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E m p l o y e r s  a s  C a r e t a k e r s

Society of Actuaries (SOA) research with individuals at 
different stages of retirement indicates that retirees of-
ten do not fit into expected patterns of planning, sav-

ings, and asset utilization and offers some new insights into 
how people manage risks in retirement. The research dem-
onstrates that some of the most important decisions for 
many middle-income American families are different from 
the traditional issues of saving and investing and helps us fo-
cus on potential gaps and traps in planning. Integrating re-
sults from these studies can help us identify opportunities for 
employers to support employees and retirees in their plan-
ning efforts. The emphasis herein will be on issues other 

than saving and investing. Quotes from focus groups and 
interviews will be used to bring real-life focus to some of the 
issues.

Society of Actuaries Research
The SOA research by retiree stage includes in-depth inter-

views with individuals aged 85 and over (2017), focus groups 
with individuals retired 15 years or longer (2015), in-depth 
interviews with caregivers of individuals retired 15 years or 
longer (2015) and focus groups with relatively recent retirees 
(2013). The interviews with retirees aged 85 and over and 
the research with those retired 15 years or longer offer per-
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spective on how people are doing and 
what they have done in retirement as 
well as what they are planning to do. In 
addition, SOA has conducted postre-
tirement risk surveys of preretirees and 
retirees every two years since 2001. 

The focus groups and interviews 
targeted resource-constrained retirees 
in both the United States and Canada. 
People with financial assets of more 
than $400,000 were excluded from the 
2017 interviews. The interviews with 
individuals aged 85 and over were 
conducted with the retirees only, with 
the retirees and one of their adult chil-
dren (these interviews are marked as 
dyads), and/or with the adult children 
only. The focus groups and interviews 
were conducted by the research firm 
Mathew Greenwald & Associates. The 
participants were selected with the 
help of focus group facilities. The risk 
surveys are conducted in the U.S. only 
and cover individuals at all income lev-
els. Since 2013, the risk surveys have 
been done online. Detailed reports on 
all of this research can be found on the 
SOA website at www.soa.org/research 
/topics/research-post-retirement-needs 
-and-risks/#risksurvey.

The Big Picture
There will be many more people 

over the age of 85 in the future. The 
U.S. and many other countries have 
witnessed major increases in life spans 
over the last 100 years. Mortality im-
provement seemed to be steady, but 
some groups, particularly lower mid-
dle-income Americans, have seen some 
recent increases in mortality rates after 
decades of decline. The opioid epidem-

ic, suicide and violence are contributors 
to some of the mortality increases. Fu-
ture improvements in mortality are ex-
pected, but there is no consensus about 
how rapidly the improvements will 
come. Official retirement ages in pub-
lic and private benefit programs have 
increased somewhat but have not kept 
up with the changes in longevity. Some 
individuals have chosen to work longer, 
and ages at exit from the labor force are 
slowly rising.

As people are living longer, some 
people are living to high ages with a lot 
of vitality. The interviews with people 
aged 85 and over showed huge varia-
tion; some were very active with few 
or no limitations, and some had major 
limitations. The majority has experi-
enced physical or mental decline with 
varying degrees of severity. Health and 
mobility issues play an important role 
in defining what activities retirees can 
do, their financial needs and their need 
for support. Those who are more active 

may use more financial resources for 
daily living but have fewer health and 
care needs.

SOA research indicates that people 
plan to remain independent, but when 
they need help and there is no spouse 
or partner to provide it, it is common 
for them to turn to other family mem-
bers. Family members often step in and 
provide a variety of help for as long 
as they can. The interviews of retirees 
aged 85 and over strongly documented 
the role of family. When the needs for 
help exceed what family can handle, 
it is common for the person needing 
help to seek help from paid caregivers, 
assisted living or a nursing home. This 
leaves open some unanswered ques-
tions: What are the triggers for mov-
ing to the next step? What are the best 
routes for people with no family or no 
nearby family? Are blended families 
different and, if so, how? Will adult 
children in blended families maintain 
a relationship with stepparents once 

Voices of Retirees and Their Children
A few of the retirees aged 85 and over expressed regrets.

“I think a lot of our friends spent a lot more money than we did. . . . Those 
were things I would have liked to have done. . . . I would like to go back and 
maybe have gone out to dinner more, had it easier with the children when they 
were growing up, maybe.” 

