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Abstract

Retirement is a major later-life transition, yet existing reviews have often examined se-
lected dimensions of well-being rather than integrating evidence across physical, mental,
social, financial and spiritual or meaning-related domains. This umbrella review syn-
thesised systematic review evidence on factors and interventions influencing well-being
among retired older adults. Following Joanna Briggs Institute methodology and Preferred
Reporting Items for Overviews of Reviews guidance, five databases were searched for sys-
tematic reviews published from 2015 onward. The protocol was registered in PROSPERO
(CRD420251158970). Screening, quality appraisal and data extraction were completed
independently by two reviewers, with disagreements resolved by a third reviewer. Eleven
systematic reviews met the inclusion criteria. Findings showed that retirement well-being
is multidimensional and context-dependent, shaped by social participation, physical health,
psychological resources, retirement preparation, voluntary retirement, financial security
and meaningful engagement. Social participation and social integration were among the
most consistent determinants, while financial and spiritual or meaning-related well-being
were less frequently examined. Intervention evidence was limited and focused mainly on
physical activity, health behaviours and volunteerism. Retirement well-being is influenced
by interacting personal, social and structural factors, highlighting the need for multidimen-
sional interventions and more consistent measurement across well-being domains.

Keywords: ageing; well-being; older adults; retirement; umbrella review

1. Introduction

Understanding factors influencing well-being among retired older adults is increas-
ingly important amid global population ageing. Adults aged 65 years and older nearly
tripled from approximately 260 million in 1980 to over 760 million in the early 2020s,
and adults aged 60 years and older are expected to exceed 1.4 billion by 2030 [1]. These
demographic shifts underscore the need to understand how well-being is shaped dur-
ing retirement, a major life transition affecting multiple, interconnected dimensions of
well-being.

J. Ageing Longev. 2026, 6, 58

https:/ /doi.org/10.3390/jal6030058


https://crossmark.crossref.org/dialog?doi=10.3390/jal6030058&domain=pdf&date_stamp=2026-07-29
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/jal
https://www.mdpi.com
https://orcid.org/0000-0003-0599-7180
https://orcid.org/0000-0002-6400-0750
https://orcid.org/0000-0002-2738-0256
https://orcid.org/0000-0003-1191-0424
https://orcid.org/0009-0000-0912-397X
https://orcid.org/0000-0002-8182-2940
https://doi.org/10.3390/jal6030058

J. Ageing Longev. 2026, 6, 58

20f 18

Retirement refers to the permanent withdrawal from paid employment or working
life [2], but it is better understood as a heterogeneous transition that may differ by timing,
voluntariness, bridge employment, pension eligibility, health status, financial resources,
caregiving roles, and policy context [3]. The distinction between voluntary and involun-
tary retirement is particularly important because voluntariness reflects perceived choice
and control over the transition, which may influence psychological adjustment, identity,
financial security, and post-retirement well-being [4,5]. Retirement adjustment refers to the
process by which individuals adapt to retirement-related changes in roles, routines, identity,
relationships, finances, and daily activities [3,6]. In this review, retirement adjustment was
treated as an adaptation-related outcome used in some included reviews, rather than as
synonymous with multidimensional well-being.

For employed individuals, retirement is an important life event that can influence
well-being both positively and negatively [7,8]. Well-being is a multidimensional construct
including mental, physical, social, financial, and spiritual dimensions [9-12]. Multidimen-
sional well-being refers to a construct that includes several conceptually distinct but related
domains of human functioning and life experience. The existing literature supports the
value of assessing well-being across multiple domains, but also shows that there is no
single agreed-upon way to define or operationalise these domains [9-12]. Reviews of well-
being measures have shown substantial variation in the number and type of dimensions
included, with common domains including physical, emotional or mental, social, functional
or capability-related, economic, and spiritual dimensions [9,12]. This variation indicates
that multidimensionality should not be understood simply as adding separate domains
together, but as requiring clear definition of each domain, explicit selection of indicators,
and attention to how domains may relate to one another. Therefore, in this umbrella review,
physical, mental, social, financial, and spiritual or meaning-related well-being were used as
organising domains to synthesise the retirement literature and to identify where evidence
was well-developed, inconsistent, or underexamined.

Evidence suggests that physical well-being trajectories vary in retirement. Some older
adults adopt healthier routines and replace work time with physical activity [5,13]. However,
retirement may also lead to reduced physical activity and more sedentary behaviour, increasing
vulnerability to chronic conditions and cognitive decline [14-16]. From a psychological and
mental health standpoint, some retirees experience high levels of life satisfaction, increased
leisure and social engagement, and reduced work-related stress [7,17]. However, other retirees,
particularly those who involuntarily retire, experience challenges associated with loss of identity
and a higher risk of depression, anxiety, and social isolation [4,5,7,18].

Important changes also take place in relation to financial well-being for retired older
adults. Although positive retirement experiences have been associated with financial secu-
rity and greater leisure engagement [3,7], the decrease in income that usually accompanies
retirement can reduce life satisfaction [17]. For example, in Canada, it is estimated that
between 17 and 50 per cent of future retired older adults may experience financial shortfalls,
leading to a decline in their standard of living [19]. Furthermore, these risks are not experi-
enced equally, as Canadian women encounter greater financial vulnerability in retirement
due to ongoing gender income disparities, disrupted workforce participation, and reduced
lifetime pension contributions [20].

