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Abstract

Background: A deeper understanding of the dimensions of preparation for aging at the personal level may provide new perspectives
for healthy aging promotion policies. Therefore, the present study was conducted to investigate the dimensions of preparation for old
age and retirement.

Methods: This was a systematic review. The search was performed in the following databases: PubMed, Embase, Scopus, Web of
Science, PsycINFO, and Google Scholar up to June 2020. This search was done based on the following keywords: "prepare*",
"preparation”, "plan* ", "Aged", "Ageing", "Aging", "older people", "senior", "retirement", "older adults", and "elderly" through the
AND/OR operators. In the preliminary search, 2032 papers were identified. After removing the duplicated articles and screening the title
and abstract, the full text of 141 papers were investigated. Finally, 42 papers were eligible for inclusion in the systematic review.

Results: The results indicated that preparation for aging is propounded in the 6 dimensions: (1) health preparation; (2) psychological
preparation; (3) financial preparation; (4) housing; (5) social preparation; and (6) active leisure.

Conclusion: The findings of the present study indicated that planning for aging requires coverage of all dimensions of old age
preparations to achieve healthy aging. The preparation planning should be performed before later life and during the young or middle-

age years.
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Introduction

The recent scientific achievements and medical advances
have caused increased life expectancy and the elderly pop-
ulation in both developed and developing countries (1). The
global population of those 60 years and older in 2017
reached 962 million, which has doubled from 1980 to 2017.
It is predicted that by 2050, the population of the elderly
will double and reach around 2.1 billion people (2). The
population aging changes all aspects of the society, includ-
ing economic security, job opportunities, family structure,
housing, transportation as well as health care services for
the elderly (3).
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Aging is the result of the natural course of time, which
leads to physiological, psychological, and social changes.
In addition to the biological and physiological changes that
occur in the body, the elderly also experience important life
events, including retirement, death of friends and family
members, moving to a new house, and isolation from social
activities alongside changes in their social relations and fi-
nancial situation (4). To adapt to these challenges, planning
and preparation are crucial. Personal preparation for aging-
associated changes is an important means of preventing fi-
nancial poverty during aging. It also facilitates adaptation

1What is “already known” in this topic:

Preparing for aging can facilitate adaptation to age-related
changes and challenges that can occur in different areas of life.
The identification of preparation can help plan the best time for

aging.

— What this article adds:
This systematic review showed that preparing for aging has a
multidimensional structure that includes more than just finances.
Planning for old age should take into account all aspects.
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to aging changes and challenges in many dimensions of life
(eg, leisure activities, family life, social relations, job, phys-
ical and psychological health, fitness, and housing) (5).

Preparation for aging is indeed an investment of re-
sources to prepare for challenges that are expected to occur
at advanced ages. This leads to increased quality of life and
well-being in the terminal years of life (6, 7).

Indeed, preparation functions as an important means to
improve the personal abilities to cope with aging challenges
and changes and plays a significant role in the proper use
of opportunities during the aging period. Furthermore,
preparation is considered as an important task for adults and
middle-aged individuals to maintain their health and per-
formance at more advanced ages (8). Preparation and plan-
ning have a positive impact on adaptation to retirement and
happiness during retirement even if conditions change (9).

Extensive studies have shown positive impacts of prepa-
ration for aging; those who are prepared for aging-associ-
ated changes become less anxious, are less depressed, and
live at a better well-being level. Indeed, those who are pre-
pared are healthier than individuals with less planning (10).

Preparation is a concept that has been tested in various
studies as readiness for retirement. Thus, it exclusively
deals with preparation for the events and challenges di-
rectly and indirectly associated with leaving the labor mar-
ket (11-15). In some other studies, it has been examined
generally and as preparation for aging (10, 16, 17). The
studies of preparation for aging and retirement, which is
part of the aging, have been done on different dimensions,
especially on the financial dimension (12, 18, 19). Some
studies have dealt with health dimensions (20, 21), while
some have worked on several dimensions (10). Since prep-
aration for aging is very important for well-being, these di-
mensions should be understood better to achieve new per-
spectives for health- promoting policies of the aging period.
Therefore, the present study has been systematically stud-
ied to discover the dimensions of preparation for aging and
retirement in qualitative, quantitative, and mixed- method
studies.

