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Is retirement beneficial or harmful to mental health?
Work careers have been extended in many countries by lifting up the statutory old-age retirement age.
Since it has been estimated that only about half of the workforce maintain work ability on a moderate level
after some 63–65 years (1, 2) the discussion on an appropriate statutory retirement age has increased
focus on the possible health effects of the transition to retirement. The discussion on possible changes
in mental health has been especially interesting. Several recent prospective studies on workers’ mental
health trajectories prior and after transition to retirement seem to suggest that retirement could be beneficial for mental health (3–5), but the evidence is not consistent.
In this issue of the Scandinavian Journal of Work, Environment & Health, Laaksonen et al (6) examined
trajectories of mental health five years before and five years after both old-age and disability retirement
using data on purchases of psychotropic drugs. The study included all employees from the City of Helsinki
who had retired between 2000–2008. This new study is novel compared to earlier studies due to the examination of the association of mental health to both old-age retirement as well as permanent, partial, and
temporary disability retirement. Also, the use of different psychotropic drug types at 3-month intervals
was used as an objective indicator of time-related changes in mental health. The results show that old-age
retirement was unrelated to purchases of psychotropic drugs, but there was a constant increase in the use
of these drugs with no clear change at the time of the retirement. Among disability retirees, psychotropic
medication increased steeply before retirement. After disability retirement, purchases of antidepressants
decreased slightly, while those of hypnotics and sedatives increased. The changes were largest among
those who retired due to mental disorders and among non-manual employees.
The steep increase in antidepressant use before disability retirement, as well as the modestly decreased use of them after retirement is in line with the results published by Oksanen et al (5) from the
Finnish Public Sector Study. A new finding is that the steepest increase in the pre-retirement use of
psychotropic drugs took place among the temporary retirement group. In Finland, insurance companies
require a test period of pharmacological treatment before allowing disability retirement. Up to now, no
similar requirements have been made for work modifications or other workplace-related interventions.
Since the use of psychotropic medication increased already some five years before disability retirement,
there should be several years time to consider interventions other than pharmacological ones. Based on
prospective studies, increases in job control, social support, and communication in the working place
are promising candidates to decrease the risk for disability pension (7–9). However, intervention studies
related to work-related factors to prevent mental disorders among aging workers are very few (10, 11).
Based on the French GAZEL cohort, old-age retirement was associated with a substantial reduction
in mental fatigue, depressive symptoms, and insomnia (3, 4). Similarly, the Finnish Public Sector Study
reported a decrease in antidepressant use after retirement among old-age retirees (5). In the Laaksonen
et al study, there was an overall steady increase in the purchases of all psychotropic drugs among old-age
retirees consisting mainly of an increase in the use of hypnotics and sedatives and no change in the use
of antidepressants. The discrepancies between the studies are rather surprising and are probably due to
national or methodological differences. Some of the difference could be due to the age of the statutory
retirees. The French statutory retirees were almost 10 years younger – 72% were 53–57 years – while
the old-age retirement age in the two Finnish studies was normally 63–65 years.
The subjects of the two Finnish studies represent municipal workers, and the samples are thus rather
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similar. However, data on the use of medication in the Laaksonen et al study (6) was collected from a
later period (2000–2008) than the Oksanen et al study (5) (1994–2005). The latter also required the use
of ≥30 daily doses in each year in order to classify the use of antidepressant. Laaksonen et al (6) had a
more sensitive measure for the use of the drugs by simply calculating the mean use of different type of
psychotropic drugs during each of the 3-month intervals. The use of sedative antidepressants increased
rapidly in Finland from 1999–2009 (12), and there has also been an increasing tendency to use smaller
amounts of antidepressants for insomnia and anxiety disorders. It is thus plausible that the generally
increased use of antidepressants in Finland could explain the non-decreasing steady trend in the use of
antidepressants in the later study of Laaksonen et al (6).
Nevertheless, the results suggest that it is not always true that old-age retirement is beneficial to
mental health. This obviously depends on work and health-related factors, disability retirement being
most often beneficial for workers with mental disorders. In some cases, the workplace can be a valuable
resource-building environment for mental health (13).
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