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Abstract. With the acceleration of global aging and the increasing retirement
population, the mental health of older adults has gained growing attention. Based
on the Life-Span Developmental Perspective, Self-Determination Theory, and
Active Aging Theory, this study identifies retirement planning, active aging, and
retirement adjustment as key variables influencing mental health. Existing liter-
ature shows a lack of multidimensional integration in this field. This study con-
structs a comprehensive model of the effects of retirement planning achievement,
active aging, and retirement adjustment on mental health to explore these issues.
Analysis of questionnaire data from 900 retired individuals aged 55-74 across
China reveals the following findings: (1) Active aging is the strongest predictor
of mental health (B = 0.506), significantly enhancing mental health through
health management, social participation, and economic security; (2) Different di-
mensions of retirement adjustment affect mental health in varying ways. Retire-
ment enjoyment significantly promotes mental health, while retirement loss sig-
nificantly weakens mental health; (3) Retirement planning achievement affects
mental health through the mediation of active aging and retirement adjustment.
Mediation analysis shows that the 'active aging path' has the strongest positive
effect on mental health, followed by the 'retirement adjustment path'.; (4) Among
demographic factors, females, individuals with higher family income, good self-
rated health, and those who regularly participate in social activities (e.g., square
dancing, calligraphy, and painting) exhibit better mental health and retirement
adjustment. Conversely, those with lower income, lower education, and longer
retirement duration demonstrate weaker mental health and adjustment capabili-
ties; (5) Mental health scores are highest in self-awareness and interpersonal di-
mensions, while active aging is at a moderate level. Both retirement planning
achievement and retirement adjustment are relatively low, with current social
participation and social networks being insufficient, and economic factors still
acting as a limiting factor in active aging. The study also highlights the im-
portance and necessity for individuals post-retirement to focus on building social
networks and actively participating in society.
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1 Introduction

With the acceleration of global aging, the rapid growth of the elderly population has
profound effects on the economic system, social structure, and individual mental health.
Retirement marks a significant life transition, often involving changes in social roles,
income, relationships, and lifestyle [1]. Mental health among older adults significantly
impacts individual well-being and broader societal harmony [2]. Exploring the influ-
encing factors of elderly mental health helps identify potential intervention points, op-
timize health management, social support, and policy formulation, promote active ag-
ing, reduce family and social burdens, and provide scientific evidence and practical
directions for building a more inclusive and supportive aging society.

This study draws on three key theories-Self-Determination Theory, Active Aging
Theory, and Life-Span Developmental Perspective-to examine factors influencing post-
retirement mental health. 1) Self-Determination Theory (SDT) emphasizes the psycho-
logical needs of autonomy, competence, and relatedness [3][4]. Retirement planning
influences mental health by enhancing an individual’s sense of autonomy and control
over the future [5][6]; community participation and skill development enhance compe-
tence, while family support and social networks reinforce relatedness [7]. SDT provides
theoretical support for understanding the psychological connections between retirement
planning achievement, active aging, and retirement adaptation. 2) Active Aging Theory
emphasizes that health management, social participation, and security are key to im-
proving the quality of life for older adults [8] . The core concept of active aging includes
a scientific, proactive, and productive view of aging, advocating that older adults should
pursue "aging with enjoyment, learning, and contribution" [7]. The implementation of
retirement planning provides the foundation for health management and social partici-
pation, thus promoting active aging [8][9]. Active aging theory explains how active
aging and retirement adaptation contribute to mental health and the mediating pathways
involved. 3) Life-Span Development Theory focuses on transitional periods in life,
highlighting the importance of psychological adaptation and growth during various life
stages, especially when facing challenges such as reduced financial resources and
changes in social roles [10]. This theory emphasizes the need for resource optimization
and compensation in old age, particularly when older adults face adaptation pressures
post-retirement, and underscores the growing importance of personal learning, growth,
and late-life development [7].

