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Abstract 

From a biological perspective, ageing is considered as a progressive decline in physiological 

functionality, and as an increase in the chances of chronic diseases and death. Ageing of the 

body and its functions sets in and happens progressively, exponentially and intrinsically in the 

period beyond the naturally evolved essential lifespan of a species. However, human 

biological ageing is framed by culture and individual goal striving. For the last 60 years, 

ageing science has searched for the factors securing longevity in good health. The ambition to 

discover this golden fleece of longevity and health has not been redeemed at the time being. 

An end of this quest is not foreseeable. For a large portion of the population, frailty and 

cognitive impairment is the reality of ageing, and it is by no means certain if health 

promotion, prevention and other interventions will reduce the probability of its occurrence. 

Consequently, a narrow understanding of ‘successful ageing’ as good health, full functioning, 

and active participation in society excludes a large portion of ageing individuals from the 

quest for a good life in old age. Hence, the term is highly ambivalent: On the one hand, it 

counteracts the deficit view of ageing and facilitates visionary thinking on what might be 

possible in the future. On the other hand, its implicitly ageist and derogative features have 

negative consequences to older people and society at large. Striving for a good life in old age 

should be inclusive, acknowledging different forms and pathways of ageing. Conceptions of 

life worth living up to very old age can vary widely, and may include not only good health 

and functioning, but also life-satisfaction, wisdom, supporting environments, and good care. 

In this book, we argue that the discussion on successful ageing needs a multi-faceted and 

pluralistic spirit of discourse which aims to integrate different models of life-course 

development into a new narrative of successful ageing.  
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Chapter 1: History of successful ageing 

 

A short look back into the long history of longevity and ageing 

 

The struggle against death and the striving to live a life without end is as old as humankind 

itself. Ancient burial rituals, even those carried on by Neanderthals more than 100,000 years 

ago, whose practices included pointing graves toward the east where the sun rises, suggest a 

desire to help the dead continue their lives in another realm. Ancient Egyptians helped their 

dead to continue their existence by mummifying their bodies so that their souls would 

continue to have a safe dwelling place. They also symbolically re-opened their mouths and re-

activated their senses by ritually touching the relevant body parts to enable them to eat, speak, 

see and hear. Grave chambers were also stocked with fruit and wine to give the departed’s 

soul the sustenance it needed to “live on” (Assmann, 2005). The Gilgamesch Epic (dating to 

about 3,000 years BCE) builds on the myth that humanity tragically lost its immortality a long 

time ago. There are also a great many ancient myths telling of mysterious lands somewhere 

on earth where the inhabitants lead lives without death, and indeed without even growing old 

(Gruman, 1966).  

 

Yet total immortality has always been looked upon as a highly ambivalent gift. The Greek 

legend of Tithonos provides an account to illustrate both the allure and the dread of ever-

lasting life. Tithonos, a prince of Troy, was the lover of Eos, the immortal goddess of the 

dawn. In fear of eventually losing Tithonos to death, Eos asked Zeus to make him immortal. 

She forgot, however, to ask Zeus to grant him eternal youth as well. So Zeus fulfilled Eos’ ill-

expressed wish and Tithonos did indeed get to live forever but also forever becoming older 

and more and more frail. Eventually Tithonos had shrunk down into the form of an immortal 

cicada, begging for death to take him, taking up an unenviable place between “men and gods: 
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ageing like men, deathless like gods” (King, 1986, p. 17). Thus, the idea of immortality 

without eternal youth—of eternal ageing without death—is looked upon as an extremely 

negative prospect, hence inspiring the hope that there may be some secret way of rejuvenating 

people indefinitely, even if one must accept the inevitability of eventual death.  

 

One central myth in this context is that of the ‘Fountain of Youth’, an important cultural 

Gestalt in classical mythology, and a particularly strong theme in the work of Herodotus (5th 

century BCE). The fountain returns youth to old people who drink from or bathe in it. The 

legend returned to prominence in the 16th century, when Juan Ponce de León, first Governor 

of Puerto Rico, allegedly began a search for the Fountain of Youth on behalf of the Spanish 

Crown. Although his quest was ultimately unsuccessful, he did manage to discover Florida 

instead in 1513. His search provided the title for an influential study published several 

centuries later: Carol Ryff’s review on successful ageing: “Beyond Ponce de Leon and Life 

Satisfaction: New Directions in Quest of Successful Ageing” (Ryff, 1989). 

 

Yet the Renaissance era also witnessed the emergence of more realistic ways of achieving a 

long and healthy life. Italian nobleman Luigi Cornaro argued in his book The Sure and 

Certain Method of Attaining a Long and Healthful Life (1550) that people could influence 

both the duration of their lives and its quality as they grew older (Haber, 2004). The recipe for 

his realist Fountain of Youth was moderation in everything as a pathway to retaining one’s 

vital energy up to very old age. Cornaro, by following his own advice, was to live to the age 

of 98. Interestingly, Cornaro saw age and ageing not as enemies to be combatted, but as an 

integral part of the course of human life course worthy of great reverence. Among the reasons 

he gave for appreciating old age were the wisdom and insight that it brought into life in 

general, as well as the opportunity to serve the community that these virtues provided. 

Cornaro argued that it was the responsibility of the individual to lead a good life up into very 
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old age, just as many protagonists of successful ageing do today. The Sure and Certain 

Method continued to be republished right up until the 19th century, running to more than 50 

editions. As a side note, doges—rulers of Venice between the seventh and eighteenth 

century—were almost all older men, not infrequently above the age of 80 years. As Finlay 

(1978) resumed in his in-depth analysis of the Venetian gerontocracy: “Stability and harmony 

were virtues to be placed before the uncertain attractions of novelty and contention (…). 

Venice's governors enjoyed a justified reputation for being temperate, prudent, and 

unimaginative.” (p. 178).  

 

With the emergence of modern medicine in the nineteenth century, the positive notion of a 

good and meaningful later life began to be displaced by another that saw ageing as a disease 

to be resented and feared—and to be cured through the use of new medical treatments (Haber, 

2004). Austrian physician Ignatz Nascher (1863-1944), the founder of geriatric medicine, 

remarked at the beginning of the twentieth century: “It is impossible to draw a sharp line 

between health and disease in old age” (Nascher, 1910, p. 94). In this vein, several scientists, 

among them Austrian physiologist Eugen Steinach (1861-1944), Russian-French biologist 

Elie Metchnikoff (1845-1916) and American veterinary physiologist and pharmacologist 

Charles E. Stevens (1927-2008), argued for interventions in diet and hygiene in order to slow 

the process of ageing, or even eliminate it completely. At the risk of overstating the 

connection with the present, one might assert that the basic assumptions of these 

experiments—while their methods were very different—are not so far removed from the 

philosophy guiding more recent ‘Anti-Ageing Medicine’ (Klatz & Goldman, 1997, see also 

(Binstock, 2003).  

 

In sum, the idea of living a long (or even eternal) life without accumulating age-related 

infirmities along the way can be set among that small set of cultural ideas that have retained 
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their power across the millennia of human existence (Wahl, in press). It was only in the 

twentieth century, however, that the quest for ‘successful ageing’ became a central, recurrent 

topic in scientific research. 

 

Emergence of the concept ‘successful ageing’ in gerontology 

 

After a number of early treatments, particularly those provided by Robert J. Havighurst 

(Havighurst, 1961, 1963; Havighurst & Albrecht, 1953), the final breakthrough within 

gerontology in the use of the term ‘successful ageing’ came with the publication in Science of 

an article by geriatrician Jack W. Rowe and psychologist and social scientist Robert L. Kahn 

(Rowe & Kahn, 1987). The same term was also used in the title of a much-cited anthology by 

researchers into ageing Paul Baltes and Margret Baltes (Baltes & Baltes, 1990b), whose aim 

was to further develop and demarcate Rowe and Kahn's conception, treating it mainly through 

the lense of the social and behavioural sciences.  

 

In the wake of this early work, it is satisfying to see the large number of publications in more 

recent gerontology dedicated to publicizing and discussing the concept of successful ageing. 

Two important publications by Jack Rowe and Robert Kahn merit particular mention: an 

article in The Gerontologist (Rowe & Kahn, 1997) which up until June 2020 has been cited 

more than 1,700 times (Web of Science) and a popular-science book, published probably not 

coincidentally in the Random House ‘Large Print Series’ to make it attractive to wider 

audiences, including to older adults themselves (Rowe & Kahn, 1998). It was through such 

publications that the term ‘successful ageing’ achieved a firm foothold in North American 

ageing research. However, these publications inspired disapproval and criticism (Katz & 

Calasanti, 2015). Full special issues of at least two flagship journals in gerontology – The 

Gerontologist (2015) and the Journal of Gerontology (2017) – explicitly addressed the 
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concept of successful ageing and its ambitions and ambivalences. The criticisms provoked in 

particular by Rowe and Kahn’s model (Rowe & Kahn, 1997, 2015) addressed a broad range 

of issues from questioning the term ‘successful’ to missing components (e.g., well-being, 

spirituality) to accuses of blaming groups of older adults for not ageing successfully and 

nurturing elite thinking in gerontology.  

 

In what direction are we heading with this book? 

 

The notion of successful ageing has been one of the most successful but also one of the most 

controversial concepts of ageing research over the last 60 years. Attempts to uncover the 

secret of successful ageing have often resembled something like a quest for the Golden 

Fleece. And that quest continues within contemporary gerontology—so far with no end in 

sight. And yet every treatment of the idea of successful ageing is faced with a challenge from 

the very term itself. On the one hand, the expression draws attention to the achievements of 

modern science, seeming to promise a disease-free later life and old age. Visions of how 

ageing in the future might further improve might be moved from unattainable longings to real 

scenarios. On the other hand, it might well be argued that using the term puts up a 

considerable barrier in itself; its very utterance can elicit immediate rejection, so hyperbolic 

do its implicit claims seem. Moreover, characterising certain avenues into old age as 

‘successful’ implies the existence of other ‘unsuccessful’ ones. Does it really make sense to 

think of frailty and dementia as a ‘failure’ of ageing, for example? Such questions illustrate 

how the ambition of the concept ‘successful ageing’ continues to be burdened with 

pronounced ambivalence.  

 

This book argues that definitions of successful ageing largely depend on conflicting 

normative decisions. The neglect of the value systems behind these decisions has hindered 
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any broad consensus as to what ‘successful ageing’ actually entails in practice. Moreover, 

strategies for promoting successful ageing may be expected to differ depending both on the 

definition one choses for the concept and on the relevant cultural-political-institutional 

context. Pursuing such aims as enhancing the physical capacity of older people or promoting 

their active engagement in society will likely rely on strategies quite different to measures 

aimed at fostering subjective well-being. In addition, a complex interaction exists between 

such differing policies on priorities in successful ageing and the wide variety of political and 

institutional systems in place in different countries. Actions aimed at modifying habits such as 

a sedentary lifestyle, for example, may conflict with one’s subjective well-being and evoke 

resistance to leave decade-long established comfort zones, though they might promote 

physical and cognitive health. In any case, the contents of this book fully accepts Havighurst’s 

insight that treating and implementing successful ageing always requires “a value judgment 

on which people will be bound to disagree” (Havighurst, 1963, p. 299).  

 

So, what is successful ageing? And how can it be achieved through individual initiative, 

focused efforts, and social policy? Or should we abandon the term up-front and move on to 

other important discourses in ageing science? This monograph sets out to provide an overview 

of the various attempts that have been made to answer these questions. In view of the fact that 

Rowe and Kahn’s model of successful ageing has already been subjected to thorough 

criticism (Katz & Calasanti, 2015) and that a wide variety of definitions of successful ageing 

have emerged over the years (Depp & Jeste, 2006), this book sets three goals for itself:  

a) to describe the various models used to define successful ageing and to provide a 

broader conceptual viewpoint to increase awareness of the complexity, richness, and 

ambition of the concept, but also of the ambivalences connected with it.  

b) to anchor the concept of successful ageing at the micro (individual), meso, and 

macro analytic levels of human development and ageing and to present research 
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capable of speaking to these three levels, an essential task in reaching an 

understanding of successful ageing and of the concepts used in its application; 

c) to discuss the usefulness of the concept in guiding policy and in informing the work 

of senior citizen organizations and other non-government institutions concerned 

with ageing societies across the globe. 

Importantly, we aim to give an equally strong voice both to the ambitions of and 

ambivalences in the concept of successful ageing. However, we also strive to reconcile those 

ambitions and ambivalences, especially by counteracting any exclusion of any group of older 

adults without giving up the term successful ageing. If human frailty in later life is not given a 

fair chance of being considered within a range of notions of successful ageing, then the 

application of the concept ‘successful ageing’ may produce more harm than good in ageing 

science and practice. We argue that ageing research needs to consider a family of models of 

successful ageing anchored in a variety of value systems and philosophical traditions. Hence, 

we claim for ‘controlled pluralism’ as a key to further the discourse on successful ageing. 

Putting differently and touching again on Havighurst’s (1963) claim that debates on 

successful ageing require “a value judgment on which people will be bound to disagree”, we 

argue that it would indeed be unhelpful in conceptualisations of successful ageing to engage 

in something like a search for any Golden Fleece. Instead, it comes with much more heuristic 

value to be keenly aware of the differing values and norms that underlie the various models of 

successful ageing available to us—and then to come to a value judgment that agrees with one 

rather than another model, depending on a whole gamut of conditions. These may include the 

fundamental biological processes of ageing, individual resources, and goals in life as well as 

spatial, socio-economic, political and cultural contexts. We start by discussing our subject 

matter from the perspective of biogerontology.  
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Chapter 2: Biological perspectives on successful ageing 

Suresh I. S. Rattan 

Department of Molecular Biology and Genetics, Aarhus University, Aarhus, Denmark 

 

Biogerontologists most commonly describe ageing and old age as the process by which and 

the period during which a person experiences progressive decline, loss and failure of their 

biological structures and functioning (Fulop et al., 2010; Rattan, 2015). This view of ageing is 

further reinforced by what are often referred to as the hallmarks of ageing at molecular, 

biochemical and cellular levels, within which functional loss, impairment and dysregulation 

are the prominent features (López-Otín et al., 2013). From a biological perspective, the 

lifetime of an organism can be represented as being divided into roughly two phases: a first 

phase of birth, growth, development, maturation and reproduction; and the second phase of 

post-reproductive survival until the individual’s eventual death. In evolutionary terms, the 

first period of life is referred to as a species’ essential lifespan, the portion of life necessary 

and sufficient for the continuation of future generations (Rattan, 2000). The essential lifespan 

of a species has evolved through genetic selection and regulation via hundreds of genes 

involved in basic metabolic and maintenance functions, including DNA repair, protein repair 

and turnover, antioxidant defences, nutritional sensing and so on. Such essential processes, 

also known as the unfolding of longevity-assurance genes (Jazwinski, 1998) or vitagenes 

(Rattan, 1998), determine a biological entity’s overall ability to survive. This ability of a 

living system can be conceptualized via the notion of the ‘homeodynamic space’ available to 

it (Petrov, 2007; Rattan, 2014). 

 

Three fundamental characteristics of an organism’s homeodynamic space are its stress 

tolerance, damage control and ability for constant remodelling and adaptation, all of which are 

essential to that individual’s health and survival during its essential lifespan. However, during 
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the period of survival beyond that point, progressive shrinkage of the homeodynamic space, 

owing to the accumulation of molecular damage, will result in the physiological impairment, 

disease and eventual death (Demirovic & Rattan, 2013; Rattan, 1995, 2015). The text to 

follow provides a brief overview of the nature of the homeodynamic space, some of the 

reasons for its decline during the ageing process, and the possibilities available for its 

regulation and modulation in an effort to achieve successful ageing from a biological point of 

view. 

 

Homeodynamic space  

 

The concept of homeodynamics refines and expands upon the traditional term ‘homeostasis,’ 

a notion based in the paradigm of the “body as a machine” (Cannon, 1929, 1939). However, 

homeostasis does not sufficiently take into account the dynamic nature of the information and 

interaction networks that underlie complex biological systems (Nicholson, 2019; Sholl & 

Rattan, 2019). The term homeodynamics therefore encompasses the fact that, unlike 

machines, the internal conditions of biological systems are not permanently fixed, are not at 

equilibrium, but are rather under constant dynamic regulation with constant interaction 

between their various levels of organisation (Nicholson, 2019; Sholl & Rattan, 2019; Yates, 

1994). The concept of homeodynamic space takes in the dynamic and interactive abilities of a 

biological system to survive and meet the demands of its constantly challenging internal and 

external milieu (Demirovic & Rattan, 2013; Petrov, 2007; Rattan, 2014). 

 

The main biomarkers of the homeodynamic space are: (1) stress responses: that is, how far a 

system can tolerate and manage perturbations induced by intrinsic and extrinsic stressors; (2) 

damage control systems: the repair processes that switch on after cell damage; and (3) 

constant remodeling: the overall ability to tolerate, compensate and adapt at both cellular and 
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physiological level (Demirovic & Rattan, 2013; Rattan, 2020; Sholl & Rattan, 2019). Table 1 

provides examples of the biological processes that comprise these characteristics within the 

homeodynamic space. 

 

Table 1: Mechanistic and measurable biomarkers in the homeodynamic space.  

Homeodynamic characteristic  Examples of the processes involved 

Stress response DNA repair response, anti-oxidative response, nutritional 
stress response, autophagy, inflammatory response  

Damage control Macromolecular turnover and repair, free radical 
scavenging, detoxification 

Constant remodeling Cellular turnover and programmed cell death (apoptosis), 
immune system remodeling, bone remodeling, tissue 
regeneration, thermoregulation 

 

The homeodynamic space describes one’s overall ability, which can be analyzed as a set of 

phenotypic parameters (robustness and resilience, for example) of an individual’s or 

subsystem’s performance in the face of a specific perturbation (Rattan, 2020; Sholl & Rattan, 

2019). This ability and its biomarkers correspond to the measurable changes that help 

distinguish the relevant parameters from one another and evaluate their individual 

contributions to the homeodynamic space (Rattan, 2020; Sholl & Rattan, 2019). Thus the 

notion of homeodynamic space is not merely a theoretical concept, but may be taken as a 

measure of an individual’s biological health and/or success (Rattan, 2020). 