—Elderly female with more than $50K in assets, Baltimore, Maryland

“My mother certainly expressed regret that they had as little as they did when 
they retired. I can say for certain that she was frustrated. I think she was worried 
and frustrated by it. But at that point, how much more could you do?” 

—Adult child, female with less than $50K in assets, Chicago, Illinois
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their natural parent is no longer in the 
picture? All of these are questions for 
further research.

Note that employers can often see 
the effect on employees of providing 
substantial care to family members.

At the same time that the population 
is aging, there has been a massive long-
term shift away from defined benefit 
retirement plans to defined contribu-
tion plans, but many retirees today are 
receiving benefits from defined benefit 
plans. Defined benefit plans encourage 
retirement at specific ages, but defined 
contribution plans do not. Defined 

contribution plans require much more 
involvement from the individual to 
manage their savings and investments 
both before and after retirement. They 
also have to plan how they will draw 
down their assets in retirement to pro-
vide lifetime income.

For middle-income Americans, So-
cial Security is the major source of reg-
ular retirement income. Many do not 
have very large financial assets and, for 
many, housing values are substantially 
greater than financial assets. These 
Americans retire, and many seem to 
be satisfied in retirement even though 

they do not have a great deal of mon-
ey. A common paradigm for financial 
management for middle-income retir-
ee families is to manage regular expens-
es so that they do not exceed income. 
These families minimize spending their 
assets and withdraw only the required 
minimum distribution (RMD) from 
tax-deferred retirement accounts. They 
commonly have a goal of maintaining 
assets, but they may use assets if there is 
a major unexpected expense. This strat-
egy was articulated to SOA in the in-
terviews with retirees aged 85 and over 
and also in the focus groups with recent 
retirees in 2013 and with those retired 
15 years or more in 2015. 

Some of the retirees aged 85 and 
over expressed regrets but, overall, the 
group seemed reasonably satisfied. The 
2015 focus groups emphasized finan-
cial shocks as a major topic of inquiry 
and focused on how people had done. 
The 2015 postretirement risk survey 
also followed up on shocks. The strate-
gy of dealing with problems when they 
happen seemed to work quite well for 
many families, but not for people re-
quiring substantial long-term care that 
could not be provided by family, for 
people who got divorced after retire-
ment or for people who had adult chil-
dren with persistent problems needing 
help. It also reflects that people do not 
know which potential problems may 
occur. The combined results of the fo-
cus groups and survey are discussed 
further below. 

Most of the people aged 85 and over 
seemed resilient, as did those in the fo-
cus groups who had been retired for 15 
years or longer. Many of them are fru-

Voices of Retirees and Their Children

A few of the retirees aged 85 and over shared their perspectives.

“Always paycheck to paycheck.” 
—Adult child, female with less than $50K in assets, Chicago, Illinois

 

“I think we underestimated [how well we would do financially].” 
—Elderly male with more than $50K in assets, Chicago, Illinois

“I didn’t feel that I had a lot of income and that I could go out and spend 
whatever I wanted to, but that wasn’t any different than the way I lived when 

he was living. We never reached a point of being well-off. We were comfortable, 
but I wouldn’t say we were well-off—a long way from it. So when he passed 

away, I was able to carry on. But my son took charge of everything,  
which was a very good idea.”   

—Elderly female with more than $50K in assets, Los Angeles, California

“I’m too old to spend money now. . . . I’m a simple person.” 
—Dyad, female with less than $50K in assets, Vancouver, British Columbia
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gal, and they seem fine about it. There is more discussion 
about spending in retirement below. They accepted their 
situation and managed within its constraints. Financial con-
straints are often easier to adapt to than physical limitations. 

As people aged, they seem to express fewer concerns 
about risks and the future. Preretirees are more concerned 
about most retirement risks than retirees, and this result has 
been observed repeatedly in survey after survey. The group 
aged 85 and over seems less concerned about the future than 
the retirees who were retired 15 years or more. The recent 
retirees were more concerned than the retirees who had been 
retired 15 years or more.

