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ABSTRACT

Retitement is closely associated with age and length of scrvice world wide.
Studies have shown that rctirces expericnce several probieins following retiretnenl in
Nigeria. Little is hosever known about how the stafl of University of Ibadan (U.1)
prepare themselves for these challenges. This study Uiercfore assesscd the level of
preparation of prospective retircesof the institution.

The study was a cross-scelional survey, All the available 200 constnting
academic and non-acadcmic suall due for retirement from the scrvices of L.l by the
end of 2009 were reached through the Heads of Depantments and {)nits o the study,
A validated questionnaire was used 10 eollect datn from them. The cCaie were analyscd
using descriptive and Chi-squate statistics.

The majority of respondents were males (73.0%) and prcdominantly Yoruba
(752%). The overall mean age of respondents was 59 22 4 years. Vinually all (91.5%)
were matried and the mean numbder of children bom by themy was 5.042.0. The
panticipants constitutcd of 71.9% senior non-acadermic staf) while the junior non-
academnic and academic stafl accounted for 20.6% and 8.0% respectively. Eighty two
percent of the respondcnts cither had a compieted or an ongoing building project. This
consisted of 75.4% scnior nan-acedeniie. 16.0% junior non-academic and 8.6%
academic stafl (p<0.05). Among the 18.0% without a building project. children’s
education (33.3%) and inadequule salary (30.6%), constiluicd the major rcasons for
inobility: to do 0. The myority of participants had ncgauve attitude 1o rctirement as
67.5% agreced that r.o anount of preparations can reduce linancial peohlem in
relircment. Retiremaenticinled issucs of great concern to the respondents included (car
of lale payment of selirement bencelits (82.0%), difTicultly in processing relirement

benefits (75.0°5) and reduocexl income (56.5%) Seventy-seven percent of Uie
participan's had shccial s3vings for retirement. Alsjority of the senior non-academic
stafl' (76.5%) compared to junior non.acadcmic statl (14,3%) and scademic statf
(9.1%) had special savings (p<0.05). Of those without savings, sslary inadequacy
(52.3%)} 1opped the list of reasons given by the respondents. Over half (55.0%:) of
them indicated thut they were laoking fonvan! to their reticement, Siaty-lfowr rereent
had not read any literature relaling to tetsirement plans while $5%% hod not aitended any
pre-retircment seminar, A large proporton of the senior non-acadecmic stafll (59.3%)
comparcd 10 junior non-academic siafY (25.0%) and a<adermic stall (15.7%) had not
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attended any pre-retirement seminar (p<0.05). Only non-academic staft expressed
concern pbout late payment of n:tirement benefils; the gender differentiation of this
concemn was as foflow: inales-70.0%. (cnales-30.0%. The prevalence of expression of
concems rclating to late payment of rctircment benefits by rank was as follow: scenior
non-acoademic slafl - 55.0% and junior non academic stalt 45.0% (p<0.05).

There are inadequacies in the level of prepacation for retirement among the
praspective retirces of the university. Health education strategics such as training and

counseling arc needed early 1n servicc to address the situation,

Keyword: Pre-retirement. preparations attitude and concems.
Word count: -167
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CHAPTER ONE

1.0 INTRODUCTION
1.1 Background of the study

Retirement is a phenomenon, which developed with the emergence of wage
labour in Nigeria. it is an aspcct of the employment relationship, which was not
common unlit recently because of eotnpelling cconomic factors nnd the employce-
employce relationship necessory for general rctitement of the older members of the
labour foice had not yel emerged. I could be argued that retirement is a product of
industrialization, becausc in the pte-industrial period. people stoppcd working as a
result of old age, but there was no cxisting right to pension und grawity (Gerratt
1990). People cam wages as long as they could perfonn some productive function in
the society: however. their familics supported old pcople who could no longer work.
This was possible because of the existence of the extended fomily system in which
care for the oged is an imponant aspect,

Retircment is one of the social probjenis (acing the older members of the
population, For the purpose of this work the about-to-retire stafl will be referred 10 as
old peopie who are no longer active ard preparing to lcove the stage of work.

Retirement is the official disengagement from a public seevice. 1n Nigeria,
there are three critena for retirctneni. Firstly, age of the wotker. Nigerian constitution
has stipulated 60 years of age, howesver, the University lecturers and Judges of the
High Count have theirs extended beyond 60 years. Sccondly, is the fengih of service,
the maximum length of scrvice 1s 35 years. Third. is the voluntary retirement, which
is the personai decision of the employee who has right (s dlsengage any time hc/she so
desires nfter passing through the laid down procedures

The implication for ietireinent is that the persons involved ore mostly or
almosi in eiderly group, though some in centain cases falsify theirage to keep warking
a little longer. Retirces are faced with nuinerous health nond socia) prohlems. These
problems include income. heafth, housing. transpaststion and auteition

The basic and most central issuc for ageing persons in Nigeria ls the
maintcnance of alequate inkome. Afier retirement, there is little income available
rom (pan time jobs, odd jotn. gifls, and so on) excepl foe one’s own savings since
gratuity and private pensions have become a life mystaay. Intlation cats away all of
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 these isems, bocanee (he Naira sved in 19904) buy much less in 2000(s). In eddivion
ﬁm of hocsmng [acilites 50 setitecs determines the qualisy of life aficr
S TTenl.

Furthorounr, the Mealih atus of the retrees ansay; fromn changes in their body
ovauss punly doxrmaxs the aRinste quality of Lheir lives. Apent from intrinsic
ageing wiich cames chamges due 0 moymal agzing (vooess that e geneucally
programmed and which are cssemtially wmivonal cwroic ageing rewhs from
influences catteide the pornom sach as illness and discome. air pollution and smlight. In
the sbsence of mvimgs, amd private health insurance chauacteristice o/ health
maistonance for the retees in doveiopcd cosatrics, the hanlih of suth: groups in
matEution in developeng coumtrees might deteriorate Jence theis soccs o haaith care
services hitherio enjosed before rorpmest s sudden!) evooved (s might dead thhem
o depression. Lidoh (D000, srponed that saikide are comimor: amang the elderly
becasse of mability o sedve thewr problem of loncline .2, opelessness, hunger and
neghect

The mabiliny of saasy retieecs i oartly & modier of life syic and pastly 2 mateey
of their imability 10 maintein ther movs of -wy ormation sach a) ears and maotorcy<ies
which they might have had bocfors retecew < mabnlity 1o purchase new ones due
non proparcdeess L eetromesz. (O vponasce i inadequate outntion which may
resuht fromm inadogumie income. A W § Bem o sacrifice food for other poeds. Thes
reteoes may be gwong o Bl < 5 rrieted doacasa

Fanully, the 1Oir v o ¢ enlesded las; bas (ds=cpd froam what 1 usod o be
becawss of the souma o Wiy poglc soe e  Poupls can o beger meest sl
thew sl aad o vk fopessabalias Ao Berti s (an G0 kaget Hive assitance
w mombers ¢ v calendcd lemy opecly s mteeer  Foon when ey pee
help. Sa® —w WaLE (AF B bOEST aditgesi '+ st 2x temds of Bw rTecey Al e
D U Wamlers of gpeel B ccwd I Sl the pevortsemant arperaliewm of
wesid be sotuey”

1.2 Saweest of tha protdems

The tueeter o Bddinmte. sud e o stoms =ef oh FZow Sew | eeere
ol Phnda) ceomumes 1o Mus A kel of 11 suend teteesa RS sl A amd b e
S sctux & DM o LA The o B isdames Sl BE oen MTRRG EgetEue
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which stipulaics 65 and 60 ycars for academics and non-academic staft in Nigeria
Universiny.

tt was postulated that above 80% of Nigenans who arc reticing approach this
transitional penod in their tives with trepidation and despair and little is Anown of
what people do to prepse for old age and retirement (Oduaran, 1996).  This
postulsiion forms the basis for the study,

The widcspread probdlem {acing retirees in Nigena including those from
universities in particular is in respect of meager reticement benefit. which is not paid
when the retrers need 1 mase and al the time it could be used for mesningful
W veSITENL,

In a sudy aarmied o by Egugei (1997), result showed a comimon agreement
anang the shudy aspondents that payment exceeded one yeor. This length of ime
from the 6-muambh noafication of retirement date plus onc year afier retirement s
cnough disoess o sibdac the vubxvable retsecs. Mot 320 most of them criss<ross
sbects and offices wying w obnln their pratuily s ai when due for meaning ful
invesraerd all W no il The oonagpaniis! amount s hardly worthy of the
sacrifisc and labows pxat in for sevenal oomber ol service years put in by them

11 has been repored that demths Yo accldents many limes occur when he
et trevel 0 chase thoer gratuilies a1 their organizalion or institulions where they
work ‘The incidods of penseaes who cotlapse (end dicd) while queuing for their
pensions was no news in Nisera befare the anguing reform (Obinna, 2005). Loss of
preRlige and social stanss and reduced social intevaction, are yet other problems of the
rctweex Thus the abov wo~voITT nced puidence,

Fartheroxw,, any retirecs become poostr 4 8 reaull of wasied oypeaditare
on Uaveis, ooy and sccommmadation ia cascs where they have 0 spend tw o or mwore
deyn i (=nch of their gratuities. These, ples othey monctary obligarions such as
koing, ¢ ey poying of housing, health and meodical billy and children schoold (e
ancng other expemnes on othgr family membon wonen the woCio-cconomisc stadus of
this group. According o Olewsni (2005), # b sot sarprising that some officen
meanng rotircment arc atraed o relingaedh the powar they held while 1 office

13 Jesificatics
The stedy finds pustilicaton wih the fact that there was M poey ks
sales hat bad ssecss rOlrTIRCEt  preparataoms.  ensede, comcems.  haalh o
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psychological siates of about o retire stafT of U1, with a vicw to informing 1he

nstitution auhovities. The information derived from thls study will be used to infonn
policy a1 the University of lbadan which will pravide the basis for mcaningful
ptogammes (0 be jrut tn place for would-be.rctirces especially on cntreprencurtal
skille

Also U findings will tnform policy at the leve)l of the three tiers of
Eovovmnay an the preparations of employecs to retirement.

Futhermore 8 will gowerate aseful datn for agenciesinon-govem nental
Oganralions ocuacdsd » the welfare of the clderly/gerlatric studies as vcl' as build
n the work of other researchers cagaged in the study of the aged.

1.4 Brasd Objective

The broad atweciive of this study is 10 determine the level of retirement
preparcchace of ‘eboatt 1o raire’ 2fY of the University ¢ 7 (b dan.

15 specific Objectives
1 spexific olyectives of this sudy are (o

[ ]

Aoy e mitude of the “abow’ (o retire™ staff to reliremem from the
Liniversity of Ihadan

. Ldcetify the comcerms of (Y ‘expondows wwards their retiremesd from the
Usaiversity of Thadan

Asscss feapondces  sooo-cconomic  prepmeuom for rcurooaw from the
Univeruily of (>aw

Uesrite o ondogical sates of the resposdents in relation 1o their retirement
from Yo 1 wvernan)y of fhaden
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@picrational dctinitions

Abonult-to-retire: ‘This refers 1o academics and non-academic stafY of the University

of lbodan who have less than two years (with effect from the month of

commencement of this study April. 2008) to discngage from the serviee of the
nstitution (retirement)

Prc-retircment preparatlons: This ts the socio-¢cconomic plans that has being put in

place or being put in place by the about-1o-retire stalf of the University of Ibadan to
ease challenges being faced in retircment.

3
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CHAPTER TWO

2.0 LITERATURE REVIEW

T'his chapter will explore the works on the topic. The review will focus on the
following aspects retiremeni. aititude, preparations and concems towards relirecment. It
will 3lso 100k at the efTects and dealhs in retirement.

2.1 Relircmeni

Retirement is the point swwhere a person stops employment. A persor maj slso
semi-retire and keep some sort of job. although, out of choice rther than necessily.
This usually happens upon reaching a determined age. when physical condition does
not allow the pceson to work any more (by illness or nceident). or even for personal
choice (usually in the presence of an adequale pension or perzonal savings). ‘The
retitement with a pension is considered a right of the worker in inany sociclics
including Nigeria. and hard ideological, social. cultura! and political bastics have been
fought over whether this is a right or not

Ogunbameru and Bamiwuyc (200-1), in theiv work said retirement is viewed as
a passage that can result in psychotogical, physiological, and ceonomic problcms
among some fetirces, They fuither siated that adequale prepasolion for ictirtement
through pre-retirement educaltion, as pincliced in the \Wesicrm-Europcan socielics has
been found to case transilion into rctirement and adjustment in retitement, The shorer
Oxfoid English Dictionaty n Adegoke {2006) vicwed retirement as *“withdravol from
office ar un affice s posiion, io give up one’s business or occupation in order io cnjo)
mare leisure or frcedori especially afier having male a competent or eormed o
persion®, According 10 Akimade (2000), retirenient may mean lennination of a
parntern of life and a transition to 3 new one. It always involves rmdical role changes in
Interest. vilues, associntion work and social aspect of life. It may also entgil a loss of
status ond prestige or 3 clearly dellned social position. llanson and Wapner in
Adcgokc (2006) described four models that have been identificd as 10 how pecple
view rclirement and its eapectations. Model | s that retirement is a Transition to old
aye.'rest. a lime 10 slow down and live a quicler life in prepasation for agcing. Model
two is the new beginaing: & new phase of life where one can have the freedom to
pwsuc fong wanied goals and live life 10 the fullest. Model 3 Is continuity, retirenvent
is nol & major cvent, il is just another tronsition in life, onc allows more time for

6
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valued activitics and Model 3 is imposed disruption. The rctirce feels that his job is

imeplaceable and thereflore reticcment is meaningless and frusteating.
Some Tips/Facts about Retiremern:

. Retircment may improve functional hecalth by rcducing the demands on the
individual
o Widowhood in retirement, NOT reticement itsell. may cause isolation

Leisure opportunities may be limited due to duties such as houschold work

. Most reticees do not feel ecconomteally limited
o Marital satisfaction does NOT appear o be significantly affcciad by
retirement

Cecaain circumstances. such as parent carc, children or greadchildren returning

o the home, disability and widowhood are likely (o change relirement
lifestyles (Atchley. 2000).

2.2 Brhigework

Relircement 15 not synonymous with inability 10 work This suggests the reason
why the term bridgework was formuloted. Gridgework is defined as paid employment
that falls between the time whien an individueal lcaves his or her primary carcer and the
time of complete withdrawal from t!'e work force (Kim and Feldman, 2000; Weckerle
and Shultz, 1999). Shulz (2003) ienonted that one third of retired men and one half of
retired women parstictpate in vndgework, The author also statcd that working during

retirement s becoming mom prevalent panidlly due $o early retiremeni incentive
progzam4 ond extended iongevity.

¥hy People Work Lianiing Retireinent

Financial scpp!smentation” Individuals may work during their cetircment to
supplemei (heir income. In a sunvey study conducted by the American Association of
Retired Persons (AARP) (2004), researchers found that 79% of baby boomers plan {0
work during their relirement, 35% for enjoynient and 25% duc 10 financial necessity
The AARP results did not report why the other $0% of panticipants will retum 1o
work. These pasticipants who work due (0 financial necesshy niny be dealing with
unforeseen chollenges ot this time of tife (HHeckhausen. 2001 ), such as disebility, being
laid of Y. or caring for a spouse or parent [n ill health (Mogal and 1lalpem, 2001). These
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challenges niay be accompanied by linancial responsibilities that result in a need 10

supplement income during rctiremcent.
Psychosocial benefits: \Vhercasbridgework can provide for the needed linancial

supplementation for some peoplc, psychosocial nceds also may be met thiough work,
Retired individuals may have difficully accepting the loss of their role as cmployec.
this may negutively nflect their coping skills and life satisfaction,

Ulrich and Brott (2006) wanled to understand why rctirces engaged in
bridgework and what challenges and bencfits they expericneed. The authors
intcrviewed partieipants (A=24) who met the criteria of being retised, 42 vcars or
older, and employed. TwO themes were found as to why participanis cngaged in
bridgework: the desire to increase mcaning in life and provide a scase of self-control
{Ulrich and 8rott, 2006). Participants reported wanting o find waord: that would meet
their needs, such as a need 10 till their timc, give them a voice within the work selling,
mect financial needs, and remain within their carcer to scme cxtent (Ulrich and Broil.
2006). The authors also found that work provided panizipants a balance to life, higher
sclf-estcem. and a sense of cnjoyment. ln suminasy, some participants who work

during relirament sitemmm 10 meet their fincocinl neceds. whereas others use work to
mect their social and psychological needs.

23 Ty pes of Retlrement
This heading cxamines the votious forms of rotirement and their requirement for
sitainmcnt. Three major ioitns are discussed below i1.e. Compulsory, Voluntary and
Larly Retirement.
Compulsory resiremens: This is the type of retiremcent that has to do with the age of
the Civil Scrvant or the length of senvice years. In Nigcnia, ot certaln points in time,
particular’v 12 siales, it was 33 years in service or 60 yeors of agc. Thesec conditions
have been subjected (o varicus kinds of policies, revicws and re-reviews depending on
the siate concemed. Some Stote, because of economile conditions and the question of
uncmployment have reduced the time-lag as follows: age, 65 to 60 yenrs, length of
service 35 10 30 years. Some hasve cven gone down o 5O years with reganrd 10 age al
retirement. With regard 1o the situation in the unlversitics. those in the academic
section arc given 65 ycars whlile others are supposed to disengage a1 60. Bishops anl
Chiel Judges arc supposced to retire s the age of 70, The common praclice in mog of
the countrics in Africa is 60 yewrs of age and 15 ycars in service (Adclowo, 2007),
8
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Andrews (1977) siated that those who are unwilling and make no preparation for
retircment are not likely o adjust properly o reticcment.

Voluntary Retirciment: 'This lype of retircinent inkes place before the age of
retirement {compulsory) Oduaran (1996). Flurlock (1980) statcd 1hat people may
rctire voluntarily because of i1l hcalth, dissatisfaction from the job or an expressed
desire to spend the remaining yeoars of their lives engaged in things morc meaningful
or cnjoyable as to them than their empioyment.

Early Retircinent: Early retirement can be al any age, but gencrally before the oge (or

tenure) needed for cligibility for support and fund trom the govemment or emnloyer-

provided sources. Thus, carly retirement-rolicees rely on their own savings and

investments to be initially sclf-supponing. until they stanted reccising such extemal

support.

Three creasons may be deduced for carly retlremenl  Firstly, could be
dissatisfaction form service and want 1o use the remaiai

Secondly, could be on health ground and thirdly, management decision.

2.4 Retiremeot Age

In most countnes, the idea of a lixed retlrement age is of recent origin. being
intszoduced during the 19® and 20® -cnturics. Before then. the absence of pension

arrangements meant that most workers continued to work until death, or relied on

personal savings or the support of (amily or fiiends. Nowadays most developed

nations have systcms to piovidic pensions on retirement in old age. which may' be
sponsored by cmployer oy the stale. In many poorer countries, support for the old is
still nuinly provide! through the family

The reiirement age vanes [rom countey (0 country but it is genemally between
$$ and 77 in some counlrics, this sgc is diffcrent for male and females, Sometimes
certain jobs. the most dangerous or fatiguing oncs in particular, have an carlicr
refirementage.

In the United States, while most view 65 as the normal retirement age. many
1ctire beforc then, sometimes with contribitoe) causes such as joblcss. disabllity or
wealth. llowcver. the old age survivon nsuronce or OASI, bettee known as the social
securily system bhas age G2 as the carliest retirement age snd 70 as the oldest. Normal
retirement age lor those tuming 65 in 2006 was 63 years and 8 months because 1941

was their yeor of binh (hiyv/icn, wikipedin o wikiftetircingans). l{fowever many
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scientists, lawyers, TV anchorinan, and professors still woik well into their 70s.
converselY. many actors, models, athletes and musicians only work unltil their 30s. In
Nigeria according o the Public Service Rules (2008), the: compulsory relitement oge
for all grades in the Senvice shall be 60 ycars or 35 years of pensionable scrvice
Wwhichever is catlier. It further added: the provision is without prejudice to the

prevatling requirements for Judicial oflicers and Academic stafl of Universities who

retire at 70 and 63 ycars respectively.

2.5 Life aficr Retircnicent

Retirement might coincide with important life changes, a retired worker might
move (0 a new’ locotion, for exasmple, a spccialized retireinent village tiiercby having
less fiequent conlact with their previous social context.

[n some countries, retired workers continuc 1o panicinatc in the life of their
family: and their socicty, oficn following ancient ethnic rc!=s. In the realization of this
some countries ore sponsoring initiatives to help retired workers keep contribuiing to
social and cultural life (htip://en wikipedia.org/w iki/retirement). Many people in the
later ycars of their lives, due (o foiling heolti:, rcquire assistance the highest degice of
assistancc which are provided in nursing omes. Those who need care, but are naoi in
nced of constant assistance, may choase (o live in o retirtment home, which is the
Macility giving the reliied person sosne degree of freedom, yet with closeby medical
gssistance 10 hondle emcrgencics (htip://en.w ikipedip i g/w iki/retireme pt)

In another contribution reveals that the decision where 10 live during
rclirement is relatcd @@ many life circumstances, such as financial fresources,
retirement timing. h:2alth swatus, and the responsibility of caring for older parents
and/or guadciiildren (Ilsas and Serow, 2002; Robison and Moen, 2000). Some of
these life circuinstances may' disrupt plans individuals have conceming where they
wanl {9 live during retirement.