Retirement can also affect social well-being in positive and negative ways. Some
retirees experience less social interaction due to the loss of work-based networks; men
are particularly susceptible to the negative social consequences of retirement, as they
heavily depend on workplace relationships [18,21,22]. For others, retirement provides
opportunities to engage in social and community activities, volunteer, and strengthen

https:/ /doi.org/10.3390/jal6030058


https://doi.org/10.3390/jal6030058

J. Ageing Longev. 2026, 6, 58

30f18

familial relationships. All of these activities can provide a sense of purpose and enhance
social connectedness [23].

Although spiritual well-being is less explicitly examined within the retirement litera-
ture, it plays an important role in ageing. Increased involvement in spiritual or religious
practices has been linked with enhanced psychological resilience, lower levels of depression,
as well as stronger ego integrity and coping skills among older adults [24-26]. For retirees,
spirituality may provide an avenue to address existential issues and find meaning during
this major life transition.

Despite growing interest in retirement well-being, important gaps persist in the exist-
ing evidence. Previous systematic reviews have examined specific aspects of retirement-
related well-being, including mental health [27,28], financial preparedness [29], physical
well-being [30], or social factors [31]. Similarly, interventions designed to improve well-being
in older adults also tend to focus on a single dimension or lifestyle behaviour [32]. Existing
umbrella reviews also have limitations in scope. For example, one review examined the effects
of retirement on mental and physical well-being, including differences related to financial
status, but did not specifically focus on older adults [8]. The review by Teques et al. also
highlighted retirement-related well-being in Europe but did not fully address social and
spiritual dimensions [33]. Together, this evidence indicates that retirement well-being remains
fragmented across domains, populations, and intervention types.

Given these gaps, an umbrella review is appropriate to synthesise higher-level evi-
dence across well-being domains, compare areas of convergence and divergence, examine
consistency and contextual variation, and identify gaps in interventions designed to sup-
port well-being in retirement. This umbrella review aimed to synthesise evidence from
existing systematic reviews on determinants and interventions influencing physical, mental,
social, financial, and spiritual or meaning-related well-being among retired older adults,
while comparing areas of convergence, divergence, evidence consistency, and contextual
variation across the current review-level evidence base. The research questions were:

1.  What factors influencing physical, mental, social, financial, and spiritual well-being
among retired older adults have been reported in existing systematic reviews?

2. What interventions aimed at improving physical, mental, social, financial, and spiritual
well-being among retired older adults have been examined in existing systematic reviews?

To move beyond identifying factors alone, the synthesis also examined where findings
converged or diverged across reviews, which determinants appeared most consistently
supported, and which associations varied according to contextual conditions such as
culture, gender, retirement pathway, healthcare access, pension systems, migration context,
and availability of community resources.

2. Materials and Methods

This study followed the Joanna Briggs Institute (JBI) methodology for umbrella re-
views [34]. The review was guided by a prospectively registered protocol in PROSPERO
(CRD420251158970). The review protocol was published to ensure transparency, prevent
duplication of effort, and reduce bias [35]. Findings were reported following the Preferred
Reporting Items for Overviews of Reviews (PRIOR) statement [36] and The Preferred
Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) [37].

During the preparation of this work the authors used ChatGPT (Version 5.5) in order
to improve readability and language. After using this tool, the authors reviewed and edited
the content as needed and took full responsibility for the content of the publication.

2.1. Eligibility Criteria

Studies were selected based on the following criteria:
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2.1.1. Population

The population of interest was retired older adults, defined as individuals who had
withdrawn from paid employment and were retired, in retirement or post-retirement. Re-
views were eligible when they primarily focused on adults aged 50 years and older, an age
threshold commonly used in international ageing research and supported by global ageing
studies such as the WHO Study on Global AGEing and Adult Health (SAGE) [38]. This
threshold supported comparison across countries, where retirement timing, pension eligi-
bility, labour market participation and life expectancy differ. Reviews including younger
adult populations were included when retirement was central and findings were applicable
to retired older adults through subgroup analyses, stratified findings or retirement-specific
interpretation. Reviews focusing on older adults without explicit attention to retirement
status, transition or post-retirement experience were excluded. Contextual details such as
geographic setting, retirement definitions and policy or population characteristics were
extracted where reported.

2.1.2. Interventions and Exposures

Reviews were eligible if they synthesised evidence on factors associated with retired
older adults” well-being, including determinants, predictors, barriers, facilitators, and
broader exposures linked to physical, mental, social, financial, or spiritual well-being.
Reviews examining interventions or supportive efforts operating at personal, relational,
community, organisational, or societal levels were also included when these efforts were
designed to improve one or more dimensions of well-being among retired older adults.

2.1.3. Outcomes

Reviews were included if they synthesised evidence on physical, mental, social, finan-
cial, or spiritual well-being among retired older adults. Primarily clinical or disease-focused
reviews were included only when outcomes were linked to broader well-being, quality of
life, or retirement-related adjustment.

2.1.4. Types of Studies

Eligible sources were English-language systematic reviews, with or without meta-
analysis, that addressed the review questions using transparent and reproducible methods
including a clearly defined review objective or question, a reproducible search strategy,
explicit eligibility criteria, and structured study selection and evidence synthesis [39].
Reviews of quantitative, qualitative, or mixed-methods studies were eligible if they met
these criteria; non-systematic reviews were excluded.