There were many similarities between individuals in the 
U.S. and Canada, but there are some key differences. The 
market for long-term care services is quite different in Cana-
da, and the services are less expensive. Health care financing 
is very different in the two countries, but for individuals aged 
85 and over there did not seem to be major differences. The 
retirees in both countries relied heavily on public programs 
and had most of their acute care covered by these programs. 

Month-by-Month Financial Management
Most study participants aged 85 and over live month to 

month, even if they have other assets. Participants had two 
ways of managing assets. Lower asset participants tended to 
live paycheck to paycheck and learned to get by on the So-
cial Security and pensions deposited in their accounts. They 
tended to save a little every month and then use this money 
for emergencies or for gifts for children and grandchildren. 
Those with more assets tended to have distinct pools of mon-
ey—a bank account as the first line of defense, followed by 
investment accounts. Most participants currently withdrew 
RMDs but not additional amounts from their investment ac-
counts. The picture changed once they needed assisted living 
or major paid long-term care.

Spending During Retirement
The retirees aged 85 and over tend to be frugal and seem 

willing to manage their spending to fit their income. As men-
tioned earlier, this works out quite often, but not when there 
is a major long-term care need. Some interviews indicated 
that family members are helping the older retiree. The resil-

ience shown by retirees aged 85 and over was also shown by 
individuals who had been retired 15 years or longer.

The interviews provided information on people reduc-
ing expenses and working to control expenses. Research on 
spending in retirement shows that while health care spend-
ing increases with age, other spending tends to decrease. This 
is in contrast to traditional thinking about retirement plan-
ning, which often focuses on maintaining the preretirement 
standard of living, including recognition of inflation and, 
often, increases in medical costs. 

There is data that supports the idea of many types of 
spending being reduced over retirement. The Employee 
Benefit Research Institute (EBRI) has analyzed Health and 
Retirement Study (HRS)1 data to learn more about how re-
tirees spend by age. Key conclusions from the EBRI research 
include the following.

• Household spending drops after retirement by age 
within retired cohorts. 

• Health care is the one area of spending that increases 
by age: Mean spending increases both as a dollar 
amount and a percentage of total. Recurring health 
care costs, doctor and dentist visits, and prescription 
drugs remain stable throughout retirement. Nonrecur-
ring health services, nursing home stays, home health 
care usage and overnight hospital stays increase with 
age and are much higher in the period before death. 
The percentage of total spending devoted to health 
care increases by age group.2

• Housing is the largest area of expenditure by far.
• Not surprisingly, spending on transportation, enter-

tainment and clothing decreases more rapidly by age 
group than it does for housing and food expenses.

• Some categories show a lot more variability than oth-
ers.

Table I shows mean household health expenditures in-
creasing from aged 65-74 to higher age groups, while most 
expenses are decreasing. A decrease in household size con-
tributes to the decreases in expenses but does not explain 
them.

It should be noted that while the EBRI analysis of HRS 
data and the focus groups produces very different types of 
information, the information fits together well. It is clear 
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that something is going on with regard to spending by older 
households that is very different from the traditional idea of 
maintaining a standard of living.

Many plan sponsors worry that when people get access to 
relatively large amounts of money at retirement, especially 
when compared with the money they had during their work-
ing lives, they will spend it very quickly. The Society of Actu-
aries focus groups and in-depth interviews did not find evi-
dence of people buying boats and large items they could not 
afford. In contrast, they show most of the people interviewed 
being frugal and trying to conserve assets, with frugality in-
creasing with increasing age. 

Changes Over the Retirement Period
The interview study looked for changes and how they oc-

curred from retirement to the current ages. Some key chang-
es and issues were identified.

• Many have lost spouses, and some have formed new 
partnerships. Most people have gradually lost friends, 
and their social contacts have changed.

• Health changes over time. Most individuals aged 85 and 
over have some type of health impairment, whether it is 
cognitive decline, vision maladies, skeletal or joint prob-

lems, hearing loss, or balance issues and fear of falling, 
and a number have serious health issues.

• The role that family and other support systems plays is 
of increasing importance as people age and become 
less capable of living independently. The ability of fam-
ily to provide transportation, social contact and sup-
port can make a huge difference for those less able to 
get places and maintain their residences. For those 
without family to provide such help, other methods of 
support may be needed.