 

The survival of a newly born organism will depend absolutely on its possessing a certain 

range of homeodynamic space. Although its size may not yet be fully quantified or 

quantifiable, there are several factors that shape it; factors that begin to make themselves felt 
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as early as in embryonic and foetal life (Rattan, 2020). A lack of optimal nutrition, for 

example, or the presence of infectious agents such as toxic chemicals/drugs, and high levels 

of stress hormones in the blood of the mother negatively affect the growth and adaptive 

capacities of the developing embryo; and such influences may have life-long negative effects 

on the health and survival of a newborn infant (Vaiserman, 2019). Similarly, malnutrition, 

social distress and infectious disease in early childhood and adolescence leave a mark that can 

last throughout a person’s adult lifespan, usually manifested as an increased incidence of 

metabolic disease, including obesity, diabetes, cardiovascular failure, neurodegenerative 

diseases and general frailty (Vaiserman, 2019).  

 

Normal processes of growth, development, and maturation further extend and strengthen the 

homeodynamic space available to organisms, enabling them biologically to survive and 

reproduce as ordained by the evolutionary history of their species. For example, species that 

mature fast, begin reproducing early and have large numbers of progeny at each round of 

reproduction will generally have a short essential lifespan and a more restricted 

homeodynamic space. Among mammals, rats, mice, hamsters and gerbils provide examples of 

such species. In contrast, species with slow maturation, late onset of reproduction, and small 

numbers of progeny generally coincides with a long essential lifespan and a large 

homeodynamic space (Finch, 2009; Finch & Kirkwood, 2000). Our species, together with a 

few others, such as elephants and whales, are examples of animals with long essential lifespan 

and a larger homeodynamic space. 

 

It is essential to point out here that a biological understanding of life and its evolution would 

assert that evolution neither aims for nor requires that systems be perfect (Finch & Kirkwood, 

2000; Holliday, 2007; Rattan, 2006). Infidelity in copying and imperfections in biochemical 

processes produce deviations from and dysregulations within biological systems, providing 
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indeed the very stage upon which evolution occurs (Finch & Kirkwood, 2000; Holliday, 

2007). Nor are the three components of the homeodynamic space (stress response processes, 

damage control mechanisms, and constant remodelling) perfect: they are prone to the 

occurrence and accumulation of molecular damage, leading to functional decline (Holliday, 

2007; Rattan, 2006). Such imperfections in molecular processes, together with the progressive 

increase in entropy ordained by the second law of thermodynamics, provide the ultimate 

cause of the failure, collapse and demise of all living systems (Demetrius & Legendre, 2013; 

Hayflick, 2007).The maximum lifespan of an individual and the timing of that individual’s 

death are only indirectly determined by the limitations of the genes ensuring longevity that 

provide the homeodynamic space, and not at all by any self-destructing and ageing-triggering 

gerontogenes that may be present (Demirovic & Rattan, 2013; Rattan, 1995, 2015).  

 

Shrinkage of homeodynamic space as we age 

 

During an individual’s essential lifespan, the occurrence and accumulation of some level of 

molecular damage at the cellular level has little or no obvious harmful consequences for the 

physiological functioning and survival of an organism. This is because the scale of day-to-day 

damage generally falls within the capacity of the homeodynamic space to tolerate, repair or 

remove the damaged DNA, RNA, protein and other molecules. However, during the period 

beyond an organism’s essential lifespan, the accumulation of molecular damage becomes far 

more significant, eventually overwhelming the ability of the organism’s imperfect 

homeodynamic space to counteract it (Rattan, 2008). Some examples of molecular damage 

thought to increase during the ageing process are listed below: 
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− Mutations, which may occur spontaneously due to errors in DNA replication, or be 

induced by external agents such as UV radiation and mutagenic toxins, are irreversible 

alterations in the DNA sequencing of an individual’s genome; 

− Epimutations – the spontaneous or induced reversible changes in the nucleotide bases 

of the DNA making up an individual’s genome and their chromosomal histone 

proteins, by the addition or removal of particular chemical entities (methyl and acetyl 

groups, respectively), alter the extent of gene expression;  

− Loss of telomere DNA at the end of chromosomes during DNA duplication, 

destabilising the genome and disrupting cell division; 

− Oxidative and sugar-induced modification of amino acids in proteins, leading to 

protein misfolding and aggregations of insoluble proteins both inside and outside the 

cells. 

 

Accumulated molecular damage causes a shrinkage in the homeodynamic space, and 

manifests itself as a progressive decline in the affected individual’s physiological capacities, 

in increasing functional impairments and frailty, and in the emergence of a range of chronic 

pathologies. Ideally therefore, from a biological perspective, successful ageing would entail 

the prevention, treatment and/or elimination of all the above features of the ageing process. 

Maintaining, recovering and strengthening the homeodynamic space throughout one’s life, 

and especially in old age, would seem to be a necessary condition for a biologically successful 

healthy ageing process. 

 

Homeodynamics and health 
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Health is often described either as the absence of one or more diseases, or as a rather 

undefined notion of well-being. However, defining health via the concept of homeodynamic 

space can make a connection between the functionality of a biological system and its 

successful survival (Rattan, 2020). In this context, a measure widely accepted and employed 

in practice in the medical, social-behavioural and health sciences is the concept of ‘activities 

of daily living’ (ADL; Wiener et al., 1990). Combining ADL with a set of other physiological 

and biochemical measurements is a useful approach in the task of defining, measuring and 

quantifying the relative state of health of an individual (Gao et al., 2016; Spector & 

Fleishman, 1998).  

 

Health could therefore be defined as a state of absolute physical and mental independence in 

one’s ADL (Demirovic & Rattan, 2013), though such an idealized state is clearly impossible 

to fully achieve. Thus, in effect, being healthy means having a sufficient level of physical and 

mental independence in one’s ADL – a state that may vary widely but is nevertheless open to 

being established objectively (Demirovic & Rattan, 2013; Rattan, 2020; Sholl & Rattan, 

2019). Furthermore, such a pragmatic definition of health will tend to allow and/or encourage 

the use of all kinds of medical, nutritional, technological and other external strategies 

(including social and mental interventional approaches) in the effort to maintain, facilitate, 

recover and enhance people’s functional health. Biologically successful ageing will thus entail 

having sufficient independence in one’s ADL. Sufficient independence in ADL can even be 

achieved while living with chronic diseases with the help of biomedical, psychological, 

technological, and societal interventions.  

 

Implications for interventions toward successful ageing 
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The approach one takes towards interventions to achieve successful ageing is influenced by 

one’s understanding of ageing either as a disease in need of treatment or as a condition 

emerging from basic life processes that in turn are to some extent subject to modulation. If we 

consider ageing as an emergent phenotype caused by imperfections in the homeodynamic 

space rather than by the predetermined programme of a variety of life-limiting and death-

causing mechanisms, such a view will modify the interventional approach from one involving 

‘anti-ageing’ strategies to one in which the aim will be to achieve ‘healthy’ or ‘successful 

ageing’.  

 

This change of approach will also have major consequences for interventions relating to 

successful ageing. Among the most prevalent biomedical approaches to anti-ageing is a set of 

interventions often referred to as piecemeal remedies. The basic logic behind them involves 

limiting oneself to ‘fixing what’s broke’; its interventions range from tissue and/or organ 

repair or transplantation to targeted treatments using stem cells, rejuvenation by transfusing 

young blood or plasma and the elimination of senescent cells using potential senolytic 

compounds (Rattan, 2020). Although such interventions will often be life-saving in acute 

situations, their benefits are often transient and limited, frequently requiring repeated 

application.  

 

In contrast to the limited results of single target-based interventions, the approaches that have 

successfully shown significant health-promoting effects tend to be far more holistic. Physical 

exercise, dietary habits, sleep and maintaining social and mental engagement seem to form the 

pillars of good health and longer life. Interventions of this type tend to have multiple and 

cumulative effects. Although changes in specific biological markers can be shown from each 

of such holistic interventions, the effectiveness of any of them cannot be reduced to any single 

or even limited number of targets. For example, the whole-body health benefits of regular 
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moderate exercise (Biernat & Piatkowska, 2018) and of restricted food intake (Fontana & 

Partridge, 2015) cannot be replicated by any targeted stimulation of any one or limited 

number of molecular markers or processes associated with them. The same applies to 

individual components of foodstuffs and other natural or synthetic compounds that may be 

shown to have one or multiple targets of action at the molecular level. Most often they either 

fail to provide results beneficial to one’s physiological well-being and health in real life or are 

accompanied by substantial detrimental side effects on one’s health (Vaiserman et al., 2016). 

 

One promising holistic interventionary approach towards achieving successful ageing worth 

mentioning is the use of the phenomenon of hormesis – the beneficial, life-supporting effects 

that result from the cellular and organismic responses to repeated or transient exposure to 

mild stresses (Rattan, 2019). Moderate physical exercise provides the main paradigm of 

stress-induced physiological hormesis. One important observation that has emerged from 

studies of physiological hormesis is that a single stressor, such as heat, exercise or fasting can 

strengthen overall homeodynamics and enhance other abilities, including cognition, hormonal 

balance, immune response, memory, resilience and robustness (Rattan, 2019). Strengthening 

and maintaining the homeodynamic space is an achievable goal for successful ageing, from a 

biological point of view at least. 
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Chapter 3: A taxonomy of successful ageing conceptions  

 

Before studying the topic of successful ageing in depth, one first needs to define what is 

meant by the term—and in doing so to make a normative decision on what the desirable 

endpoints of ageing should be. Hence, at this point we enter the sphere of value judgements 

on what successful ageing should look like. Should we strive to achieve immaculate 

developmental outcomes over one’s life span, directing our efforts to minimising the 

damageing effects of growing old, and calling the result as ‘successful ageing’? Or should we 

embrace the diversity of ageing? Developmental trajectories in the second half of one’s 

lifetime are likely to look quite different from individual to individual. Some might enjoy 

bodily and mental fitness until the very end, while others become frail and dependent towards 

the end of their lives. Is it possible that ‘successful ageing’ lies beyond bodily functioning, 

consisting rather of the accumulation of wisdom and serenity? Or, supposing we accept frailty 

as part of ageing, might we consider the provision of adequate care with the aim of supporting 

the dignity of each person until the end of their lives as ‘successful ageing’?  

 

Questions like these touch on some very basic ideas and values of what it means to lead a 

good life. We should therefore take a look at the various philosophical traditions that describe 

such a good life (Hakim, 2016). Doing so makes it clear that what constitutes a good life will 

depend on one’s philosophical orientation. In this chapter, we suggest to organise existing 

models of successful ageing according to five philosophical perspectives1 on what a good life 

constitutes: 

- Pragmatic approach, 

 
1Despite none of us being a philosopher, we feel that there is need to rely on philosophical approaches for 
analyzing the normative foundations of different views on successful ageing. Although we see our limitations, 
we hope to do justice to a philosophical approach on successful ageing, 
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- hedonic approach, 

- eudaimonic approach, 

- capability-related approach and  

- care-ethics based approach.  

Based on these philosophical definitions of a good life, we examine implications of each 

perspective in reaching an understanding of successful ageing. We are not saying that these 

models of successful ageing offer a fully comprehensive approach to capture the concept. 

Though, we do argue that the five perspectives provide a heuristically fruitful route towards 

classifying and comparing existing approaches in the current literature on successful ageing 

and that it also has appeal for practice and policy. 

 

Pragmatic model of successful ageing  

 

Pragmatism is a philosophical tradition that emphasises practical use and success as guideline 

for the evaluation of concepts, ideas, theories and life (Dewey, 1925; Rescher, 1999). It is not 

the search for truth that occupies pragmatism, but the task of changing the world for the good 

of humankind. It sees ideas as tools for altering reality. Hence, pragmatism does not pose the 

question what life is, but rather tries to answer questions about what can be done to make life 

worth living. What this means for individuals is that the important thing is to empower 

individual agency, i.e. the ability to make choices and the capacity to act accordingly. In other 

words, a good life consists in leading an active life, altering one’s circumstances in order to 

better fit one’s goals and plans. As is of note that John Dewey also contributed an 

introductory chapter to the first highly interdisciplinary oriented handbook on the topic of the 

science of ageing, Cowdry’s “Problems of Ageing” (Cowdry, 1939). Toward the end of his 

introductory comments, Dewey unfolds his pragmatic view of the possibilities open to human 

ageing by telling the reader: “When we shall envisage social relations and institutions in the 
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light of the contribution they are capable of making to continued growth, when we are capable 

of criticizing those which exist on the ground of the ways in which they arrest and deflect 

processes of growth, we shall be on our way to a solution of the moral and psychological 

problems of human ageing” (Cowdry, 1939, p. xxxiii).  

 

Moving to modern ageing science, one of the most prominent models of successful ageing, 

the model of geriatrician John Rowe and social scientist Robert Kahn, is deeply rooted in the 

tradition of pragmatism (Rowe & Kahn, 1987, 1997). In brief, successful ageing in the 

pragmatic tradition consists in preserving individual agency into old age, based on promoting 

and protecting one’s health, functioning, and participation in society. The starting point of 

Rowe and Kahn’s model of successful ageing is the large variability—a variability that 

increases with advancing age—among older adults, a phenomenon which implies that some 

persons do age more favourably than others. To illustrate the importance of this insight, Rowe 

and Kahn use tangible labels for the various ranges within this distribution. The term 

‘successful ageing’ is applied to ageing trajectories up at the top of the distribution in terms of 

health, functional capacity and activity, while trajectories at the bottom, characterised by 

illness and functional impediments, fall under the label ‘pathological ageing’. Trajectories 

towards the mid-range of the distribution are labelled ‘usual ageing’. As Rowe and Kahn also 

state, there is a “need for interdisciplinary studies of the factors that determine the trajectory 

of function with advancing age… explaining the heterogeneity of older people with respect to 

those functions” (Rowe & Kahn, 1987, p. 148). 

 

Rowe and Kahn define “successful ageing as including three main components: low 

probability of disease and disease-related disability, high cognitive and physical functional 

capacity, and active engagement with life” (Rowe & Kahn, 1997, p. 433). Two of these 

components—a low probability of illness and a high level of (cognitive and physical) 
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functioning—provide the prerequisites that permit a third component: active engagement with 

life. Staying healthy, keeping fit, and remaining active in society and striving to change the 

world all the way into old age is deemed to constitute successful ageing, while ageing in ill 

health and without the capacity to participate actively in society is not.  

 

Individual strategies for successful ageing as defined by Rowe and Kahn include, for instance, 

pursuing a healthy lifestyle (Fries et al., 2011) and activating one’s own latent reserve 

capacities (Baltes et al., 2006). More recently, Rowe and Kahn called for research into what 

they named “Successful Ageing 2.0” (Rowe & Kahn, 2015). As societies continue to grow 

older, ageing research needs to analyse policies that allow societies to deal successfully with 

the benefits and risks of demographic change, i.e., policies that foster productivity, cohesion, 

resilience, and sustainability in ageing societies. Rowe and Kahn make the claim that 

“successful ageing at the societal level will obviously facilitate successful ageing at the level 

of the individual, and, most likely, vice versa” (Rowe & Kahn, 2015, p. 2).  

 

Rowe and Kahn’s model provides the background for most ongoing discussions on successful 

ageing, but it has attracted quite a few criticisms. First, it has been pointed out that the model 

is exclusive. Hank and colleagues, using data from the Survey of Health, Ageing and 

Retirement in Europe (SHARE) study, the best survey study currently available to represent 

ageing across Europe, found large differences between European countries in the proportion 

of older people ageing successfully according to the criteria of Rowe and Kahn’s conception 

(Hank, 2011). Comparing age groups, McLaughlin and colleagues used the Health and 

Retirement Study (HRS), one of the world’s most robust survey data sets, and observed 

dwindling rates of successful ageing in older age groups (McLaughlin et al., 2010). These 

findings make it apparent that not all people will age successfully, illustrating the dark side of 

successful ageing: individuals whose conditions do not fulfil the criteria of health, 



 
24 

functioning, and activity must necessarily be counted as failures. And since this flip side of 

successful ageing is not considered at all in the model, large sections of the ageing population 

remain simply out of sight. This partial blindness is not a random effect: it depends heavily on 

social class. Education, income, and wealth to a considerable extent determine the probability 

of a person ageing successfully. In other words: Individuals from lower social strata are 

therefore less likely to age successfully than their more fortunate peers from the upper 

echelons of society (Hank, 2011). Also premature mortality is strongly related to socio-

economic status. A British study found that more than one third of all premature deaths were 

attributable to inequality in SES, with tuberculosis, opioid use, HIV, psychoactive drugs use, 

viral hepatitis, and obesity playing a dominant role in causes of premature death (Lewer et al., 

2020). 

 

Secondly, the model places the greatest burden of responsibility for reaching successful 

ageing on individuals themselves, neglecting the role of societal structures and inequalities. It 

has been argued that any theorizing on successful ageing should acknowledge “the interplay 

between lives and the complementary dynamic of structural change” (Riley, 1998, p. 151). 

Social structures may act as facilitators, but also as impediments to successful ageing. 

 

A third criticism points to the fact that Rowe and Kahn’s model does not consider the 

subjective views of older people themselves. The model thus runs the risk of imposing a 

definition of good life in old age that is not necessarily shared by older people themselves. 

Several studies have shown that older people tend to define successful ageing more broadly 

and on a more multidimensional basis than Rowe and Kahn’s model, with the former 

including well-being and positive affect in their assessments (Jopp et al., 2015).  
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The multiple critiques of the model is to some extent a consequence of its fame. Rowe and 

Kahn’s model is arguably the most influential of all models for successful ageing. It has been 

cited in a vast number of theoretical and empirical papers—and the impact of the term is still 

growing (Rowe & Carr, 2018, p. 1). As a pars pro toto for the vast literature, one might point 

to the above-mentioned special issues of The Gerontologist (2015) and the Journal of 

Gerontology (2017). In any case, Rowe and Kahn’s model provides the benchmark for other 

models of successful ageing to follow.  

 

Hedonic model of successful ageing  

 

In the tradition of hedonic philosophy, the notions of life satisfaction and happiness are seen 

as the yardsticks by which a good life should be measured (Lampe, 2015). Pursuing positive 

experiences (pleasure, happiness, and satisfaction) and avoiding negative experiences 

(depression, anger, and dissatisfaction) represent the core of that model. In contrast to 

pragmatist models, its focus is on one’s subjective experience of the world rather than on any 

objective evaluation of one’s capacities, activities or contextual living conditions. The good 

life is in the eye of the beholder, and reasons to be happy and satisfied are as diverse as 

humankind itself.  

