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As a retirement guide, the booklet Grinding to a Halt or Gliding into the
Future was written for a number of reasons, one of them being to point out
the dangers of approaching retirement without due diligence, which
process surprisingly, has a starting date long before one would normally
dream of thinking about retirement.
What has emanated from this research, lead into another phase of the
realities within which we must exist, namely the devastation of a life of
dreams and devolution into a scrapheap existence for many seniors.
The question we should ask, is whether anything can be done to try and
restore some dignity to those who never took note and now sit in the
swamp of despair? I am not trying to make excuses, or rationalise their
situation, because the caustic reality is that usually it is their own fault, and
the result of many years of living the dream before receiving the money.
The following document and survey point out that this is a financial
pandemic world-wide and that many people have (and still are) falling
victim to this situation which appears to be written in concrete.
Simply put, people are maintaining a standard of living that offers a single
choice of maintaining the standard provided you die quickly, and eking out
an existence of increasing misery if you do not die in time.
It seemed to make sense to assess the extent of the problem and determine
 Whether groups of people suffer from this malady
 to assess how these people view the situation they find themselves
in, especially in South Africa where the Social Support Levels are
virtually non-existent from the authorities, and
 have a brief look at research overseas to possibly assist in defining
the problem and possibly offer some ideas on how to deal with it.
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Retirement – Issues behind the curtain and how to deal with them.

EXECUTIVE SUMMARY
The issues arising during the retirement years are many and varied. This small study
attempts to highlight many of the often-overlooked areas that people suffer from in the final
stages of life.
In addition to studies carried out by various academics worldwide, the South African
situation has been highlighted by way of a survey, which gave many indications of areas of
weakness or needs in the lives of pensioners currently living with these issues.
These areas highlight needs, areas requiring support and products requirements in the lives
of retirees. Consequently it provides opportunities and focus areas that can allow SAARP’s
Directors to devise marketing strategies based on these needs which is a win-win situation
for the organisation and members alike. By implication:






It points out the necessity for having a proprietary design of a checklist of needs.
It gives directions toward Newsletter content.
It points out what product and service agreements should hunted and concluded.
It forms a secondary string to pre-retirement planning and the Retirement Booklet.
It requires the Board to focus on NEW areas and not just maintain existing business.

It should be noted that these various possibilities will require the Board to take assessed risks
when concluding or negotiating regarding new and yet unexplored marketing territories.
Investigating new courses of action , taking weighed business risks and expanding into new
areas means the risk of possibly losing some money, but that is par for the course.
Staying as we are and not changing when the world has been forced into change by Covid19
leaves us like a car tyre with a slow leak – we will lose the survival race in the long term, and
I am sure nobody wants that.

Paul Rosenbrock.
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Retirement – Issues behind the curtain and how to deal with them.
Introduction
Life is a journey coupled to a timeline running from birth to death with the commonality of
change as a given. The implication is therefore that planning is an essential part of being
able to address daily challenges, irrespective of whether the planning be formal or
subliminal. The satisfaction or happiness at any stage can probably be related in a large
degree directly to preparedness in terms of successfully navigating through a particular
stage of life.
Many of the traumatic experiences are happenings that occur very late in life when physical
abilities have drastically declined, peer support has diminished due to death and illness, and
family support is often tragically missing in action whilst focussing on challenges and
opportunities within their own timelines
A number of websites contain information about ageing populations, their value to society,
opportunities for older people in the economy and the like. These matters, however, do not
usually look at the individual and his own personal adjustment and level of happiness in the
latter phases of his life, which are due to these changes. Living happily within the confines of
declining abilities within your own life can be dramatically different from accepting a theory.
One of the most inflexible / difficult to deal with realities regarding a generic standard
relating to ageing stems from cultural differences that are ingrained within the societies we
live in. This is well illustrated in https://www.bbc.com/news/business-50673645 that
documents many differences in the treatment of aged people within various societies down
to even killing them because they are no longer “useful”. These different culturally based
practices go from this extreme to complete gerontocracies in which the young do what the
old dictate in society.
Looking at these extremes one cringes at the thought of some of the practices like execution
because of age and usefulness. Before declaring ourselves lily-white however we should ask
the mirror on the wall if we do not do the same for example on an economic level. Often we
have parents spending hard earned money by using retirement savings to build a cottage at
the rear of a property, and later having to sell because their children have emigrated,
moved due to job opportunities or the like. They, as seniors, are then dropped off at some
kind of retirement facility and left to fend for themselves. Is this not an economic mirror of
the realities of the norms of other cultures? Very often, the money that parents spent on
their retirement cottage simply disappears into the children’s own economies. Isn’t that
actually theft by conversion?
“Stealing” money cannot be equated as an equivalent of murder you may think, but is
assigning me as an ever more dependant person over time to circumstances in which I
cannot retain my dignity and have no choice but to submit myself in a diminished and
defenceless state to another person’s often authoritarian and completely unsympathetic
decision about the rest of my life any more decent?
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Not only are different cultures promoting different standards / requirements for retirement
of older persons, but within any given culture there are major differences of opinion about
what is right or wrong – Look at the current strikes and violence erupting in France just
about adjustments to retirement age and equalisation of benefits payable to workers.
Almost certainly, the proposed changes will lead to destruction of property, damage costing
millions of Euros, and leave tens of thousands dissatisfied whichever way it pans out.
What you or I may prefer is not always on the menu of choices in life, because we do not
always retire in full control, especially when retirement is forced on us by illness or accident
and may often be ill timed at that. It could therefore mean that retirement or “old age” as a
category of our lives may place us in the circumstances way before normally expecting to
reach this state.

