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ABSTRACT

Cuba has one of the fastest aging populations in Latin America and the
Caribbean (20.4% of the population aged 260 years by 2018) and life
expectancy has climbed to nearly 79 years. This demographic shift has
prompted a number of initiatives to address the needs of older adults
and promote active, healthy longevity.

At the community level in Cienfuegos Province, an educational program
was implemented designed to foster a more active role in society for
older adults and improve their quality of life upon retirement, as well
as to reinforce a positive culture of aging. The program ran from June
2010 to June 2018 in the Mental Health Department of the Dr Enrique
Barnet Polyclinic in the Santa Isabel de las Lajas Municipality. Twenty-
two groups were constituted of 330 older adults who were trained for
10 weeks in techniques of self-awareness, personal growth, develop-
ment of social skills, use of social support networks, adoption of healthy

INTRODUCTION

Cuba has one of the fastest aging populations in Latin America
and the Caribbean. In 1999, 13% of the population was aged =60
years, while by 2018, this proportion had climbed to 20.4%. Mean-
while, life expectancy has risen to nearly 79 years.[1-3]

This demographic shift demands attention from all of Cuban so-
ciety and from the health system in particular, aimed at improv-
ing quality of life for older adults. This has prompted initiatives at
the community level to address the financial, social and cultural
needs of this population; promote their social and family inclu-
sion; foster their active role in society; and continue to ensure their
safety, health and wellbeing.

Within the older-adult population, retirees face a particular set of
issues, since retirement has major consequences that alter the life
course. The change in status from active participant in the labor
force to retiree occurs in phases, which begin before retirement
and continue well beyond.[4—7] We do know that adjustment to and
satisfaction with the retirement process is greater among those who
have prepared for this new stage, while those who did not prepare
have reported greater dissatisfaction and difficulty adjusting.[8,9]

In Cuba, Social Security Law 24/79 (in effect 1979-2008) set a
minimum retirement age at 60 years for men and 55 for women.[10]

IMPORTANCE The Educational Program for Retiring Per-
sons has been under way for nine years in one community
setting. Results indicate it has promoted a culture of aging
that includes active retirement and improved quality of life
in adults aged 260 years. As a result, the Program has
been extended to several municipalities in Cienfuegos
Province, central Cuba.

lifestyles and formulation of retirement plans. Results were assessed
for each group one year after program completion and the information
summarized.

Participants whose definitions of “older adult” and “retirement” were
rooted in nondiscriminatory concepts increased from 53 to 303 and re-
tirees not incorporated into active social/economic life decreased from
228 to 36. At the outset, only 22% had coping mechanisms to manage
their new role as retirees and 9% had a life plan for retirement. One year
after finishing the program, 318 (96%) reported they were prepared to
face this new stage in their lives and 294 (89%) had completed life
plans; at the start, 116 (35%) were taking antidepressants and one year
later, 103 of them had reduced or eliminated the drugs. The program
enriched participants’ culture of aging, as well as relationships with their
families and their communities.
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In 2009, Social Security Law 105/08 increased the minimum retire-
ment age for men to 65 and to 60 for women, with a 5-year transition
period, during which the retirement age was gradually increased until
reaching those set by the new law.[11] On average, Cubans will live
between 13 and 20 years after the set retirement ages (although re-
tirement is not obligatory), taking into consideration the differences in
life expectancy between men and women (men at 76.50 years and
women at 80.45).[2]

This paper describes a community-based program in the Santa
Isabel de las Lajas Municipality in central Cuba’s Cienfuegos
Province. On the program’s start date in 2010, the municipality’s
working age population was 12,504, 5625 women (45%) and
6879 men (55%); 9581 (76.6%) were employed, of whom 3079
(32.1%) were women. By 2019, the total working age population
had risen to 15,111, of whom 6394 (42.3%) were women. Of the
7986 employed (52.8%), 3851 (48.2%) were women. In 2010,
there were 4160 adults aged 260 years (20.1% of the popula-
tion); by 2019, this had increased to 5031 (22.7%). Among adults
aged =60 years, the respective proportions of women for 2010
and 2019 were 50.2% and 50.8%. There were 2488 retirees in the
municipality in 2010 and 3532 in 2019 (53% men, 47% women).
In 2010, there were 386 actively employed persons aged =60
years; in 2019, there were 867.[12]

Intervention universe, design and recruitment The program
was designed for persons who either reached retirement age or
retired during a one-year period before or after the program’s start
in 2010 and was implemented in three stages. The first stage,
program planning, was carried out in 2010; the second, program
implementation, was developed from 2010 to 2017; and the third,
program assessment, began one year after the first group con-
cluded the program in 2011 and lasted until 2018, one year after
the last group ended the program. It was carried out in the Mental
Health Department of the Dr Enrique Barnet Polyclinic in Santa
Isabel de las Lajas Municipality, a community-based multi-specialty
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health center serving the surrounding health area. The program
was authorized by the Santa Isabel de las Lajas Municipal Public
Health Department and each retiree provided written informed con-
sent to participate.

