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Nearly 10,000 people turn 65 every day and it’s very 

likely that they will live longer than their parents and 

grandparents.1 In fact, it is projected that 20 to 25% 

of one’s life will be spent in active retirement, a far 

cry from the life expectancies of past generations.2 

These older Americans also have a very different 

outlook on retirement than their parents. Age 

Wave, a research firm specializing in population 

aging, surveyed retirees and found that “54% view 

retirement as a new chapter in life, rather than a 

winding down—a significant increase over the 38% 

that held a similar view a decade ago.”3

This positive attitude is due in part to the many 

options seniors now have for creating a satisfying 

and rewarding life after retirement. But why do 

some retirees say they are living the best years of 

their life while others do not? Is there a roadmap 

retirees can follow to find fulfillment? How can one 

position oneself to be on the right path?

In an effort to answer these questions, 

Hummingbird Senior Studies, a market research 

firm, examined the issue of retirement in 2013. The 

study was sponsored by The Presbyterian Homes, 

Inc. (PHI), a faith-based, not-for-profit organization 

that offers three distinctive continuing care 

retirement communities (CCRCs) in North Carolina. 

This analysis of industry data and surveys, as 

well as interviews with PHI residents and experts 

in senior housing, was developed to better 

understand the essentials of successful retirement 

living. Further, the CCRC model is explored as it 

relates to finding success in retirement living. 

Based on our findings, we have outlined the eight 

essential elements needed to enjoy this new 

chapter in life, the positive impact they have on 

an individual, ways to incorporate them into daily 

life and how the CCRC model supports them. 

This report will provide the knowledge and insight 

needed to create a satisfying and successful life 

in retirement.
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Retirement...
a new chapter in life

AgeWave and SunAmerica, “SunAmerica Retirement Re-Set 
Study”, 2011. 



THE EIgHT ESSENTIALS FOR SuCCESSFuL 
 RETIREMENT LIvINg ARE:

1. Freedom and independence

2. Peace of mind

3. Financial security

4. Social community

5. Lifelong learning

6. Fitness and nutrition

7. Sense of purpose

8. Safety and security

CCRCs offer a tiered approach to the aging process that includes independent living, assisted 

living and skilled nursing. With a goal to accommodate residents’ changing needs, healthy and 

active adults can reside independently in single-family homes, apartments or condominiums 

when they move to a CCRC. As the years pass and if and when help with everyday activities is 

needed, there is typically assisted living or nursing care available on site.  This affords people 

the ability to live in the same community as their level of care changes. 
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A common fear about growing older is the dread 

associated with losing control over one’s life. 

No one wants their choices limited by mobility 

or defined by others. This fear is evident in the 

concerns expressed by seniors who felt threatened 

by the idea of moving from their longtime home 

into a CCRC. A common complaint is, “I don’t want 

people telling me what to do.”  

Neal, who lives in a CCRC, said, “People don’t 

realize they can continue and even improve 

their lifestyle. They can meet more people with 

common interests in a couple of weeks than in an 

entire lifetime of work.” His wife, Janet, contrasted 

those fears with the resident-centered approach 

of CCRC healthcare: “As your needs change, it’s 

more focused on the resident and their wishes 

rather than being told this is the way it is.  We 

have more freedom and security now than we did 

before we retired.”

Retirees emphasize the importance of having an 

independent lifestyle and the autonomy to make 

decisions about life and daily activities. They want 

to be in charge of their lives.

“It’s like being on a cruise. You have your choice 

of doing what you want when you want.”

For people living in a CCRC, freedom and 

independence are more important than services 

and amenities. However, it’s the amenities of CCRC 

living that make possible the freedom to indulge in 

hobbies, discover new passions and enjoy diverse 

activities and events.
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1.
Freedom and Independence

PHI Focus Group findings.
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RETIREES EMPHASIzE THE IMPORTANCE OF HAvINg AN 
INDEPENDENT LIFESTYLE AND THE AuTONOMY TO MAkE 
DECISIONS ABOuT LIFE AND DAILY ACTIvITIES.

During retirement, many seniors want a break 

from their list of things to do around the house. 

Harriet said, “I hate cleaning, so I’m happy to 

have housekeeping services. I’m indifferent about 

cooking, so dining options are a godsend. I’m 

ignorant about maintenance, so such service on 

request is a blessing. This must be the closest 

thing to heaven on earth.”

