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Abstract 

The transition into retirement is a complex process, and for some the decision to retire is 

not permanent. This study sought to understand the phenomenon of unretirement and 

analyse the impact of returning to work on the physical and mental well-being of older 

adults in Aotearoa New Zealand. Unretirement or reverse retirement was conceptualised 

when a participant had indicated that they were retired and subsequently resumed full-

time or part-time employment. Using longitudinal data from the New Zealand Health, 

Work and Retirement Study (2006-2020), a sample was derived of retired and unretired 

individuals (N=1504). Bivariate analyses were utilised to estimate the prevalence of 

unretirement in Aotearoa New Zealand and examine the factors that were predictive of 

unretirement. Hierarchical multiple regression analyses were undertaken to understand 

the impact of reverse retirement on the physical and mental well-being of older adults. It 

was found that around thirteen per cent of participants returned to work after retirement. 

Unretirement was more common for younger participants in better physical health, and 

less likely for those who owned their own home without a mortgage. Although reverse 

retirees were healthier, retirement status explained less than one per cent of the variance 

in physical health outcomes and was not significant when baseline health measures were 

taken into consideration. These results suggest that unretirement is undertaken by those 

who have better physical health and less financial resource to depend upon. Unretirement 

may be a final push to keep up with financial outgoings and continue to accumulate wealth 

before physical health becomes an impediment to further participation in the workforce.  

 



 

iii 

Acknowledgements 

Many thanks to all whose work, research, and support have helped me to complete this 

thesis. Firstly, I want to acknowledge and thank all the participants in the Health, Work 

and Retirement study. None of this research would have been possible without your 

contributions. Further thanks are extended to all those involved in the Health and Aging 

Research Team. I have a massive appreciation for all the work involved in collecting such 

a rich dataset, and I am very thankful to have been given this for my research. 

A special thank you to my academic supervisor Fiona Alpass. I have greatly appreciated 

your teaching and your expert guidance in this process. Thank you so much for the 

patience and support you have shown me throughout this time.  

Thank you to all the relevant people at the Department of Corrections who have continued 

to support me in so many ways. I am grateful for the encouragement, support, flexibility, 

and for the compassion when things have not gone my way.  

To all my family and friends, thank you all for being a welcome distraction from my 

study. To my children, Riley, and Benny, you two are the best.  

Last, and by no means least, my utmost thanks to my dear, understanding, incomparable 

wife, Kelly.  



 

iv 

Table of Contents 

Abstract ................................................................................................................. ii 

Acknowledgements .............................................................................................. iii 

Table of Contents ................................................................................................. iv 

List of Tables........................................................................................................ vi 

Chapter 1: Introduction and Overview .................................................................. 1 

1.1 Overview ..................................................................................................... 1 

1.2 Aotearoa New Zealand’s Ageing Population .............................................. 2 

1.3 Live Longer, Work Longer ......................................................................... 3 

1.4 Retirement ................................................................................................... 4 

1.5 Retirement Reversal .................................................................................... 5 

1.6 Theoretical Perspectives of Retirement Reversal ....................................... 6 

1.7 Retirement Adjustment ............................................................................... 8 

1.8 Prevalence of Retirement Reversal ........................................................... 11 

1.9 Predictors of Retirement Reversal ............................................................ 12 

1.10 Retirement and Health ............................................................................ 15 

1.11 Reverse Retirement and Health ............................................................... 19 

1.12 Summary ................................................................................................. 20 

1.13 Research Aim .......................................................................................... 20 

1.13.1 Research Questions .......................................................................... 21 

1.13.2 Hypotheses ....................................................................................... 21 



 

v 

Chapter 2: Method............................................................................................... 24 

2.1 Research Background................................................................................ 24 

2.2 Data ........................................................................................................... 25 

2.3 Procedure................................................................................................... 26 

2.4 Measures ................................................................................................... 27 

2.4.1 Variables ............................................................................................ 27 

2.4.2 Covariates ........................................................................................... 27 

2.5 Data Analysis ............................................................................................ 30 

Chapter 3: Results ............................................................................................... 32 

3.1 Data Screening .......................................................................................... 32 

3.1.1 Missing Data ...................................................................................... 32 

3.1.2 Outliers ............................................................................................... 34 

3.1.3 Assumptions of the Multivariate Analyses ........................................ 34 

3.2 Sample Description ................................................................................... 37 

3.3 Bivariate Analyses .................................................................................... 39 

3.3.1 Prevalence of Unretirement................................................................ 39 

3.3.2 Predictors of Unretirement ................................................................. 39 

3.4 Multivariate Analyses ............................................................................... 43 

3.4.1 Predictors of Unretirement ................................................................. 43 

3.4.2 Unretirement and Health: ................................................................... 44 

Chapter 4: Discussion ......................................................................................... 50 



 

vi 

4.1 Summary ................................................................................................... 50 

4.1.1 Prevalence Rate of Unretirement ....................................................... 50 

4.1.2 Predictive Factors of Unretirement .................................................... 53 

4.1.3 Unretirement and Health .................................................................... 58 

4.2 Limitations and Strengths ......................................................................... 61 

4.3 Implications ............................................................................................... 63 

4.4 Conclusion ................................................................................................ 64 

References ........................................................................................................... 66 

Appendix A: Health, Work and Retirement Survey ........................................... 76 

Appendix B: Dichotomous Housing Variable .................................................. 113 

 

 

  



 

vii 

List of Tables 

Table 1 Correlation Matrix for all Variables. .................................................... 36 

Table 2 Descriptive Statistics for Continuous Variables for the Sample ............ 37 

Table 3 Descriptive Statistics of Categorical Variables for the Sample. ............ 38 

Table 4 Results of t-tests for Continuous Variables with Retirement Status 

as the Dependent Variable .................................................................................. 42 

Table 5 Hierarchical Multiple Regression of Demographic, Economic, and 

Baseline Health Factors on Retirement Status ................................................... 44 

Table 6 Paired Samples t-test Comparing Physical and Mental Health 

Differences Over Time ........................................................................................ 45 

Table 7 Independent Samples t-test for Sf-PCS(T2) as the Dependent 

Variable ............................................................................................................... 46 

Table 8 Hierarchical Multiple Regression of Demographic, Economic, and 

Baseline Health Factors on Physical Health Outcomes ..................................... 49 

 

Table A1 Descriptive Statistics for ELSI-Sf as a Function of Home 

Ownership ......................................................................................................... 113 

Table A2 Post Hoc Tests Using Bonferroni Correction for Home Ownership 

with ELSI-Sf as the Dependent Variable ........................................................... 114 

 



 

  

Chapter 1: Introduction and Overview 

1.1 Overview 

Like many countries around the world, Aotearoa New Zealand's population 

is getting older. The changing nature of demographics due to an ageing population brings 

with it many concerns related to navigating future social and economic uncertainty 

(Ministry of Health, 2018). 

One aspect of ageing that has already been changing is retirement. 

Retirement is no longer mandated by age, and legislation is in place to discourage age 

discrimination in Aotearoa New Zealand (Department of Statistics, 2000). As a result, 

retirement is not necessarily a complete departure from the workforce. Rather than 

considering retirement as a singular event, it is now understood as a transitional process 

that occurs over time and may be marked by withdrawal and re-entry into the workforce 

(Beehr & Bennett, 2015).  

‘Reverse retirement’ is a unique phenomenon where somebody returns to 

the workforce after having fully retired (Platts et al., 2019). Reverse retirement is also 

referred to as “unretirement”; these two terms will be used interchangeably throughout 

this present study. To the author’s understanding, there have been no studies to date in 

Aotearoa New Zealand that have examined the phenomenon of unretirement. 

This chapter will provide an introduction to the topic of reverse retirement. 

The chapter will begin with an overview of the ageing population in Aotearoa New 

Zealand and the trend for older adults to remain in the workforce for longer than they 

historically have. It will then present an overview of the retirement process, and a 

definition of reverse retirement. Popular conceptualisations and psychological models of 

https://paperpile.com/c/sl9atZ/PAySM
https://paperpile.com/c/sl9atZ/ezK19
https://paperpile.com/c/sl9atZ/or6aT
https://paperpile.com/c/sl9atZ/QMJ5X
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retirement will be discussed with some initial thoughts on how they may apply to 

unretirement. A review of reverse retirement research will then be presented. The main 

topics of interest will be the prevalence and predicting factors of reverse retirement. This 

chapter will then discuss what is understood about the relationship between retirement 

and health, and cover the limited research on health and unretirement. The chapter will 

end with a summary and present the aims and research questions that are undertaken in 

this research project.  

1.2 Aotearoa New Zealand’s Ageing Population 

Many countries around the world are faced with ageing populations and the 

many social and economic implications that come as a result of these demographic 

changes (World Health Organisation, 2002). Aotearoa New Zealand is included in the list 

of countries facing an increase in the average age of its population. The following is an 

overview of some relevant descriptive statistics to help understand the scope of the 

demographic changes that Aotearoa New Zealand is predicted to face.  

In 1970 the median age of Aotearoa New Zealand's population was 25.6 

years, and this had increased to 37.1 years by 2016. It is expected that half the population 

will be older than forty-six years by 2068  (Statistics New Zealand, 2016). In 2016, adults 

over the age of 65 made up 12 per cent of the population. It is projected that by 2050, 38 

per cent of the Aotearoa New Zealand population will be 65 or over (Statistics New 

Zealand, 2016). Aotearoa New Zealand’s ageing population is due to three demographic 

trends that are changing the composition of the population. First, people are having fewer 

children (notably at sub replacement fertility). Second, people have an increased life 

expectancy. Third, a large number of people born between 1950 and 1970 (referred to as 

the baby boomer generation) are moving into the over 65 year old retirement age bracket 

https://paperpile.com/c/sl9atZ/NYhxP
https://paperpile.com/c/sl9atZ/sFvq1
https://paperpile.com/c/sl9atZ/sFvq1
https://paperpile.com/c/sl9atZ/sFvq1
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(Bascand, 2012). The changes in population age are expected to be maintained by lower 

birth and death rates after the baby boomer generation has transitioned through.  

There are concerns regarding the social and economic impacts of the 

changing demographic. Particularly regarding the provision of health and disability 

services, superannuation, and other aged care services for older adults in Aotearoa New 

Zealand ( Ministry of Health, 2018).  Understanding the older adult demographic can help 

with policy design for those who wish to, and are able to, transition back into the 

workforce. It is of increasing importance as countries look to increase pension eligibility 

ages (McDonald, 1997). 

1.3 Live Longer, Work Longer 

As a result of lower birth rates and longer life expectancy, the age of the 

population is increasing, this increases the pressure on labour markets and social pension 

systems. There is a growing trend in Organisation for Economic Co-operation and 

Development (OECD) countries to adopt policies to ensure the financial sustainability of 

social pension systems going forward. These policies have included removing mandatory 

retirement ages, rollback of early retirement pensions, and increasing the age of 

entitlement to pension schemes ( OECD, 2019).   

What it means to be older is now fundamentally different from what it has 

been in the past. On average, older adults are now healthier, more educated, wealthier, 

and less involved in childcare (maybe due to the lower birth rates of the following 

generations) (Bascand, 2012). Older adults remaining in the labour force is also a growing 

trend in Aotearoa New Zealand. The workforce participation rate of older adults (55 - 74 

years old) in Aotearoa New Zealand has increased over the past two decades, from 27 per 

https://paperpile.com/c/sl9atZ/Sv5QE
https://paperpile.com/c/sl9atZ/PAySM
https://paperpile.com/c/sl9atZ/eS2by
https://paperpile.com/c/sl9atZ/Sv5QE
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cent in 1990, to 58 per cent in 2016 (Statistics New Zealand, 2016). As of 2015, there 

were approximately 160,000 people over 65 years in the labour force, proportionally this 

equates to about six per cent of the total labour force and around 22 per cent of the over 

65-year-old age bracket (Statistics New Zealand, 2016). It is predicted that, by 2038, the 

number of people over 65 years old in the workforce will increase to 250,000-400,000, 

proportionally about nine to thirteen per cent of the total work force. And by 2068, the 

number of people over 65 years old in the workforce will increase to about 260,000-

550,00, approximately nine to sixteen per cent of the workforce (Statistics New Zealand, 

2016). Policy changes are partly responsible for the upturn in older adult labour 

participation rates in Aotearoa New Zealand. In 1992, the upper age limit was removed 

from employment contracts which meant employers could not force employees to retire 

due to their age. Between 1992 and 2001, the age of eligibility for superannuation was 

gradually extended to its current age level of 65. Additionally, a concerted effort has been 

made to discourage age discrimination in the workplace (Department of Statistics, 2000). 

1.4 Retirement  

Retirement is understood as the process of withdrawing from the workforce 

permanently. Retirement normally occurs in the latter years of one's life. It enables older 

adults to partake in a more leisurely lifestyle, or to deal with issues related to ageing, such 

as declining health or chronic health problems (Atchley, 1982).   

Retirement from the workforce is usually perceived as a sudden transition, 

as in someone is either participating in the workforce or retired. However, transitioning 

to retirement is not such a clear-cut process and is in reality, much more complex. There 

are many and varied ways to retire, and the conventional idea of retiring permanently at 

65 years old is no longer the most prevalent form of retirement (Calvo et al., 2018). 

https://paperpile.com/c/sl9atZ/eS2by
https://paperpile.com/c/sl9atZ/sFvq1
https://paperpile.com/c/sl9atZ/sFvq1
https://paperpile.com/c/sl9atZ/sFvq1
https://paperpile.com/c/sl9atZ/ezK19
https://paperpile.com/c/sl9atZ/5OBDE
https://paperpile.com/c/sl9atZ/KHAHW


 

5 

Important to this study, retirement does not necessarily mean complete or permanent 

withdrawal from the job market.   

1.5 Retirement Reversal 

There may be many phases of retirement that are interrupted by short 

periods of paid employment (Shultz & Wang, 2011). Retirees may undertake other types 

of employment after leaving the jobs they have made a career in. This is characterised as 

bridge employment. Formally defined, bridge employment is participation in the labour 

force by older workers between retirement from their career job, but before completely 

leaving the labour force (Beehr & Bennett, 2015; Topa et al., 2014; Wang et al., 2008). 

Retirement reversal is similar to bridge employment in that it occupies the space between 

full participation in the labour force and full retirement. However, reverse retirement 

differs in that it is not a transitional phase like bridge employment has been described. 

