brown
Work is the great paradox of men’s health. The

workplace can be a dangerous and potentially

unhealthy place for many; yet involvement in

satisfying, creative and valued employment is

one of the greatest contributors to men’s good

physical and mental health. Leaving the work-

place may, therefore, represent a health chal-

lenge for many men. A discussion on the

relationship between health and the work-

place also needs to ask the question: what

happens to men and their health after they

leave the workforce?
‘When you retire you die’

Anecdotally retirement appears to be the fore-

runner of deterioration and death. A popular

writer on men’s issues sees retirement as a ‘bad

idea‘ because ’when you retire, you die‘ [1].

Such attitudes are not new, research con-

ducted over 50 years ago shows the widely

held attitude that retirement, for men, prefi-

gures ill health and death [2].

The reality though seems somewhat diffi-

cult to determine. Academia has been inter-

ested in the link between men’s health and

retirement since at least the 1930s. Despite

almost 80 years of research into men’s retire-

ment there is still no agreement on the effect

of retirement on men’s health. Recent research

has suggested that retirement, particularly

early retirement, does have a negative impact

on morbidity (of both men and women) [3],

whereas others maintain that retirement has

no effect on physical health [4]. Demographic

studies have suggested that work is a protec-

tive factor against premature death [5],

whereas other studies are more ambivalent

on the effect of retirement on mortality [6,7].
108–109, June 2008
Employment and health

Being in paid employment confers many

health benefits, the most obvious being a reg-

ular income. While employment does not

guarantee affluence, the relationship between

poverty and poor health is well documented

[8]. Other potentially health conferring aspects

of work include: a sense, to varying degrees, of

being in control of one’s life [8]; feelings of

being productive [9]; doing something which is

valued by others [10]; and a place where men

make friends [11]. One of the themes running

through much of this literature throughout

the 20th Century is that men personally invest

much in their work, that it gives them status, a

sense of identity [12–15].

There is strong evidence that much of men’s

self identity comes from paid employment [12–

15]. A self-identity based, in part, on productive

and valued work can be health affirming. Such

positive aspects of a self identity partly based

on work are often overlooked, particularly by

those theorists and practitioners who are cri-

tical of what they see as men’s over-identifica-

tion with work and the workplace. While there

is a danger and health risk to those who do

over-identify with work, I would suggest that

the positive aspects of a self-identity based on

fulfilling and valued work need also be empha-

sised and encouraged as part of a balanced life.
Crisis of retirement

Retirement can, therefore, represent a crisis

for some men [13], as this source of self-iden-

tify is removed, together with the other

health-affirming aspects of work described

above. Retirement can also impact negatively
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While money may not buy happiness, men of
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up the social ladder are in a better position to

cope with the challenges that the transition to
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ability to meet more pre-retirement expecta-

tions.

What is clear is that a healthy and happy

retirement is due, at least in part, to social
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communities as a whole [8].
lead to

39.

rminants

openha-

003.

ncept in

gtson VL,

eories of

.; 1999.

r health.

cial sup-

S, Ginn J,

geing - a

m: Open

fessional

tirement.

[13] Gradman TJ. Masculine identity from work to

retirement. In: Thompson EH, editor. Older

men’s lives. Thousand Oaks: Sage; 1994.

[14] Macdonald JJ, Brown A, Buchanan J. Keep-

ing the balance, older men and healthy

ageing. Report No. 07313 9836 x. Sydney:

NSW Committee on Ageing; 2001.

[15] Zinn J. Older men’s business; valuing relation-

ships, living with change. Sydney: Finch; 2002.

[16] HallC,BrownA,GleesonS,Zinn J.Keeping the

thread: older men’s social networks in Sydney,

Australia. Qual Ageing 2007;8(3):10–7.

[17] Heartbeat Trends. Research into older people

and volunteering, for the 2001 Premier’s

Forum on Ageing. Sydney: Heartbeat Trends;

2001.

[18] Alpass F, Neville S, Flett R. Contribution of

retirement-related variables to well-being in

an older male sample. N Z J Psychol

2000;29(2):74–9.

Vol. 5, No. 2, pp. 108–109, June 2008 109