People over the age of 65 spend an average of 3.3 

hours a day on household tasks.4 In a CCRC, since 

there’s no longer a need to maintain a home or yard, 

retirees gain back some of this time. Assistance is 

available for home repairs and household tasks like 

cleaning, laundry, and meal preparation.

One of PHI’s residents, DeeDee, said, “I absolutely 

adore that I come down on Thursday mornings 

for breakfast in the café – someone has made me 

a wonderful omelet as someone else cleans my 

apartment.” Bob went even further: “It’s like living at 

a resort hotel the rest of your life.  Yes, I can do these 

things for myself, but why do them when it gives me 

more time to do what I really want to do?”

CCRCs also offer a variety of volunteering 

opportunities such as tutoring, mentoring, and 

community service projects for local charities 

and food banks. Research has proven that 

volunteering provides many health benefits to older 

adults: increased mobility, mental alertness, and 

psychological well-being; improved self-esteem; 

positive attitude; and, a longer life.5

When a lack of mobility or a reluctance to drive 

limits an older person’s choices, it also increases 

their isolation. With an accessible campus and 

convenient transportation services, people living 

in CCRCs find the world is still at their feet. “You 

can be busy every minute if you want to be,” said 

Ruth, “It’s your choice.”

“We hAve moRe 
fReedom And seCuRiTy 
noW ThAn We did 
befoRe We ReTiRed”

1.
Freedom and Independence



When those living in CCRCs were asked about 

the essentials of a successful retirement, two 

issues came to the forefront: not being a burden 

to their children and having a plan for guaranteed 

healthcare as they age.

Parents never stop worrying about their children 

and certainly do not want their children worrying 

about them. In an industry survey, 53% of 

respondents said their greatest fear regarding 

long-term care was being a burden to their family. 

Yet, more than 90% of those surveyed hadn’t talked 

about long-term care issues with either their spouse 

or their children.6

Putting off the conversation, no matter how difficult 

it is, creates even more stress for everyone. 

Children wrestle with anxiety-ridden “what if” 

scenarios: How will mom manage to keep the 

house maintained if we’re not there to help? What 

if her health declines? Then what do we do? 

What’s best for her?  karen, who moved to a CCRC 

while in her early 70s, put it succinctly:  “I spent 

an anxious and very depressing Christmas Eve 

looking for a nursing home for my father after an 

unexpected health crisis.  I knew then that I didn’t 

want my children to decide where I was to live.”

When children decide to take on the responsibility 

for their parents’ care, they do not always prepare 

for the emotional and financial impact of long-term 

caregiving. 57% of children had to dip into retirement 

or other savings while taking care of parents. 63% 

of them reported lost income either by working 

fewer hours, changing shifts, missing career 

opportunities, or losing a job. 40% of them reduced 

time spent on family vacations.7

2.
Peace of Mind
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AgeWave and Genworth Financial, “Our Family, Our Future: The Heart of Long Term Care Planning”, October 2010. 

“i Think This is A gReAT 
gifT To my ChildRen.” 



Relying on your children for long-term care is not 

always the best solution. About 70% of people age 

65 or older will need long-term care services at 

some point in their lifetime, and more than 40% will 

need care in a nursing home.8 However, only 35% 

of people age 65 or older believe they will need 

such healthcare.6

Making plans for future housing and long-

term healthcare brings peace of mind to both 

generations. Sylvia, a PHI resident, said: “I think this 

is a great gift to my children.”

For people living in a Continuing Care Retirement 

Community (CCRC), future healthcare is built 

into their community. This healthcare continuum 

ensures that care will be there when they 

need it. As needs change, access to increased 

levels of care are available -- assisted living, 

memory care, and skilled nursing facilities. CCRCs 

offer lifetime housing, social activities, services, and 

nursing care on one campus. 

Access to healthcare services is another core 

benefit, but goes beyond simple clinical care.  

Providing a continuum of care to meet the needs of 

residents does not just benefit the residents; it also 

provides peace of mind for their families.9 

unlike home healthcare aides who come and go, 

the wellness and healthcare staff members of a 

CCRC become familiar to people who live there, 

bringing a sense of comfort and confidence in the 

quality of care they provide. When asked why he 

7

2.
Peace of Mind

MAkINg PLANS FOR FuTuRE HOuSINg AND LONg-
TERM HEALTHCARE BRINgS PEACE OF MIND TO BOTH 
gENERATIONS. 

Genworth Financial, “Beyond Dollars: The True Impact of Long Term Caregiving”, September 30, 2010.



chose a CCRC, Bruce said, “Peace of mind...If 

anything ever happens, the staff knows how to care 

for my wife and me. That is extremely comforting. 

