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Abstract

Background: Retirement represents a crucial transitional period for many

adults with possible consequences for cognitive aging. We examined trajecto-

ries of cognitive change before and after retirement in Black and White adults.

Methods: Longitudinal examination of up to 10 years (mean = 7.1

± 2.2 years) using data from the REasons for Geographic and Racial Differ-

ences in Stroke (REGARDS) study–a national, longitudinal study of Black and

White adults ≥45 years of age. Data were from 2226 members of the

REGARDS study who retired around the time when an occupational ancillary

survey was administered. Cognitive function was an average of z-scores for

tests of verbal fluency, memory, and global function.

Results: Cognitive functioning was stable before retirement (Estimate = 0.05,

p = 0.322), followed by a significant decline after retirement (Estimate = �0.15,

p < 0.001). The decline was particularly pronounced in White (Estimate = �0.19,

p < 0.001) compared with Black (Estimate = �0.07, p = 0.077) participants, twice

as large in men (Estimate = �0.20, p < 0.001) compared with women

(Estimate = �0.11, p < 0.001), highest among White men (Estimate = �0.22,

p < 0.001) and lowest in Black women (Estimate = �0.04, p = 0.457). Greater

post-retirement cognitive decline was also observed among participants who

attended college (Estimate = �0.14, p = 0.016). While greater work complexity

(Estimate = 0.92, p < 0.05) and higher income (Estimate = 1.03, p < 0.05) were

related to better cognitive function at retirement, neither was significantly related

to cognitive change after retirement.

Conclusion: Cognitive functioning may decline at an accelerated rate imme-

diately post-retirement, more so in White adults and men than Black adults

and women. Lifelong structural inequalities including occupational segrega-

tion and other social determinants of cognitive health may obscure the role of

retirement in cognitive aging.
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INTRODUCTION

Increasing life expectancy has meant longer lives for more
people but there is also a greater chance for more years with
significant age-related morbidities such as dementia. Unprec-
edented numbers of older adults are entering into retire-
ment, and they expect to spend a considerable amount of
time in retirement (�8 years in 1960 vs. 20 years in 2013).1

Thus, understanding how retirement may impact health is
critical for the advancement of healthy aging. Given that
cognitive impairment is among the major drivers of disability
in old age,2 understanding the link between retirement and
cognitive aging appears particularly important.

Work contributes to the sense of purpose, daily rou-
tine, social interaction, and mental activity, all of which
help support cognitive function.3–5 A reduction in cogni-
tive performance has been reported when these are
removed with retirement.4,6–8 However, recent systematic
reviews highlight that results across studies cover the
entire gamut of negative, null, and positive associations
between retirement and cognitive outcomes,9,10 bringing
to light the notion that the relationship between retire-
ment and cognitive aging is complex.

The concept of “mental retirement”4 may help
explain some of the variability in the findings so far. It
posits that as people consider retirement, they may disen-
gage intellectually from work, which may in turn acceler-
ate cognitive aging. Perhaps those who can draw on work
activities as a source of intellectual engagement experi-
ence mental retirement in a more profound way. Along
these lines, Coe et al.9 reported that cognition was
adversely affected by retirement mainly among white col-
lar, compared with blue collar, workers. Similarly,
some11,12 report that work complexity, a known source of
occupational engagement, may relate to cognitive out-
comes favorably only until retirement, although others
report associations between higher work complexity and
slower age-related cognitive decline beyond retirement.3,5

Sociodemographic factors may help explain discrep-
ancies in post-retirement cognitive outcomes. The oppor-
tunity to maintain optimal health with age is not uniform
across race,13 sex,14 and education,15 which reflects dis-
parities in exposure to work conditions that are health-
enhancing or health-depleting. For example, mistreat-
ment at work was recently reported to be about double
for Black versus White workers, and for women versus
men.16 Furthermore, Black workers17 and women18 tend
to be overrepresented in occupations that require less
qualification such as manual labor and services or health-
care support, respectively. These findings point toward
occupational discrimination occurring along two inter-
secting axes—race and sex. This phenomenon, referred
to as “intersectionality,”19 highlights the notion that

inequities are driven by combinations of structural influ-
ences working synergistically and never in isolation.19,20