Based on these theories, this study identifies three key factors—retirement planning,
active aging, and retirement adaptation—that influence mental health. 1)Retirement
planning involves not only financial security but also health management, social sup-
port, and living environment considerations [11][12]. The degree of retirement plan-
ning achievement reflects how well individuals prepare for retirement, significantly
improving life satisfaction and mental well-being [13]. Adequate and scientific retire-
ment planning can effectively alleviate psychological stress by reducing loneliness, en-
hancing life satisfaction, and improving older adults' ability to cope with aging, thus
further enhancing mental health [14][15]. 2)Active aging is regarded as a key factor in
improving mental health, particularly emphasizing the importance of older adults’ ac-
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tive participation in social and economic life [7]. Health management, physical exer-
cise, and social participation can effectively improve older adults’ quality of life and
mental health [16][9]. Economic stability enhances safety and reduces anxiety, while a
positive attitude toward life helps older adults adapt to role changes after retirement
[17][18]. Older adults should continue to engage in social and economic activities post-
retirement, enhancing their personal development potential and improving emotional,
psychological, and social health [19]. 3) Retirement adaptation is critical for helping
older adults transition from work to retirement life. Social support, self-efficacy, and a
sense of value play important roles in this process [20][7]. By increasing social partic-
ipation and cognitive abilities, older adults can better adapt to retirement, thus improv-
ing mental health [21]. The paths of psychological adaptation may vary significantly
across different cultures [22]. In summary, the combined influence of retirement plan-
ning, active aging, and retirement adaptation on mental health is interconnected and
dynamic. Active aging and retirement adaptation may mediate the impact of retirement
planning achievement on mental health. Existing research has explored the process
from single factors to multidimensional interactions, gradually revealing the complex
effects of these three factors on mental health. However, further exploration is needed
in the areas of multidimensional impacts and mediating effects. Life-span development
theory provides the theoretical foundation for adaptation mechanisms, self-determina-
tion theory focuses on psychological needs, and active aging theory provides practical
directions. These three theories complement each other and offer a multidimensional
theoretical framework for exploring how they jointly influence the mental health of
older adults.

In summary, this study aims to explore the comprehensive impact of retirement plan-
ning achievement, active aging, and retirement adjustment on mental health. It exam-
ines how retirement planning achievement influences mental health through the medi-
ating effects of active aging and retirement adjustment, revealing the complex relation-
ships among these variables, and providing theoretical support and practical directions
for optimizing mental health pathways for older adults. The following hypotheses are
proposed: H1-H3: Retirement planning achievement, active aging, and retirement ad-
justment positively influence the mental health of retired older adults; H4-H5: Active
aging and retirement adjustment mediate the relationship between retirement planning
achievement and mental health; H6-H7: Retirement planning achievement positively
influences retirement adjustment and active aging levels; H8: Active aging positively
influences retirement adjustment levels. A structural equation model is constructed
based on these hypotheses.

2 Research Methodology

This study incorporated general demographic characteristics, including gender, marital
status, self-rated family income, and self-rated health status. Studies indicate that square
dancing enhances the mental health of middle-aged and older adults and promote the
realization of active aging [23], while calligraphy is more beneficial for both the phys-
ical and mental health of older adults and their retirement adjustment [19]. The target
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population for this study was retirees aged 55-74 from various cities across China, who
are about to or have already retired and are facing various challenges and opportunities
in post-retirement life.

The study employed four established scales to assess the mental health status of re-
tired older adults from multiple dimensions. A preliminary survey was conducted by
distributing questionnaires to the target group via email and the WeChat social plat-
form, with 69 participants included in the pilot analysis. The internal consistency reli-
ability of the scales was verified using Cronbach's alpha coefficient.

The Retirement Planning Achievement scale includes five dimensions: financial,
health, social network, housing, and psychological planning, measured using a 4-point
Likert scale [13]. The Cronbach's alpha for this scale was 0.910.

The Active Aging scale measures seven dimensions: self-reliance, active social par-
ticipation, mature mental wisdom, financial security, healthy lifestyle, active learning,
and maintaining family relationships, measured using a 4-point Likert scale [24]. The
Cronbach's alpha for this scale was 0.957.

The Retirement Adaptation Questionnaire includes three dimensions, measured us-
ing a 5-point Likert scale [25]. The overall Cronbach's alpha for this scale was 0.887,
and the Cronbach’s alpha for the three subdimensions—retirement enjoyment, retire-
ment loss, and work nostalgia—were 0.770, 0.779, and 0.845, respectively.