Our default point of view
From our jaundiced Western democratic cultural perspective, one needs:
 Adequate income to maintain your standard of living to a reasonable level (Dignity)
 Medical assistance to be able to deal with disabilities and chronic health questions
 Frail care support in the event of long term age related morbidity
 A support infrastructure to connect with in the event of new problems or challenges
 Possible household assistance with cooking, cleaning and personal hygiene.
 A form of transport for shopping, entertainment etc.
However, many questions remain such as:
o Are you part of a circle of support when deaths occur in your social ranks?
o Reliable and empathetic support for the time when you are no able to deal with daily
living needs unaided should be in place before and if you ever get there – is that in
place?
o Do you have support on a spiritual level, and do you give support to others on that
level?
o Are you only receiving or also giving time and companionship to others?
o Have you considered your potential frail care needs on a spiritual and social needs
basis?
o What family relationship stresses emanate from retiring?
Note the ticks are all financially driven, and throwing money at these problems normally
takes care of them. The zeros however are issues that are virtually all on a relationship level
and have a lot to do with the dignity and significance of daily life.
The Journal of Extension (JOE) https://www.joe.org/index.php is one of the sources of
information you can consult in this regard.
When looking ahead, the future delivers no certainties in terms of planning, and people
would do well to look into their own guarantees regarding unexpected consequences and
happenings in their lives against the strategies they have in place for dealing with these
matters. One can at least partially answer the question for yourself by looking at a generic
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list of risks and ticking off those that you have at least planned some contingencies for to
take care of them.

Facing the risks
Risks / problems fall into two simple categories –
A) Things that will decidedly or probably happen like death, experiencing limitations
regarding your mobility, finding your financial resources becoming strained and
an increasing desire to live within a particular routine that suits you.
B) Things that may or may not happen – both good and bad, and cannot be planned
for that can range from developing new friendships to incontinency.
Interestingly enough, there is another way of splitting the factors into two other categories:
A) Items of concern you can really only effectively deal with from before retirement
and
B) Items of concern that can be remedied later on in life.
In the first group, you require long term planning and investments to provide peace of mind
and dignity and normally these should be planned for.
In the second, the issues all revolve around people and relationships, which can be addressed
at any time during your lifetime, and normally cost nothing but concern, empathy and
communication with a long term goal to improve relationships, circles of friends, interests
and be less self-centred.
In short disciplining yourself to become ever more likeable. In addition, who does not enjoy
being liked and acknowledged? Life always seems more pleasant if you have this
significance.
In the HUFFPOST in an article written by Carolyn Gregoire on 22 February 2017, the point is
made “Personality changes only gradually throughout life, but by older age it may be quite different
from personality in childhood.” The study referred to was noted as being the longest running
study of human personality. Ref: https://www.huffpost.com/entry/personality-changesage_n_58ac6736e4b02a1e7dac16b3

The article and research makes the point that personalities change all the time, which would
suggest that experiences to do with exposure to people and circumstances provide
themselves as catalysts leading toward changes within the person as functioning member of
society. Naturally, the reaction to a specific set of circumstances can but will not necessarily
lead to changes. A person’s auto-noetic ruminations will probably determine the manner in
which changes take place.
Sudden changes in personality in adults can naturally be related to other causes, which more
often than not are of a traumatic nature (issues like anxiety, depression, bipolar disorder and
PTSD) and are not the subject of this reference, mainly because they are not always within
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one’s control. They do probably also not provide the same level of being a wilfully guided
catalytic change-agent.
Medical News Today in an article written in February 2019 lists 10 points that may indicate
the onset of Dementia. They are: Memory, Problem-solving, Doing familiar tasks, Confusion,
Visual information, Speaking or writing, Misplacing things, Poor judgment, Social withdrawal
and Personality changes. The reference is
https://www.medicalnewstoday.com/articles/324516.php

Many of these symptoms mean that wilfully working at changing specific aspects of one’s
personality over a long term may not be possible at all.

