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baby-boom generation is reaching retirement age, home improvement spending is rising
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Based on this report, the U.S. population is living longer, retiring earlier, and saving little
money while the cost of medical care is steadily increasing. With the large aging
population, social security, employment pensions, and personal savings are all
continuously evolving, but it is reported that 401(k) eligibility and contributions are
increasing overtime. Employees can generally begin to receive post-retirement benefits
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age 62 and 65, respectively; moreover, due to this economic structure, employees are
often offered larger pension payments if they decide to continue working, but these
payments rarely outweigh the retirement benefits, resulting in early retirement.

