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Abstract

This study aimed to determine the impact of being without a job post-retirement on mental health (depression, life
satisfaction) and behaviors (alcohol and cigarette). A cross-sectional study was conducted on 330 Ethiopians aged 60—69.
Compared to workers, retirees without a job reported higher depression, lower life satisfaction, and hazardous drinking
(d=.49, .39 and ¢ =.65, respectively). Hierarchical multiple regression analyses indicated that being without a job post-
retirement was associated with depression and life dissatisfaction. Thus, greater emphasis has to be given to improve the

mental health and behaviors of retired elderly.

Keywords

continuity theory, depression, Ethiopian elderly, mental health, post-retirement job

Introduction

The elderly segment of the population has been rapidly
growing in comparison to people in other age groups world-
wide. This rise is due to the significant fall in fertility rates
and increasing longevity. According to the United Nations
(2015), one out of eight individuals is aged 60 or above and
projected to be one in six people worldwide by 2030.
Ethiopians’ life expectancy at birth has also increased on
average by more than 18years from 47.7 in 1990 to 66 in
2015 (Jembere et al., 2018). Prolonged life expectancy
induced a healthier elderly population, while increasing liv-
ing expenditures led older adults to re-enter the job market
after retirement. According to Ethiopian Central Statistics
Agency (CSA), the labor force among urban population
aged 60—64 was estimated to be 54% and 41% at the
national level and Addis Ababa (capital city) respectively
(Central Statistics Agency [CSA], 2016).

Although many of the Ethiopian older adults prefer to
continue working and are less likely to withdraw abruptly
(Waites and Onolemhemhen, 2014), they retire at the age of
60 due to mandatory retirement age (Federal Negarit
Gazeta, 2011). Then, they will be eligible to receive 30% of
their average salary for the last 3 years plus 1.25% (civilian)
or 1.65% (military and police) for each year of service
exceeding 10years. But the pension is insufficient to cover

minimal household expenditures (HelpAge International
(HAI) and Cordaid, 2011) particularly food, house rent,
health, and other expenses (Central Statistics Agency, 2018;
Chane et al., 2018). The family structure also, needs to pro-
vide support for unmarried children and wife (ves). Thus,
retirees might be forced to seek alternative sources of
income to sustain their lives (Ashenafi, 2015).

Job after retirement

Retirement is an important moment that is accompanied by
several issues to which individuals need to carefully adjust
(Wetzel and Huxhold, 2016). Among social adaptation,
loneliness, decreased resources and support, being without a
job post-retirement stands out. Mainly, being without a job
is highly associated with a higher level of mental distress
(i.e. Australians below 60 ages, Vo et al., 2014) and deterio-
rating mental health especially for those who retired
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involuntarily and ill health (Mosca and Barrett, 2014).
Retirement is not a problem itself, rather the underlying fac-
tors of retirement such as health deterioration (Lee and
Smith, 2010), and inadequate income to cover one’s expense
would also lead to the risk of mental health issues (Guo
et al., 2016). Despite its negative influence on perceived
health (Heide et al., 2013), retirement was found to be posi-
tively improving mental health (Atalay and Barrett, 2014;
Cooper and Beehr, 2015) for Australians. For the developed
countries with better unemployment insurance, work post-
retirement is low (Heller-Sahlgren, 2017). This is not the
case with Ethiopia.

Conversely, earning insufficient income (Li et al., 2013),
and being without a work harms life satisfaction (Zenger
et al., 2010). This decline in life satisfaction is observable
with time following retirement (Zhu and He, 2015).
However, those who had a job and receiving higher social
support did show improved life satisfaction (Tirrito and
Barkley, 2014).

Studies revealed contradicting results about the effect of
retirement, for example, lifestyle. Ayyagari (2016) stated that
retirement raises the smoking rates in United State, whereas
Motegi et al. (2016) found no such influence on the fre-
quency of smoking but upon reduction of alcohol use in
Japan. Kuerbis and Sacco (2012) depict that retirement might
not have a substantial direct impact on alcohol drinking in
developed countries. Instead, they claim that the occurrence
of stressful life experiences combined with free time leads to
a raised level of alcohol use. Nonetheless, in Ethiopia the
impact of being without a job on depression and the extent of
alcohol consumption remained unaddressed.

Loneliness is one of the events during retirement that
results in higher depression (Bekhet and Zauszniewski,
2012). Being a widow or widower is also related to a higher
degree of depression (Lei et al., 2014). This fact denotes
that availability of a family social network, such as spouse
and child, would play a principal role in depression preven-
tion (Lee and Smith, 2010). Further, attaining higher educa-
tion (Wetzel and Huxhold, 2016) and volunteerism (Hoyer
and Roodin, 2009) could be prevent depression. There are
very few studies concerning the mental health situation of
the retired elderly people in developing countries. Ethiopia
has never been mentioned in those fewer studies.

