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Introduction
The number of aging adults, in our culture, is expanding 

exponentially with expectations of growth as high as 41% by 
2041 in the United States [1,2]. This “graying of America” has 
implications across disciplines and settings for the health care 
industry and for businesses that serve this group [3]. Up until 
recently, most efforts to address the needs of this group were 
based on clinical health care issues that viewed retirement 
as a time of loss and disease [4,5]. This rapidly increasing 
demographic group will also contend with longevity that dictates 
making personal and financial resources last longer than many 
of them have planned for [6]. 

The variables, which enhance the experience of being older, 
outside of research in health care settings, is rare and does 
not consider an interdisciplinary approach to aging [3,7]. In 
addition, understanding how older adults face the years beyond 
their 80’s is sorely lacking in the literature; as is exploration of 
the implications of limited and dwindling financial resources 
predicted by financial advisors and investment managers [6]. 
In addition, very few researchers focus on how finances and  

 
financial planning interact with psychological variables and 
interventions to move older adults toward a positive retirement 
experience. 

Many individuals over 65 have experienced wars, natural 
disaster, poor economic conditions, lower standards of living, 
and lack of available resources for a comfortable life as a part of 
their environment from the 1940s and 1950s. Valiant [8] even 
suggested that older adults who coped with more negative life 
events and lower income, in their early adult life, are better 
prepared than their children to cope with the challenges of older 
adulthood. Is it possible that the ability to cope with poverty or 
low income is a variable that predicts coping in older adulthood. 
If so, those who are used to a upper middle income or above and 
have not planned well for living past age 80 [6] may be facing life 
experiences that they have not encountered before. 

Recent authors have suggested that community oriented, 
diverse, and enhanced services are important to healthy aging 
as the ability to meet the individual needs increases for an aging 
population [9,10]. The research in psychology coupled with the 
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Abstract

Healthy aging and prevention efforts for the elderly warrant attention in a world where the average mortality rate continues to increase. 
The current article addresses a gap in the psychological literature review related to the crossover between the clinical variables related to the 
aging adult and financial situations of those same older adults. Older adults who are living longer and healthier; as well as facing the physical 
and psychological challenges that come with extended life are also faced with a financial dilemma as retirement accounts run out before 
life’s end. The research is unequivocal related to a path to positive aging; healthy lifestyle, social activities, utilizing social and environmental 
resources, and employing coping skills developed across the lifespan can enhance the quality of life for older adults. However, no psychological 
literature takes into account the financial resources needed to sustain this healthy and active lifestyle or the early financial planning necessary 
to ensure that quality of life. Professionals who work with this growing group, and recognize the resiliency factors inherent in healthy aging, 
need to understand the financial resources necessary for healthy aging. The purpose of the present article is twofold: l) To understand the 
potential effect of dwindling finances for older adults across older adulthood and 2) To review empirically supported interventions that can 
incorporate financial wellness as a part of the model. 
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forecasts of financial planners and benefits managers suggests 
that community services, transportation services, residential 
care facilities, mental health services and health services 
available to older adults may not be affordable as social security 
incomes do not meet more than basic needs. 

As dwindling investments and retirement accounts are 
outlived, this may be a dilemma for many middle class individuals 
who did not plan for current predictions of longevity. The true 
crises of the baby boomer’s generation may begin soon, as 
predicted in the popular media, for those in lower income levels. 
Yet, its full impact may not be realized for many years as those 
in the middle and upper middle classes run out of investment 
based retirement funds. Environmental changes beyond the 
control of the older adult (e.g., crime increases, health problems, 
and changes available services) have been found to increase the 
tendency to isolate and reduce the activity level of older  adults 
[11]. This suggests that older adults, who have not planned 
well for retirement, have a high likelihood of being forced to 
downsize and move to neighborhoods where service availability 
is limited and not within the parameters of the lifestyle they are 
accustomed to. Many may face, less safe neighborhoods than 
they have lived in all their lives. 

In American culture aging and the idea of aging is put 
forward as a negative event to avoid, rather than a positive event 
to plan for. A failure to plan for the transition to retirement 
at both the psychological and financial levels can mean that 
socio-economic status interplays with social and institutional 
ageism contributing to heightened risk for depression, isolation, 
and avoidance of help seeking [3]. The interaction between 
geropsychiatric mental health issues and health issues is 
interwoven and complicated. When the cultural norm related 
to financial security is added to this picture, as a variable, the 
problems can grow exponentially related to both psychological 
and physical health. Wessell and Edwards [3] and Yassuda and 
Nunes [12] strongly assert that innovative and cross-disciplinary 
interventions could be effective in retirement counseling in 
older adulthood. It may be pertinent to include planning for 
older adulthood prior to reaching those late life crises. The 
inclusion of financial health is often neglected in psychological 
settings across disciplines and yet necessary to understanding 
and planning for development across the lifespan. In addition, 
the research addressing how helping professions can address 
this issue, is sorely missing from professional journals. 