 

According to this philosophical perspective (and in contrast to the pragmatic model), one 

cannot prescribe the meaning of successful ageing normatively: it is a judgment that lies 

exclusively in the hands of older individuals themselves. Havighurst’s model of successful 

ageing is an early instance of the use of a hedonic approach to the concept (Havighurst, 1961, 

1963). Of note, a ground-breaking article on how one might measure life satisfaction was 

published in the same year as Havighurst first suggested his model (Neugarten et al., 1961) in 

the first issue of The Gerontologist, the Gerontological Society of America’s flagship journal 
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for applied gerontology. His basic tenet appeals to the ineludibly normative character of 

discussions on successful ageing: “a theory of successful ageing is an affirmation of certain 

values. Persons with different values of life in the later years will have different definitions 

and theories of successful ageing” (Havighurst, 1961, p. 12). The reasoning behind 

Havighurst’s first attempt to unpack the complexity of life satisfaction was based on a 

multidimensional notion of the construct. Although one might well argue over the dimensions 

chosen by Havighurst at the time (i.e. zest vs. apathy, resolution and fortitude, goodness of fit 

between desired and achieved goals, a positive self-image, and mood tone), it becomes clear 

that his view of life satisfaction is not dependent on any particular activity or environmental 

constellation. The ‘zest vs. apathy’ dimension, for instance, relates to the enthusiasm a person 

feels towards their own activities, ideas or social partners—and not to the particular activities 

that a person pursues, the particular ideas that a person holds or the size of their social 

network. A “person who ‘just loves to sit home and knit’ rates as high as the person who 

‘loves to get out and meet people’” (Havighurst, 1961, p. 10). With respect to life goals, it is 

not the type or social acceptability of a goal that counts, but the goodness of fit between one’s 

original plan and the final outcome. In Havighurst’s words: “High ratings [in respect to 

goodness of fit between desired and achieved goals] would go, for instance, to the man who 

says, ‘I've managed to keep out of jail’ just as to the man who says, ‘I've managed to send all 

my kids through college’” (Havighurst, 1961, p. 11).  

 

Hence, the hedonic approach tries to avoid making any a priori normative decisions on what 

counts as a good life—this can only be decided by ageing individuals themselves based on the 

extent of life satisfaction and happiness that it is possible for them to achieve. Accordingly, 

individuals who report a positive balance in their happiness/life satisfaction versus 

unhappiness/life dissatisfaction equation are classified as successful agers, while those for 

whom the balance is negative are not. 
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Over the decades, Havighurst's initial multi-dimensional approach to assessing successful 

ageing has often been reduced to the measurement of cognitive and affective well-being as 

proxies for successful ageing outcomes. An example of this simplified approach can be seen 

in definitions of subjective well-being made up of measurements of satisfaction (involving 

both global and domain-specific judgements on one’s life) and affect (frequency of positive 

and negative emotions; see Diener, 2000). At its most extreme simplification, the hedonic 

approach has even been narrowed down in its operationalization to a single question, typically 

phrased as something like ‘How satisfied are you with your life, all things considered?’, a 

question contained for example in the German Socio-Economic Panel (SOEP; Gerstorf et al., 

2008) and in other large-scale survey studies such as the World Value Surveys (Oishi et al., 

2009). 

 

The hedonic approach acknowledges the great diversity among human beings and highlights 

their astonishing capacity to adapt to a wide range of living situations and critical life events. 

As advancing age is accompanied by losses—some of them irretrievable, this adaptive 

potential is a highly important aspect of the hedonic model. Humans tend to adjust to poor 

living situations and disruptive events by getting used to the new situation or by changing 

their reference standards—thus maintaining their life satisfaction (Brickman et al., 1978; 

Luhmann & Intelisano, 2018). It could well be that this ability is one mechanism behind what 

has been called the ‘life satisfaction paradox of old age’ (Staudinger et al., 1995): the 

observation that levels of satisfaction with life remain rather high as people grow older. This 

insight chimes well with the general hedonic approach: it is not one’s objective situation 

which constitutes a good life, but one’s subjective evaluation of it.  

 



 
28 

A problem with the hedonic approach relates to limitations on one’s ability to adapt to 

differing circumstances. The hedonic approach attempts to disentangle one’s objective living 

situation from one’s subjective evaluation of that situation by arguing that such evaluations 

are not determined by the features of that situation, but rather by one’s values. But this may be 

simply untrue of certain types of life event and in situations of destitution. Certain events, 

such as widowhood or repeated spells of unemployment, may have lasting effects on the life 

satisfaction of individuals, demonstrating the limits of the hedonic treadmill (Diener et al., 

2006). According to the hedonic treadmill analogy, individuals are affected only temporarily 

by critical life events, eventually returning to their usual level of adaptation. In addition, there 

are some universal basic needs that simply must be met for everyone. If one’s basic needs—

for food and water, shelter and clothing— remain unfulfilled, it seems inconceivable that any 

person could experience happiness and life satisfaction. With old age, chronic pain—an 

experience associated with low levels of life satisfaction—becomes an increasingly relevant 

factor. Hence, one of the basic tenets of the hedonic approach—that happiness can be found in 

the eye of the beholder—may not apply in extreme situations and in cases of severe loss.  

 

Nevertheless, the hedonic approach has had in the past, and to a large extent still has, an 

enormous influence on ageing research, on practical interventions, and policy. Many 

empirical ageing studies, although they frequently do not appeal explicitly to a hedonic 

definition of successful ageing, often use subjective well-being as a central indicator of 

whether one is ageing well (e.g., George, 2010). Social indicators, such as the general 

satisfaction and happiness of an older population, also bear witness to the relevance of the 

hedonic approach for policy decisions. Last but not least, a great many of us strive to continue 

to be happy and satisfied until late in life. Empirical research has shown, however, that life 

satisfaction fluctuates over one’s life course, increasing from our middle years to early old age 

but declining from the age of about 70 onwards (Baird et al., 2010). Moreover, at the end of 
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life a terminal decline of life satisfaction has empirically been found in that variability in life 

satisfaction can be better explained by distance from impending death compared to distance to 

birth, i.e. chronological age. Though pronounced heterogeneity in individual trajectories, life 

satisfaction continues to mark hedonic successful ageing until the very end of life (Gerstorf, 

Ram, Mayraz, et al., 2010). 

 

Eudaimonic model of successful ageing  

 

The goal of achieving wisdom and tranquillity of the mind is an ideal for a good life in the 

tradition of eudaimonic philosophy (Ryff, 1995, 2018). The concept of ‘eudaimonia’, a notion 

originating in Greek philosophy, means more than simply happiness or well-being: rather it 

should be interpreted as flourishing, development or self-actualization, hence as a notion that 

helps us to identify the sort of persons we should strive to be and the way we should strive to 

live (Hursthouse & Pettigrove, 2018). From this perspective, a good life does not depend on 

material success, health or happiness, but on internal virtues and moral integrity. Personal 

virtues are the essential character traits of an individual, including things like honesty, mercy, 

or dependability. These virtues form an integral part of what it is to live a desirable, 

worthwhile life. 

 

The last phase of life brings new developmental challenges, and coping with them requires 

reaching new levels of personal growth. This notion of a good life in old age is quite different 

from the wish to remain healthy, fit and active for as long as possible (following the 

pragmatic model) or to remain happy and satisfied until the end of life (pursuing the hedonic 

model). Adopting a developmental perspective on eudaimonic well-being means searching 

“for the higher, more differentiated growth processes that occur with ageing rather than 

examining essentially nondevelopmental dimensions (e.g., life satisfaction)” (Ryff, 1982, p. 
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210). Insights into existential questions of life and death, reflecting on one’s own biography 

with its successes and failures, loyalties and betrayals, loves and hates as belonging to one’s 

own life, and giving advice to the generations to come—such achievements are the ideals of 

the eudaimonic approach to successful ageing, an approach that even acknowledges the 

potential of negative experiences to exert a positive developmental influence on those who 

suffer them. 

 

Life-course scholar and psychodynamic clinician Erik H. Erikson’s model of ‘psychosocial 

stages’ is the most prominent example of a successful ageing model in the eudaimonic 

tradition (Erikson, 1963, 1968). Over the course of their lives, individuals are confronted with 

ever new developmental tasks as they arise along the way. From the beginning to the end, a 

person experiences a sequential series of challenges arising through the tension between their 

developing individual needs and the prevailing societal expectations. These developmental 

tasks generate psychosocial crises that the individual needs to resolve and that will result in a 

positive or negative outcome for one’s subsequent personality development, depending on 

how successfully one copes with them. The very first developmental tasks arise all the way 

back in infancy and childhood (‘trust vs. mistrust’, ‘autonomy vs. shame’, ‘initiative vs. guilt’. 

Adolescence is characterized by the most famous developmental task identified in Eriksonian 

theory: ‘Identity formation’ (vs. ‘identity confusion’). The periods of young and middle 

adulthood are marked by the crises of ‘intimacy vs. isolation’ and ‘generativity vs. 

stagnation’.  

 

The developmental challenge posed by old age is according to Erikson’s view the acceptance 

of one’s lifetime at a point in time at which past life has been lived, major decisions made in 

younger years cannot be reversed and remaining life time does not allow for a new life. By 

Erikson’s account, the psychosocial crisis in old age is delineated by the endpoints ‘ego 
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integrity vs. despair’. Expressed in Erikson’s (1963) own words this last developmental task 

concerns “the acceptance of one's one and only life cycle as something that had to be and that, 

by necessity, permitted of no substitutions” (p. 268). Successful ageing consists in accepting 

one’s biography, with all its successes and failures, as one’s own unique life. Later, Joan and 

Erik Erikson wrote about the developmental challenges of very old age: “Old age in one's 

eighties and nineties brings with it new demands, reevaluations, and daily difficulties” 

(Erikson & Erikson, 1997, p. 105). During this ninth stage, all the psychosocial crises of the 

eight previous stages need to be dealt with once more, but with the relationship between the 

two poles reversed. For instance, while the infant develops basic trust, the very old person 

develops a mistrust of her own capabilities. Older individuals who have the capacity to accept 

these facts, to develop a level of ego integrity and to acquire a certain wisdom and insight into 

life are seen as examples of successful agers, while older people lost in sorrow or despair are 

not. 

 

Another example of an eudaimonic approach to successful ageing is Carol Ryff’s theory of 

personal growth (Ryff, 1989). This approach integrates life-span developmental theories, 

clinical theories of personal growth, and mental health perspectives. According to this 

perspective, successful ageing consists of advanced progression along six developmental 

dimensions: self-acceptance, positive relations with others, autonomy, environmental mastery, 

purpose in life, and personal growth. Contrasting ‘high and low scorers’ over these 

dimensions, Ryff describes what successful ageing consists in from this perspective. On the 

personal growth dimension, for instance, successful ageing means that the person “has a 

feeling of continued development and sees self as growing and expanding” while 

unsuccessful ageing means that a person “has a sense of personal stagnation and lacks a sense 

of improvement or expansion over time” (Ryff, 1989, p. 46). At the empirical level, Ryff and 

Keyes (1995) found that the personal growth and purpose in life dimensions were at their 
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lowest in older adults as compared against individuals in young adulthood or midlife. In 

contrast, positive relations, environmental mastery, self-acceptance, and autonomy were either 

at their peak in old age or remained relatively stable over one’s lifetime. Apparently, there is 

pronounced multidirectionality in successful ageing indicators according to the eudaimonic 

perspective, and not all indicators of a eudaimonic understanding of successful ageing may 

necessarily point to an increase or steady maintenance of such indicators over one’s lifetime. 

In other words, age-related loss is not necessarily inimical to successful ageing. 

 

The intellectual appeal of the eudaimonic approach is based on the fact that it goes beyond 

such single dimensions as health or life satisfaction. It also shows the complex and rich 

challenges and multifaceted nature of old age as a phase of life, and illustrates how successful 

ageing is not always easy for the ageing individual to actively construct. What the approach 

does reveal, however, is the most radically normative foundation, as compared to both the 

preceding approaches and the ones to follow. It relies on theoreticians setting the criteria for 

successful personal growth by making a judgment on what the good life in old age should 

look like. Although this problem has been acknowledged in the eudaimonic tradition (e.g. 

(Ryff, 1989, p. 49), this normative orientation in eudaimonic models for successful ageing 

may be seen as too restrictive when it comes to development in old age.  

 

Another problem with this approach is the fact that one needs cognitive abilities to recognize 

and solve developmental tasks, to excel in creating purpose in one’s life and to strive for 

personal fulfilment and growth (Baltes et al., 2006). As cognitive decline can frequently be 

observed in very old age and dementia-related disorders are far from uncommon, the 

consequence of this is that successful ageing is inaccessible for a considerable number of 

people suffering problems with their capacity to remember, reason or reflect. Nevertheless, 

eudaimonic models provide a fascinating variant of defining what a good life in old age 
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consists in: providing the grounds upon which other conceptions in this realm, such as 

gerotranscendence theory, have been formulated (e.g. Tornstam, 2005, see also Diehl & 

Wahl, 2020).  

  

Capability-related model of successful ageing  

 

In the capability-related approach to successful ageing, the question of key importance is the 

following: Who is responsible for a good life? In the philosophic traditions discussed up to 

now, it is the individual who is accountable for staying fit (in the pragmatic model), striving 

for happiness (the hedonic model) or aspiring to wisdom (the eudaimonic model). But 

individuals do not live in isolation. They live with family and friends, in villages or cities, in 

specific geographic territories and under specific climatic conditions. Moreover, individuals 

form part of societies with particular modes of production, social inequalities, and social 

policies. All these contextual conditions facilitate (or impede) to a very great extent their 

prospects for a good life.  

  

Starting from these considerations, Amartya Sen’s capability-based approach to a good life 

emphasizes precisely such structures of opportunity and impediment (Sen, 1993). As Sen 

states, the capability approach concerns itself with the opportunities for an individual to 

“achieve various valuable functionings as a part of living” (Sen, 1993, p. 30). His approach is 

based on three central concepts taken from the field welfare economics: ‘functionings’, 

‘commodities’, and ‘capabilities’. It is important to note that the meanings of these terms 

differ considerably from those used in the standard terminology of the social and behavioural 

sciences. As Sen uses the terms, ‘functionings’ may be equated with goals, ‘commodities’ 

with resources, and ‘capabilities’ with opportunity structures. Imagine, for instance, a person 

who likes to perform outdoor exercise (has a goal/functioning) and owns a bicycle (possesses 
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a resource/commodity), but lives in an environment where no adequate cycle paths—

necessary requirements for cycling—are available (i.e. the relevant opportunity/capability is 

absent). However, even if it is not possible for that person to reach her goal (exercising 

outdoors) through cycling, there may be other opportunity structures available to achieve the 

same goal, such as opportunities for jogging or walking. Thus, the combination of individual 

resources and environmental opportunity structures establishes a space of options for an 

individual to be or to do whatever s/he happens to value. The capability model’s 

acknowledgement that individual values and ways to achieve them can differ tremendously 

fits very well with the pronounced heterogeneity as a key characteristic of old age: ageing 

individuals choose a huge diversity of sets of values in their pursuit of a good life. Hence, 

there must be multiple pathways towards a good life in old age.  

 

These considerations have enormous consequences for the conceptualisation of successful 

ageing. As we have already seen, the three models of successful ageing discussed so far (i.e., 

the pragmatic, the hedonic, and the eudaimonic models) have looked upon the concept as an 

individual achievement, neglecting the vastly varied opportunity structures that may restrict or 

broaden the avenues toward successful ageing. Looked at from the perspective of the 

capability approach, successful ageing is less an achievement of the ageing individual alone 

than it is the result of an interaction between the individual and the opportunities and 

constraints within which that individual lives.  

 

External factors, such as social networks, financial resources, or environmental supports are in 

principal relevant to all approaches to successful ageing. Still, the conceptualization of these 

factors differs between more individualistic as opposed to more interactionistic approaches. In 

individualistic approaches, external factors are seen as influencing the ‘successful ageing 

outcome’. For instance, functional capacity, happiness, or personal growth (individualistically 
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defined outcomes of successful ageing) may be influenced by social networks and social 

support (external factors). In contrast, the capability perspective is interactionalistic and 

conceptualizes external factors as constitutive and co-constructing elements of successful 

ageing, for instance by institutional structures, legal regulations, and policies. This accords 

well with a variety of gerontological traditions that start from the idea that a good life in old 

age is not an individual achievement alone. Prominent examples include the theory of social 

convoys (Antonucci et al., 2010; Kahn & Antonucci, 1980), environmental gerontology 

(Wahl & Gerstorf, 2018; Wahl & Weisman, 2003) or the theory of cumulate (dis)advantage 

(Dannefer, 2003; Ferraro & Shippee, 2013). These approaches to ageing research differ in 

many details, but they converge in one important point: they conceive the individual as being 

embedded—into social networks, physical environments, or social structures. This 

embeddedness into social, environmental and societal contexts can be seen as opportunity 

structures (or impediments) for successful ageing.  

 

Care-related model of successful ageing  

 

In gerontology and geriatrics, discourse and research on frailty and dependency on the one 

hand, and healthy and successful ageing on the other, are very different strands of research, 

with only very few scientists working in both areas simultaneously. If, for instance, the 

connections between the terms ‘successful ageing’ and ‘frailty’ are discussed, the 

conversation among both worlds of ageing science is mostly carried on in terms of some 

underlying construct (e.g. functioning, fitness) involving two opposing poles—with 

successful ageing on one end and frailty on the other (e.g. Lowry et al., 2012; Rolfson, 2018). 

This is highly unsatisfactory, for two reasons.  
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The first argument refers to the sheer number of people who experience bodily and cognitive 

decline to such an extent that they require outside support and care. If the probability is high 

that a person is likely to experience a need of care over her lifetime, it does not seem 

reasonable to attribute this state as being the responsibility of an older person alone. Secondly, 

the loss of abilities and functions seems to be an integral part of the process of ageing. When 

one accepts the conviction that—despite all efforts in preventive healthcare—advanced age 

will be accompanied by irretrievable losses, it may be necessary to think about models of 

successful ageing that reach beyond simple worship of middle adulthood.  

 

The interdependency between individuals, taken as one of the basic characteristics of being 

human, has been addressed in the feminist philosophical tradition of care ethics (Geissler & 

Pfau-Effinger, 2005; Tronto, 2014). In contrast to deontological ethics (in which decisions are 

based on rules) or consequentialism (where decisions are based on the results of actions), care 

ethics emphasises the centrality of human relationship and cooperation to care for others. 

From this perspective the world is seen as “comprised of relationships rather than of people 

standing alone, a world that coheres through human connection rather than through systems of 

rules” (Gilligan, 1982, p. 4). Hence, interdependency between people, dependency on one 

another is not a deficiency that arises in old age, but a basic human characteristic whose 

expression, but not its fundamental nature changes as one passes through the various phases 

of one’s life.  