We don’t want to interfere with our children’s lives 

and burden them with caring for us.”

Moving is not easy at any age. For seniors, the 

process is even more logistically, physically, and 

emotionally exhausting. Many people choose to 

leave the move, which involves going through their 

things, to their children.  Those who do downsize to 

a smaller home, condo or townhome find that a few 

years later they need additional care – care that’s not 

available in their community. They must uproot and 

move again.

Claire said, “When you go to a CCRC, you won’t 

be faced with having to move around a lot.” PHI 

residents spoke strongly about the importance of that 

stability and sense of home. As they age, no matter 

their state of health, they can stay near their friends 

and support network.

It’s heartbreaking to see health issues separate 

couples. Often a husband will remain at home or in 

a retirement community while his wife moves into 

PROvIDINg A CONTINuuM OF CARE TO MEET THE NEEDS 
OF RESIDENTS DOES NOT JuST BENEFIT THE RESIDENTS; IT 
ALSO PROvIDES PEACE OF MIND FOR THEIR FAMILIES.

“Those Who move 
inTo CCRCs ARe 

Thinking AheAd” 
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National Clearinghouse for Long Term Care Information, U.S. 
Department of Health and Human Services, “Planning for LTC”. 
Retrieved November 13, 2012 from http://www.longtermcare.gov/LTC/
Main_Site/Planning/Index.aspx.



a nursing home. Conversely, people living in 

CCRCs are always near their spouse, in sickness 

and in health. If one person requires the care of 

a skilled nursing facility, the other will still be as 

close as just a stroll across the neighborhood 

or down the hall. There is great comfort in 

knowing your spouse is being cared for by skilled 

professionals in familiar surroundings.

“Those who move into CCRCs are “thinking 

ahead,” said Robert kramer, president of the 

National Investment Center for the Seniors 

Housing & Care Industry. “They want to choose 

a community ahead of time rather than having 

limited choices when a health crisis hits.”10

PHI residents agree. Many of them wished they 

had moved into a CCRC earlier. Too often, retirees 

feel healthy and able enough to remain in their 

house, but moving in later years takes a lot of 

energy. Janet said, “go while you’re young enough 

to enjoy all that’s offered…You want to be there 

as long as you can to make the most of it.”  Jim, a 

baby boomer, put it this way:  “We are the crest of 
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TOO OFTEN, RETIREES FEEL HEALTHY AND ABLE ENOugH 
TO REMAIN IN THEIR HOuSE, BuT MOvINg IN LATER 
YEARS TAkES A LOT OF ENERgY. 

the wave of millions of people who are and will be 

looking for communities.  We didn’t want to be at 

the end of a very long wait list.  We’re thrilled that we 

made the decision sooner rather than later.“

“We’Re ThRilled 
ThAT We mAde The 
deCision sooneR 
RATheR ThAn lATeR.”



“Financial peace of mind” is the key financial goal 
for 82% of people nearing retirement.3 Retirees with 
a sound financial plan are in the enviable position 
of choosing their future. They avoid the stress 
and anxiety that’s brought on by worrying about 
healthcare and living expenses; thus, having more 
control over lifestyle decisions.

The cost of long-term care can be expensive 
depending on the type of care you need, how long 
you need it, and where care is received. Long-term 
care expenses continue to rise and are not typically 
covered by Medicare and private health insurance.11 

A plan that deals with the needs and expenses of 
long-term care will help in alleviating concerns about 

being a burden on their family. Further, a strong plan will 
financially position them to afford the best healthcare 
and quality of life for themselves and their spouse.
 
Advice from Phi residents for those considering a 
retirement community:

•	 Plan now…the future comes quickly.
•	 Start downsizing soon.
•	 Live within your means.
•	 visit communities.
•	 Don’t wait too long!

People living in CCRCs see their new home as a safety 
net of lifetime healthcare and a safeguard against 
outliving their resources. Almost every state licenses 
and monitors CCRCs to ensure their financial stability 
and to protect those who live there. 

For those considering a CCRC, it is important to know 
whether a community offers financial assistance to 
individuals who have outlived their assets.  For residents 
living in communities that do, they are greatly relieved 
to know they won’t have to leave their home should their 
nest egg become depleted.