Rather, it occurs after a clean break in employment has occurred. It can be distinguished 

from bridge employment in that the older adult has entered a period of retirement, and 

then subsequently makes a return to paid employment (Kanabar, 2015; Platts et al., 2019). 

In this study, unretirement was defined as returning to some form of 

employment after a period of retirement. Retirement and unretirement status were drawn 

from self-declarations of retirement, as indicated in the Health, Work and Retirement 

(HWR) study (see method section). This approach aimed to capture transitions into and 

out of retirement, rather than periods of bridge employment, job seeking, homemaking, 

or inactivity.  Participants were eligible for inclusion into the study if they reported being 

fully retired in one wave of the survey, and then subsequently reported that they had 

returned to the labour market in full-time or part-time employment.  

https://paperpile.com/c/sl9atZ/muk8I
https://paperpile.com/c/sl9atZ/or6aT+mBMYG+NkKNo
https://paperpile.com/c/sl9atZ/0ElKa+QMJ5X
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This research aimed to gain a better insight into unretirement, and the factors 

that predict unretirement. This will be helpful for gaining a better understanding of who 

is likely to return to work after retirement in Aotearoa New Zealand. Additionally, 

understanding reverse retirement may provide clues to further the research into the impact 

of retirement on health in Aotearoa New Zealand. An improved understanding of the 

relationship between unretirement and health could have implications for social policy 

regarding retirement, employment, and health of older adults in Aotearoa New Zealand. 

1.6 Theoretical Perspectives of Retirement Reversal   

The transition into retirement has been examined using many theoretical 

perspectives, with many adding value and no approach emerging as the dominant theory 

(Beehr, 2014). Some of the more common recurring theoretical approaches are continuity 

theory, role theory, life course perspective, and resource perspective. A simplified 

overview of these theoretical approaches will be presented within this section. 

Continuity theory postulates that people will attempt to continue or maintain 

structures that are beneficial to their well-being over their lifetime (Atchley, 1982). 

Continuity theory would suggest that any new behaviour after retirement would be similar 

to the former activities prior to retirement. Thus, it would be expected that those who 

continue to maintain some kind of structure similar to their previous employment would 

experience better overall health and well-being (Wang & Shi, 2014). Retirement should 

not be a difficult transition, unless for some reason people have difficulty maintaining 

social and lifestyle patterns (Wang, 2007). Continuity theory would suggest that 

individuals may unretire in an attempt to maintain structures that are similar to old 

patterns and beneficial to their well-being.  

https://paperpile.com/c/sl9atZ/lBQKW
https://paperpile.com/c/sl9atZ/5OBDE
https://paperpile.com/c/sl9atZ/bCpWd
https://paperpile.com/c/sl9atZ/n1GHs
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Role theory postulates that roles and responsibilities contribute to 

maintaining a functional self-image. A person's investment within a specific role (e.g., 

work) contributes to an individual's self-worth, especially in regard to their competency 

and mastery of the position (Ashforth, 2000; Wang, 2007). The roles that an individual 

holds change as they transition to retirement. This transitional process involves the 

weakening or letting go of working, organisational, and career roles, and an increase in 

family and community roles  (Barnes-Farrell & Matthews, 2007; Wang & Shi, 2014). The 

transition of roles in the retirement process is postulated to have a link with overall well-

being. Substituting employment roles for those involving family, social, or leisure 

pursuits may contribute to maintaining or improving well-being. Furthermore, for people 

in stressful or burdensome jobs, their well-being may improve as a result of retirement 

(Adams et al., 2002; Wang, 2007). Conversely, role theory also proposes that the loss of 

the employment role may lead to anxiety and depression, leading to low levels of well-

being for some people in retirement. The disruption of work roles that are at the core of 

one's identity may be detrimental to their overall well-being (Burke, 1991). One way that 

retirees can maintain a functional self-image is to engage in post-retirement employment. 

It has been shown that people who participated in bridge employment had better physical 

and mental health when compared to those who had fully retired (Zhan et al., 2009). Role 

theory would suggest that individuals may participate in unretirement behaviours in an 

attempt to maintain a functional self-image. 

The above two theoretical perspectives promote individual action, which 

can be argued has an effect on the retirement transition process and retirement 

satisfaction.  The following sociological perspectives (life course perspective and 

resource perspective) place greater emphasis on the role of societal and cultural normative 

expectations that influence retirement choices and outcomes. 

https://paperpile.com/c/sl9atZ/kRS7Q+n1GHs
https://paperpile.com/c/sl9atZ/F0uBX+bCpWd
https://paperpile.com/c/sl9atZ/zSPyD+n1GHs
https://paperpile.com/c/sl9atZ/uALDB
https://paperpile.com/c/sl9atZ/Y0nKQ
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Life course perspective considers transitions and trajectories over an 

individual's lifespan. Life course perspective takes into account an individual’s history or 

changes in status over time. Aspects including individual attributes, status and roles, 

social context, and retirement timing are considered. The interdependence of work life 

spheres and non-work life spheres are important (Wang, 2007). The life course 

perspective suggests that many factors, such as socioeconomic, individual attributes, 

social qualities, and health factors, influence an individual to unretire and re-enter the 

workforce.  

Resource perspective is used by researchers to understand what variables 

have an association with the retirement adjustment process (Wang et al., 2011). Resources 

can be understood as the total capacity an individual has access to in order to meet the 

needs that are of central importance to them (Hobfoll, 2002). Resources that make up an 

individual's total capability could include physical health, cognitive well-being, 

motivation, financial resources, social support, and emotional resources (Hobfoll, 2002; 

Wang et al., 2011). The fundamental idea of this perspective is that the ability to adjust 

to retirement is directly tied to the resources available. Leading to the idea that, if an 

individual has better access to resources, then adjustment to retirement will be easier. 

Alternatively, decreased resource availability will adversely affect an individual’s 

adjustment to retirement. 

1.7 Retirement Adjustment 

Retirement adjustment is the term used in this study to conceptualise the 

major life transition that individuals go through when adapting from employment to a 

retired lifestyle. There seems to be multiple patterns of adjustment to retirement, 

suggesting that people who retire can have different adjustment or transition processes 

https://paperpile.com/c/sl9atZ/n1GHs
https://paperpile.com/c/sl9atZ/ngZNE
https://paperpile.com/c/sl9atZ/25KC3
https://paperpile.com/c/sl9atZ/25KC3+ngZNE
https://paperpile.com/c/sl9atZ/25KC3+ngZNE
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(Wang, 2007). In most psychological research, retirement is described in a few recurring 

transitional frameworks. The more popular frameworks will be described. These are 

retirement as a decision-making process, retirement as an adjustment process, retirement 

as a career development stage, and a resource-based dynamic model of retirement. 

One way that retirement can be understood is as a decision-making process. 

This conceptualisation emphasises the worker’s motivated choice for retirement as a 

rationalised behaviour. Once a decision has been reached the worker will decrease their 

commitment to working and begin to withdraw from employment-related activities 

(Shultz & Wang, 2011; Wang & Shi, 2014).  Understanding reverse retirement from a 

decision-making perspective postulates that re-entering the workforce after retirement is 

a decision made by the retiree. The individual's decision to participate in employment will 

be shaped by both personal and circumstantial factors (Shultz & Wang, 2011; Wang & 

Shi, 2014). 

Retirement can be also understood as an adjustment process. This 

conceptualisation is drawn from life course perspective theory, continuity theory, and role 

theory. Utilising this conceptualisation, researchers focus on the transition from 

employment to retirement and the adjustment to post-retirement life.  The areas of interest 

that are investigated are the preparation and timing of retirement, and the resources 

available for retirement (Shultz & Wang, 2011; Wang & Shi, 2014). People may try to 

mitigate the retirement adjustment process by continuing to participate in the workforce 

(e.g., bridge employment or unretirement) (Wang & Shultz, 2010).  

Another way to conceptualise retirement is as a career development stage. 

Viewing retirement through this lens means that retirement is not the end of the career, 

but a later career stage that still holds potential for growth and development, and perhaps 

https://paperpile.com/c/sl9atZ/n1GHs
https://paperpile.com/c/sl9atZ/bCpWd+muk8I
https://paperpile.com/c/sl9atZ/bCpWd+muk8I
https://paperpile.com/c/sl9atZ/bCpWd+muk8I
https://paperpile.com/c/sl9atZ/muk8I+bCpWd
https://paperpile.com/c/sl9atZ/eaYf4
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renewal or change of focus (Wang & Shultz, 2010).  Retirement as a career development 

stage pays more attention to how career goals may align with leisure activities in later life 

which helps inform retirement adjustment patterns and workforce participation (bridge 

employment or unretirement) in retirement.  Wang and Shultz (2010) outlined three areas 

that influence career development in the retirement stage of life; these being the 

individual, the job, and the organisational levels. At the individual level, aspects such as 

physical and cognitive ageing, experience, and expertise are relevant. On the job level, 

keeping up with technology and changes, desirable job characteristics, and handling job 

stressors are important. Finally, at the organisational level, factors such as age 

discrimination, a decrease in demand for certain skill-sets, downsizing, and treating older 

workers with respect and dignity, are important factors which influence decisions to work 

after retirement (Wang & Shultz, 2010).  

The resource-based dynamic model for retirement adjustment looks at 

retirement adjustment as something that fluctuates over time. The fluctuation is a function 

of the changing levels of an individual's resources. The total value of resources that an 

individual has to fulfil the needs that are centrally important to them (e.g., financial, 

motivational, physical, cognitive, emotional, and social resources) (Wang et al., 2011). 

This model predicts that the ease of retirement adjustment will be related to the resources 

that the retiree has access to.  This model can be used as a framework to examine factors 

such as economic resources, physical health, and mental well-being in retirement and the 

factors that have led to those outcomes (Wang & Shi, 2014). 

It may be presumed that reverse retirement, like other forms of bridge 

employment, will have an influence on the retirement adjustment process. For example, 

those who engage in bridge employment have been noted to have an improved health and 

https://paperpile.com/c/sl9atZ/eaYf4
https://paperpile.com/c/sl9atZ/eaYf4
https://paperpile.com/c/sl9atZ/ngZNE
https://paperpile.com/c/sl9atZ/bCpWd
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well-being, and better financial adjustment throughout the retirement transition process 

(Wang, 2007; Zhan et al., 2009). 

1.8 Prevalence of Retirement Reversal 

Although unretirement is a relatively new area of research, several studies 

have begun looking at the phenomenon of returning to work after retirement. There is 

variation amongst these studies on how prevalent unretirement is between countries. In 

the United States of America (USA), the amount of people returning to work after 

retirement is increasing. It is estimated that over a quarter of retirees return to work in 

some form within six years of retirement (Maestas, 2010). In Sweden, the rate of 

unretirement was estimated to be between six to fourteen per cent, depending on the 

definition of unretirement used (Pettersson, 2014). It is estimated that between five per 

cent and thirteen per cent of people in the United Kingdom (UK) return to employment 

post retirement within the first year (Kanabar, 2015; Pattani et al., 2004; Smeaton et al., 

2018), with around one quarter of retirees returning over a longer period of time (Platts 

et al., 2019). This gives an indication that unretirement is not uncommon, and shows 

retirement can be a fluid and flexible process. It also suggests that retired people represent 

a large resource of potential skills and labour. 

The variation in rates between countries gives an indication of structural and 

cultural differences that influence the retirement process. Smeaton et al. (2008) compared 

the rates of reverse retirement between Italy, England, and the USA. The main focus of 

interest was on those who had returned to work after a self-disclosed period of retirement. 

The three countries were picked for their unique economic and retirement welfare 

policies, as well as their cultural differences. Italy was used as a contrast to the USA and 

England as it has a much better net pension replacement rate. They utilised information 

https://paperpile.com/c/sl9atZ/n1GHs+Y0nKQ
https://paperpile.com/c/sl9atZ/Pzk2Y
https://paperpile.com/c/sl9atZ/v4eMq
https://paperpile.com/c/sl9atZ/0ElKa+5JCos+LfPKs
https://paperpile.com/c/sl9atZ/0ElKa+5JCos+LfPKs
https://paperpile.com/c/sl9atZ/QMJ5X
https://paperpile.com/c/sl9atZ/QMJ5X
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gathered by The Survey of Health, Ageing and Retirement in Europe (SHARE), The 

English Longitudinal Study of Ageing (ELSA), and the American Health and Retirement 

Survey (HRS). All three surveys collect information every two years on individuals over 

fifty years of age. The research was also able to draw on a qualitative aspect that attempted 

to grasp information into the differences between cultural attitudes and experiences of 

retirement. This gave further insight into the cultural difference in meaning and value that 

retirement had for people across the three different countries. The data indicated that 

reverse retirement is very uncommon in Italy, with rates of less than two per cent.  Reverse 

retirement was most common in the USA, with unretirement rates closer to ten per cent. 

The English results were the middle ground, with rates at about six per cent (Smeaton et 

al., 2018).  A number of key determinants of unretirement were identified. These factors 

will be elaborated on in the following section. 

1.9 Predictors of Retirement Reversal 

A wide range of factors influence an individual's decision to work after 

retirement. These can include a range of individual factors, family factors, and job 

predictors, as well as  economic and policy influences (Beehr & Bennett, 2015; Fisher et 

al., 2016; Shultz & Wang, 2011; Smeaton et al., 2018). 

Several studies have indicated that there are four key individual indicators 

that increase the probability of unretirement. These individual factors are being younger, 

being male, having higher levels of formal education, and good physical health. Good 

health is a constant factor across the studies and appears to be a crucial prerequisite to 

returning to work (Kanabar, 2015; Maestas, 2010; Pettersson, 2014; Platts et al., 2019; 

Smeaton et al., 2018). A Swedish study by Pettersson (2014), found that reverse retirees 

are more likely to be male, younger, and have higher education levels. In a UK study, 

https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/muk8I+or6aT+Fq61x+LfPKs
https://paperpile.com/c/sl9atZ/muk8I+or6aT+Fq61x+LfPKs
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X+Pzk2Y+0ElKa
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X+Pzk2Y+0ElKa
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Platts et al. (2019) found that unretirement was more common for men, people who were 

highly educated, and people with better health. Similarly, Smeaton et al., (2018) found 

that being younger and male was a significant predictor in the USA, England, and Italy. 