The universe consisted of 356 retirees of both sexes, all of them
residents of the health area served by the Dr Enrique Barnet Poly-
clinic, who were organized into 22 groups from June 2010 to June
2018. Of these, 330 completed the program and 26 left for vari-
ous reasons; of those completing the program, 221 (67%) were
women. Each group included 15-20 participants of both sexes.
New members were not added to a group once its activities had
begun. The program consisted of ten two-hour sessions, held
once a week for ten weeks. The Labor and Social Security Of-
fice of Santa Isabel de las Lajas supplied the retirees’ informa-
tion and location records, issued in the period from June 2010
to June 2018.

Inclusion criteria Individuals who reached retirement age (ac-
cording to Social Security Law No. 24/79 and No.105/08) or
who had retired within one year before or after each group
began its activities, and provided informed consent to partici-
pate.

Exclusion criteria Individuals who retired due to total disabil-
ity (as stipulated in Social Security Law No. 24/1979 and No.
105/08) or partial disability (as stipulated in Resolution 6 of
Social Security Law No. 24 /1979); persons with an intellectual
disability or severe cognitive impairment who were unable to
express their wishes; and individuals who refused to join the
study.

Reasons for loss to followup Emigration: 20, death: 6.

Program planning The program was based on a diagnostic
study of main factors influencing adjustment to retirement,
which included 164 retired seniors. These persons would
later enroll in the first of the program’s 22 groups. During
this stage, participating health professionals learned from
the retirees about their problems, how they perceived retire-
ment, and how they wanted to change their lives to approach
it more positively. To collect this information, individuals
completed a questionnaire after receiving an explanation of
program objectives.

This diagnostic tool consisted of 43 sections with closed- and
open-ended questions, approved by the Scientific Council and
Ethics Committee of the of Santa Isabel de las Lajas Municipal
Public Health Department. It was based on an extensive review
of the literature on retirement. To evaluate its reliability, the
questionnaire was applied to the same group of retirees twice,
the second time four weeks after the first, to measure stability
over time. This comparison was done using Spearman’s rank
correlation coefficient, using the usual cutoff point for reliability
of 0.80.

Two aspects of the questionnaire’s validity were assessed.
Its construct validity was evaluated through principal compo-
nent analysis. When the information collected can be sum-
marized by a few linear combinations of the original variables,
the questionnaire is considered consistent. Content validity
was evaluated by ten specialists, each with at least two years’

experience working with seniors and retirees in three munici-
palities (Santa Isabel de las Lajas, Cruces and Palmira), all in
Cienfuegos Province. The content of each section was rated
according to Moriyama’s principles.[13]

The validated questionnaire was administered to participants in
each of the 22 groups during their first session to learn about
their expectations of the program and to eventually adapt
the questionnaire to the specific needs of each group. It was
readministered during the groups’ last session to learn how
well the program met expectations.

We assessed the availability of qualified staff and material re-
sources in the municipal Mental Health Department and identi-
fied community institutions and social support networks whose
directors and employees were willing to help implement the
program.

Program implementation The program used therapeutic and
participatory techniques, presentations and dramatizations,
experiential techniques, audiovisual methods, discussions of
cases and situations/problems, and information-sharing and
interactive techniques, as well as methods aimed at greater
self-control and personal growth. To foster family support and
expand retirees’ use of social networks to implement their
plans for retirement, we held sessions with relatives and visited
social institutions. The latter included senior centers (day facili-
ties for older adults, offering lunch, social and recreational ac-
tivities, etc., supervised by health professionals); senior clubs
(often led by family doctors, involving neighborhood seniors in
exercises and other activities); and the older-adult university
centers (offering continuing education opportunities at the mu-
nicipal level). In each place, retirees met the institutions’ lead-
ers/directors.

Table 1 summarizes activities in each of the program’s ten ses-
sions.

One year after each group completed the program, a struc-
tured interview was conducted to measure the satisfaction of
both participants and their families, lifestyle changes, and how
participants had applied what they learned to their plan for re-
tirement.