Durmsomo (2001). in his coniribulion on life aller retirement, sces it as a
normal phenomenon of life which is change. Ile went on 10 $ay that contemporary
history of alt faects of human endcavour tasught us that change Is an incvilable thing
Without changes out world would be nothing but a stotie enclosure permented by
stupendous incptitude. All sspects of humasn life are prone (o changes no matter wha,
be it polilies, lecchnology, ceonoiny, social values cullure cic, change ts inevilable,
Rctirement slso las been seen as an Inevitable cvent that is bound 1o happen 1o a
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worker, [t is a change in the life of a worker. Immediately, he is reiired his daily
routine stops. Theee can be a total or slight change of life pattern. \What usuaily

follow's is the adjustment (0 where the rctirees decide Lo scttle (Adegoke, 2006).

26 Attitludes townrds Retircment
I istorically, attitude towards retirement luve varied responses in the aspect of
development of cconomic provisions, levecl of prepsreiness for retirement and the
salisfaction derived from the job. Oduaran (1996) postulated thot no maticr the
adjustimenl made. attitudes have a great role (o play in the Nigeria contexi. The outhor
remarked that the manifestation of attitudes o retirement hias been obsencd and that
an unfavourable attitude lovwards rctirement ean be calastropltie, Huriocn {1980) added
that it could aflect negatively the retirec’s health and icad to phiysical decline and
premature death. Oduaran (1996) therefore advised that people should be properly
prepared for retirement long before the due date so that they ean make the necessary
adjustment with profound case
Mutran, Reitzes and Femandez (1997), looked for relationshibs benwveen
attitude toward retirement, social background, prcparation for retircment. anticipation
levels of rclirtement. worker 1dentity, commiiment 10 work, and sclf-estcem. The
authors cotlected data from perticipants (M=753), who were mndomiy scleeted from
the North Carolina Depanment o f Motor Vehicles list of individuals holding valid
drivers licenses. At the first data eollection all participants were employed. At the
second data collection somce participants were reticed (/=309) and others were siill
employed (n=4144). The cuithors 1eponed cight findings upon gathering the (frst data
set. First, income {evz! was posltively related (o attitude toward rclirernent, suggesting
the higher an individual's reported incodne, the more positive his or her altitude is
toward retireineal Second, marial staiuy was refated 1o attitude towanl retircment,
meaning panicipants who were mairied had a more posliive atitude 1oward retirement
than uamarricd paiticipants.

Third, pension eapecuation was reiated to atitude toward setirement, Implying
tuil gasticipants who eapecied 1o receive B pension during their retiremnent had a more
posilive artitude 1oward retirement (Mutmn et al., 1997). Fourth, retirement planning
was positively related to altitude fowards retirement. This rncans pariclpants who
repated reading about relirement, altending pre-selirement programng, wlking abowl
retircment w sh otherss. and conanxcting concasele plans for their retircment had s more
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positive attitude toward retiremerit, Fifih, anticipating a time of retirement was related
to having a posilive attitude towmd retirement. Anticipated time of reliring was
measured in (WO ways:; (a) Participants answered with 2 y8S or nO responsc 1o
whether they had a projected date of rctirentent, and (b) if they answered yas,
pasticipants rcported how many ycars they had lelt 1o work until their projected
relirtement date. Whcreas the authoes reported o relationship between having an
anticipated lime of reliring and attilude toward retirement, they reported that no
relationship existed between the number of ycars until retirement and attitude (oward
retirement

Sixth, self.perceived worker compectence had a posilive relaticaship with
attltude toward retirement (Multran et al., 1997). The authors spreulated panicipants
wlio scc themselves as competent employces may also sce themisc!ves as compelent
relirecs. Seventh, self-esteem was posilively: related 1o attituife toward relitement. In
other words, participants who had a higher score on i< sz!f-estcem instrumant also
had a more positve attitude toward relirement. Lost, depression had a negative
relationship with attitude toward retirement, meaning individuals who scored higher
on the depression scale had a less positive piiitude lowaed retirement.

The Asstxlation of Ameriean Reiited Persons or AARP (2004) conducited a
survey of 1,200 baby boomers betwerea the ages of 38-57 ycass old. The purpose of
the study was 10 gnin an understunding ol participants’ beliefs. awitudes. and
behaviors loward retirement. They repinted that “69% of baby boomers arc optimislic
about their retircment years™; and that “46% of baby boomers* attitudes about
retirement In recent yzars have becotnie more positive whien cornpared 1o a survey
token by AARF five years earlier”. lHowever, 31% of badby boomers were not
optimistic about their retircinent (AARP), which may be scloted to nnticipate
relitemert nrobiems

In sumimary, rcsaarchess have danonstruted how anxiety. depression, and
allitude tawasd retiremeni are relaicd with each other and other vanables dunng the
time of reiirement. These variablcs eonsist ol physical heslth status, sociocconomic
status, the sumber of interparsovol relatlonships one has, boredom. ntarilal status, seif-
estcem. Jevel of preparedness for retirenient, pension expectations, and one’s
anticipaied date of reliroment

‘I'he findings have been repeated and hase led Sheppard (1976) 1o posit thai
“the oldcr one bxtomcs and ncarer W retircment the more negative attitude he has
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towards retirement™, Vivien K.G in Lim Joumal (2003), carried out on empirical study
of older workers® aunittides towards the retirement experience, lindings suggested thai

work occupics a salient part of the respondents’ lives. In gencral, respondents also
held rmather ambivalent attitudes with regard (o the prospect of rotirement. 1.e. while
they did not view retircment negatively, they were nevertheless anxious aboul eerain
aspects of retirement. Result also sugpested that majority of the respondents prefeited
to remain employed in some ways even afler they' had officially retired (roin the
workforec. Oduaran (1996) stated that whatever adjustsnent notwithstanding, altitudes
play a great role and that unfavourable attitude 10wards cctirement can be very
disastrous. In his own contribution. Huclock (1980) sald unfavorable atiitude could
alfect negatively the health of cetirees teading to physical disintcgrnlion and of course
premature or sudden death. Gordon ct al (1977) in commeniing aboutl attiludes
towzrds retirement stated the piedominance of work cthic in our society encourages
the adoption of negaltive attitudes towards retirement and a3 workess feel unproductive
and useless many of them necd to replace the concept of ictirement from, with that of
retirement to. Tty need to adopt the phitosophy of Charles Kettering, which says.

“My intecest is in the future becouse 1 am going to spend the rest of my life theec™

The author added that on attiitude ssmilar 1o the view' ol retireinelt as a cut off 1o life is
one that regards retirement as tantamouit to death,

2.6.1 Gender Diflerences in Retirement Quality

Most of the resamarch on gender and retirement quntity (ocuses simply on
whether women arc more or less satisfied with theic lives in retircinent than men
Some evidence suggests that women fare quite well in the reticment years. For
example. Atciilsy' (1982) found thm although both retired men and woaien {in the
mid-1970<) recmed (0 have positive attlludes toward their retirement. women's
sttitucles were signilicantly mote posilive. Another study (also in the mid-1970s)
found tha! more women than men viewed lifc in retiremicnt as plcasurable (ievwson,
1982). Unfortunsicly. data for these carly studies were collected 20 years ago, Given
the revolutionary tronsformations in woimen's labor force participaiion and gender role
auitudes sincc then. one might question the generlizability of these dota 10 today's
populailan of retirees.

AMany of the women who ere retiring in the 1990¢ have spent o slgnifieant
propoction of their lives woiking full tienc. If an imporuant underlying reason for
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devcloping a positive allitude toward retirement involves a low' attachinent o the labor
force (that is. tess time spent in the labor force and less identilication with the role of
worker; see Erdner and Guy. 1990: Marntin Matlhews snd Brown, 1988), onc might
cxpecl that as women's pasticipation in the labor force Increases, their investment in
and-attachment © the work rclc olso increasas, possibly contributing to a less positive

view of their retirement years. More recent studies, n fact, revcal a different story
regarding gender and retirement satisfaction.

Seccombe and Lee (1986). in the <arly 1980s. found womcn reponting
sipnificantly lower retirement satistaction than men. Floyd and collcagurs (1992)
discovered that the women in their study of 402 retirees recruited (rom retirement
organizations not only’ anticipated less satisfaction in retirement bul siso cxpericneed
more initial stress at the time of retirement. And Richardson and Kiity (199)), in o
short-term longitudinal study of 222 men and women in thewr first yecar of retirement,
found that women who had been in Jow-status jobs had more adjustment probiems;
twt is. they vwvere most at risk for a decline in well-being in retirement. Thus. studies
drawing on dawa from the t970s, a time when women facing retircment frequently had
n history of moving in and ot of the {abor forcc-document higher levels of
satlisfaction among ictlired women as compzied (0 retired men. Women who were
retircd by the mid-i970s were wonien who had been employed before the women’s
movement. These included woimen who chose (0 be actlive in paid work. the
forerunners ol the gender revolution - as well as those who were amployed because
they could not efford 1¢ d» otherwise. Data coliceted in the 19805 - o time when
women's employmeni v:2s coming. to be the rule rather than the cxceptjon - reveal less
satisGciion amonpg ~iuned women in comjarison 0 rellred men. These women
experienced Gic vwoinen's movement while in the work force. Their nsing expectations
ficquently outsinipped oppontunitics on the job. and retlrement may have come before
they *vere ready to slop wodksng.

1 ouise Morley in Odejide (2005) looking et gender and politlcal ¢econowny of
higher cducation. obseinved that despite potent advocacy and inquiry combined more
rccently with progessive legislation in nuany national Jocalions. there is gendered
horizontal and verticel segregntion in the academy globally. Women are sull under

repeesented in senlor posilions and in cenein disciplines—especially science and
technology.
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2.7 Preparstion for Retircinent

This has to do with planning, invesimients, and registrations preparntory

towards satisfactory life after reticement. Oduaran (1996) believed that all ticse can
be achieved through pre-retirernent cdueation. Pre-retirement cducation looks moreof
a capacity building, a body of knowlcdge that exposes the prospeetive relirces to
expeclations and realities of retirement life. Thus, need edueation for appropristc and
infotmed preparation in three major aspeets of psychologieal preparotion, economic
and social prepasation towards rctirement.
I'sychological I'reparation: This preparation has to do with aceeptance of realitics.
Old age retiremen! come along with old-age physical changes whieh decline the
functions of most of the organs of the body. Old age equally cories with lots of
concemns, which they bring to bear on the family system and shouid be tolerable.

In a study' camried out by Hershey, lHenkens and Van Doalen (2007) which
examines the psychology of retircment planning belwecsn workers in the U.S and the
Netherlonds, five diflercnt construels were examined {aj futlusre time perspeelive. (b)
rclircment goal clarity, (c) perccived linancinl knowledge (d) (inancial planning
octivily level and (c) perceived savings adegunc). These caon be rclerred to as
psychologieal and retirement variables
Future time perspective: Futute lime nerspeetive is a psychologiecal dimension that is
purponed (o 1ap the extent to whizh individuals focus on the future. rather than on the
present or the past. A hpndful of recent studies have demonsirated that future
orientation is related to (he tendency 0 plan and save. For instance l.usanii (1999)

found thal pre-retirees +ith & low' future onentation had not only fewer assets, but they
expected Lo receive io<s in the way ol income from personal savings afler they retircd,
Heishey and (fowen (2000); sce also Jacobs-Lawson end l{ershey, 2005) found ihat
future time nerspeclive was posilively associaled with 8 sell reported financial
preperediisss for retirement among individuals aged 35 10 88. Along similar lines,
oncs level of patioice (i.c. the willingness to posipone spending to save) has being
shown o be related 10 relirement savings ‘endencies (Bemhiem, Skinner, and
Weinberg. 1999). Taking logether, these lindings revcal that the exlent of one’s future
orlentations has s sigificant impact on saving behaviors.
Retiresnent goal clarity: I'sychologists are In sirong agrecmient that goals are ecniral ©

guiding the enmactment of pusposeful human behavior (lleach 1998, Becach andd
Mitchell 1987; Chulef, Read and Waish, 2001; Feather, 1990, Gollwitzer, 1999). h
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would secem that in the domain of retirement planning, the posscession of clesr and well

dcfined poals is a motivational imperative. According to Nunni (1992, scc also
{lershey. Jacobs-Lawson and Ncukam. 2002), older adults ficquently ecile the
achicvement of rclircmentl goals as a eritieal developmental life task, wwhich is
consistent with Cantor ond Ziukel's (1990) thcorctical notion of *“‘sge-graded
nomative poals” (sec also Cantor and Kihlsirom. 1987). A few' recent studics have
demonstrated the impact of retirement goals on the tendency (o plan and save. For
instance, Glass and Kilpatrick (1998) found that making retirement saving o priority
was rclated to the magnitude of individual’s financial accumulations. Mevkam and
Hershey (2003) demonstrated that finnncial goal strength was clated to retirement
savings contribution s, Stawski, l{ershey. and Jacobs-Lawson (in picss} found that
gencral retirement goal clarity was related (o Financial planning ochvity level: and
Hershey, Mowen. and Sacobs-1.awson (2003) found that the presence of goal-based
content in o saving intenvention seminar had a positive impacton the tendency' to plan.
Taken together. these (indings underscore the impoitance of selling clear and
meaningful financial goals for retirement. Whal has yet be emptically’ estnblished,

however, is the mechanism by whieh those goals exert their influence on the tendency’
10 save

Knewledge of financial planning for retirement: Of the vanous psychologscal

construets that hay been studied in relotion 1o ssvings. perhaps none has receiv od as
much attention as financial kiowledge. It is positively related 10 retirement planning
aclivities (Ekent and Hackney. 2002), finanesal saving practices (Chan and Stevens,
2003: Groble and Lyron, 1997; Hershey ond Mowen, 2000), and the quality of
individuals® linacciz! and investment decisions (llershey and Walsh, 2001). Mitehell
and MNoore ([ 298) coneluded 1lwi individuals fail 1o plan for retirement because they
lack suffieicot domaln-speclfie know ledge. and llcrshey and Brown, Jacobs.l.awson,
and Jackson (2001) found 1hat rettrees report fling they should have bkcome more
knowledpeable about savings and investment. Grable and Lytion (1997) found that
investment knowledge is positively related to saving behaviass. Taken 1ogether. these
flindings indicate that knowledge of financial planning for retirement has a profound
ellect on retirement saving dexivions,

Finunclal planning activity level: Financial planning ecliviliecs cncompass a wide
range of behaviors. and accordingly, the construct has been defined in & varicty of
ways. However. despite differences in how planning octivitics have becn operaionatl
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delined. they have been shown to be related to individuals' saving proctices, feelings
of rciircment preparcdness (Moen et-al.. 2000) and retircrnent satisfaction levels
(Taylor and Doverspike, 2003). Lusardi (1999) found that heads of houscholds who
had not engaged 1n planning aclivities had accumulated less wealth than houscholds in
which the head had done some planning.
Perceived suvings adequacy: A subjeclive measure of saving adequacy was employcd
in this siudy 10 gauge whcther individuals Lelicve they arc saving enough to retire
comfortably. Examining individuals’ pcrceptions of savings adcquacy rcprescits an
important cxiension of previous work, which has gencrally relied on cconomeltric
indices of relirement savings (c.g. individual saving rates. retiresnent plan
contributions). KXemp, Rosenthal and Denton (2005) have argued thot is is critieal 1o
1ap subjective {as opposed (o stricilly objective) indicators of financial planning for
life, because it is the former that structuces individuals' perceplion of linancially
related opportunitics and constroints. Another reason it i imponant 0 examine
subjective indicalors of saving is because negalive perceplions hiave been shown Lo
lead lo “rctirement anxiety™ (kHaoyslip et-a). 1997) and. ultimatcly, difficultics in
adjusuing to nctirement (Van Solinge and Heonkeas, 2005). 1'hose who perceive their
sovings 1o be sullicient should be [ess like!y 1o develop retircment anxiety and more
likely to develop positive levels of tovestor conlidence and financial planning self-
cllicacy. An altempt to profler solutcon to the issuc of linancial planning, Nigerin
Tribune (2009) had this “*When you arc young. the .most important thing you can do
financially is ge1 ofl to 8 gond siart by mmplng up your savings and invesiment, you
should be sblc to start = (wunily saeq. pursue your career ambitions and even relire
carly. Bul the key ‘s 'o gel stanted quickly.™ Doing it now makes a world of difference,
In his contribuzion Otawumi (200S), apprecisted the fact that your income when you
frst assume gy will be small. How small is the small? lie continued by saying thai
we must cukivate the habit of prepaning tor the future from the litile we cam, lle
concluded by saying. if wc cannot save anything from our small salary, then we are
noi likely to save when we cam big salary.
Social preparstion: Apart from adjusiment in relatsonship vwith ones (anlly which in
most cases are nol slways around because of work. ‘Ihere is noed to also register with
cluhs. where recrcational activities can be engaged n or cstablishing relations with
oelghbowus for intcraction aml ptaying games. I{ealth practitlaners advocsic life-span
planning and decision making in osder 0 increitse the ltkellhood of late-life physical
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fitness. Choices in suppon of a healthy diet. regular exercise, and preventive health
screenings help (0 maximize longevity and compress morbidity (Rowe and Kahn,
1998). In the area of housing. when deciding where to live during rclircment, a person
may decide not 10 movc. o move elseswhere within thec community. or 10 migIatc out
of the arca Migration may consist of moving within the stale. moving out o state, or
moving to 8 different region of the country. The decision where to live dusing
retirement is relried 10 many life circumsianees, such as linancial resourecs,
retirement timing, health swatus, and the responsibility of caring for older parents
and/or grandchildren (Haas and Scrow. 2002; Robison and Moen, 2040). Vicker
(1985) in his own contribution said, experts not only suggest scouting trips (o new and
different localions, but they 23150 reccommend that one compac thc ¢rime rales,
climates, costs of living, and community resources available in various rctisement
settings before making & relocation decision.

Some of these life circumstances may dissupt plans individuals have
concermning where they want to live during retircmeni. These circumstances. in
addition 0 where one decides to live, are alsy teiated to psychological health (Bosse.
Aldwin, Levenson and Workman-Daniels, 1291, George and Gwyther, 1986; Schulz,
Visintainer and Willlamson. 1990). Thus, when thinking about the relationship
between housing issues duning retuzment and psychological health 1t is imporiant 10
consider the charac:teristics of the house as well as the circumstances that are related 0
deciding wlsere (o live.

A repont from thic US. Oepartment of llousing and Urban Development
(1999), poinis out that Decent. alfordable housing (for elders) stands with adequote
incame and Quality health care as the chhkef plilars on which a secure retireiment s
butlL Researchers have found relarionships between housing issues ond psychological
heahh during thic Lime of retiromnent. | lousing characteristics such as the quality of the
house, e 1ype of dwelling in which one resides, and place atiachmient are
significantly iclaled to well being. life salisfaction, anaicty, and depression {Cvans.
Rantrowitz and Eshelman, 2002; Gucldner et al, 2001). it has also been argucd that
the arcas of recrestion and leisure activitics arc particulorly imponant planning
domains bmsed upon the plessure individuals derive from them duning retirement
(Burrus-Baminel and Bamnicl. 1985). Infact. rccent studies have shown leisure

planning praclices (o be siBrilicantly rclated o poshive attitudes towanl retirement
and overall adjusunent to the retirement vansition.
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In a swdy that examines living arrangements of older adults across 43
developing countries and comparcs patterms by gender, world regions, and macro-
level indicators of sociocconomic development, reveals these resulls: Avernge
houschold sizes are large, bul a subsiantially grcater propottion of older adults live
alonc than do individuals in othcr age moups. Females are more likely than males to
live alonc and are less likely to Ine with o spouse or hcad of a household. Heading a
househo!d and living in a large household ond with young children is more prevalent
in Africa thon clsewhere. Co residence with adult children is most common in Asia
and least in Africa. Co residence is more frequent with sons than with cavghiers in
both Asia and Africa, but not in Lalin America. As a countty’s level of schooling
rises, most living arangcnient indicotors chiange with (amilies bccoming morc
nuclear. Urbanization and gross national product have no significant eflects (John
Bongaans and Zechaty Zimmear, 2002).
Econoniic prcharation: This has 1o do with investimceni in buying shares trom viable
business ventusres or savings townsds rainy day. Thus die edueation here focuses on
business or ventures the prospective tetirees can engogzce in. that will be supplcmentan
to whatever Uy will be taking ofter retircmcent: which in most cases may not be
cnough 10 shoulder the ecver demanding changes. These changes includes.
physiological changes resulting from advanced age, fomily and depcndents care,
iravels/mobility, nutrition which 2! this stage should be o special type and so on.

In the past two doaastex. significant strides have been madce 1o ensure that older
Americans nre able tn maintaln their (inancial independence afler leaving the
workforce. In fact. the eflective poveny rate among indlviduals over the age of 65 haa
dropped from 20.5%% in 1986, 10 15.6%% in 2006 (U.S, Census Burcau, 2007).1 Despile
the positive: economic trend. an alarmingly large segment of retirces still have incomes

that (oll Selow the poverty threshwold (Fedeml Inicragency Forum on Aging-Related
S1atistics. 2004: Lusardiand Mitcheil. 2007; Werr and Willis, 2000).

Many retirees who (ind themselves in dire financial swraights could have set
aside savings while still employed. but they did not. For them, the only options are to
seck housing or linancial suppon from famlily and friends, or continue to woek well
beyond the vaditional retitement age in ovder 10 muke ends meel. Others, in conirast,
have amassed a considerable retirement ncst cgg. only' 1o sec its value slowly eroded
by inflationar) forces, or oltogcther decimated by healih care costs incurred afler
having lefl the workforce. There are atill others who have established a conscientious
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pattern of saving during their working yenrs thal will be suflicient 10 ensure an

sdequalc 1iream of retiretnent income,

Onec popular view of adull developmenl, the sueccss(ul ageing perspective
{13altes and Daltes. 1990: Rowe and Kahn, 1998; Wykle. Whitchouse and Morris.
2005), suggests that the quality of the decisions onc makes over the cournse of
adulthood wilt largely determine post-cmploynmient quality of life. The implication of
this view' is that the respensibility for a “successiul™ old age rests with the individual
(ES.erdt, 2001). This theoretical framcwork is particularly applicahle in the financal
planning arcna. where reeent sweeping changes from defined benelit oension
prograins to delined contsihution programs have shifted the burden of {inancial
management onto the shoulders ol American workers as it is now beca adopled in
WNigeria,

From this theoretical perspective, a suecessful retirement plan Is one In which
suflicicnt resources have been amasscd 10 achicve and naintain a desired standaed of
Nving. In Reneral, financlal odvisors suggest that workers should plan (oc o retirement
incoma that is 70-1 10% of thelr current (i.c. pre-¢ctircinent) income {c.g. Grenlnger,
Hompton. Kiit and Jacquct. 2000: P’oticrson. 2003). And while many' workers are able
o meet this savings benchmasl:, there are dats to suggest that financial plonning for
retirement is onc area inwhich an appreciable segment of the population will falt short
of their idcal goals (Cutler, Gregr and Lawton, 1992). Studies by economists have
revealed that only a stiall fraclion of working individuals who reach reticement age
have accumulaled assets worth inore than twiec sheir pieretirement annual inconic
(Potcrba. 1996).

