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Abstract
Role theory, widely used to examine human behavior, has often been used to describe the transition from work to retirement. Anticipatory socialization, a role theory concept, describes the process that occurs prior to role transitions and assists in that transition by helping individuals learn the norms for the new role. However, not all workers engage in retirement planning. Lack of retirement planning is of concern because those individuals who do not plan for major life transitions tend to be less successful in adjusting to role changes. Data from the Health and Retirement Study were used; selection criteria required participants to be age 45 or older, working full- or part-time, and have complete data for the study variables. Multilevel modeling results of dyadic data from the Health and Retirement Study (N = 1,028 dual-earner couples) indicate that older age, being White, higher income, greater retirement wealth, and looking forward to retirement predicted greater anticipatory socialization (i.e., thinking about and discussing retirement) by both husbands and wives. For wives only, having a health problem limiting work, higher spouse occupational status, and having a spouse who was looking forward to retirement predicted more anticipatory socialization. For husbands only, higher education, higher depressive symptomatology, and lower occupational status predicted more anticipatory socialization. This study found evidence of spousal congruence, with husbands, on average, engaging in more anticipatory socialization than wives. These findings identify couples that could most benefit from targeted efforts to increase anticipatory socialization, which predicts better retirement adjustment and satisfaction.
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Anticipatory Socialization for Retirement: A Multilevel Dyadic Model
The way that retirement is conceptualized and experienced continues to evolve (Savishinsky, 2000). While commonly viewed as a normal part of the life cycle, retirement is also a potentially life-altering process. Research has shown that anticipatory socialization is part of planning for retirement (Ekerdt, Kosloski, & DeViney, 2000; Fitzpatrick, Vinick & Bushfield, 2005; Kosloski, Ekerdt & DeViney, 2001), yet it has received much less attention than formal retirement planning activities such as attending financial seminars. Anticipatory socialization for retirement—also known as informal retirement planning, self-preparation, and psychological planning—is defined as the informal activities or behaviors in which an individual engages to prepare for retirement (Kim & Moen, 2004). 
Anticipatory socialization for retirement occurs through talking about retirement with friends and family, and increases the likelihood of other planning behaviors such as setting leisure and financial goals (Rosenkoetter & Garris, 2001). In a depressed economy with diminishing investment portfolios, informal retirement planning becomes even more salient. Reduced resources may lead families to seek advice regarding retirement timing and to develop creative strategies for meeting financial needs during retirement (e.g., part-time employment). In this context, people may be more likely to seek advice from other retirees as well as co-workers, friends, and family who can clarify expectations and provide information about the retirement experience and options for productive and social engagement, thereby easing the retirement transition. 
Anticipatory socialization may assist in easing this major transition but not all workers engage in planning (Denton et al., 2004; Ekerdt et al., 2000). Lack of planning is of concern because those individuals who do not plan for major life transitions tend to be less successful in adjusting to role changes (Mein, Higgs, Ferrie & Stansfield, 1998). Conversely,  informal retirement planning (i.e., anticipatory socialization) predicts better retirement outcomes such as adjustment and satisfaction (Elder & Rudolph, 1999; Rosenkoetter & Garris, 1998). Informal retirement planning is also important because individuals are living longer. In 2010, most people who reached the age of 65 could expect to live for another 18.6 years on average (Administration on Aging, 2011). Because retirement often occurs around the age of 62 for both men and women (Gendell, 2001), many spend more than 20 years in retirement. Thus, a lack of planning for this extended life phase could result in negative leisure, financial, health, and social outcomes.
For married individuals, retirement of one spouse can affect the lives of both spouses (e.g., household income, household routines and schedules, marital satisfaction, health insurance coverage). While retirement planning is often thought of as an individual effort,  couples have been found to influence one another in retirement planning. Moen and Altobelli (2006) found that 62% of married respondents discussed retirement with their spouse and Ho and Raymo (2009) found that discussions about retirement between spouses was associated with realizing joint retirement expectations. Additionally, Mock and Cornelius (2007) found that couples were interdependent in their retirement financial planning and that planning for one’s lifestyle in retirement was significantly associated with relationship satisfaction. 