The role of these intersecting structural inequalities
in health is understudied, and the role of retirement in
the trajectories of cognitive aging across the inter-
section of race and sex has not yet been assessed. We
examined retirement in relation to cognitive aging in the
REasons for Geographic and Racial Differences in Stroke
(REGARDS)—a national, racially diverse cohort study in
the United States. We assessed the role of retirement in
cognitive functioning and trajectories of cognitive aging
over up to 10.5 years of follow-up across the inter-
section of race and sex while also considering the roles of
education, work complexity, and income.

METHODS

Participants and procedures

Participants were members of the REGARDS cohort,21 an
ongoing national study of 30,239 Black and White Ameri-
can community-dwelling adults aged 45 years or older at
enrollment, January 2003–October 2007. From March
2011–March 2013, a subsample of 17,333 active

Key points

• White participants showed a significant decline
in cognitive function immediately after
retirement.

• Black participants showed minimal cognitive
decline immediately after retirement.

• White men showed the steepest post-
retirement cognitive decline across sex/race
combinations.

Why does this paper matter?

Understanding trajectories of cognitive change
coinciding with retirement across race and sex
can have important implications for developing
strategies to promote cognitive health during the
retirement transition. By bringing attention to
retirement, the results support public health edu-
cation regarding healthy transition into retire-
ment. By highlighting the intersection of sex and
race, the results offer a roadmap for studying
potentially distinct post-retirement cognitive
pathways across these sociodemographic
subgroups.
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participants consented to be interviewed to obtain occupa-
tional data (87% participation).22 Information about retire-
ment age was also collected. To determine retirement
status, participants who were not working for pay were
asked, “Are you retired, out of work, unable to work, a
student or a homemaker?” Those who responded “retired”
(n = 10,541) were eligible for the study. Figure 1 displays
the sample selection process. All participants with valid
data who retired no sooner than 2 years after their first
cognitive assessment were included. Of the 10,541 retired
participants, we excluded: 266 missing retirement informa-
tion; 940 who retired before age 50 or after age 75; 7002
who retired more than 2 years before cognitive baseline;
83 who screened as cognitively impaired at baseline (Six-
Item Screener23 score ≤ 4); and 24 who were missing cov-
ariates, leaving 2226 participants in the analytical sample.
The REGARDS protocol and occupational survey were
approved by the Institutional Review Boards at the collab-
orating institutions. All participants provided written
informed consent for REGARDS and verbal consent for
the survey.

Cognitive function

Biennial cognitive data were collected by computer-
assisted telephone interviews (CATI).24 Immediate

word recall of 10 words across three trials and delayed
recall of the 10 words25 measured verbal learning and
memory. Semantic (Animal) Fluency Test (AFT) and
Phonemic (Letter F) Fluency Test (LF)25 measured
language and executive function. Selected subtasks
from the Montreal Cognitive Assessment (MoCA)26

were also administered—5-word delayed recall and
6-item orientation (range 0–11 points). These assess-
ment measures were selected for their sensitivity to the
deficits commonly seen in vascular cognitive impair-
ment.24 At each timepoint, all available test scores
were converted into z-scores and averaged.

Covariates

Sociodemographic variables

Age (years), sex (self-reported as male/female), race
(Black/White), education (at least some college education
vs. no college education), marital status (married/unmar-
ried), and household income ($20,000, $20,000–$34,000,
$35,000–$74,000, above $75,000, or unwilling to report)
were included.

Work complexity was assigned based on participants'
main lifetime occupation. Using the same procedure
described in Fujishiro et al.,27 work complexity was
defined as a multi-item scale derived from the US Bureau
of Labor Statistics Occupational Information Network
(O*NET) data. Data linkage was based on 2002 US Cen-
sus occupation codes assigned by coding experts to each
participant's longest-held job.22

Physical and mental health

Self-reported health was measured as poor/fair, good, very
good, or excellent. The four-item Center for Epidemiologic
Studies Depression Scale (CES-D-4)28 was used to measure
depressive symptoms, with scores ranging from 0 to 12.
The CES-D-4 has strong reliability and validity, similar to
the original 20-item CES-D.28,29 The 4-item Perceived
Stress Scale (PSS)30 was used, with 0–16 score range.