The Mental Health scale measures five dimensions: adaptability, cognitive function-
ing, emotional experience, interpersonal interaction, and self-awareness, measured us-
ing a 4-point Likert scale [26]. The Cronbach’s alpha for this scale was 0.876.

The Cronbach's alpha coefficients for the four scales were all above 0.8, indicating
good internal consistency and demonstrating that the measurement tools used in this
study have high reliability. The study collected data from 926 retirees aged 55-74
through an online questionnaire platform. After screening for response bias using lie
detection items, 900 valid responses were included in the final analysis. SPSS 29.0.1
and Mplus 8.3 were used for data analysis in this study.

3 Research Results

3.1 Sample Frequency Distribution

The sample population consisted of an equal gender distribution (50% male and 50%
female), with a majority being married individuals who reported moderate to high in-
come levels and relatively good self-rated health. However, their participation in social
and cultural activities was relatively low, as detailed in Table 1. The internal con-
sistency reliability results of the formal survey scales varied. The Retirement Planning
Achievement scale had a Cronbach's alpha of 0.754, Active Aging reached a high of
0.884, and Retirement Adaptation had a lower value of 0.621, approaching the mini-
mum acceptable range(The lower reliability score for retirement adjustment may indi-
cate the need for further refinement of this scale in future studies.). However, the sub-
dimensions of Work Nostalgia (0.840) and Retirement Enjoyment (0.709) showed
higher reliability. The Cronbach's alpha for the Mental Health scale was 0.737. Overall,
the scales provided a reliable foundation for the study.
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3.2 Descriptive Statistics and Status Analysis

Statistical analysis revealed that the mean and standard deviation for all variables fell
within reasonable ranges. The skewness and kurtosis analysis indicated that, except for
marital status, the distribution of other variables was relatively uniform, meeting statis-
tical requirements. Retirement Planning Achievement and Retirement Adaptation lev-
els were relatively low, suggesting areas for further development. Active Aging was
also found to have deficiencies; while self-reliance, health management, and family
support were strong, financial security and social participation were insufficient. Men-
tal health appeared unbalanced, with higher scores in self-awareness and interpersonal
interaction, indicating a solid psychological health foundation. However, adaptability
and cognitive functioning were moderate, suggesting a need for enhanced cognitive and
adaptability training. Participation in square dancing was higher compared to other ac-
tivities, such as calligraphy and painting.

Table 1. Analysis of Differences in Core Variables by General Characteristics(M+SD)N=900

Retirement
Rate Retirement Mental
Planning Active Aging
(%) Adjustment Health
Achievement
Male 50 1.975+0.413 3.027+0.364 3.462+0.403 3.037+0.318
Gender
Female 50 2.053+0.354 3.123+0.343 3.484+0.357 3.044+0.305
No 63.1 1.955+0.404 3.007+0.356 3.432+0.383 3.008+0.315
Square Dance
Yes 36.9 2.115+0.332 3.191+0.327 3.542+0.366 3.094+0.297
Calligraphy and ~ No 75.8 1.976+0.399 3.031+0.366 3.443+0.377 3.017+0.311
Painting Yes 242 2.133+0.316 3.211+0.287 3.566+0.378 3.112+0.301
Married 92.8 2.019+0.388 3.076+0.355 3.476+0.383 3.050+0.307
Single 0.7 1.843+0.262 3.120+0.218 3.406+0.435 3.079+0.319
Marital Status
Divorced 33 1.945+0.390 3.019+0.424 3.362+0.296 2.868+0.354
Widowed 32 1.964+0.359 3.096+0.367 3.501+0.372 2.933+0.322
Insufficiency 6.7 1.437+0.452 2.782+0.374 3.308+0.496 2.820+0.361
Household In-
Average 64.1 2.006+0.365 3.031+0.357 3.427+0.353 3.006+0.300
come
Sufficiency 29.2 2.163+0.276 3.237+0.273 3.612+0.371 3.165+0.275
Very unhealthy 1.4 2.045+0.390 3.026+0.464 3.387+0.381 2.903+0.376
Relatively unhealthy 134 1.870+0.417 2.961+0.374 3.385+0.356 2.944+0.295
Self-rated
Generally healthy 40.7 1.967+0.392 3.032+0.372 3.424+0.390 2.992+0.314
Health
Relatively healthy 39.2 2.107+0.349 3.151+0.318 3.537+0.364 3.119+0.295
Very healthy 5.2 2.043+0.374 3.148+0.303 3.628+0.377 3.110+0.280