Moen, Huang, Plassmann, and Dentinger (2006) examined the retirement planning of dual-earner couples and found that although spouses’ level of planning is positively related, there is a gender difference. Specifically, husbands’ planning positively influences wives’ planning; however, the reverse relationship was not found. Jacobs-Lawson, Hershey, and Neukam (2004) also found a gender difference: women spend less time thinking about retirement than do men. Curl and Townsend (2008) found that men are more likely than women to transition from the work role to complete retirement. Two explanations for these findings could be that retirement planning has historically been in the male domain, or that women, due to their ongoing family role obligations, hold different attitudes toward retirement than do men. 
Theoretical Orientation
Role theory (Merton, 1966), widely used to examine human behavior, has often been used to describe the transition from work to retirement (Kim & Moen, 2002). Anticipatory socialization is a role theory concept that describes the process that occurs prior to role transitions and which assists in that transition by helping individuals learn the norms for the new role (Merton, 1966). Individuals who plan for retirement are more likely to possess a clearer understanding of and the expectations associated with their future role as a retiree and therefore may experience more positive psychosocial outcomes when transitioning into this role than those who fail to plan. Hence, role theory is a viable and rational theory to use when evaluating retirement planning.
This study also relies on the social stratification theory (Grusky & Ku, 2008; Kail, Quadagno, & Keene, 2009; O’Rand, 2001), which suggests that society is stratified on the basis of factors such as gender, age, race, income, education, and occupation, and that one’s position in the social hierarchy results in differential access to desired resources (e.g., well-paying jobs). Differential access can result in disparities and advantages that accumulate over the life course and shape both work and retirement experiences. For example, many women have shorter paid work histories due to providing care for small children and older relatives (U.S. Bureau of Labor Statistics, 2009).
Women and Blacks also experience more involuntary layoffs in late middle-age than men and Whites (Dahl, Nilsen, & Vaage, 2000; Flippen & Tienda, 2000). Education increases the chances of being able to find employment, and decreases the chances of suffering work-related disability. Higher occupational status tends to be linked to greater work autonomy and intrinsic rewards (Ekerdt, DeViney, & Kosloski 1996). Importantly, these social stratification factors have been identified as predictors of engagement in anticipatory socialization (aka informal planning).
Key Predictors of Anticipatory Socialization
Previous studies have found that higher education, higher income, higher occupational status, and looking forward to retirement predicted more anticipatory socialization for retirement (Ekerdt et al., 2000; Kosloski et al., 2001; McPherson & Guppy, 1979). Marital status (being married), having an employed spouse, health decline, attitude toward work, social relations, being White, pension plan coverage, and proximity to retirement were also significant predictors of more anticipatory socialization (Ekerdt et al., 2000; Kosloski et al., 2001). Findings were mixed for gender (e.g., Ekerdt et al., 2000; Kosloski et al., 2001). 
The present study informs the literature by examining the predictors of anticipatory socialization for retirement among dual-earning married couples. In particular, this study focuses on social stratification factors and attitude toward retirement as predictors of anticipatory socialization for retirement for husbands and wives. This study is dyadic in nature, including data from both spouses and individual and spouse characteristics in the model, so the interrelated aspect of the marital context (e.g., income and wealth) and the outcome of anticipatory socialization for retirement can be modeled.
This study tested three hypotheses: (1) husbands will report more anticipatory socialization behaviors than wives; (2) husbands and wives with higher socioeconomic status (i.e., higher education, higher income, higher occupational status, and White race; Grusky & Ku, 2008) will be more likely to engage in anticipatory socialization activities than those with lower socioeconomic status; and (3) looking forward to retirement will increase both the individual’s and his/her spouse’s anticipatory socialization for retirement. 
Design and Methods
	Data were collected during face-to-face interviews conducted in the respondents’ homes in the first interview of the Health and Retirement Survey (Institute for Social Research, 2002). The Health and Retirement Survey (HRS) consists of a nationally-representative sample of adults aged 51-61, and their spouses, with over-sampling of Blacks, Hispanics, and Florida residents. This study utilized raw HRS data and the HRS Version L data compiled by the RAND Corporation. With funding from the National Institute on Aging and the Social Security Administration, the RAND version of the HRS data is user-friendly, with variables that are cleaned and consistently named across survey waves, and with computed summary variables for income, wealth and occupational status. The sample for this study consisted of White and Black (non-Hispanic) married adults aged 51 - 61 and their spouses. Both spouses had to be age 45 or older, working full- or part-time, have provided responses for the HRS (no proxy responses), and have complete data for the study variables for both spouses. The final sample size for this study was 2,056 individuals (1,028 couples). 
Measures
Social Stratification Factors. This study examined the social stratification factors of age (years), education (0-17+ years), self-identified race (White/Caucasian or Black/African American), occupational status, income (annual earnings), couple wealth, and couple retirement account wealth. Age was included as a proxy for proximity to retirement. Occupational status was based on the longest reported occupation, using the 17-category occupation groups employed for the 1980 U.S. Census (Nolte & Servais, 2003), rank ordered by prestige status. 