Facing the facts that we change over time
In New Zealand there is an independent government funded organisation known as the
Commission for Financial Capability (CFFC). This body sees three stages of retirement in age
categories i.e.
 The 'Discovery' stage: 65 – 74
(The “doing years” of carrying out long held dreams)
 The 'Endeavour' stage: 75–84
(The time life starts falling into patterns and simplicity)
 The 'Reflection' stage: 85 plus
(A time of managing health, wealth and old friendships)
https://www.cffc.org.nz/building-wealthy-lives/ageing-well/

Essentially this is a specific generic point of view, and can serve as a valuable guideline for
many people; however, it may be over-simplifying what can be a complex experience and a
problem for many people, especially in terms of adjustments to relationships, which take
place at retirement.
In an updated article written by Mark P Cussen, dated 25 November 2019, he makes the
point about retirement being “The Final Frontier”. There he divides retirement into six phases
oriented more to the social / psychological experience point of view. “Most major lifechanging events, such as marriage or divorce, involve an ongoing process of emotional
adjustment. Retirement is no exception.” The article can be referenced at
https://www.investopedia.com/articles/retirement/07/sixstages.asp
The six phases he talks about in summary from the article are:
“1. Pre-Retirement: Planning Time
During the working years, retirement can appear to be both an oncoming burden and a distant paradise….
2. The Big Day: Smiles, Handshakes, and Farewells
By far the shortest stage in the retirement process is the actual cessation of employment itself….
3. Honeymoon Phase: I'm Free!
Once the retirement celebrations are over, a period often follows when retirees get to do all the things that
they wanted to do once they stopped working, such as travel, indulge in hobbies, visit relatives, and so forth…
4. Disenchantment: So This Is It.
Retirement is not a permanent vacation after all; it also can bring loneliness, boredom, feelings of uselessness,
and disillusionment….
5. Reorientation: Building a New Identity

©PS Rosenbrock

7|Page
This is easily the most difficult stage in the emotional retirement process and takes both time and conscious
effort to accomplish….
6. Routine: Moving On
Finally, a new daily schedule is created, new marital ground rules for time together versus time alone are
established, and a new identity has been at least partially created.”

All these categories are daunting phases of change however, you try to describe or rearrange them, and adjusting to the retired lifestyle gets more difficult the longer you wait
before implementing your plan. The fact is that people get used to their routine and anything
that disturbs this routine makes for uneasiness because of having to accommodate
adjustments. People generally have an aversion to change that somehow seems to make
acceptance and adjustment ever more difficult with ageing.

Some Results of Changes that take place
Retirement is a period of discard – activities and routines that formed an essential part of
your life may become of a voluntary nature or are discarded totally. Simultaneously a
person’s world starts to shrink and more time can be spent dealing with matters at a less
frenetic pace slowly altering the routine of life into a simpler one with less alternatives by
your own choice. This slow process tends to make any chosen routine more rigid in nature
and accommodation of changes whether direct or circumstantial pose a greater threat than
they would have been in a busier and faster paced life, because they affect a greater
proportion of a smaller whole – hence appearing more threatening.
This could be one of the reasons that younger generations do not understand why there is so
much resistance to accepting them. Not being able to drive yourself around for shopping or
other reasons like for instance a six-monthly visit to the botanical garden when there are
shopping trips and other visits being arranged regularly by organisations catering for
seniors, cannot really be a disaster? Facts are however that relinquishing this freedom of
decision can affect dignity and purpose which younger people find hard to grasp.
One might even relate comorbidity to this type of situation. Wikipedia says:”In medicine,
comorbidity is the presence of one or more additional conditions co-occurring with a primary condition; in the
countable sense of the term, a comorbidity is each additional condition. The additional condition may also be a
behavioural or mental disorder.” Ref.: https://en.wikipedia.org/wiki/Comorbidity

Statistics are reinforced by E. Bergeron’s research, which inter alia says in the internet
reference:
www.ncbi.nlm.nih.gov › pmc › articles › PMC3211888:
“The proportion of patients with a comorbid condition increased steadily with age, from 8.7% before
the age of 55 years to 92% at 85 or more years of age (p < 0.001)”

This certainly reinforces the view that changes in trauma level experienced in the higher ages
(post retirement) are potentially very much more serious than one might expect them to be
on the face of it in terms of basic facts.
©PS Rosenbrock

8|Page

There would be very few (if any) normal children who would understand their parent’s
trauma and almost “terror” of changes. This could well be a factor that contributes to
discord and breakdown of family bonds that seem to somehow be “illogical” to children and
parents alike.
Naturally, the frightening statistics above are not, and cannot be applied to all people. Many
seniors remain amazingly active very well into their 80’s or even more, and this naturally
plays a significant role in maintaining the significance, dignity and enjoyment of their later
years virtually to the very edge of their move into eternity. It does however show how
sensitive and accommodating human relationships should ideally be.
Possibly one of the greatest pointers one should see is the necessity of providing practical
solutions for seniors in order to circumvent the negativities that would otherwise appear to
be unavoidable.




Medical cost savings could most certainly be a major positive factor in the long term.
An immeasurable but very real relationship retention would possibly also feature
highly.
An active and positive contribution to the economy rather than a drain is also
possible –
o Businesses being maintained longer
o Less drag on the economy in terms of Social support costs.
o Less drain and losses on the reserves of knowledge and experience
economically.