While there has been a great deal of discussion about the 
inadequacy of assets for preretirees and retirees, researchers 
found few examples of individuals who started with signifi-
cant assets and spent them down. Those with modest assets 
varied in how much they used them but, even among this 
group, most don’t. Among the group interviewed, most of 
those who experienced financial stress in retirement often 
had experienced such stress before retirement.

Financial Shocks and Unexpected Expenses
Financial shocks and unexpected expenses were explored 

in the 2017 and 2015 research. The retirees aged 85 and older 
did not seem to be currently affected by shocks other than 

T A B L E  I

Mean and Median Household Spending in 2011, Adjusted to 2013 Dollars by Age Group
 Aged 65-74 Aged 75-84 Aged 85+

 Mean Median Mean Median Mean Median

Home $18,720 $12,642 $14,732 $10,805 $13,111 $8,781

Food 4,526 3,982 3,994 3,228 2,520 2,152

Health  4,383 3,104 4,624 3,109 6,603 2,814

Transportation 5,169 4,025 3,666 2,794 1,972 1,241

Clothing 1,311 724 950 569 888 434

Entertainment 4,300 2,380 3,277 1,655 1,609 714

Other 3,583 1,148 3,565 1,034 3,188 734

Total $42,805 $34,036 $35,315 $29,884 $30,610 $22,263

Source: Figure 2 from EBRI Notes, September 2014. “How Does Household Expenditure Change with Age for Older Americans?”
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long-term care as much as individuals 
who had been retired 15 years or longer. 
Among the aged 85 and older group, not 
many had significant sums of money at 
retirement that they later spent or lost to 
a sudden shock. A need for major long-
term care purchased in the marketplace 
or a move to assisted living were excep-
tions. Some of the observations from the 
researchers include the following.

• Health expenses are important, 
but many individuals have Medi-
care and medigap, cover their 
premiums as part of annual ex-
penses and have learned to ab-
sorb these expenses (apart from 
some drug expenses).

• Among the interviewees, there 
were a few instances of invest-
ment losses and the need to sup-
port family members having an 
impact on diminishing finances.

• Divorce did not happen recently 
among the interviewees aged 85 
and over.

• The death of a non-income-earn-
ing spouse has mixed financial 
impact—financially hurting 
some and financially benefiting 
others, depending on the change 
in expenses versus the Social Se-
curity and pension income at-
tributable to the deceased spouse. 

• Home repairs, car replacements 
and car repairs were not an issue 
raised much by the group aged 
85 and over. 

• The interviews did not reveal 
much evidence of fraud having 
an impact on this group.

The 2015 SOA focus groups with 
individuals retired 15 years or longer 

provided a retrospective picture, and 
there was substantial emphasis on fi-
nancial shocks. There was also a focus 
on shocks in the 2015 postretirement 
risk survey. This topic seemed very 
important because, for many people, 
planning focused on the expected. 

Many spoke of going from buying 
what they want to buying only what 
they need and feeling that they do not 

need much. While most adjust reason-
ably well to financial setbacks in retire-
ment, some setbacks cause severe life 
difficulties. 

Here are some of the key related 
findings from the 2015 SOA risk survey 
and focus groups.3

• Retirees are resilient and indicate 
a willingness to make substantial 
adjustments in spending. Many 

Voices of Retirees and Their Children

The discussion by retirees indicates a willingness to make adjustments. 
Similar comments are made at various stages of retirement.

Child: “I think we’re satisfied with what we’ve got. Her income isn’t that great, 
but she doesn’t have that much expense. Her expenses are basically just utilities 
and the phone and cable and stuff like that. She doesn’t have any other bills.” 

—Dyad, female with less than $50K in assets, Baltimore, Maryland

Parent: “No, I can afford everything I need. There are a lot of things that I 
wish I could do, but they are not hindered by finances. They are more hindered 
by my physical capability.” 

—Dyad, male with more than $50K in assets, Baltimore, Maryland 

“Today, I am basically on a fixed income, from investments to Social Security 
to my pension. Well, when you are the average housewife, I’m speaking for my-
self and a lot of my neighbors, you can have a couple pairs of jeans and T-shirts 
and you get along just fine. You don’t have to go out and spend a lot of money.”

—Female, Chicago, Illinois

“I think our needs are a lot less than our wants, and we all have way too 
much stuff that we can live without.” 