Wealth was measured at the couple level with two variables computed by RAND: net value of both spouse’s individual retirement accounts (IRA and Keogh), and the couple’s total wealth (assets minus debts) excluding IRAs. Income (individual and spouse’s) and couple’s wealth were highly positively skewed. Couple’s wealth was recoded by adding the lowest observed value plus $250 to all responses to remove negative and zero values; then income and wealth were transformed by taking the square root. Education, income, and wealth were correlated, but the magnitudes of associations were small to moderate (correlations ranged from .15 to .31, p < .01).
Anticipatory Socialization for Retirement. The first wave of HRS (1992) included several questions related to retirement for those who had not yet retired. A scale for anticipatory socialization for retirement was created by combining responses to three questions: “How much have you thought about retirement?”, “How much have you discussed retirement with your spouse?”, and “How much have you discussed retirement with your friends or co-workers?” (a lot; some; a little; and hardly at all). The scale had good internal consistency (Cronbach’s alpha = .83). The theoretical range was from 0 to 9, with higher scores indicating a higher level of socialization.
Attitude Toward Retirement. Respondents were asked the question: “When you think about the time when you [and your spouse] will (completely) retire, are you looking forward to it, are you uneasy about it, or what?” Responses were recoded so that the reference group consisted of those who reported ambivalence or anxiety, compared to those who reported that they were looking forward to retirement.
Health and Mental Health. Health was measured using a single-item question “Do you have any impairment or health problem that limits the kind or amount of paid work you can do?”, as this could prompt people to engage in retirement planning. Mental health was measured using eight symptoms from the Center for Epidemiologic Studies–Depression (CES-D) scale (Radloff, 1977; scale range of 0-24; higher score = more depressive symptoms).
Data Analyses
Frequencies and descriptive statistics were used to describe the sample and to examine the distribution of the data for violation of statistical assumptions. Pearson’s correlations were used to examine the relationships between study variables, while paired t-tests and McNemar tests were used for the analysis of gender differences in these relationships. The data for this study are hierarchical in nature (i.e., individuals within couples), and were collected from both spouses. This represents a violation of the statistical assumption of independence for traditional OLS regression (Raudenbush & Bryk, 2002). Therefore, these data were analyzed using multilevel modeling (MLM) with HLM 6.08 software to examine the predictors of anticipatory socialization in a multivariate context. 
Multilevel modeling enables the modeling of both fixed and random effects, which provides information about both the average effects for the sample and the amount of variability around those fixed effects. This method also allows the outcome to be modeled separately, yet simultaneously, for husbands and wives (Sayer & Klute, 2005). Consistent with the multivariate outcomes strategy described by Sayer and Klute, Level 1 consisted of the husband and wife indicator variables, which are used to compute separate intercepts by gender. These husband and wife intercepts provided information in the unconditional model about the average amount of anticipatory socialization for husbands and wives and were parameterized as random effects. Level 2 consisted of the predictors of anticipatory socialization for husbands and wives. Individual-level characteristics were used to predict the individual’s own anticipatory socialization for retirement as well as the anticipatory socialization of their spouse (i.e., Actor-Partner Interdependence Model; Kenny, Kashy, & Cook, 2006). Wealth and retirement accounts were also included as couple-level predictors of anticipatory socialization. 
When analyzing dyadic cross-sectional data, this multivariate outcomes parameterization lacks sufficient degrees of freedom to calculate the regression lines for husbands and wives as well as the random effect. Currently, there are two choices available to address this issue: to use a method called “parallel measures” (Barnett, Marshall, Raudenbush & Brennan, 1993), or to fix the Level 1 variance (sigma squared) to a known quantity (Raudenbush & Bryk, 2002). The latter approach was employed (as there were insufficient indicators in the outcome to justify the parallel measures approach), and a variable was created in the data for the error variance. The values for this variable were calculated (separately for husbands and wives) using the following formula: (1-reliability)*the observed variance (Cano, Johansen, & Franz, 2005). 
Data were analyzed using two nested models. The predictors of age, income, education, occupational status, and depressive symptomatology were centered on their gender-specific sample means. For example, the mean age of husbands was 55.68, so this value was subtracted from the age of each husband, so that the new mean would be zero. This method retains information about each person’s age while simplifying interpretation of results. Couple’s wealth and retirement accounts were centered on the sample mean.