Education levels were also positively related to reverse retirement in the USA and 

England (Smeaton et al., 2018). It seems likely that consideration of family circumstances 

would have some predictive qualities for determining who is likely to unretire. Factors 

that have been found to influence reverse retirement include the employment status of a 

partner, and caregiving responsibilities. Having a partner who is in paid employment has 

been shown to increase the chance of returning to work (Platts et al., 2019; Smeaton et 

al., 2018). Pettersson (2014) used relationship status to give an indication of lifestyle 

factors that influence unretirement rates. They reported that women were more likely to 

unretire if their husband was working, and less likely if their husband retired. Husbands 

were more likely to unretire irrespective of their wives’ work status. Additionally, 

volunteering in retirement also increases the probability of returning to paid work 

(Smeaton et al., 2018). Unretirement rates decrease if the person has a partner who is 

unwell. Having caregiver responsibilities for a partner who is unwell and requires 

assistance decreased that probability of returning to work after retirement (Smeaton et al., 

2018). This relationship exists with partners, but no such relationship was found amongst 

caregivers who had unwell parents who needed support (Gonzales et al., 2017).  

Qualitative interviews found that reverse retirees had many similarities. 

They tended to stay local for work, work reduced hours, and on a flexible basis. Amongst 

Americans, work orientation, a desire to take on ‘new’ challenges, and their 

dissatisfaction with retirement motivated them to unretire (Smeaton et al., 2018). 

Americans tended to have more general anxiety about having enough money for 

retirement. In England most retirees identified themselves as retired and saw their income 

https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/LfPKs+QMJ5X
https://paperpile.com/c/sl9atZ/LfPKs+QMJ5X
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/EDuAQ
https://paperpile.com/c/sl9atZ/LfPKs
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from work as supplementary (Smeaton et al., 2018).  This is consistent with suggestions 

that unretirement is a lifestyle choice, rather than a supplement for low income or other 

financial reasons (Maestas, 2010).  

However, research has also found financial motivations for unretiring.  

Financial factors have been examined to see if there are economic reasons that predict 

who returns to work out of retirement. Income has been suspected as a predictive factor 

for reverse retirement. For example, in Sweden, increased pension income has been 

negatively correlated to unretirement. Also, those who were more likely to come out of 

retirement had increased taxable wealth, suggesting that there are financial reasons for 

unretirement (Pettersson, 2014). In England, lower incomes were not predictive of 

unretirement. However, English retirees who owned a home and had a mortgage were 

more likely to return to work after retirement (Platts et al., 2019; Smeaton et al., 2018). It 

was found that levels of mortgage debt were correlated with a return to work (Smeaton et 

al., 2018).  Debt being predictive of retirement decisions is consistent with a Finnish study 

by Leinonen et al. (2020). They discovered that people who rent, as well as those with 

high levels of household debt, tended to remain in post-retirement employment for longer. 

Another economic factor that was linked to unretirement was an increase in the number 

of children. In particular, having children who were still under the age of thirty was 

predictive of unretirement (Smeaton et al., 2018). In the USA, debt was not found to be a 

significant predictor of returning to the workforce, but income was predictive of 

unretirement. A ‘U’ shaped relationship was found, with the middle-income earners 

tending to return to work, and the lower and higher income earners remaining in 

retirement. It was suggested that strong financial anxiety within the USA sample 

motivated a return to work (Smeaton et al., 2018).  

https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/Pzk2Y
https://paperpile.com/c/sl9atZ/v4eMq
https://paperpile.com/c/sl9atZ/LfPKs+QMJ5X
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/LfPKs
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In summation, there does appear to be a relationship between certain 

socioeconomic conditions that will increase the chance of returning to work after 

retirement. However, rates of unretirement are not higher for those in lower income 

groups with higher financial need. This raises concerns that unretirement is undertaken 

by people who are already in an advantaged position and potentially worsens income 

inequality for older adults (Platts et al., 2019). Reliance on employment for older adults 

may cause difficulties and hardships for those who are unable to find suitable work and 

has the potential to exacerbate social inequalities. 

1.10 Retirement and Health 

There is a great deal of heterogeneity in health for older people (Lowsky et 

al., 2014), and the physical and cognitive declines that occur for some with ageing must 

be acknowledged (Laurence & Michel, 2017).  Retirement has clear associations with old 

age and regardless of the expected age-related declines, speculation that retirement is bad 

for your health is common and persistent. Research from population studies have even 

suggested that retirement may have an adverse relationship with health (Dave et al., 2008; 

Moon et al., 2012; Stenholm et al., 2014), with early retirement being associated with 

poorer health outcomes compared to those who retire on time (Calvo et al., 2013).  It has 

been stated that the physical functioning of older adults declined faster for retirees 

compared to those in full-time employment, and these differences could not be explained 

by controlling for chronic illness and lifestyle risks (Stenholm et al., 2014). There was 

also a link between retirement and an increase in cardiovascular disease (stroke or acute 

myocardial infarction) (Moon et al., 2012). Leading some researchers to postulate that 

retirement lifestyle changes, including a decline in physical activity and social interaction, 

may be underlying retirement health problems (Dave et al., 2008; Stenholm et al., 2014).  

https://paperpile.com/c/sl9atZ/QMJ5X
https://paperpile.com/c/sl9atZ/P5D71+LuPcC+pwpyX
https://paperpile.com/c/sl9atZ/P5D71+LuPcC+pwpyX
https://paperpile.com/c/sl9atZ/e31Dn
https://paperpile.com/c/sl9atZ/pwpyX
https://paperpile.com/c/sl9atZ/LuPcC
https://paperpile.com/c/sl9atZ/pwpyX+P5D71


 

16 

While it may be possible that the impact of retirement on health is mitigated 

by delaying retirement, it is not possible to rule-out reverse causation. For this reason, the 

circumstances of retirement are an important consideration. Worse post-retirement health 

outcomes may be predicted by retirement due to poor health, not by the age or timing of 

retirement (Dave et al., 2008; Iveson & Deary, 2019). In Aotearoa New Zealand, a strong 

link between poor health and retirement was observed (Pond et al., 2010). Additionally, 

those people who have involuntarily retired were found to have worse health outcomes 

(Dave et al., 2008). It was postulated that those who are not feeling well are self-selecting 

into retirement or being pushed into involuntary retirement (Dave et al., 2008; Moon et 

al., 2012).  

In conflicting studies on retirement there has been little evidence of negative 

health effects (Bound & Waidmann, 2007; Mein et al., 2003; Sewdas et al., 2020). 

Encouragingly, Jokela et al. (2010) found those who have retired for poor health or 

statutory reasons did demonstrate improvements in their health after retirement, 

indicating that retirement due to poor health is a selective process and the retirement 

process is not a causative factor of health declines (Jokela et al., 2010). Also, there is 

emerging evidence that there are health benefits resulting from retirement, suggesting that 

early retirement can slow health decline (Bloemen et al., 2017; Eibich, 2015). This is 

supported by research from Marshall and Nazroo (2016) who indicated that health decline 

is slowed in people retiring from unfavourable circumstances (e.g., physically demanding 

jobs, or lower social class). Similar results were found in France, where retirement 

improved health in all people except those that came from ideal working conditions 

(Westerlund et al., 2009).  

 

https://paperpile.com/c/sl9atZ/P5D71+00JfY
https://paperpile.com/c/sl9atZ/7xRnl
https://paperpile.com/c/sl9atZ/P5D71
https://paperpile.com/c/sl9atZ/P5D71+LuPcC
https://paperpile.com/c/sl9atZ/P5D71+LuPcC
https://paperpile.com/c/sl9atZ/oVJng+ULt5I+g0Ukw
https://paperpile.com/c/sl9atZ/ctD3B
https://paperpile.com/c/sl9atZ/CVPGm+DWaIh
https://paperpile.com/c/sl9atZ/q0oqe
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While physical and cognitive performance deteriorate with age, studies have 

found mixed results on the impact of ageing on mental health. Some researchers have 

found a paradoxical relationship, with mental health improving with age (Lorem et al., 

2017; Thomas et al., 2016). Some researchers have described a ‘U’ shaped trajectory, 

where mental health declines from early adulthood to middle age, then improves as an 

older adult (Blanchflower & Oswald, 2008; Jeste & Oswald, 2014; López Ulloa et al., 

2013; Stone et al., 2010). Other studies report that mental health has a flat trajectory, or a 

linear trajectory that improves or declines with age (Charles et al., 2001; López Ulloa et 

al., 2013). The variation between researchers may be due to inconsistencies in the 

measures used, with some looking at general well-being, and others looking at more 

specific domains of mental health (Springer et al., 2011). A systematic review of literature 

conducted on the relationship between retirement and mental health concluded there is 

strong support that retirement has a beneficial impact on mental health (van der Heide et 

al., 2013), and retirement has been associated with beneficial effects on cognitive 

functioning and improved mental health (Coe et al., 2012; Mein et al., 2003).   

As discussed, the research into the influence of retirement on health has had 

varied results. With some studies indicating that retirement is related to poorer health 

outcomes and other studies showing positive health outcomes. This variation could be 

due to differences in the samples studied, hence considering demographic factors is  

important when conducting research on retirement and health (Iparraguirre, 2014; Sewdas 

et al., 2020; van der Heide et al., 2013).  

Education is one demographic factor that appears to correlate to post-

retirement health. Higher education has been linked to better retirement health outcomes  

(de Breij et al., 2020; Eibich, 2015).  Childhood cognitive ability is another good predictor 

https://paperpile.com/c/sl9atZ/DX4sL+LQgaW
https://paperpile.com/c/sl9atZ/DX4sL+LQgaW
https://paperpile.com/c/sl9atZ/CwePA+1R57c+nZWZ0+pSBHh
https://paperpile.com/c/sl9atZ/CwePA+1R57c+nZWZ0+pSBHh
https://paperpile.com/c/sl9atZ/pSBHh+3WLNR
https://paperpile.com/c/sl9atZ/pSBHh+3WLNR
https://paperpile.com/c/sl9atZ/SEAJY
https://paperpile.com/c/sl9atZ/qTISA
https://paperpile.com/c/sl9atZ/qTISA
https://paperpile.com/c/sl9atZ/ULt5I+my8WN
https://paperpile.com/c/sl9atZ/qTISA+PclPY+g0Ukw
https://paperpile.com/c/sl9atZ/qTISA+PclPY+g0Ukw
https://paperpile.com/c/sl9atZ/jglaB+CVPGm
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of retiree health outcomes (Iveson & Deary, 2019). However, people with lower 

education levels were also found to have improved physical health after retirement 

(Eibich, 2015). Improvement in perceived health was strongest for those in physically 

demanding jobs. It was postulated that this might be due to relief from demanding roles, 

more sleep, and better engagement in physical activities (Wang, 2007; Westerlund et al., 

2009).  

Retirement health has also been shown to have a relationship with economic 

factors (de Breij et al., 2020; Jokela et al., 2010; Stephens et al., 2011; Wang, 2007).  

Within Aotearoa New Zealand, Stephens et al. (2011) analysed data from the HWR study 

and found that economic living standards (subjective socioeconomic status) remained a 

strong influence on health in old age. There is a perceived improvement in social 

economic circumstances after the age of 65 as a result of the universal superannuation 

scheme.  Stephens et al. (2011) stated that perceived subjective socioeconomic status 

remained a strong influence on health in old age. Further support for the importance of 

considering socioeconomic and demographic factors has been uncovered by Szabo et al. 

(2019) in Aotearoa New Zealand, who found that retirement was helpful for those with 

worse health and less access to resources. Conversely, those described as healthy and 

wealthy had declining health after retirement (Szabó et al., 2019). These findings have a 

basis in resource theory, which suggests that disadvantages across the life course of an 

individual can lead to fewer social, economic, and health reserves. Countries with higher 

social expenditure on health, housing, education, and other areas are associated with 

better self-reported retirement health outcomes (de Breij et al., 2020). It has been 

suggested that, once socioeconomic and pre-existing health factors are taken into account, 

extending working lives beyond the age of pension entitlement probably does not have 

health benefits (Di Gessa et al., 2017). Relief from unfavourable working circumstances, 

https://paperpile.com/c/sl9atZ/00JfY
https://paperpile.com/c/sl9atZ/CVPGm
https://paperpile.com/c/sl9atZ/n1GHs+q0oqe
https://paperpile.com/c/sl9atZ/n1GHs+q0oqe
https://paperpile.com/c/sl9atZ/n1GHs+ctD3B+jglaB+zZUGn
https://paperpile.com/c/sl9atZ/FgA2S
https://paperpile.com/c/sl9atZ/jglaB
https://paperpile.com/c/sl9atZ/2VhmU
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as well as financial assistance in the form of a superannuation scheme or retirement 

pension may help to ease disadvantages. Furthermore, increases in the age of eligibility 

for pension schemes could lead to increased inequality for already disadvantaged 

individuals (Marshall & Nazroo, 2016).  

1.11 Reverse Retirement and Health 

The relationship between retirement and health is complicated. However, 

the relationship between reverse retirement and physical health appears to be more 

straight forward. Those who unretire are usually in better health than those who remain 

retired. This has been repeatedly demonstrated in international research from a range of 

countries, including Sweden, England, USA, Germany, Canada, and the Netherlands, 

(Fasbender et al., 2015; Kanabar, 2015; Maestas, 2010; McDonald, 1997; Pettersson, 

2014; Platts et al., 2019; Schuring et al., 2013; Smeaton et al., 2018). Those that are 

healthy appear to be in a better position to make reverse retirement decisions and re-enter 

the workforce. Ailing health may make it difficult to re-engage in the workforce and ill 

health can lead to labour force exits that may never be reversed (Pettersson, 2014).  

Almost all research to date has looked at health as a predictive factor of 

reverse retirement decisions, with most research ignoring the effects that unretirement 

may have on health. As such, there is very little information on the impact of reverse 

retirement on health (Silver et al., 2018). A study by Silver et al. (2018) acknowledged 

this gap and looked at the impact of returning to work after retirement on self-rated health 

and depressive symptoms in the USA. An interesting aspect of Silver et al. (2018)’s study 

was the inclusion of depressive symptoms into their research, as mental health has mostly 

been overlooked in research on reverse retirement. They found returning to work had 

benefits on health, especially for reducing depressive symptoms.  

https://paperpile.com/c/sl9atZ/VyRdY
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X+Pzk2Y+0ElKa+QuZgu+vBhud+uoBba
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X+Pzk2Y+0ElKa+QuZgu+vBhud+uoBba
https://paperpile.com/c/sl9atZ/v4eMq
https://paperpile.com/c/sl9atZ/dw3PT
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There have been no studies in the Aotearoa New Zealand context that have 

looked at the physical or mental health of older adults who return to work after retirement 

in Aotearoa New Zealand.  