2.2. Search Strategy

The search strategy was developed with a knowledge synthesis librarian and followed
JBI guidance. An exploratory search in CINAHL was used to identify key terms related
to retirement, older adults and multidimensional well-being across the five domains. The
strategy was refined to optimise sensitivity and relevance. Searches were limited to articles
published from January 2015 onward and peer-reviewed by a second librarian using the
Peer Review of Electronic Search Strategies guidelines [40]. Final searches were conducted
in September 2025 in CINAHL, PsycINFO, MEDLINE, the Cochrane Library and Scopus.
Backward and forward citation searching was also conducted using reference lists and
Google Scholar. See Table S1 for the full search strategy. The 2015 onward limit was selected
to capture contemporary systematic review evidence from the past decade and to ensure
relevance to current retirement, ageing, health, social participation, and policy contexts.
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2.3. Study Selection

All records were imported into Covidence systematic review software for screening. After
duplicate removal, two independent reviewers conducted title/abstract and full-text screening,
with disagreements resolved by a third reviewer. Database searches identified 24,552 records
from MEDLINE (n = 8655), Scopus (n = 11,476), CINAHL (n = 2520), PsycINFO (n = 1576), and
Cochrane (n = 325). After removing duplicates (n = 8130), 16,422 records underwent title and
abstract screening, with 16,387 excluded due to irrelevance, non-systematic review study design,
or non-target populations. Thirty-five studies underwent full-text review, and 24 of these were
excluded due to wrong population (n = 10), older adult but not retired populations (n = 6),
wrong outcomes (n = 5), publication prior to 2015 (n = 2), and non-English language (n = 1).
Reference checking in Google Scholar did not reveal any useful resources. Ultimately, 11 studies
met the inclusion criteria and were included in the final umbrella review. The study selection
process is summarised in Figure 1 (PRISMA flow diagram).

| Identification of studies via databases and registers |
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Duplicates identified
manually (n = 20)
Duplicates identified by
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Figure 1. PRISMA Diagram.

2.4. Quality Assessment

The methodological quality of the included systematic reviews was assessed by two
independent reviewers using the JBI Critical Appraisal Checklist for Systematic Reviews
and Research Syntheses [34]. Discrepancies were resolved by a third reviewer. Overall, the
quality of the included studies ranged from moderate to high, with scores ranging from
6 to 10 out of 11 criteria. Most reviews demonstrated strong methodological rigour in key
domains including clearly defined inclusion criteria (Q2), appropriate search strategies
(Q3), adequate data sources (Q4), and appropriate methods for data synthesis (Q8). Addi-
tionally, all studies provided recommendations for policy and practice (Q10) and identified
directions for future research (Q11), indicating strong applicability of findings.
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However, some methodological limitations were identified. Only a subset of studies
reported conducting critical appraisal by two or more independent reviewers (Q6), and
methods to minimise errors in data extraction (Q7) were inconsistently applied. Further-
more, assessment of publication bias (Q9) was largely absent across studies, representing
a notable limitation in the overall evidence base. A small number of studies also lacked
clarity in defining the review question (Q1) or used unclear reporting. Despite these limita-
tions, the overall body of evidence was deemed sufficiently robust to support synthesis
and interpretation within this umbrella review. The interpretation of findings therefore
considered both the methodological quality of the included reviews and the consistency of
evidence across domains, with stronger confidence placed on findings supported across
multiple higher-quality reviews and lower confidence assigned to domains with inconsis-
tent definitions, limited review coverage, or mixed findings. See Table 1 for more details.

Table 1. Methodological Quality Appraisal of Included Systematic Reviews (JBI Checklist).

Author(s) (Year) 01 Q2 Q3 Q4 Q5 Q6 Q7 Qs Q9 Q10 Q11 Total (Yes/11)
Amorim et al. (2019) [41]  Unclear Yes Yes Yes No No No Yes No Yes Yes 6
Barbosa et al. (2016) [42] No Yes Yes Yes No No No Yes No Yes Yes 7

Barras et al. (2021) [43] No Yes Yes Yes Yes Yes Yes Yes No Yes Yes 10
Chen et al. (2022) [44] No Yes Yes Yes Yes Yes Yes Yes No Yes Yes 10
Haan et al. (2025) [45] Yes Yes Yes Yes Yes Yes No Yes No Yes Yes 9
Kiani et al. (2023) [28] Yes Yes Yes No No No No Yes No Yes Yes 7
La Rue et al. (2022) [3] No Yes Yes Yes No No Yes Yes Yes Yes Yes 9
Loureiro et al. (2015) [46] Yes Yes Yes Yes Yes Yes No Yes No Yes Yes 9
Nazar et al. (2025) [47] No Yes Yes Yes Yes Yes Yes Yes No Yes Yes 10
Sharifi et al. (2023) [30] Yes Yes Yes Yes Yes Yes No Yes No Yes Yes 9
Teques et al. (2025) [33] No Yes Yes Yes Yes Yes Yes Yes No Yes Yes 10

Note. Bold values indicate the total number of “Yes” responses across the 11 JBI checklist items for each included review.

2.5. Data Extraction

Data were extracted independently by two reviewers using a standardised form de-
veloped in accordance with JBI guidance for umbrella reviews [34]. Discrepancies were
resolved by a third reviewer. Extracted data included bibliographic details, review objec-
tives, population characteristics, review scope, well-being domains, factors or interventions
examined, key findings, authors’ conclusions, and methodological characteristics of in-
cluded reviews. Data extraction was managed in Covidence and exported for synthesis
and reporting. The included reviews were too heterogeneous to statistically combine be-
cause they varied in aims, study designs, populations, contexts, well-being domains, and
outcome measures. Therefore, a narrative synthesis was used to summarise findings across
physical, mental, social, financial, and spiritual or meaning-related well-being domains,
with intervention findings synthesised separately.