The outcome variable for the multilevel models was the anticipatory socialization for retirement scale. A preliminary unconditional model (Model 1) was run to determine the average amount of anticipatory socialization retirement behaviors for husbands and wives. This model was also used to compute the intraclass correlation (i.e., the amount of variance shared by couples), and whether there was unexplained variance to warrant further analysis (Kenny et al., 2006; Lyons & Sayer, 2005). Model 2 (conditional model)  consisted of individual variables (age, education, race, occupational status, income, attitude toward retirement, health, depressive symptomatology), spouse variables (age, education, occupational status, income, attitude toward retirement, health, depressive symptomatology), and couple-level wealth variables (retirement accounts and total wealth). As a final step, the cross-spouse predictors that were not statistically significant for either husbands or wives were removed for the sake of parsimony and the second model was rerun. Thus, the final model (Table 1, Model 2) consisted of the individual and couple characteristics, plus three cross-spouse effects: spouse’s attitude toward retirement, spouse’s annual income, and spouse’s occupational status. The goodness of fit for Model 1 was compared to the final model using the -2 log-likelihood ratio (i.e., deviance) test to determine which model fit the data better (Raudenbush & Bryk, 2002). 
In order to test whether the predicted scores on the outcome were statistically significantly different for husbands and wives for Model 2, an unconstrained version  with separate fixed effects for husbands and wives were compared to a more parsimonious version where the fixed effects were constrained to be equal.  Constrained versus unconstrained coefficients for the intercept and each predictor that was statistically significant for both husbands and wives were examined to determine whether the magnitude of the relationship was statistically significantly different for husbands and wives. 
Results
The average age of husbands was 55.68 years (SD = 3.99, range 45-71), while wives’ average age was 52.67 years (SD = 4.12, range 45-64), t(2054) = 16.81,  p < .01. There was a wide range of educational attainment in this sample. On average, husbands and wives both completed 13 years of education (M = 12.81, SD = 2.95 and M = 12.98, SD = 2.16, respectively), or approximately one year of college. However, 21.0% of husbands and 13.2% of wives had less than a high school diploma, while 14.5% of husbands and 10.5% of wives had some graduate education. The racial composition of the sample was predominantly White (n = 1,785, 86.8%), with 271 Black (13.2%) respondents. The mean occupational status was higher for wives (M = 12.19, SD = 3.85) than husbands (M = 9.43, SD = 5.76), t(1790.32) = -12.76,  p < .01. Husbands reported a mean income of $36,397 (SD = $29,423), while wives reported a mean income of $20,224 (SD = 17,560), t(1676.26) = 15.13, p < .01. The mean of the net value of couple’s retirement accounts wealth was $24,961 (SD = $65,471), and the mean total couple’s wealth (excluding retirement accounts) was $223,186 (SD = $441,900). Seventy-four percent of wives worked in managerial, professional, sales or clerical/administrative positions, compared to 48.5% of husbands; the remainder worked in positions with lower occupational status. Husbands were more likely to report looking forward to retirement than wives (74% vs. 69%, respectively; McNemar test, p< .01), and more likely to report having a health problem that limited their ability to engage in paid work (9.8% vs. 8.5%, respectively; McNemar test, p < .01). Wives (M = 3.62, SD = 3.05) reported higher mean levels of depressive symptomatology than husbands (M = 3.05, SD = 2.59), t(2002.34) = -4.55, p < .01. 
Pearson’s correlations were used to examine the bivariate relationship between social stratification factors and anticipatory socialization for retirement. Higher income, higher education, and White race were all associated with more anticipatory socialization for both husbands and wives, but the size of these correlations were small (correlations between .08 and .15, p< .01). For wives, higher occupational status was a significant predictor of more anticipatory socialization, but the magnitude of the effect was very small (r =.08, p< .05). For wives, older age was also associated with more anticipatory socialization (r = .16, p< .01). 
Anticipatory socialization scores of husbands and wives were moderately positively correlated (r = .42), p< .01. Attitude toward retirement of both husbands and wives (one’s own and one’s spouse) was positively but moderately associated with anticipatory socialization (correlations between .09 and .28, p< .01). One’s attitude toward retirement was also positively and moderately correlated with spouse’s anticipatory socialization (r = .17 for husbands and r = .09 for wives, both p< .01). One of the items in the anticipatory socialization scale related to how much respondents had talked with their spouse about retirement; for the marital dyads in this study, responses of spouses were correlated (r = .50, p< .01). 
Hypothesis 1 
A paired t-test was conducted to compare the mean scores of anticipatory socialization for husbands and wives to determine if husbands engaged in more anticipatory socialization, on average, than wives. For husbands, the mean score was 4.61 (SD = 2.80), while the mean for wives was 4.21 (SD = 2.89), paired t(1027) = 4.18, p < .01. This finding supports the hypothesized relationship, but the magnitude of the difference is small. 
[INSERT TABLE 1 ABOUT HERE]