Methods

Study selection

A systematic search was performed by 2 authors (R.P.,
N.Z.) independently in Scopus, Medline via PubMed, Web
of Science, Embase, PsycINFO, and Google Scholar up to
December 2019. The terms were analyzed using MeSH
(Medical Subject Headings), and Emtree (Embase Subject
Headings) and Text Word. Eleven descriptors were used as
follows: prepare* OR preparation OR preparing OR plan*
OR planning (related to preparation) AND aged OR aging
OR older people OR senior OR older adults OR elderly (re-
lated to aging). For example, in PubMed, the following
search was done: ((prepare*[tiab] OR preparation[tiab] OR
plan*[tiab]) AND (aging[Mesh] OR aging[tiab] OR
aged[Mesh] OR aged[tiab] OR senior[tiab] OR "older peo-
ple"[tiab] OR elderly[tiab) AND (retirement)). Also, a hand
search of all the references of included papers was per-
formed as well as a grey literature search on Google
Scholar.

After searching through the databases, the first author
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(M.S.) uploaded this search results and removed the dupli-
cate papers through EndNote X7 (Clarivariate Analytics).
Then, based on the title and abstract, 2 authors (MS, RP)
screened the titles and abstracts independently. The full-
text of the papers fulfilling the inclusion criteria was
screened by 3 authors (M.S., R.P., and N.Z.). Any disagree-
ments in the study selection were resolved through consul-
tation with another review author (L.1.). The report of the
study selection process is presented in Figure 1.

The inclusion criteria were as follows: original papers
published from 2000 to June 2020; papers being available
in English; and quantitative and qualitative papers measur-
ing preparation for aging or retirement in clear dimensions
and elements.

The exclusion criteria were non-English papers, papers
on patients, articles with vague definitions of preparation,
overlap articles, papers of lectures, letters to the editor-in-
chief, reports, theses, and papers measuring preparation or
planning through one single question or in general and am-
biguously.

Data extraction

Identifying and evaluating the studies were conducted by
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) (22) by 2 reviewers. Two au-
thors (N.Z. and R.P.) extracted the data from the included
studies independently. The data extraction form was de-
signed by the authors. The data extracted by the authors
were compared with each other and corrections were made
if necessary. The data extraction form included the follow-
ing sections: (1) first author and year of publication, (2) ti-
tle, (3) type of study, (4) number of participants, and (5) the
age range of the participants, and (6) dimensions of prepa-
ration for aging and retirement.

Quality assessment

The quality of papers was assessed by 2 authors (R.P. and
N.Z.) independently using the mixed methods appraisal
tool (MMAT). This instrument is used for assessing the
quality of qualitative, quantitative, and mixed method pa-
pers. For each type of study, the total score of quality was
calculated. This tool allows for concomitant appraisal of
studies employing different methodologies (qualitative,
quantitative, and mixed methods studies) (23). Each study
was initially assessed by 2 screening questions to determine
the feasibility of further appraisal. If positive, the study was
categorized within its methodological domain using the
MMAT scoring metrics descriptors to produce overall qual-
ity score varying from 25% (* — one criterion met) to 100%
(*¥*** —all criteria met). Higher percentages indicate better
methodological quality. Criteria were assessed by dichoto-
mous answer possibility, with each ‘‘yes’” adding another
25% to the score. The ratings on the MMAT are included
in Table 1. Any disagreements were settled by consensus.
Given the exploratory purpose of this review, no study was
excluded based on its methodological quality. The quality
assessment served to gain an understanding of the relative
strengths and weaknesses of the body of evidence.
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Results

This review study was initiated with 2032 papers. After
removing the duplicates (N = 279), a total of 1753 papers
remained. Then, 141 papers were selected after investigat-
ing the title and abstract, and their full-text was examined.
Among them, 42 papers were included and their full-text
was analyzed. The details of the process of selecting studies
are reported in Figure 1.