Participants accessed the program through human resources
managers in their workplaces, in coordination with local offices
of the Ministry of Labor and Social Security and the National
Social Security Institute, or through family doctors, psycholo-
gists, geriatricians, social workers, community health activists
and older-adult university faculty, as well as other organiza-
tions and institutions working with seniors and retirees.[14]

Trained staff, supervised by the program director, implement-
ed the program. A psychologist from either the Mental Health
Department or primary health care teams served as the main
program facilitator, assisted (depending on the session) by a
geriatrician, occupational therapist and social worker affiliated
with the Department. All had been trained to work with se-
niors and retirees, including enrollment in workshops on use
of participatory techniques and the Comprehensive Elder Care
Course, the latter approved by the Santa Isabel de las Lajas
Municipal Public Health Department’s Scientific Council.
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Table 1: Session contents for educational program for retiring persons

1. Meet friends

2. Conceptualize “older adult”,
“retirement” and “retirement
plan”

3. Confront myths and prejudice
concerning aging and retirement

4. Reflect on retirement

5. Get to know yourself better

6. Improve communication

7. Enhance social skills

8. Develop a plan for retirement

9. My plan for retirement

10. Summary and closing

a) Create a positive spirit among
participants to foster group
identification and reflection

b) Identify factors influencing
adjustment to retirement

As a group, create collective definitions
of “older adult”, “retirement” and “retire-
ment plan” based on nondiscriminatory

concepts of aging and retirement

Separate retirement and old age from
myths, prejudices and stereotypes that
hinder adjustment to retirement

Encourage participants to reflect on
adjustment to retirement after viewing a
film on the theme

Formulate strategies to foster self-
awareness and personal growth

Encourage communication between
retiree and family members

a) Build social skills
b) Foster use of social support
networks

Train participants to formulate a plan
for retirement

Present retirement plan designs

a) Organize knowledge acquired in the
program

b) Evaluate individual and group
transformations that occurred after
completing the program

a) Participant introductions

b) Exercises on expectations

c) Program presentation

d) Instructions for completing homework

a) Homework collected and read, providing comments

b) Group construction of definitions for “older adult”, “retirement”
and “retirement plan”

c) Relaxation exercises

d) Instructions for completing homework

e) Session evaluation report

a) Homework collected and read, providing comments
b) “Myth or Fact” exercise

c) Relaxation exercises

d) Instructions for completing homework

e) Session evaluation report

a) How do | perceive myself as a retiree (discussion)?
b) Homework collected and read, providing comments
c) Film debate

d) Relaxation exercises

e) Instructions for completing homework

f) Session evaluation report

a) Homework collected and read, providing comments
b) Self-awareness exercise

c) Technique: “dissolving negative feelings”

d) Technique: “therapeutic poetry”

e) Relaxation and breathing exercises

f) Instructions for completing homework

g) Session evaluation report

a) Homework collected and read, providing comments

b) Psychodrama: communication skit; to be used with a family
member present

c) Technique: “Ask permission to hug someone”

d) Relaxation and breathing exercises

e) Instructions for completing homework

f) Session evaluation report

a) Homework collected and read, providing comments

b) Visits to centers that encourage retiree and senior development
c) Technique: “Seeking advice”

d) Instructions for completing homework

e) Session evaluation report

a) Homework collected and read, providing comments

b) Technique: “Doing something to grow”

c) Group discussion techniques

d) Technique: “Create a new CVV’—based on this, propose a
plan for retirement

e) Relaxation and breathing exercises

f) Instructions for completing homework

g) Session evaluation report

a) “Here | am, and today | feel...”

b) Homework collected and read, providing comments
c) Technique: “Problem solving”

d) Exercise: “My retirement plan”

e) Relaxation and breathing exercises

f) Session evaluation report

a) Summary exercise

b) Questionnaire administered (same as one given before
program)

c) Session evaluation report
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PROGRAM RESULTS AND LESSONS LEARNED
Although men outnumber women among the municipality’s
3532 retirees (in 2019, 53%), most program participants were
women (221, 67%). This result bears monitoring in any exten-
sion of this program, given potential implications for advancing
goals of greater social inclusion and satisfactory aging.

At the program’s start, sociocultural, family and individual fac-
tors were observed that could adversely affect adjustment to
retirement. As sessions developed, retirees worked together in
their groups to construct definitions of “older adult” and “retire-
ment” based on nondiscriminatory notions, discussed how to
apply these in their daily lives and received training in self-
control, relaxation and breathing exercises, among other activi-
ties. The structured interview, conducted one year after each
group completed the program, assessed participant satisfac-
tion with what they had learned and its application to their plan
for retirement. Among the most salient results, as declared in
the interview, were:

Participants with nondiscriminatory definitions of “older adult” and
“retirement” increased from 53 (16%) to 303 (92%). Retirees with
active social participation increased from 102 (32%) to 294 (89%).
Of these, 190 (57%) were participating in two or more activities
(119 women and 71 men); 104 (32%) were participating in one
activity (74 women and 30 men). Stated differently, the number of
those who had not changed lifestyles and remained more socially
isolated decreased from 228 (69%) to 36 (11%) (28 women and
8 men).