Multivariate MLM regression analyses were used to test hypothesis 1 (see Table 1). For Model 2, the intercept (i.e., predicted mean anticipatory socialization score) was greater for husbands than for wives. The magnitude of the difference in mean anticipatory socialization scores (3.12 vs. 2.56, for husbands and wives) was tested and found to be statistically significantly different for husbands and wives, χ2(1, N=2,056) = 310.54, p<.01. The chi-square tests for the random effects (variance components) are statistically significant, indicating that there is significant variability around the average anticipatory socialization scores for husbands and wives, even after controlling for all the other factors in the final model (Lyons & Sayer, 2005). 
Hypothesis 2
Multivariate MLM results indicated partial support for the hypothesis that higher socioeconomic status would predict more anticipatory socialization for retirement. For husbands in the final model, the predicted anticipatory socialization score was 3.12 when all predictors were zero (i.e., White race; average age, education, occupational status, income, depressive symptomatology, couple wealth, couple retirement account wealth; living in a couple where neither spouse was looking forward to retirement; and no health conditions that limited paid work). For husbands, each additional year of age above the sample average for husbands (i.e., 55.68) predicted an increase of .06 points of anticipatory socialization, while each additional year of education above the sample average predicted an increase of .11 points. Higher than average income and couple retirement account wealth predicted an increase in anticipatory socialization. Being Black decreased anticipatory socialization by .54 points, and higher than average occupational status decreased anticipatory socialization by .03 points. Spouse’s occupational status, spouse’s income, and couple wealth (excluding retirement accounts) were not statistically significant predictors.  
In the final model, the predicted anticipatory socialization score for wives was 2.56 when all predictors were zero. For wives, each additional year of age above the sample mean predicted an increase of .12 points, while race (being Black) decreased the predicted score by .85 points. Both the wife’s annual income and the couple’s retirement account wealth increased the likelihood of anticipatory socialization. Education, occupational status, spouse income, and couple wealth (excluding retirement accounts) were not significant predictors, but higher than average spouse occupational status increased anticipatory socialization by .87 points. 
Multivariate hypothesis testing (an option in HLM) was used to determine whether the magnitude of the relationship between predictors and anticipatory socialization was statistically significantly different for husbands and wives. For the intercept and each predictor, a version of Model 2 in which the magnitude of the coefficient was calculated independently for husbands and wives (i.e., unconstrained Model 2) was compared to the constrained version of Model 2 where the coefficient for each predictor was constrained to be equal for husbands and wives. Statistically significant chi-square tests indicate that the null hypothesis (i.e., that there is no difference in the relationship between the predictor and the outcome for husbands and wives) should be rejected. Using this method, results of the hypothesis testing indicated that the magnitude of the coefficients for the intercept, age, race, income, couple retirement accounts (p<.05), attitude toward retirement, and health were all statistically significantly different for husbands versus wives (p<.01 unless otherwise indicated); results not shown. These findings highlight the benefit of using the multivariate outcomes strategy for dyadic data to examine predictors of anticipatory socialization separately (yet simultaneously) for husbands and wives.
Hypothesis 3
At the bivariate level, looking forward to retirement was associated with greater anticipatory socialization among both wives and husbands. For wives, the mean anticipatory socialization for those looking forward to retirement was 4.69 (SD = 2.86), compared to 3.15 (SD = 2.66) for those not looking forward to retirement, t(1026) = -8.19, p< .01. Likewise, the mean for husbands looking forward to retirement was higher than the mean of husbands not looking forward to retirement (M = 5.08, SD = 2.68 vs. M = 3.29, SD = 2.72, respectively), t(1026) = -9.39, p < .01. 
In the multilevel models, looking forward to retirement increased the predicted anticipatory socialization by 1.81 points for husbands and by 1.48 points for wives when controlling for all other factors in the model. A wife was also more likely to engage in anticipatory socialization behaviors if her husband was looking forward to his retirement; his positive attitude increased the predicted score for wives by 0.91 points. The wife’s attitude toward retirement did not have a significant effect on her husband’s anticipatory socialization. The magnitude of the coefficients for attitude about retirement was statistically significantly different for husbands and wives, χ2(1, N=2,056) = 167.18, p < .01. 
Health and Mental Health
	Measures for health and mental health were entered into the models as control variables that could impact the relationship between the predictors and the outcome. For husbands, having a health problem that limited the kind or amount of paid work that they could do was not a statistically significant predictor of anticipatory socialization, but each depressive symptom over the sample average predicted an increase of .08 points in anticipatory socialization. For wives, the opposite was true: having a health problem that limited work increased anticipatory socialization by .82 points, but depressive symptomatology was not a significant predictor.  