Effect of retirement on mental health and
lifestyle

Numerous studies conducted on the effect of retirement on
mental health and behaviors were yielding mixed results.
Some found a positive effect of retirement on mental health
and behavior—Ilifestyle, whereas others found a negative or
insignificant effect. This disparity shows that retirement is
a time where individuals have to prepare and adjust for
many more opportunities and challenges. Cheng et al.
(2016) confirmed that there was a positive significant

relationship between smoking, alcohol consumption, and
depression. Hence, it is important to include these variables
in the investigation of the impact of retirement on mental
health and behaviors.

Furthermore, despite the efforts in other African coun-
tries, the effects of retirement on mental health and behav-
iors in Ethiopia have not been investigated. Some studies
that have been conducted on adults’ mental health in the
general population aged above 18years (Gelaye et al.,
2012; Molla et al., 2016) but overlooked retirement issues.
Others emphasized on the retirees’” household level of food
insecurity (Chane et al., 2018), and adjustment to retire-
ment (Ashenafi, 2015) but not mental health. A recent study
in Ambo Town some 120km away from Addis Ababa
yielded that retirement and living with children were sig-
nificantly related to depression (Mirkena et al., 2018); yet
the extent of alcohol use and a positive side of retirement—
life satisfaction remained unaddressed. Thus, it is vital to
better explain the effects of work during post-retirement on
elderly mental health and behaviors in consideration of the
gaps in previous researches mentioned above.

Studying about work after retirement is relatively new
and sparse (Beehr and Bennet, 2014), but highly recom-
mended by gerontologists (Cooper and Beehr, 2015). In
Ethiopia, where employment is exceptionally valued, leav-
ing a job could be perceived as a loss of benefits (e.g.
income, social involvement, personal interaction) and it
might lead to mental distress (Ashenafi, 2015). The quality
of life (physical and psychosocial) is another challenge
they have been facing (Gebremariam and Adamek, 2015).
Aging and the situation of the elderly have also received
little attention from the Ethiopian government and research-
ers (CSA, 2016).

Therefore, this study was conducted to: (1) determine
whether retirees’ mental health (depression and life satis-
faction) and behaviors (cigarette smoking and alcohol con-
sumption) differ according to retirement/work status, (2)
investigate the degree to which being without a job after
retirement influences the elderly mental and perceived
health.

Continuity theory as a framework

Continuity theory asserts that individuals attempt to pre-
serve and maintain existing life patterns through adaptive
changes linked to experiences (Atchley, 1989). Despite
minor changes, most retirees maintain their level of wellbe-
ing (Henning et al., 2016) using one’s internal mental states
(Cooper and Beehr, 2015). Indeed, the elderly tend to
engage in post-retirement job (Zhan et al., 2015), which is
mostly related to their previous career (Gobeski and Beehr,
2009) and become involved in activities most important to
them (Pushkar et al., 2010). Older adults carefully select
their new mates who look like their previous friends
(Cooper and Beehr, 2015).
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Thus, continuity theorists perceive retirement as an
opportunity to maintain and continue these qualities. Of
course, retirement does not necessarily mean the end of
work, in either developing or developed countries (Kim
and Hall, 2013). Although the discontinuity emerging from
pathological aging might lead to severe mental health
issues, elderly with disability would still prefer to preserve
their wellbeing (Atchley, 1998).

Continuity theory is criticized for viewing continuity
positively while perceiving discontinuity as a problem
(Lynch et al., 2016), for its inability to explain the turning
point in post-retirement (Wang, 2007), and for the aging
constraints (Kim and Feldman, 2000). Nevertheless, it could
explain the positive and negative outcomes of retirement
(Wang, 2007) and an individual’s adjustment to retirement
(Wang and Shi, 2014). Continuity theory has been widely
used by researchers to study post-retirement and successful
aging (Breheny and Griffiths, 2017; Lu and Shelley, 2019;
Zacher and Rudolph, 2017). It was also tested for applicabil-
ity in the African context of Nigeria (Ejechi, 2015), in which
the inclusions for the traditional and cultural activities
unique to the context were suggested.

Hence, this theory is chosen after considering several
commonly used theories (continuity theory, role theory, and
life-course perspective) regarding bridge employment
(Wang et al., 2008) and other less prevalent theories of
aging (disengagement theory, and activity theory, DeLiem
and Bengtson, 2015).

Methods

Participants

A cross-sectional study was conducted on 330 retirees aged
60-69, living in Addis Ababa. The data were collected from
438 participants (88.7% response rate). However, our anal-
ysis restricted us to 330 participants by excluding 108 indi-
viduals (89 participating in their own work and 19 with a
disability).

The survey followed multistage sampling techniques.
First, six districts were randomly picked from ten districts
(Spaliviero and Cheru, 2017). Then, 12 pension payment
centers were selected through proportional stratified sam-
pling. Finally, participants were selected from each pension
payment center via a convenience sampling technique.
Individuals with a serious health problem, visual, and hearing
impairment were excluded. The sample size was determined
by a single population proportion formula, 5 — (Zo/ 22)2'1’ q
where n is the sample size, Zov/2 is critical value of the Normal
distribution at o/2 (for a confidence level of 95%, a is 0.05
and the critical value is 1.96); d is tolerated margin of sam-
pling error, p stands for sample proportion, and ¢ is 1—p.
Convenience sampling was based on the assumptions of the
sampling error of 5%, and proportion of the prevalence of

mental distress among Ethiopian adults 17.7% (Gelaye et al.,
2012). Finally, a total sample size was determined after
adjusting for an estimated non-response rate of 10%, and a
design effect (due to stratified sampling used) of two were
considered.