Out of the 42 papers, 7, 34, and 1 had been conducted as
a qualitative, quantitative, and mixed-method, respectively.
Also, 5, 26, and 11 studies had been performed before
2005, 2005-2015, and after 2015, respectively. The sample
size was different across the studies, ranging from 24 to
10235 participants. The age range of the participants was
18-94 years. Only 10 studies dealt with examining prepara-
tion for later life and 32 worked on preparation for retire-
ment (Table ).

Preparation for aging

Health: In 21 studies, the emphasis has been made on
preparation in terms of health for aging. Generally, in most
studies, investigations underscoring health maintenance
have been mentioned.

—
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Keeping physical health: Studies have mentioned the
necessary factors for maintaining the health for preparation
for aging through physical activity (24), including regular
exercise (at least twice per week (25-32), walking (33), cy-
cling, and doing light household chores (16). Healthy diet
and nutrition are among the important points for preserving
physical health. Eating fruits and vegetables, limiting fat,
sugar, and sodium consumption (16, 17, 25, 27, 30, 31, 33,
49) are among the healthy dietary habits. Resting enough is
also another point mentioned for preserving physical health
(16). Checkups and examinations; following medical rec-
ommendations; health screening (16, 17, 25-28, 34, 35, 49,
51); adaptation to health-associated aging problems, such
as diminished vision and hearing abilities, arthritis and ar-
thralgia; diminished physical competence, energy, and agil-
ity (24); preventing falls (16); quitting or beginning health
risky habits (17, 25, 27); and preparing health care and
healthy lifestyle (34, 35, 49, 51) are among the important
measures for physical health while aging. Also, increasing
health knowledge will make people more prepared for
retirement (54).

In the studies on preparation for changes in physical
health, independent living has been mentioned. Reducing
the burden of the caregiver through family engagement,
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Fig. 1. The number of identified and included articles in the study (Figure created by authors based on PRISMA diagram)
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Table 1. Characteristics of the studies included in the review

Author/year/country Sample size(age) Methods The dimensions of preparation for aging MMAT
SCORE
Rattanamongkolgul/ 35(60+) Qualitative Physical health, spiritual well-being, and preparing for 75%
2012/ Thailand (16)™" death
Apouey/2018/France (24)" 1244(50+) Quantitative Financial preparation and housing, health and social life 50%
planning
Kornadt/2014/ German (10)"*** 951(30-80) Quantitative Finances, emergencies and exceptional circumstances, 100%

mental and physical fitness, housing, looks and appear-
ance, social relationships, health, Leisure activities and,
lifestyle, work and employment.