The included reviews used varied terminology and measures. Therefore, this umbrella
review distinguished between four conceptual levels: well-being domains, indicators or
outcomes, determinants, and intervention components. Physical, mental, social, financial,
and spiritual or meaning-related well-being were treated as broad organising domains. Indi-
cators or outcomes referred to constructs used in the included reviews to assess well-being
or adaptation in retirement, such as life satisfaction, quality of life, depressive symptomes,
physical functioning, financial adequacy, social connection, purpose, or meaning. Retire-
ment adjustment was treated specifically as an adaptation-related outcome reflecting how
individuals adjust to retirement-related changes, rather than as a standalone dimension
of well-being. Determinants referred to factors associated with one or more well-being
outcomes, such as physical activity, volunteering, retirement preparation, bridge employ-
ment, pension access, income security, caregiving roles, or healthcare access. Intervention
components referred to strategies designed to influence well-being, such as peer support,
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goal-setting, motivational interviewing, group-based activity, environmental volunteerism,
financial planning, or community engagement. This distinction was used to organise the
synthesis and to clarify whether a construct was being reported as an outcome, determinant,
or intervention component in the included reviews.

3. Results
3.1. Characteristics of the Included Studies

The umbrella review included 11 systematic reviews published between 2015 and
2025: eight quantitative reviews [3,28,30,33,41-43,47], two qualitative reviews [45,46], and
one mixed-methods review [44]. Two reviews included meta-analyses [3,33]. Collectively,
the reviews synthesised evidence from 408 primary studies published between 1972 and
2024 across diverse geographic contexts, including North America, Europe, Australia, East
Asia, and other international settings. Most reviews (n = 8) focused on determinants of
well-being in retirement [3,28,30,33,41,42,45,47], while fewer examined interventions (n = 2),
including peer-led physical activity programmes [43] and environmental volunteerism [44].
See Table S2 for more details.

Overlap among primary studies was assessed using the Corrected Covered Area
(CCA) approach [48]. The 11 included reviews contained 408 primary study occurrences
across 329 unique primary studies. The resulting CCA was 0.024, or 2.4%, indicating slight
overlap among the included reviews. This suggests that the duplication of primary studies
across reviews was low and unlikely to substantially influence the narrative synthesis. See
Table S3 for more details.

Across reviews, retirement well-being was examined across physical, mental, social, fi-
nancial, and spiritual or meaning-related domains, but these domains were operationalised
inconsistently. For example, retirement adjustment was used as an outcome in one meta-
analysis [3], mental health indicators such as life satisfaction and psychological well-being
were used in another review [28], and physical health outcomes were examined in longitu-
dinal retirement studies [47]. In this synthesis, constructs such as life satisfaction, quality of
life, retirement adjustment, depressive symptoms, physical functioning, financial adequacy,
social connection, purpose, and meaning were treated as indicators or outcomes when used
to assess well-being. By contrast, constructs such as physical activity, volunteering, retire-
ment preparation, bridge employment, pension access, caregiving roles, and healthcare
access were treated as determinants or intervention components when examined as factors
influencing one or more well-being outcomes. Despite this variability, several areas of
convergence were identified. Social participation was strongly associated with retirement
adjustment in meta-analytic evidence [3], while social integration and social support were
reported as important predictors of retirement adjustment in other reviews [41,42]. Physical
activity and active leisure were generally supportive of psychological adjustment [30],
although broader physical health effects of retirement were more mixed in longitudinal
evidence [47]. Financial factors were positively associated with retirement adjustment [3],
while income, net worth, and income change were identified as important financial pre-
dictors in another review [42]. Spirituality was less directly examined and showed mixed
evidence as a predictor of retirement adjustment [41], whereas meaning-related constructs
were more often reflected through volunteering, altruism, generativity, contribution, and
community belonging [28,44]. Intervention evidence remained limited, with peer-led phys-
ical activity interventions [43] and environmental volunteerism [44] representing the main
approaches, while one review found no eligible health promotion programmes specifi-
cally designed for retirement [46]. Retirement pathway was especially relevant to mental
well-being. Voluntary retirement, bridge employment, positive expectations, retirement
preparation, and perceived control were generally associated with more favourable ad-
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justment, whereas involuntary retirement showed negative or mixed associations with
well-being [3,33,41,42].

3.2. Determinants of Well-Being Among Retired Older Adults

Across reviews, determinants of retirement well-being were organised across physical,
mental, social, financial, and spiritual or meaning-related domains. The following sections
summarise the main patterns of evidence within each domain, while recognising that
the included reviews varied in how well-being indicators, determinants, and adjustment-
related outcomes were defined and measured.