Measurements

All the instruments were translated from English into
Ambaric (local language) and back to English with the help
of language professionals. The reliability of the instruments
was checked in a pilot study before the main study.

Depression. The revised form of the Center for Epidemio-
logical Studies Depression Scale (CES-D Scale) was
employed to measure depression symptoms. It was designed
to measure the depression symptoms in the general popula-
tion (Radloff, 1977). It had good validity and reliability
among different subgroups of the population. Besides, the
scale is popular among researchers endeavoring to measure
depression symptoms in general population surveys (Cheng
et al., 2016; Lei et al., 2014). The average reliability score
of the revised CES-D Scale is reported as a.=0.85 (Miller
et al., 2008). In our study, a Cronbach’s alpha of the scale
was 0.78. It consists of 10-item to be rated on a 4-point
Likert scale with responses ranged from rarely or none of
the time (less than 1 day) to most or all of the time (57 days)
for participants on how they felt during the last week. For
analysis, the total score was used as continuum (Wang
et al., 2014), where by higher scores represented a greater
likelihood of depression.

Life satisfaction. The Satisfaction with Life Scale (SWLS)
was used to measure participants’ overall life satisfaction. It
constitutes 5-items designed to measure the cognitive com-
ponent of subjective well-being and provides an integrated
judgment of how a person’s life is going holistically (Diener
et al., 1985). Participants indicated how much they agree or
disagree with each item on a five-point Likert scale, rang-
ing from strongly disagree (1) to strongly agree (5). The
internal consistency of SWLS was confirmed in the previ-
ous study as Cronbach’s alpha of 0.88 (Kobau et al., 2010).
In this study, good reliability was obtained at «=0.76. The
analysis was performed by taking the mean scores of five
items and considering higher score represented better
satisfaction.

Perceived health. As perceived general health questions
might reflect an overall picture of one’s well-being (Coe
and Zamarro, 2011), participants were requested to rate
their overall health status as Excellent, Very good, Good,
Fair or Poor (1=excellent, 5=poor). This item was
reversed so that higher value indicated improvement in
self-rated health.
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Health behaviors. A questionnaire for alcohol consump-
tion and cigarette smoking was adapted from various lit-
eratures. The participants were asked, “Do you drink
alcoholic beverages (beer, wine, whiskey, gin, tella, araki,
teji)?” 1f their answer was “yes,” they were also requested
to indicate how often (never, once a month or less, two or
three times a month, once a week, twice or three times a
week, four or six times a week, once a day, two or more
times a day) they had consumed in the past 30 days and
12months independently under each type of alcohol.
Alongside each kind of alcohol, they were also inquired to
specify the amount of drink they usually consumed on a
typical day when they were drinking indicated by bottles,
glasses, and “berele” (a rounded vase-shaped container
similar to a Florence flask).

The most common Ethiopian homemade alcoholic
drinks included were, “tella” (local beer with alcohol
content 2%—4% or 5%—6%), “teji” (honey wine with
alcohol content 5%—6% or 7%—11%) and “araki” (strong
distilled liquor with alcohol content up to 45%) (Fekadu
et al., 2007; Lee et al., 2015). In order to convert these
drinks into standard equivalent alcoholic units, the vol-
ume of drink in milliliter was multiplied by the average
alcoholic content (in percentage) and divided by 1000
(Department of Health, 2008). Finally, the units of each
alcoholic beverage were multiplied by their respective
frequency of drinking (reported by the respondent) and
added together to estimate the total units utilized within a
month. Once individuals’ weekly alcoholic consumption
was found, we classified them into two groups (low alco-
hol drink, O=drinking 1-14units/week for female or
1-21 units/week for male; hazardous drink, 1 = Consuming
=14 or 21 units/week for female and male respectively)
(Katulanda et al., 2014).

At the same time, the average number of cigarettes
smoked per-day in the last 30 days, and the past 12 months
were separately assessed. The number of cigarettes smoked
per-day was less than 11 when controlled for individuals
with disability. Subsequently, participants were grouped as
O0=never smoked, 1=cigarette smokers, for data analysis.

Retirement status. Individuals might define themselves as
“retired” if they completely withdraw from their paid job; or
when they leave their profession and participate in other full-
time or part-time work (Coe and Zamarro, 2011). Since we
want to determine the impact of working after retirement, we
use the former definition. Thus, the participants were asked
about their current “labor force participation,” categorized as
full-time paid work (1), part-time paid work (2), partly
retired (3), disabled (4), participating in my own work (5),
and no labor force participation (6). Analysis related to
working status was conducted after recoding the above
responses: 1, 2, and 3 into 0=with job; and 6 as 1 =without
job; excluding the other two options as they were not show-
ing the individuals undertaking a paid job. Reasons for their

retirement were also assessed and those who retired due to
“disability” were expelled from further analysis.