ÖREBRO University in Sweden makes the point in one of their oversights on directions of
study that: “Contemporary societies must prepare for the economic and social shifts associated with
population ageing.” https://www.oru.se/english/about-us/our-focus-areas/successful-ageing/thematicareas/ageing-from-a-societal-perspective/

There is little doubt that there is no final empirical model to provide a formula on how to
deal with this worldwide problem, also because the requirements for different cultures will
differ from country to country. There is virtually no doubt that the problem exists worldwide
in all societies.
A possible conclusion could be that research and experimentation in this field is very
necessary throughout the world in order to come up with developmental models on how to
successfully address this problem in an environment, which tries to provide culturally
sensitive solutions.
The strange co-incidence is that as developmental advances are made in the world, there is
less and less requirement for physical input from the employee and more technical expertise
is required. At the same time, the burgeoning senior population is ever less physically able to
contribute to activities requiring manual effort, even though it is for a different reason. The
trick would appear to be finding commonalities in terms of activities and expertise that will
allow seniors to be gainfully employed whilst not needing to exert any great physical effort.
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On the positive side of things, we also have the development of distance communication
methodologies, and employment of seniors could easily become a contracted distancemethod employment force. It would also then be possible for contract terms:










To be agreed that would relate to appropriate ability at any stage of a senior’s life
To include equipment with built-in security restrictions in the contract
To provide Insurance for the equipment
To do away with many staff drawing on benefits like pension/provident funds
To do away with extra office space, and to decrease rental space
To have a lower Cost to Company structure
To tie remuneration levels to a menu of benefits, abilities and specialised skills
To be able to discontinue permanent staff with a low ROI on a contract basis
To retain specialised skills developed over years by certain staff members

An oft forgotten aspect of this could be that comorbidity amongst seniors could be kept in
check for longer, which is really part of a long-term Social Responsibility contribution. The
financial pressure on Pension Funds could be lightened and a Governmental saving could be
achieved in terms of fewer supportive benefits having to be paid.
“Because of its devastating consequences, late life depression is an important public health problem. It is
associated with increased risk of morbidity, increased risk of suicide, decreased physical, cognitive and social
functioning, and greater self-neglect, all of which are in turn associated with increased mortality (Blazer, 2003).
At the same time, contrary to common perception, major depression appears to be less frequent among older
adults than at earlier ages (Hasin, Goodwin, Stinson, & Grant, 2005).”These are the introductory words

of a study on Depression in Older Adults. Ref.:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2852580/

In the abstract of the article a very important point is made when the authors say:”We suggest
that a common pathway to depression in older adults, regardless of which predisposing risks are most
prominent, may be curtailment of daily activities.” This is especially important as it highlights the

opposite side of the coin as discussed under comorbidity and the study by E. Bergeron and
the ÖREBRO University study, reinforcing the necessity of change and continued inclusion in
the economic and social activities of society for as long as possible. Highlighted comment
by the author.
In a publication on https://www.cdc.gov/aging/mentalhealth/depression.htm the Centre says: “Older
adults are at increased risk. We know that about 80% of older adults have at least one chronic health
condition, and 50% have two or more. Depression is more common in people who also have other illnesses
(such as heart disease or cancer) or whose function becomes limited.” Once again, the comorbidity

aspect seems to be playing a role. This is substantiated further on in the publication.
The National Alliance on Mental illness in the USA says, “How common is depression in later life?
Depression affects more than 6.5 million of the 35 million Americans aged 65 or older. Most people in this
stage of life with depression have been experiencing episodes of the illness during much of their lives. Others
may experience a first onset in late life—even in their 80s and 90s. Depression in older persons is closely
associated with dependency and disability and causes great distress for the individual and the family.” Their
web reference is https://www.ncoa.org/wp-content/uploads/Depression_Older_Persons_FactSheet_2009.pdf
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I believe it is a fact beyond doubt that comorbidity is a major problem amongst the aged. In
addition, because support staff can very often misdiagnose this depression have the level of
professional training required to be able to diagnose the finer nuances, it becomes more
important than ever.
As a percentage of the American population (18, 5%) this represents a substantial number of
people especially taking into account that many family members could also be affected by
this depression. This is decidedly not something to be trifled with. Naturally, we cannot use
the statistics from the USA and apply them directly to South Africa, but the indications make
you think.
In the Afrikaans language there is a saying:”Dood moet ’n oorsaak hê.” (Death must have a
cause). There is absolutely no obvious reason in my mind to doubt that the inter-relationship
of negative developmental factors in the later stages of a senior’s life are either directly
related to health issues, or have primarily been initiated by depravation from social
interaction, loss of income, loss of dignity and loss of significance supplied by their working
environment prior to retiring.
This is why retirement is a process and not a happening and should be planned for well in
advance of actually reaching the “cut off” date. In addition, there is the often overlooked
and highly important factor of spousal inclusion in the pre-retirement planning process.
https://money.usnews.com/money/retirement/baby-boomers/articles/navigating-divorce-in-retirement says

that divorce during retirement is often termed “gray divorce”. “If late-life divorce were a disease,”
says Jay Lebow, a psychologist at the Family Institute at Northwestern University, “it would be an epidemic.”

Ref.: https://www.investopedia.com/personal-finance/mistakes-avoid-when-divorcing-over-50/ the same
site also makes the point that: “After a divorce, household income drops by about 25% for men and
more than 40% for women, according to U.S. government statistics.”