Analyses

Growth curve models in SAS (SAS Institute, Inc., Cary,
NC) procedure MIXED31 were used to analyze trajecto-
ries of cognitive change before/after retirement. The
method uses all available data, is flexible in terms of
covariance structure and accounts for random effects.
Age (in years), centered around retirement age, defined
the time scale. Intercept was specified as a random

10,275 

9335

17,333 Potential Participants 

266 Age at retirement not 
available 

940 Retired before age 50 
or after age 75

2333

6779 Not retired (gainfully 
employed or not retired for 
other reasons)

10,541 

7002 Retired more than 2 
years before first cognitive 
assessment 

Analytic sample: 2226

83 Cognitively impaired at 
baseline
24 missing covariates

FIGURE 1 Flowchart representing determination of the

analytical sample.
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effect. Restricted maximum likelihood was used in all
models. We settled on “unstructured” covariance
matrix because of its superior fit to data. We assessed
two slopes simultaneously using retirement age as the
pivot point. All covariates were centered at the sample
mean and cognitive scores were converted to T-scores
(M = 50 ± 10). Quadratic age effects on cognition were
also examined, but these did not improve model fit and
were therefore not included in final models. Intraclass
correlation obtained from an unconditional model
indicated 50% of the variance in cognitive scores was
within- and 50% between-person, suggesting sufficient
variability at both levels.

Main models controlled baseline age, age at retire-
ment, race, sex, education, marital status, self-rated
health, CES-D-4 score, and perceived stress. Then, work
complexity was added. Models were also estimated after
stratification by sex and race, and by education and work
complexity. Income was used as the independent variable
in the same models with the subsample of those for
whom this information was available (n = 2028). In post-
hoc analyses, to reduce the influence of poor health on
the decision to retire, we assessed main results only in
those reporting “very good” or “excellent” health within
3 years before retirement (n = 1203).

RESULTS

Of the 10,541 retired participants, 2226 met inclusion
criteria. Compared with retired participants who were
not included, included participants were younger by an
average of 6.7 ± 7.1 years (63.0 ± 5.4 vs. 69.7 ± 7.5 years
at baseline), t(10,539) = 39.89, p < 0.001, had slightly
more women (55% vs. 52%), χ2 = 3.69, p = 0.055, were
more likely to have at least some college education (72%
vs. 65%), χ2 = 39.3, p < 0.001, had slightly better health
(1.6 ± 0.9 vs. 1.5 ± 0.9), t(10,539) = 3.75, p < 0.001, and
were similar in depressive symptoms and perceived
stress.

The 2226 participants contributed 9301 cognitive
scores across up to 7 waves (mean = 4.5 ± 1.3 waves) of
cognitive data collected for up to 10.5 years (mean = 7.4
± 2.1 years, of which 1.2 ± 2.7 years occurred before and
6.2 ± 3.2 years after retirement). Table 1 displays descrip-
tive characteristics.

Main results

Main results are displayed in Table 2. The rate of
change in cognitive function was slightly positive and

TABLE 1 Sample characteristics.

Variables All (n = 2226) White (n = 1429) Black (n = 797)

Age at baseline, mean (SD) 61.6 (5.4) 62.0 (5.4) 61.0 (5.3)

Age at retirement, mean (SD) 64.2 (4.6) 64.4 (4.5) 63.7 (4.8)

Sex: Female, n (%) 1230 (55) 704 (49) 526 (65)

College education, n (%) 1618 (72) 1096 (76) 522 (64)

Married, n (%) 1462 (65) 1060 (74) 402 (50)

Complexity of work, mean (SD) 0.4 (1.0) 0.5 (0.9) 0.1 (1.1)

Self-rated health, n (%)

Fair or poor 270 (12) 113 (8) 157 (19)

Good 723 (32) 380 (26) 343 (42)

Very good 844 (38) 621 (43) 223 (28)