 

Seen from the standpoint of care ethics, successful ageing is not the achievement of an 

autonomous ageing person resulting in good health, a broad spectrum of activity and lots of 

social ties, but a process in which caregivers provide care in an attentive, responsible and 

competent manner, and care receivers respond to these acts of support. Depending on the 

theoretical position a person holds, successful ageing might be defined as the fulfilment of 
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individual needs, as the achievement of outcomes aspired to or as the experience of 

appreciative and respectful interaction. Importantly, through the lens of care ethics successful 

ageing is again seen, similar to the capability model, as an important form of co-construction 

of an older person receiving care and another person who provides advice, help, support, and 

care. The joint endeavours of care receiver and caregiver are important, in their striving to 

maintain the self-determination and quality of life of an older person in need of care, even 

where such endeavours involve the use of long-term care institutions (Baltes et al., 1991).  

 

Comparison of the various definitions of successful ageing  

 

The five models of successful ageing described above substantially differ from one another. 

While they are not necessarily exclusive to each other, they start from quite different views on 

successful ageing and rely on quite different normative building blocks in their efforts to 

define a good life at advanced age. So, what are the implications of choosing one of these 

model over another? To compare the five models, we use the following criteria:  

− Age relevance: does the conception of successful ageing under analysis help spell out 

specific needs of older age-groups? 

− Inclusiveness: is the full range of older adults included in the conception of successful 

ageing or are some groups and/or subpopulations excluded from it? 

− Locus of responsibility: is the model framed mostly individualistically or is there a 

role for society in taking responsibility for successful ageing? 

− Normativity: does it include explicit statements on what norms and standards should 

drive successful ageing? 

− Measurability: does the model provide clear strategies on how to operationalise and 

assess successful ageing at empirical level?  
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The result of our comparison can be found in Table 2. As can be seen, the five models differ 

starkly in terms of how they spell out specific needs of old age. Only the eudaimonic model 

specifies age-related challenges and developmental tasks. However, capability and care 

ethics-based models acknowledge the age-related progressive need for supportive structures. 

Both the pragmatic and hedonic models are age-blind: being healthy and happy is relevant not 

only in old age, but throughout one’s life course. The definitions also differ in scope and 

inclusiveness: while the capability- and care-related definitions explicitly include older 

individuals suffering impairments and in need of care, hedonic and eudaimonic definitions 

consider such groups at best implicitly, while the pragmatic definition flatly excludes this 

group entirely, treating such people as unsuccessful agers. While pragmatic, eudaimonic, and 

care-related definitions of successful ageing have a clear normative basis in how they assess 

outcomes as successful ageing (in terms of continued good health and active engagement, 

ability to cope sustainably with developmental tasks or the existence of a supportive 

relationship between care recipient and care giver), the hedonic and capability definitions 

appeal to less normative outcomes (looking at such variables as satisfaction with one’s own 

life or goals achieved). Responsibility for successful ageing rests in the pragmatic, hedonic, 

and eudaimonic models on the shoulders of the individual, with wider society playing only a 

supporting role in the background. In the capability-related and care-ethics based models, 

society plays a much more important role. Within these two approaches, successful ageing 

seems impossible without tapping societal resources. Finally, turning to the issue of 

measurability, hedonic and pragmatic definitions lend themselves to fairly straightforward 

measurement procedures, while established procedures for measuring the ‘success’ of 

eudaimonic, capability- and care-related definitions are less clear and subject to ongoing 

methodological debates.  
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Table 2. Comparison of five models of successful ageing: Pragmatic, hedonic, eudaimonic, capability, and care-ethics-based models 

 Pragmatic model Hedonic model Eudaimonic model Capability-related model Care-ethics-based model 

Age 
relevance 

Low. Disease avoidance 
and functional health of 
relevance throughout life. 

Low. Happiness and life 
satisfaction of relevance 
throughout life. 

High. Developmental 
tasks are age-specific (e.g. 
wisdom in old age).  

Medium. Structures 
enabling individuals to be 
and do what they value is 
relevant throughout life, 
though its relevance 
increases with age.  

Medium. Providing 
support for someone’s 
safety, health, and welfare 
is relevant throughout life, 
but its relevance increases 
with age. 

Inclusiveness Low. Older people with 
illness and disabilities are 
excluded. 

High. Pursuit of happiness 
and life satisfaction open 
to all older people. 

High. All older people 
have developmental tasks 
to deal with. 

High. Depending on 
individual competence and 
goals, suitable opportunity 
structures should be 
available to all older 
people. 

High. Supportive 
arrangements for one’s 
safety, health, and welfare 
should be available to all 
older people. 

Normativity High. According to the 
model, health and fitness 
are prescriptive norms for 
successful ageing.  

Medium. Being happy 
and satisfied is the 
prescriptive norm for 
successful ageing.  

High. There are 
prescriptive norms 
regarding coping with 
developmental tasks for 
successful ageing. 

Low. Successful ageing is 
based on individuals’ 
values and competencies.  

Low. Successful ageing 
depends on care which is 
suitable for individual 
needs.  

Locus of 
responsibility 

Individual. Staying in good 
health until old age is 
mainly the responsibility of 
the individual, but external 
factors can be of help.  

Individual. Happiness and 
life satisfaction is mainly 
the responsibility of the 
individual, but external 
factors can be of help. 

Individual. Personal 
growth lies solely in the 
hand of the individual.  

Society. Providing a 
diversity of opportunity 
structures for diverse goals 
and competencies is 
society’s responsibility.  

Society. Providing a 
system of high quality 
long-term care and 
support is society’s 
responsibility. 

Measurability High. The outcomes of 
successful ageing (health 
and fitness) are easy to 
measure. Many validated 
measurement instruments 
available. 

High. The outcomes of 
successful ageing 
(happiness and life 
satisfaction) are easy to 
measure. Many validated 
measurement instruments 
available. 

Medium. The outcomes of 
successful ageing 
(solution of age-related 
developmental tasks) are 
not easy to measure. Few 
validated measurement 
instruments. 

Low. Due to highly diverse 
constellations of goals, 
competence, and 
opportunity structure 
measurement of successful 
ageing hardly possible.  

Medium. Successful 
ageing as high quality 
care (interaction between 
carer and person care for) 
is not easy to measure. 
Few validated 
measurement instruments. 
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We close this chapter with a quote from Robert Havighurst: “In gerontology it will probably 

be useful to use several different measures of successful ageing, always being explicit about 

their relations to operational definitions of successful ageing. In this way we are likely to 

learn more than if we limit ourselves to one theory and one definition of successful ageing, 

with its appropriate measure” (Havighurst, 1961, p.12). On that note, we now turn to the 

question of what processes and strategies we might use to help to bring about successful 

ageing, in strategies with targets ranging from the micro (individual responsibility) to the 

macro level (societal responsibility). 
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Chapter 4: Individual strategies for successful ageing 

 

The models of successful ageing detailed in the previous chapter describe endpoints or 

outcomes of positive development over the course of one’s life. If one were to summarise 

each model in the form of a brief appeal or recommendation on how to accomplish successful 

ageing, one might make the following statements:  

− Be fit (the pragmatic model) 

− Be happy (the hedonic model) 

− Be wise (the eudaimonic model) 

− Be provided with the appropriate opportunity structures to pursue your goals (the 

capability-related model) 

− Be provided with the support to satisfy your needs (the care-ethics-based model) 

 

The above exercise makes it clear that the various models of successful ageing each call for 

very different strategies and interventions in any effort to reach the outcomes defined for each 

of them. The first three models—the pragmatic, hedonic, and eudaimonic models—address 

the individual striving to reach their desired endpoints: to be fit, to be happy or to be wise, 

respectively. External factors may be in place to support the individual’s effort to age 

successfully but the primary responsibility for successful ageing nevertheless lies mainly in 

the hands of the individual.  

 

The capability-related model and the care-ethics-based model, on the other hand, encompass 

factors beyond the realm of the individual: that of being provided with opportunity structures 

or support. Both models describe successful ageing as being contextual in nature. By 

definition, the outcomes of efforts to age successfully are the result of the combined efforts of 

the individual and the context in which they are living. According to both models, therefore, 
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responsibility for successful ageing is not simply a matter for the individual, but one that also 

rests on environmental actors. Strategies for successful ageing should aim to intervene on the 

interaction between the individual and the living situation in which that individual is 

embedded.  

 

In this and the chapters to follow, we argue that strategies for successful ageing must chime 

well with the above-described models, but different strategies may resonate with different 

models. In this chapter we discuss strategies for successful ageing at the individual level. 

Then, in Chapter 5, we go on to focus on physical-spatial contexts and, in Chapter 6, on care 

contexts. Finally, we tackle the question of how policies of the welfare state may be harnessed 

to promote successful ageing (Chapter 7).  

 

Pragmatic model strategies 

 

Leading a healthy lifestyle—engaging in physical activity, eating healthily and avoiding 

harmful substances—provides the main strategy for maintaining good health up into old age. 

Physical activity seems to be looked upon as an especially universal remedy against the perils 

of old age (Daskalopoulou et al., 2017). There is now robust evidence that physical activity 

can lead to “reduced cardiometabolic risk, reduced risk of falls, improved cognitive function 

and functional capacity, and reduced risk of depression, anxiety, and dementia” (Bauman et 

al., 2016, p. S268). Eating healthy (Lorenzo-López et al., 2017) and avoiding harmful 

substances such as nicotine (Bosnes et al., 2019) also makes a significant preventative 

contribution to good health in old age. In addition, the willingness to engage oneself actively 

in volunteer work is not simply a consequence of enjoying good health, but actually produces 

a positive feedback loop in one’s health (Hinterlong et al., 2007; Pillemer et al., 2010). The 

implications are straightforward: encouraging individuals, from youth into old age, to pursue 
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a healthy lifestyle, to do volunteer work and to engage actively in society will surely bring 

about successful ageing.  

 

It might be, however, that this vision turns out to be somewhat overoptimistic. 

Epidemiological data show that the chronic diseases and geriatric syndromes, including 

coronary heart disease, chronic obstructive pulmonary disease, cancer, Alzheimer’s disease, 

for instance, as well as general frailty and sarcopenia (Fortin et al., 2010), all increase with 

age. Hence, it would appear highly unlikely that health promotion and prevention measures 

will ever have the capacity to prevent age-related diseases entirely. Reflecting in particular on 

Rowe and Kahn’s model of successful ageing, one might therefore well ask the question 

whether it is at all possible to maintain ‘physical and cognitive functioning’ and ‘engagement 

in social and productive activities’ even in the face of increasingly debilitating age-related 

diseases and disability (see also chapters 5 and 6).  

 

A variety of theories of developmental regulation have been conceived in order to address this 

issue. One of the best known approaches in this field is a model referred to as ‘selective 

optimization with compensation’ (Baltes & Baltes, 1990a). According to this account, older 

people facing age-related losses adopt three approaches in their efforts to preserve their 

autonomy and mastery of their lives: selecting manageable goals, optimising their still 

uncompromised competencies and using compensatory measures to achieve those goals. In 

other words, the combination of flexibility in adjusting one’s goals and the tenacious pursuit 

of those goals provide the preconditions for successful ageing in the face of age-related 

obstacles (Brandtstädter & Renner, 1990). Other scholars rely in a similar vein on concepts 

referred to as ‘primary control’ (investing competence and effort) and ‘secondary control’ 

(changing aspirations and aims in life; Heckhausen & Buchmann, 2019; Heckhausen & 

Schulz, 1993). Coping with age-related losses through managing resources and orchestrating 
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regulation processes allows older people to participate actively and productively in everyday 

life (Wurm & Tesch-Römer, 2021). Hence, the pragmatic model of successful ageing remains 

applicable even if and when one’s health becomes compromised in old age (Gignac et al., 

2000).  

 

Hedonic model strategies 

 

With its focus on subjective well-being, the hedonic model shares one particular challenge 

with its pragmatic counterpart: how can one protect one’s life satisfaction in the face of the 

irretrievable losses that inevitably come with advancing age? Achieving one’s goals and 

maintaining one’s capacities contributes positively to a person’s life satisfaction, just as 

failing to do so leads to dissatisfaction and dysthymia. As one advances in age, increasing 

numbers of goals are permanently put out of reach by the onset of irreversible age-related 

losses. Though it seems logical to expect subjective life satisfaction to decline with age, 

empirical studies show surprising evidence of what is often referred to as the already referred 

to life satisfaction paradox: satisfaction with one’s life tends to remain quite high until very 

late in life (e.g. Gatz & Zarit, 1999; McAdams et al., 2012).  

 

In order to explain the paradox, one may yet again appeal to strategies involving the 

regulation of one’s individual development, this time focusing not on agency, but rather on 

subjective well-being. When goals become permanently blocked—something that often 

happens in old age—continuing to pursue such goals ceases to be an adaptive strategy. In 

such situations, a pattern of flexible goal adjustment tends to take on an increasingly central 

role in the life strategies of older people. The practices of substituting goals—i.e. giving up 

unrealistic aims and choosing new ones—and of lowering one’s expectations in relation to 

existing goals together open up a path to maintaining one’s life satisfaction well into old age 
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(Brandtstädter, 2009; Brandtstädter & Renner, 1990; compare however, Tesch-Römer, 2005). 

Such practices can remain effective even until the end of life. Although the ‘distance-to-

death’ research has observed a decline in life satisfaction in the situation of impending death 

(Gerstorf et al., 2008), yet even in this very last phase of life the adoption of secondary 

control strategies help to maintain one’s well-being by focusing on those life domains that 

suffer the least impairment—such as social integration, for instance (Gerstorf et al., 2016).  

 

A word of caution is, however, also in place. Concentrating on the effort to achieve the best 

possible subjective wellbeing can come at a cost. Decisions by ageing individuals to avoid 

experiences they assess as negative in the short run, can be harmful to their overall well-

being. Medical examinations for example can cause anxiety, but may turn out to be positive in 

the long run (Löckenhoff & Carstensen, 2004). Yet engaging in processes of developmental 

regulation to readjust one’s life goals can make the pursuit of happiness—i.e., successful 

ageing as defined in hedonic terms—possible right up until the end of one’s life.  

 

Eudaimonic model strategies 

 

How do we achieve wisdom as we grow old? What makes people accept their own life 

choices, banish regret, reject despair and achieve a sense of integrity for themselves? 

According to Erikson’s theory of psycho-social development and as shown above, being able 

to reflect on one’s life is a precondition for the capacity to resolve of the psycho-social crises 

that tend to arise at the end of life, which prominently include the crisis that so often arises 

between ego integrity vs. despair (Erikson, 1982). Regardless of the intuitive appeal of the 

eudaimonic model of successful ageing, it seems difficult to disentangle its processes from its 

possible outcomes. The idea of reaching a ‘dynamic balance of opposites’ can be looked upon 
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either as the result of coping successfully with a psycho-social crisis or as the coping strategy 

itself (Kivnick & Wells, 2014).  

 

One might cautiously assert that the eudaimonic pathway can be identified as efforts to cope 

with the essential challenges of old age—hence achieving ego integrity and wisdom, while 

fending off despair. A number of strategies have been described in the literature: 

reminiscence, i.e., remembering and reflecting upon events and experiences from one’s past 

(Pasupathi & Carstensen, 2003; Staudinger, 2001) as well as making the shift from the 

executive and outward oriented processes that tend to feature during middle adulthood to the 

more inward processes of old age (Ryff, 1982). Though, all of these strategies may have their 

downsides. The process of reminiscence, for instance, must be handled with care. It is 

important to keep a balance between positive and negative memories when recalling one’s 

life, as focusing solely on negative events (‘bitterness revival’) can become a cause of sorrow 

and despair (Webster, 1993). Yet reminiscence, properly guided, can help to use one’s 

memories, such as in reminiscence therapy to achieve positive outcomes (Butler, 1968). 

Studies indicate that reminiscence therapy can reinforce feelings of lifetime accomplishment 

and reduce levels of depression (Chiang et al., 2010).  

 

Another pathway toward achieving an ego-integrity-friendly state of mind in old age can be 

found in gerotranscendence theory (Tornstam, 2005). Tornstam argues that the major 

challenge of late life is the task of making a transition from a materialistic and rationalistic 

perspective to a more cosmic and transcendent view of life. This transition involves a 

redefinition of time, place, life and death, and may result in the person practicing a sort of 

solitary meditation and acquiring the ability to tap “transcendental sources of happiness” 

(Tornstam, 2005, p. 59). These changes may be echoed, for example, in a new experience of 

nature, one that evokes a feeling of being one with the universe. As one participant in 
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Tornstam’s studies put it, “I see trees, buds, and I see it blossom, and I see how the leaves are 

coming—I see myself in the leaves” (Tornstam, 2005, p. 59). It should be noted, however, 

that empirical data in respect to the emergence of gerotranscendence are quite scanty and that 

practically no longitudinal data exists to support the idea and its successful ageing outcomes. 

 

Finally, gerontological research on religiosity and spirituality deserves mentioning. Both 

phenomena point to a quest to find answers to some of the ultimate questions about life, on 

the meaning of one’s existence, and on one’s relationship to the sacred or transcendent. These 

answers that may (or may not) either arise from or lead to the emergence of religious rituals 

and formation of communities (Koenig et al., 2001). Evidence suggests that the use of 

spiritual and religious means to help one cope with life tends to increase with age, though 

there seem to be no complete and readily available explanations as to why this should be the 

case (Krause, 2006). One explanation might be that the generally positive attitude to the use 

of religion to help one cope with age is a reflection of the fact that people generally become 

more involved in religion as they grow older. Another reason can be traced in the stressful 

factors that especially confront people in later life (e.g., serious disease and the death of loved 

ones). Also in the last phase of one’s life, one is often forced to face one’s missed 

opportunities, mistakes and the unfortunate events one has witnessed—all which must be seen 

as water under the bridge, as things that one can no longer do anything about. In reflecting on 

the past, each person needs to come to terms with their life just as they have lived it. 

Eudaimonic strategies for successful ageing may help to create a coherent narrative of one’s 

own biography. Still, it seems unlikely that there is any direct link between getting older and 

becoming wiser (Baltes & Staudinger, 2000).  