Overall the research strongly indicates that keeping older 
adults active and engaged in life activities seems essential not 
only to physical wellness, but for psychological well-being too 
[13]. However, life activities often involve transportation and 
financial resources [12]. Hintz [14] found that music and hobby 
focused activities can enhance nervous system functioning and 
assist in combating agitation for individuals in those who resist 
physical activity. Case Studies [6] have indicated that activities, 
such as horticultural are beneficial in increasing socialization, 

stimulating cognitive activity, and increasing physical activity for 
older adults. Music with activity has also been used successfully 
in enhancing later life satisfaction; in palliative care, in hospital 
settings, in community centers, in religious settings, and nursing 
homes in efforts to reduce pain perception, enhance positive 
affect, and increase coping skills [15,16]. Individualizing and 
strategizing to incorporate these activities into healthy aging 
must take into consideration the cost of activities and services 
and help the client plan for and realize a personally acceptable 
financial situation in older adulthood. 

Interventions 

In application, of recommended preventative directions, it is 
crucial for the practitioner and facilitator of preventative mental 
health to utilize strong models to guide and direct their work. The 
following models are models of prevention and intervention that 
give direction and the ability to plan appropriate preventative 
strategies for the older adult. These models are also flexible and 
allow for the inclusion of financial wellness as appropriate to the 
clients situation. 

Lehr’s (1977, p. 7) important description of geroprohylaxis, in 
outlining intervention directions appropriate in geropsychology, 
provides a foundation for describing various prevention and 
intervention strategies for enhancing the aging experience. Lehr 
suggests that the main focus of geropsychological interventions 
should: 

a.	 Educate the older adults to a healthy lifestyle based on 
current intrinsic and extrinsic resources

b.	 Focus on the management of current stressors 

c.	 Focus on adequate exercise and appropriate diet

d.	 Assist in maintaining autonomy

e.	 Address prevention of disease

Leer’s model remains important forty years later; and the 
dearth of research reviewed herein continues to support this 
basic model of healthy strategies to enhance life into the later 
years. 

Of note, a financial assessment for future needs and a review 
of probable expense needs for older adults is easily an adjunct to 
the Lear model in main focuses: 

I.	 Related to intrinsic and extrinsic resources as the 
professional adds an assessment to understand savings, 
spending habits, and available resources for the client in the 
future. 

II.	 In managing current stressorsas the professional 
seeks to understand how financial limitations or advantages 
contribute to the ability of the client to access important 
community services, health services, and personal activities.

III.	 In assistance of autonomy as the professional helps 
the client tap education and professional services, through 
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referral, that will assist the client in money management and 
investment strategies.

Another model by Baltes [17] organizes the important focus 
of selective optimization with compensation. 

The key to preventative and intervention efforts, in this 
model, is to clearly outline the individual’s limitations and seek 
to enrich and augment reserves, optimizing the quality of life for 
the aging adult. Baltes also recognizes the importance in using 
new resources and external referrals to address limits that are 
identified by the helping professional. Related to this model, an 
assessment of the older adult’s financial needs and resources as 
well as augmentationthrough referral are crucial to the success 
of intervention. Wagner’s [18] Chronic Care Model (CCM) has 
been used widely and has sturdy empirical support. The model 
predicts that improvement in the interrelated areas of self-
management, support, clinical system redesign, and decision 
support activates individuals to be prepared and proactively 
address health and mental health issues in older adulthood. 
Assessing, reviewing, and referring to community resources and 
professionals in the area of financial management easily fits the 
criteria of this model. 

Leventhal, Rabin, Leventhal, and Burn’s [19] model, of “Self-
Regulation” as intervention, for the elderly suggests that any 
model of effective intervention includes:

a.	 Increasing motivation and decreasing barriers to 
intervention

b.	 A plan for change that matches current life situation

c.	 Evidence that other adults improve functioning based 
on the planned interventions 

d.	 Addressing environmental supports and barriers to 
intervention.

Related to the Leaventhal et al. [19] model, ascertaining 
financial status of the older adult is important to understanding 
barriers to intervention, access to services, sustaining current life 
situations at a high level, and planning interventions. An increase 
in life expectancy is permitting older adults to live longer-and 
healthier longer. This is creating a situation which stands to be 
a heavy burden on health care cost and the economy, placing a 
great importance on prevention and intervention efforts for this 
developmental cohort. Helping older adults support themselves 
and personally finance life activities is important to our society 
at large; as well as to the aging adult. Research needs to point 
itself toward preventative strategies and their significant impact 
on healthy aging which must include an assessment of financial 
well-being, as well as psychological and physiological well-being. 

Professionals working with older adults should understand 
when referral to money management professionals is warranted. 
By using models of prevention that address key issues of 
healthy aging and includes an assessment of financial health, 

the professional comes to understand the need for adjunctive 
services in the area of finance. This suggested integrative 
approach to prevention efforts with older adults relies heavily 
on the assumption that more in depth and cross-disciplinary 
research and practice in collaboration with professionals in 
finance is important. Several other areas of further research 
are suggested including a focus on financial needs of older 
adults, financial assessment as an ancillary of biopsychosocial 
evaluations, and integration of financial topics into already 
existing models of care. The need for this research and 
application in the field will enable the “greying of America” to 
stand on positive and empirically sound prevention efforts, that 
are enhanced by more holistic and interdisciplinary knowledge, 
long into the future. 
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