Another big advantage to CCRCs is the tax benefits.  
James Ciprich, Certified Financial Planner, advises 
seniors to consult their accountant; he says that 
“a percentage of the entry fee and the ongoing monthly 
fee may be deductible as a medical expense.”12
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3.
Financial Security

AgeWave and Genworth Financial, “Our Family, Our Future: 
The Heart of Long Term Care Planning”, October 2010. 



Residents see their CCRC entry fee as an 
investment in their future. A couple who live in a 
CCRC said, “When we sold our home, the equity 
was more than sufficient to cover the buy-in fee, 
most of which will be returned to our estate…We 
determined that we spent about $10,000 less on 
daily living during our first year here than we had the 
last year we were in our house.”13 

Another resident agrees, saying,“When you 
compare the cost of other housing options, coupled 
with the long list of amenities and services bundled 
into CCRC living, you cannot recreate the CCRC 
living environment for this price anywhere else.”14

 
A PHI resident said, “The list of things we don’t 
have to pay for is quite long. We no longer have to 
pay property tax, lawn maintenance, home repair 
costs, utility bills, homeowner’s insurance, or buy 
new appliances. On the other hand,” he continued, 

“lots of things are included in our monthly charges, like 
meals in our dining rooms, housekeeping services, 
all repairs and maintenance to our home, a complete 
wellness center with state-of-the-art fitness equipment, 
a swimming pool, a long list of activities, medical 
and shopping transportation, classes, entertainment, 
exercise programs—that list goes on and on.”

LeadingAge, a non-profit organization advocating 
for senior living and health care services, affirms 
the financial benefits of continuing care:  “CCRCs 
demonstrate the best of managed care—maximizing 
use of residents’ own resources and minimizing their 
reliance on government payments…”15 

Seniors who make plans for future housing and 
healthcare needs are more likely to enjoy a financially 
secure retirement. With a sound financial plan, seniors 
can be in the position to choose the retirement lifestyle 
of their dreams. 
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3.
Financial Security SENIORS WHO MAkE PLANS FOR FuTuRE HOuSINg AND 

HEALTHCARE NEEDS ARE MORE LIkELY TO ENJOY A 
FINANCIALLY SECuRE RETIREMENT. 

Genworth Financial Cost of Care Survey

Facility-based Care 2013 Nat. Avg. (1 year) 2013  Typical unit Cost

nursing home: 
Private room

$83,950 $230/day

nursing home: 
semi-private room

$74,095 $203/day

Assisted living facility $41,400 $3,450/month

Home & Community-
based Care

2013 Nat. Avg. (1 year) 2013  Typical unit Cost

licensed home health 
Care Aide

$29,640 $19/hour

Adult day Care $16,900 $65/day



Cornell university gerontologist karl Pillemer 
interviewed 1200 people between the ages of 70 and 
100 for his book, 30 Lessons for Living: Tried and 
True Advice from the Wisest Americans. He said, 
“There was remarkable consensus on one point: 
the need to maintain strong social connections and 
to engage in meaningful roles as we age. The book 
confirms earlier research that this kind of social 
connectedness helps promote psychological and 
physical health in later life.”16

His interviews correspond with the findings of The 
National Social Life, Health, and Aging Project: 
people who feel the most socially connected 
are five times more likely to report very good or 
excellent health than those who felt the most socially 
disconnected and lonely.17

“Most respondents say the big danger from midlife on 
is increasing isolation, especially for men,” Pillemer 
said. Life transitions, such as retirement, health 
problems, and widowhood, can weaken connections 
to social networks. Even longtime social networks 
can be difficult to maintain when mobility and driving 
become challenging. Consequently, as people age, 
the time they spend socializing declines, especially 
after the age of 75.18

Loneliness and social isolation have been proven to 
lead to premature death, regardless of their underlying 
health issues.19 Loneliness sometimes creeps into one’s 
life and the toll it takes, while gradual, is heavy. Because 
seniors are twice as likely as younger adults to suffer 
from loneliness, they must take proactive steps to avoid 
becoming isolated and disengaged from others.20

150 of the people Pillemer interviewed were living in 
senior communities of some kind. He said, “With very 
few exceptions, they described the move from their 
home to that location as one of the best decisions of 
their lives. Yes, some were reluctant initially, but they 
found that being in a supportive environment actually 
allowed them more freedom to engage in meaningful 
activities and relationships.”21

4.
Social Community 
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“The need To mAinTAin 
sTRong soCiAl 
ConneCTions And To 

engAge in meAningful 
Roles As We Age. ”



When talking about their satisfaction with life, 
CCRC residents credited the opportunities for 
social interaction and relationship-building in their 
communities. “I knew I would have new services, 
a new home and new neighbors. But I was 
impressed with the new sense of community.  I am 
involved in a lot more activities with interesting and 
stimulating people than I was when I lived in my 
last home,” said Sally.