Other reecent dnu filom the notional Retirement Conlidence Survey (liciman,
Salisbuty: Paladino and Copeland. 2009) indlcates that oner half of all households
surveycd have sss thon $25,000 in savings and investments (excluding the valuc of
their orimaiy home). Consistent with these otscrvatlons, personal saving rates
recently nave been found to be ot 8 50-ycar tow (Federal Reserse Bank, 2002). What
is more troubling is that due to the ravoging cffects of inflatlon and nge-relnted
increases in health care costs. the small pool of resources many individuals manage to
save is fully expended] well before the end of the retircinent period). For many, a large
part of the problem involves the all too human tendeney to procrastinate (Milgram and
Tenne, 2000).

20

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



All 100 ofien, this delayed involvement in retirement planning translates into
100 little savings 100 late, and the onsct of psychological distress (Fermato and Su,
1999). Unfoniunalely. only bils and pieces nre knowwn aboult the psychological faciors
that motivate individuals 10 save for the post-employment pcriod. Studics designed to
identify variables iclatcd 10 [inancial planning ond saving tendencies have been
conducted by economists, sociologists. linnncial planning professionals. and 10 2
lcsser ¢exient. psychologists (Fummham and Argyle. 1998). NMuch of this work has taken
a data driven (or at best, nomnally theotetical) approoch toward undersuanding
individual differences in planning among near pre-reticees. This empiricaliy oriented
approach has allovsed us 1o leam much over the past twa decades about the Metors that
predict differences in the persondl financial planning praclices of clder workers.
However, multivariate explanatety models of relirement saving practices remain
lacking (Joo and Grabie. 2000).

From a theoretical perspeclive, it would be particularly valuable o focus
cffonis on the development of a psycho motivational model of financial planning for

relicement;, onc designed 1o accounl for the factors that influcnce decisions 10 both
plan and save (Lusardi. 2000; Yakoboski and Dickemper, 1997).

2.8 Issucs of Concerns in Relircmeal

Issues of c¢ncems in eeticemient varied from individual to individual. Generally
SpCoking. most concerns rcvol.cd round femily members and fnends and the various
*logwes™ in the otlice (wco news 2006).

Germit (1991 ) opincd that the looses that many working ¢lass men associated
with retirement forme the major concem of about 10 retlre stalt, which explains the
potenislly disasuous oucome of the event for them. The “looses™ are status and a role
in socicty. cumpanionshlip, income and a meaning(ul life siyle. Furthennore the suthor
stated tha? ithe protestant work cthics upheld in westem society stipulates that lsbour
for its own sake gives meaning o our caistence and as such, onc's siatus 1n socicty is
siijl dependent upon one's involvement in a productive or supportive accupation

According 10 the suthor everyone is guilty of asking on first mecting “sosnconc”™ what

he does. Fiow ollen the reply comes, “well, of course | am retined now bul | used 10 be
s0 and 30~ |1 is as il his scIf esleem his wonthiness still depend upon his previous
conlribution in the working wortd and not on his present altributcs as an individual.

2]

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Nearly half of American workers - and a third of those who have flready
retlired - regret that they did not stan saving for rctirement earlier in life, 8 new survey
has found. More than eight out of 10 warkers and a Querter of retirees said the ability
to afford good medical care kept them awake at night. followed by worries about not
being able 10 enjoy the same quality of life they lived now and not being able to atTord
basle necessities in retirement (\Web news 2006). The issue cited most oflen by
retirces was lhe rising cost of inflation reducing their pusrchasing power (Web news
2006).

Seven oul of 10 workers aged more than 45 in the U.S and UK are worried
about not having enough money (o fund their retitement. a new survey has suggested,
But their concerns pale in comparison compased with workess in jajpan. where o
massive nine oul of 10 of over.45s arc concemcd about a suniviag linancially in
retisement, with six out of 10 extremely or very concemed.

The study by Hartford Financwl Services Group Dund onc in theee older
workers in the U.S and UK was either "extremely” or " veiy™ eoncemed.

I “When il comes o rcliremen! planning, many pcople living in the woeld's most
I advanced ecconomies suuggle with prepoing for retitement.” snid Liz Ziatkus
president of HES's inlcmational wealth manageinent and group benelits.

"Fhere is o tremendous need ©r education about rclirement planning in the
US., U.K. and Japan 10 enable consumers 10 take more personal responsibility for
ensuring their financial security “ she added.

Concems aboul having enough money in retirement have led many peopie o
conclude they necd a 501t of guaranteed income while retired.

Theree quzarters of the Japanese workers polled rated o source of guamnieest
lacoine in reliiement as extremely or very imporiant, compased with neagly: six oul of
10 of thos= In e V.S and holf of thoae inthe U K.

Thare was also an underiying anxiely about sources of relireinent Income on
which respondents in each counlry said they planned 10 rely. In Nigerin an attempt 1©
reduce anxicty aboul source of retirement incame, a circular from the office of the
Head of civil senvice of the Federation dated Apvil 18% 2006, and algned by the
permancnt Sccretary. Alhajl Shehu Sulcimnan, mandsted ministiies. depastments and
agencics 10 pa)y monthly salaries (0 nitired woekers until their terminal benellts weee
pad. However, Lhe retirces alleged thet NIPOST had nol complied with this direclive
(The punch. 2008).
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NMany expecicd they would not live as well as their parents in retirement. in the
U.S and UK. a quaiter said they were affaid they would lack the resources Lo relire as

comfoitably as their parents. But in Japan. more than four out of 10 had similar
concems.

IFew people were confident ail of their sources of retircment income. even

when contbined. would be suilicicnt.

2.9 The Effccts of RRctiremcent

Vinlck, et-al, (1998), in their work “Transition 1o retirement’ (Accoumt of
Husband and wives): slaled that rctirement is recognized as a family exp»rience,
offceting relirces, their spouses. and their children. This study exaornined how e
relirement tansilion alfects the middle elass, healthy. and (inancip!!'y secuics male
retirec and his wife, In-depth intenviews were conducied with 92 eouples from the
Boston arca {USA) in which the husband had been retised for 6 10 12 monlls.
Responses from husbands and wives were classified 2s: {1} impingement: (2) the
second look: (3) the spoiled retirement: and (4) retircment as resousge,

The response labeled "impingeinent”™ was s!most entircly limited to the wives
and rcfers to the overlap of husbands into the wife’s sphere of aclivity. While most
wives saw impingements as minor nuicances rather than as crises. dboth working and
non-working women mentioned disrupiion of daily routines. \Vives generally reported
that they' had adjusted unilaterally o the new situation. For husbands retirement
alforded a “seCond look™ at ""ieir wives’ daily life. Many were dismayed at their wives'
humdrum routines and pr ti» arnount of time spent on housework. \Wlien illness made
normal aclivilies im;<ssible or was lifc threatening, the result was oflen a “spolied
retiremen!.” Physiea! and emolional problems of othcr fomily members also
sometimes recui'ed in spoiled retirement responses. "Retirement as resource” refers o
a global ¢ ai:auan of retinement as a positive slate. and was the modal responsc of he
majority Of espondents. llusbands’ assessment of retirement focused on tlie personal
level, while wives focused on the interpeisonal realm. The (indings suggest that most
problems o fadjustinent were either minor 2nd short.lived or atiributable to conulitions
other dun retirement itself. Szinovacz, ct-al (2005) in a linding of a study
denmonsimtes that retirement modeoiates (he inttuence of grand< hild carc chligations on
well-being, measured by depuessive sympiom. Dasil, ct.al (2006) in their study has it
thai retirement (rom active life oNRen leads (o decreased finances and reduced social
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contact which may increase ischemic heast disecase (I11D) risk in individuals The
resoucce theoty analysis indicaies that retired husbards are least satisfied il their wives
remain emfiloyed and more say in decision to the husband’s retirement and vice verss.
These results suggest that retirement teansaction undermine married reticecs’
satisfaction (Moximilane and Adam, 2005).

Blau (1973) in his contribulion on reduced social contact, that for a small
numbder of people, lonclincss eomes with rclitement and this 1s panly tied to marital
status. The amount of lonclincss experiecnced may be related 0 the intensity of
fendship had during the working years, MeDemott (1982) was of the view that
retirement ¢auses some people to question the mcaning of their cxistence and this
leads to scll<denigration. Aceording 10 the author, this kind of reaction is duc to the
inlerpersonal rclationships that people experience at work, which contribule t
people’s selfcidentity and 1o the amount and diversity of informution that thy have
about themselses and others. According to Palmorc (1981), the most negative cffeets
of retircment were cither temporury or relotively minor and cetircmicnt secms (o have
some small positive clTect on happiness when other social vaciables are consideced.
The author added 1hat involuntary mandatory: retirement has some negative cffects but
these are casily overcome. Alchley (1974), in a cescarch linding. discovered that
retirement reduces activity level to some extent though not negatively,

lHowcver Nussbaum {1999) share the view that most retirees who are healthy
and very much imvoived with their joos prnior cetirement (cel some loss of involvement
in soclety with retirement. e aiso pointed out that the loss of social network from
work offects people by ccinoving 8 constant source of reflexive aetivity and thet the
individuai’'s self corncept could be hurt by feelings of usclessness that could come swith
retiremant.

Silvevzitcin and Zablotshy (1996) reported the (indings of a study which
revesled. that the likelihood of migriling [rom the general sommunity 1O retirenent
cotnmun;iizs, with group meals or thase without group meals increases as disability
advances 10 moderete levels, but declines as disability becomes severe, Migration (o

retirement communilics is also more likely among clderly persons who live alone aund
among those whose children do not live ncarby,
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2.10. Gender and Vicslth

I n a study carried out by Carol et al, (2002) has as it’'s objectives an assessment
of gender diflcrences in various measures| of health conditions. symptoms, and sclf-
ruled health among older persons by comparing brothess ond sisters in a sample of
unlike-sex twins. The result showed that women had more total health conditions, not
life threatening health  conditions somewhat lifc-threatening  eardiovascular
conditions, and physical and psychological symptoms. NMen had more very life-
threatening health conditions and cardiovascular conditions. No gendcr differences
were found in somewhat life-threatening health conditions. total cardiocvascolar
conditions, or scif-rated health.

In a swdy: “Do Elderly Mledicare Recipients Contact Physicians
appropriately?”’ by Margo-Lea Hurwicz and Emil Berkanovie (2092), the resulis
revealed thus:

“Alihough 1he variables indiecating perceived seriwrzness and duration of the
episode consisiemly predict the decision to contact a pliysician, regardicss of whether
that comtact (s considered appropriate by the gerviatrician panel, the variables
indicating other iliness responses wut preduposing personal siumbuics have less
consisterns patterns of significance

In his own study, Spiro (2001) siressed how individuals should be vigilant of
their physical health during the retirement years and how they should be engoged in
behoviors 10 maintain health. The baby boomer Bencration. defined as individuals bom
between 1946 and 1964. ore the next genciotion ncanng retirement (Aaples and
Abney. 2006). Collcctirciy, the baby boomers were found to be in better physical
coadition when comipared with the generation before them (Zapoisky, 2003). Other
msearchers found in A survey study that 38% of baby boomers repoited being in pood
w0 excellent {x2fth, and 54% expect 10 engage 1n rcgular exerclse during retirement
{AARP, 2003). llowcyer, these researchers indicated many of the pasticipantis admilt
they are ~ov curently engaged in behaviors 10 maintain good health, It is uncetain at
this timec what future health uends the baby boomers generation will exhibit during
wheir reticerncnt.

Relirement Traasitions, Gender: and I'sychologiaal Well-tlelng: In a longitudinal
study which Invesugated the relationship between retirement transitions and
sulncquent psychological well-being using duta on 458 married men and women
(aged 50-72 years) who were ciiher s1ill in their gpwhnary carcer jobs, retived. or had
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just madc the transition 1o retirement over the preceding 2 yeass. The findings showed
that the rclstionship between retirement and psychological well-being must be viewed

in a temporal, life course context, specifically; making the Iransition 1o rctircment
within the last 2 years is associated with higher levcls of moralc for men, whereas
being “eontinuously”™ retired is relaled 10 greater depressive symptoms among fmen.
The results suggest the importance of cxamining vnrious resources and contexts
sutrounding rctirement biansitions (gender, prior level of psychological well-being,
spouscs’ cyrcumstance, and changes in personal control, marital qualily. subjective
health, and income adequacy) 1o understand the dynamlics of the retirement 1zansiiion
and its relationship with psychological well-being (Kim and Macn 2002).

In another study that cxamines liie Inhibitory changes of Eidcrs and Their
Relationship to Measures of Attention and Mcemoty, earlier resezrchi. nnd confimned
by lactor analysis. mcasures typically rclerved (0 as frontal lobe iasks were used as
measures of inhibitary functioning. Findings demonstrated thal inhibitory processes
conunued to decline with advancing age within the older sample (Carol C.I° etat
2002).

2.11 Decath Ralein Relirement

One clTect of retirement ascording o linynes, McMichacl and Tyroler (1977)
is carly death. in a study it was discoszred thin deash rates increascd afler ectirement.
Another study found thas death nies incraased aficr retirement only for those who
prestly decrcased their inwcraction with fiiends and other activities (Camearon and
Persinger, 1983). The abo = asscrison 15 in direct contost with some studies thot
sugget that the heolth of people in the post retirement pertod may infact improve
These studies relwwe the paceplion tkat rctirement brings with @ boredom and
loneliness and man (=nds to et depressed. develop iliness and die. T resull of a
cross nationsl sunve) found that hesithy men welcomed cctuernent and did not mind it
whercas thosz m poae health complained of lonclincss and missing their wodk mates.
(Hall, 1997 as cited by (Anderson and Judge. 1977)

In Nigszia to raduce deaths in retirement a circular fiom the office of the l{cad
of Civil Service of the Federstion daied April | 8, 2006, and signed b) the evmanent
Secoetay, Albaji Shehu Sulciman, lwd mandaia) ministries Jcpsriments and agenc ics
1o pay: manshly aatasics 0 retited woilkers until thicr (eTmine] beaefity were paid (The
Punch, 2008). Even with this cuvular in place, 10 one’s chagrin dismsy, i1 wis
repovtcy that “100 retired Obofcmi Awolowo Universily (OAU) (T die whike
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Swnaiting-pengoti——aixxn (00 retired wordiers of the CAU. lie-Ife in Osun State hase

kos2 thewr lives while anssting therr prmsions. Of these 100 retirecs. 4 of them lost their
lives in juk 7 dxys doc 10 lach of funxds 10 get drugs for their ailmenty, The bianch
Chsirtran of the kederal Universties Posoacs Associstion (FUPA) aflinoad 1hat,
G ovce 2000 satismes from the Uenesit) had bean passing through hastowing
csponcax= 33 a resuall of acp-cemittance of their enttlaments by both the Federal
Govermncd and the onrversEy suthorizics (YNigevia Trbune, 2008)

Commmxatiosa s deomed giod for health. Socuadilny 1v negstively liked
with infirmity and with the use of the maws medaa as 8 pastime and social reletlonzhip
- whwvey lovil hoipt wwards stgeacn |8 one ttud). it was (ound the! dismmiabed
life sasisinction occars onfy when 2 chavgx i rontal Atatus 83 with divoece oocun
b the same fime 25 the rethoment Mantd roistions rre more imparant
determinats of life satidinczion then s retooment,

The review of lwcrstere has bighlightcd several arcas relaling 10 retirement
such as porception and sttitade 1o SEFTMCAL, WXTTSs, BT fssurs pPre-ceTirctnent
proparations and cduomtion, pychciogicnl greprguan and know ledge of financial
plansing. Howeover, this wark dnclls on the popn wiming tv weml compaents of
retiemenl prepersiions sch 2 housing Yl actwork., ¢canarsc  REDETMIONS.

pemoived healith sod peschlogecal wass. This would buidd on cxisting work amd
slimuistc furthor sludes in ko &2

-
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2.12. Conceptunl Frame WorlsSTheoty

2.12.1 APPLICATION OF SOCIAL LEARNING THEORY TO

PREPARANTION FOR RETIREMENT.

The social lecaming theory econyiders the following concepts:

Reciprocal Determination: This is the dynamic interaction of the individual, the
behaviars and the environment where the behav iors is earried out;

Eovironment: These are factors outside the person and include opportunities (or
soclal suppont,

Observational Learniog: Through watching the actions and outcom=¢ of other

pcople’s behiaviour in the environment, a behavioural pattern i s acquirey;

Scll-Efficacy: This is the person’s conlidence or perceived abitity in periorming a

panticufor betaviour. It incyeases 1hiough information modelin anc practice.
Exipectations: These @e the anticipatory' outcomes emanating from a panicular
behaviour. the value the individual places oa the outciime due 10 how it affects e
pron positively, socially, psychologically aid phy-icalty.
Eaxpecelascics: This consisds of the value the individual places on the outcome of the
behaviour in question d uc to how it aflects the [ison’s life positively or negatively.
Green and Kreuter (1980) staied U 7se SLT deals with people’s manipulation of
their enviranunon snd bchavione. T wciions of people are also aflecied or reguinted
by' their environment. The thnxe asects can be tikened to the three angles of o
tnangle. whieh inleract wit® and influence one enother in a give and take kind of
opCrauon.

The civik sers v ‘ives and aoeks among other jicople whose life styles
islhurnce him/ber ('0:'tively or acgmiively. Those who iniluence him positively arc

his models. . tiunding io his ensiconment are (actors which intiuenee his peyson and

thus his biohoviow w a relsted issue suxch as govermuneni policy on retiremend for
govemoue ™ worders which inclode lamm,. prosision of housing and other amenluies to
case lifc’s alrzsa. aiso of nole in the envitaunan ae the aclivities and achlesements of
other warkers eapecially those with similar worksng conditsons though rexponsibilitees
and gencral fife styles ma) difler, the exooamic climase of the counfry which dictates
how (as your salary Can caexd Your noeds snd wixther of not ytw can save from {1 for
the rainy da). Als0 conskdcrad arc the s vuilahilny of insrance company services on
retirement and the eazmples of clicnis who are abrady bencficinricy ami the (STwRCc
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of retired fiiends and relatives who prepared or did not prepare and how this atfects
them in relirement. This is in addition to opportunitics to attend “‘planning for
relirement”, wotkshop/seminars. Censin faclors in the individual that can afiect his
behaviour include age. gender, and years in service, cconomic and edueational status.
1f a worker is close to relifemient by chronological age and years of serviee, is of high
economic and educationa! swatus and has positive value cxpeetations and able to leam
from the environment (Observational leaming) with sclf-confidence or eflieacy. there

will be more likelihood of adopting the recommended behaviour of preparing for
ictirement.

2.13 Conclusion

The more positive and favoursble the iniluence of envirenmen’, cbservational

learcing and valuc expeaalions are on the individual the liketihoos ol preparing and
vVice-veTsa.

b
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FIG 2.) SOOAL ( EARMNG TUFORY APPLIED TOtATTITINE AND PFERCEINED ITEALTI a\mi“a'ss-ﬁlot.oc.l(‘fu.
OBSERVATIONAL LEARNING | ENVIRONMENT VALUE EXPECTATIONS: |
Models~ Close retirees i.e. relatives | Close retirees (relatives and [1icnds) who already , . .

i | : , If prepaed for retirement will reduce
who have houses and o reliable in- | have houses and or business going flor them. stre<s ans* negative thinking about
OOME OF 52 VINQI-2PPCar more socko- 'oor economlic conditions which make the alrcady A - =
ecovamically sccwred, feed welk, able poor poorer after retirement because camings ' N b % :
1o ovadical hifls, ook cantended, hap- decicase. Economic climate which dictates how (ar b ,‘.]g-ccono;m? S f?'" ?o' ped
py and arc sccially recognized — | the salery willcarry the worker. ' ::'h) l;:j 'l)‘)k:':!' nlrwcs (c?f ;‘:';Lll)‘.

On the othey hand those withous | Avaltabllity ol ~pre-retirement training” | ml'm:"lmpg:’d'ﬁ'i r:prccmn;y -
avings agpess paoe and unable to seminazisorkahop. f '
CONe W1t LOCK=-CCTROMIC realitics. Literuture on prepasing for old age retirement. - rcduc]ion ott,'nbscncc of socio-
Often i), neglected and dic carly | cCanomic ROt
Versus
Il unprepared, depencicnee on relat-
ives/govemment-assistance may not

INDIVIDUAL CHARACTERISTICS W s 'b"?uc?lmi;:ﬁ ks 4

R . 4 o poverty, ncgleet. ill-health, fmstration
Age’ The more advance in age (he likelihood of prepaning destituiion and unfimely deali

s more likely to prepare than the female - Jrd :
e ' gathered {rom obscev otional learning,
EWI St Thehighet the betier able to unde~and the literature, seminatw/workshops. Saves.
g:;‘;:;";::t""' ks zre il dabie invests in business or buying o( shares.
erefore "cl I l!‘l A V- Ensures proper education of children as past
o propartng of invcstment

—

tength of Seivice” The ncars to retiremen: the moce pasitivec ol \ /
thinkmg sbout (epanng for retircment. ,
Geonamic Status: W'ith moderale to good economic gatus the
beticrth ¢ chance of saving fos retirement BEHAVIOUR
Gender \’tﬂk bocause dm Mﬂ.om, role &s twead Wiancrs Chms o prepare b) using iﬂfOﬂﬂBliQﬂ
r
* e
¥

I . :
EELICACY EXPECTATIONS

Poiccived abilety 10 continge with business already stated that is doing well.