Spir /2006/ USA/ Chicago (25)" 25(60-85) Qualitative Health, housing, work/ leisure activities, finances, and re- 25%
lationship/ social support
Hunter/2007/Australia (26)™ 44(41-70) Qualitative Attitudes and expectations, finances, health, and food 50%
planning for retirement
Hershey/2010/America and Dutch 975(25-64) Quantitative Financial planning for retirement 50%
an™
Franga/2018/Brazil (12)™" 167(21-69) Quantitative Financial preparation for retirement 75%
Blakeley/2008/Canada (27)" 124(45+) Quantitative Physical health, financial health, psychosocial preparation 50%
Lee/2004/Hong Kong (28)""" 1078(40-59) Quantitative Health planning, financial planning, Living arrangement 100%
planning psychological planning
Noon/2010/New Zealand (29)™" 1509(49-60) Mix method Financial planning, lifestyle planning, health planning, 75%
Psychological preparation for retirement
Noon/2013/ Australia (30)™ 304(50-64) Quantitative Psychological preparation for retirement 75%
Petkoska/2009/ Australia (31)" 377(50+) Quantitative Work, relationship/ leisure, health and financial planning 50%
for retirement
Stawski/2007/USA/Oklahoma (32)" 100(19-63) Quantitative Financial preparation for retirement 50%
CHOU/2014/Chain (33)""" 999(24-64) Quantitative Financial preparation for retirement 100%
Palaci / 2017/Spain (18)""** 280(45-63) Quantitative Financial preparation for retirement 100%
Murator/2010/Australia (34)"" 174(45-66) Quantitative Financial and health preparation_ for retirement 50%
Denton/2004/ Canada (35)""" 51(45+) Qualitative Financial and health planning for later life 100%
Hira/2009/USA (36)" 911(21+) Quantitative financial planning for retirement 50%
Pothisiri/2018/Thailand (17)"" 10235(60+) Quantitative financial, health, caregiving, living arrangements, and 75%
spiritual preparation for old age
Morgan/2004/USA/ Maryland (13)" 1508(40-70) Quantitative Retirement financial preparation 25%
Rosenkoetter/2001/ USA/North Car- 764(40-94) Quantitative Psychological planning« planning for retirement living 50%
olina (37)"" and later life financial planning
Segel-Karpas/2014/Israel (19)" 227 Quantitative Perceived financial retirement preparedness 50%
(25-81)
Schofield/2010/Australia (38)" 146(50+) Quantitative Financial preparation for retirement 25%
Hajek/2018/German (39)" 1006(65+) Quantitative Preparation for long-term care 50%
Kopanidis/2014/Australia and UK 1103(49-68) Quantitative Psychological planning and retirement housing change_ 75%
(40)™" after retirement
Noone/2009/USA (7)™ 1008 Quantitative Psychological and financial planning in later life 75%
(50-73)
Kim/2016/Korea (41)"" 279(50+) Quantitative Economic preparation for later life 100%
Yeung/2013/Chain (42)™" 90 Quantitative Financial, health, social, psychological planning for retire- 75%
(50-63) ment
Palaci/2018/Spain (43)"" 269(45-62) Quantitative Financial planning for retirement 75%
Conrad Glass/2000/ USA /Carolina 66(45-64) Quantitative Preparation for: retirement activities, financial support in 25%
44)" retirement, physical health in retirement, well-being in re-
tirement , housing in retirement and family factors in re-
tirement
Kim/2005/USA (45)™ 783(25+) Quantitative Financial preparation for retirement 50%
Moorthy/2012/Malaysia (46)™" 300(26-55) Quantitative Financial preparation for retirement 75%
Principi/2018/Italy,England,and 133(55+) Qualitative Retirement plans: employment, participation in society, 100%
USA 47)"™" independent living, socially connected and active leisure
Topa/2018/Spain (48)™" 132(55+) Quantitative Financial preparation for retirement 75%
Eral/2015/ Australia (49)"™" 367(45+) Quantitative Financial and health preparation for retirement 75%
Earl/2014/ Australia (50)" 311(45-72) Quantitative Work, relationship/ leisure, health and financial planning 50%
for retirement
Donaldson/2010/ Australia (51)" 570(49-97) Quantitative Financial and health preparation for retirement 50%
Heraty/2015/ Irish (52)""* 1964(50-65) Quantitative Financial planning for retirement 100%
Moen/2005/USA (53)""" 720(40+) Quantitative Financial planning and planning for hobbies/ interests, ca- 100%
reer or volunteer work after retirement
Li/2019/China (54)**** 27(50-60) qualitative Health management, financial plans, life arrangements and 100%
information about possible bridge employment
Eismann/2019/ Dutch (55) 6248(60-65) Quantitative Bridge employment, Self-developmental leisure 75%
Social leisure.
Thakur/2020/ USA (56) 3048(18+) Quantitative Financial and health planning for retirement 75%

self-care, helping in household chores, taking care of  living (17).