Studies affirm what CCRC residents say:  Social 
contact has as much influence on improving mood 
and quality of life as physical activity.  Socialization 
and personal interaction with others are essential 
to older people’s well-being and long-term health.22 
People who participate in social and community 
activities are healthier than those who do not.

Because the physical barriers to socializing are gone, 
people living in CCRCs can remain socially engaged 
and meaningfully connected to others far longer than 

those living in their own homes. Sally added, “We have 
plenty choices: activities, dining services, committee 
work, and personal relationships. Community and 
freedom: a splendid combination.”

People living in CCRCs enjoy a full calendar of 
events, programs and activities, such as weekly group 
excursions to museums, wineries, movies, theatre, 
symphony, shopping, golf, concerts or sporting events. 
On campus a wide range of social activities are offered, 
including billiards, bocce ball, tennis, dinners, book 
clubs, card games and group dances.

Instead of replacing their former activities with new 
ones at a CCRC, residents blend them, enhancing 
their lives. The activities themselves, while interesting, 
aren’t the highlight. It’s the interaction with other people 
that stimulates them. Daily conversations with other 
residents and staff help elevate moods and uncover 
shared interests.  “The staff and residents are like an 
extended family – a very caring and multigenerational 
community,” said Bob.
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4.
Social Community 

SOCIAL CONTACT HAS AS MuCH INFLuENCE ON IMPROvINg 
MOOD AND quALITY OF LIFE AS PHYSICAL ACTIvITY.  

People living in CCRCs also have a stable sense of community and home. one resident 
called it, “a community of friendship.” because of the continuum of healthcare on 
campus, even when one’s health declines, friends are nearby and relationships are 
maintained.



5.
Lifelong Learning 
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In their 90s, Robert Frost was writing poems, 
georgia O’keefe was painting pictures, george 
Bernard Shaw was writing plays, and Pablo 
Casals was playing cello. Seniors who engage 
in mentally stimulating activities maintain better 
brain function as they age. Research shows 
that intellectual stimulation increases cognitive 
abilities, decreases the risk of memory loss, 
delays or prevents symptoms of age-related 
neurological changes, such as damage caused 
by Alzheimer’s disease, and can even help regain 
lost brainpower.26  

By learning new things, new areas of the brain are 
stimulated and more connections grow among 
brain cells. Reading, writing, learning new skills, 

attending lectures, participating in discussions – any 
intellectually challenging activity provides healthy 
exercise for the brain.  Nell, a PHI resident, said, “I feel 
more alert and alive when I’m learning.  Thankfully, there 
is an abundance of ways I can learn here.  I have so 
many more opportunities to learn than I realized before I 
moved here.” 

dr. gene d. Cohen, a pioneer in the field of geriatric 
psychiatry, identifies five types of activities that 
can significantly boost brain power if practiced 
regularly:27 

•	 Mental exercise
•	 Aerobic physical exercise
•	 Challenging leisure activities
•	 Strong social networks
•	 Mastering new things, for example, learning a 

musical instrument, taking up a new hobby, or 
becoming computer literate.

Dr. ken Dychtwald, founder of Age Wave, agrees. He 
advises seniors to: “Learn about new ideas, media and 
technologies, take an interest in the lives and interests 

“i feel moRe AleRT And 
Alive When i’m leARning.  
ThAnkfully, TheRe is An 
AbundAnCe of WAys i CAn 
leARn heRe.”



5.
Lifelong Learning 
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of younger people, continually stretch yourself, try 
new things, and keep growing -- that is what can 
help bring your retirement years alive.”28 

Many of the seniors Dr. Pillemer interviewed for his 
book, 30 Lessons for Living: Tried and True Advice 
from the Wisest Americans, said “staying curious” 
was the key to their intellectual growth. One woman 
said, “I am 89 years young at heart…keep learning 
every day that passes. keep active both mentally 
and physically every day. Read magazines or books 
and share your thoughts with others.”16

Intellectual stimulation from activities that encourage 
inner growth and engage the mind is essential for a high 
quality of life in retirement, according to PHI residents. 
CCRCs encourage this mindset with a wide range 
of activities: lectures and classes from local colleges 
and universities, book clubs, cultural and historical 
discussions, computer brain games, and many more 
experiences. Activities like these help to exercise the 
brain in new and challenging ways while enhancing 
social interactions.