Discussion
Retirement is one of the major transitions of later life. Preparing for this transition has positive outcomes, such as improved psychological well-being and better role adjustment (Elder & Rudolph, 1999; Rosenkoetter & Garris, 1998), and higher relationship satisfaction (Mock & Cornelius, 2007). Inherently a social process, anticipatory socialization is shaped by beliefs, experiences, communications, and exchanges with others. This is even more relevant for couples, with their linked lives. This study identified predictors of anticipatory socialization for retirement among dual-earning married couples, and how these predictors differed by gender. 
Our hypothesis that husbands would report more informal anticipatory socialization behaviors than wives was supported. This finding confirms results from previous research (Jacobs-Lawson, Hershey, & Neukam, 2004) and may be due, in part, to the older average age of husbands than wives (M=55.7 vs. M=52. 7 years, respectively). For 79.8% of couples, the husband was older than his wife, and therefore husbands’ were more proximate to the traditional age for retirement. Previous research has also found that women tend to wait until they are closer to their planned retirement age to begin planning for retirement (Han & Moen, 1999). Furthermore, gender differences in life course experiences (e.g., withdrawing from the labor force to raise children or provide caregiving for an older relative) may result in postponement of retirement plans until pension eligibility or the accomplishment of career goals (Feuerbach & Erdwins, 1994; Han & Moen, 1999).
Multivariate MLM results found partial support for our hypothesis that higher socioeconomic status would predict more anticipatory socialization. Retirement anticipatory socialization of both husbands’ and wives’ is predicted by higher income and larger retirement accounts. This is consistent with the findings of Ekerdt et al. (2000) and Kosloski et al. (2001) that those with higher social positions engage in more anticipatory socialization. One possible explanation for this finding is that those with higher incomes and larger retirement accounts are more likely to retire early (Choi, 2002), most likely because they can afford to do so. A second explanation is that those with higher incomes are encouraged to financially plan for retirement and this planning requires thought and communication with their spouse. A third explanation is that since lower income couples often do not have an employer-sponsored retirement plan or significant savings, a lack of wealth might make retirement financially impossible, so anticipatory socialization activities are irrelevant. Occupational status was also a statistically significant predictor of anticipatory socialization in the present study, consistent with the findings of a Canadian study of males (McPherson & Guppy, 1979). 
Consistent with previous studies (Ekerdt et al., 2000; Kosloski et al., 2001), being White predicts more anticipatory socialization. Perhaps race is a significant predictor of anticipatory socialization because of racial differences in risk of interrupted work histories; persons who are White are also more likely to have higher incomes, and therefore tend to have more financial resources accumulated for retirement (Flippen & Tienda, 2000; Gibson & Burns, 1991). 
Looking forward to retirement predicts more anticipatory socialization behaviors for both husbands and wives, which is consistent with the findings of Ekerdt et al. (2000). It makes sense that those for whom retirement is an anticipated occurrence would spend more time thinking about and discussing retirement, while those who are uneasy about retirement might avoid the topic. Interestingly, this study found that when husbands are looking forward to retirement, this increases the anticipatory socialization of wives, but the reverse is not true. This finding could indicate that wives are more aware of their husband’s feelings about retirement; wives may also adjust their retirement attitudes and expectations to those of their husband. 
Although there were many advantages to using data from the Health and Retirement Survey, there were also some limitations. For example, the survey did not provide a definition for what was meant by “how much have you thought about retirement?”, or what constitutes retirement. HRS data do not permit longitudinal analysis of anticipatory socialization since two of the three items (i.e., amount talking about retirement with spouse, amount talking about retirement with friends or co-workers) in the scale are not asked again in subsequent biannual surveys, yet research is needed to examine whether anticipatory socialization changes over time, with age and/or proximity to retirement. Additional research is also needed to examine the impact of anticipatory socialization in the context of marital dyads over time. For example, researchers could examine retirement outcomes for couples in which one spouse plans and the other does not, and whether more anticipatory socialization predicts better couple-outcomes (e.g., less marital conflict). 