3.3  Analysis of Differences in Core Variables by General Characteristics

The results of the difference analysis indicated that women scored significantly higher
than men in terms of Retirement Planning Achievement (p<0.01) and Active Aging
(p<0.01). Individuals with higher household income, better self-rated health, and regu-
lar participation in social activities such as square dancing and calligraphy exhibited
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superior scores in Retirement Planning Achievement, Active Aging, Retirement Adap-
tation, and Mental Health (p<0.01). Marital status showed a significant difference only
in Mental Health scores (p<0.01), as detailed in Table 1.

3.4  Correlation Analysis

The correlation analysis revealed significant relationships between household income,
self-rated health, and social activities with the four core variables. Retirement Planning
Achievement, Active Aging, and Retirement Adaptation were all positively correlated
with Mental Health. Notably, Active Aging showed the strongest correlation with Men-
tal Health, with Retirement Enjoyment showing a significant positive correlation, while
Retirement Disappointment had a significant negative correlation. Square dancing and
calligraphy were found to have a particularly strong effect in promoting Active Aging,
Mental Health, and Retirement Planning Achievement.As shown in Fig. 1.
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Fig. 1. Correlation Analysis

3.5 Regression Analysis of Influencing Factors on Mental Health

As shown in Table 2, the model's explanatory power for mental health significantly
increased with the stepwise inclusion of variables. The change in AR? indicates that
each group of variables added improved the model's explanatory ability, particularly
after the introduction of the active aging and retirement adaptation variables, highlight-
ing their key role in mental health. Retirement planning achievement had a significant
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positive effect on mental health, though its significance diminished with the inclusion
of other variables. Active aging demonstrated a significant positive effect and was the
strongest predictor of mental health (f= 0.566). Among the subdimensions of retire-
ment adaptation, the dimension of retirement loss had the most significant negative
effect on mental health (B=-0.327), suggesting that negative experiences may signifi-
cantly undermine mental health. The positive effect of retirement enjoyment was sig-
nificant, but weaker than that of retirement loss. The effect of work nostalgia was not
significant. Regarding the influence of general demographic characteristics, gender had
a significant negative impact on mental health, indicating that men may experience
slightly poorer mental health than women. Marital status had a significant negative ef-
fect on mental health, suggesting that being unmarried or widowed may adversely af-
fect mental health. Household income had a significant positive effect, but its effect
gradually weakened with the inclusion of other variables, suggesting that the im-
portance of economic conditions may be mediated by other variables. Self-reported
health had a significant positive effect on mental health, indicating that self-assessed
health status might be an important foundation for mental health. Participation in square
dancing and calligraphy/painting activities had a significant positive effect on mental
health; however, once the core variables were added, this effect was no longer signifi-
cant, indicating that their influence may be mediated or overshadowed by variables
such as active aging.

Table 2. Regression Analysis of Influencing Factors on Mental Health

Model 1 Model 2 Model 3 Model 4 Model 5
characteristic
B P B P B P B P B P
Gender -0.036 0.283 -0.05 0.125 -0.066 0.019 -0.058 0.034 -0.050 0.49
Marital status -0.121 <.001 -0.100 <.001 -0.107 <.001 -0.104 <.001 -0.116 <.001
Household income 0.236 <.001 0.128 <.001 0.086 0.003 0.069 0.014 0.025 0.342
Self-rated health 0.145 <.001 0.119 <.001 0.096 <.001 0.078 0.003 0.064 0.009
Square dancing 0.099 0.004 0.057 0.079 -0.006 0.837 -0.019 0.501 -0.021 0.423
Calligraphy and painting 0.078 0.014 0.041 0.177 -0.014 0.606 -0.023 0.364 -0.014 0.547
Retirement planning achieve-
0.333 <.001 -0.023 0.525 -0.066 0.060 -0.055 0.091
ment
Active aging 0.599 <.001 0.579 <.001 0.566 <.001
Retirement adjustment 0.194 <.001
Retirement Enjoyment 0.081 0.003
Retirement Loss -0.327 <.001
Work Nostalgia 0.042 0.108
F 23.659%** 37.423%%% 78.878%** 79.623%** 88.601***
R’ 0.137 0.227 0.415 0.446 0.523
Adj. R? 0.131 0.221 0.409 0.440 0.517
AR’ 0.137 0.090 0.188 0.031 0.109