Perceved abllity to sove for roiirement il he/she has previously saved lor

projects such as building, children cducalion and for gencral family up keeping

be fare seticement benelily id.
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1.6

llypothcses

There is no association between demographice factors {Sex. ethnicity, maiital
status, religion. number of children, educational qualification and staff codre)
of about-10- retire staf¥ of the university and attitude towards retirement,

There is no relationship between attitude towanls eetirement and pre-
retirement prepiredness among aboult-to-retire stafl of Ul

There is no relationship between  subjective  perccived  health ond

psychological status and eoncems about impending retirement among abcut-
lo-retire staff of the university.

There is no relatonship between altitude towords retiremen! and perceved

heatth and psychotogical sustus of about-to-retire staf¥ of the uatvorsiiy.,
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CHAPTER THREL

3.0 METHONOLOGY

AN Neseription of Study Area

The University of Ibadan is the Natlon's Premicr Universily and ‘vas
eswtablished in 1948, as University College Ibadan, The Universily is situaicd along
Ojoco/Dughe Express road, in Ibadan North Local Government. 1t is bouiided (o the
Eastby Agbowo Community, to the SoulkiWest by the Polytechnic (tdan and to the
North by NISER.

The suic'covers aboul 1032 hectares of tand within tfe [boZan North L.G.A, At
the time of this study. the University comprnised of the Colicge of Mcedicine and 13

facultres: Arns, Scicnce. Apnculiure and foresi)’. Social sciences, Education,
Veierinny medicine, Public healith, Technology, .av, and Denlistry ete.

Apant (rom (be abos e mentioned fe<u):i= of lesming, the academlic section of
the university also include the libeasy . Insituie of Afiican siudies, Instituie of Child
health. the compuia center, the iaiversity press. the [bamia community: Health
programme and the Behaviorsl Sciepce Research Unit. Non academie scction include
the Administration Buildirg, iixe Establishinent. the Managemens Information Syatem
(M1S), tbe student Aflifes Cuilding also are two cliopel of worship, the Mosque, e
conlarence center. UL 1ioels. SaafT Club and Works and Maintenance

In additi~a ibere is the student union building which housss 1the ¢cninal
cafeteria and wn Olympic-sized swimming pool a place the stail could recreate, also
availabi: = the spOit cenire, There are about 610 honsing units piovided by the
Univemity for sl Accommodation, though sne stayed in the tomn. All thoe
fmlwa will be missed by stalf a3 retiramen which need 10 be compensated (or

5.2 Siudy Design
The study Was descngive tn design. [t ts simed al asscning 1n general 1erm
the level of peepesuiness. Spexifically, 1 cxamines the amitude towsds rircmeat.

conecma. kevel of soclocxomamie picpanatioas. petccined health and paychosogs 4|
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status, of about-to-rctire stoff of the University of Ibadan 16 their impending
retirement.

3.3  Study Areca/ Scope

The study Area is the University of Ibadan, Ibadan, Oyo State. Nigeria. The
study was limited only to stafl of the University due for retirement in the nest one
year period foliowing the study period i.e. 2008 and 2009,

3.1  Study Variables

A number of vanables were considered for the study. The sarichles weee

catkegorizcd as dependent and independent for casy analysis. The depeadent voriables
aie:

. Attitude towards preparation,
. Socio- ecconomic preparalions
. Conccms towards retsrement.
. Perccived health status and

. Perceived pisychological status

The independenl variables were the Socio-demographie
characicristics/variables {(ape. scx, ctmicity, religion, cducational qualif cation,
marital status, category of stalf lag@h ol years in service ctc).

The lollowing were inlovmediate variabies and they were derived fiom the
theoretical frvnework used, thar is. the Social leaming theory (SL.T1) (a) The
emvicomment (b) Scif<li'mc). The intcrMediatic svanables ore also known as
antecedent factor: {Greca. Kreuter, Deads and Pasuidges, 1980)

3.6 Stuay i'epolntioa

Ne study population was made up ol all ~about 10 retire™ walT of unisenity of
ibedan. due for rettrcment in the nexx one Year paod following the study peviod
Sufl statfstics as ot Apnl 2008 was® acadernic stAlY 1399, senlor stalf non-tesching
was 2032, and 1933 for ihe junice, thus gave a tolal of 5364 safl svength- The
statlszics of 'about to relire” @af) read thus: 2) and 1S scedemic aafl ware due fof

xtitemeat by 2008 and 2009 respocinely with a wotsl of 8. Among the semior sialf
non-caching, 118 were due fur retiremcod (o 2008 and 80 tn 2009 with a Wotsl of 198,

3
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\s;hile 35 and 52 were due for retirement among the junior stalf non.teaching by 2008
and 2009 respeciively, with a total of 84. However. as at April 2008 when the fieid
work staned, 153 were left of the scnior staff and 64 were leN of the junior statf while
the academics maintained the figure as their retirement date is alwnys the end of every

academic session. this cventually gave a grand total of 255 stafl. Establishment unil
Ul.

3.6 Sample Size

The sample size for the study was made up of the entirc universe of 252, all
the "about to retire’ staff of the University. As at April 2008 when the fic’a work
commenced. the statistics collecicd from the establishment unit of he universily
indicated that 153 were senior Suafl non-academics 6. junior stV rwwn-ccademics and
38 academics making a towal of 255 about-to-retire. in all 21 participonts were
reached and giving questionnsire to complete. Out of the 210, 200 questionnailes
were relriey cd and analysed. The 16 who did not complei~ their questionnaires were
either on terminal or sabbatical leave while some few declined pastleipation

.7 lostrument for the study

Questionnaire A semi-siruaurad questionnaire developed (or the study was

used to elicit information fram revcadents. [t was cetegorized into (ive sections viz
sociodeno@aphic chamticristics, =rutude towwids retirement, Issues of concems in
sctirement. socio-ecxxxam iz, leve! of preparatlons for retirement and peiceised health
and psyc hological status, was des:gned (o5 them.

The insnv—oit ass precasd among the about (10 retire swalll of the
Polytechnic 1ba\si: This was aicndad 10 elicit sppropeiatencss, accepability and
accuracy of th instrumont
Validity.  This Is the mcasure of the extent 1o which an instrumenl i3 epocked
measw. o echiese this. alter the derelopmen, of the 1NN was tnbuted
among colicaguo in e depenimenl for their inputs, and expetta ([eciurers) in
rescarch in the ficld of Heatth Prames(on and Education n the unhversny for meview
and suggestions for improvament. It also undcTgo measiaes of inicmal comsistency,
f£. Supon &of s mfg&m-l contndutinos, A pre<esl was conducte) among the
saboul-to-cetire. staff of the Polytechnic Ibadan. 20° 10 28* of \arch, 2008 The

resalt of the pretest guided the final revaew of the ganilionngire
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Iiclin'l:illt}': [s the measure of the degree 10 which the instrument produce constant or
near constant response:

The reliability of the instiument was dclermincd using lest retest reliability
method- The 8 items attitudinal questions and the 16 itlems questions on the issues of
concems ‘were tun o determine their ALPHA rcliability co-cflicient using the
statistical package for social sciences (SPSS). The alpha on the ttems os altitude gave
a result of -579; spproximaied as .6 while issues of concems were .907_An alpha of 5
and above is s3id (0 be reliable. The two tests had 3 score above 330

3.8 Data collection process

Dala eollection commenced with the administration of questicanaire by the
author. 11 was a 2If administered instiument which cnsmied high «~iticval ol it and
minimized esvars in attending 10 the instruments ¢speciolly amony ilie unskitled and
semi-skilled non.acodamic staff. This was achieved through moving from one
depastment 1o the other and one unil 0 anather, with assistance of the Heads of
departments, units and sections in reaching the aboui-w.retire stafYf of the University
of lbadan. Administration =nd ietricval 0f qucstionnaires from  respondents
commenced from the Facult) of ghomac; 's Basic Medical Sciences, Works and
maintioance, Agiiculiwe ard Foresdr;, Velerinafy Medicing, Arts. Education and
finally ends with the departmens of i I=211th gromotion and Education of the facully ol
pudlic llealth. The study war conticled and lassed for seven weeks fe. fiom 28*
April 10 20™ June 2008.

3.8 Data Manrgemeur (Processing and Analysis)
The datn proecs, ifi2 end analysis was carricd out using the stathstical package for
social sciences (SrSS).

THhe tnstrument was Scrially numbered for eontrol and recall purposes.
Dala cOiiccicd was checked (0 asconain i1S° compiciencss, consistency accuracy’ End
wtformity. Soring. cditing and coding of the research inurumend were done
mantsliy.
A oodmg gutde was developed for lhe iostromanl. The ropouey from he

uealionnaires were then cmcred o the computer and snalysal using descriptive
and infecential wstistical methods. Frequencics, pricentages and tables were
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generaicd. In addition to this, hypotheses were tested 10 establish level of significont

rclationships betwcen variables.

1l.imitatlon of the Study
The study sample size was the ‘entirc universe’ made up of 255 si1afl that were
due for retirement by 2008 and 2009 could not be fully sctualized because of
the following reasons:

i. Some non-acadcmic saff were on terminal leave 30 could not be reached
- Some academic s:afl’ werc on sabbatical leave
3. Some academic and non-academic stafi declined aticnding 10 the

(students’) resaarch work.
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CHAPTER FOUR

RESULTS

4.1 Socio-Demographle Characteristics of Respondcents

This chapter focuses on the lindings of the study. It is being prescnted under
the following sub- themes: the socio+lemographic variables, anitudinal issucs, issues

of concerms, socio-cconomic prepamations and perceived health and psychological
stols:

4.1.1 Respondents Age, Scx. Marital Status and Ethnic group

A liirge majotity 146 (73.0%4) of the respondents were male winiz S (27.0%)
were femalex, constivted the study population. The majority, (3¢ (58.2%), were
between 50-59 ycars of age. folloned by the age group 60.69 veass, swhich constituted
63 (31.8%). The mecan age of the respondents was 5942.4 yeass and the modal age
was 59 years equally. An ovarwhelming majority 123 (71.5%) of the respondents
were married, 14 (7.0%) indicxed widow, 2 (1.0%%) scpatated and | (0.5%) divorced.
A lacge majority 150 (75.0%) of the respondets were Yoruba while a few, 2
(10.5%) were I1bo and 29 (14.5%3) were medc up of other cihnic groups, (See Table
4.1).

4.12 Respondent’s Religior, Nuaber of wife{ves), and Number of children
Majority of the reesondants 161 (80.5%) were predominantly Chdstiang while
only 39 (19.5%) were Moslem. Among the Christian respondents, 26 (36.1%) belfong
1o catholic denom instio: while the protctants and ather Christisns weie 23 (31.9%%)
esch. A large mujoctty of the male resgandems 129 (88_3%), hud only onc wile while
a few, 16 (1 | M5), had 2 wives, only one (0.7%). indicaled haying three wives. A (ew
55 (275%) of the respandends hed four chikdren, fullowed by thase with fise ¢hildren
42 (21 L7%) forty {19.5%) had 6 childron. The mean number of children was 542.0

{Sec Tablc A1)
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'i‘n ble 4.1: Respondents Socio-tlemographic characteristics (N=200)

| Description

- | Age group Frequencies | Pcrcemtaves |
' gﬁ: |g; ;ss.;
|
Seca | .3
lf\’::‘:tl\zlc l;i ; 73.0
Ethnic groub | 27.0
Y oruba . e
ll'lb:usa 21 10.5
e 29 4.8
Marital status — 0
Singlc ; -
Mamed 5 s
Separated o =
Divorced l : b
Widow - o
Number of wile/wives (N=146) > —
‘ 129 64.5
: 16 8.0
3 g l 9.5,_
Number aof childrceo (IN=197) :
: 2 1.0
: 3 20
3 13 1.7
B 35 27.9
5 2 21.3
¢ 39 19.8
: 13 0.l
: L esles ity 7.1
Religion ————
Christianity 161 20 S
s 39 19.5
Traditionsl Religion B A
Orhers N\ - - |
Deosomiac s> (Christianity) (N=72)
Caibg'ic =
Protesials 24
Other Chnsnans : 34
mghg.(;;;mlonl qualification : "
Nofomal cducssion - i
Printary centficaie % o
Sccandany Certiticate i 0
Diploma + 15
B.Sc/IIND 4 by
Higher Degree
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4.3.3  Respondents' Educztional Quniification. Work Category snd Scctions

About thinty percent of the respondents were holdecs of primary school
certificate about the samc proportion were holders of secondary schocl certificate,
Holders of diploma. first degiee and posigraduate degrees were 36 (18.0%), 21
(10.5%5) ond 24 (12.0%) rcspectively. Those without forinal education were 2 (1.0%%).
The senior non-academic stofl were 142 (71.0%), and fonncd the doninant group of
about-to-retire. followed by the non-acodemic junior stofl and constituted 41 (20.5%),
and 16 (8.0%) for the academic stoff. About fornny (18.0%) of the respondents w2re
fiom Works and Mainienance dcpastnent/unit and they topped the list of respindent.
This followed by Administsation 31 (15.5%) and the facultics of Agricultuic/Forestry

and Seiences are next with 20 (10,0%5) and 19 {9.5%%) respectively. Ottier faculties and
units are as containcd in table -2

4.1.4 Respondenis’ iength of servlec. cmploy ment and retirement ty ' pes

The respondents’ lengih of service ranges betveen 10 years (0 38 years thus
this has been giouped into 1019 years of senvice ducation with 16 (8.0%), 20-29
yecars dumiion constituted 345 (22.5%). and 30-3% jcors dumilion were 139 (69.5%).
An oserwhelming msajosity 199 (995%5) of the respondents were on fulltime
employment while only 1(05%) indiczted boen on contract. More than half of the
respoadents 133 (66 3%) will be rctinng based on mandatory retirement oge whilc 66
(33.0%) will retire tased on the number of years in scrvice.

"
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4.1.3  Respondents® Educational Qualilication, Work Catcgory and Scctions

About thirty percent of the respondents were holders of primaiy schoo!
certificate about the same proportion were holders of secondary school ccriificate.
Holders of diploma. first degrxe and posigradunte degrees were 36 (1B.0%), 21
(10-5%) nnd 24 (12.09%) respectively. Those without formal education were 2 (1.0%%).
The senior non-acsdemic staff were 142 (71.0%), and formed the dominont group of
aboul-to-retire, [ollowed by the non-academic junior staff and constituted $1 (20.5%).
and 16 (8.02%) for the academic stalf. About forty (18.02%) of the respondenis were
from Works and Maintenance depaitment/unit and they topped the list of respundenw.
This followed by Administration 31 (15.5%3) and the faculties of Agiicultio=/1-oresuy

and Sciences are next with 20 (10.0%:) and 19 (9.5%) respectiveiy. Other e ulties and
units are as contained in table 4.2

1.1.4 Respondents’ length of service, employ ment apd rctirement 1ypes

The respondenta’ kength of senice ranjtes betveon 10 ycars to 38 ycars, thus
this has been grouped into 10.19 years of senise awation with 16 (8.0%). 10.29
yecars duration constituled $5 (22.5%). and 30.3% ) cars duration were 139 (69.5%%).
An overwhelmmg majority 199 (99.5%%) of the respondents were on fulltime
employment whiic onty 1(0.5%6) in’«ccried teen on contract. Moee than haif of the

respotidenls 133 (66.5%) will be ‘ziining based on mandatory reticement age while 66
(31.0%) will 1etue based on 1h: number of years in service,
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Table 4.2: Respondents Sucic-lemographic characterislics. (N..200)

2:’;‘:{ ?::?(ef_slaff Ercquencies | Percentugpes

| Academic 16 3.0
Non-academic (scnior) 112 71:0
*Non-.acadcmlc {junior) 42 21.0
Section, currcnidy wurking —
Public Healih 10 5.0
Clinical Sciencey 9 4. 3
{3asic Medical Sciences 9 4 [3
Dentistiy - .
Pharmacy ) 9.5
Velerinary Medicine 4 3.5
Arts 10 3.0
Agreic and Forecstiy 20 10.0
Education 4 2.0
Social Sciences S| 2.5
Haw | 0.5
Sciences '9 9.5
Technology X 3.3
Administration I (5.5
U.11.S (Jaja Clinic) 6 3.0
Works and hMainlcnance l 36 (8.0
Secusrity’ d) 4.5
Librasy I 3.3
No Response . / 0.5
flow long heve you been working I» (be
ualversity now
20.29 38 22.5
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4.1.5 Respondents® Wealth Asset and llousing project
In respect of respondents’ weallh asset, almost al) had Radio 198 (99.096}. Elcctric fan
194 (97.0%), Electric iron 194 (97.0%%) and TV 192 (96.0%) whilc lcss than haif 71
(35.5%) and 99 (19.5%) had Gns cooker and Cars respectively. Other wealth asset
indicators are shown 1n Table 4.3

Furthermorc, over 90 (45.0%6) respandents reparicdly use personal cars and
Same proportion that do not have ears. board commercial vehicle to places of intercst
Eighteen (9.0%) use motorcycle while 2 (1.0%) indicated thal they ride on bicycle.

With regards o owncrship of a building project. 164 (82.0%) of i
respondents had a completed or ongoing building project. Thirty-sin (18.0%)
represent those without a building project. Of the 82.0%. 49 {29.72%) uchicved full
completion, while 115 (69.3%s) achicved partial completion Le. 469 (12.0%5) above
lintel level, 21 ( 12.8%) lintcl level, 14 (8.9%) foundation stage. 8 (4.9%%) only own 3
plo: of fand.

Of the 18.0% withotn a building project gave the following rcasons as
responsiblc for their inability, 12 (33.3%) represerniicd those who advanced children
education. |1 (30.6%) sslary imadoquacy while 3 (£1.1%%) said they

were
looking/searching for land or compieted house © bu). Others are shown in Table .}.4

4|
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Tabled.3: Respondents' wealth Assct (N=200)

42

Description : :
Boesyourhouschold have Freaucncics | Percenfages
Electricity
;cs 198 97.5
i 5 2.5
Radio
Yes
No lgs 9'9:
Television :
e 192 96.0
No N 5 o
Telephone .
Y 120 €00
No = b W
Refrigerator —
s 178 | 890
s 22 11.0
Eleciric lan :
Yeu 194 97.0
= 6 3.0
Cas cooker e
NS 71 385
L : 129 618
Electric Iroo
4= 194 97.0
No - 3 10
Motorry cle
Ve 3 | 160
N2 168 _l 84.0__ -
Car r——
Yei 29 495
Do ___lo $0.5
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Table 3.1: Responcdents’ reasons for not having n huilding project (N=36)

Reason for not having a building projcct o No v
Salany tnadequacy 11| 306
Children education 12 333
L.atz thought/not a priority 3 8.3
Husband has a building 3 33
Not casy | 28
Searching for land or building 4 1.1
No respoase 1 2 i S,t}l
Total RS

4}
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2 Altitude of resrondents Llewards retirenicnt

This séction reports on respondents’ attitude to retirement.

The 8:-question-ilem on attitude to retirement was scored on a S-point scalc
from swongly agrec to strongly disagree. ltems that were positively skewed. sirongly
agree will score S points- (e.g. civil scrvants should look fonvard to retirement
favourably), while items that were negatively skewed, response of strongly disagree
will score S points. (e.g- no amount of preparation can reduce {inancinl problems in
retirement.)

About the attitudinal disposition of the respondents, almost all 198 {53.5%)
were of the opinion that Civil Servanis should look forward to reticcement Tavoutably.
This is made upof 127 (63.0%:), 71 (35.5%) strongly agice and agrce respeciively.

A majority I35 (67.5%) of the respondents agreed (Strongly sgprec and agree)
that no amount of prepaiations for relirement can reduce financial problems
expericneed in relirement, However, 47 (23.5%) disogreed vith the stalement. More
than half 124 (62.0%) of the respondents, apreed (strongly agrec and agree) that no
matter onc's resolve, adequate prepasation for retiszment will still be difYicull. Though
59 (29.5%%) disagreed.

Majostty 178 (89.0%) of the respondents agiced (Strongly agree and agrec)
that in spitc of what they know ard scc of refirces. they are still prepared for
relirement

The sesult also revealed that an overwhelming majority 156 (78.0%) of the
respondents disagiced (disngree and strangly disaprec) with the statement that “the
thouglit about life aftzr retirement makes me feel sickly™

Funbomare 1230 (60.0%) of the respondents disageed (disagree and strong))
disagree) wit h ihe stitement. *lhe 1053 of power and pasitlon duc Lo rctirement ieduccs
onc’s pretige aid rospect’. Hiowever a3 high a8 73 (36.5%) agreed wilh the statement
(i.c. 1C 18.0%) sronply sgrecd while 57 §28 5%l agfced ) sce Table 4.5

44

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



il

Table 4.5: Respondents’ attitude to retlrement

[ Allwdinal statements S.A. A U N S.0.

