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Abstract: Few studies have appeared in the health care literature on the meaning of transition 

into retirement and later life. However, this predictable-involuntary transition may influence 

personal health and well-being, and studying it from a self-care perspective could be useful. The 

aim of this study was to illuminate aspects of self-care in a group of middle-aged individuals in 

relation to their anticipated transition into retirement in the Nordic welfare context. A total of 

13 individuals, aged 55 to 65 years, were randomly chosen from the total number of inhabitants 

in three municipalities in mid-west Sweden. Conversational interviews took place, during which 

the informants shared important events in their lives that had occurred from early childhood 

until the present time, together with thoughts about their anticipated future developmental 

transition into later life. The interviews were tape recorded and transcribed verbatim. After 

content analyses and interpretation, a comprehensive picture of the phenomenon was revealed. 

The results showed that there were opportunities, expectations, wishes, concerns, and worries 

related to the transition into retirement and old age among informants from both rural and urban 

municipalities. Self-care, in connection with this, depended on motivating and demotivating 

factors. Autonomy and mature dependence seemed to be positive driving forces for reaching 

a successful transition into later life. Supporting autonomy should be a way of facilitating the 

transition into retirement and later life.
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Introduction
The transition into retirement and later life is a major life event for many people and, 

therefore, also an important issue for health care professionals. According to Davies 

and Cannava,1 retirement has become an element of aging as a result of greater lon-

gevity, social security systems, and pension plans. They also showed that retirement 

often brings particular problems in relation to needs and losses, rather than being a 

life situation with many positive personal meanings.

The transition from work to retirement has changed a lot in modern times, and it 

also varies across societies. In previous centuries most people in the world did not 

experience a retirement transition, and working life ended only with death. Today 

it is more or less universal, at least for working people in the developed world. The 

timing is, however, variable and related to economic activity rates for both men and 

women and for different age groups. Many people may always have stopped working 

prior to death due to age-related health problems or no obvious need to earn money. 

Pensions have emerged over many centuries but until late in the 19th century were 

only for selected groups. Government initiatives to provide retirement pensions at 
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a defined age as a right for all citizens are probably one of 

the most important factors for creating retirement as a social 

institution. Many countries have chosen this age to be around 

65 years, but there is broad variability worldwide.2 In the 

Nordic countries, it is between 65 and 67 years of age, and 

in other countries it can be either earlier or later.

Common prejudice against later life in Western cul-

tures, with negative and agist images and traditional views 

of retirement as a passive disengagement from social life, 

are important issues to struggle with in society. The rapid 

expansion of a consumer culture has significantly influenced 

cultural expectations among older people in society. This 

social development has played a major role in changing 

public attitudes towards aging, and a greater part of social 

life today revolves around leisure and new opportunities for 

self-improvement.3 Self-improvement as human growth and 

becoming4 and self-realization are associated with self-care 

and health.5

Self-care is a central concept in health care, and may be 

considered as the means to maintain, restore, and improve 

health and well-being.6 It could, however, also be considered 

at a more general level, where a fundamental goal for human 

beings should be to reach a high degree of self-care in order to 

obtain good health and a good life. Self-care that is performed 

effectively contributes not only to human functioning but 

also to human structural integrity and human development, 

ie, to a dynamic and holistic state of health.7

Transition refers to a passage from one life phase, condi-

tion, or status to another and is both a process and the outcome 

of complex person–environment interactions. Health care 

professionals deal with people who are anticipating transition, 

experiencing transition, or completing the act of  transition. 

Transitions are primarily developmental, situational, or health/

illness events.8 Developmental transition into retirement 

and later life has implications for health, and improving our 

knowledge about possible self-care implications, in order to 

be able to facilitate this transition, is interesting.