3.2.1. Physical Well-Being

Physical well-being was addressed in eight included reviews through indicators such
as physical health, subjective health, physical functioning, physical activity, exercise, leisure
participation, and mobility [3,28,30,33,41,42,45,47]. Within this domain, physical function-
ing and health indicators were treated as outcomes, whereas physical activity, exercise,
and active leisure were treated as behaviours or determinants that may influence physical
and broader well-being outcomes. Across reviews, evidence generally converged on the
supportive role of physical activity and active leisure for retirement well-being, particularly
in relation to life satisfaction, quality of life, and retirement adjustment [3,28,30,41,42]. How-
ever, the evidence was not uniform. Associations varied by activity type, intensity, gender,
cultural context, health status, and occupational history [28,30,47]. Evidence concerning
the broader health effects of retirement was more mixed. Some longitudinal evidence sug-
gested that retirement was associated with declines in physical functioning and increased
mortality risk, while findings related to chronic disease and biomarkers were inconsis-
tent [47]. Health-related factors, including self-rated health, chronic conditions, physical
activity, and mortality risk, were associated with well-being in retirement, but the direction
and strength of these associations varied across countries, individual characteristics, and
social contexts [33]. Contextual barriers were also evident, particularly among international
retirement migrants, for whom language barriers, insurance issues, and uncertainty about
healthcare access created challenges to maintaining physical well-being [45].

3.2.2. Mental Well-Being

Mental well-being was addressed across eight reviews through indicators such as
life satisfaction, psychological well-being, depression, emotional well-being, cognitive
functioning, and retirement adjustment [3,28,30,33,41,42,44,45]. Across reviews, evidence
converged on the importance of psychological resources and positive retirement transition
factors. Positive attitudes toward retirement, optimism, self-efficacy, emotional stability,
internal locus of control, goal flexibility, goal continuity, retirement planning, perceived con-
trol, and voluntary retirement were generally associated with better retirement adjustment,
life satisfaction, or psychological well-being [3,33,41,42]. Staying active after retirement
also appeared important. Continued professional or non-professional activity, volunteer-
ing, helping others, social participation, educational engagement, physical activity, and
environmental volunteerism were associated with better life satisfaction, psychological
well-being, cognitive functioning, emotional well-being, self-esteem, reduced depressive
symptoms, or sense of purpose [28,30]. In one review, environmental volunteerism was
also linked to emotional well-being, self-esteem, life satisfaction, reduced depression, and
sense of purpose among older adults [44].

However, mental well-being findings were context-dependent. Retirement pathway
was especially relevant to mental well-being. Voluntary retirement, bridge employment,
positive expectations, retirement preparation, and perceived control were generally associ-
ated with more favourable adjustment, whereas involuntary retirement showed negative or
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mixed associations with well-being [3,33,41,42]. Variation was also observed across coun-
tries and population groups, with education, marital status, social and family networks,
care arrangements, employment transitions, and broader country-level contexts shaping
mental well-being [33]. Among international retirement migrants, retirement migration
could enhance well-being through improved lifestyle, adventure, safety, and satisfaction,
but could also create stress related to healthcare access, language barriers, and adaptation
to the host country [45].

3.2.3. Social Well-Being

Social well-being was addressed in eight reviews through social participation, social
support, social integration, marital and family relationships, volunteering, community
engagement, social networks, and social leisure activities [3,28,30,33,41,42,44,45]. Social
participation was reported inconsistently across reviews: in some cases, it functioned as
an indicator of social well-being, while in others it was examined as a determinant of
retirement adjustment, mental well-being, or quality of life. Social support and social inte-
gration were associated with better life satisfaction, quality of leisure time, and retirement
adjustment [41,42]. Physical activity and leisure were generally positively associated with
retirees’ psychological adjustment, including life satisfaction, quality of life, well-being,
and mental health [30]. However, retirees were more commonly engaged in passive leisure
activities than in active leisure or physical exercise, and findings varied according to activ-
ity type, intensity, gender, cultural context, and measurement approaches. Meta-analytic
evidence further indicated that social participation had the strongest positive association
with retirement adjustment when compared with physical health, marital relationships,
finances, and exit conditions [3].

The evidence also showed that social participation was not uniformly protective. Its
influence appeared to depend on the type, quality, reciprocity, and meaning of social rela-
tionships. Marital relationships, family support, and parenthood were generally supportive
of retirement adjustment [42]. Furthermore, family ties and contact with children or grand-
children were associated with better mental well-being [28]. Marital quality and related
marital factors were positively associated with retirement adjustment [3]. Family relations,
grandparenting, caregiving, and balanced support exchanges influenced well-being, al-
though widowhood, restricted social networks, and intensive caregiving responsibilities
were associated with poorer or mixed outcomes [33].

Volunteering and helping others were linked to better social well-being in several
reviews, although the mechanisms differed. For example, prosocial behaviour, informal
helping, and volunteering contributed to life satisfaction, positive affect, and psychological
well-being [28]. Furthermore, environmental volunteerism, including greening, recycling,
and project-based activities, enhanced social capital, group interaction, social connection,
and usefulness to others [44]. However, among international retirement migrants, language
barriers and difficulties integrating into host communities created social challenges, indi-
cating that the benefits of social participation depend partly on cultural, linguistic, and
community contexts [45].

3.2.4. Financial Well-Being

Financial well-being was addressed in five included reviews, which examined finan-
cial security, income adequacy, pension access, retirement planning, and perceived financial
stability as key dimensions of retirees’ post-retirement well-being [3,33,41,42,45]. Financial
adequacy and perceived financial stability were treated as indicators of financial well-being,
whereas pension access, income, net worth, retirement planning, and cost-of-living condi-
tions were treated as determinants or contextual resources. Evidence generally indicated
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that financial resources and perceived financial security were relevant to retirement ad-
justment and well-being, although the specific financial indicators varied across reviews.
Receipt of a government pension was associated with quality of life, and retirement plan-
ning was associated with life satisfaction [41]. Finances, including net worth, personal
income, family income, and changes in income, were among the most frequently studied
and consistently positive predictors of retirement adjustment [42]. Meta-analytic evidence
showed that financial factors were positively associated with retirement adjustment, al-
though the association was smaller than that observed for social participation and physical
health; within this category, income and net worth showed stronger associations than
financial preparedness [3].