—Female, Chicago, Illinois

“My spending has gone down terrifically, because I don’t go on vacation 
very . . . well, I haven’t been on vacation now for a couple of years. I’m older. I 
don’t know, I just don’t need stuff anymore.”

—Female, Chicago, Illinois
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are managing very well and, overall, they are doing bet-
ter than some of the research project team had expected. 

• When asked about financial shocks and unexpected 
expenses, the two most frequently mentioned items 
are home repairs and upgrades (28%) and major den-
tal expenses (24%). 

• Multiple shocks are a much bigger problem than single 
shocks. About one in five retirees (19%) and 24% of 
retired widows experienced four or more shocks dur-
ing retirement. In contrast, 28% of retirees and 13% of 
retired widows had not yet experienced any shocks. 

• The problems were much greater for lower income re-
tirees. Twenty-nine percent of retirees with annual in-
come of less than $35,000 had experienced four or 
more shocks, compared with 10% of retirees with in-
come of $75,000 of more. The experiences and percep-
tions of retirees were quite different by income level in 
many different areas.

• More than one in three who experienced shocks had 
their financial assets reduced by 25% or more as a re-
sult of those shocks.

• More than one in ten who experienced shocks had to 
reduce spending 50% or more as a result of those 
shocks.

• About three in four retirees feel that they were able to 
manage at least somewhat well within their new finan-
cial constraints.

• Retirees were able to make adjustments and deal with 
unexpected expenses in a number of areas, but not 
with major long-term care events requiring paid long-
term care or divorce after retirement. Both of these 
shocks had a major impact. Adult children receiving 
longer term support also was a major issue.

How Assets Change During Retirement
The SOA research offers information about what people 

are saying instead of statistical data. Two sources using HRS 
data offer information about how events change assets.

An analysis4 of HRS data looks at asset pathways from first 
entry into the HRS database to the end of life. That analysis 
focuses on the question of what leads to low assets at the end 
of life. In their paper, Poterba, Venti and Wise find that wealth 
level at first entry into HRS5 is a major factor contributing to 
wealth level at the end of life. The biggest pathway to low as-
sets at death is low assets at entry into retirement. However, 
some types of events—including widowhood, divorce and 
major health events—also contribute to substantial drops in 
assets. In addition, some people enter retirement with some 
accumulated assets and then outlive them. 

These results are consistent with the Government Ac-
countability Office (GAO) study discussed below. The GAO 
report Retirement Security: Women Still Face Challenges6 
includes estimated effects of life events on household assets 
and income by gender. Becoming divorced or separated has 
the biggest impact, followed by becoming widowed (Table 
II). Becoming unemployed and experiencing a decline in 
health cause much smaller reductions in assets and income. 
Note that the GAO analysis uses the HRS, so it covers adult 
ages starting around 50 and older and is different from some 
of the other work that focuses on older ages. Retirees are not 
separated from preretirees.

The results for widowhood from the GAO study show 
large declines in assets and household income. This seems 

Voices of Retirees and Their Children

“For example, if I cannot take care of myself and I need 
to go into, say, assisted living, I don’t think I can afford to 
go into assisted living at this point.” 

—Elderly female with less than $50K in assets

“My son became very ill, and he had a house and 
thought he had insurance that kicked in after he was off so 
long, and he went right into debt with this house. He was 
going to lose it, so I had to remortgage my house to get 
[him] out of that mess, and then he sold it.” 

—Female, Kitchener, Ontario

“The biggest thing, about 18 years ago, I did have a lot 
of shares of Citigroup, and they were paying like $17,000 a 
year in dividends. That went down to $30.” 

—Male, Baltimore, Maryland 
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somewhat inconsistent with the in-
formation reported in the SOA focus 
groups and postretirement risk sur-
veys. Not many of the people in the 
SOA research say they are significantly 
worse off. Instead, the group is split 
between those who said they were 
worse off and those who said they were 
better-off. But feelings and a quantita-
tive measure of money may not be the 
same. For example, a surviving spouse 
who had to care for a spouse with 
limitations may feel better-off, even 
if the situation is worse economically. 
And, depending on the situation, ex-
penses also may change when there is 
only one person, where a one-person 
household may have average expenses 
of about 75% of the two-person house-
hold. Each situation, however, is very 
different.