Viewed against this type of backdrop, retirement would seem to be far more hazardous than
one would ever have thought. We are virtually all privy to the common knowledge that when
financial security walks out of the back door, insecurity and conflict walk in the front door.
The adjustments required to be able to live a happy life (highlight by the author) are more
than just a common or garden variety of adjustments. The final goal we all have is to be
blessed with a happy life irrespective of what age or stage of life you are in. Baggage is
always a hassle and divorce is often an almost certain way of ensuring you have plenty of
baggage.
Measuring or assessing yourself is part of an often less revealed and secretive process of
finding spiritual peace. Wikipedia says: “Auto noetic consciousness is the human ability to mentally
place ourselves in the past, in the future, or in counterfactual situations, and to thus be able to examine our

These ruminations
allow us to plan, correct and adjust our lives constantly. This is also, where we find ourselves
confronted by the reality of having or lacking spiritual peace. I do not believe that you can
be happy unless you have been through a process in which you can “bare your soul” and are
able to achieve a pass mark by having acted as you know you should have, have obtained
forgiveness for not having done so, or planned appropriate acts of restitution.
own thoughts. Our sense of self affects our behaviour, in the present, past and future.”
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Achieving a substantial measure of unanimity on goals, activities and external social
interactions is essential when planning retirement with your spouse.
There would appear to be a relationship between anomic behaviour and seniors who may
not have done a proper retirement planning exercise. (Anomie, also spelled anomy, in societies or
individuals, a condition of instability resulting from a breakdown of standards and values or from a lack of
purpose or ideals. The French sociologist Émile Durkheim in his study of suicide introduced the term.)
Ref.:
www.britannica.com › topic › anomie Stress from peer pressure within the social environment,

unplanned adjustments during retirement with the resultant loss of dignity and significance,
as well as marital instability are all factors that could very easily combine to produce an
anomic pattern of behaviour.
On a level of mere social interaction, it is extremely doubtful that people on average have
any inkling of how complex the structure behind “grumpiness and unfriendliness” can
actually be. Within a retirement complex things can be exacerbated. In fact, seniors may
actually be “pushed” into this type of reaction as a rationalised self-protection response.
This makes me wonder if the countless number of almost meaningless daily electronic
communications on Facebook don’t provide an afflicted person with a non-threatening
method of dealing with his/her social needs whilst remaining for practical purposes within
acceptable (to them) boundaries of the reclusive life which they use to protect themselves.
This is possibly another unplanned and unforeseen consequence within in a new
technological development - this time playing a more “happy” role.
It is so easy to forget the additional barriers faced by the many people with disabilities when
looking at retirement, because they possibly face steeper challenges than the non-disabled
do.
The University of Ottawa https://www.uottawa.ca/respect/sites/www.uottawa.ca.respect/files/accessibilitycou-understanding-barriers-2013-06.pdf has identified 5 barriers in a downloadable document in
this regard which is focussed on identifying generic barriers of accessibility, but the exercise
is not focussing on seniors only. Seniors in retirement in this category have to deal with all
the previously mentioned issues as well as the additional burden of their disabilities.
An introductory paragraph to the paper reads: “What is accessibility? Accessibility is a general term
used to describe the degree to which a product, device, service, or environment is available to be used by all
intended audiences. According to the Government of Ontario, there are five identified barriers to accessibility
for persons with disabilities. These barriers are attitudinal, organizational or systemic, architectural or physical,
information or communications, and technology.”

This introductory paragraph can naturally not make it clear that the research is not focussed
on retired people or even necessarily senior citizens as such. Its generic approach is merely a
very pertinent reminder to me of a group of people not generally included as a distinct and
separate group in research.
An Honours Thesis by Megan Flowers dated 2010 from the Edith Cowan University makes it
clear that individuals with disabilities in retirement (in this case individuals with intellectual
disabilities) have distinct needs for specialised support. The reference is viewable at
https://ro.ecu.edu.au/cgi/viewcontent.cgi?article=2356&context=theses_hons
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In the abstract, the point is made: “Retirement is a significant life transition that affects all workers; it is
therefore important that individuals in the workforce are aware of the issues that can occur during the retirement
years. The retirement experience has been researched in depth, however studies into the experience of retirement
for individuals with an intellectual disability is severely lacking.”