I n (%) n (Ye) un{%) n (%) n (%)
Civil servants should Jook forwards ~Ibi‘l(tSJ S) | 71(35.5) E 2(1.0) E

to retirement favourably

No amount of preparation for 41(20.5) | 9.1(47.0) 5.5) | 47(23.5) | 13(6.5)
retirement con  reduce financial
probiems expeticnced in retirement
Retirement chould be made 28(14.0) 47(23.5) #22(“.0) GS::Z.STW
volunt:uy o one’s decision

| No mattes onc’s resolve adequate | 30(15.0) | 94(37.0) | 7(3.5) | S9(295) | 10(5.0)
prepasation for retirement will still
be difficult

The thought about life afler| 7(3.5) 24(12.0) | 13(6.5) +-l'00(50 0) | 56(28.0)
retirement make me fecl sickly

The loss of power and position due | 16(8.0) 57(28.5) | 7(3.5) | 85(25) |3s017.5)
to retirement reduces one’s psestige l
Tn spite of what | know and scc of | 52(269) | 126(63.0) | 10(5.0) | [1(5.5) | 1(0.5)
relirces. | am sill preparad  for

relirement L) — AL |
Retirement 18 beileved, rcuarc | 36(18.0) | 115(57.5) [ 29(14.5) | 18(90) | 2(1.0)
good heakth to reurecs B ! - 1 | SN L

As high £7.5% aptend (Suongly sgree + Agree) thal no amount of
preparauons can reduce linancial problems in retrzment. more so. 62.0% agroed
(Srongly agswe + Agree) that no matier onc’s rcsoive adequate Prepermiion for
retucment will sttll be difficult and 73.0% agreed that the boss of powcr and posttion

due 10 rettrement reduces onc’s prestige . On the overall, the (Indings suggst tha
mog of U respabdents showed ncgalive amtude 1o returement,
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= l&f&ms to reapondents nith Tegants to retirement

 The imoes of concorn 10 the prospeaive retlrees corprising of §5-iwem
~ varisbles were responded to as cither “extremely concerned. concerned 1o some
oxtont, of not concerned at all.

Table 4 shows that major fssues of extreme concer (above 50%) 1o the
respondents include, likely tate payment of reurement benelits 164 (K2.0%4), the pains
and hassles of purseing retirement benefits by retirees 120 (75.0%). reduced iocome
in retirement 113 (56.5%), and the ivuc of ecgicct Iy poremment of Aafl roles when
they become reticees 110 (54.0%)

Next catogory msucs of extreme comcemn, (above 40%) include, ability ‘o pay
my children™s school fees afier sy retiroment 98 (49.07%), Concems of ant havinlt 3
source of pusranteed income when retied 95 (47.5%). (ebers (nciude, not heving
encagh money 1o fund roviesmmemt S0 (45 0% and arovety of relyioy on retirement
mcome oaly $0 (4] 0%

Howsser. of low comcorn are msees relsted 1o OOFICC! by the family (148
Mﬂw-ﬂm-ﬂmd"n} sitaetion o revsement ()
(55.5%). (sex Tubic 4.4
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Tablc 4.6: Issucs of concerns expressed by the tespondents

1ssues of concerns Eatremicly | Concerncd Not
concerncd 10 some concerncd
extent as all
‘l . n (%) n (%) n (%)
Reduce income e 113(56.5) | _65(32.5) | 22(11.0)
Loneliness from less of social conmct | 27(20.5) | 105(52.5) | 67(33.5)
wilh close 1clationflriends
physical il health from lack of activities | 30(15.0) | 95(47.5) | 75(32.5)
Neglcct by family 9(3.5) | 46(23.0) 145 (72.5)
Neglect by govemment 110(55.0) [ $6(280) [ 34(7.0)
The likely late payment of retirement | 165 (82.0) 32(16.0) 4 (20) |
benelit to me S g
IMy wifehusband will not accept and | 17 (8.5) | 72(36.0) | 111¢55.5) |
anorcciale my siluation in retirenent n AY
The pains ond hassles of poausing| 50 (75.0) 38(190) i2 {6.0) |
relirement bencfil by retirees gives me o LR, i
Ability' to Pay my children schoot fees | 98 (419.0) 51 (25.5) 51 (25.5
“aller my' retireme nt 5 =
' Indicaic your concem 10 the issue ofnot | 90 (45.0) 820 (10.0) 30 (15.0)
having enough money 1o fund your
retirement | - —
What is your conecm of not bc ablke to| 59(29.5) | 93 (46.5) | 48 (24.0)
join he samc quality of life you hived
v ——
'\‘:'lm is your concan of not be able 1o | 62 (31.5) 94 (47.0) 43 (21.5)
i ssitics in retironent | =
R e e about the sunivia; | 77 0835) | §5(23) | 38(190)
financially the retiramnent _{
What is yous concem Fr?: ;.-gargd{‘ 95(47.5) | 1 (365) | 32(16.0)
| ¢ when ol T e e
m‘ °{;E‘”‘)'zf,“ c':%,.\m?m 5T 80(40,0) | 8i(120) | 36 (28.0)
retirement income v.iich vou tend to rely
:!hnx is your conccm thas you will live 34(17.0} 60 (30.0) .tOG (3J.0)
well ”xgurs-id_in retircinent ! — —
17
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44  Rcspondents’ Soclo-cconomie preparation

This section highlighted the socio-cconomic plans already put in place by the
prospective retirees 10 cushion and atlevinte their ptcoblems in retirement,

As shosvn in table S two niajor plans were put in placc to reducc loneliness in
rciirement. These are the plan 16 live with wife/husband and family members 185
(92.5%) and involve in leisure activitics 1-i5 (72.5%). Others are found in (Table 4.6).

Furthermore with respect 10 the plaas to maintaining social ncavork, (82.0%)
of the respondents said they will maintain contact address of members and $8.0%% said
they will visit memberstfriends in the oflices \when opportune. Unfortunately s high
as 54.5%, have no plan lo maintain social network; leaving il 10 chance (Sc= Tabdle
4.7).

In respect 10 plan for economic aclivities afler retirement, yesuit showed that
majority of the respondents had not started planning any' economic activities. Only
two economic activitics were being planned for by about half of the respondents. This
comprising Retail shop supamarket 48 0% and farming {geniers] Agro allied) 18.5%
(see Table 4.7).

With respect 1o &ctermining resPomdents’ cuirent, other sources of financial
support. only support by thc children accousnierd for near half (43.3%). other works
(32.5%). Family mambers and clubs acoounted for 19.5% and 2.0% respectively {Sec

Table 4.7).

4%
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Table 4.7: Respnndents' socio-cconomic retirement plan

E.conomic activitics inlendced after retirement
Organization o f coaching classes
Establishment of garages for mechanic repairs
Establishing computer comcr

Barbing and wesving hair saloon

Retail shops Super Markcet

Fish farming

Poultry keeping

Manufactuning (c.g.) sosp nuaking
Professional practices (privare)

Farming (gcnaral qu,nllh\'d)

"Other sources (eurre? ntiy) of fioascial sahpor!

Children

Clubs

Family mesaboss
Other works
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——all =
e———

14 (7.0 y' 186 (93.0)

15 (7.5)
406 (20.0)
(1 (5.9)
96 (48.0)
44 (22.0)
33 (21.5)
19 (9.9)
76 (38.0)
97 (43.5)

87 (41.9)

Q0
39 (1939)

65 (32.9)

e

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

e—— 2

185 (92.5)
160 (80.0)
189 (94.5)
104 (52.0)
156 (78.0)
157 (78.5)
181 (90.5)
121 (62.0)
103 (51.5)

4

110 ¢55.0) a

192 (96.0)
158 (79.0)

133 (66.5)

Flctimﬁenl plan Yes No | |
n (%) n (%)

Tlan to reduce loneliness in retirement
Pantake in the activities of my social elub 88 (44.0) 112(56.0)
Live with my wile/husband nnd {family members | 185 (92.5) 15 (7.5)
Stay alone 4 (2.0) 196 (98.0)
Involve in letsure activitics 145 (72.5) SS (27.5)
Plan o maintnin vour socizl network ]
Maintain coniact address of members 164 (820) | 36(18.0) |

| Pny visit to offices when opponune 116 (58.0) | 84 (92.0) \
Allow nature to dicste 109 (54.5) | 9t (45.9)

. - ——  e—



A large majority 154 (77.03%) of the respondents claimed 10 Jove special
savinps for retirement Various reasons were given as 8 motivator for such sovings.
Top on the list were sustcnance afler relirement before bencfits are paid 67 (43.8%),

foltowed b)' saving for the riny day and for fulure plan 15.7% and 16.3%%
respectively. Others are shown in Tabic 4.8.

The 23.0% who indicated not saving (or retirement. six reasons werc given for

their inahifity 1o do so. The major reasons are salary not enough 24 (52.3%) and 0o
many [inancial commitment 9 (19.5%). Others are found in Table 4.8

30
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Tn | i, 4 ' ’
ble 4.8: Respondents reusons for nnd against having specinl savings

100-you have a spiccial | Yes
savings for retircment No “‘I v (7?.0%}"
, 46 (23.0%%)
1 yes why? To casc tinancial challenges T 13 (8.5%)
Decause of unforesecn circuntstanees 10 (6.5%)
It’s natural to save for rainy day 24 (15.7%)

Be<ause of delay in po?rncnt of retircmeni benehits 1 10(6.5%%)

For sustenance afler retirement before bencliis

67 (43.8%) |

If no why?

-—

For funwc planning 25 (16.39%)
No response ) 5 (2.6%) |

| Salary' not enough e 24 (52.3%)

' ] have other investmeni I $(10.9%)
Too many fironcial cormmiiment 7 (19.5%)
Children’s education = T 6{13.0%)
God is in controf ™~ 1 1 (2.29¢)
Start work afiesh alter sunviving an aceident 1 (22%)

51

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




F

~ Funthennore of those who indicated had savings for retircment, most 85
(552%). made their savings through buying of shares and 74 (48 1°%) savings in the
Banks. Howcver. few respondents 33 (21.4%) made saving through Insurance policy
and 29 (18.8%) invested into various businesscs. Others saved through Co-operatives
and organised scheme in their ofTices (Table 4.9).

Table 4.9: Arcas whcere savings arc ket

Where da you keep these saviags Yeos | No
n (%) n (%}

In the bank ”_74_(48.l) B0 /519

With an Insurance compan) 33(21.9) 121 (78.6)

Invest into a busincss 29(18.8) 125 (81.2)

Bought shares as investment 85 (552) 69 (34.8)

52

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Respondents™ exposure 10 pre-relirement uaining: Although an overwhelming
majority’ 191 (95.5%) of the respondents look fonwvard to their retirement, slightly
above hall 55% had atticnded some formms of pre-retirement training while 45% had
noi. Of those that antended a raining before, 64.5%, atiended once, 22.7% (wice and

4.5%. had threc opportunities,

Conversely. of those respondents (45.0%) who had not stiended a pre-
retirement  trning/seminar belore; $5.6% would be interested i offered the

opportunity. Among the topics suggestied (or such tmaining werc. susienance in

retirement 10 (20.0%). how 1o stay healthy in retirement 8 (16.0%) aund smaii :cale

business 6 (12.0%). However, 11 represmiing 22.0% did not suggest any opic of
their interest. Furthermore a high majority 67.0%% of the respondcents had not read any

book/litcrature relating to rctircment prepamtion: while only few 33.0% did. . Others

are (ound in table 4.10

Table 4.10 Suggesied topics for pre-retlrement seminne/w orkslaop

ifyou’ve nol aticaded any’ Yes =ir 56_(35-—6;%)_
pre-retirement iraining, are No X" 37 (91:1%)
you willing lo aticad any'? “No response = T 30.3%)
Suggest topic for training “Small scade business J 6 (12.0%)
m:,; hezlthy in reticement "i 8 (16.0%)
amity, Piggen (Agric. Gcncmlty) S (10.0%)
“Suzmnance in retirement = 10 (20.0%)4
Contributory pension scheme 7 1 (2 (bGT‘
“ApPFOpTialc ones 8 (16.0%)
Elecaronics - |¥ 1 2.0%) |
No :t&PO'ISC— i | 11 (22.0%) |
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4.5 Perceived ealth and Psychological status

The section presents the flindings on respondents® perceived health and
psychological status.

In respect to how' respondents would rate their heafth now, 60 (30 0%%) and
129 (63.5%) micd their health 8s excellent and good respectively, The self mting on
dillerent aspects of their health showed that 90 (15.0%) are not worricd about their
hcalth than usuai. followed by; I' m wormed abeut my health as uvsual with 74
(37.0%). Other responses are in Table 4.11.1.

Table 4-11.1: Perccived health and iy cholagical stalus

 Personal health siatus L =% Number | %
Ifow would you rate your health now? e
Excellent 6| 100
Good 129 | 64.5
Fair _B THIER
Which of thesc apply 10 You Io respect 10 your {iealih I
I’'m no more wormied about my health than usua'. % | 450
I'm wornied about my physicil problems such as sches and pains 21 (121§
I'm womried about my health as usual 79l 370 I
I'm so woiried about my problems 3t § cannet think about anyvthing s 25
clse
NO response - PR 6 3.0 |
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4.5  Perccivied {lealth and Psychological stitus

} The section presents the findings on respondents’ perceived health and
psychological status.
In respect 10 how' respondents would tate their health now, 60 (30.0%) and
129 (64.5%) raied their health as cxcellent and good respectively. The self rating on
diffcrenl aspeets of their hcalih showed that 90 (45.0%) arc not worried about their
health than usual, followed by; I°' m worricd about my health as usual vith 74
(37.0%4). Other responses arce in Table 3.11.1.

Table 4.11.1: Perccived health and psychologiceal <'alus

}Pcrsonnl bealth statos _ Number | %
ilow would you ratc your health aow?
Excellent 60| 1300
Good 129 | 64.5
Fair i i 5.5
Which of thesc apply 10 You Jn respect 10 Your iicallh
I’m no morc wormed sbout my health than ). 90| 350
I'm worried about my’ physical prodlems siscb ns aches and pains 35| 12,8
I°'m worried about my health as ususal J 4| 370
I'm so worried about rmy problams 1iat | cannot think about anything S 25
clse
No response S| R e T

4
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: discases 23 (11.5%) and chronic/eommunicable discases B (4.0%¢).

With regard to the question probing the type of illness(es) respondents
In:tlmly sulYer from. the rcsult cevcals that 89 (44.5%) respondents indicated that

lifc}' suffer from aeute and common ailments (fever), chronic non-communicable

A foltow-up to the question above, which of these ailments you sufTer from

would you attribute to your incoming relirement. Among the 120 respondents who

indicated. they sulfer some kind of illness. atmost oll 93 (77.5%) said nonc, |13
(10.8%) thought, it is a function of age instead and 10 (8.3%). »sere unsure.
Furthermore, on how they have dealt with the health conditions: SO(:11 7%) indicated
they visit s Clinic/Doctor for their medicatiost 25 (20.8%) 0ok treaiment, however
were not specific, while 17 (1:1,2%%), go for adequate rest. Others ore feund in Table 8
On what the respondents fecl can be done to resolve these health coiiditions the result
revealed thot less than halfl of the respondents SO (41.72%), keep 1¢ doctors® advice, 22
(18.3%5) opined. healdiy living styie while 18 (15.0%) said taking enough rest. Others

are found in table 4.1¢.2
Table 4.11.2: Perccived healib and

nsYchological stajus
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licalth and | loess bebhaviour ? ! Numbcr % 4
Which type of illness(cs) do you sulTer from
Acule and sommon aitments (fever) 89| 44.5
Chronic/communicablc diseases 8 4.0
Chronje/non-sommunicabile discascs 231 1.5
None 72 36
No nse R 8| 10
Wﬁ;cb of these would you altribrate to )ow Ioc-mlng rctircmcm
None 93] 77.5
| don‘t think so 10} 83
Funclion of age 'i 'gg
Nb respunse — L .3
'.ﬁow arc yov d'nf\t.' w. |b cach Oriht health condlllont 50 417
Visit 8 Clinic/OC2tor 25| 208
Treatment (No Specification) k31 125
Traditiona! i iciizine ';’ ! ;53
Take encugs: test
10 8.3
Pray ers/drog application L
No Wores ¥ — s g
Whl::’do you biok cas be dooe 10 resvive (beaec bemlth conditlons ;g -::37
Kecp 10 Doctor’s advice :
Medicatiot and right attitude 10 life I.; Ig:
Traditional medicine 4 1) |
Mone) '8 Is |
Rest -




The reSponses t0 whether the impending retirement is alfecting eurrent

relationship or not. a large propoation of respondents 178 (89.0%) reporied
hat 1hey have notl noliced an) recent change in their spousal Interest. llowever, 17
(8.5%) have lost interest in their spouses completely.

The impending retirement scems not 1o alfeet sleep pattern as 133 (66.5%)
indicated thay they can sleep as well as usual. However, 38 (17.5%) said they don't
Slecp as they used 10 while 3V (215.5%) indicated that they wake up 1-2 hours carlier
than usual and (ound it difficuht w slecp again,

Psychadogioslly most royuswients 188 (94.0%) reponed not (celing sad »hile
9 (4.5%) did. Funhomare 104 (52.0%) and 90 (45.0%) of the respondents opincd that
thew future expeciation we brighs and hopeful afler retirement, Morzover, 118
(59.07%) feh com{onable with their stasus and 74 (37.0%) did not fccl w orse than any
body clse. lHovuever. onhv 6 (3.0} rtpmated dlamed seives ali thiz times (ors thewr
sats. This is a scif reting in comaTtso 10 (hose who still have s© many ycars to
140 B

Slightly high proporion 90 (35.0%) of respcndents would not want o sene

the Pudlic scnice and Ul in particuies while 64 32, Ts) and 22 (11.084) said yes and
yes with enthttsiasm regecuvely, Tabic3.12.3
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Jlypothescs

Hy pothesis 1 states that, there is no association between attitude towards
rctirement and demographic factors (Sex, ethnicity. marital status, numbcr of children,
religion. educational qualification and category of staff); among about-to-retire stalT
of U-1-

(n) Rcl_nlionship betvwwecen respondent’s gender and their attlinde tewards
reclirement
Majority of the males 75(57.4%) as compared with 19 (35.2%) of the female
poputalion showed positive attitude. whereas, majority of the males 71 (42 6%a) as
compascd with 35 (64.8%6) of the fomale population showed ncgative attitude
towards retircment. These differences arc statistically significant {(p<0.95) with a
P-value of 0.04, Chi square of 4.15 and degree of freedom 1. Bused on this finding
thercfore, hypothesis 1{a) as smicd above is thus rejecled i.c. there is an
association between antitude towards retircment and scex (see Table 4.12)
(b) Relatlonship Letwecen respondent’s ethnleity a2nd their attitude lowards
relircment
Majority of the Yoruba 68(45.3%) as compuaied with 12 (57.49%6) of Ibo and 14
(48.3%%) others (cthnic Poaps) showed gositive attitude wherecas magority of
Yoruba B2 (54.79%) as comparcd with 9 (42.9%) of 150 and 15 (51.7%s) others
(cthnic groups), showed ncgative attitude towanls retiremenl, llowever. these
differences are not swiisiically sipiilicant (p >0.05) with a P-value of 0.59, Chi
square of | 05 and dcgrm< of freadom 2. Basexd on this therefore hypothesis 1(b)
thus failed 10 be reircied t.c. there i3 no associalion between stiitude (owanis
relirecment and ethiicity {Table 4.12).

(c) Relationship Lcincen respondent’s Marilalslatus and thelr nitityde lowards
cclirermcni

Most ol the respondents g8 (48.1%) who are married as compared with 3 (21.4%)
ey g ed showed positive attitude to retirement whercas, 95 (51.9%) who
W idow

are marricd as com
retirement. These difTerences
hypothcsis failed 1o be rejected (See Table 4.12)

pared with 11 (78.6%) widowed showed negative attitude w
are not statistically significant, (p >0.05). Thus the

5%
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Tﬁhle 4.12:

atlitude tonwards relirement

l&c‘!atiOnsltip Letw cen sacio-demogmphic characleristics and their

Posliive Negative Total
.\lliludc (\““Uilc
AN B (%) o (%) u (%) \? df | n-value
Sex 1t
Male 75(S1.4) [71(a8.6) | 146
Female 19(352) |35(648) | ss 3.15 0.04
Tota! 94 (47.0) | 106 (53.0) | 00
. p - |
Ethnic group
Yoruba 68 (45.3) |82(54.7) | 150 P~
[bo 12(57.1) |9(329) |2 11.0s 0.59
Others 14¢18.3) |15¢(51.7) |29
Total 94(47.0) | 106(53.0) | 200 ‘l
Marital status $ = )
Married 88 (48.1)_] 95 (51.9) | 183
| |
Separaled 2 (100.0) ] 0(00) | 2
Divorced 1 {100.0) 1 0(0.0) }
Widow 3Q1.4) |t \78.6) | 14 | 7.1 0.06
Toual 95(47.0) | 106¢(530) | 200
|

39
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Rclpllt'mship between reshiondents’ Number of children aned thelr attitude
tow ards rclirement

B 11;i&)' five (38.0%) rcspondents with 1 - 4 children as comparced with 58
(62.0%5) with 5-9 showed positive attitude to retirement wherceas 49 (47.0%)
with 1-4 children as compated with SS (53.0%) with S-9 children showed
negotive attitude 10 retiremenl. These diffcreaces are sialistically significant
(p<0.05) as the P value was 0.03, Chi squarc was 1.42 and a degree of fieedom
of 1. With this result. the hypothesis is thus rejected {Toble 4.13).