 

Comparison of individual strategies for successful ageing  
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Despite the inherent differences between the goals of promoting health, regulating one’s 

personal development and reconstructing a positive retrospective of one’s life, some 

similarities are still detectible in these strategies. Firstly, they all put the responsibility for 

striving to age successfully firmly in the hands of the individual. Secondly, an individual’s 

strategies for successful ageing require them to possess the adaptive resources they need to 

realign the vision of their present or former selves. Substituting one’s goals and reconstructing 

one’s biography require an ability on the part of the individual to hold a self-image that is 

both coherent and yet malleable. Thirdly, there may be external resources available to support 

the individual in their effort to achieve successful ageing. With these insights in mind, we can 

now go on to look at the role played by a person’s surrounding contexts in fostering or 

hindering successful ageing. 
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Chapter 5: Physical-spatial-technological environments and successful ageing  

 

The eminent relevance of the physical, spatial, and technological environment in the effort to 

achieve successful ageing has already been mentioned above, noting that the capability-

related and the care-ethics-based models put a greater emphasis on environmental factors than 

do the pragmatic, hedonic, and eudaimonic models. In this chapter we argue that one’s 

physical, spatial and technological environments are very relevant to successful ageing both in 

a conceptual and in a practical sense. Conceptually, we believe that effort toward ageing 

successfully cannot be discussed separately from the various external forces that serve as 

constraining or enhancing influences on that effort. From a practical point of view, 

interventions aimed at improving one’s environment become increasingly relevant as an 

individual’s resources and reserve capacities dwindle. Hence, interventions aimed at 

optimising environments (e.g., in housing, the features of a neighbourhood or public 

transport) have the capacity to enhance the potential available or successful ageing. 

 

Theoretical conceptions of environmental contexts  

 

Physical-spatial contexts shape our development throughout our lives. The physical-spatial 

environment encompasses a broad range of elements, including the built environment that 

provides housing and such neighbourhood facilities as local shops, recreational areas and 

access to public transport, but also involves such matters as traffic volumes, air pollution and 

crime. Wider geography, such as local authority areas and the features available in them also 

have the power to shape the lives of older people (Wahl & Gerstorf, 2018). Finally, access to 

and use of technology—both within and outside the home—also forms part of the set of 

environmental contexts within which ageing takes place.  
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The field of environmental gerontology (Lawton & Nahemow, 1973; Wahl et al., 2012) 

strives to understand the role of the physical-spatial environment in maintaining and 

improving the autonomy, well-being, and health of older people. One of the key propositions 

of environmental gerontology is that older people are particularly affected by their physical-

spatial environment, and that their capacity for personal development can be either enhanced 

or constrained by environmental factors. Two examples might serve to clarify this point: an 

older person with dementia may no longer be able to navigate about their neighbourhood but 

may find their way around in a well-designed housing arrangement designed to improve 

orientation for its cognitively impaired residents. In contrast, an older individual with 

difficulties in getting about on foot living in an apartment on an upper floor without a lift is 

likely to be constrained in their enjoyment of outdoor activities. Three conceptual frameworks 

relating to physical-spatial environments can be identified as relevant to the discourse on 

successful ageing: (1) personal environmental docility vs. proactivity, (2) person-environment 

goodness vs. badness of fit, and (3) one’s sense of environmental belonging vs. environmental 

disconnect. 

 

Personal environmental docility vs. proactivity. An idea often referred to as the environmental 

docility hypothesis contends that the fewer resources a person has at their disposal and the 

lower their level of competence, the greater the impact environmental factors are likely to 

have on their quality of life (Lawton & Simon, 1968). One consequence of this is that the 

physical-spatial features of an environment tend to affect individual outcomes more radically 

at low levels of competency and resources than they do at higher levels. However, growing 

older successfully is not simply an issue of seeing older people as ‘suffering’ from 

environmental docility, looking upon older adults as mere pawns in the interplay of what are 

often labelled environmental pressures (Lawton & Nahemow, 1973). The concept of 

proactivity takes in the vision of ageing individuals as active and goal-directed shapers of 
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their environments (Lawton, 1989). The concept of proactivity overlaps generously with the 

notion of person-environment agency as an umbrella term for one’s capacity to exert self-

efficacy in pursuit of the goal of adapting and optimising one’s physical-spatial environment 

to one’s needs (Wahl et al., 2012). 

 

Fit and Lack of Fit of the Person-Environment. As people age, a gap more often than not 

develops in the fit between the ageing person’s competence and their environment. The most 

widely held understanding of the notion of person-environment fit is driven by objective 

characteristics: i.e., by a significant gap that opens out between an ageing person’s functional 

competencies and the physical-spatial situations in which that person lives (Iwarsson, 2004). 

The main assumption behind this concept is that the objective characteristics of the physical-

spatial environment do not per se constitute a risk, but only become a risk once one’s 

functional limitations begin to mean that one no longer has the capacity to deal with and 

compensate for those characteristics in the given context. The model based on person-

environment fit thus predicts that if one’s personal characteristics do not suit the given 

physical-spatial environment, the result will be a loss of autonomy, lower levels of well-being 

and higher levels of depression. Such issues may be particularly difficult for vulnerable older 

people. For example, people suffering from dementia tend to be more sensitive to their 

surroundings and their dependency on the environment will increase as their illness develops. 

However, a dementia-friendly design, adapted to the needs and abilities of users, can provide 

support for the functional abilities of users and thus contribute to maintaining as good a fit as 

possible between person and environment (Marquardt et al., 2014).  

 

Environmental Belonging versus Environmental Disconnect. A sense of person-environment 

belonging means one’s enjoyment of a positive attachment to one’s physical-spatial 

environment and the creation of some level of place identity (Wahl et al., 2012). One of the 



 
53 

strongest needs felt by humans is the need to form social attachments and to resist the 

dissolution of the bonds they have already formed (Baumeister & Leary, 1995). Translating 

this observation into the physical-spatial environment, a sense of belonging includes a high 

level of satisfaction with where one resides, positive socio-emotional perceptions of the 

physical-spatial location in which one lives, and a feeling of comfort (Oswald & Wahl, 2005). 

If such a cognitive-emotional attachment to place declines or if it becomes impossible to 

construct in a new physical-spatial environment, the result may be what is referred to as 

person-environment disconnect. The experience that one’s needs are no longer fulfilled by 

one’s physical-spatial place may result in a feeling of alienation, of being lost, of being 

stranger in one’s own living arrangements.  

 

Relevance of the environment for models of successful ageing 

 

Physical-spatial environments can have great relevance to models for successful ageing. Table 

3 illustrates some possible linkages between conceptual frameworks in connection with 

physical-spatial environments and models of successful ageing. As the table depicts, the 

challenges of docility/agency and person-environment fit take on especial importance within 

the pragmatic, capability, and care-ethics models. In contrast, the hedonic and eudaimonic 

models predominantly reveal an affinity between the environmental belonging/disconnect 

challenge on the one hand and physical-spatial environments on the other. The fact that the 

vulnerable section of the older population is particularly targeted by the care-ethics model of 

successful ageing would suggest that the belonging/disconnect challenge may also be 

expected to have a good deal of significance in that model, making it the only model of all the 

ones listed to require optimal spatial-physical environment solutions with respect to all three 

person-environment challenges. 
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Table 3: Relevance of the Environment for Models of Successful Ageing  

 Person-Environment 
Docility versus  
Proactivity  

Person-Environment Fit 
versus  
Lack of Fit 

Person-Environment 
Belonging versus  
Disconnect 

Relevance for 
pragmatic  
model of 
successful 
ageing 

Relevant: successful 
ageing implies 
practicing person-
environment proactivity 
and agency and 
avoiding person-
environment docility 

Relevant: person-
environment fit is an 
important prerequisite 
for unfolding one’s full 
potential for successful 
ageing 

Less relevant 

Relevance for 
hedonic  
model of 
successful 
ageing 

Less relevant Less relevant Relevant: feeling 
satisfied with and 
experiencing comfort in 
one’s physical-spatial 
environment forms part 
of successful ageing 

Relevance for 
eudaimonic  
model of 
successful 
ageing 

Less relevant 
 

Less relevant Relevant: a sense of 
cognitive-emotional 
place is important for 
creating meaning and 
purpose in life 

Relevance for 
capability-
related model 
of successful 
ageing 

Relevant: capabilities 
can only be fully 
exploited in physical-
spatial environments 
that foster proactivity 
and avoid docility 

Relevant: optimal 
exploitation of one’s 
capabilities is only 
possible where person-
environment fit is 
optimal 

Less relevant 

Relevance for 
care ethics  
based model 
of successful 
ageing 

Relevant: for people in 
need of care, the 
physical-spatial 
environment can 
stimulate proactivity 
and attenuate 
environmental docility 

Relevant: for people in 
need of support and 
care, appropriate 
housing and out-of-
house environments can 
secure a good person-
environment fit 
  

Relevant: for people in 
need of care it is crucial 
to maximise one’s sense 
of environmental 
belonging, even in high-
level care environments 
such as long-term care 
institutions 

 

 

Types of environmental contexts and successful ageing  

 

Physical-spatial environment can be conceptualized on various levels. Housing conditions 

(both in private homes and in long-term care institutions), constitute the micro-level, one’s 

neighbourhood and community the meso-level, and larger geographical units (such as 
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municipalities and local government areas) combine a range of meso-level units. In addition, 

technology cuts across all these levels of analysis. In the passages to follow we discuss 

selected categories of physical-spatial environments.  

 

Housing: Remaining as long as possible in one’s own private home is likely to be the 

preferred physical-spatial option for older adults all over the world, even though housing 

quality varies dramatically from country to country and from world region to world region. 

Empirical research demonstrates a strong association between high levels of housing-related 

agency, strong feelings of belonging and a good person-environment fit to compensate for 

functional impairments on the one hand, and such outcomes as positive affect, absence of 

depressive moods and feelings of autonomy on the other (Iwarsson et al., 2007; Oswald et al., 

2007). 

 

Institutional living: Nursing homes may serve as most fitting environments for significant 

sub-sections of the older adult population suffering multimorbidity, loss of functional 

capacities and weak or overburdened social networks by providing effective compensation for 

lost competencies and facilitating activities and social interaction (Baltes et al., 1991). Still, 

the nursing home remains an ambivalent environment for successful ageing due to the 

inherent threat it implies to one’s ability to exert proactivity and agency, to one’s sense of 

belonging and to one’s dignity. All kinds of design and organizational improvements in an 

effort to produce a more homelike nursing home environment are being tested world-wide, 

but the evidence that such efforts can significantly enhance the quality of life of residents 

remains rather equivocal, particularly for those among them who suffer from dementia, and 

their capacity to improve work satisfaction among staff (Ausserhofer et al., 2016). 
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Neighbourhood: The importance of the physical-spatial neighbourhood environment still 

seems all too frequently underestimated in discussions on successful ageing (Wahl & 

Gerstorf, 2018). This neglect reveals itself as particularly unfortunate given the abundant 

evidence that has emerged out of gerontology and epidemiology to show that improved 

neighborhood features are linked with better functional capacities (Wilkinson et al., 2017) and 

improved mental and physical health (Eibich et al., 2016), not to mention walking abilities 

(Mendes de Leon et al., 2009), among older people. Neighbourhood features as street 

connectivity and walkability also have implications for community participation in general 

(Vaughan et al., 2016). Of note, where the quality of a neighbourhood is low, relocation to 

better fitting places may seem an obvious solution. However, the strong cognitive-affective 

ties that older adults have to their homes and neighbourhoods after the decades they spent 

growing old in them, make it quite an effort for them to decide on which place is likely to 

provide the best support for their successful ageing. On top of that personal factor, the 

assessment that one’s neighourhood represents a physical-spatial environment of major 

importance in successful ageing is also closely linked to looking upon the communities as a 

key setting in the task of ageing well (Greenfield et al., 2019). 

 

Municipalities and local authority areas: The role of the characteristics exhibited by 

municipalities and local authority areas in relation successful ageing has been illustrated in a 

range of new data that has emerged from recent studies. For example, Gerstorf and colleagues 

reported that the characteristics of local authority areas can explain a substantial part of the 

variance in late-life well-being outcomes between individuals, similar to the effect on well-

being typically accounted for by physical health (Gerstorf, Ram, Goebel, et al., 2010). 

Similarly, in local authority areas equipped with more inpatient care facilities, more care staff 

per resident, and more administrative staff one finds much improved end-of-life well-being—

a particularly important indicator for the very oldest adults (Vogel et al., 2018).  
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Technology: Under the heading of digital technology comes everything from assistive devices 

and robotics to new communication tools for use both within and outside one’s home. This 

type of ‘virtual or enhanced environment’ technology has been increasingly catching the eye 

of researchers into successful ageing since turn of the millennium (Charness & Schaie, 2003; 

Lee & Riek, 2018; Rowe & Kahn, 2015). Technology can contribute to maintaining or 

enhancing the health of older individuals in various ways (Schulz et al., 2015). For example, 

there are now a wide variety of intelligent measuring or monitoring devices available in the 

healthcare field. Technology can also be used in the delivery of such interventions as remote 

behavioural treatment of depression and in helping patients to manage chronic disease. 

Researchers have recently reported on a positive initial assessment of a technology-based 

training program for imparting everyday skills to older adults (Czaja et al., 2020). Technology 

may also be used to help people preserve their cognitive functioning through providing 

cognitive training opportunities (Kamin & Lang, 2020). Likely even more importantly, 

technology may be used to provide external ‘cognitive compensation’ when a person’s 

cognitive performance has become impaired. However, the use of a technological device is 

adaptive only as long as the pay-offs in terms of released (cognitive) resources are greater 

than its handling costs (e.g., in terms of cognitive resources that one needs to invest; 

Lindenberger et al., 2008). Finally, technology can take on a crucial role in counteracting 

social isolation and fostering social engagement among older adults (Czaja et al., 2018). 

 

Physical-spatial environment’s impact on successful ageing 

 

To conclude this chapter, the frequently overlooked roles and impacts of the physical-spatial 

environment deserve more attention in discussions about models and potential actions for 

successful ageing. Taking physical-spatial environment into account also broadens the scope 



 
58 

of potential interventions available to ensure or provide support for successful ageing. For 

example, home modifications and/or the systematic improvement of the physical-spatial 

housing environment may be seen as an important strategy to support successful ageing by 

helping to improve the functional capacity and safe mobility of older people within their own 

homes as well as reinforcing their confidence that they can remain in their own home for as 

long as humanly possible (Wahl et al., 2009; Wahl & Gitlin, 2018). Digital technologies also 

have the potential to support successful ageing in a variety of ways. Given the growing need 

among a great many older adults to stay in their homes even after their care needs and 

physical/mental impairments have become very substantial, one of the major challenges for 

successful ageing in the future will be how to equip private homes to fulfil care-related needs 

that are currently provided for the most part through institutional long-term care. This future 

task of supporting ageing in situ even where an individual has suffered a significant loss of 

competence is certainly likely to develop in close connection with digital technologies, smart 

home interventions, and robotic aids (Lee & Riek, 2018; Schulz et al., 2015). 
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Chapter 6: Social bonds, care, and successful ageing  

 

We do not live and grow old in isolation, but together with one another. Not only are we 

embedded into our physical environments (as detailed in Chapter 5), but also into the social 

network formed by our family, friends, and neighbours. These social bonds are a necessary 

precondition for successful self-development over the course of our lives. Childhood is the 

phase of human development in which one needs love, protection, guidance, and supervision 

from significant others to unfold one’s full potential through making best of use of the various 

developmental areas available to one (Sameroff, 2009). Social bonds continue to exert central 

importance all through one’s life span and include a wide variety of relationships in a 

multitude of domains from education and work to leisure activities and civic participation. 

Social relations are a key factor in ageing—as they are over the whole of one’s life course—

and ageing research has demonstrated the importance of social relations in achieving positive 

outcomes and avoiding loneliness in old age (Antonucci et al., 2014; Tesch-Römer & 

Huxhold, 2019). Nevertheless, advanced old age often brings with it losses in functional 

abilities and an increased need for support and help. We argue that social embeddedness—

from informal support through to formal care situations—provides the key to understanding 

successful ageing even in cases of extreme frailty and dependency on care.  

 

It should be emphasized here that Rowe and Kahn (e.g., 1997) have already highlighted the 

key roles played by social relations and social supports in successful ageing. Empirical 

research since then has confirmed and expanded our knowledge on the critical role played by 

social bonding in successful ageing (including, for instance, Antonucci et al., 2011; Rook, 

2015). Longitudinal research on ageing couples has, for example, shown that the long-term 

development of health, cognitive performance, and well-being depends to a significant extent 

on the social phenomenon that any change affecting one life partner will tend to drive change 
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in the other and vice versa (Hoppmann & Gerstorf, 2016). Similarly, research on ‘interactive 

minds’ (Staudinger & Baltes, 1996), collaborative cognition (Staudinger & Baltes, 1996), and 

intergenerational interchange (Kessler & Staudinger, 2007) has shown that older adults profit 

in terms of their cognitive functioning and a greater complexity in their emotional regulation 

ability from solving cognitive and other tasks in social contexts together with their partners, 

with other older adults and with adolescents. Concluding, Rowe and Kahn’s (1997) third 

criterion for successful ageing—engagement with life—has meanwhile found empirical 

support and differentiation at various levels.  

 

What has so far been missing from this discourse on successful ageing is the role that caring 

family members and professional caregivers can take on, particularly with respect to 

successful ageing in advanced old age, though the care ethics model represents an exception 

to this observation (see Chapter 3). For this reason, we discuss the role of care in successful 

ageing informed by the care ethics model. But before doing so, we think it important to 

discuss the role played by morbidity, functional loss and care in the process of growing old, 

and how that role is likely to become even more important in the decades to come. 

 

Morbidity, functional loss, and care needs as reality of old age  

 

The irreversible losses of old age have the effect of restricting individual agency. Poor health 

and declining cognitive abilities can often undermine the efficiency and robustness of a 

person’s self-regulation processes (Gerstorf & Ram, 2015; Wahl & Gerstorf, 2018). The very 

end of life—dying and death—can pose challenges to an individual’s self-determination and 

dignity. There is reason to believe that (life-long) preventative and health promotion efforts 

may bring with them antagonistic effects in both the short and the long term. While health 

promotion and prevention may improve health status in the earlier years of old age (‘Third 
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Age’), it may also have the effect of prolonging one’s lifespan, and perhaps eventually lead to 

longer phases of ill health and frailty in late life (‘Fourth Age’, see Tesch-Römer & Wahl, 

2017). 