Without wanting to become side-tracked from the focus of researching the experiences and
difficulties in life for retirees generally, it should also be noted that the number of supportive
organisations available to seniors are many and varied in terms of interests and support. The
disabled retirees have far less support and appropriately focussed general research being
regularly published to which they can refer and be kept up to date on latest developments.
Their needs may be significantly greater than non-disabled retirees may
One of the ways to try to determine whether the phases and difficulties actually exist is to do
a voluntary survey and to ask for anonymous experiential feedback to questions and invite
comments or informational contributions.
The survey document attached as “Annexure A” below was circulated with envelopes to
allow sealed replies at retirement homes to be dropped off at their offices to be collected a
week or so later. The survey was on a SAARP letterhead in order to enhance legitimacy and
allow due diligence to be done if required. Blank envelopes were included for reply purposes.
In addition, the survey was sent out electronically to accommodate those who prefer to work
on their computers. There was a link added to our website giving a click through to the
electronic survey form. Naturally, this means that visitors to the website, which in turn
means definitive reaction percentages, are not necessarily completely accurate as being a
village response because not all responses may emanate from the Village only, could
voluntarily fill in some answers.
It is interesting to note that ± 67% of residents appear to be computer literate (possibly using
cellular smartphones which could reflect as computers). Levies are paid electronically and
notifications or circulars communicated electronically. This fact was gleaned from
management that were discussing circulation of the annexure to residents and ways of
collecting responses. Only 112 out of 485 residents wanted paper in preference to electronic
communication. It also does not exclude the possibility that some of these requests for
written communication merely means that the residents require a copy for filing or easier
reading if their electronic communication is on a cell phone. The notification sent out by the
village regarding the fact that a survey is being requested is also attached merely to
complete the picture reflecting the method used.
Relating illustrations of the factual calamities that befall retirees post retirement may help to
bring home realities regarding the chances of things possibly happening. In most cases
however being faced with potential trauma can only be of use if people are able to consider
taking remedial action. Many of the unpleasant experiences that befall seniors however, are
matters that come from the past and the options to be able to address them no longer exists.
They should have been plan based and preventative in nature and now there is only the
possibility of becoming remedial left with all the attendant implications.
People generally slowly tend to become less able to deal with these things the older they
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become and progressive illnesses like Parkinson’s or Alzheimer’s naturally play a part in
reflecting the whole picture. Physical abilities usually deteriorate over a long period and
mentally a continual gentle decline is generally regarded as perfectly normal. The scope or
number of issues that people are able to handle at a time becomes smaller, possibly because
they are not getting the same amount of mental exercise they had when they were younger.
A sedentary mentality can tend to develop as part of the ageing process. It is at this stage of
one’s life that support in different ways and from various people plays a necessary and everincreasing role. Summarised therefore, it is to be expected that matters of morbidity
probably become more frequent as time progresses.
Details of the survey documents:
ENGLISH LANGUAGE NOTIFICATION SENT TO RESIDENTS
A sealed envelope has been placed in your post box that contains a questionnaire. A second sealable
envelope has also been enclosed, and if you would be kind enough to read the questionnaire and take
part in the survey we would be most grateful.
A completed survey form may be placed in the envelope supplied and dropped off at the office. Should
you prefer, you can also complete the survey on line by going to www.saarp.net and clicking on the
survey link, filling in the survey and clicking to send the result to SAARP electronically.
World-wide seniors are finding themselves under pressures which are mostly ignored. The information
which you supply anonymously by completing the survey will be used to identify the areas that people
generally have the most problems with. The intent is to try to provide information which might be of
assistance to these people.

Annexure A
I am a director of SAARP (The S.A. Association of Retired Persons). I am doing research on Retirement and the
trauma people experience, such trauma often being unforeseen, or caused by lack of planning.
This is an anonymous survey and you are under no obligation to react to it should you not wish to.
The intent is to attempt to identify the nature of and the kind of traumas, which people experience or have
experienced since retiring. These questions will identify practical areas of vulnerability with which people have
attested to having experienced problems. These will highlight the issues, which people should attempt to address in
their retirement planning, or even bear in mind if retirement is a reality.
Thank you for your input. The aim is to make a positive difference in the lives of people.
Paul Rosenbrock. SAARP – Website: www.saarp.net E-mail: paul@saarp.net Phone: 021-5921279

1.

Are financial provisions becoming an increasing problem to you over time?

2.

Do you have possible support from family or friends in the event of need?

3.

Do you find loneliness to be a problem after retirement?

4.

Do you have any type of illnesses or disabilities that developed after retirement?
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5.

Have you made specific financial provisions for long term medical problems?

6.

Are unforeseen or unplanned happenings causing you stress?

7.

Would you have implemented your retirement differently if you could?

8.

Have family/friends been a drain on your financial resources for retirement?

9.

Are you spiritually happy?

10. Are you physically active, and with what type of activity?
11. Is there any advice you would like to share?
If you kindly decide to partake, please do the following:
A.

B.

Fill in the form manually
a. Put the form in the envelope provided and seal it. (The survey is anonymous)
b. Hand in the form in the sealed envelope to the office
c. We will arrange to collect the sealed forms handed in to the office
Should you wish to partake electronically:
a. Fill in the form on your computer / phone
b. Send it by e-mail to info@saarp.net by clicking the submit button.

Thank you for taking the time to read this survey.