Social integration. Participants rated their level of participa-
tion in various community activities: religious activities,
physical activities, voluntary activities, and social gather-
ings by never (1), sometimes (2), often (3), and very often
(4). The entire activities were indexed, and the higher the
resulting score, the better integration.

Social support. The Multidimensional Scale of Perceived
Social Support comprises 12-items designed to measure
perceived support from family, friends, and significant oth-
ers (Zimet et al., 1988). The instrument generally has good
reliability of Cronbach’s o.=0.88. Participants responded to
the items using a 5-point Likert-type scale ranging from
strongly disagree (1) to strongly agree (5). The overall reli-
ability of the scale in the current study was a.=0.91. For
analysis, the mean score was taken, and higher scores rep-
resented higher social support.

Demographic variables. We acquired information about par-
ticipants” age, gender (0O=male, 1=female), religion
(1=0rthodox, 2=Islam, 3=Protestant/Evangelical), marital
status (O=divorced or widowed or single, 1 =married), their
education (0=high school and below, 1=college and above),
living arrangement (0O=alone, 1=with spouse only or with
spouse and others), income (0=<3000.00 ETB, 1 =>3000.00
ETB), and years since retirement were obtained.

Table 1 depicts that, from a total of 330 individuals
included in the analysis, nearly 71% of them were male.
Their ages ranged from 60 to 69 with a mean of 65.08 and
a standard deviation of 3.22. Majority (57%) of them had
attained college or beyond education. Seventy-two percent
of the respondents were married, and nearly 75% were
Orthodox Christian. Regarding living arrangements, above
88% of them were living with their spouse only or with
spouse and others, while the rest were living alone. About
78% of the retirees were earning 3000 ETB (Ethiopian
Birr, equivalent to 300 USD at the time of this study) and
above monthly, while the rest were receiving below 3000
ETB. The median monthly household income was 3000
ETB. A majority (56%) of them described their pension as
low, whereas 36% described it as moderate.

Statistical analyses

Data were analyzed with IMB SPSS 21.0 statistical soft-
ware. Descriptive statistics, -test, and chi-square tests were
used to summarize demographic data and to determine
whether retirees’ mental health and behaviors differ accord-
ing to retirement/work status. Hierarchical multiple regres-
sion was used to investigate the degree to which being
without a job after retirement influences Ethiopian elderly
mental and perceived health.
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Table I. Demographic data by retirement/working status.
Characteristics Overall N (N=330) Full/part-time job (n=150) Without job (n=180) y?/t-value
Age? 65.08 (3.22) 64.40 (3.17) 65.66 (3.17) —3.58%*
Gender 3.86
Male 233 (70.6) 114 (34.5) 119 (36.1)
Female 97 (29.4) 36 (10.9) 61 (18.5)
Education I1.20%*
= College 187 (56.7) 100 (30.3) 87 (26.4)
< High school 143 (43.3) 50 (15.2) 93 (28.2)
Marital status .17
Divorced/widowed/single 91 (27.6) 37 (11.2) 54 (16.4)
Married 239 (72.4) 113 (34.2) 126 (38.2)
Income | 5.59%%*
>3000.00 ETB 73 (22.1) 48 (14.5) 25 (7.6)
=<3000.00 ETB 257 (77.9) 102 (30.9) 155 (47.0)
Living arrangement 0.98
With spouse or/and others 293 (88.8) 136 (41.2) 157 (47.6)
Live alone 37 (11.2) 14 (4.2) 23 (7.0
Years since retirement? 7.58 (3.8) 7.19 (3.8) 7.89 (3.8) —-1.67
Religion 1.69
Orthodox Christian 246 (74.5) 109 (33.0) 137 (41.5)
Islam 28 (8.5) 16 (4.8) 12 (3.6)
Protestant/Evangelical 56 (17.0) 25 (7.6) 31 (94)

aThe mean was used along with standard deviation in parentheses.
p <0.01. ¥¥p < 0.001.

Procedure

After obtaining the lists of the sample frame, respondents
were approached (face-to-face) in the first week of each
month (at the time they came to collect their pension fee)
from July to October 2018. The questionnaire was adminis-
tered once their willingness to participate in the research
was secured with signature.

Ethical consideration

This research was approved by Institute of Psychology,
Chinese Academy of Sciences (approval number is H20017)
and permission to conduct this study was obtained from the
Public Servant Social Security Agency, Addis Ababa.
Participants were informed about the purpose of the study,
procedures, confidentiality, and the right to withdraw from
the study freely at any time without any consequence.

