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Abstract
Purpose of Review In this review, we focus on the association of sleep and retirement from two perspectives. Firstly, we examine
the role of sleep during the working years on retirement timing. Secondly, we examine how sleep changes during the transition to
retirement.
Recent Findings Persons with sleep difficulties are more likely to retire due to health problems, such as depression and muscu-
loskeletal disorders. Retirement, on the other hand, is associated with both increased sleep duration and decreased sleep diffi-
culties, mainly premature awakenings and nonrestorative sleep.
Summary Promotion of sleep quantity and quality could be a potential way to support employees’work ability and possibly even
to postpone retirement, at least in relation to early retirement. Possible proposed mechanisms for the improved sleep after
retirement include removal of work stress and increased flexibility in time use, which could be targeted in attempt to promote
adequate and good quality of sleep already during the working years.

Keywords Retirement . Statutory retirement . Disability retirement . Sleep duration . Sleep quality . Insomnia . Aging

Introduction

The present review focuses on the associations between sleep
and retirement, a particularly timely topic, as the large baby-
boomer generation is currently moving into retirement. Sleep
not only is a key characteristic of health and well-being but
also highly relevant in relation to work ability, as poor sleep is
associated with lower work productivity, work absenteeism,
and accidents [1, 2] as well as sickness absence [3–5]. Thus,
adequate amount and quality of sleep are potential factors to
be considered when aiming to prolong labor force participa-
tion and to postpone retirement. In regard to the association
between sleep and retirement, the other interesting viewpoint
is how sleep changes when people retire from work.
Retirement provides an optimal window for positive changes
in sleep as working hours no longer dominate sleep timings
and work-related stressors are removed.

In this review, we present and summarize the current liter-
ature on the associations of sleep and retirement while consid-
ering both approaches: the role of sleep on retirement timing
and the impact of retirement on sleep. We begin by exploring
how the quality and duration of sleep during the working years
associate with retirement timing, especially early retirement
and disability retirement. Next, we will review the literature
on the changes observed in both sleep difficulties and sleep
duration following the transition from work to retirement.
Finally, we conclude by discussing the wider societal impli-
cations of these findings.

Sleep and Retirement Timing

Most of the literature on the association of sleep and the timing
of retirement focuses on disability retirement (Table 1), a per-
manent deterioration of work ability due to illness, injury, or
impairment, which prevents from continuing working. Those
with frequent sleep problems have been found to have the
highest risk for not returning to work from any disability pe-
riod [6] and for subsequent disability retirement [7–11], but
even occasional sleep problems have been found to predict
disability retirement [10]. However, in terms of the association
between sleep duration and disability retirement, the findings
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are somewhat contradictory. Some studies report that those
workers with either short (≤ 5 h) or long (≥ 9 h) sleep are more
likely to retire due to disability than those with average sleep
(7–8 h) [11], while some studies have found this association
only among long sleepers [9, 12] and some not at all [13]. The
simultaneous examination of sleep duration and insomnia
symptoms has revealed that even those with average sleep
duration had a higher risk for subsequent disability retirement
if they simultaneously experienced insomnia symptoms and,
on the other hand, there was a much lower risk for disability
retirement among short and long sleepers if frequent insomnia
symptoms were not present [11]. Thus, the quality of sleep
seems to play a stronger role than sleep duration in predicting
the risk of work disability and disability retirement.

Some research has also focused on cause-specific disability
retirement including retirement due to musculoskeletal disor-
ders [10, 11, 13] and mental disorders [10–12, 14•]. Self-
reported short sleep duration (≤ 5 h) and frequent insomnia
symptoms have been found to predict disability retirement
due to both musculoskeletal disorders and mental disorders
[10, 11]. In addition, men with sleep disturbances have been
observed to have a higher risk for not returning to work fol-
lowing a disability caused by a mental disorder or disease of
musculoskeletal system than men without sleep disturbances
[6]. Fairly poor or poor quality of sleep has also been found to
predict subsequent disability retirement due to low back dis-
order [13]. In addition, those reporting insomnia symptoms
and pain simultaneously were observed to have the highest
risk for disability retirement, suggesting a synergistic effect
of insomnia symptoms and pain [5]. Furthermore, an onset
of poor sleep has been found to predict incident depression
and to increase risk of disability retirement due to depression
almost threefold [14•]. Based on these findings, it can be pos-
tulated that an early detection and treatment of insomnia and
other sleep problems is important and could potentially
help to maintain workers’ work ability and to prevent dis-
ability retirement. This would seem to be particularly im-
portant among workers retiring due to low back disorder
and depression.