Excellent 409 (18) 322 (22) 87 (11)

CESD, mean (SD) 0.9 (1.8) 0.8 (1.7) 1.1 (2.0)

Perceived stress, mean (SD) 2.8 (2.6) 2.7 (2.5) 3.1 (3.0)

Income, n (%)

Less than $20,000 203 (9) 92 (6) 111 (14)

$20,000–$34,000 410 (18) 226 (16) 184 (23)

$35,000–$74,000 836 (37) 534 (37) 302 (37)

$75,000 and above 601 (27) 459 (32) 142 (18)

Refused 200 (9) 128 (9) 72 (9)

Note: Income is presented in US dollars.
Abbreviation: CESD, Center for Epidemiological Studies Depression Scale.
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non-significant pre-retirement (Estimate = 0.05, 95%
confidence interval [CI] �0.05, 0.16, p = 0.322), which
was similar for Black (Estimate = 0.09, 95% CI �0.10,
0.28, p = 0.359) and White participants (Estimate =

0.04, 95% CI �0.09, 0.17, p = 0.565) when examined
separately. Post-retirement, there was an overall
decline in cognitive function scores (�0.15, 95% CI
�0.19, �0.10, p < 0.001). Stratification by race showed
the post-retirement decline to be more prominent and
almost three times greater among White (Estimate =

�0.19, 95% CI �0.24, �0.13, p < 0.001) compared with
Black (Estimate = �0.07, 95% CI �0.15, 0.01,
p = 0.077) participants (also see Figure 2).

Sex-specific analyses are reported in Table 3. Pre-
retirement, the rate of cognitive change was positive
and non-significant among women (Estimate = 0.13,
95% CI �0.03, 0.28, p = 0.106), and stable among men
(Estimate = �0.02, 95% CI �0.18, 0.14, p = 0.774).
Post-retirement, both groups exhibited significant cog-
nitive decline, with the effect almost twice as large for
men than for women (Estimates = �0.20, p < 0.001
vs. �0.11, p < 0.001). Results for race-sex subgroups
indicated no significant change in cognition pre-
retirement and substantially stronger estimates for
post-retirement decline among men compared with
women. The pattern of results was unchanged after
adjustment for work complexity (see Supplemental
Table S1).

Role of income

In analyses with those reporting income data (n = 2028),
higher income was related to better cognitive function at
retirement overall (Estimate = 0.92, 95% CI 0.75, 1.09,
p < 0.001) and across race and sex. Higher income was
related to modest non-significant cognitive decline pre-
retirement (Estimate = �0.05, 95% CI �0.11, 0.01,

40
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FIGURE 2 Overall trajectory of change before and after

retirement for White and Black participants. The lines represent the

overall estimate and the 95% lower and upper confidence limit

(CL) around the estimate.

TABLE 2 Trajectories of cognitive change before and after retirement overall and by race.