Results

The results were summarized using tables and described in
line with each specific objective. Tables 1 and 2 show that
there were statistically significant group differences accord-
ing to retirement status in some demographic variables (age,
education, and income), depression, life satisfaction, alco-
hol intake, social integration, and social support. Participants

withoutajob were found tobe 1.26 years older (mean=65.66)
than those with a job (p <0.001), and had significantly less
education (p <0.01), and earn a significantly lower income
(»<0.001) than their counterparts.

Mean difference of key variables by retirement
status

As presented in Table 2, chi-square and ¢-test were per-
formed to determine whether retirees’ mental health and
behaviors differ according to retirement status. The total
prevalence of cigarette smoking was 9.7%, and alcohol use
was about 45%. Out of 330 participants 148 alcohol users
were analyzed to determine the level of alcohol abuse. The
prevalence of alcohol abuse was found to be 13.94% (solely
in men, which was 19%). Considering the drinking level,
chi-square result indicate that retirees who have no job
were more inclined to engage in hazardous drinking
(x>=13.60, df=1, N=148, p<0.001) than their counter-
parts. As the phi (¢) effect size (Table 2) indicated, this is a
somewhat larger than typical effect (Cohen, 1992). A sepa-
rate analysis was conducted to check retirees’ pattern of
alcohol use following retirement, whether they “decreased,”
“increased,” or “remain the same.” The weighted percent-
age revealed that it had significantly increased for those
who were without a job compared to those who worked
(22% and 11%, respectively).
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Table 2. Mean difference of key variables by retirement/working status.

Characteristics Overall N Full/part-time Without job ¥ *t-value Cohen’s
(N=330) job (n=150) (n=180) did
Depression? 9.27 (5.82) 7.75 (5.51) 10.54 (5.79) —4.467%FF 0.49
Life satisfaction? 16.58 (5.12) 17.65 (5.12) 15.70 (4.96) 3.50%* 0.39
Perceived health? 2.89 (.82) 2.97 (.65) 2.82 (.93) 1.72
Social integration? 0.02 (.53) 0.11 (.52) —0.06 (.53) 3.01%* 0.33
Social support? 3.97 (.86) 4.09 (.52) 3.86 (.90) 2.45% 0.27
Family2 4.20 (.97) 4.36 (.85) 4.07 (1.04) 2.85%F 0.32
Friends? 3.44 (1.18) 3.60 (1.19) 3.32 (1.16) 2.18* 0.24
Significant others? 4.26 (.94) 4.32 (.84) 4.21 (1.01) 1.14
Drinking status® 13.60%+* 0.65
|20 units/week 102 (30.91) 60 (18.18) 42 (12.73)
=21 units/week 46 (13.94) 12 (3.64) 34 (10.30)
Cigarette smoking 0.33
Yes 32 (9.7) 13 (3.9) 19 (5.8)
No 298 (90.3) 113 (34.2) 161 (48.8)

2The mean was used along with standard deviation in parentheses.

5The percentages are weighted for the exclusion of non-alcohol drinkers.

*p < 0.05. Fp < 0.01. #5p < 0.001.

The t-test results (Table 2) illustrated that retirees who
have no job had significantly higher depression and lower
life satisfaction scores than those who were either in a full-
time or part-time job (r=—4.46, p<<.001 and 7=3.50,
p<.01, respectively). These are considered as a medium and
a small to medium effect, respectively (Cohen, 1992).
Besides, those who were not working had significantly lesser
social integration and social support than their counterparts
(t=3.01, p<.01 and r=2.45, p < .05, respectively).

Working after retirement influences retirees’
mental and perceived health

Hierarchical multiple regression analyses were carried out to
investigate the contribution of demographic factors, working
status, and covariates on the elderly’s mental and perceived
health. Before conducting the analysis, all the necessary
assumptions were checked (the social support components
were aggregated due to a high correlation between them) and
met. Skewness and kurtosis values in Table 3 indicated that
the distribution is approximately normal. In addition, Q-Q
plots and P-P plots were visually inspected and found that the
data follow a normal distribution. As illustrated in the corre-
lation matrix (Table 3), there are only low to moderate asso-
ciations among the predictor variables.

To run the hierarchical multiple regression analysis,
demographic data (age, gender, marital status, education,
income, living arrangement, and years since retirement)
were entered in the first block. Then working status, social
integration, and social support were added into blocks 2, 3,
and 4, respectively. Finally, the regression analyses were
computed separately for depression, life satisfaction, and
perceived health (Tables 4-6).

Table 4 shows that the demographic data significantly
predicted 14% of the variance in depression. Beta values
indicated that below college education, lower income, and
living alone were significantly associated with increased
depression. After controlling for the demographic factors,
working status was added at the second step, and it signifi-
cantly improved the prediction of R? change=.03, F(1,
321)=10.06, p<<0.01. The improvement revealed that
older adults who were unable to find a job after leaving
their work because of retirement age would be more likely
to have depression than those who have a job (B=.17,
p<<0.05). When social integration and social support were
entered into the third and fourth steps, they explained an
additional 9% and 4% respectively. Beta values in Table 4
depict that having better social integration (f=-.32,
p<<.001) and social support (B=—.23, p<<.001) were sig-
nificantly associated with lower depression. The entire
variance in depression explained by the last model was
29%, F(10,319)=12.93, p<.001.