Note: *p<0.05; **p<0.01; ***p<0.001.
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3.6  Structural Equation Model Analysis

A multivariable path analysis using structural equation modeling (SEM) was conducted
with Mplus 8.3. After controlling for general demographic variables such as gender,
marital status, family income level, self-reported health, and regular participation in
activities like square dancing and calligraphy, the results showed that the direct effect
of retirement planning achievement on mental health was not significant. However,
retirement planning achievement had a significant positive effect on both active aging
and retirement adaptation. Both active aging and retirement adaptation had significant
positive effects on mental health, with active aging significantly influencing retirement
adaptation. Hypotheses H1 was not supported, while hypotheses H2-3 and H6-8 were
confirmed, as illustrated in Fig 2. Mediation analysis revealed that the mediation paths
med1, med2, and med3 were all significant, with effect sizes of 0.276, 0.035, and 0.009,
respectively. Hypotheses H4 and H5 were supported. Path comparison analyses (diff1,
diff2, and diff3) showed significant differences, indicating that the positive effect of the
"active aging path" on mental health was significantly stronger than that of the "retire-
ment adaptation path," and the retirement adaptation path was stronger than the "active
aging-retirement adaptation chain mediation path." Further details are provided in Ta-
ble 3.

H7 (yes) H2 (ves)
05aT »  Active Aging oo
H8 (yes)
0.105*
Y
| Retirement Planning | H1 (no)
Achievement 0.053 Mental Health
A
H6 (yes) H3 (yes)
0227 »| Retirement Adjustment 0,159

Fig. 2. Structural Equation Model

Table 3. Specific Mediation Effect Analysis

BOOTSTRAP 5000 TIMES 95% CI
Product of coefficients

point Esti- bias corrected percentile
mate Est./S.E.(
S.E. 2 P-Value lower upper lower upper
INDIRECT EFFECTS
med] 0.276 0.023 12.097 0.000 0.235 0.324 0.233 0.322
med2 0.035 0.009 3.729 0.000 0.019 0.057 0.018 0.055

med3 0.009 0.004 2.066 0.039 0.001 0.019 0.001 0.018
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CONTRASTS
diff1 0.241 0.026 9.317 0.000 0.192 0.294 0.129 0.294
diff2 0.267 0.023 11.669 0.000 0.226 0.314 0.225 0.313
diff3 0.026 0.012 2.199 0.028 0.005 0.053 0.004 0.050

(Note: x, m, w, and y represent retirement planning achievement, active aging, retirement adaptation, and mental health, respec-
tively. medl, med2, and med3 represent the x-m-y path, x-w-y path, and x-m-w-y path, respectively. diffl = medl - med2; diff2 =
medl - med3; diff3 = med2 - med3.)

4 Discussion

This study explores the comprehensive impact of retirement planning achievement, ac-
tive aging, and retirement adaptation on the mental health of elderly individuals. The
results indicate that all three factors significantly influence the mental health of retired
seniors. Among these, the positive effect of active aging is the most prominent, while
the influence of retirement adaptation is characterized by its diversity due to the dimen-
sional differences within this construct. The impact of retirement planning achievement
on mental health is mediated through enhancing active aging practices and promoting
retirement adaptation. These findings align with the initial research expectations and
provide evidence for further understanding the mechanisms influencing the mental
health of elderly individuals, highlighting the necessity and importance of retirees ex-
ercising personal agency.