The feedback received, produced the following results:
Feedback was received from 201 respondents who answered 1997 questions and left 13
blank answers. As shown in the tabular layout, a significant percentage (65.6%) of retired
persons either already have serious problems or gave indication that they have fears for the
future in this regard.
As indicated in the Notes made on the table, there appears to be room to suspect that many
seniors may not appreciate the importance of financial provisions being initiated well in
advance of even dreaming about retirement. Many could be relying on friends or family for
assistance if needed, but their self-reliance is long gone and there may not be an adequate
level of support available when it is needed. A number made note of the fact that you should
never trust in friends or family for financial security. This indicates that a number of people
may actually be walking on thin ice in this regard. Wherever possible any reliance outside of
yourself should be in writing to provide solid proof of commitment.
The answers can be categorised into five main categories: Physical Health, Spiritual
Wellbeing, Psychological and Mental health, Financial Wellbeing and Social wellbeing.
On facing the answers, when looked at in these categories, it is obvious that very few people
live a life without areas of distress or concern. Many of the areas that beg support could
quite probably have been fairly well addressed if retirement planning was initiated early
enough in their working lifetime.
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Employment tends to lead the majority of people into narrowly focussed paths of expertise
that may be career perfect but are an enigma to retirement. What would a nuclear scientist,
a production process engineer or a specialist working on major printing equipment be able
to do with their knowledge when retired - just as an example?
Social skills can be used as an illustration off the tabular layout to show that 29% of
respondents have problems or potential problems in this regard. Whilst this survey was not
distributed to a frail care facility, I have little doubt that communication skills can be crucial
to enabling afflicted people retain some of their dignity and significance, the loss of which
often appears to be hastened when they find themselves in a “lockdown” situation which is
often out of their control for medical reasons.
It seem to stand to reason that physical deterioration of the body, a lack of social skills, the
loss of a spouse (as a result of medical distancing) and the understandable inability of frail
care units to be able to accommodate all patient’s personal profiles can only lead to an
exacerbated slide into a vegetative existence?
Around 50% of the respondents indicated that, given the chance they would probably
approach their retirement differently. This must reflect a significant disappointment factor
in their lives. Quite possibly, a correlation between this question and question 8 asks if family
or friends were a drain on their retirement.
56% indication of unease or direct negativity regarding unforeseen circumstances causing
stress would point to issues that call for further investigation, because although pre-planning
for retirement and other personal circumstances should be discounted, the balance would
point to living conditions not reaching expectations. This should demand some intensive
thought by trustees of retirement villages and management of old age facilities.
The 77% offering advice are all individual comments and opinions and it is not easy to stitch
them together into generic categories because many are not specific. There may however be
value in a team looking at those remarks distinct from the overall survey for the possible
nuggets to be had.
Concern based on feedback and experience is to be expected, but the question remainsWHAT IS ACTUALLY BEING DONE ABOUT ADDRESSING PROBLEM AREAS?

The largest hump of all
Retirement complexes operate on a basis that independent living has to be possible for all
the residents. Although the rules and wording may differ from complex to complex, the
intent is to ensure that people are able to function with enough abilities to allow them to
look after themselves at a reasonable level and acceptable manner within a protected
environment. In other words, a person must be able to function independently within his or
her own environment and if unable to do so, then they have to be financially able to employ
help or find alternative accommodation. Either this help can be in the form of employing a
carer, or obtaining contractually based assisted living services. Either will enable them to live
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without being a drain on the communal finances of people blessed enough to not currently
be afflicted.
This is a very steep hill to climb for any aged person, because these inabilities and the
necessity of having a carer / services leads to many people avoiding contact.
The situation is probably similar to the social import of losing a spouse, which often leads to
a diminished circle of social contacts. The fact that these happenings are normally also
permanent in nature also exacerbate the situation.
The studies done worldwide tend to support many of these realities as can be seen below:
“Despite advances in communications technology and the increasing connectedness it brings, research
indicates that, as a society, we are lonelier than we have ever been. A 2018 survey conducted by Cigna showed
that nearly half (46 percent) of 20,000 U.S. adults report that they feel alone sometimes or always. Perhaps no
other age group feels the keen sting of loneliness more than the elderly.”
https://www.agingcare.com/articles/loneliness-in-the-elderly-151549.htm

Another article says: Seniors that are socially isolated or lonely experienced a 59 percent greater
likelihood of physical decline. Another study found that stronger social relationships increased likelihood of
survival by 50 percent. Social isolation is “significantly associated with mortality” for a variety of reasons.
Primarily, it can be used as a predictor of many detrimental health conditions, like depression and addiction.
https://living.medicareful.com/why-seniors-should-avoid-isolation this article also says:” Making
transportation available is essential to combatting loneliness.”

There is another publication, which says straight out – “Loneliness Is Deadly”
https://slate.com/technology/2013/08/dangers-of-loneliness-social-isolation-is-deadlier-than-obesity.html

The well-known phenomenon documented during the second World War with orphans that
weren’t touched by anyone and although they were in a warm, cosy environment, they just
turned their faces to the wall and died, seems to repeat itself in old age when people aren’t
socially nurtured by others and do not have the opportunity to interact with others.
The High Price of Loneliness BY JUDITH GRAHAM JUNE 18, 2012 documents a study illustrating the

debilitating effect loneliness had over a six-year period and says: “What did change over the sixyear period was the health status of elderly men and women who felt isolated and unhappy. By 2008, 24.8
percent of seniors in this group reported declines in their ability to perform the so-called activities of daily
living — to bathe, dress, eat, toilet and get up from a chair or a bed on their own. Among those free of
loneliness, only 12.5 percent reported such declines.”