At the same time, the financial evidence varied according to how financial well-being
was measured and the broader retirement context. Pension uncertainty, perceived income
adequacy, employment transitions, and socioeconomic conditions shaped well-being, with
retirement reducing perceived financial adequacy among some individuals transitioning
from employment while improving life satisfaction among some individuals transitioning
from unemployment [33]. Among international retirement migrants, lower cost of living
and the ability to stretch retirement income supported perceived quality of life and lifestyle
opportunities [45]. Overall, the evidence suggests that financial well-being in retirement
is influenced by both objective resources, such as income, pensions, and net worth, and
subjective perceptions, such as income adequacy and financial stability. However, the
relative importance of these factors appears to vary by pre-retirement employment status,
socioeconomic position, migration context, pension resources, and cost-of-living conditions.

3.2.5. Spiritual Well-Being

Spiritual or meaning-related well-being was addressed in five included reviews, al-
though it was examined less directly than physical, mental, social, and financial well-
being [28,33,42,44,45]. In this domain, spirituality was rarely measured directly as a
well-being outcome; instead, meaning-related constructs such as purpose, generativity,
contribution, and usefulness to others were often embedded within social, psychological,
or community engagement findings. Direct evidence on spirituality was limited. Only
one review explicitly examined spirituality as a predictor of retirement adjustment, report-
ing mixed findings: some studies showed positive associations between spirituality and
satisfaction with life, quality of life, or well-being, whereas others found no significant influ-
ence [42]. This indicates that spiritual well-being remains less consistently conceptualised
and measured within the retirement literature.

Meaning-related evidence was more common but was often embedded within so-
cial, psychological, or community engagement findings. Environmental volunteerism
supported empowerment, generativity, purpose, and meaningful engagement [44]. Altru-
ism, informal helping, prosocial behaviour, volunteering, and continued professional or
non-professional activity were associated with life satisfaction, positive affect, self-efficacy,
cognitive functioning, and psychological well-being [28]. International retirement mi-
gration fostered meaning for some retirees through adventure, community engagement,
belonging, and renewed structure, although these benefits depended on successful adap-
tation to the host context [45]. Volunteering, caregiving, active ageing, and productive
activities also contributed to well-being, although caregiving had both positive and nega-
tive effects depending on intensity and context [33]. Overall, spiritual or meaning-related
well-being appears important but remains underdeveloped as a distinct and consistently
measured domain of retirement well-being.
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3.3. Interventions Aimed at Improving Well-Being

Compared to the extensive evidence on determinants, intervention evidence was limited
in both scope and number. Only two reviews reported interventions designed to improve well-
being among retired older adults [43,44], and one review found no eligible studies evaluating
health promotion programmes specifically designed for retirement [46]. Existing intervention
evidence therefore remains less developed than determinant-focused evidence.

The available intervention evidence mainly addressed physical activity, health be-
haviours, and volunteer engagement. Peer-led and multilevel behavioural interventions
used goal-setting, motivational interviewing, peer support, group-based engagement, en-
vironmental modification, and policy advocacy to promote physical activity and healthy
behaviours [43]. These interventions improved physical activity, reduced sedentary be-
haviour, and improved some health indicators, including weight, blood pressure, functional
ability, and falls, but had limited or no significant effects on mental health outcomes such as
depression or cognition [43]. This suggests that interventions focused mainly on physical
activity may improve behavioural and some physical outcomes, but may be insufficient to
address broader mental, social, financial, or spiritual dimensions of retirement well-being.

Environmental volunteerism appeared to address a wider range of well-being domains
because it combined activity, social connection, contribution, purpose, and community
engagement. Greening, recycling, and project-based environmental volunteerism were
associated with benefits across physical, mental, social, and meaning-related well-being,
including increased physical activity, strength, mobility, life satisfaction, self-esteem, emo-
tional well-being, social interaction, social capital, purpose, generativity, and usefulness
to others [44]. However, this evidence was based on a relatively small number of studies
(n =9) with varied designs. Overall, the intervention evidence suggests that multidimen-
sional approaches may be more promising than single-domain interventions, but rigorous
intervention studies specifically designed for retirement remain limited.

4. Discussion

This umbrella review supports the view that retirement well-being is a multidimen-
sional and context-dependent, shaped by personal, social and system-level factors. Re-
tirement was not uniformly beneficial or harmful; rather, well-being depended on health,
resources, relationships, expectations, financial security and opportunities for meaning-
ful engagement. Social participation and integration emerged as particularly consistent
determinants, alongside physical health, psychological resources, retirement preparation,
voluntary retirement and financial security. Variation across populations, countries, work
histories, migration contexts and measures suggests that retirement well-being reflects
individual, social, structural and policy-related conditions.

The small number of eligible systematic reviews should be interpreted in relation to
the broad initial search and the specific focus of this umbrella review. Although more than
24,000 records were identified, most did not meet the eligibility criteria because they were
primary studies, non-systematic reviews, did not focus specifically on retired older adults,
or did not examine relevant well-being outcomes. The 11 included reviews represented
408 primary study occurrences and 329 unique primary studies, with a Corrected Covered
Area of 2.4%, indicating slight overlap. However, the evidence was uneven across domains.
Physical, mental, and social well-being were examined more often, whereas financial and
spiritual or meaning-related well-being and retirement-specific interventions remained
less developed.