1.12 Summary 

Aotearoa New Zealand currently faces an ageing population, and the 

workplace participation rates of older adults have been increasing rapidly, more than 

doubling in the last two decades (Statistics New Zealand, 2016). Older adults are staying 

in employment longer and it is becoming clear that retirement is not a clean-cut process, 

but rather a dynamic one with people often taking various forms of employment during 

the retirement process or after retirement (Beehr & Bennett, 2015). Research into the topic 

of reverse retirement is sparse, but there is growing interest in the area. Most of the 

research to date has focused on the prevalence of unretirement, and the individual factors 

that make it more probable that someone may unretire. The health outcomes of 

unretirement have had less attention. This study saw an opportunity to replicate the 

international studies on reverse retirement in the Aotearoa New Zealand context, with the 

additional focus on what influence unretirement has on the health and well-being of older 

adults.  

1.13 Research Aim 

The aim of this research was to explore the phenomenon of unretirement in 

the Aotearoa New Zealand context. There was limited theoretical work on this topic 

within Aotearoa New Zealand, so the research was considered exploratory. This research 

aimed to investigate whether reverse retirement was happening and what proportion of 

older adults were unretiring within Aotearoa New Zealand. The characteristics of the 

https://paperpile.com/c/sl9atZ/eS2by
https://paperpile.com/c/sl9atZ/or6aT
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sample were examined to ascertain which factors increase the likelihood of somebody 

returning to the workforce after retirement.  Finally, the study looked at the physical and 

mental health of the reverse retirees to further inform the literature on how the retirement 

process impacts health and well-being. The following section outlines the research 

questions and provides the key research hypothesis based on the literature reviewed.  

1.13.1 Research Questions 

1. How prevalent is the phenomenon of unretirement in Aotearoa New Zealand? 

2. What are the factors that increase the likelihood of unretirement in Aotearoa New 

Zealand? 

3. What impact does returning to the workforce after retirement have on physical and 

mental health? 

 

1.13.2 Hypotheses 

1. There will be demographic and health related reasons for retirement. As 

previously indicated in the literature review, there are four key individual indicators that 

increase the probability of unretirement. These individual factors are being younger, 

being male, having higher levels of formal education, and being in good health 

(Pettersson, 2014; Platts et al., 2019; Smeaton et al., 2018).  

H1a:  Age. The group of reverse retirees will be on average younger than those who 

remain retired.  

H1b: Gender. Males will be more likely than females to undertake reverse retirement. 

https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X
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H1c: Education. Levels of education will be associated with unretirement behaviour. It is 

expected that higher levels of education will be associated with higher rates of 

unretirement.  

H1d: Physical health. On average, those who report better physical health at baseline (T1) 

will be more likely to engage in unretirement behaviour at T2. 

 H1e: Mental health. On average, those who report better mental health at baseline (T1) 

will be more likely to engage in unretirement behaviour at T2.  

 

2. There will be financial or economic factors that will influence 

unretirement behaviour. Levels of economic well-being will influence decisions to 

unretire. It is noted that those with higher levels of income or taxable wealth would be 

more likely to unretire (Pettersson, 2014; Platts et al., 2019).  Additionally, it was found 

that mortgage debt was predictive of returning to work after retirement. Retirees who 

owned a home and had a mortgage, were more likely to undertake reverse retirement than 

those who owned a home without a mortgage (Platts et al., 2019; Smeaton et al., 2018). 

H2a: Economic Living Standards. Reverse retirees will have higher baseline rates (T1) 

of economic well-being when classified using the Economic Standard of Living 

Index (ELSI-Sf). 

H2b:  Home ownership. There will be a relationship between baseline housing tenure (T1) 

and reverse retirement outcomes (T2). Individuals who own their own homes, 

mortgage-free, will be less likely to unretire. On the contrary, those who have 

outgoings in the form of mortgage payments, or rent, will unretire at a higher rate. 

https://paperpile.com/c/sl9atZ/v4eMq+QMJ5X
https://paperpile.com/c/sl9atZ/LfPKs+QMJ5X
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3.   Research from population studies have suggested that retirement may 

have an adverse relationship with health (Dave et al., 2008; Moon et al., 2012; Stenholm 

et al., 2014). Leading some researchers to postulate that retirement lifestyle changes, 

including a decline in physical activity and social interaction, may be underlining 

retirement health problems (Dave et al., 2008; Stenholm et al., 2014). There is limited 

information on the impact of returning to work after retirement on health. One of the few 

studies by Silver et al. (2018) found that returning to work had benefits on health, 

especially for reducing depressive symptoms   

H3a: Physical health outcomes for the unretired. Reverse retirement will be related to 

improved physical health outcomes when compared to those who have remained 

retired.  

H3b. Mental health outcomes for the unretired. Reverse retirement will be related to 

improved mental health outcomes when compared to those who have remained 

retired.  
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Chapter 2: Method 

2.1 Research Background 

This chapter provides an overview of the research design, the survey 

sample, variables and measures, and the statistical data analysis procedures that were 

utilised in this study.  

This study was a secondary analysis of information collected for the Health, 

Work and Retirement (HWR) study. The HWR is a longitudinal research project that has 

been conducted by Massey University’s Health and Ageing Research Team (HART). The 

Health and Ageing Research Team (HART) was established in 2004 in the School of 

Psychology at Massey University. The HWR was designed to be similar to other 

international studies of older adults and ageing, such as the US Health and Retirement 

Study, and the English Longitudinal Study of Ageing. In 2005, initial funding was 

received from the Health Research Council of New Zealand to create and carry out the 

HWR study. The HWR aims to identify psychosocial factors that are related to health and 

well-being in older adults. Of particular interest to the HWR study is understanding how 

the transition from the workforce into retirement impacts the well-being and 

independence of older people in Aotearoa New Zealand. This sample of older adults gives 

a unique insight into the key transitions that occur in later life.  

The participants in the HWR sample are randomly selected from the 

Aotearoa New Zealand electoral roll. People of Māori descent are over-sampled to ensure 

that there is adequate representation of this group within the research.  

Fundamentally, the HWR operates as a biennial postal survey with the basic 

aim to capture information on the experience of ageing within three domains: health and 
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well-being (physical, cognitive, emotional), social participation (family support, social 

capital participation), and economic participation (meaning of work, employment, 

retirement) (see Appendix A). Additionally, each survey contains a more in-depth section 

pertaining to a currently relevant area of focus within Aotearoa New Zealand, such as: 

work and retirement (2006), retirement planning (2008), social connectedness (2010), 

living standards (2012), nutrition (2014), housing and neighbourhood quality (2016), and 

older workers (2018, 2020). The HWR study has also included off-wave surveys on 

retirement (2009) and social connectivity (2013), cognitive assessments (2010, 2012), 

qualitative interviews on a range of topics, telephone interviews, an online survey pilot, 

and permission to link study data with the anonymised national health and mortality 

records. 

The HWR research has been funded by the Health Research Council of New 

Zealand, the Foundation for Research, Science, and Technology, the Ministry of Science 

and Innovation, the Ministry of Business, Innovation and Employment, and the New 

Zealand Earthquake Commission. Ethical Approval was granted by the Massey 

University Human Ethics Committee: Southern B, Application 13/30; Southern A 

Application 15/72. 

2.2 Data 

As of 2020, there have been over twelve thousand individuals who have 

participated in the HWR study. The participants in the HWR study are drawn from the 

Aotearoa New Zealand electoral roll. The Aotearoa New Zealand electoral roll is a 

representative source of participants as it is compulsory for all Aotearoa New Zealanders 

eligible to vote to be registered on the electoral roll. Participants are approached every 

second year to complete the HWR survey. A random sample of people aged 55-70 years 
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of age was initially recruited in 2006 (n=6,661). Further participant cohorts have been 

added over time to maintain the capacity of the study and to broaden its scope. Extra 

cohorts of people aged 50-55 years and 80-84 years were recruited in 2009 (n=1,980), 

and 2010 (n=568). Additional participants sampled in 2014 (n=773), and 2016 (n=1,271) 

were 55-65 years of age. The 2018 survey saw the addition of more recruits (n=598) that 

were aged between 55-57 years. The most recent cohort to be recruited was the 2020 

refresh, which targeted persons aged 55-65 years old (n=871).  

This current study used data from HWR participants from the 2006 - 2020 

waves of data collection. Of particular interest were those participants who had indicated 

that they had retired, and those who had transitioned from retirement back into the 

workforce.  

2.3 Procedure  

 Since 2006, postal surveys have been carried out on a biennial basis to 

collect data for the HWR. The initial method of data collection was based on the Tailored 

Design Method. This approach utilised a five-stage posting schedule and incorporated 

more than one contact point between researchers and the study participants to maximise 

response return rates.  A brief letter was the first point of contact, the contents of the letter 

informed the potential participant of the study and that a postal survey would be sent to 

them shortly after. The second point of contact was a cover letter, letter of consent, and 

the postal survey/questionnaire. The consent form covered the rights and expectations of 

the participants and requested consent for face-to-face interviews for future research. A 

postcard expressing gratitude was the third point of contact for those who had completed 

the survey, reminders were sent to everyone else who had yet to complete the 

questionnaire. Replacement questionnaires were sent to those who needed a fourth point 
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of contact to encourage them to participate. The fifth and final point of contact consisted 

of further reminders to try and encourage participation in the survey.  

2.4 Measures 

2.4.1 Variables 

Reverse Retirement: Following the Platts et al. (2019) definition, reverse 

retirement is defined as the full or partial reversal of a retirement transition. Within each 

survey, participants are asked to report on their employment status. Participants report on 

whether they are employed (either full-time or part-time employment), retired, a 

homemaker, unemployed, or involved in ‘other’ employment. Survey data from 2006 to 

2020 was used to look for evidence of unretirement or reverse retirement transitions. 

Participants were categorized into two main groups. Participants were identified as being 

fully retired if they had indicated that they had been retired in a previous survey and had 

then reported that they had remained retired in a subsequent survey (retirement group). 

This method of capture was chosen to ensure that the retirement group was as inclusive 

as possible, as to not exclude anyone transitioning from anything other than employment 

into retirement.  Reverse retirement was operationalised as an event that occurs if a 

participant had indicated that they were retired in a previous survey and had indicated 

they had resumed full-time or part-time employment in a subsequent survey (unretirement 

group).  

2.4.2 Covariates 

Between 2006 and 2020, participants have provided socio-demographic 

information when completing the HWR survey. The socio-demographic information 
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captured includes age, gender, ethnicity, marital status, highest education achievement, 

home ownership status, and economic living standards.   

Participant age was recorded as their age at the time of taking the HWR 

survey. This was calculated by subtracting the participants’ year of birth from the survey 

year. 

 Gender was indicated by participants as male/tāne, female/wāhine, or 

gender diverse. 

Ethnicity was indicated by the participants. Ethnicity was categorised as: 

New Zealand European; Māori; Pacific Islander; Asian, Middle Eastern, Latin American, 

or African (MELAA); or ‘Other’. Where more than one ethnicity was indicated, 

participants were prioritised to a single category based on prioritisation rules. The priority 

was allocated in the following order: Māori, Pacific Islander, Asian, MELAA, New 

Zealand European, and ‘Other’ (Ministry of Health, 2004). 

Marital status was indicated within five categories: legally married, civil 

union/de facto/partnered relationship, single, divorced or permanently separated, and 

widower/widow. 

Highest educational achievement was indicated within four category 

options: No qualifications; secondary school qualifications; post-secondary certificate, 

diploma, or trade diploma; and university degree.  

Economic well-being was measured using the Economic Living Standards 

Index Short Form (ELSI-Sf). The ELSI-Sf is a 25-item shortened form of the 40 item 

Economic Living Standards Index (ELSI). The ELSI is an Aotearoa New Zealand 

https://paperpile.com/c/sl9atZ/Edjbd
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measure originally developed by the Ministry of Social Development (Jensen et al., 

2002). Within Aotearoa New Zealand, older adults are able to access a universal 

superannuation scheme. Due to this universal payment, income may not be an accurate 

reflection of the adequacy of a person's material wealth. Thus, the levels of economic 

living standards are considered a good measure to assess the material wealth of older 

Aotearoa New Zealand adults (Jensen et al., 2005). Rather than being a measure of 

resources, such as income or asset accumulation, the items within the scale survey assess 

levels of consumption, personal belongings, restrictions on social participation, 

parsimony, and self-ratings of living standards (Jensen et al., 2005). Jensen et al. (2005) 

demonstrated strong construct validity and reliability of the ESLI-Sf. Additionally the 

Cronbach alpha coefficient was found to be 0.88 which indicates good internal 

consistency (Jensen et al., 2005). 

Home ownership arrangements were indicated by the survey participants. 

Housing tenure was coded into five categories. Participants indicated whether their 

primary residence was either owned with a mortgage, owned without a mortgage, owned 

by family or family trust, or rented. A category of ‘other’ captured those who did not fit 

into one of the aforementioned groups. Of note, home ownership information was not 

collected in the 2006 or 2008 waves of the HWR survey, making housing tenure the only 

variable in this research where a full dataset was not available. Where data was missing 

or inconsistencies were observed, information was taken from the nearest survey wave. 

If housing tenure information was completely absent across survey waves, the participant 

was categorised as ‘other’. 

Physical and mental health was assessed through the Medical Outcomes 

Study Short Form (12) Version Two Health Survey (SF-12v2). The SF-12v2 is a 

https://paperpile.com/c/sl9atZ/Xh2cJ
https://paperpile.com/c/sl9atZ/Xh2cJ
https://paperpile.com/c/sl9atZ/uBDxR
https://paperpile.com/c/sl9atZ/uBDxR
https://paperpile.com/c/sl9atZ/uBDxR
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multipurpose 12-item measure that cavasses eight domains of physical and mental health. 