Despite its limitations, this study has important implications. Perhaps the most important message in this study’s findings is that socioeconomic status significantly impacts anticipatory socialization for retirement for both husbands and wives. Although it is imperative that mechanisms are in place to facilitate the role transition to retirement among all employees, women, those who are Black, those with lower incomes, men with lower education, and couples lacking retirement accounts may be at greater risk for negative retirement outcomes as a result of less socialization for their new role. Therefore, there is a need for specialized retirement preparation programs that target these populations. Retirement education programs have been shown to have immediate and positive effect with respect to retirement knowledge and planning (e.g., Kamouri & Cavanaugh, 1986). Larger companies with human resource departments or employee assistance programs could offer in-house retirement education programs that include social and emotional aspects related to retirement (e.g., planning for leisure activities, strategies for reducing anxiety). Smaller companies or the self-employed may address the financial need through Simple-IRAs, but they will need to be more creative in obtaining other retirement -related services. To illustrate, it is likely they will need to partner with larger firms, universities, or retirement planners in their communities.
Another important message conveyed by the findings is that wives, on average, engage in less anticipatory socialization than their husbands and may need retirement programs targeted specifically to their needs and concerns. For example, employers and non-profit organizations such as AARP could offer retirement planning workshops specifically geared toward women. Meeting in a gender homogenous environment may allow for a level of discussion not likely to occur in a gender heterogeneous environment. Another option would be to offer retirement planning sessions for married couples with both joint (husbands and wives together) and individual (husbands and wives in separate groups) components.
Implications for Gerontological Practice
Planning for retirement can help couples clarify role expectations and other issues that accompany more role transitions, and thereby reduce miscommunication and conflict. Thus, it is important for employers, human resource personnel, therapists (e.g., social workers, clinical gerontologists engaged in mental health, psychologists, marriage and family counselors), and professional planners to encourage anticipatory socialization for retirement by couples. This advice may be more salient in our current economic situation because the meaning and nature of work and retirement is undergoing a transformation (Time Special Report, 2009), which will have ripple effects on retirement earnings and timing. According to a 2009 AARP survey, “twenty-seven percent of those in the age group approaching retirement age (i.e., ages 55-64) reported postponing plans to retire” and twelve percent had returned to work after retiring (Rainville, 2009, p. 1).  
This phenomenon of working during retirement, or becoming less retired, also affects married couples. Previous research has found that the number of retirement transitions (e.g., going from working full-time to being partly or completely retired, or returning back to work after retirement) is positively correlated for spouses, and that spouses often share the same work-retirement transition patterns (Curl & Townsend, 2008). Thus, geriatric mental health professionals should encourage clients to discuss their plans, fears, anxieties, and expectations about their upcoming retirement with their spouse and others. 
Admittedly, a small minority of individuals or couples may seek retirement counseling from a mental health professional (i.e., gerontological social worker specializing in mental health).  However, some may seek out or be referred to counseling for symptoms such as clinical depression and/or anxiety related to difficulty in accepting the upcoming change in role or status.  Geriatric mental health professionals may also focus on possible changes in relationships with the client’s anticipatory socialization network (i.e., family, friends, and co-workers), and provide information and referral to community-based services as needed.  
It is also possible that individuals or couples currently involved in counseling may have unspoken concerns about retirement (financial and otherwise). Therefore, practitioners may assist clients by asking those who are close to retirement age if they have concerns about the upcoming transition. Counseling may increase anticipatory socialization and subsequently ease the eventual transition into retirement.
Those who fail to engage in preparing emotionally and socially may experience depression as they transition to retirement. In fact, retirement planning has been found to be associated with lower retirement-related depression (Fretz, Kluge, Ossana, Jones, & Merikangas, 1989). One therapeutic approach to treating retirement-related depression is behavior therapy. 
Behavior therapy is used to weaken the connections between what clients think about retirement and their undesirable reaction to it (Dattilio, 2010). Using this model, practitioners can use behavior therapy to encourage clients approaching retirement to engage in anticipatory socialization activities rather than withdraw or otherwise disengage from planning activities. Ideally, clients would seek out individuals with whom they could discuss retirement planning which, in turn, may promote well-being and lessen depressive symptoms. To further add pleasure to retirement planning, relaxation techniques could be incorporated into sessions. 
While counseling is not financially available to everyone, engagement in other anticipatory socialization strategies, such as talking to other retirees and pre-planning with one’s spouse, does not require financial resources. Therefore, mentally and socially preparing for the role transition to retiree is accessible to all couples regardless of gender, race, or socioeconomic status, and should be encouraged. 
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Table 1
Multilevel Model Results Predicting Anticipatory Socialization (N=1,028 Couples)
	