CCRC resident, Neal, said that many people are 
mistaken about life on a CCRC campus. “They think it’s 
going to be an old person’s home with rocking chairs 
on the front porch.” On the contrary, unlike some places 
where Tv is the main attraction, CCRCs are vibrant 
places full of curious and active minds. 

And why shouldn’t they be? After all, studies have 
shown that healthy older brains are often as good as or 
better than younger brains in a wide variety of tasks, but 
only if they get regular intellectual exercise.27

INTELLECTuAL STIMuLATION FROM ACTIvITIES THAT 
ENCOuRAgE INNER gROWTH AND ENgAgE THE MIND IS 
ESSENTIAL FOR A HIgH quALITY OF LIFE IN RETIREMENT

“oldeR PeoPle neveR 
leARned All They needed 
To knoW in kindeRgARTen, 
mosT neveR WenT To 
kindeRgARTen.”  

MyRTLe CARSON, SeNIOR ReSeARCH 
ASSOCIATe, CeNTURy HOUSe ASSOCIATION 



6.
Fitness and Nutrition
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Countless magazine articles and Tv segments have 
focused on the need for daily exercise and proper 
nutrition to ensure a healthy mind and body. These 
wellness habits become even more important later 
in life. Research has shown that seniors age 75 
and older who are active physically, mentally, and 
socially are most likely to live past age 90. 29 

In Today’s Research on Aging, an article regarding 
general health, fitness and nutrition states, “Older 
Americans’ health and well-being is important for 
the entire society, and the longer they can live 
independently, the lower the social costs will be for 
the society as a whole.”30 

Regular physical exercise helps to: 31

•	 Prevent many chronic diseases (for example, 
coronary heart disease, diabetes, and obesity), 
disabling conditions (for example, osteoporosis 
and arthritis), and chronic disease risk factors 
(for example, high blood pressure and high 
cholesterol).

•	 Delay the onset of functional limitations and the 
loss of mobility and independence.

•	 Reduce cognitive decline and memory loss.
•	 Improve balance and reduce the risk of falling.
•	 Reduce symptoms of depression.
•	 Improve the quality of sleep.
•	 Prevent dementia, including Alzheimer’s 

disease. 32 

Each additional hour of physical activity leads to a 3% 
decrease in the rate of mobility decline.33  Women and 
men in their 80s who start resistance training gain 
strength as rapidly as younger adults doing the same 
exercises.34 In fact, adding low amounts of exercise to 
your daily routine will increase your longevity.35 It’s never 
too late to start!

unfortunately, only 22% of people age 65 or older 
engage in regular physical activity.36 Many seniors do 
not know how to start a safe and appropriate exercise 
program. They do not have access to fitness equipment 
or instruction because they do not have regular 
transportation to fitness facilities or because they are 
not comfortable in those facilities. Buchman, A. S., Wilson, R. S., Boyle, P. A., et al, “Physical 

Activity and Leg Strength Predict Decline in Mobility 
Performance in Older Persons”, Journal of the American 
Geriatrics Society, August 14, 2007.



6.
Fitness and Nutrition
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In comparison, 67% of people living in CCRCs use 
the fitness facilities.37 PHI residents expressed their 
appreciation for the variety of activities offered in 
the community fitness centers, including an aquatic 
center, instructor-led classes, and personal attention 
for those of all levels of mobility and fitness. Ed said, 
“You have professional oversight and advice to do 
it the right way.” Bob didn’t have to wait long to get 
his tennis game going again: “The second day I was 
here, I got a call from some people who invited me 
to become part of the team.”

Regular exercise is not the only challenge 
for seniors: one in three older adults who live 
independently are at risk of malnutrition. Malnutrition 
can decrease immunity to disease, lead to a loss 
of weight and strength, and cause confusion and 
disorientation.38 Seniors who do not get proper 
nutrition make more visits to physicians, hospitals, 
and emergency rooms. Their hospital stays are 
nearly twice as long as those of well-nourished 
patients, and cost $2,000 to $10,000 more.39

A healthy diet – one with high levels of vitamins 
and omega-3 fatty acids – increases cognitive 

performance and reduces the risk of Alzheimer’s 
disease in seniors.40 However, many seniors are not 
capable of making nutritious meals every day, either 
because they do not know how or they find shopping 
and cooking too tasking. One PHI resident commented, 
“before I moved to a CCRC, my freezer and microwave 
were the other kitchen appliances I used.  I can’t 
imagine how unhealthy my diet was!”