For life satisfaction, the demographic factors were sig-
nificantly estimated at 3% of the variation. Given the age of
the respondents ranged from 60 to 69 years, enhanced life
satisfaction was significantly associated with increased age
and decreased time since retirement (Table 5). Entering
working status into the second steps controlling for demo-
graphic brought an additional 5% to the prediction. Job loss
post-retirement was significantly related to lower levels of
life satisfaction (f=-.23, p<<0.001). Adding social inte-
gration and social support at the third and fourth steps
improved the prediction by 4% and 18%, respectively. The
beta values (Table 5) show that better social integration
(Bp=.22, p<0.001) and social support (f=.49, p<<.001)
were considerably related to better life satisfaction. The
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Table 3. Skewness, kurtosis, and correlations among study variables.

[ag]

12

Skewness Kurtosis |

Mean (SD)

Variables

-0.16
-0.81
0.53
-1.33
-1.18
-0.99
—-1.94
—-0.18
2.53
1.04
-1.98
-0.38
1.52

927582 0.67
16.58+5.12 -0.19

Depression (1)

|
—-0.08
0.06
0.07
0.02
0.02
0.06
0.03
-0.09

—0.327%%k
—0.16%*

Life satisfaction (2)

-0.09

289+0.82 0.17
65.08-3.22 -0.30

Perceived health (3)

Age (4)

0.05

0.05
—0.20%%x
—0. 2k
—0. 25k
—0.2 30k

-0.08
—0.14*

-0.02

—0.16%F —0.2]***

0.11*

091
-1.01

-0.27

Gender (5)

-0.03

Marital status (6)

Education (7)
Income (8)

0.09
0.08

0.03
-0.02
-0.05

0.03
0.04
—-0.02
0.02
-0.09
0.08
0.05

0.33%**
0.12*
—0.16**
—0.18**
0.18**
0.03

1.34
—-1.47

0.03

0,497+

-0.02

Living arrangement (9)

0.02
-0.05

—0.17**

_0, 2k
0.20%#*
0.10

0.43%FF —0.1|*
0.1 9%k

0.0l

0.03

0.08

758381 0.78

-0.18
0.02+0.53 -0.24
3.97 £0.87 -1.31

Years since retirement (10)

Working status (I1)

0.09

-0.06

0.11*
—-0.06

0.24%FF Q.| 9F*

0.4

0.22%F 0.03 —0.16%* |

0.9k
0.33%#*

0.23%*

Social integration (12)
Social support (13)

0,347k

0.34*F* 0.02 -0.13*

0.04

0,475

:0,

1), living arrangement (alone

0, college and above =

1), marital status (divorced or widowed or single=0, married =1), education (high school and below

0, female=

Dummy variable: gender (male

1).

=0, >3000.00 ETB=

with spouse only or with spouse and others=|), and income (<3000.00 ETB

*p < 0.05; #p < 0.01; ¥p < 0.001.

total variance in life satisfaction explained by the last model
was 30%, F(10,319)=13.54, p<.001.

When perceived health was the criteria, only partici-
pants’ age and gender from the demographic variables sig-
nificantly predicted 6% of the variance in perceived health.
The results (Table 6) illustrated that retirees’ self-rated
health decreased with the increment to one’s age (f=-.15,
p<.05), and females had lower perceived health than
males (B=—.15, p <.05). When working status, social inte-
gration, and social support were added into steps 2, 3, and
4 respectively, there were no significant changes brought to
the models. The resilience might be due to the removal of
individuals from the analysis who retired as a result of
health issues.

Discussion

This study intended to determine the impact of being with-
out a job on the mental health and behaviors of the elderly.
Compared to those who have been working after retire-
ment, those not working were found more likely to be
depressed. Of course, this result is consistent with the find-
ing in developed countries (Mosca and Barrett, 2014; Vo
et al., 2014) that signify being without a job post-retirement
is highly associated with a higher level of mental distress.
However, increased mental distress in these countries have
observed among those who retired early, involuntary and
due to ill health. Whereas, for Ethiopian retirees, depres-
sion is related to household expense and family burden
(Mirkena et al., 2018).

To address the positive aspect of retirement on elderly
people’s mental health (Atalay and Barrett, 2014; Cooper
and Beehr, 2015; Heide et al., 2013), we measured retirees’
life satisfaction. Importantly, being jobless after retirement
was significantly associated with a lower level of life satis-
faction. This result verifies that having a job is better for
life satisfaction (Tirrito and Barkley, 2014) than being
without a job, which could negatively affect the satisfaction
in life (Zenger et al., 2010). The finding also conveyed that
retirees’ life satisfaction increased with age but decreased
with the length of retirement. Previously Zhu and He (2015)
showed that life satisfaction tends to decline with time after
retirement. One interpretation of these findings is that the
positive effect of retirement would be better assumed for
those individuals who engage in another job and receive
better social support post-retirement. Unlike Li et al. (2013)
who pointed out that limited income is associated with dis-
satisfaction for senior rural Chinese, we found it to be
insignificant. An alternative explanation might relate to
socio-cultural and context variation. Our results denote that
getting a lower income, social support, and social integra-
tion would be significantly associated with higher depres-
sion. The study clarifies that receiving income insufficient
to cover one’s expense (Guo et al., 2016) especially in
Ethiopia where retirees have been facing financial and
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Table 4. Hierarchical multiple regression analysis predicting depression (N=330).