grandchildren, and small businesses for extra income (16) Preserving the mental health is another issue in this part.
have been shown to contribute to independent living. Fur- It involves care for emotional needs, possessing solutions
ther, this can be achieved by preserving health, exercising,  for preventing the sense of loneliness in aging (31, 50),
and constant learning activities (32). Consideration of a  stress management (36), attempts for preventing worries
nurse for care in the future can also support independent  and anxiety (16), and preserving mental skills(10, 24, 33-
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35, 49, 51) are the points mentioned for preparation for ag-
ing.

These studies have also noted spiritual well-being: Belief
in life uncertainty, prayers, meditation, and caring for Bud-
dhist rulings, instability of everything, living in peace, be-
lief in returning to Dhamma in Buddhist creed,(16, 17) and
finding meaning through spirituality (31, 50) are among the
factors associated with this part to help prepare for aging.

Psychological preparation: A total of 15 studies have ex-
amined preparation for aging based on psychological as-
pects. In many studies, the goal of psychological prepara-
tion for retirement and aging includes talking to friends
about retirement, talking to a spouse about retirement, talk-
ing to family members about retirement, talking to col-
leagues about the retirement, talking to retired individuals,
having a discussion with social service staff (7, 11, 27),
reading books or papers about retirement, watching TV or
listening to radio programs related to retirement, talking to
family about the future health, having goals for long-term
health (26-28), participation in preretirement workshops,
participation in meetings for planning before retirement(7,
24,27, 29), thinking about retirement (7, 37), and planning
with family for retirement (36). Receiving information
about health (through doctors, the internet, health care cen-
ters, and support centers) (28), thinking for coping with ag-
ing health challenges (17), participation in public health
seminars (34, 35, 49, 51), listening to financial planning or
investment programs, reading books, papers or brochures
about financial planning investment or retirement, visiting
financial planning websites, investment on the internet (18,
26, 39, 40), and participation in financial planning seminars
(13, 31, 34, 35, 49-51) are other points for psychological
preparation for aging. Finally, having a positive attitude to-
ward aging and considering it as freedom and emancipation
have been considered as important points for adapting to
aging and retirement (42).

Financial preparation: A total of 37 studies dealt with
financial planning for aging. Financial preparation includes
having a savings account and personal savings plans, hav-
ing adequate money for retirement (7, 10, 13, 24, 25, 27-
29, 33-35,40,41, 43,49, 51-53), participation in retirement
plans, guaranteed plans, buying stocks, exchange funds for
long-term investment, participation in retirement funds, in-
vestment in retirement plans or savings funds (7, 10, 13, 18,
27, 34-36, 39, 40, 49, 51, 52, 54), investment for business
(44), redeeming retirement years, vehicle loan (24), the in-
tention of using loans (44), using the available financial re-
sources (36), planning for investment in real estate (34, 35,
44, 49, 51), and leaving adequate money for unexpected
costs (28, 40).

Furthermore, advice on financial plans through a finan-
cial expert (13, 18, 24, 26, 31, 39, 40, 43, 50, 51, 54) and
collecting financial information (44) are among the factors
measured in these studies.

Calculation of living costs for the future, saving costs,
collating or organizing one's financial background, net
worth of value assessment (18, 25, 27, 39, 40, 44), percep-
tion of average budget and budget review, estimating the
current assets, the current debt value, thinking for reducing
the debts, estimating the amount of money saved for

M. Solhi, et al.

retirement, knowing how much money is required for a
convenient retirement, knowing how much money should
be saved per month to have an easy retirement (19, 31, 36,
45, 50), comparing the current financial situation and the
retirement situation, knowing the financial problems of re-
tired people, thinking about financial future, perception of
the value of financial reparation for retirement (28, 40, 46),
financial preparation for long-term care needs (38), being
confident about having money in future, and planning for
their own and family needs (31, 50) are among the other
concepts regarding financial preparation for retirement.