People who live in CCRCs do not have to worry about 
getting enough nutrition. If they are not inclined to cook 
for themselves every single day, they can enjoy the 
nutritious meals served in one of their dining options.  
Phil, a PHI resident, put it best: “I eat better now than I 
ever have.”  

For those with dietary restrictions, restaurant dining 
poses problems as their menus often don’t offer 
gluten-free, dairy-free, salt-free or sugar-free dishes.  
Most CCRCs, in contrast, accommodate diners who 
have special dietary needs.  Many communities have 
chefs who will personally meet with people to develop 
alternative dishes that meet a resident’s restrictions.

In a CCRC, you choose when you want to cook.  
Some opt to do a lot of cooking and some are happy 
to leave their pots and pans in the cabinets.  
Maxine, a PHI resident, sometime chooses another 
method of “cooking”:  she phones in a to-go order to 
the dining room or café and either has it delivered or 
picks it up.  She loves the no mess, no fuss “cooking” 
she and her husband do. 

REguLAR ExERCISE IS NOT THE ONLY CHALLENgE FOR 
SENIORS: ONE IN THREE OLDER ADuLTS WHO LIvE 
INDEPENDENTLY ARE AT RISk OF MALNuTRITION. 

“beTWeen exeRCise 
And heAlThy dining 
oPTions, i feel 10 yeARs 
youngeR.”



7.
Sense of Purpose

Everyone looks forward to rest and relaxation after 
retirement, but too much down time can take a toll. 
Retirement from a job opens a whole new chapter 
that is waiting to be written. The satisfaction gained 
by going to work or taking care of a household must 
be replaced by new goals and aspirations. The loss 
of these roles, a large part of many seniors’ identities, 
can be unsettling if not replaced with a new sense 
of purpose.  According to a CCRC resident, “I 
floundered some after I retired.  Thankfully, I’ve found 
several new ways I can contribute to society both in 
and outside of my community.” 41

In retirement, seniors have the time to engage in 
meaningful activities, and contribute to society or the 
lives of others. Debra Dunn, an associate professor 
at Stanford university, believes “that older people’s 
perceptions of their own ability to contribute become 
powerful predictors of what they can and cannot 
achieve. What you think, you become.”42  

A “sense of purpose” and the ability to “stay 
engaged and productive” were two of the 
psychological factors contributing to the happiness 
of retirees in Dr. Dychtwald’s study.3 At the other 
end of the spectrum, boredom and a loss of 
“purposefulness” can lead to depression. 20% of 
Americans age 65 and older suffer from some 
form of depression -- the single most significant 
risk factor for suicide among the elderly.43 Seniors 
without a strong sense of purpose in life also 
face an increased risk of cognitive impairment or 
Alzheimer’s disease.44  Studies show that people 
who choose to move to CCRCs are happier and feel 

more fulfilled than those who live by themselves or with 
a spouse in a regular neighborhood.41

lessons from The legacy Project elders:

•	 Stay socially connected. 
•	 Stay active. 
•	 Engage in meaningful roles.
•	 Stay curious.
•	 Take advantage of volunteer and educational 

opportunities
•	 Explore senior living communities. 
•	 Plan for the end of life.16,45

In addition to financial and healthcare plans, retirees 
should have a strategy for enhancing their lives with 
meaningful activities so they can stay engaged and 
productive. volunteering is a rewarding way to give 
back to the community and build self-esteem, especially 
important for seniors. Learning new skills or taking 
up new hobbies are other ways to fulfill goals and 
experience a sense of accomplishment. 

Filling a day with a range of activities requires time and 
effort. First, you must seek out opportunities and then 
make the effort to get there if travel is required. When 
you live in a CCRC, the opportunities come to you. 
Those who live in CCRCs enjoy recreational, cultural, 
and educational programs, health and wellness classes, 
individual and team sports, volunteering and mentoring 
opportunities, and community projects.
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7.
Sense of Purpose

CCRCs are communities that nurture a culture of 
wellness and facilitate lives of purpose. Although 
you won’t find a fountain of youth on campus, you 
will find people who live longer and healthier lives, 
according to government research.25

Seniors who live in continuing care retirement 
communities reported improved health and are 
generally more satisfied and happier with their daily 
lives than their contemporaries who remain in their 
own homes.46 In a benchmark survey of 57,900 
residents of 256 CCRCs in 36 states, people who 
live in PHI communities gave an average 95.9% 
score for “overall satisfaction with the community” 
compared to the benchmark score of 89.2%.47

