RETIREMENT – A TIME TO DREAD OR TO CHERISH? 
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Abstract
Retirement is often a taboo subject amongst medical professionals. Many have dedicated a major part of their lives to the practice of medicine to the exclusion of anything else. The thought of empty days or lack of externally driven purpose is something that unsettles many who are approaching pensionable age. In reality such fears rarely materialise. The challenge of transition to a new phase of life is all the more poignant if ill health intervenes early, causing premature cessation of work. 
I report my personal experience of the ups and downs of premature retirement through ill health and discuss how I gained positivity and acceptance for new roles and a new purpose.
  

I have always had an active and busy work life as an academic clinician in a London Teaching Hospital. I viewed the responsibilities of teaching, research, mentoring and clinical activity with equal importance. Nevertheless, I often felt constrained by a single discipline, hepatology, because research enquiry and life in general is so much more diverse and interconnected than medical convention would have us believe. 
Although I did seek out research questions which were liver-related, I also thought laterally and undertook neurological and imaging studies with publications on Alzheimer’s, Parkinson’s and Huntington’s Disease: much to the annoyance of my sometime mentors, who simply wanted me to focus. I enjoyed the scope of this thinking and the ability to chase my thought processes scientifically. The greatest satisfaction was to see some of these ideas eventually make a difference to patient lives. I lived with the belief that I did my job well and that I could make a difference to the lives of patients, colleagues, students and even (perhaps in my more deluded moments), society itself.
This privileged clinical academic position with ‘headspace’ was shaken by ill health several years ago. It resulted in two neurosurgical operations and an extended period off work. Such extended recovery periods are often very lonely with much time for introspection. It was during this time I realised that none of us is indispensable.  
Most of my direct work colleagues never inquired how I was over a nine month period of absence. Those whom I classified as friends, were either too pressurised to consider my welfare, or paid lip service to the idea of medical camaraderie. Most, I suspect, found it hard to support me in my isolation, for fear of having to confront their own insecurities around personal illness. I felt at the time that the experience of being forgotten would foretell my own future retirement. I felt alone and unsupported. 
As a result, in the intervening period of several years, before further ill health forced my hand into early retirement at 59, I sought to diversify my interests into global health, where I felt that the experience of years gained might be welcomed long past the time of drawing a pension. Projects in sub-Saharan Africa, the Middle East, South and South-East Asia resulted. I chased my thought processes freely from worm infections along the Mekong River to epidemiology in Nigeria. Everything was a low-hanging fruit to examine and consider. I rekindled my sense of fun, of ‘playing’ in an exciting professional workspace.
In contrast to this liberation, the response of others to my retirement has given me much cause to reflect. Collegiate indifference was, I think, the hallmark of the reaction. On my first day back at work after many months sick leave, my employers seemed to have exercised prolepsis. I acknowledge fully the necessary redeployment of the essential aspects of my job to other people during my absence, but the feeling of irrelevance it left me with overshadowed and overwhelmed my perception of that time then and now.
Instead of asking whether it was the right decision to retire early, or whether I needed support physically, mentally or financially, I was greeted with a speedy administrative response to process my departure. The only questions asked were whether all my teaching commitments were covered for the forthcoming academic term. I was even told I was expensive and younger people could do my job more cost-effectively. I half-expected this, but the reality of large organisations treating employees without compassion hit home: it was something that hurt. 
My last three months allowed me to finish off certain projects, mentor those who still needed mentoring and generally get my house in order. Half way through the notice period, however, I was put on 6 weeks “gardening leave”. I had become invisible and although present in physical form, I was without voice or influence. On my last day, I gave in my key, said goodbye to the secretary and left quietly. It seemed a sad and strange experience for over 30 years’ service. I wrote to both the CEO of my hospital group and the head of the University wishing them success in the future and expressing warm wishes, but neither took the opportunity to reply. 
Looking back now, it seems to be a symptom of our times that health service and university employers do not celebrate their employees’ contributions on retirement in the way they once did. Organisations have become more complex and with that, the hierarchy more distant. The complexities of modern professional life leave little room for kindness. 
Like most of my colleagues in the medical profession I have given career-long commitment to my job. I have shown fierce loyalty to my alma mater and vocational dedication to patients and students. I have lived with the privilege, but also the tyranny of medicine. Facing a new chapter in life was something for which I felt unprepared.
However, I have always been a very positive person. I dusted myself down and moved on with my new life. When work came to an end, I found that the practice of mindfulness was extremely helpful in the seemingly empty days. I woke up each morning, was quiet, appreciating my surroundings: the sights, sounds and smells that were greeting me. I did not look at my mobile phone until I had told myself that I was “complete”, “loved” and “up to any task”. The mobile phone brought with it a tsunami of bad news and I was not going to let other people’s negativity spoil my qi, until I was prepared for it. Nothing was going to bring me down. 
In theory, the practice of mindfulness allows people to understand the generation of stress, to accept current situations and to recognise automatic thought or behaviour patterns.1 This allows a ‘centring of self’ and such centring techniques are evident in many accepted coaching, mentoring and leadership practices.2 I experienced a way to respond calmly to whatever faced me. I learnt that mindfulness was not a way out of the daily troubles, but instead a ‘way in’. It allowed acceptance of situations and brought about a response to them without rancour or bitterness. It certainly helped with the initial emptiness of retirement, and importantly, the disappointment harboured towards my colleagues and employers, allowing me to forgive and forget.
Having structure in the day was very important. I bought myself an exercise bike and cycled for an hour each day, while watching the latest thing on Netflix. I became addicted to a daily dose of the latest Spanish, Swedish or Israeli drama that was showing. I learnt Spanish, went to the gym and did Pilates, while beginning to value new friendships from an ever widening circle of friends, who enjoyed political discourse, shared likes and dislikes and critically, I rediscovered my ability to have fun. I was open to new ideas from photographic modelling to baking. I was willing to try anything within reason and I embraced them with gusto.
I found that developing new interests also allowed me to continue academic mentoring from a global health perspective. Zoom, Whatsapp and Skype were my friends, permitting academic discourse with colleagues and mentees in South Africa, Uganda, Sudan, Nigeria, Ghana, India and Bangladesh. These ideas flourished into honorary academic positions in several institutions abroad. Pre- COVID-19 I travelled to examine, to participate in research workshops and to mentor and guide a host of fresh new faces. A Ugandan colleague said of me “you aren’t retired, just re-tyred for the next 30 years!” 
[bookmark: _GoBack]Transition phases in life require time and reflection. The focus of professional development is often on the next generation of doctors, teachers and leaders. To enrich and consolidate the experiential learning of those in the later phases of their careers, we need to extend that focus to support career transitions later in life. These feel equally as daunting as the day we took our first steps as newly qualified pre-registration doctors. 
The autonomy of retirement can promote a period of liberating transition. What can be learnt from my transition is not to be afraid. Managed positively, there are many opportunities in life. However, I feel that healthcare and academic institutions should invest in mandatory retirement training for their employees – something that was certainly lacking in my own experience. However, ultimately, all one needs is the openness of spirit to try new things and an abandonment of fear. I look forward to the future with optimism.
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