All

95% CI

Variable Est. Low High p-Value

All

Intercept 48.85 47.93 49.77 <0.001

Change before retirement 0.05 �0.05 0.16 0.322

Change after retirement �0.15 �0.19 �0.10 <0.001

Black participants

Intercept 46.94 45.50 48.38 <0.001

Change before retirement 0.09 �0.10 0.28 0.359

Change after retirement �0.07 �0.15 0.01 0.077

White participants

Intercept 49.96 48.76 51.16 <0.001

Change before retirement 0.04 �0.09 0.17 0.565

Change after retirement �0.19 �0.24 �0.13 <0.001

Note: Results are also adjusted for age at baseline, retirement age, college education, self-rated health, perceived stress, depressive symptoms, and practice
effect. Statistically significant associations of interest are highlighted in bold.
Abbreviations: CI, confidence interval; Est., estimate.
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p = 0.082) and essentially no change after retirement
(Estimate = �0.02, 95% CI �0.04, 0.001, p = 0.163) in
this subsample. Results of analyses stratified by race and
sex are shown in Supplemental Table S2. The pre- and
post-retirement slopes were non-significant for Black par-
ticipants. Among White participants, there was a greater
pre-retirement cognitive decline with higher income
(Estimate = �0.09, 95% CI �0.16, �0.01, p = 0.020) but
no significant association with post-retirement cognitive
change. In women, trajectories of cognitive change before
and after retirement were unaffected by income, but
among men, there was a steeper cognitive decline with
higher income pre-retirement (Estimate = �0.11, 95% CI
�0.20, �0.01, p = 0.030). Analyses stratified by both race
and sex (not shown in Supplemental Table S2) indicated
that the association between greater pre-retirement cog-
nitive decline and higher income was only significant
among White men (Estimate = �0.13, 95% CI �0.25,
�0.02, p = 0.025).

Role of education and work complexity

Using the entire sample, college education (Estimate = 2.73,
95% CI 2.03, 3.44, p < 0.001) and work complexity
(Estimate = 1.03, 95% CI 0.70, 1.35, p < 0.001) were
related to better cognitive function at retirement. Educa-
tion did not modify pre-retirement change in cognition
(Estimate = 0.10, 95% CI �0.17, 0.37, p = 0.461), but

higher education was associated with significantly greater
post-retirement decline (Estimate = �0.14, 95% CI �0.25,
�0.02, p = 0.016). Work complexity did not modify trajec-
tories of cognitive change before (p = 0.307) or after
(p = 0.699) retirement.

We also evaluated the same relationships by race and
sex (see Supplemental Table S3). Again, college education
and greater work complexity were related to better cogni-
tive function at retirement and there were no significant
associations with cognitive change pre-retirement.
Results for White participants were consistent with the
aggregate results showing that higher education was
related to a steeper decline in cognitive function post-
retirement. The corresponding estimate for Black partici-
pants was smaller and non-significant.

Post-hoc analyses limited to those in very
good or excellent health

A total of 1243 participants reported “very good” or
“excellent” health at baseline. These participants did not
differ from the 983 participants who reported “good,”
“fair,” or “poor” health in terms of baseline age (mean
age 63.0 ± 4.9 vs. 63.0 ± 4.7 years) and age at retirement
(mean age 64.3 ± 4.6 vs. 64.0 ± 4.6 years). A slightly (but
significantly) smaller proportion of women reported at
least very good health (52% vs. 58%, p = 0.007). Those in
better health were more likely to be White (66% vs. 38%,

TABLE 3 Trajectories of cognitive change before and after retirement by race and sex.

Men Women

95% CI 95% CI

Variable Est. Low High p-Value Est. Low High p-Value

All

Intercept 47.26 45.83 48.68 <0.001 49.50 48.25 50.74 <0.001

Change before retirement �0.02 �0.18 0.14 0.782 0.13 �0.03 0.28 0.104

Change after retirement �0.20 �0.27 �0.13 <0.001 �0.11 �0.16 �0.05 <0.001

Black participants

Intercept 46.10 43.77 48.43 <0.001 47.80 45.96 49.63 <0.001

Change before retirement �0.15 �0.46 0.16 0.344 0.21 �0.03 0.46 0.087

Change after retirement �0.13 �0.26 0.00 0.043 �0.04 �0.13 0.06 0.457

White participants

Intercept 48.12 46.36 49.87 <0.001 51.59 49.97 53.21 <0.001

Change before retirement 0.01 �0.17 0.19 0.908 0.04 �0.15 0.23 0.673

Change after retirement �0.22 �0.30 �0.15 <0.001 �0.14 �0.22 �0.07 <0.001

Note: Results are also adjusted for age at baseline, retirement age, college education, self-rated health, perceived stress, depressive symptoms, and practice
effect. Statistically significant associations of interest are highlighted in bold.
Abbreviations: CI, confidence interval; Est., estimate.
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p < 0.001) and have some college education (78% vs. 64%,
p < 0.001).

Results of mixed effects models estimating trajectories
of cognitive change before/after retirement for this sub-
sample are presented in Supplemental Table S4. The pre-
viously described pattern of results in the overall sample
was preserved in all analyses except that post-retirement
cognitive decline was now non-significant among
Black men.