Davies and Cannava1 conducted a study among retired 

performing artists in Italy. They found, among other things, 

that these former artists were resistant to retirement but valued 

a sense of freedom in their new life situation. Similar findings 

have been reported by Parse et al,9 who studied health pat-

terns in a retiring American couple. More time for them was 

also associated with freedom and increased autonomy. In a 

large-scale, quantitative, US study,  Rosenkoetter and Garris10 

found significant differences between what retirees from a 

big international company indicated they had done to prepare 

for retirement, and what they believed after  retirement was 

important for people in general to do to prepare themselves. 

After retirement, greater emphasis was placed not only on 

financial factors but also on psychosocial adjustment and 

use of time. These authors also suggested that retirement as 

psychosocial transition should be an integral component of 

health assessments and interventions for retirees and their 

families. Goldberg and Beitz11 found in their grounded theory 

study that healthy retirement among their US informants had 

two clearly defined stages: early wellness and later illness. 

Six core variables marked this transition: having high activ-

ity, losing activity, losing personal health, losing spouse’s 

health, and losing financial stability.

Sarkisian et al12 studied expectations about aging among 

community-residing older adults in the US and found that 

most older individuals in their sample did not expect to 

achieve a state of successful aging, ie, a situation with low 

probability of disease, high cognitive and physical capacity, 

and active engagement with life. Older age was associated 

with lower expectations about aging, and having low expecta-

tions was associated with not believing in the importance of 

seeking health care. Other researchers have also shown that 

older adults with low age-expectations report lower levels 

of physical activity than those with high age-expectations.13 

Sarkisian et al14 found ethnic differences in the expectations 

for aging among older people in the US, where Latinos had 

significantly lower age-expectations than non-Latino whites 

and African Americans.

Although there are a number of studies in the scientific 

literature on retirement, health care studies on the meaning 

of retiring and its relation to central health-related concepts, 

such as self-care and transition, are scarce. It should be impor-

tant for health care professionals to focus on retirement from 

this specific perspective and include it in their theory and 

practice. This article focuses on the retirement transition from 

a self-care perspective, as it was anticipated and narrated in a 

group of middle-aged people, living in three municipalities in 

mid-west Sweden, ie, one rural municipality, one industrial 

town, and one civil servant town. The aim of this study was 

to illuminate aspects of self-care in a group of middle-aged 

individuals in relation to their anticipated transition into 

retirement in the Nordic welfare context.

Methods
Study group
A health district in mid-west Sweden was chosen as the 

geographic area for this study. In this region, two urban 

municipalities and one rural municipality were selected 

for recruiting informants. All three had approximately 
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40,000 inhabitants. One of the urban municipalities was 

characterized by the fact that a large number of the inhabit-

ants were white collar workers/civil servants. The other 

urban municipality had many inhabitants who were blue 

collar workers. In the rural community, a majority was blue 

collar workers. With the aim of recruiting a study group 

of informants who anticipated retiring from work within 

the next decade, and then becoming old age pensioners, a 

group was chosen from an official population register at the 

county council. Thirteen individuals, 55 to 65 years of age, 

were randomly chosen from the total number of inhabitants 

in the three municipalities. The chosen individuals were 

contacted by telephone and informed of the study, and all 

agreed to participate.

interviews and analyses
Conversational interviews took place over 1 to 2 hours, 

and the informants were asked to share important events in 

their lives from early childhood until the present time and, 

finally, to talk about their anticipated future transition into 

retirement and later life. The interviews were tape recorded 

and transcribed verbatim, to form a typed text of about 450 

pages.

In order to describe the essential features of the infor-

mants’ lives retrospectively, a deductive content analysis15 

was performed as a first step, where main themes were 

sought, which described categories that represented the 

informants’ childhood, youth, education, working life, fam-

ily, housing, social network, economy, aging, health, and 

future. The essential content of this analysis is presented in 

the results under the heading “Retrospective view on life 

before retirement.”

The second step was an inductive content analysis15 with 

a special focus on the anticipated transition into retirement 

and later life. Three themes emerged in this second analysis 

of the text, and these are displayed in the results. Examples 

of meaning units, condensed meaning units, categories and 

themes from the content analyses are displayed in Table 1.