(c) Relationship hetween respoadents® religion and attitude tonards retircinent

Most of the Christians 79 (49.1%) as comparcd with 15 (38.5%) of the Moslems
showed positive aitstude whereas, 82 (50.9%) of the Christizas as compared to
24 (61.5%) of the Moslams showed negative altitude tow ards retirement. These
differences arc not statistically significant (p >0.CS). as the P value was 0.23
Ch: square was 1.92 and & depice of freedom of |, With this result, the
hypothesis thus failed to be rejecied (Tablc -1.13)

(ff Relalloashlp beween responderts’ rducational qualifieation and attitude
towards rclirement
Thirty (51.796) of the respondonis with secondary school eertificate as compared
with 28(47.5%) with prinar’ school centificate 10 14 (38.9%) of Jdiploma 10 9
(42.9%) and 12 (50.1%) of B.SeNIND and Higher degroes respectively had
posilive attilude. Wha=zs, 31 (52.5%) of the respondents; with primary school
ceatificate as cormparcd with 28 (48-3%) with secondary school centificate o
22(61.1%) wiih dipicena. to 32 (57.1%%) with B. S¢. TIND and higher degrees
cespextively showed ncgative attinsde to retiremaent. Thesc differences are not
statiseienily: signilicant (p >0.05) with a P value of 0.88. Chi squarc 1171 and a
dezrce of freedoan of 5. With this result the hy pothesis thus failed 10 be sejecred

(Table 4.13).
(g) Relatigoship beiw cca Siaff Carcgories and allitude 1on ards rrliremen:

Majonty, of mx scnior stafl non-academic 67 (47.2%) as compared with (8
(43 9%) junior sl non-scedconic and 9 {563%) academics showed positive
allitude. whoreds ewmjasivy of the scnlor stall non-acadcraic 75 (32.8%) as

&0
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compared with 24 (57.1%) junior sualT non-academic snd 7 (43.896) academics,
showed negative attitude to reticemcent, These diffcrences are not statistically

significant (p >0.05) as the P value was 0.66. Chi square was 1.60 pnd a dcgrec of
freedom of 2. With the result above, the hypothesis thus liled to be rejecied (see
Tablc 4.13).

61
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able 4.13.

Relationship between soclo.demographic ehuracteristics and their
atutude tonwards retirement contd.

Posilive Ncgalive Tolal [
Attitude Altitude
No of children 8 %) te) h (“e) X’ elf | p-value
1-4 35(38.0) |49 (47.0) |84
[5-9 S8 (62.0) |s5(S3.0) |13 1.80 0.03
Toul 93 (47.2) [ 104 197
(52.8)5S |
Rcligion
Christianity _L79 (49.1)?182 (50.9) | 161
tslam ~ TI1S(38%) |2a(61.5) |39
Totni 94 (47.0) | 106 (53.0) | 200 1142 0.23
Qualification N
No formal educ. 1 (50.0) 1 (500) |2 e n
Ptim Cent. 28 (47.5) | 31 (5295) }_357_ e
Sec. Sch. Cent 30 (51.7) |28 (483 | S8
Diploma 14 389) |22 (6L.i) |36 1.71 0.88
B.Sc/ HND 9 (42.9) "'. 12(57.1) |21
HIBlcr Degree 12 (500 | 12 (500) |24
Total J94 (€7.0) | 106(53.0) | 200
St category |
- B 38 |16
Academic | 9(56.3) 7(
Non-scademic (snr) | 67(37.2) [75(523) (142 i
Nonacsaomic tini} 18439 |2462.) |42 B0 066
= J 94 (470) | 106(53.0) | 200
Towl I
02
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IFl-aﬁio'n'sship between respondents’  altitude (owards retlrenieat and pre-
tirenicnt preparcedness

Hypothesis 2 states thal. there is no relationship between attitude towards retirement
II“a'nd pre-fetirement  preparedness among about.to-rctire siall of U.l. Fortly ninc
-(49.0‘5{:) of the respondents who showed high as compared with 45 (45.0%) who
showed lovs socio-econOmic preparations to retirement had positive attitude towards
retircment \Whereas, 51 (51.09%) of the respondents who showed high as compored
with 55 (55.09%) who showed low socio economic preparations towards rclirement
had negative atulude towards retiremenl. These diflerences are not stetistically
significant (p>0.05) as the P value was 0. 57. Chi square was 0.32 and a de=gree of
(tecdom of 1. Based on this linding thercfore. hypothesis 2 failed e be rejected (sce
Table 4.14).

Relationship between respoadents® concerns towarde retirement and perccived
bealthb and psychological statas

Hypothesis 3 states Lthat, there 15 no relstionship Ectiwveen subjeclive perceived
health and psychological status and respovdents’ concems about retirement. Forty
scven (47.0%) that showed low concem o Y6 (43.3%%) thol showed concemn and 18
(45.09%) who were exiremely aoncomed about their retirement had positive perceplion
about their health status whaeas, 53 (53.0%) that showed low concem to 34 (56.7%6)
who were concermved and 22 (5SS 0%) who were cxtremnely concemed about their
rettrement had had low perception about their health status. This differences are not
siatistically sigitificant (p >0.05) as the P valoe was 0.70. Chi square was 0.21 and a
degree of freedom of (. Asa result of this linding therefore, hypothesis 3 1hus failed
to be rejected (sec Valie 4.1%5)

Jiclagioosbip Hx™ecn respoodents’ attitudes towards retirement and perceived
beaith and ps)chotogicsl status

Hyvesthesis 4 states that there is no relationship between attitude towards
relirement and subjective perceived health and psychological status of respondents.
Forty (44.0%) that showed positive attitude to $4 (49.5%) that showed negative
aftitude towards retirement had positive perception about their health status whereas,
$1 (56.0%) that showed positive attitude 10 535 (50.5%) who negative attitude towards
retirement had negative perception about their health status. This differences are not
statistically significant (p >0.05) as the P valuc was 0.4), Chi square was 0,62 and a

6
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Table 4.16: Relatiooship berween reupondents’

and perceived health and rsychotogical status

attitsdes towards relfreincng

Altitude 4 Posilive | Negallve Towl
!’crce.plion Pcrtcp‘[lon

Positive 40'('4(4% 4 (nsg;)) 91 L

Negative 54 (49.5) |55 (50.5) 109

Yotal 94(3$7.0) |106(53.0) [200

Chi square (X°)~0.62, df~1. p-valuc=0.43 (p>0.b3) =

L
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CIHHAPTER FIVE

5.0 DISCUSSION
$:1 Socio-demographic eharactcristics of respondents

Dominant age group among the respondents was 50-59 ycars with well over
65%. This was not a surprisc as the dominant goup by stall cadre is the non-
academic stafi's (junior and scnioe) of the institution who are due {or retircment at age
60 ycars or 35 years of Trvice which cver comes first. 1t should be recalled (hat the
study was camed oul on afl duc for retircment by 2008.2009, This is in zonformily
with Public Service Rules (2008). nuwnber 020810 which stipulaies the compulsory
retirement age for all Prades in the Scrvice shall e 60 year: or 35 yaars of
pensionable service whichever s exrlicer.

The males canstituted 8w daminant sex-group 1n the study. This might be
anribuied 1o Ihe hitherto ACtEX of gy b m emploj ment opportunilies and job
plaacent, which avoary G mak population again:! e female. This is sinilar to
Odejide (2005) that despite potcrd adveea) and inguiy comblned more recently with
grogessive legislation in momvyy amonal Jocsiwne, there is gendered horacotal and
vertical acgrepation in the acadkomy ghobally. Women are still under-tepresonied in
scnior positions and tn arOm discidne --Shexially’ sciance and technolo€y, Shultz
(2003). rcponsed a higho populaos f aale 10 fermale retirces who pikk up bridge-
work. Given the rovolulhnasr) (mafvasiaen ov nomen labour force pastecipation
and pnder rode sfiitude iy o the Lramd migh! bave changed with the preseni crops
of staff.

Nost of the reTaicms arc radomiaamty of Yaruba cthaxcity, This migh
alio be amtritesicx) to the read) Syiinmn sy Of the non-axadcmic uaff far the by
This l ,‘i’m)mmﬂiunhrﬁmmmuﬂuﬂhhﬁe
with cmpsy meat pokicy. thid jamior s2afY fromm grade teveis 0] L G4 10 be sourse for

: ot 1n the asoTsphical locatum -ﬁtﬂaw_'-lﬂhimvnﬂalﬂm
is Soumd or sited, pumber 020103, section b of Public Service Rubes (20083

Onher 20080 of B¢ respoadomn’ pepsiatos belbngs o the catepony of wner
3800 . .:_m#u-nmﬁﬂm—&ﬁwﬂhh—un
o e - M‘_m--ﬂlhm Thhes gven 2 drivey wuh
primary schao) comicas who wos cmpiyod & 8 et Wafl Bon-aiadoma coudd
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\\_:;BI becocnc a semor non-academic staft. it is all a maiter of time, However, this
r;ck ;ﬁ'plicnﬁ'lc to semor staff non-academic growing with time to bocome academic
h’ ﬁm's the cadre of senior staff non-ocademic becomes over-bloated with time,

It shouid be noted that berause of the Jow level of education of msjority ofhe
noa-academic staff. thus take away very many from reading books most especially
that which wiil prepare them for retirement. This is evident as they showed morc
conccms 10 retitement as compared 10 the academics. This is in consonant with
Richardsaon and Kclty 1991 in a sham term longitudinal study of 222 men aind women
In their 12 ycar of rcuremant. found that wamen who had been in low smius Job
(junioe non-acadcrmic) had more adjustmerd problems «.c. they were more »: tisk for a
decline in welldbcing n reuiranem

£2 Attilode of pRbout-to-retirce staff to reticement

The study reveals a general negstive Mntude (0 retiremient by the respondents.
This was cvident in their reyposes relating b financial prerarstions. One of such
attitudine] dispasiiion w finzncial prepEraan was. that: fo amount of preparanon for
eelirement can reduce {inencial probdovxs ey pevienecd in retirement; 67.5% answered
In affirmative. AfTaomtxm 10 itoes an fmancial orepamiisn and oversall prcpamtions
for retiramcrd es “difficul!”’, oo maner onc’s scsolve and peeparation. is a depressive
smement. This might be the st mealhy of lack of savings 1Owrds retirement, the
high peractiage who adoritted having savomes not withaanding,

‘This i in line with one o the cight findiogs of Mutran ct al (1997) where they
rcparied thy, incame leve! was posmively related 10 anitude 1owards rettremon,

ing tha the higher ce indinvidasl *s rponad exom e oare posiiise his or her
altilbde iS tmard saamem a6d VKT veria The rcsult. also has correlation with
Hentey's obsdvatis. whem he sabd fotwre Ume porypeclive is a poychological
dimansion 1w & prapored «) tap e et 19 which individuals focus on the future,
mm‘mhmuh;ﬂ. A handful of rocem gsdics have demonatrased
(it fistiars OFAEAMTROD is related 1o the lendoncy Lo plan and wve. For instance | usardi
(’mmﬁ_ﬂ“ﬂm-ﬁlmmwxmﬂtﬂj fewer asscty,
T I“'m;ﬂhhn:}ﬂiﬂa-tln‘wmiﬁtlﬂﬂ
they' retirod.

A relative #wthR}hwﬁ-m

: #hhﬂw_’#ﬂ“lh-m Theis agaun maght be
2donjustc pﬂﬂmﬁmd“ rupoaciors; e
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}fl‘le 10 use their offices as a cover for their insdequacics, this group view
fement as unco'mpﬂ'rnisilhg. This is strongly in lin¢ with Gemtte. 1991 when he
said. protestant work cthics upheld in westem society stipulates that labour for its own
sake gives meaning ta our cxistence and as such, onc’s Stetus in socicty is still
dependent upon one’s Involvement in a groduclive of supportive occupation,
Accoeding 1o the author cvesyone is guilty of asking on lirst meeting “someone™ what
he docs. How often the reply camess “well, of course | am relired now but § used to be
so and O™ It is as if his self eaeem his worthiness still depend upon his previous
contnibution in the working woedd and not on his present attribuics as an individual
However. in spic of the above, r=sSpandents sttll showed positive aititude to
some gons, (c.g.. civil senvants should look forward 1o retirement favoumibly), over
190 responded m aflfmmwive This response might be aunbuied 1o reasons
cesponidenis gave as having o rewre. soame amoag the feesons arc: age, Need (0 siow
down for their health. bacawse | have gven my best and gisd '0 be done with all, take
a rest and of caurse. ben (oo of sonvce i 0 serve self.  Thas is not iIncongruent with
Athley, 2000. in dis facts aboa retsTroam. that retiement nw) impeove functionol
bealth by reducing the domends on the mdivichal,
The Quealion ther will be what infonnad the difference in responses on the
cadlicr nem and the lstex om. One aoelid <%y ihat the former 13 a (uncton of Joing l.c
an active act of preparation which they iadicmied 3 “very diicult’, whtle the later 1s
more or Jcn a palaive act, and dooy Aot ontails an) active work bul s passive
affirmmion. This was conot—=ncd by HOhe) 1 al, 2002; older adults frequently cite
the achicverman of retirenzd Sbals a3 8 RS Gcve OO lifc sk, Funtherrore,
the result of bypodiaiis sRing shows gomder dilference was saniall) significant as
maorce mabes hase posnac attudc 0 rtircenoat coupared w ith farmales . This might be
due 10 males’ sctiveness in planming Similar Melmg wis abeevved (ov mumbey of
children The szajon for this is Sifficall To smconaa

53 m““d.mmuw

The stud Mh.wmﬁh“ﬂhlﬁﬂ-wﬂtﬂu—m
The : ﬂwnﬂﬂ'_-ﬂ-“‘}hwﬂm
beoe fits, the pains ﬂﬂﬂmmhﬁh rrtaTes and e
_ in demcwdast wmh e reecll oM Wk coomOERN
of reduced income. These &

Mwmw_umwhm——- These
' o
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might be the true picture of linancial prejaration by the respondents.
r. these concems are in harnony with the Social learing theory, i.e. the
-{o-retire must have drove their fears (rom the experience of the already retired
rees) who are abound in the environment Other arcas where concems were also
ase! ability to pay my children™s sciioo! fees afler my retirement. not having
) moncy to fund retirement. not having a source of guarantced income, not
ing sblc 10 afford basic nccxssities of jile after retirement and retirement income
which-ithey intend to rely on. These might be attributed to the expericnce frem the
envirocamment (SL ).
These concerns eagreaxcd in quasditalive tams are in consonancs with the
(wTb ncws 2006). whese it was rcponted that nearly half of Amerikza workers, and a
third of those who luve alccady retired-regral that they did o ctan saving for
stiumnenl carier in life. As more than cight out of |0 woikess and a Quaner of
retirees said (he ability 10 aflford gpood medical care Lept ihem awake al night,
follonwed by worries abai not betag abie 1o enjoy the mume quality of life they lived
now and not deing able 10 afford basie accesxityos 10 retirement. The eoncems about
having enough moocy in rasexsll dave bked wany people to conclude they need a
source of garentord incame while retxcd.
The Nigenas gincimmem o aiemiog 10 the concetns of about.to-retire aiud
1o roduce their ansicty sboa sovie +.f ratiramxl inaxne, senvcd a circular (rom the
office of Head of Sonvice of the Fodaration dased Apnl 18® 2006 and signed by s
persiancal woTWAES rusndltiag mmsstrics, dcpEUNCOls and ogencles o pay
motthly salarcs 0 nisod workon oo their ermimal benelits were paid- However,
the workers of oo .y . agenc s (NIPOST) aliegrd aus-complianee L) (his dutciive

(The Punch, 20L¥)
Issvs thai were not of real concern 1o the respondents were sues of
regection/uogice! by the Sy gnd the concern of mhether the respondents will five

well g 2 paronty i in retirgment

5.4 Socke “._k,._nn—-rm“*m
The mﬁm.ﬁ—?nﬁ:ﬂb#hﬂdm_h wade of the

This -ﬂ,“h-h'ﬂﬁiﬂﬁmmu
about -to-rotre -
wwhmﬂﬂdmﬂﬁud—

=y
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{{F'&rsonhl cars 16.0% had and use mototeycies while 45.0% usc commercial
vehicles 1o pleces of their interest.

This preparsiion is in line with a statement on reticement. which says “s
successful retirement plan s onc in which sufficient resources have been amassed to

achweve asid maintain a desired saandard of fiving.™ (Greninger <t al. 2000),
Mobilityfiransportation means is ane of desised standard of living.

Another socal pwepanation of respandonts is housing. The result reveals 82.0%
of the respondents had a compictad or an ongoing building project: though of this
only 30.0% had achicved foll completion. while 70.0%, partial completion. This level
of achevemaent might not be uncanmecied 10 sowne respoadents” reasop why they are
fooking forward (0 their sctisement: to Lake a rest. This cant be abseluicly achieved in
a renied aganment.  This is congnee with a repost from U.S. Deperunent of |lousing
and Urba) Bevclepment-(1999),hich powns out that decent, ailovdable housing (for
clders) stands with edequac-secme and quatity health carce as the chief pillass on
which 3 sccwe st ts Duilt. Roacachas hzve [ound relationships between
housing issucs and psychakgxca) bealth danng (w tlime of ectirement. Housing
charactevistics such as the quals)y of e bows, tle type of dwelling iIn which onc
resides, end PiscC agachmay we upaficoriy relsted 1o well being. life satisfaction.
anxicly., and deproxahon (Evame, Sipatronnz. and Eshelman, 2002: Gueldner ot al,
2001).
Among the rapdeo. waons a building project. advancad \ 3nous rcasons
(¢ their insbillty, ressora wiich imclude. poor rexmancrasiton. carc and treining of
children. they reasoe: b cassisicosd with Hersives s (2007) chanyvatian whove he said
meny rotrees who find themmetves i dure financial straight could have st eskde
aavings while s1il} employcd but they did not. For them, the only optioas are (0 swexh
muaf\n‘l&wwﬁmwh snd fricads, or continue 10 work we ll beyond
(he Umdswmal retincracat *nmnmmm This was als corroborated
by 8 sarvey stod) conducted by e AARP (2004), rescarchen fouad that 79% of
baby | "-mmmﬁrwh%d“.u-h-ﬂth
| and 25% will work due 10 fioan wul ooty
“,‘th#umm-m Alwoat
all. the l‘lmﬂhﬂﬂy.ﬂhurﬂh-ﬂhiﬂ
-‘#m}._ﬂ.‘. Thes mmaghal e Lmb o w o (B o Fespuomas B
they bave ot o rved any sot beck in their relationship with Seir sposses. This s in

m
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line w;uh Atchley (2000) when he said, widowhood in retirement, NOT reticement
':ticlf.'ma)' cause isotation.

Majonty of them 72.5% said they will be involved in leisurc activities and also
partake in the activitics of the social club. This is consistent with Hershey (2007).
U:S- Department of Housing and Urban Development (1999) that it hac been argued,
the arcas of recreanion and leisure activitics are perticularly important plajuiing
domains baed upon the pleasre individuals derive from them during retirement.
John Boagaarnts and Zachary Zirmmer (2002), Heading 8 houschold and livirg in &
large household and with young children is mare prevalent in Africa tlan clsehere,
Plans (0 maintain socual nctwork. 82.0% of the rasposvkenits were favoucehly disposed
to maintsin codao address of members and S8.(M» said they wilt poy visit to ofVices
wbon opponiane  However. as high as 54.5% said, they all leace tae plans to maintain
social nctwork 10 natures” dictase. Thes s a high figure that calls for concem
Accomding W0 Camoun and Ponimgex (1983) said. death rates increased afler
tiremens onlt for thoe who prext)y desersd their intermclion with fiiends and
otheT activitics.

As ccpards gecpmeation based < whether respondents had read  any
book/Incralwe preparalon W rsoood. As low as 33.0% affitmed they had whilc as
high as 67,0% showed thai they hac 7.0t read any |dcrature prepmaratony o retirement.
This aiso is anwhoy (nadcgumcy i e loved of preparedacss of the about.to-retire
saff. The Ginding migia et be unconmecied 10 the low level of education of the wo
dominant groups (non-Calemic staf¥ senéor and jumior). Another area of preparstion
wii on whether fhe qapohdcats had cwir sdemded any puc.ecuremer taining
mwﬂA,Mmh:sm-mmmﬂmMmm This is yct amodhcy
inadequacy ' i irement preparaton. (hough 55.0% repovtad haven axiended o leant
once. Ths two arc in comsonand with one of cight fnavegs of Mutraa (19497),
Etetokial oll ; ows P Ty redsted (0 antticds traard retecient This meam

s wmwmmm.mmJﬂimn
M“whﬂm-imlﬂm#ih
s  had 8 more positive anshuds tow ard retyromeil

£5 Subjccine priccaved Wwitm abitme
Majority of the respondests  showed  postive  peroenved  bosth  and
Wﬂ“imnﬂ“ﬂ““ This ks cvidens as over
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60-0% raied their health as good and 10.0% rated as cxcellent. Though this is a
iub}iit:'vc seifl assessment. the maling could be atiributed 10 the presence and

functional health system al the University of lbadan main campus i.c. JaJa Clinic. the

university college hospital and genenal improvement in health sysiem in health
Institutions that are abound n Ibadan, Oyo statc capital Nigeria. This is n linc with
the health pracitioners’ advocate that life-span planning and decision making in order
to tncrease the likelihood of late-life physical fitness. Choices in support of healthy

dicL regular excrtise, and preventive health screenings help to maximize longevity
(Rowe and Kahn 1998).