DISCUSSION

We assessed the role of retirement in cognitive aging
using a diverse sample of middle-aged and older adults
with up to 10.5 years of cognitive follow-up. To the best
of our knowledge, this is the first attempt to study trajec-
tories of cognitive aging modeled simultaneously before
and after retirement across the intersection of race and
sex, establishing new information about possible differ-
ences in cognitive response to retirement within the con-
text of intersectionality.19 We found mainly cognitive
stability as participants approached retirement and cogni-
tive decline in the years right after retirement. Of particu-
lar note is that the age-related cognitive decline observed
immediately following retirement was almost three times
steeper in White compared with Black individuals and
twice as large in men compared with women. Black
women showed very little post-retirement cognitive
decline and White men experienced the highest rate of
cognitive decline once they retired.

We considered the possibility that the divergent
results for White and Black participants were a function
of differences in cognitive scores at retirement. However,
if that solely was the case, we would expect to observe
greatest cognitive decline in White women because they
had better cognitive scores at retirement (as reflected by
the intercept; see Table 3) than any other sociodemo-
graphic subgroup, including White men (t[1437] = 3.14,
p = 0.002). In fact, Black women and White men exhib-
ited about equal cognitive scores at retirement, however
their trajectories of post-retirement cognitive change
were substantially different. The finding that Black
women and White men had similar cognition at retire-
ment deviates from expectations under the concept of
intersectionality.19 Notably, high income White men
experienced cognitive decline before retirement, which
may have influenced aggregate subgroup cognition at
retirement. Regardless, employed Black women within
this study may represent a distinct group that is more
resilient to influences brought about by structural
inequalities. This finding deserves attention in future
research.

Considering the entire sample, higher education was
associated with significantly better cognitive function at
retirement but also a steeper rate of cognitive decline
post-retirement. Stratified analyses indicated that this
result was particularly pronounced among White partici-
pants (Estimate = �0.17 in White vs. �0.05 in Black par-
ticipants; see Supplemental Table S3). Employment in
complex jobs was associated with better cognitive func-
tion at retirement, but was not associated with cognitive
change pre- or post-retirement. Collectively, these find-
ings have important public health and public policy
implications for alleviating cognitive decline potentially
occurring in conjunction with retirement across sociode-
mographic subgroups.

There are several plausible explanations for the
greater adverse effect of retirement on cognitive function
in White compared with Black participants. Black
retirees may adjust to retirement better than White par-
ticipants because of better established social support net-
works and cultural practices that favor community
cohesiveness to a greater extent than is typical for White
adults.32 The finding is also consistent with prior research
showing that Black participants have lower initial cogni-
tive scores but less decline than White participants as
they enter older adulthood, irrespective of retirement
considerations,33 and that Black adults may experience
brain aging earlier than White (or Hispanic) adults.34

Historically, Black workers in the United States have
faced substantial barriers to more engaging occupations
due to longstanding structural disparities in education
and hiring practices in the United States.35 Our findings
suggest that one outcome of the resulting race-based
occupational segregation is that Black workers may not
experience the same level of disruption in engagement
and other health-enhancing aspects of employment when
they retire, reducing the expected rate of post-retirement
cognitive decline. Conversely, White workers, and partic-
ularly White men, may be more likely to experience a
greater loss of identity, engagement, and life direction as
they enter retirement. This explanation goes along with
the productive aging framework,36,37 whereby facets of
employment such as routine and engagement offer
important contributions to a healthy life that are difficult
to replace in retirement. It also goes along with Hamm
et al.38 who recently reported that the negative effect of
retirement on cognitive function disproportionately
impacts those for whom retiring represents a major “goal
disengagement” (loss of identity). Future research should
examine specifically how these concepts apply across the
intersection of race and sex.