In an investigation carried out by the British Colombia Ministry of Health on the Social
Isolation of Seniors in 2004 it was noted that “Factors that may put someone at risk for being socially
isolated or lonely are poor health, disabilities, gender, loss of a spouse, living alone, reduced social networks,
aging, transportation issues, place of residence and others such as poverty and low self-esteem.” Reference:
https://www.health.gov.bc.ca/library/publications/year/2004/Social_Isolation_Among_Seniors.pdf Dignity

and significance are imperative elements that make the difference between living and
existing. Without the ability to socialise successfully, especially with their peers, significance
disappears and dignity follows on its heels.
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Can it be said that senior citizens are very often battered by life into submitting to their fate?
I am inclined to believe this is a fact because it can only really be rectified (or at least largely
mitigated) by a huge amount of genuine care from others.
It is not a transgression of the Older Persons Act, which is the remedial route to be followed
to deal with issues in terms of legal process.
There of course a number of organisations that tackle the problem by trying to address it
holistically with people living in small areas (it brings the capital costs down) and in high
density. An example of this type of approach can be seen when you examine the concept of
Abbeyfield homes that purchase residential dwellings and elderly citizens each have a room
to live in. However, the problem appears to be shifted forward in time, because when
inability to take care of yourself comes about, or serious chronic illnesses happen that
require virtually full time nursing, people cannot continue to live there in an independent
manner. The Association and their conditions can be researched on the internet at the URL
http://www.abbeyfield.co.za/requirements/
Naturally, it is understood that facing the inevitability of having to leave what has been a
secure place of care at an advanced age when suffering from disabilities is devastatingly
traumatic for any senior citizen. This is by no means intended to be a negative swipe at
Abbeyfield, which is playing a very important part in hundreds of senior’s lives in South
Africa. So many other organisations find themselves in the same mire over time.
In summary, the problem areas could be illustrated by saying that people should never be
allowed to get to the point of passing their “Sell By” date regarding interacting with others.
This aim can only be achieved by the reality of everyone having other caring people as part
of their lives. Initiating this reality starts with me reaching out to others and grows
reciprocally from there. Like with icebergs, the greatest part of a problem seniors experience
in this regard is hidden from sight.
The dangerous part of so many attempts to address the problem seem to lie in issues that
emerge in the last and most vulnerable stages of a person’s life.
SAARP provides an invaluable service in this regard with the Social Clubs that are dotted
around the country whilst people are still reasonably active and able to participate in
positive social interaction.
The models addressing problems regarding retirement and the research done in this regard
all seem to look at life at a particular point in time but do not necessarily provide solutions to
take people to the point of final farewell.
Looking at praiseworthy organisations like Hospice for instance, there is a comprehensive
code of norms and ethics that deal with this last lap. However, between this and finding
themselves trying to deal with the devastating loss of dignity, very often serious income
insufficiency, loss of significance, loss of a social circle of interaction, and a wide range of
inabilities that can grow physically as well as mentally, one shudders at the possibilities and
death can indeed be a welcome release from torment.
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The quandary many senior people face is really “time shrinkage” in the sense that they are
no longer able to deal with the worsening issues confronting them, because they do not have
the time left to adjust and very often do not have the mental and/or physical ability that is
required. Time has overtaken them.
This leads to questions about what can to be done to assist these people.

1. Is pre-emptive action possible?
– Certainly if pre-retirement planning is done in time. Employers should see a moral
imperative requiring them to address these issues as a normal part of conditions of
employment. People are taught to specialise in sectors of company functions to
maximise market penetration and profitability for an organisation. Because every
employee aims to perform to achieve company success, they are faced away from
their own benefits. Organisations have personnel departments doing at least a part
of the focus for them like pensions, Medical Aids etc. However, one must ask if that is
enough without training and education regarding post retirement life?
– Government should set the tone in this regard, especially as it could relieve some of
the call on the SA Social Security Agency budget.
– Developers of retirement accommodation can package their offerings in a manner
that incorporates addressing some of these problem areas.
2. The answer appears to be there is nothing that can drastically improve their situation if
they are already in these phases of life. Notwithstanding, providing this information will
allow them to be privy to the potholes others stepped into and will allow them to
maximise the benefits and choices they make for the future that still lies ahead for them.
The various issues and problems that have been highlighted above have not all befallen
every pensioner, and may or may not occur in their future. However, the problems that
do occur will strike deeply into a sensitive existence if not prepared for.
3. Logically this means that the answer is for people unable to answer the questionable
areas in their lives positively, to go through a new planning exercise that considers their
own situation and does not measure their situation against generic standards.
Measurement against a generic standard will in all probability not serve to optimise their
personal adjustment possibilities,
This will enable them:
3.1. To OPTIMISE their defences against the possibilities of any disastrous factors that
can upset their already delicately balanced lives further.
3.2. To ensure that they have not missed out addressing not normally taken into account.
3.3. To make any adjustments that are possible within their personal circumstances.
3.4. To have more peace of mind and accept circumstances they cannot change.
From SAARP’s point of view, it will enable us to contract with various properly qualified
specialists in order to provide a fuller menu of products and services than we currently do.
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In addition, we will have the reason and opportunity to make sure we optimise our level of
interaction with the membership.
A full checklist of services and products tied to providers by agreement will enable us to
ensure our members get their needs fulfilled by providers with an SLA that SAARP is
prepared to draft, to ensure peace of mind for members.

P.S. Rosenbrock 17th June 2020.
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