The contribution of this umbrella review is not the production of new primary ev-
idence, but the organisation and interpretation of existing review-level evidence across
well-being domains. This synthesis shows that the evidence base is uneven. Social par-
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ticipation and social integration appear to be among the most consistent determinants,
while financial and spiritual or meaning-related well-being remain less consistently con-
ceptualised and measured. Evidence for physical health and physical activity is generally
supportive, but varies by health status, work history, activity type and social context. In-
tervention evidence is comparatively limited and concentrated in physical activity, health
behaviour and volunteer-based programmes. The low corrected covered area suggests
that overlap among primary studies was slight, reducing concern that the synthesis was
dominated by repeated primary evidence [48]. Therefore, the added value of this umbrella
review is to clarify which areas of the literature are relatively robust, which remain concep-
tually or methodologically inconsistent, and which require more targeted comparative and
intervention research.

The distinction between voluntary and involuntary retirement is a key contextual con-
dition shaping post-retirement well-being. Voluntary retirement may support well-being
because it is more likely to be accompanied by perceived control, preparation, financial
readiness, role continuity, and positive expectations about retirement. In contrast, involun-
tary retirement may disrupt identity, reduce agency, increase financial strain, and contribute
to poorer psychological adjustment. This distinction helps explain why retirement itself
was not uniformly beneficial or harmful across reviews. The effects of retirement depended
partly on whether older adults experienced retirement as a planned and chosen transition
or as an imposed exit from paid work [3,33,41,42].

A key conceptual finding of this umbrella review is that the retirement literature
uses well-being-related constructs inconsistently. Retirement well-being was often opera-
tionalised through varied indicators or related outcomes, such as life satisfaction, quality
of life, depressive symptoms, financial adequacy, social connection, purpose, or meaning.
Retirement adjustment was also commonly used in the included reviews, but it is better
understood as an adaptation-related outcome reflecting the process of adjusting to retire-
ment rather than as a direct synonym for well-being. This variability is consistent with
multidimensional well-being literature, which recognises that well-being includes several
domains but also shows that these domains are defined and measured inconsistently across
instruments and studies [9-12]. Therefore, the multidimensional perspective used in this
review was operationalised as an organising framework across physical, mental, social,
financial, and spiritual or meaning-related domains. These domains should not be inter-
preted as isolated outcomes, as financial security, physical health, social participation, and
meaning-related resources may interact to shape retirement well-being.

A central finding of this umbrella review is that social well-being appears to be
one of the most robust and cross-cutting determinants of retirement adjustment. The
importance of social participation does not appear to lie simply in the number of activities
or contacts retirees have, but in the functions these connections serve. Across reviews,
social participation supported well-being by helping retirees replace work-based roles and
routines, maintain identity and belonging, access emotional and practical support, remain
physically and mentally active, and experience contribution and purpose through family,
volunteering, community engagement or peer relationships [3,28,41,42,44]. However, this
relationship was not uniformly positive. Social participation appeared more beneficial
when relationships were meaningful, reciprocal, supportive and sustainable. In contrast,
widowhood, restricted social networks, intensive caregiving responsibilities, language
barriers and limited integration into host communities were associated with poorer or
mixed outcomes [33,45]. These findings suggest that the key issue is not whether retired
older adults are socially active in general, but whether their social environments provide
belonging, reciprocity, support, identity and opportunities for meaningful contribution.
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Another important interpretation is that retirement well-being is shaped by modifi-
able resources and contextual conditions, rather than by sociodemographic characteris-
tics alone. Physical activity and active leisure were generally associated with better life
satisfaction, quality of life, and mental health, although effects varied by activity type,
intensity, gender, and cultural context [28,30]. Psychological resources such as optimism,
self-efficacy, emotional stability, goal flexibility, and perceived control supported retirement
adjustment [41,42]. Retirement preparation, bridge employment, and perceived control
were also generally associated with better adjustment [3,33,41,45]. Financial resources also
mattered, but not only as objective income; perceived financial adequacy, pension security,
and the ability to maintain a desired lifestyle were important to well-being [3,33,41,45].
Taken together, these findings suggest that older adults’ well-being in retirement is not
solely determined by the act of leaving paid work, but by whether retirees have the physical
capacity, psychological readiness, financial stability, and social opportunities needed to
reconstruct a satisfying post-work life.

This umbrella review also highlights an imbalance between the breadth of determinants
identified and the narrower scope of interventions examined. While determinants of retire-
ment well-being were reported across physical, mental, social, financial, and meaning-related
domains, interventions were concentrated mainly on physical activity, health behaviours, and
volunteer engagement. Peer-led and multilevel interventions using goal-setting, motivational
interviewing, group support and environmental or policy advocacy showed positive effects
on physical activity and some health indicators, but had limited or inconsistent effects on
broader mental health outcomes such as depression or cognition [43]. Similarly, environmental
volunteerism appeared to produce broader benefits by combining physical activity, social
interaction, purpose, generativity, and usefulness to others, suggesting that interventions
may be more effective when they address multiple dimensions of well-being simultaneously
rather than focusing only on physical activity or disease prevention [44]. However, the overall
intervention evidence remained limited. Loureiro et al. found no eligible studies evaluating
health promotion programmes specifically designed for retirement [46]. This suggests that,
despite strong evidence on what influences well-being in retirement, the evidence base on
how best to improve it remains underdeveloped.