Planning for work after retirement (job as a financial re-
source) (32, 34, 35, 44, 49, 51, 53) is also considered im-
portant to get prepared for retirement and aging. Bridge em-
ployment plans were indicated by the following 3 items:
continuation of paid work, self-employment, and occa-
sional work for a former employer (55).

Several studies have also mentioned the importance of
insurance during aging (33-35,47, 49, 51, 54). These insur-
ances include accidents, life, or investment (24, 27) plus
life and family insurance and health insurance (25), which
can support preparation.

In some studies, it was observed that financial planning
for retirement has been investigated based on an interdisci-
plinary financial planning model: financial planning based
on psychosocial and economic model includes 3 psycho-
logical factors: future orientation: future time perspective,
goal clarity, and financial knowledge; 3 social support var-
iables: early learning from parents, support of spouse and
friends; 3 institutional factors: the quality of the employer's
pension, trust in banks and funding managers, and trust in
the government pension; eventually retirement plans and
the perceived saving adequacy (11, 12, 47, 48).

Housing: Planning for housing during retirement and ag-
ing was another point examined in 13 studies. To plan for
housing, decision-making and having goals for selling the
house and moving, renovation and immunization of the
house, identifying the important factors involved in the fu-
ture house, considering the convenience of the place of liv-
ing for the elderly, the house matching physical constraints,
and access to transportation (31, 33) are among the im-
portant factors. Homebuilding (10, 45), procuring housing
loan facilities, minimizing the current house (24), purchas-
ing a house or apartment for retirement (24, 27, 28, 33, 40,
45), changing and modifying the house (such as installing
a lift), moving to another house (eg, nursing home, care in
relatives' home) (38), having construction activities, and
having a personal house (34, 35, 45, 49, 51) are also im-
portant in this regard. Intention for living in the current
house or moving, living with children, consideration of care
facilities in the house are among the points mentioned for
planning for housing during aging (25).

In a study, the theory of planned behavior has been used
for measuring the psychological preparation for planning to
changing the house after retirement. The components of the
model for changing the house included an attitude of chang-
ing the house after retirement (satisfaction, importance, fea-
sibility, and utility of moving)- social norms - the influence
of others (support by the family and friends for retirement
moving house) - the perceived behavioral control (the
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belief in the ability to plan about the housing situation,
sense of preparation for moving the house)- advice-seeking
behavior: formal advice, informal advice, and information
seminars- psychological barriers: perceived lack of sup-
port, fear of social isolation- intention for moving to an-
other house after retirement (39).

Social preparation: In only 12 studies, the importance of
preparation for aging has been examined socially. The most
important factors examined in studies regarding the social
dimension of preparation for aging were as follows:

Keeping social relations, familial and social friendship
(10, 33); having family or friends who can help in the fu-
ture; getting familiar with new friends and people; devel-
oping a supportive system; improving familial relations
(29, 31, 50, 53-55); improving interpersonal relations
through organizing out of house activities with friends or
family; contact with friends or family regularly; emailing
friends or family regularly; making new friends; becoming
a member in social groups or clubs (36); participation in
social networks, including family (34, 35, 49, 51); joining
the church and clubs (25); participation in voluntary work;
and taking care of children and other elderly to establish
participation in the community and keeping social relations
with friends, relatives, or colleagues (53-55).