	Unconditional Model
	Conditional Model

	
	Husbands
	Wives
	Husbands
	Wives

	Model
	Coefficient
	SE
	Coefficient
	SE
	Coefficient
	SE
	Coefficient
	SE

	Intercept
	4.61**
	.09
	4.21**
	.09
	3.12**
	.20
	2.56**
	.19

	Agea
	
	
	
	
	.06**
	.02
	.12**
	.02

	Educationa
	
	
	
	
	.11**
	.03
	.08
	.04

	Raceb
	
	
	
	
	-.54*
	.27
	-.85**
	.26

	Occupational statusa
	
	
	
	
	-.03*
	.01
	.01
	.03

	Spouse occupational statusa
	
	
	
	
	.28
	.18
	.87**
	.19

	Annual incomea
	
	
	
	
	.01**
	.00
	.01**
	.00

	Spouse annual incomea
	
	
	
	
	<.01
	.00
	<.01
	.00

	Couple wealtha
	
	
	
	
	-<.01
	.00
	-<.01
	.00

	Couple retirement accountsa
	
	
	
	
	<.01*
	.00
	<.01*
	.00

	Retirement attitudec
	
	
	
	
	1.81*
	.19
	1.48**
	.18

	Spouse retirement attitudec
	
	
	
	
	.27
	.18
	.91**
	.19

	CES-Da,d
	
	
	
	
	.08**
	.03
	.01
	.03

	Health limits paid worke
	
	
	
	
	.42
	.26
	.82**
	.31

	Random effects 
	6.44**
	2.54
	6.92**
	2.63
	5.29**
	2.30
	5.61**
	2.37

	Estimated parameters
	5
	29

	Deviance statistic
	9231.43
	8939.90

	χ2
	
	
	--
	
	291.53**


Notes. aCentered, b1=Black, c1=looking forward to retirement, dCES-D=Centers for Epidemiologic Studies Depression Scale (Radloff, 1977), eyes. 
* p < .05. ** p < .01.