 

Early hopes of achieving an absolute compression of morbidity (i.e. a smaller number of years 

spent in ill health by each successive birth cohort; Fries, 1980) now look less well-founded 

than they used to (Crimmins et al., 2016). While life expectancy has grown steadily over the 

years, its rate of growth has slowed over the last decade (Crimmins, 2021). Though it is true 

that the relative share of healthy life expectancy within total life expectancy has risen between 

2000 and 2012 and that some evidence for compression of morbidity has been detected in the 

U.S. (Harper, 2014; Stallard, 2016), the evidence available at global level tends to suggest a 

relative increase in both healthy and unhealthy life expectancy. This can be seen in data from 

the Global Burden of Disease Study, which was based on 187 countries, comparing figures 

for 1990 against 2010 (Salomon et al., 2013; see also Beltrán-Sánchez et al., 2014; Crimmins 

& Beltrán-Sánchez, 2011; Crimmins et al., 2016). Social inequality also plays a role in this 

phenomenon (Crimmins, 2021): where compression of morbidity is actually occurring, it is 

closely connected with higher levels of educational attainment (Jagger et al., 2008), revealing 

that the path to low morbidity in the last phase of one’s life is reserved for the better off (for 

the influence of social inequality on ageing, see also Dannefer, 2003; Ferraro & Shippee, 

2013). Hence, it now seems high time to at least adjust, if not to abandon altogether, the 1980s 

vision of healthy ageing up to the end of life.  

 

In the past, we have seen continuously increasing slices of healthy and unhealthy life 

expectancy, suggesting that it is increasingly likely for all of us to experience an ageing 

process involving a need for care. Yet successful ageing models that focus solely on 

preserving functional fitness and participation in society would seem to be restricted to the 
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healthy phases in the second half of one’s life and thus the ‘Third Age’. From that 

perspective, the ‘Fourth Age’, now a steadily expanding portion of one’s lifespan, would be 

excluded from the prospects of successful ageing. We argue on the contrary that successful 

ageing is possible even after multiple morbidity, functional loss and cognitive impairment 

have begun to set in in old age. And that what it takes to achieve successful ageing under such 

conditions is adequate care.  

 

Care and successful ageing  

 

Central to care and caring are the social relations and social networks formed by the people 

caring for those in need of that care. Care ethics, the philosophical approach already discussed 

in Chapter 3 is fundamentally based on social bonds. According to this approach, the act of 

caring consists of a set of interrelated activities between care giver and care receiver (Tronto, 

2014). In our view, for ageing individuals in need of care and support, successful ageing 

should be seen as the outcome of a shared process between caregiver and care recipient in 

which the caregivers provide their care in an attentive, responsible, and competent manner 

while the care receivers respond positively to these acts of support (Lachman, 2012).  

 

Orem’s nursing theory is based upon the idea that people have a “need for self-care,” i.e., that 

they would like to care for themselves (Orem & Taylor, 2011). However, individuals may 

vary in their self-care demands (due to illness, disability or frailty) and in terms of their self-

care agency (due to lack of resources or knowledge). When caring for a person, caregivers are 

required to use their (professional) competence and knowledge (nursing agency) to help 

individuals in their efforts to fulfil their self-care needs. Where self-reliance and autonomy 

come under threat—in old age, because of increasing multiple morbidity, disability and 

frailty—care is there to support the older person in their efforts to retain their autonomy. 
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In Roy’s adaptation model of nursing the focus shifts from personal needs to the notion of 

adaptation. Individuals are seen as biopsychosocial entities who interact systematically with 

their physical and social environment (Roy, 2011). The goal of this interaction with one’s 

environment is to achieve adaptation in four different modes: physiological-physical, self-

concept, role function, and interdependence. Nursing interventions are necessary when 

disturbances such as illness or disability affect the system as defined by the individual 

embedded in the environment. The goal of nursing is to promote adaptation in these four 

modes, contributing to one’s health and one’s quality of life, and helping one to die with 

dignity. 

 

One of the earliest nursing theories, Peplau’s interpersonal relationship theory, emphasises 

the relationship between caregiver and care recipient as the basis for nursing practice (Peplau, 

1997). Nursing practice must strive to achieve learning experiences in the interaction between 

caregiver and care recipient. In respect of old age, the appeal of this theory lies in the 

interactive nature of the care process; care provider and care recipient interact reciprocally 

within the process described by the theory to reach joint decisions. 

 

Finally, Paterson and Zderad’s humanistic nursing theory emerged from the notion that 

people express their needs in verbal and non-verbal requests or ‘calls’ concerning a health-

related issue (Paterson & Zderad, 1976; Silva, 2013). In perceiving, understanding, and 

responding to these calls, the caregiver must communicate with the care recipient in order to 

understand, value, and respect the person’s situation. In this communication process, the 

caregiver should always be aware of him or herself and of the client as unique persons. 

Central to this position is an understanding of the person’s perspective, identity, and needs. 
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Hence, nursing is not so much about restoring lost health as a process of mutual 

understanding and a search for meaning right up until the end of life.  

 

Taking the essence of these theories together as they relate to successful ageing in situations 

where there is a need for care, we arrive at the following conclusions: All four models have in 

common that imagining successful ageing with concentrated care needs must rely on 

interactive processes with professional or informal care providers and with other elements of 

the context in which the cared-for individuals live, such as their physical home environment 

and the assistive technology that may be available to them. The effort to achieve successful 

ageing while confronting one’s frailty and facing major functional loss is a human condition 

that fundamentally calls out for a support process. Such support cannot eliminate or even 

reduce the resource loss that the ageing process has produced, particularly not in a situation of 

chronic disease and functional impairment—a circumstance typical of advanced old age. 

However, high quality support in caring also involves enhancing the person’s remaining 

capacity for autonomy and facilitating as far as possible the attainment of those of their life 

goals still within reach, thus allowing their personal growth as a realistic possibility. 

 

End of life care as a particular challenge for successful ageing 

 

Death and dying represent a major facet of care in old age—whether in home health care, in 

acute hospital care or in long-term care institutions. When we argue that successful ageing is 

possible even for old adults with extensive care needs, a question then logically arises as to 

whether it could make sense to speak of ‘successful dying’. Yet matters of dying and death 

are not a much favoured theme for theorists and empirical researchers in the successful ageing 

landscape. In a paper on “New frontiers in the future of ageing: From successful ageing of the 

young old to the dilemmas of the Fourth Age”, Paul Baltes and Jacqui Smith make clear even 
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in the title of their work that the Fourth Age represents a major threat to successful ageing—

and to dying with dignity in particular (Baltes & Smith, 2003). In the already annotated 

excellent collection of papers published in the special issues on successful ageing by The 

Gerontologist (2015) and the Journal of Gerontology (2017), almost nothing can be found on 

the topic of death and dying. The scholars that do address death and dying in the context of 

successful ageing are rare exceptions (one example would be Wong, 1989). 

 

And yet the notion of successful dying and its proximity to the concept of a ‘good death’ 

(Cottrell & Duggleby, 2016; Meier et al., 2016), has attracted considerable attention in recent 

years. In a review on existing ideas about what it means to have a successful and good death, 

three themes stood out, i.e., ‘preferences for dying process,’ ‘pain-free status,’ and ‘emotional 

well-being’ (Meier et al., 2016). Note that the ‘preferences for dying process’ category 

included the following subthemes: the death scene (how, who, where, and when), dying 

during sleep, and preparation for death (or example, advance directives/living will, funeral 

arrangements). Hugely important factors in a ‘good death’ include the place of and the social 

support provided during the process of dying. A recent study provides evidence on trends in 

Germany (Dasch et al., 2015). The findings show that a clear majority of all deaths in 

Germany occurred in 2015 in acute hospitals (54 percent), followed by deaths in private 

households (25 percent), and in nursing homes (15 percent). About 4 percent died in hospices 

or palliative units, with the remaining deaths occurring elsewhere. Being older than 80 years 

clearly increases one’s likelihood of dying in an acute hospital or nursing home but reduces 

one’s chances of dying at home. Differences between countries are, however, large. In the 

U.S., for instance, numbers dying at home surpassed the figures for dying in an acute hospital 

in 2019 (Cross & Warraich, 2019). It is noteworthy the majority declare a preference for 

dying either at home or in a hospice (Gomes et al., 2011), but will not see that final wish 

satisfied (Dixon et al., 2019). A study in four European countries also showed that patients’ 
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preferred place of death was often unknown to the general practitioners, i.e., older adults’ 

most direct health authority, suggesting widespread ignorance of this as an issue among major 

medical institutions (De Roo et al., 2014). This brief overview demonstrates the need to apply 

the ideas of successful ageing to the challenges of end-of-life care: protecting a dying 

person’s autonomy, dignity and well-being while providing caring forms an essential 

ingredient in successful ageing (Gott & Ingleton, 2011; Jeong et al., 2010). 

 

Need for a qualitative turn in the discourse on successful ageing 

 

We have argued in this chapter that the effort to achieve successful ageing needs to consider 

social bonds (, as we argued in the previous chapter, physical environments). This insight has 

fundamental consequences for successful ageing. We posit that models of successful ageing 

additional to the ones based purely and simply on the perspective of individual agency are 

needed (such as Rowe and Kahn’s model, for example). Successful ageing models have to 

acknowledge the critical importance of collective support during the phases of life in which a 

person begins to require care, models that pursue the aim of supporting that person’s personal 

dignity, quality of life, and self-determined agency.  

 

Hence, we need to achieve a qualitative turn in the discourse on successful ageing, away from 

an exclusive focus on the striving for agency and towards accepting weakness and working to 

provide adequate support and care. Such a change in the direction of our view becomes 

necessary because in the future a great many life-course trajectories can be expected to 

contain phases of restricted functional ability and impaired cognitive capacity. One way of 

illustrating the point graphically (see Figure 1) would be to plot four different trajectories for 

functional ability. As the figure shows, levels of functional ability begin to diverge as early as 

in young adulthood, possibly as a result of social inequality. Each of the four trajectories 
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shown differ from all the others: While Individual A shows a steady level of functional ability 

well into old age, for B and D that level begins to decline in midlife, and C’s functional ability 

actually experiences a boost in later life. Nevertheless, all four trajectories end up crossing a 

functional threshold at some stage or other. We define this functional threshold as the level at 

which one’s agency as exerted in one’s earlier life becomes increasingly maladaptive due to 

loss of resources, and at which support accordingly begins to become adaptive. Note that life 

duration differs markedly between the four hypothetical lifetimes: logically enough, in order 

to be in a position to age successfully, any person first needs to remain healthy for long 

enough to grow old in the first place (Dugravot et al., 2020). 

 

Figure 1: Changes in importance of criteria for successful ageing depending on being above 

or below a functional threshold (modified after Hertzog, 2009) 

 

 

Furthermore, we would assert that reprioritising the fundamental criteria for successful ageing 

depending on whether one is above or below the functional threshold should be seen as 

requirement in the effort to achieve a qualitative shift in the criteria one needs to apply to be 

in a position to assess how successfully a person is ageing. What we have in mind, in other 

words, is a gestalt switch by which models of successful ageing should drastically and 
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holistically transform the value system they apply as soon as ageing the relevant individual 

crosses their personal functional threshold. In order to be able to consider the idea of 

successful ageing among frail people suffering multiple morbidities seriously, we may need to 

follow new directions in how we construct our theory in gerontology, abandoning the 

widespread dichotomy that distinguishes between a ‘world of successful ageing’ and a ‘world 

of care in old age’. It may even be that extending the significance of the concept of successful 

ageing to include older adults in need of care could help in softening this schismatic dividing 

line. Employing the concept of successful ageing as an important category in caring contexts 

may assist processes of meaning creation even in extreme life situations and may motivate 

one to make the best of use possible out of remaining reserve capacities at the level of the care 

recipient. However, support and care is not exclusively the task of care networks and care 

institutions. We also have to consider the societal conditions which provide the ground upon 

which the different pathways of successful ageing lie. This consideration of various macro-

level factors remains a missing piece in the flow of our argument: one that we shall address in 

the next chapter. 
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Chapter 7: Social inequality, the welfare state and successful ageing 

 

The task of reengineering societal institutions is the bold vision behind Rowe and Kahn’s 

(2015) call for an expansion of the pragmatic concept of successful ageing. Their thesis 

recommends that social policies be modified to better facilitate the health and active 

participation in society of older people. This would not only shape individual ageing 

trajectories in a positive direction, but would also help societies deal with the opportunities 

and problems exhibited by ageing demographics. We agree that the welfare state and social 

policies can play a role in achieving successful ageing. We, however, consider it necessary to 

take into account the overall function of the modern welfare state: to intervene in matters of 

societal inequality by applying policies on education, health, housing, social benefits, and 

social insurance (Eikemo & Bambra, 2008; Esping-Andersen, 1990). Before discussing the 

role of welfare state policies in successful ageing by focusing not simply on the pragmatic 

approach, but also on the hedonic, eudaimonic, capability-related, and care-ethics-based 

models, we must first address the challenges that social inequality poses for successful ageing.  

 

Social inequality as a basic challenge to successful ageing  

 

Differences between individuals permeate our life-courses from conception to death. While 

the concept of ‘diversity’ refers to horizontal differences between individuals, e.g. in relation 

to interests or life styles, the concept of ‘inequality’ points to vertical differences between 

individuals in connexion with unevenly distributed access to goods and resources of value, 

such as education, prestige, income and wealth. The disposal of valued resources draws the 

line between those who have and those who have not. Depending on one’s access to 

resources, pathways through life may open or close up, with substantial effects on life 

outcomes (O’Rand, 2016). Empirical evidence, including studies focusing on successful 
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ageing as an outcome, shows that unfavourable childhood conditions exert a harmful 

influence on individuals' chances for successful ageing, i.e. one’s chances of avoiding any 

major illness or disability in the activities of one’s daily life and of enjoying high-level 

cognitive functioning and of being actively engaged (Brandt et al., 2012; Ferraro et al., 2016). 

 

Inequality-related differences between individuals may increase over one’s life, due to the 

accumulation of advantages or disadvantages, resulting in extensive and increasing disparities 

in middle adulthood and old age favouring people with greater resources (Dannefer, 2003; 

Ferraro et al., 2016; House et al., 2005). Although there is ongoing discussion on whether the 

impact of social inequality begins to diminish in very old age (Britton et al., 2008; Herd, 

2006; Hu et al., 2020), it has been clearly established that people of lower socio-economic 

status tend on average to suffer a shorter life-span than people higher up the ladder and that 

the former hence have a lower probability of living up into old age (Lewer et al., 2020). Even 

taking premature mortality into account, inequality gradients in terms of health as well as 

other outcomes persist right through adulthood and into old age, hampering the chances of 

ageing successfully among those of us with more modest resources (Ferraro et al., 2017; 

Hank, 2011). 

 

Inequality is important not only at a micro level (i.e., in terms of individual access to 

resources); it also plays out at the meso and macro levels. Differences between communities, 

a meso-level concept concerned with such geographical and administrative contexts as 

neighbourhoods, villages, local authority areas and municipalities, also have a clear 

relationship with the health and well-being of older people (Greenfield et al., 2019). 

Neighbourhood features have a link to the functional status in older adults (Wilkinson et al., 

2017), as well as their mental health (Wilson-Genderson & Pruchno, 2013), health behaviour 

(Schüz et al., 2014), physical health (Eibich et al., 2016), and walking ability (Mendes de 
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Leon et al., 2009). Thus, the meso-level characteristics of the context in which one is living 

may alleviate (or exacerbate) inequality on an individual level, so that people living in more 

fortunate environments are more likely to age successfully.  

 

In addition, macro-level structures and processes also play a role. Educational systems, 

vocational pathways and social policies have the capacity to reinforce or alleviate inequality 

within a society. Such macro-level structures clearly influence an individual’s life course and 

the opportunities they enjoy for successful ageing (Stowe & Cooney, 2015). Longevity is 

greater in more affluent societies; the greatest improvements in life expectancy in the past 

decades have occurred (at least in Europe) among the socio-economically advantaged and the 

smallest are found among the more disadvantaged countries (Leon, 2011). Such 

improvements are probably due to better living conditions, though they also have to do with 

more effective social security and healthcare systems. However, the amount of wealth in a 

society is not the only macro factor that influences growing old and longevity: the extent of 

inequality within societies also plays a role. It has been shown that inter-country differences 

in life expectancy are related to differences in income equality, leading to the conclusion that 

societal inequality in a society has a negative impact on health outcomes not just for the 

disadvantaged, but for all members of that society (Banks et al., 2009; Wilkinson, 1996). 

More specifically, and appealing to Rowe and Kahn’s pragmatic definition of successful 

ageing (Rowe & Kahn, 1997), empirical evidence suggests that lower levels of societal 

income inequality are associated with a greater probability of successful ageing—for all older 

members of a population (Brandt et al., 2012). Similarly, it has been argued on the basis of the 

eudaimonic model that unequal societies may compromise the potential for eudaimonic well-

being of the less privileged (Ryff, 2017). 
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Gender and successful ageing 

 

A central dimension of diversity and inequality concerns gender: the multifacetted differences 

between women and men which evolve over the life course. In many societies the average 

living situation of women is disadvantaged as compared to that of men, and opportunity 

structures are unequally distributed between genders (UNDP, 2020, p. 361; cf. Dilli et al., 

2019; Permanyer, 2013). Gender equality (or inequality) on a societal level has a variety of 

facets and includes, among others, gender specific opportunity structures (like gender 

differences in labour market participation), access to resources (like gender differences in 

average income), or power structures (like gender differences in parliamentary 

representation).  

 

Gender differences in opportunity structures and action resources should affect also the 

opportunities for successful ageing. Interestingly, gender (and other aspects of diversity and 

inequality) has not played a prominent role in the development of Rowe and Kahn’s 

pragmatic model of successful ageing. Rowe and Kahn (1997) mention gender only twice, 

and in a solely technical context, not a theoretical perspective. Empirical studies on gender 

differences show mixed findings which are highly dependent on definitions of successful 

ageing and co-variates used in statistical analyses (Depp & Jeste, 2006). In respect to Rowe 

and Kahn’s pragmatic model of successful ageing, it seems, however, that women are less 

likely to age successfully than men (Hank et al., 2011; see however McLaughlin et al., 2010). 

 

In terms of the hedonic model of successful ageing, Pinquart and Sörensen (2001) found in 

their meta-analysis significantly lower hedonic well-being for women. Gender difference in 

hedonic well-being are tied to central aspect of the living situation of men and women: 

widowhood, health, and socio-economic status. Controlling for differences in respect of these 
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contextual variables reduces the size of the differences between men and women, but the 

remaining gender gap is still significant (Pinquart & Sörensen, 2001). This trend is valid until 

present worldwide, though the gap between women and men varies between countries 

(Carmet, 2019). In a comparative perspective, it has been shown that gender inequality on the 

societal level increases the gender gap in subjective quality of life (Tesch-Römer et al., 2008). 

Of note, the eudaimonic successful ageing model comes up with a quite different view of 

gender differences: The only consistent difference was found with respect to the dimension 

“Social Relations with Others” that was higher in women, and some evidence also indicated 

“Personal Growth” as being higher in older women. No differences were observed in the 

remaining dimensions (Ryff & Keyes, 1995). 