Planning for daily activities and leisure: Preparation for
daily activities and leisure has been tested in 15 studies. In
many of them, generally, the importance of planning for
daily activities and living arrangements has been empha-
sized (10, 17, 27, 34, 35, 49, 51, 53). Leisure activity plan-
ning in the studies included creating entertainment, discov-
ering talents, and developing a new talent (25, 27, 29, 31,
50, 55), acquiring and learning new skills (34, 35, 49, 51,
54), getting entertained through physical activities (eg, gar-
dening), improving the house, or entertainments that do not
need physical activity (eg, playing an instrument, music-
making, painting, and studying) (32), and planning trips
with friends and family (24, 25, 34-36, 49, 51, 54). To plan
for the daily activities, the way present and future are
passed should be compared with each other, and the family
should be consulted about how to pass the leisure time dur-
ing retirement. Generally, having special goals for the time
during retirement (26, 28) is useful. Joining clubs or enter-
tainment classes and teams (26), participation in recrea-
tional or entertaining seminars (34, 35,49, 51), planning for
using the time efficiently during retirement (36), and plan-
ning for having activity with the spouse, friends, and col-
leagues (25), and taking new courses and resuming hobbies
(55) are among the suitable activities during aging.

In the studies on planning for jobs and employment after
retirement either as a full-time or part-time, consideration
of'a second job (10, 24, 25, 31, 32, 34, 35, 49-51) has been
considered for preparation for retirement and aging. Note
that in these studies the job is intended for filling the leisure
time and has no financial goal.

Discussion

The present study dealt with reviewing the dimensions of
preparation for aging. The results led to the extraction of 6
dimensions of planning and preparation. They included
health, financial, psychological, housing, social, and
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leisure/daily activities.

In most of the studies, financial preparation for the aging
has been examined, while preparation is a multidimen-
sional never-ending process, which goes beyond financial
preparation (56). Nevertheless, the financial aspect of prep-
aration is of special interest to researchers as financial se-
curity is the prerequisite for preparation for aging and re-
tirement. Further, the financial dimension should be accom-
panied by health to gain satisfaction during retirement
years. Furthermore, financial preparation affects the indi-
vidual ability to participate in social and leisure activities
(20).

Financial and health planning are 2 potentially important
methods for better preparation and health promotion among
the middle-aged and elderly. Indeed, financial planning is
associated with a complex health planning, because without
having adequate financial resources, individuals may not be
able to fulfill their plans regarding health care, long-term
care, or end life care (21).

Preparation in the health dimension captured preserving
the physical health and independent living. Health status is
another important factor involved in maintaining a success-
ful life during aging. Health maintenance is important to
live an independent and longer life. The elderly requires
health planning since they are at risk of discomfort as well
as chronic diseases and disabilities.

The health dimension affects other dimensions. Poor
health limits the ability of participating in postretirement
activities (57). It has also well been established that poor
health causes low economic activity (58). On the other
hand, physical health positively affects psychological well-
being and even satisfaction with life and aging (59).

Health is one of the essential bases for healthy aging. Pre-
vention from chronic diseases as well as disease manage-
ment leads to health promotion. Also, if the elderly desire
to remain independent, they should preserve their physical
and psychological health. Studies have shown that not only
is diminished performance preventable during aging, many
functions lost can also be recovered. Preventive strategies
should focus on promoting the selection of a healthy life-
style, including a healthy diet, limiting tobacco consump-
tion, preventing injuries, physical activity as well as psy-
chological and social stimulation (60).

Psychological preparation was also examined here. In-
deed, in the studies, the aim of psychological planning is to
promote psychological preparation for adapting to retire-
ment changes (6). The elderly experience stress caused by
changes in the family and community structure; thus, they
should be prepared for such changes (60). Mental health is
an indispensable part of health and well-being. Senior citi-
zens are at risk of developing psychological problems.

In reviewing the studies, it was observed that the goal of
measuring psychological preparation for the elderly is to
get prepared for adapting to aging challenges and mental
preparation for aging and its challenges and thinking about
some coping strategies. Having mental planning and mental
preparation before stepping into aging can lead to better ag-
ing and a positive appreciation of this phenomenon.