The measure is scored and weighted; and provides two component scores. The Physical 

Component Summary Score (PCS) and the Mental Component Summary Score (MCS) 

(Cheak-Zamora et al., 2009). The PCS items assess physical ability, limits on ability to 

perform usual roles, general health, and pain. The MCS scores are an assessment of 

feelings of calm, vitality, and depression, limits on ability to perform usual roles, and 

interference with social life. 

Validity of the SF-12v1 was demonstrated by comparison with the larger 

36-Item Short Form Survey (SF-36) measure. The SF-12 produced T squares of 0.911 

and 0.918 in prediction of the PCS and MCS summary scores in the SF-36 (Ware et al., 

1996). Test-retest with a two-week interval gave correlations of 0.89 for PCS and 0.76 

for the MCS. The SF-12v2 has been standardised for Aotearoa New Zealand normative 

physical and mental health scores, this was achieved using information from the 2008 

New Zealand General Social Survey and factor score coefficients from the 2006-07 New 

Zealand Health Survey (Frieling et al., 2013). 

2.5 Data Analysis 

Statistical analyses were completed using IBMS SPSS Version 26. The 

composition of the sample was evaluated using descriptive statistics and frequencies. Chi-

Square tests of independence and independent samples t-tests were used to test bivariate 

relationships.  Binomial logistic regressions were utilised to examine the bivariate and 

multivariate assumptions. Paired samples t-tests were conducted to compare physical and 

mental health status over time. Finally, a hierarchical multiple regression was performed 

to assess the relative contribution of the significant bivariate predictor variables. 

https://paperpile.com/c/sl9atZ/7Aola
https://paperpile.com/c/sl9atZ/Q1bdn
https://paperpile.com/c/sl9atZ/Q1bdn
https://paperpile.com/c/sl9atZ/Z19vd
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Descriptive statistics and bivariate relationships were tested with original 

categorical variables. In order to conduct multiple regression analyses, the categorical 

variables required recoding into dichotomous variables (Tabachnick & Fidell, 2013). The 

independent variables that required transformation were gender, ethnicity, marital status, 

education, and home ownership status. Gender was already dichotomous as no gender 

diverse participants were identified in the final sample. Ethnicity was collapsed into two 

groups: 1 = Māori, and 2 = non-Māori. Non-Māori was inclusive of New Zealand 

European, Pacific Islander, Asian, MELAA, and ‘Other’. Marital status was categorised 

into two groups: 1 = Married/de facto, and 2 = not married/de facto. Education was 

consolidated into two groups, with 1= no formal qualification and secondary school 

qualifications, and 2 = post-secondary school qualification (inclusive of post-school 

qualifications and tertiary qualifications). Home ownership tenure was also consolidated 

into two categories. Further analysis of this variable occurred to justify the forming of the 

dichotomous housing variable. To inform the decision a one-way between subjects 

ANOVA was conducted to compare the effect of housing tenure on economic well-being 

(ELSI-Sf). There was a significant effect of housing tenure on ELSI-Sf, (F(4, 1499) = 

41.02, p = .000). Post hoc tests using Bonferroni correction revealed no significant 

difference in ELSI-Sf between ownership without a mortgage (M=25.38, SD=4.58) and 

ownership by a family or family trust (M=25.43, SD=4.79) (see Appendix B). The final 

dichotomous groups were categorised as: 1 = home ownership without a mortgage, 

including owned by family or family trust, and 2 = all other forms of housing tenure 

(inclusive of ownership with a mortgage, rented accommodation, and any ‘other’ forms 

of housing).  

  



 

32 

Chapter 3: Results 

3.1 Data Screening  

The final sample group consisted of HWR participants from the years 2006, 

2008, 2010, 2012, 2014, 2016, 2018, and 2020. The off-wave survey years (2009 and 

2013) were excluded. The participants were selected for the final sample through 

inclusion into two main groups. Participants were categorised as ‘unretired’ if they had 

indicated that they were retired in a previous survey and then indicated they had resumed 

full-time, or part-time, employment in an immediately subsequent survey. Participants 

were categorised as ‘retired’ if they had indicated that they had been retired in a previous 

survey and then indicated that they had remained retired in an immediately subsequent 

survey.  

3.1.1 Missing Data 

Prior to analysis, data was inspected for accuracy, missing values, and the 

nature of the variables were explored. Missing data from categorical variables such as 

gender, ethnicity, marital status, and education level was backfilled using information 

from other survey waves where appropriate. When backfilling, if changes or 

inconsistencies in the information were noticed in other survey waves, the variable was 

coded using the information provided nearest to the wave that granted them inclusion to 

the final sample group.  

The missing data ranged between 0.0% - 7.2% on each key variable. 

Missing data can be described by three patterns. It may be missing completely at random 

(MCAR), missing at random (MAR), or missing not at random (MNAR) (Tabachnick & 

Fidell, 2013). The dataset underwent a missing values analysis to understand the 

https://paperpile.com/c/sl9atZ/6EWGZ
https://paperpile.com/c/sl9atZ/6EWGZ
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pervasiveness of the missing data. Twenty-one participants were missing key information 

from three out of the four continuous independent variables (age, ELSI-Sf, Sf-PCS, and 

Sf-MCS). The 21 participants who were missing over 50% of this important continuous 

variable data were removed from the whole sample.  

Little’s MCAR test was utilised, and it demonstrated that there was a 

significant effect (χ = 11.702, df = 3, p = 0.008), suggesting ELSI-Sf, Sf-PCS, and Sf-

MCS were not missing completely at random. Further tests were carried out to determine 

the pattern of missingness. Dichotomous dummy variables were created for ELSI-Sf, Sf-

PCS, and Sf-MCS. None of the Chi-square tests for independence demonstrated a 

significant relationship between the missing data and the dependent variable. 

Furthermore, independent t-tests showed that there were no significant relationships 

between the missing continuous variables. As Little’s MCAR was statistically significant, 

but there was no relationship between missing data, non-missing data, and the dependent 

variable, the data can be inferred to be MAR (an ignorable nonresponse). Based on the 

missing data analysis, a decision was made to apply the Expectation Maximization (EM) 

technique to estimate the missing values. EM works by assuming the shape of the 

distribution and making inferences on the missing values. It is an iterative procedure that 

imputes a value based on other variables (expectation), then checks for the likelihood of 

that value (maximisation) until convergence is achieved. EM imputation has the 

advantage of using all the data that is available and works with the assumption that data 

is missing at random (MAR) (Tabachnick & Fidell, 2013). Reassuringly, the EM 

technique for missing data is the same method that was used by Platts et al. (2019) in their 

investigation of unretirement behaviour. 

https://paperpile.com/c/sl9atZ/6EWGZ
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3.1.2 Outliers 

Continuous data were considered to be  potential univariate outliers if the z 

scores were above 3.29 (p < .001, two-tailed) (Tabachnick & Fidell, 2013). Under these 

conditions, five participants scored above the threshold for age. These participants were 

aged 85.19 or above and were removed from the distribution.  Normality was assessed 

using histograms. Age was shown to have a small peak over the age of 80 years old which 

impacted the distribution curve. According to the research conducted by Platts et al. 

(2019), no unretirement events were observed 15 years after retirement. For this research 

it was decided that a cut off age of 80 years (15 years past superannuation eligibility age) 

would be appropriate and would also remove the abnormality in the distribution curve.  

Multivariate outliers were evaluated using Mahalanobis Distance for the 

continuous variables (age, ELSI, PCS, MCS). Alpha was set at a conservative level of p 

< 0.01.  A total of 15 multivariate outliers were detected using this method. Upon further 

examination of the histograms and descriptive statistics it was decided that the outliers 

were not detached from the distribution. A decision was made to keep the outliers to retain 

as much information in the dataset as possible. 

3.1.3 Assumptions of the Multivariate Analyses 

The sample distribution was assessed for normality, linearity, and 

homoscedasticity through examination of histograms, skewness, kurtosis, and normal 

probability plots.  Negative skewness and positive kurtosis indicated a departure from 

normality for ELSI-Sf, MCS, and PCS. However, as the sample size is considered large, 

the departure from normality is less problematic according to the Central Limit Theorem 

(Hoeffding & Robbins, 1948). 

https://paperpile.com/c/sl9atZ/6EWGZ
https://paperpile.com/c/sl9atZ/FHAJ2


 

35 

A Test of Homogeneity of Variances demonstrated that the dependent 

variables (retired or unretired) were approximately the same across all independent 

variables. This indicated no significant difference between dependent variable groups 

despite ELSI-Sf, Sf-MCS, and Sf-PCS not following a normal distribution.  

Homoscedasticity and linearity were evaluated by observation of residual scatterplots. 

These indicated that the dependent variable was linearly related to the independent 

variables.  

Multicollinearity issues were not detected in the sample. Table 1 presented 

below is a correlation matrix that shows the relationship between all the dichotomous and 

continuous variables used in this study. There were a number of small but significant 

correlations between the variables. This indicated that the variables chosen were related, 

but not so strongly as to cause problems with multicollinearity. The correlation 

coefficients that were highly correlated were between the Physical Health Component 

Score (Sf-PCS) at baseline (T1) and T2.  The Mental Health Component Score (Sf-MCS) 

was also moderately correlated between T1 and T2. This was to be expected as they are 

measuring the same construct at different time points. Other moderate correlations worth 

noting were between Economic Living Standard Index (ELSI-Sf) and Sf-PCS at T1 and 

T2, as well as ELSI-Sf and Sf-MCS at T1 and T2. Finally, there was a moderate 

correlation noted between Sf-MCS (T1) and Sf-PCS (T2).
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Table 1 

Correlation Matrix for all Variables 

  1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 

1. Unretired/Retired 1            

2.  Age .112** 1           

3.  Gender^ .047 -.75** 1          

4.  Māori/non-Māori^ .045 -.069** -.015 1         

5.  Marital Status^ .019 .151** .142** -.111** 1        

6.  Education^ -.022 -.030** .068** -.095** -.085** 1       

7.  Home Ownership^ -.097** -.051* -.003 -.197** .169** -.053* 1      

8.  ELSI-Sf  -.004 -.019 -.052* .171** -.224** .115** -.305** 1     

9.  Sf-PCS (T1) -.069** -.151** .012 -.155** -.108** .134** -.197** .361** 1    

10. Sf-PCS (T2) -0.75** -.155** .012 .128** -.083** .125** -.172** .313** .740** 1   

11. Sf-MCS (T1) -.007 -.025 .011 .080** -.108** .119** -.190** .376** .294** .330** 1  

12. Sf-MCS (T2) -.019 -.012 -.003 .076** -.089** .114** -.149** .338** .291** .237** .595** 1 

N=1504, **. p < 0.01 level (2-tailed), *. p < 0.05 (2-tailed); ^ dichotomised variables 
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3.2 Sample Description 

The final sample consisted of a total of 1,504 participants (N=1,504). The 

ages of the participants ranged from 53 to 79 years old. The mean age of this sample was 

67.34 (SD = 4.59) (see Table 2).  

Table 2 

Descriptive Statistics for Continuous Variables for the Sample 

Continuous Variables  Mean SD 

Age  67.34 4.59 

ELSI-Sf  24.50 5.32 

Sf-PCS (T1)  45.36 10.02 

Sf-PCS (T2)   44.71 10.43 

Sf-MCS (T1)  50.77 9.30 

Sf-MCS (T2)  50.89 9.26 

Notes: N = 1,504. No missing data. 

 

The demographics of the sample participants are reported in Table 3. The 

sample was slightly biased toward females/wāhine at 55.1% (N=828), compared to 

males/tāne at 44.9% (N=676).  

The majority of the sample identified their ethnicity as NZ European 

(65.7%, N=988).  Over a quarter of the participants identified as Māori (28.4%, N=427). 

Pacific People, Asian, and other ethnicities rounded out the sample (5.9%, N=89).  

Over three quarters of the sample were partnered, with 76.3% reporting that 

they were either married or in a de facto relationship (N=1148).  

The group's level of educational achievement was well represented across 

the four categories. Those with tertiary qualifications made up the smallest group at 
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16.4% (N=247) of the final sample. The largest group were those who had completed 

post-secondary school/trade qualification with 32.8% (N=493).  Just under a quarter 

(23.6%) had completed secondary school (N=355), and just over a quarter of the group, 

27.2%, had no academic qualification (N=409). 

 

Table 3 

Descriptive Statistics of Categorical Variables for the Sample 

Categorical Variables  Number Percentage 

Gender Male/tāne 676 44.9% 

Female/wāhine 828 55.1% 

Ethnicity NZ European 988 65.7% 

Māori 427 28.4% 

Pacific Peoples 6 0.4% 

Asian 8 0.5% 

MELAA 0 0.0% 

Other 75 5.0% 

Marital Status Married or de facto 1148 76.3% 

Not married or de facto 356 23.7% 

Highest Educational 

Achievement 

No qualifications 409 27.2% 

Secondary school 355 23.6% 

Post-secondary/trade 493 32.8% 

Tertiary 247 16.4% 

Home Ownership Status Home with mortgage 149 9.9% 

Home without mortgage 930 61.8% 

Family Trust 229 15.2% 

Rented 102 6.8% 

Other arrangements 94 6.3% 

Notes: N = 1,504. No missing data. 
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In regard to housing tenure, almost two thirds (61.8%) of the sample owned 

a home without a mortgage (N=930), and homeowners who still had a mortgage totalled 

9.9% of the final sample (N=149). Family trust arrangements made up another 15.2% of 

the group (N=229). Rental agreements accounted for only 6.8% of the sample (N=102), 

and other arrangements rounded out the group with 6.3% of the final sample (N=94) (see 

Table 3). 

3.3 Bivariate Analyses 

3.3.1 Prevalence of Unretirement 

The first research question addressed the prevalence of unretirement within 

Aotearoa New Zealand. The sample consisted of two groups, those who were identified 

as retired, and those who had indicated they had retired, and then returned to either part-

time or full-time employment in a subsequent wave of the survey. In total 190 participants 

were observed to return to employment after retirement (unretired, N=190), equating to 

12.6% of the final sample (N=1,504). 

3.3.2 Predictors of Unretirement 

The second research question was to explore the factors that increase the 

likelihood of unretirement in Aotearoa New Zealand.  Descriptive statistics and 

frequencies were evaluated. Pearson’s Product Moment Correlation and independent 

samples t-tests were utilised to examine bivariate relationships.  