All of the abovementioned studies on disability retirement
have obtained the retirement data from pension registers,
which is regarded as highly accurate and objective data
source, and usually includes information on both the exact
timing and the diagnosis the disability pension is based on.
There are, however, also few studies that have used self-
reported job exit/retirement as an outcome instead and focused
on different reasons for retirement [15•, 16•]. The findings
from these two studies are consistent with those examining
disability retirement as the outcome showing an association
with insomnia symptoms and subsequent job exit due to poor
health, but not due to other reasons. Thus, these studies
strengthen the findings of poor sleep quality being related to
retirement due to poor health in particular.

Despite relatively consistent findings, there are also chal-
lenges in examining the role of sleep on disability retirement.
As disability retirement is always preceded by a diagnosis of a
disease or chronic condition, it may be difficult to isolate the
impact of sleep from other factors and health in general. It can
be presumed that poor sleep may lead to deteriorated health
and work ability, but other factors, such as work-related fac-
tors and health behaviors, might also mediate the association
between sleep and subsequent disability retirement, or on the
contrary, be the cause of the poor sleep [12]. Many of the
previous studies have controlled for possible confounders,
such as work stress and obesity, physical activity, and other
health behavioral factors, and found the associations between
poor sleep and disability retirement to attenuate, but neverthe-
less remain significant after these adjustments.

In addition to current literature on the associations of poor
sleep quality and inadequate duration with subsequent nega-
tive outcomes in employment, such as sickness absences and
early retirement, it would be worth examining whether good
sleep has positive effects on employment and extending work-
ing careers beyond the statutory retirement ages. To the best of
our knowledge, there is currently no knowledge on whether
those who sleep well during the working years are more likely
to continue working longer and, thus, to postpone their retire-
ment. Such finding would further emphasize the importance
of promoting the sleep of employees when aiming to support
work ability of older employees and to prolong their labor
force participation.

Changes of Sleep During the Transition
to Retirement

With increasing number of people retiring, the changes in
sleep following retirement have gained more interest during
the previous years and both the changes in sleep duration and
sleep quality have been examined. The first studies examined
retirement and sleep by comparing those already retired to
those still working in cross-sectional settings [17, 18, 19••].
The main limitation with these studies is that the differences
observed in sleep between workers and retirees may not be
due to retirement per se, but due to differences between the
individuals who retire and those who continue working. In
recent years, a few longitudinal studies have emerged in which
sleep of the participants has been repeatedly measured before
and after retirement allowing examination of true changes
during retirement transition [20, 21, 22•, 23•, 24•].

Retirement is a major life transition for the individual as
daily schedules and activities are altered with working hours
removed from the schedule. These changes may potentially
lead to decreases in daytime structure as well as to less regular
sleeping patterns. For example, it is possible to stay in bed
longer in the mornings as well as to take daytime naps more
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freely after retirement. These potential changes in sleeping
patterns could in turn lead to reduced homeostatic sleep pres-
sure [25] and, consequently, to a poorer quality of sleep during
the nights.

However, findings from recent studies suggest that retire-
ment may have a beneficial effect on sleep quality.
Longitudinal studies from French and Finland have observed,
for instance, that sleep difficulties decrease substantially fol-
lowing retirement [20, 24•]. When changes in different types
of sleep difficulties have been examined, decreases have been
observed especially in premature awakenings [21, 24•] and
nonrestorative sleep, that is feeling tired and worn out after
the usual amount of sleep [24•]. These improvements in sleep
quality have been suggested to be driven by the removal of
work stress, as the observed decreases in sleep disturbances
have been most prevalent among those with job strain and
psychological distress before retirement [20, 24•].
Psychosocial stress is associated with poor sleep quality [26,
27•], and after retirement, the work-related stressors are re-
moved. The improvements in sleep quality might also be
due to positive changes in lifestyle and health which have
been observed following retirement [28, 29] or due to the
demands on health being lower after the obligation to be able
to work is removed. It is also possible that the changes in sleep
quality are in fact changes in how sleep is perceived and re-
ported; for example, difficulties falling asleep and waking up
during the night might not be experienced as disturbing as
during the working years, as poor sleep can be compensated
for by sleeping longer in the morning or by taking naps during
the following day. In addition, the pressure to acquire an ad-
equate amount of good quality sleep to be able to work on the
following day is removed.