Planning for daily and leisure activities was also empha-
sized in the studies reviewed. In advanced ages,
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considering the diminished mental and physical activities,
the elderly experience barriers for their leisure time. As
such, the elderly become stay-at-home individuals. The el-
derly who have an independent life has to virtually con-
strain themselves to their home and deprive themselves of
social participation due to the absence of suitable educa-
tional recreational or welfare facilities or the high cost of
employing these facilities. In case of the absence of a suit-
able plan and the necessary facilities for leisure time, fa-
tigue and depression may emerge, which are associated
with chronic diseases. This highlights the value of planning
for leisure time at advanced ages. Furthermore, this plan-
ning and preparation should be regarded as significant both
at personal and social levels, which requires planning at
macro scales.

Another part of the retirement plans is housing. The stud-
ies have mentioned decision-making about housing, re-
maining in or moving from or modifying the current house,
purchasing a suitable house for the aging period as the im-
portant plans for retirement and aging. The importance of
housing selection can be due to the tendency of living inde-
pendently at advanced ages. The earlier the place of resi-
dence is planned, the easier the elderly adapt to the changes.
Therefore, people should have plans during their youth and
middle age for a suitable house to live during the senes-
cence period.

The minimum attention had been paid to the social aspect
of preparation. Rowe and Kahn's theory highlights the im-
portance of social structure in successful aging, and they
have underscored more social opportunities for senior citi-
zens. The active aging model of the WHO (2012) also em-
phasizes the importance of providing more social opportu-
nities for the elderly. The healthy aging model of the WHO
(2015) has used the term environment for covering all
healthy aging elements in the external world at different
levels, including the neighborhood, relations between peo-
ple as well as policies and social services (61).

When the elderly quit their occupational roles and social
communication, a huge gap develops between the elderly
class and other active age groups, causing social isolation
of the elderly. To prevent this damage in the elderly, the
social dimension at this stage of life should be taken seri-
ously, because the interaction between the person and their
social environment leads to healthy aging. To this aim, so-
cial capacities and social participation should be strength-
ened at younger ages to prevent social problems.

Aging and transition into aging can be either a satisfac-
tory or unfavorable experience for people. If individuals at
younger ages plan and prepare themselves for aging, they
will definitely have good aging and will be more competent
to cope with the aging challenges.

One of the strong points of this study was its comprehen-
sively; preparation for retirement has been considered as
part of the preparation for the elderly. Also, including all
quantitative and qualitative studies in this review was an-
other strong point, which made it more feasible to capture
the dimensions of preparation for aging.

This study has some limitations that should be consid-
ered. First, despite the high efforts of the researchers, some
unpublished studies were inevitably omitted due to a lack
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of access to their information. Second, only English papers
were included. Papers in other languages may have pre-
sented other indicators of preparation for the aging. There-
fore, it is suggested that further studies also examine non-
English papers. Last, the studies conducted on patients
were not included in this review. Considering the special
needs and challenges of these people, preparation for aging
should also be examined in this group.

Conclusion

The findings of the present study indicated that prepara-
tion for aging is a multidimensional concept, which affects
each other and is interrelated. Planning for aging requires
coverage of all dimensions. To achieve better outcomes, the
plans should be made before stepping into aging and during
youth and middle age periods. By fully understanding the
preparation for aging, effective studies and interventions
can be designed and implemented for preparing the middle-
aged for aging.

Most of the studies have focused on the financial dimen-
sion, while the social dimension of preparation for aging
had not been considered in-depth. Nevertheless, individual
health is dependent on interaction with the community.
This highlights the necessity of planning social participa-
tion to promote social relations for achieving a healthier ag-
ing period.

It is suggested that to improve the research on preparation
for aging, interventional studies are conducted to promote
the planning abilities of individuals at younger ages to
achieve healthier aging. Considering the ever-increasing
growth of the population of the elderly, suitable educational
protocols should be designed to get prepared for aging for
different age groups, including children and the elderly, in
line with the age group. Furthermore, the middle-aged
should be empowered before stepping into advanced ages
so that they can experience a good aging period.
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