Variables Step | B (SE) Step 2 3 (SE) Step 3 B (SE) Step 4 3 (SE)
Age 0.03 (0.11) —0.01 (0.11) -0.01 (0.10) 0.01 (0.10)
Gender -0.01 (0.72) —-0.03 (0.71) —0.02 (0.68) 0.01 (0.67)
Marital status -0.09 (0.81) —0.09 (0.80) —0.06 (0.76) -0.01 (0.76)
Education —0.13* (0.66) —0.11 (0.65) —0.07 (0.62) -0.10 (0.61)
Income —0.20%F* (0.78) —0.17%*% (0.78) —0.12* (0.75) —0.11%(0.73)
Living arrangement —0.16% (1.11) —0.16* (1.10) —0.11%* (1.05) —0.06 (1.05)
Years since retirement 0.01 (0.09) 0.02 (0.09) 0.04 (0.09) 0.04 (0.08)
Working status 0.17* (0.63) 0.14* (0.61) 0.11%* (0.59)
Social integration —0.32*%¥* (0.57) —0.26%%* (0.57)
Social support —0.23%%* (0.37)
R2 0. 14w 0.16%%* 0.25%#* 0.29%#*

R? Change 0.1 4% 0.03%* 0.09%#* 0.04##¢

*p < 0.05. *p < 0.01. *p < 0.001.

Table 5. Hierarchical multiple regression analysis predicting life satisfaction (N =2330).

Variables Step | 3 (SE) Step 2 3 (SE) Step 3 B (SE) Step 4 3 (SE)
Age 0.15% (0.10) 0.20** (0.10) 0.02** (0.10) 0.15% (0.09)
Gender 0.10 (0.67) 0.13* (0.66) 0.13* (0.64) 0.05 (0.58)
Marital status 0.04 (0.76) 0.04 (0.74) 0.02 (0.73) —0.08 (0.66)
Education -0.02 (0.61) —0.05 (0.60) -0.07 (0.59) -0.03 (0.53)
Income 0.06 (0.73) 0.02 (0.72) -0.01 (0.71) —0.04 (0.64)
Living arrangement 0.02 (1.04) 0.01 (1.01) —0.02 (1.00) —0.13% (0.92)
Years since retirement —0.13* (0.08) —0.14* (0.08) —0.16* (0.08) —0.16* (0.07)
Working status —0.23%* (0.58) —0.21*¥* (0.58) —0.15%* (0.52)
Social integration 0.22°%%* (0.54) 0.10 (0.50)
Social support 0.49%+* (0.32)
R2 0.03 0.08** 0.12%#* 0.30%#*

R? Change 0.03%#* 0.05%#* 0.04+#* 0.18%#*

#p < 0.05. #p < 0.01. *#p < 0.001.

psychosocial challenges (Chane et al., 2018; Gebremariam
and Adamek, 2015; HelpAge International (HAI) and
Cordaid, 2011) together with loss of benefits (Ashenafi,
2015) would most likely increase the risk of mental health
issues.

Although the previous research (Heide et al., 2013)
revealed a significant association between retirement and
perceived health, it was not supported by our findings.
Probably, this would be because of the elimination from
further analysis of participants who retired due to disability.
The results also suggest that as an individual’s age increases,
their self-rated health decreases significantly.

Regarding health behaviors, the results suggest that there
is a significant relationship between retirement status and
the level of alcohol use, but no relationship with cigarette
smoking was found. Older adults without a job showed a
greater likelihood of developing hazardous drinking than
those with a job. Furthermore, the overall pattern of drink-
ing for both groups increased since retirement. The findings
contradict a recent study (Motegi et al., 2016), which argues

that retirement reduces alcohol use. The inconsistency may
have occurred as a result of the country, participants’ age
and cultural differences. On the other hand, unlike Ayyagari
(2016), the results refute that retirement status does not sig-
nificantly predict the rate of cigarette smoking. The discrep-
ancy may have happened because of chance as the sample
size becomes even smaller when smokers are stratified
according to retirement status beside country disparity.

In general, the effect of retirement status on elderly men-
tal health and behaviors (lifestyle) would be better explained
by the combined effect of individuals’ demographic factors
and retirees’ job-related issues.

Theoretical consideration

Continuity theory emphasizes the employment of familiar
adaptive strategies for maintaining continuity (Atchley,
1989). Indeed, we found that regardless of their career job, the
elderly would more likely benefit from continuing their work,
receiving social support, and enhanced social integration
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Table 6. Hierarchical multiple regression analysis predicting perceived health (N=330).