H1a:  Age. It was hypothesised that the group of reverse retirees would be 

on average younger than those who remain retired.  
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An independent-samples t-test was conducted to compare age for the 

unretired and the retired conditions. There was a significant difference in the age of the 

unretired and retired sample groups (see Table 4). The unretired group ranged from 54 to 

78 years of age and the mean age for those in unretirement was 65.99 years old (SD=5.33).  

The retired group ranged from 53 to 79.85 years old and had a mean age of 67.54 years 

(SD=4.44); t(1502) =-4.38, p=.000. The hypothesis that the unretired sample would be on 

average younger than those who remained retired was supported.  

H1b: Gender. It was hypothesised that males would be more likely to 

unretire than females. A chi-squared test of independence was performed to examine the 

relation between gender and unretirement. There was a slight trend towards males 

returning to work at a higher rate with 14.3% of males unretiring, compared to 11.2% 

females. However, the difference was not statistically significant (χ2(1 N=1504) =3.27, 

p=.070). This hypothesis was not supported.  

H1c: Education. It was expected that education would play a role in the 

decision to return to work after retirement. It was hypothesised that people with higher 

levels of educational achievement would unretire at a higher rate. A chi-squared test of 

independence was performed to examine the relationship between education and 

unretirement. There was no significant relationship between education and unretirement 

within the sample (χ2(3, N=1504) =3.56, p=.313).  This hypothesis was not supported.  

H1d: Physical Health.   It was expected that people with better physical 

health would be more likely to return to work. An independent samples t-test was 

conducted to compare Physical Component Scores (Sf-PCS) for the unretired and the 

retired sample at baseline (T1) (see Table 4). There was a significant difference in 

physical health scores between those who remained retired and those participants in the 
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unretired group. For the unretired group, the mean score was 47.18 (SD=9.91) compared 

to 45.10 (SD=10.01) for the retired group; t(1502)=2.68, p=.007 (see Table 4). The 

hypothesis that people with better physical health would be more likely to return to work 

was supported.  

 H1e: Mental health.  It was expected that people with better mental health 

would be more likely to return to work.  An independent samples t-test was conducted to 

compare Mental Component Scores (Sf-MCS) for the unretired and the retired sample at 

baseline (see Table 4). There was no significant difference in mental health scores at 

baseline between those who remained retired (M=50.79, SD=9.29) and those who 

unretired (M=50.59, SD=9.34), t(1502)=-.279, p=.78. This hypothesis was not supported. 

The demographic variables of ethnicity (χ2(4 N=1504) =6.92, p=.140) and 

marital status (χ2(1 N=1504) =.526, p=.468) were not associated with returning to work 

after retirement.  

H2a: Economic Living Standards. It was hypothesised that reverse retirees 

would have higher rates of economic well-being at baseline as calculated by the Economic 

Standard of Living Index. An independent samples t-test was conducted to compare The 

Economic Living Standards Index Short-Form (ELSI-Sf) score for the unretirement and 

retirement conditions at baseline (see Table 4). There was no significant difference 

between the ELSI scores for the unretired (M=24.55, SD=4.84), and the retired (M=24.49, 

SD=5.39) groups; t(1502)=.139, p=.890. The hypothesis that perceived economic well-

being would have an association with unretirement was not supported.  

H2b: Home ownership. It was hypothesised that there would be a 

relationship between home ownership without a mortgage and reverse retirement. It was 
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expected that individuals with mortgage-free homes would be less likely to return to 

work, and those with outgoings such as a mortgaged home or rent would be more likely 

to unretire after retirement. A chi-squared test of independence was performed to examine 

the relationship between housing tenure and unretirement. It was found that mortgage 

debt was associated with unretirement. Unretirement was more common for those who 

indicated they had mortgage debt on their home. Proportionally 22.8.% of those with 

mortgage debt unretired, compared to only 9.7% of those with no mortgage debt. 

Participants who lived in homes owned by family trusts were likely to unretire at a rate 

of 15.7%, and those who rented unretired slightly less frequently than those with 

mortgages at 20.6%. The remainder categorised in other living situations unretired around 

9.6% of the time (χ2(4 N=1504) =29.99, p= .000). The hypothesis that home ownership 

without a mortgage would be related to returning to work after retirement was supported.  

 

Table 4 

Results of t-tests for Continuous Variables with Retirement Status as the Dependent 

Variable 

  

Unretired Retired 

Mean SD Mean SD t-test 

Age 65.99 5.335 67.54 4.44 -4.38** 

ELSI-Sf 24.55 4.840 24.50 5.39 .139 

Sf-PCS (T1) 47.18 9.91 45.10 10.01 2.68** 

Sf-PCS (T2) 46.76 9.47 44.42 10.53 2.90** 

Sf-MCS (T1) 50.59 9.34 50.79 9.29 -.279 

Sf-MCS (T2) 51.35 8.57 50.82 9.36 .7.33 

Notes: N = 1,504 (N = 190 unretired, N = 1314 retired); **. p < 0.01 level (2-tailed), *. 

p < 0.05 (2-tailed).  
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3.4 Multivariate Analyses 

3.4.1 Predictors of Unretirement 

The independent variables were recoded as dichotomous variables. The significance 

of bivariate predictor variables was checked using chi square tests of independence and 

independent samples t-tests.  

The relationship between home ownership without a mortgage and retirement was 

found to still be significant (χ2(1, N=1504) =14.21, p = .000). Age, Sf-PCS (T1), and Sf-

PCS (T2) were previously all found to have a significant relationship with the unretired 

and retired conditions (see Table 4).  

A hierarchical multiple regression was performed to assess the relative contribution 

of the significant bivariate predictor variables on the unretirement and retirement 

conditions (see Table 5). The independent variables were entered in three stages. The first 

stage included the significant demographic variable of age. The regression equation was 

significant, (F(1,1502) =19.221, p < .000), with an R² of .013. Age explained 1.3% of the 

variance in retirement status. The second stage included the significant economic factor 

of home ownership without a mortgage. The regression equation was significant, 

(F(2,1501) =12.851, p < .000), with an R² of .021. The model now explained 2.1% of the 

total variance in retirement status. After controlling for age, an additional 0.8% of the 

variance was accounted for by the home ownership variable. In the final stage, the 

variable included was baseline Sf-PCS(T1). The regression equation was significant, 

(F(3,1500) =8.281, p < .004), with an R² of .0.024. The total model explained 2.4% of 

total variance. Therefore, the Sf-PCS(T1) variable accounted for 0.5% of the variance in 

retirement status. 



 

44 

 

 

 

3.4.2 Unretirement and Health: 

The final research question asked whether returning to work after retirement 

had any impact on the health and well-being of the survey participants. It was 

hypothesised that retirement would be accompanied with a decline in perceived health, 

whilst unretirement would be associated with no decline, or a decline at a slower rate. The 

physical and mental health scores were taken from the group from the time when they 

were first included in the sample (T1) and then compared to the outcome scores that were 

measured in the subsequent survey (T2). This question was approached in two stages. 

First, paired samples t-tests were conducted to compare health outcomes between the 

points in time. This aimed to assess if there was any significant change in health across 

time. Secondly, to answer the question of whether unretirement was responsible for any 

observed change in the health variables, a hierarchical multiple regression was performed 

to assess the impact of significant bivariate predictor variables on health at T2 while 

controlling for baseline health measures. 

Table 5 

Hierarchical Multiple Regression of Demographic, Economic, and Baseline 

Health Factors on Retirement Status 

 Unstandardised Coefficients Standardised Coefficients 

 Step 1 Step 2 Step 3 Step 1 Step 2 Step 3 

Age .008** .008** .007** .112** .108** .095** 

Home Ownership   .008** .085**  .092** .107** 

Sf-PCS T1   -.003*   -.076* 

R    .075 .235 .390 

Total R²    .013 .021 .026 

Adjusted R²    .012 .020 .024 

R² Change    .013 .008 .005 

Notes: N = 1,504. **. p < 0.01, *. p < 0.05.  
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H3a: It was hypothesised that physical health (Sf-PCS) would be better for 

the unretired group when compared to those who have remained retired. For the people 

that had returned to work, there was no significant difference in their physical health at 

T1 (M=47.18, SD=9.91) and T2 (M=46.76, SD=9.47) conditions; (t(189) =.807, p=.224). 

Yet, there was a significant difference in the physical health between samples in the group 

that were retired. T1 (M=45.09, SD=10.01) and T2 (M=44.42, SD=.10.53) conditions; 

t(1313) =3.34, p =.001 (see Table 6).  

 

Table 6 

Paired Samples t-test Comparing Physical and Mental Health Differences Over 

Time 

     Paired t-test 

   Mean SD t df p 

Physical Health 

Component 

Score 

Unretired  
T1 47.18 9.91 

.807 189 .224 
T2 46.76 9.47 

Retired  
T1 45.09 10.01 

3.34 1313 .001 
T2 44.42 10.53 

Mental Health 

Component 

Score 

Unretired 
T1 50.56 9.34 

-1.61 1313 .872 
T2 51.35 8.57 

Retired 
T1 50.79 9.29 

-1.22 189 .224 
T2 50.83 9.36 

Notes: N = 1,504 (Unretired N = 190, Retired N =1314) 

 

 

In the second stage of this analysis, a hierarchical linear regression on Sf-

PCS(T2) as the dependent variable was undertaken. Bivariate analysis was used to 

determine which variables would be entered into the regression. Independent samples t-

tests were carried out which found the variables of retirement status, ethnicity, marital 

status, education, and home ownership to have significant differences on Sf-PCS scores 
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at T2 (see Table 7). A correlation matrix indicated that age, ELSI-Sf, Sf-PCS (T1), Sf-

MCS(T1), and Sf-MCS(T2) were significantly correlated to the dependent variable (see 

Table 1).  

 

Table 7 

Independent Samples t-test for Sf-PCS(T2) as the Dependent Variable 

   N M SD t-test 

Retirement 

Status 
Unretired 190 46.76 9.47 

2.90* 
Retired 1314 44.42 10.53 

Gender Male/ tāne 676 44.58 10.23 
-.451 

 Female/ wāhine 828 44.82 10.60 

Ethnicity Māori 427 42.57 10.50 
-4.99** 

 Non-Māori 1077 45.55 10.29 

Marital Status Married/defacto 1148 45.19 10.19 
3.47** 

Not Married/defacto 356 43.16 11.03 

Education Secondary qualification 

or lower 
764 43.43 10.75 

-4.87** 
 Post-secondary 

qualification or higher  
740 46.03 9.92 

Home 

Ownership 

Homeowner without 

mortgage 
1159 45.74 10.98 

6.75** 

All other forms of tenure 345 41.27 10.04 

Notes: N = 1,504. **. p < 0.01 level (2-tailed), *. p < 0.05 (2-tailed).  

 

 

The hierarchical multiple regression was completed in four stages. The 

retirement status variable was entered at stage one. The regression equation was 

significant, (F(2,1502) =8.429, p =.004), with an R² of .006. Retirement status explained 

0.6% of the variance in the Sf-PCS(T2). The second stage included the significant 

demographic variables of age, ethnicity, marital status, and education. The regression 

equation was significant, (R² change = .050, F change (4,1498) =19.649, p < .000). The 
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demographic variables explained a further 5.0% of the variance in Sf-PCS(T2). The third 

stage included the significant economic factors of ELSI-Sf and home ownership status. 

The regression equation was significant, (R² change = .089, F change (2,1496) =77.673, 

p <.000). An additional 8.9% of the variance was accounted for by the economic 

variables. In the final stage, the variables included were the significant baseline health 

variables of Sf-PCS (T1) and Sf-MCS (T2). The regression equation was significant, (R² 

change = .42, F change (2,1494) =723.988, p <.000). The baseline health variables 

accounted for 42% of the variance in Sf-PCS (T2). The final model explained 56.5% of 

the total variance (F= (9,1494) =215.893, p <.000).  Of note, the inclusion of the Sf-PCS 

(T1) variable in the final step resulted in the retirement status variable becoming non-

significant (see Table 8). 

To summarise, in the reverse retiree group there was no significant 

difference in their physical health (Sf-PCS) between T1 and T2. This showed that the 

physical health of this group had not declined. Further analysis found that retirement 

status explained only 0.6% of the variance in the Sf-PCS(T2), and the effect of retirement 

status was not significant when demographic, economic, and baseline health variables 

were controlled for.  Therefore, the hypothesis that reverse retirement would be related to 

improved physical health outcomes when compared to those who had remained retired 

was not supported. 

H3b. It was hypothesised that mental health (Sf-MCS) would be better for 

the unretired group when compared to those who had remained retired.  Mental health 

was found to remain relatively stable with no significant difference in the retired group 

between T1 (M =50.79, SD =9.29) and T2 (M =50.83, SD =9.36) conditions;          

t(1313)=-1.61, p=.872. The unretired group was also found to have no significant 



 

48 

difference between T1 (M= 50.56, SD= 9.34) and T2 (M= 51.35, SD= 8.57) conditions; 

t(189) =-1.22, p=.224 (see Table 6). Therefore, the hypothesis that reverse retirement 

would be related to improved mental health outcomes when compared to those who 

remained retired was not supported.
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Table 8 

Hierarchical Multiple Regression of Demographic, Economic, and Baseline Health Factors on Physical Health Scores 

 Unstandardised Coefficients  Standardised Coefficients 

 Step 1 Step 2 Step 3 Step 4 Step 1 Step 2 Step 3 Step 4 

Retirement Status -2.34** -1.93* -2.15* -0.80 -0.08** -0.06** -0.07* -0.03 

Age  -0.30** -0.33** -0.11*  -0.13** -0.15** -0.05* 

Ethnicity  2.47** 1.17* 0.07  0.11** 0.05* 0.00 

Marital Status  -1.00 0.75 0.54  -0.04 0.03 0.02 

Education  2.20** 1.67* 0.32  0.11** 0.08* 0.02 

ELSI-Sf   0.52** 0.03   0.27** 0.02 

Home Ownership Status   2.57** 0.68   0.10** -0.03 

Sf-PCS T1    0.71**    0.69** 

Sf-MCS T1    0.13**    0.12** 

R     .075 .235 .390 .752 

Total R²     0.006 0.055 0.144 0.565 

Adjusted R²     0.005 0.052 0.140 0.563 

R² Change     0.006 0.050 0.089 0.421 

Notes: N = 1,504. **. p < 0.01, *. p < 0.05.  
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Chapter 4: Discussion 

4.1 Summary  

This is the first study that looked at the phenomenon of unretirement on a 

sample of the general population within Aotearoa New Zealand. It contributes to the 

burgeoning body of international research on unretirement and labour force participation 

by older adults. This study was exploratory and aimed to understand unretirement 

behaviour, looking at the prevalence, predictive factors, and what impact unretirement 

had on physical and mental health in older Aotearoa New Zealand adults. This was 

achieved through a secondary analysis of survey data from the Health, Work and 

Retirement study (HWR). This chapter includes a summary of the results, an 

interpretation of findings, and limitations and strengths of the study. The discussion will 

be presented in same order as the research questions.   