Inspired by Fleming et al and their hermeneutic 

approach,16 the results obtained were reflected on and fur-

ther interpreted in a third step, where the horizon of the text 

was fused with the horizons of the researchers. According 

to Gadamer,17 a horizon is the range of visions that includes 

everything that can be seen from a particular angle, for 

example from the horizon of the researcher/interpreter and 

from the horizon of the text. The researcher’s breadth of 

vision is expressed in the horizon. To find the horizons, the 

researcher must learn to look beyond what is close at hand 

and see it clearer in a larger whole and truer proportion. The 

understanding is then always a fusion of horizons. When 

horizons are fused, the result becomes a new whole, greater 

than the sum of the parts.

The authors’ understanding of self-care, health, tran-

sition, and aging was actively used in the interpretation. 

The result of this interpretation, as a hermeneutic process 

where the parts and the whole were considered together, 

is presented as the comprehensive understanding of the 

anticipated transition into retirement and later life in a self-

care perspective. 

ethical considerations
When designing and performing the study, ethical standard 

principles18 and the intentions of the Declaration of Helsinki19 

were followed. No ethical approval was needed because the 

informants were not patients or in any way dependent in rela-

tion to the persons or institutions responsible for the study. 

No health information was requested from the informants.

Results
Study group
Demographic data of the study group are shown in Table 2.

retrospective view on life before 
retirement
All informants viewed in retrospect their lives before retire-

ment with positive feelings. Although some of them had had 

tough times during childhood and adolescence with poverty, 

severe parents, and hard times as they were brought up, they 

considered this period as a good and happy time in life. As 

grown up individuals, they saw family, friends, and social 

relations as very important. They had networks of different 

sizes and were very conscious of the importance of good 

health. Some of the informants also spent time with their 

hobbies. No particular differences between the informants 

from the different municipalities were found, in relation to 

age, sex, or profession.

Anticipated transition into retirement
When the informants described their anticipated transition 

into retirement and later life, all of them narrated this as 

containing elements of (1) opportunities, (2) expectations 

and wishes, and (3) concerns and worries.

Opportunities
Retirement and old age pensioner life was considered to be a 

time with opportunities, when in good health. It was possible 
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to look forward to it, and to be positive with regard to care 

of older people. When retired, you are free, and motivated 

to be active, or even to get a new job. To travel was a highly 

ranked activity. It would be nice to live, as at present, in 

one’s own dwelling.

expectations and wishes
When getting old, informants expected that society would 

help out with care, so that this was not primarily the respon-

sibility of significant others. To be able to have some influ-

ence on the choice of one’s own dwelling is important. If 

it becomes necessary, one has to get home help, or maybe 

move into residential care. The staff in such residential 

homes must have time to talk to and communicate with the 

residents.

concerns and worries
Concerns and worries about the future as older individuals were 

reflected in thoughts about loneliness and isolation, ill health 

and the risk that one’s human dignity might be reduced. There is 

a risk that older people are worse off in the future. It is possible 

that there will be reduced resources in society for the provision 

of formal care with lower quality of care as a result. Probably, it 

would be realistic to expect that one has to take care of oneself 

to a higher degree. There were also worries about personal 

property and the personal situation of family members.

comprehensive understanding of the 
transition into retirement and later life
Informants from both the rural and urban municipalities 

indicated their views on the opportunities, expectations, 

Table 2 Background variables for respondents

Respondents Age (years) Sex Civil status Home town Profession

A 65 Female Married/cohabiting rural Secretary
B 63 Female Single rural Secretary
c 56 Female Married/cohabiting rural Executive in own firm
D 65 Male Married/cohabiting rural Farmer
e 59 Male Married/cohabiting rural Farmer/construction worker
F 55 Female Married/cohabiting civil servant town enrolled nurse
g 58 Female Married/cohabiting civil servant town Executive in own firm
H 65 Female Married/cohabiting civil servant town Farmer
i 63 Female Married/cohabiting civil servant town Practical nurse
J 61 Female Married/cohabiting industrial town Benefit recipient
K 60 Female Married/cohabiting industrial town Practical nurse
L 55 Male Married/cohabiting industrial town Personnel assistant
M 56 Male Married/cohabiting industrial town Executive in own firm