That those with higher education experienced greater
cognitive decline immediately after retirement appears to
deviate from the generally accepted, and empirically
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supported, notion that education slows cognitive aging in
general.39 However, these studies may primarily reflect
overall cognitive advantage attributable to education that
is “preserved” over time rather than permanently slowed
cognitive aging as a function of more education,40 a find-
ing likely magnified by consideration of cognitive change
before/after retirement.11

It is also possible that post-retirement cognitive out-
comes may largely reflect functional health at retirement,
which would influence the decision to retire in the first
place. With this in mind, we (a) controlled for self-rated
health in all analyses and (b) conducted post-hoc ana-
lyses including only those reporting very good or excel-
lent health close to retirement. The pattern of results did
not change appreciably, suggesting that health status at
retirement does not explain the post-retirement trajecto-
ries of cognitive change observed in this study.

We were able to evaluate change in cognitive function
for up to approximately 7 years after retirement, which is
a relatively short time. The slopes of cognitive trajectories
by education after retirement may change with additional
years of follow-up, which will be important to evaluate in
future research. In addition, we did not consider the
quality or type of education, which may play its own
unique role, particularly in racially diverse populations.
Finally, although we statistically controlled for age at
retirement, future research should still assess the poten-
tial role of retirement timing on trajectories of post-
retirement change. To date, there is a paucity of research
addressing cognitive trajectories in relation to retirement,
and the finding of a more rapid decline among more
highly educated individuals post-retirement requires fur-
ther investigation.

We found that those with greater work complexity
performed better cognitively at retirement and main-
tained their advantage in cognitive functioning about
evenly after retirement. Conversely, findings from the
Health and Retirement Study (HRS)3,41 and the Midlife
in the United States (MIDUS) study5 indicate that greater
work complexity is associated with slowed decline after
retirement. But the HRS-based studies included longer
post-retirement follow-up with 1441 and 153,5 years of
follow-up. It may be that longer post-retirement follow-
up is necessary to detect significant results by allowing
for a post-retirement adjustment period to pass. In addi-
tion, our REGARDS sample skews toward high educa-
tion, with 72% having some college education, which can
help explain these results. In contrast, �35% report some
college education in HRS- and MIDUS-based studies.3,5,41

Finally, the finding that higher income men, espe-
cially White men, experience significant cognitive decline
immediately before retirement may represent the phe-
nomenon of “mental retirement” or disengagement as

posited by Rohwedder and Willis.4 Possibilities to be
explored include whether antecedent job demands help
explain these observations or whether White men and
those with higher income or education may be more
likely to retire due to oncoming cognitive problems not
easily captured by cognitive screening tests.

STRENGTHS AND LIMITATIONS

Strengths of our study include use of a diverse sample to
examine trajectories of cognitive aging in relation to
retirement. We included a comprehensive list of variables
encompassing sociodemographic characteristics as well
as measures of work complexity, and mental and physical
health. Finally, we estimated the pre- and post-retirement
trajectories of cognitive aging within a single piecewise
model using a retirement-based pivot point, providing a
more complete picture of the possible role of retirement
on cognitive change in Black and White men and
women.

The study is not without limitations. The size of our
analytic sample was limited because some members of
the cohort retired prior to REGARDS enrollment and the
start of cognitive testing, and some were still actively
employed, potentially reducing generalizability of our
results and statistical power. Our cognitive measure was
not based on a full neuropsychological battery, although
the measure did include several cognitive domains most
important for cognitive aging. Finally, although we con-
sidered the physical and mental health of the partici-
pants, we cannot rule out the influence of unmeasured
drivers for both retirement and accelerated cognitive
decline. Therefore, we caution that the results can be
interpreted simply as associations, with further research
needed to understand causality behind the observation of
retirement coinciding with differential trajectories in cog-
nitive change across race and sex. Still, we provide initial
evidence that race and sex relate to differential post-
retirement cognitive outcomes.

CONCLUSIONS

We found that post-retirement cognitive decline was
almost three times steeper in White compared with Black
individuals, twice as large in men compared with
women, and most substantial for White men but minimal
for Black women. One possibility is that lifelong struc-
tural inequalities including occupational segregation and
other social determinants of cognitive health may accel-
erate age-related cognitive decline among Black workers
and women. High education appeared to predispose
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individuals to greater post-retirement cognitive decline.
These results provide at least partial support for “mental
retirement”4 and the productive aging framework,36,37

whereby better job opportunities may be reflected in
greater cognitive losses following the cessation of work.
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