4.1.1 Prevalence Rate of Unretirement 

The first research question asked how prevalent the phenomenon of 

unretirement was in Aotearoa New Zealand. The final sample included 190 unretired 

participants out of a total of 1504 participants, implying a reverse retirement prevalence 

rate of 12.6 per cent. In other words, almost thirteen per cent of Aotearoa New Zealand 

retirees had transitioned from retirement back into the workforce in either a part-time or 

full-time employment capacity. The prevalence rates found in this study fall near the 

middle of the range indicated by international research. Smeaton et al. (2018) found a two 

per cent prevalence rate in Italy, six per cent in the UK, and ten per cent in the USA, while 

Maestas (2010) for the USA, and Platts et al. (2019) for the UK estimated over a quarter 

of their samples were unretired.  
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 The difference in prevalence rates when compared to international research 

could be due to the definition of unretirement used. For example, Meatas (2010) had a 

broad definition of retirement that included partially retired people who remained 

working part time. The current study defined retirement as a complete withdrawal from 

the workforce, where participants identified as being fully retired in two subsequent 

surveys.  

The lower prevalence rate in the current study compared to the Maestas 

(2010) USA and Platts et al. (2019) UK studies may also be due to the biennial nature of 

the HWR survey. This may mean short span retirement events could be missed due to the 

size of the gap between survey waves. Other research has found that unretirement usually 

occurs shortly after retirement events (Hayward et al., 1994; Kail & Warner, 2013; Pleau, 

2010; Schuring et al., 2019). Platts et al. (2019) used data that had been collected on an 

annual basis. Smeaton et al. (2018) utilised a similar timeframe to the one that was 

employed in the present study and acknowledge this may underestimate the prevalence 

of unretirement, as brief periods of employment may be missed. Thus, the two-year gap 

present within this study may have resulted in an under-estimate of unretirement rates in 

Aotearoa New Zealand.  

Another explanation for the lower observed reverse retirement rate could be 

due to socio-economic differences between the countries observed. Smeaton et al. (2018) 

explained the low rates of unretirement in Italy were due to an adequate welfare system 

that paid a generous pension. The Aotearoa New Zealand superannuation scheme is 

considered universal, in that it is not means tested, and not dependent on previous work 

history or income. However, the Aotearoa New Zealand superannuation scheme is not as 

generous as the Italian pension when comparing net pension replacement rates and would 

https://paperpile.com/c/sl9atZ/cEqeG+YnzRB+LsIUy+h2dJA
https://paperpile.com/c/sl9atZ/cEqeG+YnzRB+LsIUy+h2dJA
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be considered one of the less generous pension schemes in the OECD, more akin to the 

generosity seen by the pensions in the USA and UK (OECD, 2019).  

Culturally, the Italians also expressed a narrative that perceived retirement 

as an earned right, an opportunity to make way for younger workers, and embraced the 

traditional concepts of winding down and focusing on family (Smeaton et al., 2018). The 

current research did not explore the narratives on retirement in Aotearoa New Zealand. 

However, a summary of qualitative interviews for the HWR study by Keeling, Davey, 

and Glasgow (2009) captured attitudes and values towards retirement from older adults 

in Aotearoa New Zealand. Two main narratives were reported, with some viewing 

retirement in a traditional sense, as something that is supposed to be done at a certain age, 

and others refusing to be defined by their age, seeing themselves as a new generation that 

aimed to continue with mid-life pursuits in later life (Keeling,  Davey, & Glasgow, 2009). 

It may be assumed that cultural attitudes towards retirement for some Aotearoa New 

Zealanders are moving away from traditional concepts, and towards those expressed in 

the UK and the USA, where there is considerable diversity in retirement transitions. 

Modern views of retirement may be made up of a number of activities spread across 

family, work, and civil domains, with ‘productive ageing’ being a common aspiration for 

older people (Smeaton et al, 2018).  

The prevalence rate of 12.6 per cent found in this paper demonstrates that 

this form of retirement behaviour occurs within the Aotearoa New Zealand context and 

provides a baseline for comparison for future research. 

https://paperpile.com/c/sl9atZ/x0M1J
https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/nrCW9
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4.1.2 Predictive Factors of Unretirement 

The second research question asked what factors increase the likelihood of 

unretirement in Aotearoa New Zealand 

H1a:  Age. The results from this study showed that the group of reverse 

retirees were on average younger than those who remained in retirement. Retirees had an 

average age of sixty-seven and a half years old, just over a year and a half older than the 

unretirement group. The age difference between retirement conditions remained when 

other significant variables were controlled for. However, the predictive value of age was 

very small, contributing just over one per cent of the variance between the two retirement 

conditions.   

The range of ages indicated that decisions to retire and reverse retire occur 

both before and after the age of superannuation eligibility within Aotearoa New Zealand. 

The earliest retiree was fifty-three years old and the earliest unretirement was observed at 

fifty-four years old. The oldest reverse retiree in this sample was seventy-eight years old.  

The range of these results suggest that any future analysis of unretirement behaviour 

needs to capture a wide age range and not focus only on those who are eligible for 

superannuation. It may be that individuals are forced into retirement because of difficulty 

finding new employment. What could have been considered a period of unemployment 

by a younger adult, may be classed as retirement by older adults (Pettersson, 2014). The 

younger age of reverse retirees is consistent with what has been identified in several 

international studies (Kanabar, 2015; Maestas, 2010; Pettersson, 2014; Smeaton et al., 

2018), indicating that those who leave the labour force at a younger age may have more 

interest in returning to the labour force at some point in the future.  

https://paperpile.com/c/sl9atZ/v4eMq
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+Pzk2Y+0ElKa
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+Pzk2Y+0ElKa
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H1b: Gender. In the current study there was no significant difference in 

unretirement rates between genders. There was a slight non-significant trend that 

appeared to favour males returning to work at a higher rate. Previous international 

research had indicated that males undertake reverse retirement at higher rates (Pettersson, 

2014; Platts et al., 2019; Smeaton et al., 2018), with Platts (2019) finding that males were 

25 per cent more likely to unretire than women.  

Differences in gender found in international studies may be explained by 

factors not included in the scope of this study. Not included in the present study were 

caring responsibilities within the family, where women usually take up more 

responsibility for looking after older relatives, grandchildren, and the unwell. Platts et al., 

(2019) suggested that gender differences in unretirement may be explained by females 

having weaker attachment to the labour force (beginning in the maternal years). Older 

female workers may also face higher levels of discrimination when re-entering the 

workforce.  

The lack of gender differences in unretirement in Aotearoa New Zealand 

may be due to efforts to tackle age and gender discrimination in recent policy 

development.  It is also possible that the absence of a gender difference in Aotearoa New 

Zealand found in the present study was because the analysis was under-powered, with an 

insufficient sample size e.g., the unretired group was relatively small. 

H1c: Education. The current study did not find a significant relationship 

between levels of education and unretirement within the Aotearoa New Zealand context. 

Other research had built an expectation that higher levels of education would be 

associated with higher rates of unretirement (Pettersson, 2014; Platts et al., 2019; Smeaton 

et al., 2018). Platts (2019) found that those with lower education were 50 per cent less 

https://paperpile.com/c/sl9atZ/v4eMq+QMJ5X+LfPKs
https://paperpile.com/c/sl9atZ/v4eMq+QMJ5X+LfPKs
https://paperpile.com/c/sl9atZ/v4eMq+QMJ5X+LfPKs
https://paperpile.com/c/sl9atZ/v4eMq+QMJ5X+LfPKs
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likely to unretire when compared to people with post-secondary qualifications. The 

reasoning offered was that education levels influence opportunities to work, and those of 

lower education may be disadvantaged in other areas that impact their ability to join (or 

rejoin) the workforce (Smeaton et al., 2018).  

The result from the current study is similar to the findings by Maestas 

(2010), who found no educational effect when looking at unretirement. Maestas (2010) 

suggested that a lack of an influence from education indicated unretirement decisions 

were not strongly correlated to wealth accumulation or poor retirement planning. 

Leinonen et al. (2020) also found that education had very little impact on post-retirement 

employment levels.  

H1d: Physical health. The results from this study demonstrated that baseline 

health measures had a significant relationship with unretirement. Those who were in the 

unretirement condition reported better baseline physical health. These results are 

consistent with previous international research from Sweden, England, USA, Germany, 

Canada, and the Netherlands, (Fasbender et al., 2015; Kanabar, 2015; Maestas, 2010; 

McDonald, 1997; Pettersson, 2014; Platts et al., 2019; Schuring et al., 2013; Smeaton et 

al., 2018). The results from this study add to the growing body of evidence that retirement 

decisions may be influenced by physical health status (Dave et al., 2008; Iveson & Deary, 

2019; Moon et al., 2012; Pond et al., 2010). Before drawing any conclusions, these results 

were further examined, and the results are discussed later in the section on unretirement 

and health. 

 H1e: Mental health. The present study did not find a relationship between 

unretirement and mental health. Mental health is usually overlooked in the international 

research on unretirement. It is noted that retirement usually has a beneficial impact on 

https://paperpile.com/c/sl9atZ/LfPKs
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X+Pzk2Y+0ElKa+QuZgu+vBhud+uoBba
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X+Pzk2Y+0ElKa+QuZgu+vBhud+uoBba
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs+QMJ5X+Pzk2Y+0ElKa+QuZgu+vBhud+uoBba
https://paperpile.com/c/sl9atZ/P5D71+00JfY+7xRnl+LuPcC
https://paperpile.com/c/sl9atZ/P5D71+00JfY+7xRnl+LuPcC


 

56 

mental health (Coe et al., 2012; Mein et al., 2003; van der Heide et al., 2013). The 

discussion on mental health and unretirement will be continued in the later section on 

health factors related to unretirement.  

 The predictive factors found in the current study support the life course 

perspective theory of retirement. Life course perspective suggests that many factors, such 

as socioeconomic, individual attributes, social qualities, and health factors, influence an 

individual to unretire and return to the workforce. In this study it was found that younger 

age and better physical health were significant contributors to unretirement events. This 

implies that individuals who unretire are in a stage of life where they are still young 

enough, and have maintained the physical capability, to support their choice to engage in 

the labour market.  

H2a: Economic Living Standards.  Socioeconomic status, as measured by 

the Economic Standard of Living Index (ELSI), was not associated with unretirement in 

the Aotearoa New Zealand context. It was postulated that reverse retirees would have 

higher rates of economic well-being as research from Sweden and the USA had alluded 

to income levels as a factor in decisions to unretire (Pettersson, 2014; Smeaton et al., 

2018). The results from this study were in line with previous research from England and 

Germany (Fasbender et al., 2015; Platts et al., 2019). As aforementioned, Aotearoa New 

Zealand has a universal superannuation scheme which helps to balance inequalities in old 

age. This may contribute to reducing workplace attachment and financial anxiety that 

motivate people to return to work after retirement. However, it is possible that economic 

well-being may not capture the economic complexities associated with retirement. One 

of these complexities is having higher financial outgoings. This will be discussed below.  

https://paperpile.com/c/sl9atZ/my8WN+ULt5I+qTISA
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs
https://paperpile.com/c/sl9atZ/v4eMq+LfPKs
https://paperpile.com/c/sl9atZ/QMJ5X+QuZgu
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H2b:  Home ownership. The results from this study indicated that there was 

a significant negative relationship between owning a home without a mortgage and 

unretirement. Unretirement was more likely to be undertaken by those in any other forms 

of housing tenure, which included those with continuous outgoing payments such as 

renters and those with a mortgage. This suggests that there is a financial motivation for 

returning to work. This finding supports overseas research which found correlations 

between mortgage holders and unretirement (Platts et al., 2019; Smeaton et al., 2018). 

Leinonen et al. (2020) also found that those who rent, or have high levels of household 

debt, tended to retire later, and remain in post-retirement employment for longer. From 

this it could be inferred that unretirement may be an effort to maintain mortgage or rent 

payments and slow the decumulation of assets.   

The relationship between economic factors and retirement adjustment has a 

basis in resource theory (Hobfoll, 2002; Wang et al., 2011). The fundamental idea of this 

perspective is that the ability to adjust to retirement is directly tied to the resources 

available. In this study, owning a home without debt appeared to allow individuals to 

better adjust to retirement and not reverse their retirement decisions. The economic 

freedom of owning a home and not having significant financial outgoings is an economic 

resource that appears to make the retirement transition easier.  

The predictive factors of unretirement found in this study were age, health, 

and financial outgoings. This fits with the resource-based dynamic model for retirement 

adjustment (Wang et al., 2011; Wang & Shi, 2014). This model predicts that retirement 

adjustment will be related to the resources that the retiree has access to. In this study, the 

ability of an individual to adjust to retirement fluctuated as a function of age, health, and 

economic resources.  

https://paperpile.com/c/sl9atZ/25KC3+ngZNE
https://paperpile.com/c/sl9atZ/ngZNE+bCpWd
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4.1.3 Unretirement and Health 

The final research question sought to understand the impact of reverse 

retirement on the physical and mental health of reverse retirees. 

H3a: Physical health outcomes for the unretired. As discussed previously, 

the unretirement group had better baseline physical health than the retirement group. It 

was found that the unretirement group's health did not change between surveys, thus 

returning to work had not impacted on their health. However, the retirement group’s 

health did decline between surveys. This appears to support an argument that delaying 

retirement is beneficial for maintaining health (Calvo et al., 2013; Dave et al., 2008; Moon 

et al., 2012; Stenholm et al., 2014). There was a suggestion from other researchers that 

those who have declining physical health are either self-selecting or being forced into 

retirement (Dave et al., 2008; Moon et al., 2012). Pre-existing health status, and a number 

of other significant variables were examined to understand their impact on physical health 

outcomes. Further analysis helped to provide a better explanation for the variance in 

health between retirement conditions. 