In addition, people who live in CCRCs have a life 
expectancy that is 1½ to 2 years longer than other 
older adults. Researchers suspect this increased 
longevity is due to CCRCs’ proactive approach to 
health and wellness.25

96% of people living in CCRCs reported in a national 
study that they were satisfied with their communities 
and, if they had to do it all over again, would make the 
same decision.37 

PHI residents agreed. “go while you’re young enough 
to enjoy all that’s offered,” said Janet. Claire added: 
“So many of my neighbors say their only regret is 
they didn’t move in sooner.”  This sentiment has been 
echoed by many people who have chosen to move into 
a community.  Obviously, they are pleased with services, 
amenities, choices, lifestyle, guaranteed health care, 
camaraderie and security.  Many who now live in a 
CCRC couldn’t envision doing so beforehand.  

Why did they move?  The answers are as diverse as 
the people who chose to move.  What matters is they 
are happy they have.  Susan puts it this way:  “We 
could have chosen to stay in our home of 45 years.  
We thought we would.  We ended up using 4 of our 
10 rooms, lost contact with neighbors who moved or 
passed away, worried about the stairs that daunted 
us and lost out on the myriad of great opportunities 
we now have in our community.  What did we lose?  
Nothing.  What did we gain?  Everything!”

CCRCS ARE COMMuNITIES THAT NuRTuRE A CuLTuRE OF 
WELLNESS AND FACILITATE LIvES OF PuRPOSE.
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“so mAny of my 
neighboRs sAy TheiR 
only RegReT is They 
didn’T move in sooneR”



A sense of physical safety and security is an essential 
element of successful retirement living. Every year, 
one in three adults age 65 and older falls in their 
house. More than half of seniors age 80 and older 
fall annually. Yet, the number of falls may be even 
higher as many incidents are unreported by seniors or 
unrecognized by families and caregivers.23 For seniors 
with mobility issues, the risk of injury increases as their 
agility and strength decrease with age.

The worst case scenario lies in the back of many 
minds: an elderly person, living in isolation amidst a 
neighborhood full of people, has an accident and no 
one knows. Bob, a CCRC resident, saw this happen in 
his old neighborhood: “Several of my neighbors lived 
by themselves. One had a stroke and laid there for two 
or three days before someone found him.”

upon hearing this story, Beverly was reminded of her 
decision to move into a CCRC: “I was tired of living 
alone. Even though I’m healthy, I know a fall could really 
impact my health.  I was ready to get where I’ll have help 
when and if I need it.”

A safe, accessible home where one can age in place 
amidst a supportive community of wellness and 

8.
Safety and Security
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“one hAd A sTRoke And 
lAid TheRe foR TWo 
oR ThRee dAys befoRe 
someone found him.” “Fall Prevention in Older Adults”, Marjorie Woollacott, University of 

Oregon, and Anne Shumway-Cook, University of Washington, 2012.



Conclusion

Retirement brings challenges and changes, but also opportunities. because of the critical decisions 
concerning finances, healthcare, and housing, it is important to plan carefully and seek advice from 
both professionals and those who are enjoying their retirement. 

We hope this report will help prepare you for a successful and rewarding life in retirement.
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8.
Safety and Security
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healthcare professionals helps to prevent injury and 
facilitate mobility. In a CCRC, even if someone has 
difficulties getting around, they aren’t forced to live in 
isolation. A safe environment with around-the-clock 
security and 24-hour in-home emergency response 
gives retirees and their families a lot less to worry about.

Studies have shown that CCRCs reduce the risk of 
disease and disability and improve the health and 
functioning of their residents. The overall approach 
that CCRCs take towards wellness and health care 
creates an environment where people and their 
health thrive.25 With a variety of fitness classes 
designed to improve one’s balance, stability and 
strength, residents are less likely to fall than those 
who aren’t proactive.

CCRC security professionals work in tandem with 
medical staff to ensure the safety of residents. This 
focus on security is balanced with a respect for 

STuDIES HAvE SHOWN THAT CCRCS REDuCE THE RISk OF 
DISEASE AND DISABILITY AND IMPROvE THE HEALTH AND 
FuNCTIONINg OF THEIR RESIDENTS. 

privacy. Residents know that a caring, competent staff is 
serving and supporting them, yet their sense of privacy 
is never compromised. 
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