Table 1 examples of meaning units, condensed meaning units, categories and themes from the content analyses of interviews among 
individuals (n = 13) who anticipated the transition into old age pensioner life in the nordic welfare context

Meaning units Condensed meaning units Categoriesa Themesb

“Yes, if one becomes an old age pensioner  
and has the strength to travel, then i could think  
of being away a month or so …”  
(respondent L)

To travel for longer periods of time  
when retired from work

Aging Opportunities

“it will be like that, you become dependent …  
and of course most of all i would like to have  
an apartment in a sheltered living, where you  
can manage on your own and also know that  
you can [be helped when needed] …”  
(respondent A)

To become dependent on other  
people and wish to have the help  
nearby in a sheltered living

Housing expectations  
and wishes

“We can’t trust anything today. There are so  
quick changes in society today … you don’t  
know where we as older people will be. if we  
can get help at home. We don’t know anything  
… All restrictions … we have to cut down on  
things now. There is no money …”  
(respondent g)

To be concerned about the future  
and worry about economic issues

Future concerns  
and worries

Notes: aFrom the deductive content analysis; bfrom the inductive content analysis.
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wishes, concerns, and worries associated with the transition 

into retirement and later life. When considering this transition 

in a self-care perspective, the opportunities could be regarded 

as motivating factors for going into the transition, while the 

concerns and worries may be considered as discouraging 

and, thus, as demotivating factors. In between there were 

expectations and wishes that may be either motivating or 

demotivating.

Discussion
The aim of this study was to illuminate aspects of self-care 

in a group of middle-aged individuals in relation to their 

anticipated transition into retirement in the Nordic welfare 

context.

When in good health, the transition into retirement and 

later life is an opportunity for freedom and new choices. It 

is realistic to expect that taking care of oneself may be a 

major preoccupation. But if self-care deficits occur, com-

pensatory care will be an option.7 Threats to an anticipated 

successful transition and successful aging are loneliness 

and isolation.

Self-care ability denotes that the individual is able to 

bring about a change in attitude towards his or her lifestyle 

or life situation.5 When entering the transition focused on 

in this study, the informants appeared to be motivated by 

freedom and new choices in life. Good health was a condi-

tion for this positive view. It has been shown that means 

for  reconciliation – with respect to new problematic cir-

cumstances – is one element in the self-care ability of older 

individuals,5 and this was reflected in the expectations and 

wishes concerning the respondents’ thoughts about compen-

satory care and what may happen at a broader level in society 

in the future. Autonomy was regarded as an important issue 

in connection with aging.

Orem7 points out that people develop the means of over-

coming or compensating for action limitations that they have 

at specific times and under specific circumstances in order 

to meet existent and emerging needs. When thinking about 

the anticipated, but still imagined, transition into retirement 

and later life, the informants saw risks of losing their dignity 

and autonomy. But they also had a genuine trust in society, 

which may be special for people in the Nordic welfare 

system, where society has defined duties with respect to the 

care of its inhabitants.

The results reflect motivation and self-care ability to 

a high degree, and this is logical because the transition 

was likely to take place in the future and was not a fact 

for most of the respondents when they were interviewed. 