The focus groups and interviews 
indicate that many people are trying 
not to spend down their assets and that 
they withdraw the RMD only. Shocks 
also may lead to additional asset with-
drawals. Major long-term care events 

also lead to asset depletion, but few in-
dividuals experience such events. 

All data sources indicate that couples 
are better-off than singles, particularly 
single women. That would also tend to 
confirm that divorce and widowhood 
are likely to lead to asset declines. 

Impact of Needing  
Major Assistance

Families helped many in this group, 
but often retirees needed help beyond 
that available from families. Assisted 
living and long-term care are the criti-
cal challenges faced by this generation. 
The group aged 85 and over generally 
did not appear prepared financially to 
pay for assisted living and long-term 
care services. And use of these servic-
es was often a last resort. When asked 
how they would handle these expenses, 
a number did not seem to grasp the 
scope, magnitude and expense that 
would be required to provide full-time 
custodial care, and some lower asset 
participants did not even know they 
would likely be eligible for Medicaid. 

Some seemed to have a mental block 
to thinking about long-term care, and 
others equated long-term care with 
having their houses cleaned and their 
laundry done. This occurred even 
though most knew friends who needed 
long-term care. In addition, some of 
the children of these elderly were also 
unaware of the amount of time and re-
sources needed to provide this type of 
care. These results were consistent with 
the results of the 2015 focus groups 
with individuals who had been retired 
15 years or more.

Housing and Social Interaction
The retirees aged 85 and over ex-

press a preference to stay in their cur-
rent living situation as long as possible, 
although a few said they would like to 
move to an environment where there is 
more social interaction, if they can af-
ford to do so. Most of the individuals 
interviewed preferred to stay in their 
current residence for the rest of their 
lives, but many realized that they would 
not be able to if they could not take care 

T A B L E  I I

Estimated Effects of Life Events on Assets and Income
 Change in Total Change in Total  
 Household Assets Household Income

 Women Men Women Men

Became divorced or separated 241% 239% 241% 223%

Became widowed 232% 227% 237% 222%

Became unemployed 27% 27% 29% 27%

Health declined 28% 210% 24% 23%

Source: Table 1 of GAO Report 12699, page 28. Results based on GAO analysis of HRS.
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of themselves. A few preferred to be in 
a community setting where they could 
have more social interaction. Few of 
the retirees interviewed were in such a 
community setting. These settings usu-
ally offer a variety of regular opportu-
nities for interaction. It is reasonable 
to expect that future groups of retir-
ees aged 85 and over will have similar 
views about housing.

The current and desired level of so-
cial interaction varied greatly among 
the retirees aged 85 and over. Some of 
the variability in social interaction was 
also based on how capable the elderly 
person was of doing activities and how 
difficult it is to get to them. Some were 
still very active at advanced ages, while 

others were quite sedentary, mostly 
watching television. Most have lost a 
significant number of their lifelong 
friends and rely heavily on family or 
a few friends living nearby for social 
interaction. The family was particu-
larly important for those who were less 
physically and mentally capable and 
for some of those who did not have re-
maining friends. The decline in activi-
ties and the loss of friends were more 
pronounced in this age group than 
among individuals who are five or ten 
years younger. It can be expected that 
future groups of retirees aged 85 and 
over will experience similar changes in 
social interaction.

Reverse mortgages have not be-

come popular with this group. While a 
few had reverse mortgages, most were 
either not aware of them or had little 
interest in using them. These products 
have evolved, and new approaches for 
using them are being suggested. It is 
completely unclear how future groups 
of retirees aged 85 and over will react 
to reverse mortgages and other ways 
to use housing values to finance retire-
ment.

Questions for the Future
Members of the group that is aged 

85 and over spent most of their work-
ing lives in an environment that is dif-
ferent from the current workplace. It 
was a significantly male-dominated 
workplace, and many of the women 
aged 85 and over today did not work 
outside of their homes. Men also were 
believed to be the primary decision 
makers in their families. Many mem-
bers of the group remember spend-
ing part of their childhood during the 
Great Depression, and their parents 
all experienced the Great Depression. 
There are differences in the popula-
tion by cohort and age group. It is not 
known to what extent the attitudes and 
behaviors of today’s population aged 
85 and over reflect aging and changes 
based on age or to what extent they are 
influenced by the experiences of their 
earlier lives. This raises questions about 
Baby Boomers and the following gen-
erations as they age: Will they also be 
frugal? How resilient will they be? Will 
they rely on families in the same way? 
The next generations will face changes 
as they age during retirement, but we 
do not know to what extent they will 
be different from today’s group aged 85 
and over.