 

The capability model and the care ethics model address the topic of gender from another 

perspective. The capability model considers different types of inequalities and argues that 

opportunity structures have to be improved in order to compensate for disadvantages on the 

individual level. Hence, gender differences in income, health, and subjective well-being are 

not taken as results of successful ageing, but as starting point to enable both women and men 

to pursue goals they value. Similarly, the care ethics model of successful ageing comes with a 

close affinity to gender issues. Most individuals cared for are women, and the majority of care 

givers, both in formal and informal contexts are female. Comparing female and male care 

givers show that females experience more care giving stress than men (Swinkels et al., 2019). 

Hence, men have to be encouraged to take on care responsibilities. In the last years, men have 

started, though at a low level, to take over more often family care roles, e.g., for their wives 

with dementia (Hellström et al., 2017). 

 

In the debate on critical gerontology the construct gender has gained visibility in the 1990’s 

(e.g., Calasanti & Slevin, 2001) and remained high on the agenda since then. One central 
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argument in this debate refers to concept of gender as a “personal characteristic”. As Calasanti 

and King (2020) argue, it is problematic to analyze gender differences—similar to race and 

socioeconomic inequalities—without linkage to societal structures and influences of welfare 

states. We take up this argument, and in the next section discuss the role of the welfare state 

in successful ageing.  

 

Welfare state policies and successful ageing 

 

When one considers diversity and inequality in a population, welfare states reveal themselves 

as central actors in shaping requirements for successful ageing. Hence, our next step will be to 

discuss how policies might be applied to further successful ageing (for an in-depth discussion, 

see Tesch-Römer, 2020). Our key argument, following what has already been said, is that the 

particular design of social policy one chooses will depend on what conceptions of successful 

ageing one adopts and what outcomes one accordingly aims for. Depending on those choices, 

one could prioritise fitness, happiness, wisdom, autonomous capacity or high-quality care. In 

other words, there is no single social policy for successful ageing, but rather a wide range of 

different ones, which in combination target successful ageing as a pluralistic and value-driven 

concept. 

 

Health promotion and prevention policies are at the core of Rowe and Kahn’s pragmatic 

model of successful ageing (Rowe & Kahn, 2015). The effectiveness of interventions 

improving the (functional) health of older people has been proven in empirical studies—for 

physical activity, for example (de Labra et al., 2015). If, however, health promotion measures 

rely on influencing individual behaviour to a similar magnitude across all members of the 

older population, inequalities in health will tend not to decrease, but will likely become even 

wider (Goldberg, 2012). Hence, health-related interventions driven by the pragmatic model 



 
75 

must be well-targeted in order to foster successful ageing not just for the affluent—who 

already enjoy the best odds of living long and healthy lives anyhow—but also for a wide 

range of diverse and disadvantaged societal groups.  

 

According to the hedonic model of successful ageing, social policies should be aimed at 

improving life satisfaction and happiness in old age. As individual life satisfaction tends to 

remain strong until late in life (e.g. Gatz & Zarit, 1999; Wettstein et al., 2015; see, however, 

also the discussion in Kunzmann et al., 2000 and Schilling, 2006), it would seem a little 

difficult to substantially improve subjective wellbeing of older citizenry via social policy. 

After all, differences in subjective well-being due to socio-economic status tend to be small 

(Pinquart & Sörensen, 2000). Although the notion of hedonic well-being might be an 

important one for social policy, it would not seem to represent an indicator sensitive enough 

help identify sections of the population in need of an improvement in their resource status. 

That said, one might expect that even small changes in the subjective well-being of a 

population could provide a signal to indicate substantial societal change. Hence, it may be 

worthwhile for policy makers to monitor subjective wellbeing over a wide variety of societal 

groups (Diener et al., 2009).  

 

The criteria for successful ageing under eudaimonic models concern notions of personal 

growth and coping when faced with developmental challenges, using e.g. strategies of 

reminiscence (Pasupathi & Carstensen, 2003). Social policy could be used to support 

counselling and educational offerings so that older persons are equipped to deal with the 

developmental tasks of old age. Probably an even more important question is the ways in 

which the eudaimonic model might shape the values of decision-makers in the economy, 

society, and politics as their actions “affect the well-being of those below them in the status 

hierarchies” (Ryff, 2018, p. 246). Hence, this model may serve as a driver for developing 
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societal utopias, not only fulfilling economic objectives in areas like innovation and 

productivity, but also criteria based on encompassing indicators of well-being all through 

one’s life course. 

 

The general capability model was originally developed with a focus on social policy, initially 

with the aim of fighting poverty and improving opportunities to achieve good quality of life in 

developing countries (Anand & Sen, 1997). Capability-based approaches are likely the only 

model that has found direct application in a wide range of social policy areas, for example, in 

labour market policies (Bonvin, 2008), health policies (Stephens & Breheny, 2018) and in 

policies designed to promote inclusion for persons with disability (WHO, 2001). As 

capability-based approaches are inherently capable of incorporating both diversity in life 

goals and inequality in living situations, they can be used to help design policies for 

successful ageing, taking into account the heterogeneity that can be found in old age. One 

example of this might be policies aimed at promoting environments capable of assisting 

people to age successfully (see, for instance, policies on the creation of age-friendly cities, 

Beard & Petitot, 2010). 

 

Policies driven by the care-ethics model are not necessarily designed to pursue the ideal of 

successful ageing. In a sense, using the care-ethics model in forming social policy would 

seem at first glance to provide merely a compensatory mechanism. However, the effort to 

maintain the autonomy and quality of life of the care recipient as a main objective of care 

policies can provide much more than simply state-driven compensation for loss on one’s 

health and functioning. Rather than that, as we argued in chapter 6, life phases that involve 

substantial care needs are currently on their way to becoming normative in nature, thus 

representing a ‘life risk’ that affects the many, rather than being restricted to a mere minority. 

In humanistic terms, providing support for this phase of life, and indeed actively designing 
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how it is lived, seems an essential task, not least to maintain dignity in the final part of one’s 

life cycle. By necessity, care providers—including more than just relatives and nurses 

providing hands-on-care, but also organizations arranging and supervising shelter and 

government agencies providing the funding and supervision of long-term care—play a central 

role in this context. Long-term care policies should be designed to help inspire change in the 

organization and practice of long-term care—from simply providing appropriate shelter to 

supporting the autonomy and quality of life of diverse groups of care recipients (Kane, 2001).  

 

Examples for policies on successful ageing  

 

There is as diverse a variety of social policies available to drive societal efforts to achieve 

successful ageing as there are definitions and models of successful ageing. The aim of such 

policies should be to combat social inequality and to enable a wide range of diverse groups of 

older people. Empirical evidence for the efficacy of social policies should rest on comparative 

research (e.g. Tesch-Römer & von Kondratowitz, 2006; Albert & Tesch-Römer, 2019). 

Evidence on policies in pursuit of successful ageing is scarce. Hence, we briefly present three 

(international) examples of policy initiatives that we see as being close to the aim of 

successful ageing, although they do not explicitly build on any of the models of successful 

ageing as elaborated in this book: policies for active ageing, polices for age-friendly cities, 

and policies for inclusive healthy ageing.  

 

Policies for Active Ageing: The policy paradigm of ‘active ageing’ has been developed over 

the years in the European Union (Foster & Walker, 2015; Tesch-Römer, 2012; Tesch-Römer 

& Wurm, 2012). The European framework emphasises the active participation of older 

persons in society, hence a policy aim that fits well with Rowe and Kahn’s pragmatic 

definition of successful ageing. A major contribution in this context is the development of the 
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Active Ageing Index (AAI), an instrument designed to provide data for use in comparative 

policy analysis (de São José et al., 2017; Zaidi et al., 2017). The index evaluates countries in 

relation to four domains (employment, volunteering, independent living and enabling 

environments). In Europe, the Nordic countries are positioned in the upper third of the 

ranking, while the Central European countries and their Southern neighbours occupy places in 

the middle third, with the Eastern Europeans taking up the lower third of the ranking (Zaidi et 

al., 2017, p. 149). It has been shown that a country’s gross domestic product (GDP) per capita 

is positively related to its AAI score (r=.55, Zaidi et al., 2017, p. 152). As with all cross-

sectional associations, however, the direction of the causal arrow is unclear—one cannot see 

whether greater societal wealth leads to better opportunities for active ageing or, vice versa, 

more active ageing leads to a more abundant societal wealth. Taking inequality into account, 

it could be shown that inequality in active ageing at the micro level of the individual is 

negatively correlated with the average active ageing index at a macro level (i.e. the country 

level). Countries with a low overall value for active ageing tend to have populations with 

greater inequalities in active ageing (Barslund et al., 2017). Hence, it may be that policies that 

invest in active ageing can do more than simply increase the overall participation of older 

adults in society, but may also help alleviate social inequality.  

 

Policies for age-friendly cities: The policy approach centred on creating age-friendly cities 

puts greater emphasis on the spatial environment as a factor in successful ageing. The World 

Health Organisation defines the age-friendly city as one that adapts “its structures and 

services to be accessible to and inclusive of older people with varying needs and capacities” 

(WHO, 2007, p. 1). Eight features provide the building blocks for an age-friendly city, three 

of which refer to a city’s spatial environment and infrastructure: adequate outdoor spaces, 

public transportation and housing, with the others being social participation, social inclusion, 

civic participation and community support and health services. This description chimes well 
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with the capability-based model of successful ageing, though it also has parallels with the care 

model in that optimal outdoor spaces and solutions for those with health impairments form 

part of its focus. Ideally, every age-friendly city should offer diverse opportunity structures to 

satisfy the needs of its diverse population of older people. At present, however, the enterprise 

of building age-friendly cities still looks more like a relatively intangible international 

movement than a firm and cohesive set of policies. This is largely due to the vast diversity 

that can be seen in cities in both the developed and the developing world. Several factors for 

the success of creating an age-friendly city have been identified, including, for example, 

multi-stakeholder collaborations, government commitment and the inclusion of older persons. 

However, there is as yet no conclusive evidence on precisely what elements contribute to such 

successes (Steels, 2015). Providing proper funding, however, seems to be a key problem in 

the effort to create age-friendly cities: after all, introducing subsidised public transport, 

building appropriate outdoor spaces and improving housing all require substantial budgets 

(Fitzgerald & Caro, 2014). There is one decisive question whose answer will determine 

whether an age-friendly city fulfils the expectations set for it: does it enable all older people—

rich and poor—to live their lives according to the individual values and wishes each of them 

aspires to pursue. Empirical evidence on the outcomes of efforts to create age-friendly cities is 

rather scarce, however, though some studies in the area of community gerontology have 

revealed some of the influential factors in the environment that affect successful ageing 

(Greenfield et al., 2019). 

 

Policies for healthy ageing: The World Health Organisation (WHO) recently declared a 

Decade of Healthy Ageing, which is to last from 2020 to 2030 (WHO, 2020a). The definition 

of ‘healthy ageing’ that forms the focus of this decade of activity is given as “the process of 

developing and maintaining the functional ability that enables well-being in older age”. 

(WHO, 2020b, p. 8). By this definition, absence of disease or infirmity is not a requirement 
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for healthy ageing, as many older adults will suffer from one or more health conditions that, if 

controlled appropriately, will have little influence on their wellbeing. Thus, this approach is in 

accordance with both the capability-based and the care-ethics approach to successful ageing, 

with an emphasis on integrating as diverse as possible a range of ageing trajectories. Since the 

international Decade of Healthy Ageing has only just begun, it is too early to expect any 

concrete results from it. Nevertheless, it can already be said that any strategies for 

improvement will be built on the basis of a combination of insights gleaned from examples of 

best practice together with more rigorous comparative research on the effects of national 

policies on healthy ageing (WHO, 2020b). 

 

Granting access to successful ageing by tackling life-long inequality 

 

Social inequality poses one of the most fundamental challenges to the objective of achieving 

successful ageing for each and every older person. As we have seen time and again, access to 

valuable resources has a close connection with leading a healthy, happy, and fulfilled life. 

Hence, welfare state policies should consist not only in interventions for successful ageing in 

general, but also take into consideration the diverse needs of those who have no access to 

high-value resources. In addition, policies for successful ageing need to embrace the diversity 

within ageing, with respect to gender, as shown above, but also race (Ferraro et al., 2017) and 

sexual orientation (Fabbre, 2015). Finally, ageing societies need to achieve a culture change: 

in order to create opportunity for successful ageing, we need to change the way we think, feel 

and act towards age and ageing (WHO, 2020b). And precisely this challenge is the topic of 

the next chapter.  
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Chapter 8: Successful ageing and ageism: A bi-directional model of influence 

Liat Ayalon 

Bar-Ilan University, Israel 

  

In contrast to the common negative stereotypes that represent ageing and old age as a period 

of inevitable decline, disease and deteriorating functioning, the concept of successful ageing 

offers a more positive outlook, with nuances of longevity and eternal youth (see chapter 1). 

Nevertheless, regardless of the exact model of successful ageing that one has in focus, the 

notion itself is fundamentally ageist in that it promotes a normative dichotomy between 

successful and unsuccessful older people by explicitly implying that some older adults age 

successfully while others fail to meet a desirable standard in the way in which they grow old. 

To date, much of the criticism of the concept has been pointed at the Rowe & Kahn (1997) 

model, which is thought to place responsibility for successful ageing in the hands of the 

individual, largely disregarding societal influences on one’s ageing process (Calasanti, 2016). 

As we discuss below, even the wider notion of successful ageing itself merits some criticism 

on the basis of the meanings implied by the term. This chapter begins by describing the ageist 

features inherent in Rowe and Kahn’s successful ageing model, but then moves on to describe 

ageism as a barrier to successful ageing, regardless of a specific model for success one has in 

focus. It concludes by listing some recommendations on how best to refine the concept and on 

possible changes in policy. 

 

Why is the concept successful ageing ageist? 

 

Ageism is defined as the harbouring of stereotypes and prejudice against people and 

discriminating against them as a result of their age. Ageism can have both a positive and a 

negative side, and can be directed towards people of any age group. Ageism can be directed 
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towards others (other-directed ageism) and/or towards oneself (self-directed ageism) and can 

be expressed either explicitly or implicitly, with limited or no awareness of being ageist in 

one’s speech or behaviour (Ayalon & Tesch-Römer, 2018b). Ageism hurts older people 

because it prevents them from reaching their full potential, both by explicitly determining 

what older people can and cannot do and by implicitly impacting on older people’s 

perceptions of their own ageing process (Ayalon & Tesch-Römer, 2018b). Ageism may also 

interact with sexism and racism, thus exacerbating disadvantages, especially in older age 

(Collins, Dumas, & Moyer, 2017). 

 

The term ‘successful ageing’ bluntly divides the ageing population into successes and failures 

(McLaughlin et al., 2010). This binary categorisation tends to regard most older adults as 

having failed to age successfully. Past research has found that 21.1 percent of the Danish 

citizens over the age of 65, but only 1.6 percent of Poles can be classified as successful agers 

based on Rowe and Kahan’s definition (Hank, 2011). It would seem clear, then, that that 

classification poses unattainable standards for the majority of older adults (Tesch-Römer & 

Wahl, 2017). Ignoring the diversity of older people and disregarding the fact that, although 

average lifespans have increased, compression of comorbidity has been slower to occur, a 

failure that poses a number of problems and that may serve as an instigator of ageism (Jönson, 

2013). This work argues that the notion of successful ageing poses the danger of replacing 

extremely negative bio-medical stereotypes of ageing and old age with extremely positive 

ones, many of which turn out to be unrealistic and out of reach to the majority of older people.  

 

Whereas early depictions of older adults in the media have been largely negative, emphasising 

suffering and disability, that portrayal has since shifted to represent far more positive, 

successful models of ageing, representing an over-idealistic vision of old age (Loos & Ivan, 

2018). In the effort to portray a message of successful ageing, older adults are often presented 
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as if they were extremely fit, healthy and happy middle agers (Gewirtz-Meydan & Ayalon, 

2018). This representation belies the great variability of older people (Loos & Ivan, 2018). 

Moreover, such imagery will tend to prevent older people from accepting and acknowledging 

the decline that may well be an inevitable part of the ageing process. 

 

The distinction between the Third Age, which closely resembles middle age—and is thus used 

to characterise ‘successful ageing’—and the Fourth Age, which is characterised by decline 

and disability—and thus represents ‘failure’—ends up producing both other- and self-directed 

ageism (Higgs & Gilleard, 2020). To be more specific, studies have shown that older adults 

often do not see themselves as old (Minichiello et al., 2000) and do not identify with their 

peers due to the negative social status allocated to old age (Chonody & Teater, 2016). This 

can result in social isolation and loneliness among older adults (Ayalon, 2018). Moreover, 

past research has attributed some of the reluctance of some older adults to use long term care 

services to an ageist attitude towards other older adults (Dobbs et al., 2008). 

 

This exact same negative approach taken towards others seen as having failed to comply with 

the established model of successful ageing can also be turned against oneself. In a society that 

emphasises successful models of ageing, failing to meet the ideal can be looked upon as a 

personal failure (Calasanti et al., 2018). The entire beauty industry is built around such a 

concept as it actively advocates that one make conscious effort to ward off signs of ageing 

and ensure that one continues to look and feel as young as possible for as long as possible 

(Katz, 2001). Failing to meet such unattainable standards, in addition to leaving one socially 

invisible (Clarke & Griffin, 2008) can give rise to feelings of dissatisfaction, contempt and 

resentment towards oneself. This has shown to have deleterious effects particularly on women 

(Clarke & Griffin, 2008).  
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Just as Rowe & Kahn’s model of successful ageing model implied that the outcomes of one’s 

process of ageing is in one’s own hands, it might be said that any falling short of the 

unattainable standards set for one is a personal failure (Calasanti, 2016; Calasanti & King, 

2020). If society assigns volition and agency to one’s functional and cognitive states, then it is 

easy for it to disregard the role of cumulative advantages and disadvantages in people’s lives 

(Calasanti, 2016; Calasanti & King, 2020). Past research has shown a dramatic variability in 

the ways in which people age. For instance, a consistent education-related gradient can be 

seen from the research, suggesting that those among us who enjoy higher levels of education 

also enjoy better health and a longer lifespan (Präg et al., 2017). Similar gradients have been 

observed in relation to race and ethnicity and in relation to childhood socioeconomic status 

(Cohen et al., 2010; Robert & Ruel, 2006). The choice of a neo-liberal attitude—one that 

views old age as the product of one’s own initiative and efforts—allows one to disregard 

societal influences. Such a stance can be quite depreciatory towards those among us who have 

failed to meet the desired outcome for successful ageing.  