Self-care ability may be considered as a necessary condi-

tion for  self-care activity.6 If this ability will be actualized, 

and self-care activities become a reality, it is possible that 

strong driving forces will emerge, so that the actualizing 

could lead to self-realization and self-transcendence for  

the individual.5

Similar to other studies,1,9 a sense of freedom and auton-

omy was found to be central in the retirement transition. The 

importance of autonomy implies that the individual must 

be competent and understand his or her personal situation 

and is able to give rational reasons for acting in one way 

or another.18 The ability to reach reasonable decisions and 

to realize their consequences, are issues that evidently are 

of importance for self-care. Autonomy was also to some 

extent backed up by the fact that the informants had trust in 

what society really does for the aged in the Nordic welfare 

context, and took for granted that they should be helped by 

such means when they needed compensatory care.

Motenko and Greenberg20 argue that accepting depen-

dence in later life facilitates the older person’s ability to 

exercise autonomy and to maintain his or her competence 

and self-esteem. In a family perspective, such acceptance 

of dependence and necessary role shifts contributes to an 

ongoing growth and development of the family. Later life 

dependence requires a great capacity to ask for and receive 

help, and to accept this is a sign of mature dependence, 

which is a crucial transition in old age. This change in atti-

tude was discussed and reflected on among the informants 

in this study, although they saw society as the provider of 

compensatory care.

Central to mature dependence is care, connectedness, 

and reciprocity.20,21 Gilligan21 has suggested that this is 

especially the case for women. Most informants in this 

study were women, and the importance of connectedness 

was mentioned in relation to caregivers’ communication 

with their clients. Threats to an anticipated successful transi-

tion were the opposites of connectedness, ie, loneliness and 

isolation. This seems logical, because feeling connected is 

important in transitions.22 The importance of reciprocity is 

also crucial, and informal and formal caregivers have an 

important task in facilitating the transition into old age in such 

a way that the older individual experiences self-realization. 

The self-concept of him or her as a mature, competent and 

worthwhile adult, who contributes to family and friends at 

his or her level of ability and desire, should not be changed 

in a negative way.20
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Earlier studies have shown that positive expectations 

for aging are important for future good health and positive 

health behaviors,12,13 so that it should be of vital importance 

for health care professionals to focus on the transition into 

retirement and later life. In order to facilitate the transition 

into retirement and old age, the clinical responsibilities for 

nurses and other health care professionals are to explore and 

discuss the expectations of the older individual, to dwell on 

the individual’s ups and downs related to possible threats, and 

mobilize transcendence by pointing out new possibilities. 

Thus, Parse’s human becoming theory4 provides a suitable 

framework for the health care professionals to be open to 

the individual and facilitate this transition into retirement 

and later life.

When examining the quality of the knowledge claims 

in this study, the following can be said. Credibility of the 

findings was supported by the agreement among the authors 

for the three themes obtained. Also the randomized selection 

of informants from three different municipalities should 

make it possible for variations in their views and opinions. 

 Credibility of the findings was also supported by the fact 

that the three themes clearly differ from each other and that 

some examples from the decision trial in the analyses are 

shown to the reader (Table 1). Credibility of the interpreta-

tion may also to some degree be defended with its connection 

to other literature.

There are, however, a few questions concerning 

dependability that should be discussed. Quite long inter-

views might have been a risk for dependability in this 

study, and also that the analyses took place within a wide 

time frame. But it seems possible to transfer the results to 

other contexts in the Nordic countries and other countries 

with a similar welfare system and similar societal condi-

tions. There are, thus, good reasons for arguing for a high 

degree of trustworthiness and defensible knowledge claims 

in this study.

Conclusion
Self-care during the anticipated transition into retirement 

and later life in the Nordic welfare context was studied in 

a group of people in their fifties and sixties and found to 

be associated with motivating and demotivating factors. 

Autonomy and mature dependence seem to be positive 

driving forces for going through a successful transition into 

retirement and, therefore, supporting autonomy should be a 

way to facilitate this developmental transition. This could, 

for example, be done by means of Parse’s human  becoming 

theory and practice methodology. Further studies about 

the retirement transition within a self-care perspective are 

needed. This study indicates that motivation, autonomy 

and mature dependence are important issues that should be 

focused on in such research. Connectedness, gender issues, 

and ethnic issues are other important areas.
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