4.1 The Core Role of Active Aging

Active aging strongly predicts mental health outcomes (f= 0.506), especially through
its role as a mediator. The dimensions of health, participation, and security were veri-
fied as core pathways for improving mental health among older adults, reinforcing the
core role of active aging in mental health [8]. This study further confirms the central
role of social participation and health management in active aging practices. Continued
engagement in social activities and maintaining health management are crucial ways to
improve elderly mental health [7]. Older adults can effectively reduce feelings of de-
pression and anxiety and enhance psychological adaptability by increasing social par-
ticipation and health management [27].

4.2  The Multifaceted Impact of Retirement Adaptation

The multidimensional nature of retirement adaptation was verified in this study. The
findings reveal that the impact of retirement adaptation on mental health differs across
its dimensions. The sense of enjoyment in retirement positively influences mental
health, while retirement-related feelings of loss significantly diminish mental health.
These findings align with Self-Determination Theory, demonstrating how fulfilling
psychological needs, such as autonomy and relatedness, enhances mental health. This
suggests that positive retirement experiences (e.g., retirement enjoyment) can enhance
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psychological resilience, while negative experiences (e.g., retirement loss) may con-
tribute to the deterioration of mental health [28]. The study also shows that retirement
enjoyment is negatively correlated with both retirement loss and work nostalgia, re-
flecting a compound experience. Work nostalgia did not significantly impact mental
health. However, this result contradicts the positive effect of work nostalgia found in
Zhang and Wang (2018) [25] and the findings of Wells et al. (2006), which indicated
maladaptation to retirement life [29]. The discrepancy may stem from differences in
sample representativeness, and the paths of psychological adaptation may vary signifi-
cantly across different cultures [22].Future studies should investigate the cultural and
methodological factors contributing to these inconsistencies.

4.3 Mediating Effects

The degree of retirement planning achievement affects mental health through the me-
diating effects of successful aging and retirement adjustment. Mediation path effect
analysis indicates that the "successful aging mediation path" has a significantly stronger
positive effect on mental health than the "retirement adjustment mediation path," and
the "retirement adjustment path" is significantly stronger than the "successful aging-
retirement adjustment chain mediation path." This confirms the role of successful aging
theory in explaining how successful aging and retirement adjustment promote mental
health and their underlying mediating mechanisms [8][9]. High levels of retirement
planning achievement provide various resource supports for enhancing successful ag-
ing, which in turn positively influences the improvement of older adults' mental health.
These results align with the life-span development theory's emphasis on the need for
resource optimization and compensation in later life [10]. Furthermore, this study un-
derscores that retirement planning is not merely an economic preparation but also in-
volves aspects such as health management and social support systems [11]. A compre-
hensive and effective retirement plan can alleviate post-retirement psychological stress
and provide better mechanisms for adaptation [30]. The degree of retirement planning
achievement also significantly promotes retirement adjustment, supporting the validity
and applicability of the four-stage retirement model proposed by Dai et al. (2017) [31].
A high degree of retirement planning achievement helps enhance the positive dimen-
sions of retirement adjustment (retirement enjoyment). Future interventions should fo-
cus more on strategies to reduce retirement loss, such as strengthening social support
and psychological counseling, to balance the multidimensional impacts of retirement
adjustment and further improve older adults' overall mental health.

4.4 The Promotive Role of General Information Characteristics

Higher family income, better self-rated health, and regular participation in social or
cultural activities were associated with better mental health levels. The study also con-
firmed that economic security is a key factor influencing mental health [16], and self-
rated health has a significant positive effect on mental health [32][33]. Square dancing,



The Comprehensive Impact of Retirement Planning Achievement 245

a common community activity among Chinese older adults, and calligraphy, a tradi-
tional art form, are linked to better mental health [34][35][19], suggesting that commu-
nal activities like square dancing may hold greater significance in collectivist societies.

4.5  Current Status of Mental Health

Mental health was particularly strong in the dimensions of self-recognition and inter-
personal communication, with better self-awareness and social interactions effectively
promoting mental health. Active aging was found to be at a moderate level, while re-
tirement planning achievement and retirement adaptation were relatively low, indicat-
ing insufficient social participation and social networks in the current state. This under-
scores the need to focus on building social networks and actively participating in soci-
ety post-retirement. Financial security was found to be low, indicating that economic
factors continue to be a limiting factor in active aging. This result aligns with the current
5.53% retirement preparation index in China [36].