With regards w the 1ype of silmenss the respondans sulfer from: asout half of
the sspondants indicated they suffer ace and common ailments {lcver) arxl very few
said they sulfer civonic commumeabdic and noncommunicadle discases. However,
ncane 0f them admincd aribating their ailments © their iImpEnding retirement. Worse
fill. lcss than haif of the popmimxm who adnuitied suilcr some illnesses: visit the
clinic/doiar for their tromoat This bs i ine with (Margo-l.ca HurwicZ® and Emil
Berkanovic” 2002, when they said the vanables indicating peroeived seriousness ang
duanon of the cpisade comistesth; priicd the decision 10 conlact a physician,
regasdicss of whether that aEmac s amsdc:od appwopnate by (the genalrician panel.
the vanisbies indicaling axber 1fines reSquEses and predisposing personal attnbutes
have icas corainza pencTns of & weilicance

Similarly jess than 2=t of the rexnoadents did suggest thal the way' forwsnd on
how thesc health cxxigicna cas de revobved. s 85 Leep W doctloes” ®ivice. right
snitude W lifc and corwh 2 ADEa, # ks a demomntration of lack of pro-active sense
in proflorng 6 tion 10 government of the tims

Mo re=nodants showed a Eagh psychological porception 1o their current
W.v;.;lnnihipqm indicated they had mot noticed sy recent Changs in Lhe
isterect 'br themsclves ahich s indicative of very cordial mantal home and

g hmhﬂﬂ'mw Tees psychesbogical wiarus is in
with I.-muﬂnuﬂnﬁhum.uhﬂt“
mﬂﬂﬁ-t‘#-ﬂm with ey wife bastand asd ather family

i Mh-w-*mmhcnﬁum_mm
mﬂwmmﬂwﬁhwmlﬁuﬂh
relrement.
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K’la';oci'l)' of the respondents also showed high positive health and
%s}cho\ogicnl siatus as they indicated they could slecp as well as usual. This might be
pn:m:scd by the condial relation with the wife / husband who constituted the
:mrhe'diatc environment where the respondents sleep and has the potentials 1o make or
mar ones slecp coupled with the impending retirament probiems that they sre batiling
coverily or ovently.

In light of the social lcaming theory. the environment in relation to svaitability
of pre-retirement training is not condocive as only few respandents had ever alienided
such trsining. Furthermare, the value expecwncy UGwt il respondentz are fos
retiremeni, this would reduce stress and negative thinking which is yue going by the
study finding nspordonts bougin shares and  hayve savings foe reilrement. However.

advansancnt in age shich the theorny gropxses would have clice? on pre-retirement
(YTPRraloo is not so.

S6 Implication of ibe (indiags for i{eallh promslion and Education

Ovc of Ihe prixiphks of Meskh promoticn snd Education states that. the
sititude one holds ad an tssue go 8 0Pg wiy in determuming whal one does. The
negalne atitude of mosl respodkxEs (o firancial pveparations is depressive. This
antitnde will influcnce their cBor wreands prepasaion. thus a negalive coNEYNees
in retireens. In view of this thre 4 the oeed 0 antegze in demystilying financial
pepwratian towards retiresicaid

Moa axmans of the rspondoms all points towards unceortesinly show
majtaning txir P seandard af Ining o jeranod This beighen Ucis fzams ol
whethe gatuly wnd panskd will be pasd cemely, psam in pussing this benelils, paying
childron's s~ fors aflceding basi life nccosaifics. In v Of the sbose 8 sousTe
of wt\'\»“"’ inctsne acxd 19 be sorted. This slso poists 0 demytifying MNnancial
Prcpa wt ons.

The findimgs also macakyd in e kO-CCoROMmE properaiom 8 ron-negligible
mwuuiﬂmMﬂﬂmehﬂm. is & coexern
Amuulfmdwnwllﬂﬁﬂmmdm

: wh“mrﬂwhm‘ﬁﬁ""-"
other activitics

LE

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Non-investment jn a business is yci another implication for the study. To
maintain and improve ones financial standing, we should be¢ commitled 10 a business
ranging from professional consulting to trading.

The findings also rcvealed thst those who hed no opportunity of attending a pre-
mifmmcm seminar still declined participating if given achance.

Some respondonis anplicated acute and common ailments (fever). chome
corsmunicable and noti-communicable discases as those they suflfer from currentily.
Howerer., over halfl of the respondaas neither stated how they deal with th=<c hcalth
ptodlams nor prolicr what they felt is the apgropriate or ideal way in resolving these

health conditions. Anather pvindple of Health promotion and Educstion siates that we
should ke responsibilities for our health,
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i-.ﬁ CONCLUSION AND RECOMMENDATIONS

6.1 Conelusion

The study was descriptive studies only. It is aimed ot assessing in genersl
terms the level of preyaasedness and in speeifics. it examines the attitude towards
retirement. concemms, socio-ecconanic level of preparations and perecived health and
ps)chological status. of about-do-retire staff of the Univessity of Ibadan to their
impending retizesnent. A 1ot number of 200 respondents whose instruments was
regieved for the study were used. Tixy were rexched through iz various
Depuunentss. Units and Scctxonal Heads, with a semi-stnctured questionnsire for
their rsponses.

The indings also mhvealad a negative attitude of rspondents towards
relirement and there ts an associatson between attitude and gender, simllarly, there @s
an association beiweoon aninade and numbcr of childrem owned by the respondents,
lHowever. theic was nO assoctin obwserved brtwer2 anitude ant cthnicity, religion.
cduaticral qualifications snd staff cmegay. {tie (indings also reveal some extreme
conXms to the Mopmda®s. gew iocludes: B likely late payment of retirement
benefits. the poins and healcs m pEEsumy c1rTvrer benelits and the issuve of reduced

ineeane al rctironax. Also of eae 9, ocyiect by family was not a concem at all o
most of the csENAAT. On 1 XOWRIINKEDc pyeparshon, Ui (indings revealed an
average leve) of preparmtian. arems of wBArQUacks were lack of weriows plans for
COOTEDX iRvesinenl. kow level of iolerel in reading litawres aimed at pregmiing
themn for tzemer: ad low Ty n e<cUronovy seminare. lastly on the
findings. was » iugh sabyciivc pocraved bealth and psychologual uatus. With
regards to s=If 751,08 08 their headih siaton, slevpsng Babis, relarkongip »ith spousc,
= los Of the hmwe Himeses, they dhomned aame claanent Of draial on how
they denl with the health condsiom they suffered and how these health condithons
oould b resoived-
The overal) majoriy of the fudings »idh Ley concept in the social learning
m‘,l..duﬂh‘.ﬁi‘.k'mmmhﬂ-H”
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1) Special Allowance: The maragement of University of Ibadan and Nigeria
Goverriment should crste the cnabling environment favourable foe retirement.
This they can do by increasing remuncration with a special allowance ag
retitement allowance. This allowance should be paid into a special acecount in the
staff’s name bun should not have access (0 making withdrewsl until retirement.
This arvangement will not stop the hitherto retirement benefits

(2) Retirement Scminar: The manageatent of University of tbadan should continue
I
I 10 OrEanized retiranent semmars but sbould involve the concem Praople In the

planning for the trainmg- This s 10 ensurc interest areas of si=(T zre taking care
of.

S1afJ:

(1) Formnalion of Body: Warkers should o™ o dody tha! vill enforce circulars of
Foderal government and dt of the immadiste insniuiion rclaiing to retlecment.
Example. the circular issned by the Ty 10 fadciation on the cantinuous payment
of salary' until peosion 13 cxamoecd
(2) Plan mirmno Scominsrxs Wodaas should be more peoactive in letling
MERAgyere Lnow whas the) are owoeed in. training should then be ofganised for
scpasaic poups.
(3) Recad Beaks Waloy wheadd avad Gonaelves by reading books /literstuses on
how 10 [Pt for cctirers—""L
(4) Explore Envoonuod: In inc with che saxia] kearming theorn. the about 10 rctire
safF shoutd takr Linc G w0 distans with e reluees within their enviromment or
betcr sill, SCB% EWTe guccessfil and usseccessful ones can be invited w0 lecture
the aboagt (5 2lirc 08 what ey would heve dune Nght. if given & wcond chancs
Amanyg tix Maastalul w bt Uy did right that help dheir preaasl poson,
(5) valy saviags G1s1Y hogdd plun for ety = ing aftlamic. As theve is ao level cuae
mhml,\’mw Comi.stalibay 1 2 cohatre eorm, @ the low cadre stafl
20t thame @ the st < lass as betier and comfonable, meanw hile most of the mid class
s beliewod $0; ruther il that those In the pper cadrr e those that are
comfunabde, Thosx i this class may act mglete]y agroe W they aassmiem Therefiry.
amuwﬂmi“"h“muﬂ--m
for some fow ln view of this therefors dciploe s the waich wond
e cr 008 wﬂ,_ﬂnﬁm-hnhd-h“m-h
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reset position you survived, ihen




REFERENCES

AAR!"' 2004- Baby boomers envision rclirement 2 - key lindings. Retricved Aug. 14
2007- from bitpi//nsscts aoep.erp/recentef/ccon/boamers envision 1 pdf 111

Adelowo, E.D. 2007, preparing for relicement and coping with its challenges Giecen
Linc Publishers Ado — Ekiti, Nigeria

Adegoke. N. 2006. Life atler Retirement. Nade Nigeria Lid and Williawas Nigerea
Enterprise Lagos

Akimade, 2002. Concept of Reclirement. Lagos State Pudiic Scrvice Stallf
Development Centre (PSSDC). MAGODO.

Akpejunor, S.E. 2004. M.P.H Dissertation on Preparation jor Retitement among Edo
Stole Civil Servant in Benin City.

Anderson. C.R. 1977. Locus of Conuol, Coping Bchaviors and Pecformance in a
Stress Sctting: A Longitvdinal Study. Joumal of Applied Psychology: 62,
346351

Andrew. F. 1977. “Rescrmct of having to retire”™ The New York Times

Anon. 2008. Nipo:* Kretirees demand payment of Salaries. The Punch Tuesday,
mar.$ ). op §7

Anon. 205 “100 seured Obafeml Awolowo Univemsity (OAU) saff dic while
awsiling pension™ .Nigeriant Tr1bduwmne

Anon, 2009, Retirement Plansing: Starl out SrORg. Nigerian Tribume N A,
19: culled Mrom CNNAMopy £Om

Alchicy, R. 1988, Social forces and aging (5th ed.). Belmont, CA: Wadsworth

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Atchley, R. C- 2000: Retiremen! Facts We Know: Retrieved Aug. 1-1. 2007, from

1 JIeTeny \ /hellerfind hunl

Balies. P- B. and Baites, M. M. 1990. Successful sging: Perspectives from the
behavioral scienoes. New' York: Cambridge Unisersity Press.

Basile, C.. Sven O.l. Lennaat R Martin L and Juan M. 2006. Income change at
rctircment. Neighbothood-based social support; ond Ischeaniic li{can
Disease Retrieved (rom. hitp://www sciencedirect.com/scicncs?

Beach, L.R_ 1998. imape theory: Theoretical and empitical foundations. Malhwah NJ

1 swrence Ertbaum

Beach, L..R and Mitchell T.R. 1987 Imoge theory: Principles, goals and plans in
decision making. Acia psychologica 6: 201-220

Bemheim. B D, Skinner J and Weinbere S 1997, What account for the variation in
retirement waalth amaopg U.S households? (NBER Working Paper Scries
No. 6227) Cambridge. MA Natonal Burcau of Economic Research

Blsw Z. 1973 Old age in a changing Socscty New york: Frunklin wans

Cantor, N_and *ibisi.om, J F. 1987. Poxality and social jntelligence £nglewooxt
ClifYs. NJ: Prentice-Hall,

Canigr, N_and Zukel, S 1990. Personality, cognitlon. and purposeful behavior: In
A. Porvin (Ed-). |wm of ‘mﬂ“)'- Im” and rescarch (” 13s-

164). New: York: Guillfotd Press.

Casol. C., Persed, Iiarman Abcics. Rose T, Zacks end Natalie L. §denburg 2002,
Inhibitaey changss afler Ai© 60 end Ixir rclationship 10 measwes of

tioq and manory, Juwvsd of Geriniology' 37: 223-232

79

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Caro! H. Gold. 8.0 Malmberg, Gerald Z. McClearn, Nancy 1. Pedersen and Stig

Berg 2002. A study of older Unlike —SexTwins. Journal of Gerontology
series B Psychological sciences. sociul sclences S7-S168-S176

Chan. S' and Stevens, A.l13. 2003. What you don’l &posw can't help you; Pension
knowlcdge and retirement decision making (NBER Working Paper Series
No.10185) Cambridge. MA National Bureau of Ceconomic Rescarch

Chulef. AS. Read . S. and Walsh. D.A. 200). A hierarchica! taxonomy cf human

goals. Motivation and Emolion. 25: 19]1-232

Cutler, N. E.. Gregg. D. W, and Lawton. M. P. 1992, Agcing. Moncy, ond Life
Satisloction. New York: Springes.

Durosomo, 1.F, 200). The wind of changec. Niteria Postal Review Vol. | No, |
Octobey 2001

Egugic, C.O. 1997. A Razach wotk o Vit constrints Affecting Pension Bencfits
clamms, A case study of soxme selected Govermment office in Benin ¢ity, Edo

stalc

Execrdt, D. 5. and Hackny J K. 2002, Workers [gnorance of Rclirement benelits. The
Gesontologiu $2: 543-551

Ekerdt. D. . 2804, Borm to retire: ‘Tbe (areshanoxwd life caose. The Gaonlologist,

a3, 39

N T 1990 Bridging U S beineen silues and achions: Recxnt applications
olr the ‘xm)\.\glm model . In BT Ili“h\s and R.M Somontino (Eds)
ltandbook of modi vation and cOPMilion: Foundations of social behavior 12

151-192 New York: Guilford

Feather,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Federal Interagency Yorum on Aging-Related Statistics. 2004 Older Americans 2004;
Key indicators of w eltbeing. Federal Intesagency Forum on Aging-Related
Statistics. Waslhngton, DC: U.S. Govemment Printing Office.

Federal Resernve Bank 2002. What's behind the low U.S personal savings rate?
FRBSF Economic Letter. No. 2002-09, March. 2002

Ferraro. K- F- and Su, Y. 1999, Financial strain, social rclations. and psychological

distress among older people: A cross—culturnl analysis.

Floyd. F. J. Haynes S N. Doll E R Winemiller D. Limsky C, Burgy T M, Werle M.
and Heilman, N. 1992. Assessing reurement satisfociion and perceptions of
clifement expemences. Journal aof Pochalogicol Ageing, Psychology
Dcparonent, Michizan State University, Cast Lansing

Fumham, A, and Argyle. M. 1998 TT psycholog)y of money. New York: Routledge.

Gematie, G. 1991 Health Needs of the Eiderly, The Essentials of Nursing. 2™ edivion
published by macmiltian Education Itd Hound mills Basing stoke, IHamphin

RG212xs and London

Glass, 3 C and Kilpatrich. B.B 1998. Gonder comperisens of Boby boomer's and
financial gi—=sraiton (or retrement. Educational Gerontology 24: 719-745

Gollwitzes, ¥ MM 1999 Implemmxatatian intcnsions. Amcrican Pyychologist $4° 493
563

Grable, §. E. ond Lyuon, R. if. 19927, Determinants of retiremenl savings plan
pasticipation: A discri®inant anslysis. Pasousl Flaancem and Worker

Produclivity §: 184-189.

Decds $.C and Partrides, KB 1980 Health

X Ve W
MW, ond Kreutzer, B0-Ts
Green, | fato Al Califurmiis may feks

Education Planning: A diaghosti Appraach.

publishing.
 {!

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




b‘;eningcr: S. A.. Hamgpton. V. L., Kitt. K. A.. and Jacquel, S. 2000, Retirement
planning guidelines: A Delphi study of financial planners and cducators.

Financinl Services Review 9:231-2.15.

Hazs, W. . and Serow, W-: ). 2002, The baby boom, smenitly retirement migtation,
and retirement communities: Wild the golden age of retirement continue?
Research On Aging. 2-1: 150-164.

Hayship. B Jr, Beyerlein. M. and Nicholas J.A. 1997, Assessing anxiety about
retiement: The case of the academicians. Internation:! fournal of Ageing
and Human Development 44: | 5-36

HHeckhousen, J. 2001. Adaptation and resilicnee in miditic. In M, E. Lachman (Ed.),
Handbook of midlife developmery (pp.310-244). New York: John Wiley and

Sons, Inc.

l{eiman, R., Salisbury. D. Paladino, V. and Copxland, C. 2005. Encouraging workess
10 save: The 2005 Retirmaniens Confidence Survey. EBRI Pews DBrief No.

280, Employce Bencfit Re<zarch Instituie

Hershey, D.A_ and Walsii. D.A- 2001. The role of knowledge and expericnce 1n
structuring !iavc<is) probiom solving perfoamance. Cyrrern poxchology |9

261-29

Hershev, D.A. Brown, G.E jacobs-Lawson J.M and Jackson, J, 2001. Retirees’

. of imponant retirement decisions. Southwestern Jowrnal of
Agfm 16: QI*IW

AL K. and Van Dalen H.P. 2007. Mapping the minds of
Hershey, : s A cross<cultural perspective. Jowrnal of Cross-Culturad

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




[

Hershey. D. A. and Mowen, } .C. 2000. Psychological detesminants of financial

prepascdness for reticement The Gerontologist 40; 687-697.

Hershey, D. A-. Jacobs-Lawson. J. M., and Neukam, K. A. 2002, influcnce of oge and

gender on workers® goals for reticemeny [ntermational Journal of Aging and

Fluman Developrment 55: 163-179.

Hershey, D. A, Mowen. ). C. and Jacobs-L.awson, J. M, 2003. An espst“mental
comparison of bref retirement planning intervention seminars, fuucarional

Geromniofogy 29: 339-359.

tHurlock E.B 1980 Devclopmental psychology. A tife spun approazih. New Delhi Tata
mchraw, Hill publishing company lid

Jacobs-Lawson, J. M. and [lasshey, D. A. 2005, !nflucnce of fulure timme perspective,
financial koowiedge, and fimancia! n:k lolerance on retirement savings

behaviors, Financial Saavices Review, 142 331-344.

John, B. and Zachary. Z. 2002, Living arrangemcnis of older Adults in the
Developing World. An analysis of Demographic ond Health survey
Houschold sunc= The Jownd of Gerontolog: series S7T: 145-157,

Gerontologict suticty of Amencs

Joo, S. and Grab'e, J. E. 2000, A setirement investnent and savings declsion model:
Influcncing facars and outaxnes. Consumer Inlereats Annusl, 46 Retneved

sroan BUpdivwaww Com SmEnNtere s.spilile 'publis/retirement. PDT
Josrrusl of Gerontolo® Social Sciencey, 340, $3-S1S.

Kemp., C.L.. Rosenttial CS$. and Denion, M. 2003. Financial lanning for laser |ife:
subjective undaratndings of catalysis end cominaints. Jownal o) 4ging

studies 191273-290

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Kim, J.E. and Moen, P. 2002. Retircment ttonsitions, gender ond psychological well-

being' a life course ecological model. Jowrnal of Gerontolog). Sertes B
Psychalogicol sciences, soclal sclences 57.3:212.222

im, L. and Feldman. D. C. 2000. Working in reticement: The antecedents ot bridge

employment and ils conscquences for quality of life in retitement. Academy
of Marnagement Journal, 43: 1195-1210,

Lusardi, A. 1999. Information. expoctnlions, and savings. in H. Asron (Ed.).

Dimensions of retirement economics (pp. 116-12.1), New York: Brookings
InstitutionuSage Foundalion.

Lusardi. A: 2000. Savmg for retirement: The importance of gianning. TIAA-C REF
Instituie Research Dhzlogue 66: 1-11,

Lusardi. A.. and Michell, O. S. 2007. Baby hoowner rcticement security: The roles of

planning, financinl literacy, and bhousing wealth. Journa! of Aforeiary
Econemics 54: 205-224,

Magai. C. and Halpemn. B, 2001. Exotioral devclopment duning the middle years. In

M. E. Lacfuman (4 ). 2andbaok of midlife development (pp.310-314). New
York:® John Wilcy and Soas

Margo-Lea H, and Emil B. 2002. Do Eldoly medicare Recipients contact physicians

Apoarogfiately?: Jound of Gerongology Series B Poycholugical pomnces,
social sckences $7: S 187-6194

Maximilanc. E~ Szinovacz. Adaom Davey. 2005. Retuwemem and manual decision-

making: Effec o0 rotiremont satis(aciion. Josrmal of Marvioge and Family
67. 2: 387-398

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



|
‘McDermott, V- 1982, “The Role of inter-personal  process in AdJusting 10

Retirement™. Paper Presented at the Annual Convention of the speech

Communicalion Association, Washington D.C

Milgmam. N. and Tennc, R. 2000. Pcrsonatity conclates of decisional and task
avordant prociastination. Ewropean Journal of Personality. 14: 141-156,

Nitehell. O.S: and Moore J.F. 1998, Can Americans afford to rclire? New =vidence

on retirement savings adequacy. Journa! of Risk and Insurance €5 271-100

Moen. P. Erichson. W.A, Agarwal M. Fields V. and Todd. !. 2100, The Cornell
retircment and wcll-being study: Finol repoct Lihoca N Y: Brofenbrenner
Life course Cowre, Comell University.

Momis. C. and Glaras, A. 1987. Contemporasy Psichology snd effeciive behavior
(6™ ed ). Glenview 11: Scott. Foreman Publishers.

Mutran, E. J, Reitzes. D. C. and Fervandez. M. E. 1997, Factors thot influence
attitudes toward rauiicmens. Research on Aging. 19: 251-273,

National Population Commiziion (N1°C)- 2004,

Nevkam. K A and Yahey, D.A.2003. Financial Intibition, finascwal activation and
saving fos ictircmerd, Fimancial scrvice Review 12: 10-37

Nunni. 5. 1292, Age difTerences in adult life goals, concems and their iemporal
‘ extension: A life coursc approach 1o future-oricnied maotivation.
International Journal of behaviowral Development 13: 487-308

Obi ¢. 2005. Outlinc Of tcfoemed powsons scheme in Nigaw. 2 Adebayo
Oyclans Sucet, OIf Aicgun Strect Fjigha Lagos

2005, Geomder oquity In Commonwcalth  higher

ad Louise. M

C‘dwlm \Votuc"'-" st

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Odvarman, A.B 1996. ‘preparing for lifc after retirement™ Commissioned paper
Delivered on the 10® 1996 at the seminar/workshop for principal in Edo
| State orgonized by the post ptimary education Boas)

Ogunbamiro. O.A. and Bomiwuye, S. 2004. Attitudes toward retirement and pre-

retircment  education among Nigerian Bank Workers. Edicational
Gerontology 30. 5: 391.401

Okumagba. P.O 1990. PhD Disscitation on sociat problem and life at}cr retirement:
A stud)y. of pensioners in Tbadan.