The status of retirement explained barely one per cent of the variance in 

physical health outcomes. Bearing in mind that retirement is often cited as having a 

relationship with health, this amount of variance between retirement conditions indicates 

that retirement does not have a big impact on health status and other variables play more 

crucial determinants in physical health variance. Demographic and economic factors such 

as age, ethnicity, education, economic living standards, and home ownership status also 

made small contributions to the variation in physical health outcomes. All demographic 

and economic factors included explained around 14 per cent of the variance in physical 

health. This supports previous research that found higher education and improved 

https://paperpile.com/c/sl9atZ/P5D71+LuPcC+pwpyX+e31Dn
https://paperpile.com/c/sl9atZ/P5D71+LuPcC+pwpyX+e31Dn
https://paperpile.com/c/sl9atZ/P5D71+LuPcC
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childhood cognitive ability was linked to better retirement health outcomes (de Breij et 

al., 2020; Eibich, 2015; Iveson & Deary, 2019). It also aligns with research suggesting 

retirement health has a relationship with economic factors (de Breij et al., 2020; Jokela et 

al., 2010; Marshall & Nazroo, 2016; Stephens et al., 2011; Szabó et al., 2019; Wang, 

2007; Westerlund et al., 2009). 

Baseline physical health was by far the strongest predictive factor of 

physical health outcomes. Of note, retirement status, education, and economic living 

standards were no longer significant factors when baseline physical and mental health 

scores were taken into consideration. This implies that retirement status no longer had a 

relationship with physical health outcomes when demographic, economic, and previous 

health scores were taken into consideration. Not surprisingly, baseline physical health 

was the best predictor of future physical health.  

The findings support the idea that the circumstances of retirement must be 

considered when looking at the impact of health on retirement (Iveson & Deary, 2019). 

A strong link between poor health and retirement has been observed in Aotearoa New 

Zealand (Pond et al., 2010). It is possible that those with declining health are self-selecting 

into retirement, or being pushed into involuntary retirement (Hyde et al., 2004; Jokela et 

al., 2010). Post-retirement health changes may be representative of selection effects and 

demonstrate the importance of considering previous health and the circumstances of 

retirement when examining retirement outcomes (Boissonneault & de Beer, 2018).  

The results from this study suggest that once socioeconomic and pre-

existing health factors are taken into account, reverse retirement does not have health 

benefits. Rather than a group that has benefited from engaging in employment, the reverse 

retirees could be a self-selecting group consisting of those who still have the physical 

https://paperpile.com/c/sl9atZ/jglaB+CVPGm+00JfY
https://paperpile.com/c/sl9atZ/jglaB+CVPGm+00JfY
https://paperpile.com/c/sl9atZ/n1GHs+ctD3B+jglaB+zZUGn+FgA2S+VyRdY+q0oqe
https://paperpile.com/c/sl9atZ/n1GHs+ctD3B+jglaB+zZUGn+FgA2S+VyRdY+q0oqe
https://paperpile.com/c/sl9atZ/n1GHs+ctD3B+jglaB+zZUGn+FgA2S+VyRdY+q0oqe
https://paperpile.com/c/sl9atZ/00JfY
https://paperpile.com/c/sl9atZ/7xRnl
https://paperpile.com/c/sl9atZ/ctD3B+5eH20
https://paperpile.com/c/sl9atZ/ctD3B+5eH20
https://paperpile.com/c/sl9atZ/PSato
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vigour to engage in the workforce. This supports research that suggests that extending 

working lives beyond the age of pension entitlement probably does not have health 

benefits (Di Gessa et al., 2017) and increases in the age of eligibility for pension schemes 

could lead to increased inequality for already disadvantaged individuals (Marshall & 

Nazroo, 2016). 

H3b. Mental health outcomes for the unretired. As discussed previously, 

there was no significant difference in mental health between the retirement conditions. 

Furthermore, mental health was found to remain relatively stable with no significant 

change across time. This implies that the mental health of the sample was not impacted 

by changes in employment status and did not improve or deteriorate over time.  

A systematic review on health and retirement  indicated that retirement has 

a beneficial impact on mental health (van der Heide et al., 2013),  and retirement has been 

associated with beneficial effects on cognitive functioning and improved mental health 

(Coe et al., 2012; Mein et al., 2003). However, it must also be considered that mental 

health naturally improves with age,  with a positive relationship observed between mental 

health and age in older adults (Blanchflower & Oswald, 2008; Jeste & Oswald, 2014; 

López Ulloa et al., 2013; Lorem et al., 2017; Stone et al., 2010; Thomas et al., 2016). The 

lack of difference between the samples in this study may be due to the short duration 

between sampling. Observations over a longer time period may produce a significant 

result. There is very little research on the impact of returning to work after retirement on 

mental health. One study found returning to work had benefits on health, especially for 

reducing depressive symptoms (Silver et al., 2018). The absence of change in mental 

health observed in the current study when compared to Silver et al. (2018) could be due 

https://paperpile.com/c/sl9atZ/2VhmU
https://paperpile.com/c/sl9atZ/VyRdY
https://paperpile.com/c/sl9atZ/VyRdY
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to the broad measures used in this study, which may be less precise at measuring change 

than the more specific measures of particular mental health conditions such as depression.  

4.2 Limitations and Strengths 

This study contributed to the growing body of research on older adults in 

Aotearoa New Zealand. It lays foundational work for future research into reverse 

retirement behaviour within Aotearoa New Zealand. The following limitations must be 

acknowledged when interpreting the findings from this study.  

Firstly, this study was a secondary analysis of the data collected by the 

Health, Work and Retirement (HWR) study. As a consequence, the author had no 

discretion over measures employed or procedure for collecting data. One constraint was 

the two-year timeframe between survey waves. This gap could result in time sensitive 

data being overlooked such as brief unretirement events remaining unmeasured. 

Additionally, it is difficult to determine the reason for missing data on a number of 

variables, although this was largely overcome by using the most appropriate statistical 

methods.   

This study looked at the health outcomes over a two-year period.  

Observation over a larger period of time may capture health changes that were outside of 

the scope of this study. Future studies could also utilise survival analytic approaches 

which would inform the duration of time until an unretirement event occurs.  

The HWR study has a large sample size. Despite this, the HWR study 

produced a limited sample of unretired participants. This may have limited the 

significance of covariates with smaller effect sizes. This study grouped all participants 

who had returned to work into one category. Future research with a larger sample could 
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compare those who have unretired to part-time employment, and those who have returned 

to work in a full-time capacity. 

A further limitation was that the data was not collected specifically to 

answer the research questions in this study. For example, the results concerning the home 

ownership variable used in this study were limited by the method of data collection.  

Housing tenure has only been included in later HWR surveys, so was not available from 

the 2006 or 2008 waves. Also, tenure categories did not always provide meaningful 

information about the presence of mortgage debt. One of the selection criteria was to 

indicate whether the primary residence was owned by family or family trust. Although 

ownership by a trust may imply a level of wealth, owning a home in a trust does not 

actually indicate a mortgage-free status, so this category did not give a true indication of 

debt levels or continuous outgoing payments. Around 15 per cent of survey respondents 

indicated that their primary residence was in a family trust. These participants may have 

been a mix of people with or without mortgages. After further analysis, it was decided 

that people with houses owned by family or family trust had very similar economic well-

being scores as homeowners without a mortgage. Thus, a decision was made to combine 

people with a family trust with the homeowners without a mortgage. Furthermore, the 

housing tenure question has evolved over different survey waves and, at times, has 

separated ownership with a trust into a mortgage and mortgage-free category. This means 

future research may be able to get a clearer understanding of the association between 

mortgage debt and reverse retirement.   

There are a number of unmeasured variables that may be useful in future 

studies on unretirement. For instance, information about how much control participants 

have over the retirement decision could be useful when looking at health outcomes and 
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unretirement behaviour. Previous research has suggested that those who have declining 

physical health are either self-selecting or being forced into retirement (Dave et al., 2008; 

Moon et al., 2012) and retirement due to poor health may predict worse post-retirement 

health outcomes (Dave et al., 2008; Iveson & Deary, 2019).  

Finally, this study has several strengths that are worth noting. The HWR is 

a longitudinal study, and the only such study of ageing in Aotearoa New Zealand. It has 

a large sample of older adults that has been refreshed over multiple cohorts. The sample 

is a nationally representative sample, being drawn from random sampling of the Aotearoa 

New Zealand electoral roll and the HWR study over-samples for Māori to ensure adequate 

representation of this group.  

4.3 Implications 

This study was unique from other research on unretirement as it investigated 

the health outcomes of the two retirement groups. This supported the growing 

international body of research on reverse retirement, as well as contributing to research 

on how health is related to reverse retirement in older adults.  

Almost thirteen per cent of Aotearoa New Zealanders engaged in reverse 

retirement, implying that there is a pool of older adults who remain willing to re-engage 

in the labour market. These potential job seekers highlight the importance of policies that 

protect older adults against age discrimination in the recruitment process and whilst they 

are employed.  

Those who unretired were younger and in better physical health. Despite 

this, reverse retirement status was not a significant factor when examining the variance 

in physical health. In other words, returning to work after retirement does not make a 

https://paperpile.com/c/sl9atZ/P5D71+LuPcC
https://paperpile.com/c/sl9atZ/P5D71+LuPcC
https://paperpile.com/c/sl9atZ/P5D71+00JfY


 

64 

significant difference to one’s health. This implies that capacity to return to work is 

related to an individual's physical health resource, or their capability to do so. The 

eligibility of the Aotearoa New Zealand superannuation scheme is fixed at a static age, 

which is currently 65 years old. The on-going affordability of the superannuation scheme 

is often cited as a talking point for raising the age of eligibility. Given that physical health 

appears to be related to work-force engagement, raising the age of eligibility of 

superannuation may disadvantage those who need to leave the workforce for health-

related reasons. 

This study also implies that there was often financial motivation to return to 

work after retirement. Motivation for unretirement appears to be related to debt or rental 

outgoings, and unretirement may be an effort to boost income as an older adult, or a final 

push to accumulate wealth while still physically able. Within Aotearoa New Zealand, in 

2018, home ownership was at the lowest rate in almost 70 years, with housing inflation 

making it difficult for young adults to raise a deposit (Statistics New Zealand, 2020). This 

crisis of housing affordability is likely to adversely impact the future economic well-being 

of older adults, and further exacerbate inequalities for those who are disadvantaged. When 

discussing superannuation eligibility, and the on-going affordability of the 

superannuation scheme, an important consideration should be the economic disparity 

between those that have accumulated considerable assets across their lifetime, and those 

who have not. 

4.4 Conclusion 

The aim of this study was to explore the phenomenon of unretirement in the 

Aotearoa New Zealand context, an area of research that has not previously been 

examined.  

https://paperpile.com/c/sl9atZ/Qirpe
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The results from this study demonstrated that reverse retirement was a 

behavioural feature of the retirement adjustment process in Aotearoa New Zealand. The 

evidence suggested that those who are younger and in better health had more likelihood 

of unretiring. There was also a suggestion that retirement was not directly related to 

standards of economic well-being, but was related to the financial outgoings in the form 

of mortgage or rent.   

Finally, the study demonstrated that health outcomes were only negligibly 

related to reverse retirement. The impact of unretirement on health was very small, and 

demographic and economic factors contributed more to the explained variance in health. 

Furthermore, once pre-existing health factors were taken into consideration, the status of 

retirement was no longer a significant factor. This implies that health status upon 

retirement is a good predictor of future health and the ability to re-engage in the 

workforce. 
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Appendix A: Health, Work and Retirement Survey  

The information used in this research was collected between 2006 and 2020 by 

Massey University for the New Zealand Health, Work and Retirement (HWR) 

longitudinal study. Online access to all HWR surveys is available through the 

Massey University website.  

https://www.massey.ac.nz/massey/learning/departments/school-of-

psychology/research/hart/new-zealand-health-work-and-retirement-study/health-

work-and-retirement-questionnaires.cfm 
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Appendix B: Dichotomous Housing Variable 

Table A1 

Descriptive Statistics for ELSI-Sf as a Function of Home Ownership 

 N Mean SD 

Owned with a mortgage 149 22.24 6.44 

Owned without a mortgage 930 25.37 4.59 

Owned by Family or Family Trust 229 25.43 4.79 

Rented 102 20.28 5.64 

Other 94 21.75 6.76 

Notes: N=1504 
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Table A2 

Post Hoc Tests Using Bonferroni Correction for Home Ownership With ELSI-Sf 

as the Dependent Variable. 

  

Mean 

Difference Std. Error Sig. 

95% Confidence 

Interval 

Lower 

Bound 

Upper 

Bound 

Owned 

with a 

mortgage 

w/o mortgage -3.14* .446 .000 -4.39 -1.88 

trust -3.19* .533 .000 -4.69 -1.69 

rented 1.96* .650 .026 .130 3.79 

other .494 .666 1.00 -1.38 2.37 

Owned 

without a 

mortgage 

w/ mortgage 3.14* .446 .000 1.88 4.39 

trust -.054 .373 1.00 -1.10 .995 

rented 5.09* .528 .000 3.61 6.58 

other 3.63* .548 .000 2.09 5.17 

Owned by 

Family or 

Family 

Trust 

w/ mortgage 3.19* .533 .000 1.69 4.69 

w/o mortgage .054 .373 1.00 -.995 1.10 

rented 5.15* .602 .000 3.45 6.84 

other 3.68* .619 .000 1.94 5.43 

Rented w/ mortgage -1.96* .650 .026 -3.79 -.131 

w/o mortgage -5.09* .528 .000 -6.58 -3.61 

trust -5.15* .602 .000 -6.84 -3.45 

other -1.46 .723 .431 -3.50 .569 

Other w/ mortgage -.494 .666 1.00 -2.36 1.38 

w/o mortgage -3.63* .548 .000 -5.17 -2.09 

trust -3.68* .620 .000 -5.43 -1.94 

rented 1.46 .723 .431 -.569 3.50 

Notes: N = 1,504, * The mean difference is significant at the 0.05 level. 

 