Also, changes in sleep duration during retirement transition
have been examined in two recent longitudinal studies [22•,
23•]. The results show that sleep duration increases following
a transition to retirement among both men and women. Highly
similar levels of increases in sleep duration were observed in
these studies, with the first one [22•] reporting 15, 16, and
22 min longer sleep durations 1, 2, and 3 years post-
retirement among retirees than among those who continued
working full time over the same period and the other one [23•]
observing an increase of 22 min during a four-year period
around the transition to retirement. The most pronounced in-
creases in sleep duration following retirement have been ob-
served to occur among those with short sleep duration (≤
6.5 h/24 h), sleep difficulties, heavy alcohol use, and psycho-
logical distress before retirement [23•]. In addition, a study
examining changes in time use following retirement observed
an increase in the time used for sleeping of approximately
30 min already 3 months post-retirement [30]. One explana-
tion for increased sleep duration may be that leisure time in-
creases after retirement as working hours are removed, and
this may allow more time being devoted to sleeping. In

addition, retirement removes the pressure to sleep at fixed
times, working hours no longer dominate sleeping patterns,
and there is no need to use an alarm clock; thus, there is a
possibility to sleep longer during the mornings. Along with
increased sleep duration, later bed times and wake times have
been observed [22•].

These findings of improved duration and quality of sleep
after retirement are important, as by understanding how retire-
ment affects sleep and who benefit most of retirement, it may
be possible to promote positive changes in sleep before and
after retirement as well. Improvements in sleepmay also trans-
late into better daily functioning [31, 32•] and quality of life
[33, 34]. In fact, retirement has been associated with both
decreases in mental and physical fatigue [35] and improved
self-rated health [27]. A major limitation of the previous liter-
ature is its reliance on self-reported information on sleep. The
only exception to the previous literature is provided by a
unique case study [36•] in which the author wore an acceler-
ometer continuously for more than three decades and ob-
served that the difference in sleep duration between weekday
and weekends/days off diminished after retirement.
Repeatedly conducted accelerometer measurements would in-
deed provide more accurate and reliable assessment of chang-
es in sleep duration and quality around the retirement transi-
tion. With accelerometers, it would also be possible to exam-
ine the interrelationship between sleep duration and quality.
Moreover, conducting measurements on both weekday and
weekend nights would allow detailed examination of changes
in the timing and variability of sleep. As there are already
some implications on changes to later bed times and wake
times after retirement [22•], it would also be valuable to ex-
amine whether different changes are observed among people
with different circadian preferences (i.e., the morning and the
evening types). For example, it could be examined whether
those with evening preference benefit more from retirement in
relation to sleep, as after retirement, they may adjust their
sleeping patterns according to their preferences which may
not have been possible during the working years due to exter-
nally imposed temporal patterns.

Conclusions

As the baby boomer generation is moving into retirement, and
the old-age dependency ratio is increasing, many Western
governments are aiming at prolonging the labor force partici-
pation and raising the retirement ages. Based on the reviewed
literature, promoting adequate sleep quantity and quality of
employees could be a potential way to support their work
ability and possibly even to postpone retirement, at least in
the case of early retirement and disability retirement.
However, as it is not yet known whether good quality sleep
has protective effects on employment, such as being able to
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continue in the work force beyond the statutory retirement
age, further research is needed on this topic. Moreover,
transitioning to retirement seems to have positive effects on
sleep, and improvements have been observed in both sleep
duration and quality. The removal of work stress and the in-
creased flexibility in time use have been proposed as potential
mechanisms for the improvements in sleep after retirement.
Thus, better sleep among older workers could possibly be
promoted by, e.g., reducing work stress and with better
work-time control. To date, the research on the associations
of retirement and sleep, in relation to both the timing of retire-
ment and the changes in sleep following it, has been almost
entirely conducted in Northern Europe (Finland, Sweden, and
Norway) and the USA using self-reported methods. Thus,
further research is needed to examine whether similar findings
are observed in other cultures, countries, and working sectors
with different retirement schemes and by using objective mea-
surements of sleep.
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