Olawumi, J O. 2005. The Secret [key] 10 8 stress-free Retitrent. Seeret of suecess
Publishers, Tbadan

palmore. E.G. Fillenbawn, G.G and George. LK. 1984, Consequences of retirement

Jouernol of Geronsole:39: 109-1 16

4. P. 2000. The ne working woman's guide 10 rclitement planning:

h .
Patterson, ture. Philadelphia: Unlversity of

Savings
Pennsylvanis Press

snd investing for a sexure fu

sa+ing behavioe and retirement incoine modeling: A
t1anushxk and N. L, Mariato (Fds.), Assessing
(PP 123--148). Washinglon, DC : Na1ona|

Potcrba, J. M. 1950. Persona)

rosewh asscsnent in E- A.
ksowiecdBe of rcurement behavior

Aeadciny Press.

zws C’V.’ Sci1vany m?‘nmﬂ. Cl‘l! Sd\rkc "mtg

Public Service Rules maation and discipline. Federal Republic of

Guidelines or Appointncnis.
Nigens

p A life-canrsc perspeXtive GN hoast INg exdectations
oen, ¥« 200C.

Robison. $.Tand M ifc. Kesewrels ON Aging 22, 499-532.

and shills in otz 10idl

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




§haltz. K *S. (2003). Bridpe cmployment: Work alter retirement_in G. A. Adams and
T A. Beehe (Eds.), Retiremeni: Reasons, processes, and results (pp. 214-
241)- New York: Springer.

Spiro, A- 200). Health in midlife: Toward a life-span view., In M. E. Lachman (Ed.),
Hondbaok of niidlife development (pp.156-187). New York: John Wiley and

Sons

State of Nigeria Population. 2005.

Taylor. M. A. and Doverspike, D. 2003. Relirement planning an pizparation In G.A
Adams .and T.A Bechr (Eds). Relirement: reasons, pioussses and results pp
5$3-82 New York: Springer.

U. S. Census Burcau. 2005, Statistical atestract of the Unitled Stales: 2006. (Table 681:
Money income of (emilics-—Distribuiion by family characteristics and
incomc tevel: Reuwvrd Aug- 14, 2007, from
MDA/ Ww NS ps. gov/prod 00 S pubs 06stata b/

Udoh, C.O 2000, Dcath and Dhying Educstion. tbadan: Stirling-Horden Publishers
(Nig) i

Ulnch. L. B. and Sroi. . E. 2006, Oldes wurkers and bndge employment:
Redelinwg retirenient ourraal of Emplaymes Cournscling 42 1591 72

Unpuhished PhD diszrialjon, Universify of Microfilms

Van Saliage. H snd Henken X 2005. Couples’ adjustment 10 re1s€™ent: A multi-
| acior panct study Jownd of Gerumalvd Sockal SCicnces 6813 31 1-520

vid J. 1988. The Transition 1o Retirement. Account of

and Wives, A Paper presented at the Annual Mecting of the
" Francisco, CA, November 18-22, 1988 R i
Gerontologist [417. Sa0 abt

from hiap//www eric.gon

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Vivien. k-G 2003- An cimpirical study of older workers® antitude towards the

retircment experience. Lin Jovrnal- Employcc Relattons 3: 330-346

Web News: 2006- Retrieved Aug. 14, 2007, from hup:4/ WWaa.inanagenient
jssugs-com/new S.ASD

Weckerle, J- R.. and Shultz, K. S. 1999. Influences on the bridge employment
decision among older USA workers. Jowrmal of Occupatic:o! and

Organizational Poychology, 72: 317-329.

Weir. D. .. and Willis. R. J. 2000. Prospects for widow poverty. 'n 9, S.'M
B. Hammond and A, Al. Rapgpon (Eds.), forecasting retirement ne
weslth (pp. 208- 234). Philadeiphia: University of Pernsyivania Press,

Wykle, M. L. Whitchouse, P. 5.. and Morvis, D. 1. 2005. Successful
the life spa Inteigencrational ixns in hzalth, New York, N¥s

Yabkoboski. P. and Dickemper. 1, 1997, tacreased sgving but liltle plami_'r'
ol the 1997 Relucnen Cowi(ideneae Survey. EBRI [ssue Bncef, 191, |

4

Zapolsky. S. 2003. American Associmkn of Retired Persons. Retrieveds'
2007, from wwa aprp o

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Appendix 1

THE QUESTIONNAIRE FOR A STUDY ON PRE-RETIREMENT
PREPARATIONS AMONG “ABOUT TO RETIRE" ACADEMIC AND NON-

ACADENMIC STAFF (DUE BY APRIL 2008 AND DECEMBER 2009) OF
UNIVERSITY OF LBADAN, NIGERIA

INTRODUCTION

Good day sir, my name is Abdullalii » AlSalihu. a post.Graduak student &! the
Depantment of Health Promotion and Education, Faculty of Public 1lealth, Coucge of
Medicine, University of Ibadan. I'm conducung a research on “Pre.fctirement
preparations among Academic and Non-academic: S1alf of Universisy of Ilbadan and
will very much appreciate your participation. Sir. the questionnaire is designed to
oblain valuoble information that will be geated s confidential as pessidle: the
information so collecicd will help rcview Pre-retirement Ugining/cducation for swafY. |
humbly enjoin you for the study. Thank you fof encouriging research work

Serial Number : '- e .
SECITION A: SOCIO-DE.\IOGRAFIL'C INFORMATION

1. What isyour ags tnyecars? — 7

y

what is your masital <8L0s (17 Singte (2] mayried (3] Scparaied [4] Divorced
q. tis

IS} widown
] f wined ———
S, Il married, Wb 0 W . N
H y children do You have No. of Male(g)-———No. of
6. ow Mzn N
FCfﬁl]\‘(sy—-ﬂ-— ' . s"m'-'—
re Still in: EUDETY whool andary

7. How nany Mal«(s) & - o L

Tertiary-- E , e Sceondas) school =
OW MANY’ femalels) a1 still in! Primary School
7b. ¥ many et No forowl PAucasion ———,

(1} Christianity 8- Cathollic b- Proscsiamt c. Ouser

: L 2
8. What i1s Youw religan o il gion (] o seecify

J}Tndi

Christian (2] tstam | e

.mmlqmlxmﬂﬁ"
9. Whait is>ouf highe ed
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|
~ [1] No formal Edue. [2) Prim. Cen. [3) Sec. Cest. [4] Diploma [5] B.sc/HND (6]
|

1{igher Degree
10. What category of staff are you? fa) Academic [b) Non-academie {snr) [c]
l Non-.academic {jnr)

11. Which dept/section/ unit are you currently’ working?
| 12. Is your father still alive? 1.Yes 2.No

12b. If yes, who is taking carc of his living experses now?

12¢. tow much of your salary goes to your fotker's living cxpenses per month? — -
13. Isyour mother still alive? 1:Yes 2- No

-

13b. 1fyes who is taking care of her living expenses now? ————
13c. How much of your salary goes 10 your mother’s living expenses ier rnonth? —
14. Kindly estimate how much You give o your other relatives (o support their

living per month? ——

15. What salasy grade arc You on now? -~ e

16. How long have you been working in the univeesiny in y<ars? «— s T S

17. Arc you onconiract of on full time employment? O e .
18. You are discngaging [rom service du= to nainmcni of mandstory:
| . Retircment oge 2. Scrvice duration 3. Pcﬁf’nal volition:

19. Does your houschold have the following? (Tick *Yes® or*No 10 ail)

1. Eleatricyy 1. Yes 2. No

2, Radio {. Yos 2.%o

3. Television 1.Yes 2.No

4. Tclephone 1. Yes 2.0NO

S. Refrigeratr I. Yes 2.No

3
6. Elertric 1on {.Yes 2.No
7. Ga: cooker 1.Yes L No
g8 Sicctnc lron 1. Yes 3. No
1. Yes 2 No
9. Mororcy<le
1. Yes 2. No

19. Cor ate w0 of Inicrest?
20. With regasd 10 mobility. whai 0Pe of mobility do you Us¢ (0 plaocs
0. Witk

{Car 2.1usc Motorcytle 3.1 baard Comunercial Vehicke 4. |
1.1 use Pcraonia '

ride Bicyclke

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




< Wiih regani 1o housing; did you have a building project of your own now?
1. Yes 2. No

22. If yes whaot level is it now?
1. Fully completcd 2. Above lintel 3. Lintel level 4. [Foundation stoge . Own a
plot of land only:,
23. Ifno, why? -

SECTION B: ATTITUDINAL ISSUES
Below. are list o lopinicns, plcase indicate your level of agreement 1o thenr by ticiong

one o f the options below for every question accordinRly.

1. S A. Strongly Agree 2. A: Apgrec 3. U: Undecided. 4 O: Liisagree §.

S.D: Strongly Disagree —_
SN T Opinions/Statements ‘L A |A|U|D|SD

24 | Civi Servants should look fonvard to retirement |

favorably

35 | No omount of preparation for serisement can

reduce the linoncisl probicms cxperienced in

retirement : I4‘J‘- 4 L 1

96 | Reliremem should be 1niade voluntary to anc's

declsion | J
27 . No matter ones "es0ive atiequate preparstion for

retirement Wit stk be difticult ||

r retirement makes mc

28 | The thovgit about life 0fle

29 The Joss Of power and position duc to retirement
Al

feel sekly “

l —

‘now retirces t'm still
30 | .in spite What | know and scc of

prepased forretirement

[restores sooT" health 10 cetirees gl

3l ctirethen

21
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SECTTON C: ISSUES ON CONCERNS

This section 100ks at the concesns thot you may have in respect 1o your retirement in
sight. Please indicate by ticking how concemed you are 1o the followings.

1. I'm Extremely Concemed 2. I'm con¢cemecl to some extent 3. 'm nol concemed
at all

32 To what extent ore you concemed. about the following issucs in respect 10 your up

coming retiremenit?

I S/N Extremely | Concemed || Mol

Concemed | 1o  Seme | concemcd

ealesn? at all

1 TReduced income r - | )

2 .umcllncss from less ol social |

contact with clow
celntions/friends
3 Physical ill health from lack of :

re—

activities

4 Ncglect by family
Neglect by Governine ™
6 The likcly late Payiicat of my l
retirement tenelii lo me

7 Aty ‘wife/husband  will - nol
nerepis and appreciale MYy

situation in tetirement

— =

- —

| —
._3.—-+‘mc pains and hasslcs of

pursuing retirement benelis by

rclirecs Bive Me.
= 2
9 —|Ability to paY my Cl.nldn:n '
school fccs after my retirenicnt
Indicate Y©M
. Isque ©Of not having enough
o fund Your retiement |

—canccin 1o the

tnone) !
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=

‘What Is your concem of not

boing able to enjoy the same
quality of lifc you lived now

Exttemely

Concemed

cxlcnt

Coneecmcd

o SOme

- Nm
concerned

at all

What is your coneem of not
being noble 10 alford basic
necessities In retircmeny

13

Show your concecms about

surviviag financlally in

retircment

14

\What Is your concern of not
having a souicc of guaranteed

income when nctired

15

\Whot is your concem. anxicly

of' retirement incomc, wlilch

you intend to rcly on?

16

Whalt is your conccrn that You
will live well as your pacens

did in retirement?

32

be sufficicit lor you?

1.

2.

I'm Veory confldent
1*;n somewhat confident

1°m not confidcnt & all

93
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ND: SOCIO.ECONOMIC PREPARATIONS
s section deals with your socio-economic plans for yaur relirement,
ck *y¢s® of *no’ 10 ali of tions as i1 spplics to you
. Which of the following best reflect your plans to reduce loneliness in retirement
(Tick *Yes'or *No’ 10 all the optlions)

1. I’artokc in the pctivilles of my social club 1.Yes 2-No
2. Live with my wifeshusband ond fomily members 1.Yes 2. No
3 3. Sway alone l. Yes 2. No
4. Involve in leisurc oclivities . Yes 2. No

5 Others specify. — —

34 Which of thesc best reflecls your plan o mainteining your sociui network (Tick
‘Yes’ or *No* to nll the options)

1. Meintpin contact addresses of mecmbers. l.¥es 2. No
2. Pay visi$ to olYices when opporiuned. . Yes 2 No
3. Allow noture to dictate. . Yes 2.No
4. Othcrs specify —-— RO MU - Ln —

35. \Which of these best reflecls the ceoncmic nctivitics you intend to do after

retiresnent? (Tick “Yes® o *No" 1o ril the options)

] Organisation of coaching classes - i.g:_.: :_ :g 1|
2 Estabiishmeat of gsroRee for mechanic cepales | 1. Y 2. ho

3| Establishing Computer center. - 1.ves 12 No

3 Borbing and Weaving nals saloon. .‘-_ch_ e

S Rotall shops Superisacket e
6= |eub “j”:wia b ~ l1Yes !2.No
e Pouitry “Pof s s0ap Makin - Jl vos |2.No

: :::M-"% fl;s;t-ef:g - _t :::-: 22 ::
'S:T_ﬁ" Farming General Agre-alhedy: = '

1§ | Ulhess specify —————

| hat are Your olhcr sources of financial suppoit? (Tick *Yes' or*No' 10
36. Currently v

all the options) I.Yes 2.No

1.Children I.Yes 2. No
2.Clubs .Yes 2. No
3.Family members I.Yes 2.No

4.0ther Works

4
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. Do you have a special savings for retiretnent? l.Yes 2.No
b. If ycs why?
37 If no why?

38 If your answer t0 Q37 is yes. where do you keep these savings? (Tick *Yes™ or
*No* 10 all the options)

{. In the bank l. Yes 2.No
I 2.WVith &an insurance company l.Yes 2 No
3.Inv-ested into a business l.Yes 2. No
4. Bought shares as invesiment I. Yes 2.Ng¢
5. Others "
39. . Arc you personally looking forward to this rclirement? l. Yes 2. No
39b. If ycs why? ——emm

39c. 1fno why not? ——
40. Have you cver allondcd any pre. fetirement (raining? . Yes 2.No
40b. I yes how many pre-retsement tralangs fiave you gonc through?
40c. Kindly list the main titic ofthe pre-retirement (raining you have gone through -

=
E— -

16 @40, is na are your willing 10 attend any pre-retirement
1.Yes 2. No

4). Il your answcs

12aming? 3
41b. Il yes, sugges topicsol ims——= (or the waining
| cver read any bout roreparatory 1o retirement? 1. Yes 2. No

42. Have you

ECTION K I'ERC}"\'VD STATE OF 1IFALTII AND PSYCIIOLOGICAL
S Ny AR y D3

ST/ TUS i
| isla your situativ®
Tick the option tha) best €1
- onc
43, liow vould you saic your healih aow” (Tick onc)
y. Excellent 2. Good
4. Poor

Fai
& f':hcse spply- 0 you in (L (0 YO Rofiba(Tick o)
44. Whicho Nl “m,‘dwmymuhthmI
j m 60 mare

| am warricd about M) ph) 3Ca

| am wovricd oW ) hes th a3 Ol

2
] ormicd about MY physica) problems thst | cannxst think sbout
4 o W
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:ﬁ' type of illnesses do you suffer from?
| T S : =

46. Which of these can be anributed 10your impending retirement?
l.

x

3.
47. How aie you desling with each of the healih sonditions?

-
lﬁ = WV c— b

3,
48. What do you think can be done 10 resolve these health conditions?

PP — 5

‘.—'M

e —_

3 These is less into=s (or ours<isc3

3. 1 am much lcss inicr=d in berhim now
inter=st 0 her/him completcly

| have los2
i in relatlon to your sleep? (Tick onc)

S0. Which of these appiy you
1. | can sicer 8 well as usal
vt 3lmen ell as | wsed 1o
i ‘:Tz howss cartier than vsusl and find it hard to get back (o skep.
mizup |-
et lhounarlkfllwslmdtonnda

nnot gct bach 10 skecp.
SR -7l
$ Nl P (Fx i onc)

2y me [lex!
$i. My though! of the retirement makes

1. Ssd
2. Do not fecl sad
3.1 am sad il the time

o1 un 5o 588 thau | fect

s and | <80l anap ost of s
fike Milling mys<lf.

f1iac (Tics onc)
52, What arc wnf‘*‘““‘“”d“mm 3. Hopeful
1. DBrieht 4. | don't know

56
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_-fwﬂ.ﬁd_“:in cdmﬁ_ii@m those who still have so many ycars to
rettre (Tick one)
e 15 | don't feel | am any worse than anybody clsc
2. | fecll am worsc than anybody elsc
3. | am comfortable with my siatus

4. 1 blame my setfall the times for my siatus

If given o secoml chance will you want to serve in the publle service and U-| In
panicutar? (Tick onc)

l. Yecs with enthustasiiy 2. Yes

3. Undecided 4. No

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Appendix 2

‘through their work place.

Department (HOD) for their consent and approval.

REPORT OF THE PILOT SURVEY TO SOME RANDOMLY SELECTED
PEPARTMENTS OF UNIVERSITY OF IBADAN

A 1ol of IS Departments were randomly sclecied for the pilot survey. 10 ascertain
the feasibility of ceaching the “nbout-to-retire’ swft of the University of 1badan,

The sccretaries were used: in some cases they referred ine the Heads of

| S/N | DEPARTMENTS HEADS OF SECRETARIES
DEI'ARTMENT T —Tre S am —
- : te ssid the catepary of sta
I | Nursing necded for the sivdy is not available
wl in the depantment.
"She insisied | come with a tetter ©
: A sece the HOD who will give
I approve! for her acting
— |- = - '?_I:';c?c-ﬁl?dﬁ\m_ he wiltbeof
3 ‘Crop Protection and nssistance when | come for the
E?vironnrcntnl h study, however. cannot (cll their
BioloB8Y ‘number Now. = =
vited the [{e obliged to be of assistanoe when
4 Agronomy :: ::rfy 10 .nvail I come for real data collection for
me O lhe nceded lhe study.
= nformatiofn. ~—[She said | need ta seek for 110D’s
5 Veterinary Medicinc sppioval. whowas then not on seal.
T chi N e obliged 1o link me up with his
6 Velerinary 1 €aching sccretnry’ - —4
| lospital —— TShe promiscd like others, to direct
sp
7 Veierinary {8!0logY me 10 thosc concemed for the study
when | come. =
L T Sheconsented to guide ny: alter
—— jte sald | should 1 :
g work with the going throughhcer recocds
Velcniany secretany
. lo /pbﬂlsilo
M‘?omo o "She directed mic to thic I1OD who
logs : did not hesitate 10 give his consent
? peki and enjoined herto find time 10
gulde mte. slating further that his
scereldry 15 Ii\\‘!y, busy'.
She was of the opinion that the
Esiabllshment unit of the institution
Statistics
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will be a bcuer'opﬁdm f“)'_"
work. | mode her understood that
I'm equally using the unit and shic
obliged her assistancc.

at he will go 1hrough his records
and when next | will be there, he
will be in a better position to tell if
he could be of assistance

) | Civil Engincering That he is sure that the category of
stnffl am intercsted in s not
available in the depanment. but

should cheek during the studlies.

Food Technology Promised 10 be of assisionce. during
! the studics .
v !~ Religious Studlies N ~n That | need 10 see the 110D with a

lelter. before he <in vet.

| = — 3
Phitosophy tl;r::::s:id“ 10 be ¢f assistance, during

9
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A MEDICINE From: Ag Sceretary o the Collesic

IVERSITY OF IBADNAN Jo-  Abdutlahi Al Salihy
v Dept_ ol 11L& L

' .‘l'.h‘{: CS/03

TERNAL MEMORANDLM PDate:  30™ Mav:, 2008

| ——

tApplication fur Data Cotlection

et

wile with reference 1o your letter dalcd Nay 18, 2008 and hereby lonward the list of
* College sinfY between 2008 and December 2009,

Eie treal this information with utinost conlidentinlity

fhank you.

‘___._,_._.-—'_.—

B8 Ocundiran
10 AR Sccretlary to the College
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UNIVERSITY OF IBADAN
- POSTGRADUATE SCHOOL

. 86481

33 N Ler 2008,
Al ABDULLANI Dute: 3 November

-

f13.Miss Abdullahl,

Registration of Title of Thesis/Dissertation

‘This is to inform you that the Executive Commiticc of the Pastgreduate School o its

mccting of 14 October 2008 approved the recommendation from the Faculty of

lealth for the registrution of your M.I.11. dissertation title:

PRE-RETIREMENT PREPARATIONS AMONG STAFE OF
THE UNIVERSITY OF IBADAN, NIGERI A,

proval js with effcet from 2 September 2008.

N ours sinvercly,

J.N. Chifbundu
Principal Assistant Registrar (Committez)

for: DR/ Scerelary

Head,
D"P“mcm of Viealth Promotion and Education.

Dean,
Faculty of' Pubslic Healith

Examinntions Officer. Postgruduate School.
Records Officer, Postgroduate School.
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African Regional Health Education Centr
Deportment of Health Promotion & Educatio:

Colliege of Medicine. University of Ibadar

Ibadan, Nigeris

413503 120 Lines) Ext 3505, 3503 3508

MEAD ' Piofessor O Oladepo -

Ref HPE/SF 227

14 Apnl, 2008
TO WHOM Il MAY CONCERN

RE: ARDULLALN, AlTSALII

This is to introtlucc to you. the above nume:! person who is an MPH (Health Educalion)
student in this Department.

As.part of requircments for 1he cours=, he is to carty owl i cescarclt on “T're-Retirement
Preparadon Among Acadeaiic and Non-Academic Siafl of Universiy of 1badan ™

Kindiy give him all necess.;; assistaocc he moy requirc

Profess.;; ¢t Ulubleph? .2 202

=T [ﬂ o
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