Variables Step | BB (SE) Step 2 3 (SE) Step 3 3 (SE) Step 4 B3 (SE)
Age —0.16* (0.02) —0.15% (0.02) —0.15% (0.02) —0.16* (0.02)
Gender —0.15% (0.11) —0.15% (0.11) —0.15% (0.11) —0.16* (0.11)
Marital status 0.11 (0.12) 0.11 (0.12) 0.10 (0.12) 0.09 (0.12)

Education 0.04 (0.10) 0.03 (0.10) 0.03 (0.10) 0.03 (0.10)

Income 0.01 (0.12) —0.00 (0.12) —0.01 (0.12) —0.01 (0.12)

Living arrangement —0.10 (0.16) —0.10 (0.16) —0.11 (0.17) —0.12 (0.17)

Years since retirement 0.09 (0.01) 0.08 (0.03) 0.08 (0.01) 0.08 (0.01)

Working status —0.05 (0.10) —0.04 (0.10) —0.04 (0.10)

Social integration 0.07 (0.09) 0.06 (0.09)

Social support 0.05 (0.06)

R? 0.06* 0.06* 0.06* 0.06*

R? Change 0.00 0.00 0.00 0.00

*p < 0.05.

under normal conditions. Hence, the critique toward this the-
ory for placing a positive value on continuity (Lynch et al.,
2016) should be reconsidered. Although discontinuity due to
pathological aging would most likely lead to mental health
problems (Atchley, 1989), it is not necessarily limited to it.
Instead, individuals who are capable of performing their job
but have retired due to age would also suffer from depression,
dissatisfaction, and hazardous drinking. The elderly whose
income is insufficient to cover their expenses and that are
unable to find a job will most likely exemplify such character-
istics. So, justifying retirement as minor change (Cooper and
Beehr, 2015) would be contextualized (Ejechi, 2015), espe-
cially in Ethiopia, where leaving employment results in a loss
of benefits (Ashenafi, 2015).

Practical implication

Our findings have significant implications for promoting
mental health among retired Ethiopian elderly people, and
probably for the elderly in other developing countries as
well. The results suggest that older adults who went back to
either full-or part-time jobs after being retired mostly due to
retirement age would benefit more. Although retirement is
indeed a time to connect with family, in Ethiopia, retirees
prefer to continue working (Waites and Onolemhemhen,
2014). The first reason is that since retirement has negative
impact household income (Bertoni and Brunello, 2017); they
re-enter workforce to support themselves (Ashenafi, 2015).
Second, unlike the Chinese elderly who are most likely privi-
leged and able to integrate in active aging opportunities
(rearing grandchildren, traveling, hobby groups, etc., Ko and
Yeung, 2018), Ethiopian elderly depend on work to keep
themselves active and self-sufficient (Chane et al., 2018;
HelpAge International (HAI) and Cordaid, 2011). Third,
they also want to maintain their social value by being having
a job (Ashenafi, 2015). This does not mean that retirement
does not happen at all. Instead, the society expect them to

work as long as they are able to perform their job (HelpAge
International (HAI), 2013). In fact, retirees who evaluate
their aging as a social loss were less likely to be retire even in
developed country like Germany (Fasbender et al., 2014).

Given the improved life expectancy (Jembere et al.,
2018), it is crucial to ensure that they retain their job or are
provided an alternative source of income. Moreover, pro-
moting social integration through religious activities, phys-
ical activities, volunteerism, and social support would be
helpful for elderly people’s mental health. Thus, assuming
“healthy continuity,” continuity theory (Atchley, 1989) has
significant applications in promoting mental health among
the elderly in diversified cultures.

Future direction

It would be useful to extend the current findings by consid-
ering the limitations of this study and including other prin-
ciple variables. Notably, the main avenue for future research
is to explain the antecedent, process, and consequence of
retirement (Cooper and Beehr, 2015) using combined lon-
gitudinal and cross-sectional research designs. Given the
current cross-sectional study design, the impact of retire-
ment status on elderly people’s mental health and behaviors
cannot be fully explained. The possibility of participants’
under-reporting their alcohol intake and cigarette use, and
over-reporting their life satisfaction as a result of social
desirability cannot be ruled out. Because of the sampling
technique used, we cannot apply the findings to the general
population, and we never mentioned the differences in poli-
cies on the age of retirement and pension after retirement.

Conclusion

The prevalence of depression and hazardous alcohol con-
sumptions among Ethiopian retired elderly in this study
was found to be high. Being without a job during retirement
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was significantly associated with higher levels of depres-
sion, life dissatisfaction, and hazardous drinking. This is
because, leaving a permanent job completely at once
because of the mandatory retirement age amplifies life-
stressors such as reduced resources, limited social support,
and smaller social networks. At the same time, low income,
and low level of education significantly predicted depres-
sion. The application of continuity theory in studying post-
retirement work in Ethiopia context found worthy. Our
findings suggest that greater emphasis has to be given to
improve mental health and behaviors among the elderly
population in developing countries, especially the retired
people.
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