Among the 294 engaged in active social life one year after com-
pleting the program, retirees engaged in farming increased from
34 (12%) to 76 (26%); 65 (22%) had returned to work in the
education sector, 24 (8%) in the health sector; 85 (29%) were
self-employed—food vendors, florists, seamstresses, tobacco
selectors, carpenters, craft vendors and caregivers for children
and the elderly; 141 (48%) were providing (unpaid) support to
family at home by caring for grandchildren and dependent elders;
112 (38%) had joined senior clubs where they practiced physical
exercise (data verified with the clubs); 132 (45%) were taking old-
er-adult university classes; 135 (46%) had joined in recreational
activities organized by community institutions; 44 (15%) reported
a more active social life, visiting friends, family or places of cultur-
al or recreational interest; 32 (11%) were participating in religious
activities; and 42 (14%) were involved in sports clubs.

Improved family communications, more balanced division of
household work and support for new retirement plans were also
reported. Strengthening family relations was aided by participa-
tion of 259 (78%) family members invited to specific sessions.
Retirees whose families did not participate were enrolled in
senior-center programs. Of the 188 retirees who described an
overload of household tasks, 115 (61%) reported improvements
at year’s end—a factor that may have facilitated the greater social
incorporation also reported by many participants.

At the program’s start, only 22% of participants said they had cop-
ing mechanisms in place to address life changes implied by re-
tirement and only 9% had a plan for retirement. One year later,
318 (96%) participants reported feeling motivated and prepared to
face this new life stage, and 294 (89%) had a developed a plan
for retirement. Among the program aspects contributing most to

these changes, 303 (92%) named personal growth and acquisition
of social skills to address aging; 294 (89%) mentioned creation of
a retirement plan, adoption of healthy lifestyles, such as care for
physical well-being, exercising and options for use of free time;[14]
and 261 (79%) noted that the program strengthened their social
skills for relating to people outside the group and added personal
resources to facilitate both self-awareness and personal growth as
well as to overcome negative emotional states.

At the program’s start, 116 (35%) participants were taking anti-
depressants; one year later, depression morbidity had decreased
and 103 (31%) had appreciably reduced or eliminated their intake of
such medications, according to our communication with specialists
in geriatrics and psychiatry in the health/catchment area served by
the Dr Enrique Barnet Polyclinic in Santa Isabel de las Lajas. We
hypothesize that the psychological coping mechanisms and lifestyle
changes acquired during the program may have offset more negative
biopsychosocial changes characteristic of this life stage.

Table 2 compares a number of self-reported participant variables,
before and one year after program completion, illustrating chang-
es perceived.

IMPLICATIONS FOR FURTHER STUDY AND ACTION

The team of health professionals involved in the program
gained experience in working with retirees and benefited both
professionally and personally. Participating professionals re-
ported that the program spurred actions for community-engaged

Table 2: Participant reports on factors influencing adjustment to
retirement that were modified during the program (n = 330)

Before After
intervention intervention
Factor (Day zero) (One year later)

Definition of “older adult”

MEDICC Review, January 2020, Vol 22, No 1

and “retirement” based on 53 (16) 303 (92)
nondiscriminatory concepts
anwledge of community 73 (22) 264 (80)
social support networks
Use of social support 63 (19) 303 (92)
networks
Spmal/econgmm incorpora- 102 (31) 294 (89)
tion after retirement
Adequate communication
between retiree and family 155 (47) 274 (83)
members
Overload of family/household 188 (57) 73 (22)
tasks
Fam|ly support for new post- 188 (57) 277 (84)
retirement life plan
Pos_sessmg.mechanlsms to 73 (22) 318 (96)
navigate retiree role
Healthy lifestyle 102 (31) 294 (89)
Possessing a plan for retire- 30 (9) 294 (89)
ment

Source: Questionnaires
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health promotion and disease prevention, and created a place for
retirees to obtain information and guidance about municipal insti-
tutions and support networks, as well as their purpose, usefulness
and how to access them. They identified the need to find new
ways for people to get involved in community social and cultural
activities and to create new intergenerational community devel-
opment projects to pass on craft, culinary and artistic traditions,
among others, allowing retirees to become more socially involved.

The program was submitted in response to the 2018 National Call
for Health Research and was approved for inclusion in the Na-
tional Program for Research on Health Determinants, Risks and
Prevention in Vulnerable Groups, coordinated by the Ministry of

Public Health’s National Hygiene, Epidemiology and Microbiology
Institute. In January 2019, the program was extended through-
out health care institutions in the Santa Isabel de las Lajas and
Cruces Municipalities of the province, and in May 2019, it began
operating among retiring workers at the Cienfuegos thermoelec-
tric plant and the Dr Gustavo Aldereguia Lima University Hospital,
both in Cienfuegos Province.
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