Several determinant-focused reviews also suggested intervention implications, al-
though they did not directly evaluate interventions. Evidence supporting the benefits of
staying active, volunteering, social participation, leisure engagement, physical activity and
continued purposeful roles suggests that future interventions should integrate physical,
social and psychological components rather than focusing on a single domain [28,30,33].
Reviews also pointed to the need for interventions that support retirement preparation,
bridge employment options, social integration, financial preparedness, and adaptation
to post-retirement identity changes [3,41,42]. However, interventions targeting financial
well-being and spiritual or meaning-related well-being were notably limited or absent
across the included reviews.

4.1. Implications

The findings suggest that retirement after age 50 should be addressed as a multidimen-
sional life transition, not only an economic or workforce event. Pre- and post-retirement
policies and programmes should integrate physical health, mental well-being, social par-
ticipation, financial security, and meaningful engagement, as a narrow focus on pension
eligibility or workforce exit may overlook important determinants of retiree well-being.

Future intervention proposals should include core components that reflect the main de-
terminants identified in this review. These components may include structured retirement
preparation, physical activity and active leisure, peer- or group-based social participa-
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tion, psychological readiness and identity transition support, financial literacy and pension
planning, volunteering or purposeful community engagement, healthcare navigation, trans-
portation or mobility support, and access to culturally appropriate community resources.
Such interventions should be flexible and responsive to gender, caregiving roles, income
level, health status, migration experience, and rural or urban context. Evaluation should
include outcomes across multiple domains, including physical health, mental well-being,
social connection, financial security, spiritual or meaning-related well-being, and overall
quality of life, to determine which components work best, for whom, and under what social
and policy conditions.

Community and health organisations should prioritise accessible, low-barrier programmes
that combine activity, connection, contribution, and purpose. Retirement preparation pro-
grammes should also move beyond financial planning to address mental health, identity
transition, relationships, caregiving expectations, physical activity, and community engagement.

Future research should use more rigorous longitudinal, mixed-methods, and interven-
tion designs to test multidimensional strategies across diverse populations and settings.
To improve comparability, studies should more consistently define and report the contex-
tual conditions that shape retirement well-being, including geographic region, rural or
urban residence, pension system, retirement age and pathway, voluntary or involuntary
retirement, bridge employment, healthcare access, income adequacy, housing security, care-
giving roles, and availability of community-based services. Cultural and gender-related
factors should also be reported more explicitly, including family expectations, caregiv-
ing norms, religious or spiritual practices, attitudes toward ageing, lifetime employment
patterns, unpaid caregiving responsibilities, pension entitlement, income security, social
networks, and gendered expectations about retirement roles. Future research should also
prioritise the development and validation of multidimensional tools designed specifically
to assess well-being among retired older adults, as current studies use varied measures
that limit comparability across findings. Greater attention is needed to underexamined
areas, particularly financial and spiritual or meaning-related well-being. Together, these
priorities would strengthen the evidence base for culturally, economically, and structurally
responsive policies and interventions.

4.2. Strengths and Limitations

This umbrella review has several strengths. First, it provides a comprehensive syn-
thesis of evidence from 11 systematic reviews examining well-being among retired older
adults across physical, mental, social, financial, and spiritual or meaning-related domains.
This multidimensional approach offers a broader understanding of retirement well-being
than previous reviews. Second, the inclusion of both determinant-focused and intervention-
focused reviews allowed comparison between factors associated with well-being and
strategies that have been examined to improve it. Third, the review synthesised evidence
from diverse study designs, populations, and geographic contexts, strengthening the rele-
vance of the findings across different retirement experiences. Finally, the use of systematic
review methods and quality appraisal enhanced the transparency and methodological
rigour of the synthesis.

Several limitations should also be noted. First, the findings depend on the scope,
quality, and reporting of the included reviews; therefore, limitations of the original reviews
and their primary studies may have influenced the conclusions. Second, substantial
heterogeneity existed across reviews in how retirement, older adulthood, and well-being
were defined and measured, limiting direct comparison across studies. Third, most included
reviews focused on determinants rather than interventions, meaning that conclusions about
effective strategies for improving well-being remain limited. Fourth, financial and spiritual
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or meaning-related well-being were less frequently examined than physical, mental, and
social domains, which may have led to the underrepresentation of these dimensions. Finally,
because many findings were based on observational and cross-sectional evidence, causal
interpretations should be made with caution.

5. Conclusions

This umbrella review synthesised evidence from 11 systematic reviews on well-being
among retired older adults. The findings show that retirement well-being is multidimen-
sional, context-dependent, and shaped by interacting physical, mental, social, financial, and
spiritual or meaning-related factors. Social participation, physical health, psychological
resources, retirement preparation, voluntary retirement, financial security, and meaningful
engagement emerged as important contributors, although their influence varied across
populations, cultures, retirement pathways, and policy contexts.

The review also identifies important limitations in the current evidence base. Well-
being and retirement adjustment were operationalised inconsistently across reviews, and
intervention evidence remained limited compared with the broader literature on deter-
minants. Overall, the findings suggest that retirement should be understood not simply
as withdrawal from paid work, but as a complex life transition shaped by personal re-
sources, social relationships, economic security, and structural conditions. A clearer and
more consistent multidimensional approach is needed to advance research, intervention
development, and policy responses that support well-being in later life.
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