This study provides new theoretical insights and empirical support for the compre-
hensive impact of retirement planning achievement, active aging, and retirement adap-
tation on elderly mental health. Active aging is the strongest predictor of mental health,
emphasizing the importance of practical application. The severity of aging in China,
the global economic downturn, and international instability pose significant pressures
and challenges to the country [37], and traditional retirement thinking no longer meets
the demands of the times [38]. Therefore, advocating for retirees to exercise personal
agency is of great significance. The life-span development theory stresses individual
adaptability and agency, advocating for proactive adaptation to changes in personal and
external environments [7]. The theory of active aging provides direction for practice
[8]. To enhance the mental health of retired seniors and help them better and more
rapidly adapt to post-retirement life, it is crucial to overcome dependency, start with
self-change, and proactively adapt to the challenges of change, ensuring a thriving path
of holistic development [19].

4.6 Limitations and Future Directions

Although this study provides empirical support for the impact of retirement planning
achievement, active aging, and retirement adaptation on mental health, several limita-
tions exist. First, the sample lacks diversity and representativeness, as it is primarily
composed of urban retirees, excluding rural retirees, which may limit the generalizabil-
ity of the findings. Future studies should expand the sample scope to include elderly
populations from different cultural and economic backgrounds and urban-rural settings.
Second, this study employs a cross-sectional design, which does not reveal the dynamic
changes of retirement planning, active aging, and retirement adaptation throughout the
life cycle. Future studies should consider using longitudinal research designs to capture
the evolution of these variables. Furthermore, the cross-sectional design limited the
ability to capture long-term changes in mental health variables, this study did not in-
clude the moderating roles of data technology and social support. Future research can
explore the combined effects of multiple factors, including the moderating roles of data
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technology and social support, and construct a more comprehensive theoretical model.
Developing digital tools for personalized retirement planning and promoting online
platforms for cultural engagement could enhance active aging practices.

5 Conclusion

Retirement planning achievement influences mental health through complex mediating
mechanisms involving active aging and retirement adaptation. While the direct effect
of retirement planning achievement on mental health is not significant, it influences
mental health through the mediating effects of active aging and retirement adaptation.
Active aging is the core factor influencing mental health, with the strongest positive
predictive effect on mental health. The dual impact of retirement adaptation highlights
its complexity; retirement adaptation has a significant duality in its effect on mental
health: positive dimensions (e.g., retirement enjoyment) significantly promote mental
health, while negative dimensions (e.g., retirement loss) significantly undermine men-
tal health. Among the general information characteristics, individuals who are female,
have higher income, report good self-rated health, and engage in social activities (such
as square dancing and calligraphy) show better performance in the four study variables.
Individuals with lower income, limited education, and prolonged retirement periods
exhibit poorer mental health and adaptation abilities, thus necessitating special attention
to the support needs of these vulnerable groups.

Practical Recommendations: Baltes (1999) emphasizes individual plasticity
through the life-span development perspective, which highlights that people continu-
ously build skills and knowledge throughout their lives, particularly emphasizing indi-
vidual agency [10]. Self-Determination Theory (SDT) posits that the satisfaction of
three basic psychological needs—autonomy, competence, and relatedness—is crucial
for mental health [3][4]. We advocate for and encourage older adults to actively explore
their talents, cultivate interests, develop abilities, and seek life satisfaction, while pro-
actively preparing for retirement. This involves reintegrating the personal, social, nat-
ural, and cosmic self to achieve holistic growth and health [39]. Furthermore, govern-
ments and social organizations at all levels should pay particular attention to the support
needs of vulnerable groups, especially the elderly in rural areas, older individuals, and
people with disabilities [40]. A comprehensive design of planning and adaptation ser-
vice systems should be developed, with appropriate policy support and humanistic care.
Additionally, retirement planning education should be strengthened, active aging pro-
moted, and retirement adaptation support optimized.
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