Voices of Retirees and Their Children

A few of the retirees aged 85 and over shared their perspectives.

Child: “I usually take him to the bank with me. . . . We’ll talk about it on the 
way. I’ll say, ‘Dad, you want to hold about $300 in the envelope. Take that back 
home,’ and then that kind of holds him for a month or two, just so he can have 
some cash on hand for whatever.” 

—Dyad, male with more than $50K in assets, Baltimore, Maryland

Child: “It was after mom’s husband died where we kind of tallied up mom’s 
assets, bank accounts, Social Security and that type of thing.” 

—Dyad, female with more than $50K in assets, Baltimore, Maryland

“I pay the bills. I work with my sister too, because my sister takes care of a lot 
of her regular banking.” 

—Adult child, female with more than $50K in assets,  
Baltimore, Maryland

“I know their bank and I just make sure that, you know, we are trying to keep 
her, since she’s 91, in case . . . she has mild Alzheimer’s, so we’re trying to keep 
her at home until it gets really bad. That’s why we kind of monitor her savings 
and everything.” 

—Adult child, female with more than $50K in assets, Chicago, Illinois
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employers as caretakers

Implications for Employers

Employers may wish to consider these issues as they think 
about their current and future retirees as well as employees 
who have parents at older ages. Adult children who are heav-
ily involved in helping parents may have additional stress 
and may have less time and energy to devote to their jobs. 

Many employers offer extensive financial wellness and/or 
retirement education programs. These programs can have a 
big impact on how well people will do at older ages. There is 
a lot of potential to add value by helping people do a better 
job of managing their current finances and focusing on long-
term care planning.

As the defined contribution system matures, employers 
need to think about what role they wish to play postretire-
ment and how to most effectively help retirees.

Families are important to people at older ages, but many 
people do not have family members or do not have family 
members nearby and available to help. This situation is likely 
to become more common in the future. Employers may wish 
to consider whether they will offer resources to help such 
retirees. An employee assistance program or similar entity 
could offer such help. Employers also may provide some in-
formation about typical spending patterns in retirement.

Decisions made around the time of retirement or early 
in retirement may have a big impact on how well-off people 
are when they reach their 80s. Claiming Social Security is 
a particularly important decision. For many middle-income 
Americans, Social Security is the major source of income at 
these ages. People who wait until the age of 70 to claim will 
have about 75% more monthly income than those who claim 
at the age of 62. 

Conclusion
When combined with other Society of Actuaries research, 

this study provides a more complete picture of the postre-
tirement years than was previously available. When viewed 

in total, these results will allow plan sponsors, financial ser-
vices organizations, advisors and developers of retirement 
planning tools to better understand the challenges people 
face throughout retirement. The new research suggests that 
many older retirees are comfortable with their finances even 
though many are spending significantly less than in the past. 
This spending level is out of step with traditional ideas 
about adequate retirement incomes. But it should also be 
remembered that the biggest unmet challenge for those 
who live a long time is paying for assisted living and long-
term care.       

Endnotes
 1. HRS is a national longitudinal database of people aged 50 and older 

who provide data every two years. It allows for many different studies of ag-
ing and retirement in the United States.

 2. See EBRI Issue Brief No. 411, Utilization Patterns and Out-of-Pocket 
Expenses for Different Health Care Services Among American Retirees.

 3. Percentages shown are from the 2015 SOA postretirement risk sur-
vey results.

 4. Poterba, James, Steven Venti and David A. Wise, What Determines 
End-of-Life Assets? A Retrospective View, NBER Working Paper 21682, Oc-
tober 2015.

 5. Individuals were aged as young as their early 50s at entry into HRS 
in 1992, but some people were older. The paper looks at results by age at 
entry into the study.

 6. Report GAO-12-699.
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