 

Why does ageism prevent people from ageing successfully? 

 

Although the term ‘successful ageing’ is problematic and some models and visions of 

successful ageing are deserving of criticism, the term does have the virtue that it encompasses 

a variety of desired ageing experiences and outcomes. These may include the aim of living a 

longer and healthier life, but also of being surrounded by one’s family and friends, living a 

meaningful life or being content and satisfied with one’s life. All these various characteristics 

that can be grouped under the generic term ‘successful ageing’ are prone to being impacted 

upon by the harmful effects of ageism on the lives of older people (Ayalon & Tesch-Römer, 

2018a). Hence, it is important to note not only that the Rowe and Kahn model of successful 

ageing, or even the notion of ‘successful ageing’ itself, can encourage ageism as a by-product, 
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but may also even pose a barrier to ageing successfully or to ageing in some other desirable 

way.  

 

Past research has identified three pathways by which ageism can hamper one’s ability to age 

successfully (Swift et al., 2017). The first is through age-based discrimination, which can 

impact negatively on people’s health and wellbeing. To be more specific, age-based 

discrimination may result in poorer services being allocated to older people simply by virtue 

of their age. This can in turn result in poorer health for those who are victims of this type of 

discrimination (Levy et al., 2020). Age-based discrimination may also impact people’s 

wellbeing as it is interpreted as a negative event maliciously directed towards a person due to 

his or her age (Lyons et al., 2018). Of note is the fact that age-based discrimination may 

intersect with other characteristics such as gender, race and or physical ability, thus, 

differentially impacting the ageing process of different population groups (Krekula, Nikander, 

& Wilińska, 2018; McGann, Ong, Bowman, Duncan, Kimberley, & Biggs, 2016). 

 

A second pathway that may pose a barrier to people ageing successfully is that of one’s own 

self-perceptions of the process of ageing. Young children acquire certain beliefs about and 

stereotypes towards ageing and old age very early in their lives. As people grow old, these 

stereotypes, which those people have internalised throughout their lives, can begin to act as 

self-fulfilling prophecies (Levy, 2009). Individuals who hold more negative views about their 

own ageing process are more likely to age poorly and less likely to engage in self-care 

activities and healthy behaviours (Levy & Myers, 2004). They are also more prone to falls 

(Ayalon, 2016), to medical comorbidity and depression, and are more likely even to die 

earlier than peers who hold more positive views of their ageing process (Kotter-Grühn et al., 

2009). Hence, self-ageism (i.e., ageism directed towards oneself), as manifested in negative 

self-perceptions of ageing, may hamper one’s ability to age successfully.  
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The stereotype threat, an expression that refers to concerns about the consequences of 

conforming to negative stereotypes of one’s own social group, represents another pathway 

through which a person’s efforts to age successfully might be hampered (Swift et al., 2017). 

Whereas stereotype embodiment theory accounts for the internalisation of age-related 

stereotypes throughout one’s lifespan and the ways in which old age stereotypes become 

relevant to oneself as one ages, the stereotype threat model suggests that merely finding 

oneself in situations that trigger age-related stereotypes can increase one’s likelihood of 

conforming to such stereotypes as a result of increased strain and anxiety. For instance, once a 

person is in a situation that activates age stereotypes, they may become increasingly anxious 

and thus begin to conform to stereotypes simply because the situation had increased their 

sense of threat. Research has shown that older people tend to underperform in certain 

cognitive tasks under conditions of stereotype threat, thus confirming negative stereotypes 

relating to decline in cognitive functioning in old age (Barber & Mather, 2013).  

 

Implications for concept refinement and policy 

 

The notion of ‘successful ageing’ has generated a change in societal discourse and thinking. It 

has opened the door to a new approach towards seeing old age and older people as capable 

and thriving. However, we think it is about time to elaborate yet further on perceptions of old 

age by including the entire spectrum of ageing experiences in our analysis (Tesch-Römer & 

Wahl, 2017). Adopting an inclusive approach is likely to result in reduced ageism as it is 

likely to highlight the variability in the experience of old age. Such an approach will help 

facilitate people to identify with and accept a variety of trajectories of ageing and old age, and 

thereby reduce the level of ageism directed both against oneself and against others. 
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There have been many calls over the years for a change in the terminology used to describe 

and the meaning ascribed to the concept of successful ageing in order to make the concept 

more inclusive towards people from a wide variety of sociocultural backgrounds (Liang & 

Luo, 2012) and a broad range of physical and cognitive abilities. The underlying desire is to 

inspire an inclusive model that avoids dichotomising individuals as belonging to either the 

‘success’ or the ‘failure’ category. Any such approach should be process- rather than 

outcome-oriented in order to ensure that the needs of older adults are satisfied, while 

respecting their autonomy and dignity, no matter what their age and/or level of ability may be 

(Tesch-Römer & Wahl, 2017).  

 

It seems essential to move from a neo-liberal approach to a model that acknowledges the role 

of the environment in people’s ageing experiences (Calasanti & King, 2020). Such an 

approach may be expected to acknowledge that cumulative advantages and disadvantages 

throughout our lives are important factors in preventing or promoting positive or negative 

experiences in ageing. An emphasis needs to be placed on intersectionality to provide a better 

understanding of how age interacts with other social statuses, including gender, education and 

wealth, throughout one’s life span (Warner & Brown, 2011).  

 

Finally, some stress needs to be placed on the significant toll that ageism takes on people’s 

quality of life and its impact on the ageing experience (Levy et al., 2020). To be in a position 

to live in a society well fitted for all ages, it is essential that we change the way we think, feel 

and act towards people by virtue of their age (Ayalon, 2020). Past research has shown that 

imparting knowledge about ageism, educating people on the phenomenon and fostering 

contact between the generations can be effective in reducing ageist attitudes (Burnes et al., 

2019). We also know that explicit laws and regulations banning discrimination based on age 

can help change societal norms and behaviours (Neumark et al., 2019). Hence, although the 
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concept of successful ageing needs some refinement before it can be capable of 

acknowledging the full variety of ageing trajectories, it is important to ensure that older 

people live in a world in which they have the chance to realise their full potential and in 

which they are considered an integral part of society.  
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Chapter 9: Towards a new narrative on successful ageing 

 

So, are there any promising pathways open to us to arrive at some sort of reconciliation 

between the very divergent positions and perspectives on successful ageing that we have 

outlined in this book? Our answer to this question, at least as we describe it in this closing 

chapter, is threefold in that (1) we emphasise the need for pluralism in conceptual reasoning 

on the notion of successful ageing; (2) we insist that one must be aware of the full 

implications of choosing any particular model of successful ageing; and (3) we assert that the 

discourse on successful ageing can only to a limited extent be driven by empirical data , but 

must also be illuminated by an understanding of the underlying normative conceptions of 

what it means to enjoy a good life in old age. In this closing chapter of our book, taking its 

title at face value, though reversing the order of the notions listed in its subtitle, we begin by 

discussing the ambivalences in the term and then go on to tackle its ambitions. But first of all, 

we bring together a list what we consider to be the most fundamental questions related to the 

concept of successful ageing (in Table 4). 
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Table 4: Successful Ageing: Ambivalences and Ambitions 

Ambivalences in the concept on successful ageing  
− Successful ageing promises to be a unifying term but it has countless definitions.  
− Successful ageing provides indicators which turn out to be rather fuzzy markers of 

ageing well. 
− Successful ageing directs attention to heterogeneity in old age, but oversimplifies 

that heterogeneity. 
− Successful ageing gives hope, but may also have the effect of increasing ageism. 

Ambitions of the concept successful ageing  
− Successful ageing provides a vision for what it is to lead a good life in old age. 
− Successful ageing models help bring to the surface values related to ageing well. 
− Successful ageing infuses life-course views of ageing. 
− Successful ageing fosters a contextual view of the process of getting older. 
− Successful ageing helps one to remain aware of social inequalities. 
− Successful ageing can help inform social policies on life courses and ageing. 

 
 

Ambivalences of the concept successful ageing 

 

The concept of successful ageing can clearly, as we have outlined in several of the above 

chapters, produces mixed feelings, both hope and dread, both excitement and anger. In the 

next few paragraphs, we summarise what we see as the main positive and negative points of 

the concept, either as inherent features of the notion of successful ageing or as potential 

implications of its use.  

 

Successful ageing promises to be a unifying term but it has countless definitions. A first 

ambivalence that we detect is located in the exaggerated optimism that one has finally having 

come to terms with the many definitions of successful ageing. In their seminal review of the 

literature, Depp & Jeste (2006) arrived at 29 definitions based on 28 studies. Yet from the 

literature available 7 years later, Cosco and colleagues (2013) extracted as many as 105 

operational definitions, based on 84 studies. The quest to find a robust and generally accepted 
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definition in accord with the standards of best practice in (ageing) science, one that contains 

and preserves the best of the concept and leaves behind all the controversial parts of the 

notion, now seems to be the ultimate goal in the current discourse on successful ageing. 

Certainly one has to applaud the requirement that Pruchno (2015) insisted to use the concept 

of successful ageing in a straightforward manner within ageing science. Pruchno wrote that “it 

is incumbent on gerontologists to use the conceptual and empirical knowledge base that now 

exists to develop consensus about what successful ageing is and how it should be measured” 

(Pruchno, 2015, p. 3). Although we are inclined to agree with Pruchno’s claim, we doubt the 

consensus it demands would be a realistic goal to hope for, a doubt that is reinforced by the 

multiplicity of conflicting values behind the many models of successful ageing that we have 

described throughout this book.  

 

Successful ageing provides indicators which turn out to be rather fuzzy markers of ageing 

well: It is an uncomfortable real-world fact that rates of successful ageing traced empirically 

in studies employing differing conceptualisations of successful ageing can vary from as little 

as 0.04 percent to as much as 95 percent (Depp & Jeste, 2006). Even looking at self-

evaluations, the number of older adults who see their own ageing path as being successful 

have varied in available studies between 50 percent and 92 percent (Timonen, 2016). Both of 

these hugely deviating ranges in results are clearly unsatisfactory for any scientific concept 

expected to yield validly and reliably measured metrics. Imagine a definition for depression 

that rationally leads to a number of different assessment instruments, some of which identify 

practically nobody as being depressed and others that characterise almost everybody as 

suffering from the illness. It would not take long for such a concept to be discarded. So, what 

to do? As we see it, successful ageing is an area in which, while empirical data is important, 

that data absolutely must be framed against particular models of successful ageing. It could be 

argued that there is always a need to undertake such a conceptual framing in empirical ageing 
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science, but in the arena of successful ageing, with its direct implications on what it means to 

enjoy a good life in old age, the exercise of framing the data conceptually, and of placing it in 

relation to the values upon which such frames are based, becomes utterly essential. Data on 

rates of depression may not always demand that the reader be told precisely what underlying 

notion of depression is being employed because there is fairly broad consensus on what 

depression actually is. This is simply not the case in successful ageing and just quoting rates 

of successful ageing given in publications or public discussions will inevitably be misleading 

unless one explicitly outlines the theory and value orientations underlying such figures. 

Where empirical discrepancies emerge, it becomes necessary to build theoretical linkages 

between the differing worldviews on what it means to age successfully. Hence, scientists who 

make use of the concept of successful ageing should be aware of these issues and in 

presenting their results should make transparent their theoretical choices on the underlying 

definition of successful ageing, both to fellow scientists and to political audiences and the 

general public. 

  

Successful ageing directs attention to heterogeneity in old age—but oversimplifies that 

heterogeneity. Heterogeneity—i.e., differences between individuals—increases with age at 

many levels. The increase can for example be seen in areas such as in cognitive functioning, 

social relations, multiple morbidity, and activities of daily life (Maddox, 1987; Mitnitski et 

al., 2017; Nelson & Dannefer, 1992). The pronounced heterogeneity in ageing processes and 

outcomes may be due to increasing social inequality (Ferraro & Shippee, 2009), to increasing 

diversity in lifestyles and in life course trajectories (Daatland & Biggs, 2006), to the 

accumulation of biographical experiences specific to each individual, or to biological changes 

at various levels, from genetics to organ functioning. We argue that the discourse on 

successful ageing may have the effect of hindering understanding of this heterogeneity in 

ageing for two primary reasons: Firstly, the concept of successful ageing reinforces a dualistic 
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discourse in ageing research. The distinction made by Neugarten (1974) between the young-

old and old-old, for example, has had major scientific reverberations and yet has stigmatised 

large groups of older adults ever since (Ehni & Wahl, 2020). We fear that the same is likely to 

be true of the notion of successful ageing. Secondly, we also fear that using the concept of 

successful ageing leaves us open to the danger of narrowing ‘ageing lifestyles’ down merely 

to the accepted and socially approved norms of what it is to enjoy a good life in old age. 

Support for such a norm runs the risk of neglecting the heterogeneity of old age and of dulling 

down the rich colour to be found in the differing pathways of ageing by the accepting narrow 

and one-sided expectations of successful ageing among individuals and societies in the future. 

 

Successful ageing gives hope, but may also have the effect of increasing ageism. Seeing 

successful ageing as the only desirable norm for the ageing process will have the effect of 

devaluing life courses that do not comply with that norm and can hence lead to an attitude that 

increases ageism (see also chapter 8). Although ageism may be both positive and negative, its 

negative side appears much more frequently. Any decision to employ the concept of 

successful ageing can end up having contradictory effects in the long run: Propagating 

successful ageing as the norm may undermine already low rates of successful ageing by 

broadening the range of pathways along which the adverse outcomes of ageism and age 

discrimination can unfold. Hence, any such direction would require performing a difficult 

balancing act between avoiding the trap of ageism and realising the potentials of successful 

ageing.  

 

Ambitions of the Concept of Successful Ageing 

 

Although we can clearly see the ambivalences associated with the concept of successful 

ageing, we believe that the ambitions of the concepts are attractive enough to justify retaining 
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the term as one of the key concepts of ageing research. However, according to our argument, 

doing so can only yield useful results if we restrict ourselves rigorously to what the concept is 

capable of offering—and to avoid interpretations that are heuristically unfruitful, misleading, 

overstretching the case or merely wishful thinking. We go on now to sketch the ambitions of 

the concept in the paragraphs below.  

 

Successful ageing provides a vision for what it is to lead a good life in old age. Following 

many scholars in the field of successful ageing (e.g., Pruchno, 2015; Rowe & Kahn, 1997, 

2015), we argue that the task of counteracting the deficit model of ageing remains a 

formidable challenge both to gerontology and to wider society in an ageing world. We need 

visions of what it means to enjoy a good life in old age. One example of such a vision is the 

World Health Organization’s concept of healthy ageing. As already mentioned, the WHO has 

declared the decade 2020 to 2030 as the Decade of Healthy Ageing (WHO, 2020b). We 

recommend seeing the conceptualisation of healthy ageing not as being in competition with 

the concept of successful ageing, but instead to recognise the large amount of productive 

overlap between the two notions. Put briefly, the concept of healthy ageing contains all the 

important elements of models of successful ageing, though its focus is on ‘health in life’. In 

contrast, successful ageing has a strong connection with health, with its focus being on ‘life in 

health’. Thus, the two concepts together seem to provide a complementary vision of the good 

life in old age. 

 

Successful ageing models help bring to the surface values related to ageing well. There can be 

no discourse on successful ageing without establishing a discourse on the values according to 

which one may judge what it means to enjoy a good life. We propose that use of the term 

‘successful ageing’ in conceptual as well as empirical studies should always be looked upon 

as an essential part of discussions on (in places conflicting) values in models of successful 
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ageing (Ryff, 2018). That said, we hope our value-driven classification of models of 

successful ageing will be of help to researchers, practitioners, political actors, and ageing 

laypeople alike to become more keenly aware of the value implications of favouring one 

model of successful ageing over another (see chapter 3). Hence, the challenge is to make 

value-informed decisions and thereby come to terms with the value choices needed in these 

post-modern times about what it is to enjoy a good life in old age. However, acknowledging 

the need for value-informed decision-making on models goes together with an acceptance of 

pluralism about the available concepts of successful ageing and therefore with accepting a 

generous level of multi-finality in how one may achieve successful ageing. As researchers, 

practitioners and political actors, we have at our disposal a diverse range of conceptions on 

successful ageing to choose from, anchored in equally diverse—and sometimes 

contradictory—value systems. The fact that we have established such diversity in ageing may 

be seen as among the greatest achievements of modern societies experiencing a number of 

far-reaching demographic transitions. We would therefore regard any attempt to use the 

concept of successful ageing as a means of narrowing such diversity back down again as both 

counterproductive and politically retrogressive. However, this does not mean that either an 

‘anything goes’ or a ‘just let it go’ conclusion would necessarily be the consequence. On the 

contrary: we are required to make choices, and we need to be aware of the implications and 

consequences of choosing one model over another. 

 

Successful ageing infuses life-course views of ageing. Ageing is part of one’s life course. 

Hence, all the models of successful ageing that we have discussed in this book (see chapter 3) 

need to be looked at from a life-course perspective. We need to collect more empirical 

evidence on how long-term and short-term connections unfold over the full course of one’s 

life. Yet the fascinating research already in existence that looks at the long-term consequences 

of pre-natal and early childhood experiences has not yet been linked very strongly with 
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empirical research on successful ageing. Aside from that, Mathilda Riley’s argument that the 

flow of the typical life course is likely to undergo dramatic changes in the future carries with 

it enormous consequences for the debate on successful ageing (Riley & Riley, 2000). Riley 

argued that the classic flow of events from education to work and then to leisure is soon quite 

likely to no longer suit the needs of post-modern societies. We strongly believe that future 

debates on successful ageing are closely linked to debates on changes to the ways in which 

life courses are institutionalised and in which traditional life course patterns are likely to be 

deinstitutionalised (Settersten, 2017). At a psychological and biological level, longitudinal 

data covering very long observational periods are now available to support the idea that 

successful ageing begins in childhood and early life and that it is already being shaped long 

before a person is even close to being ‘old’. Biological ageing is a hugely diverse 

phenomenon, as is the extent of biological ageing early in life, together with signs of early 

dementia, stroke, and of other more ‘unsuccessful’ personal futures in general (Belsky et al., 

2015). It has also been shown that differences between individuals as early as at the age of 11 

years can predict cognitive functioning, health outcomes, and even mortality at the age of 80 

(Deary et al., 2004). A range of adversities in early life has a negative association with 

measurements of well-being in old age (Schafer et al., 2011). To summarise, the data 

accumulating on the ‘long arm’ of early biopsychosocial risk factors for late successful ageing 

is already quite impressive (see also Wahl, 2016)).  

 

Successful ageing fosters a contextual view of the process of getting older. The contexts in 

which older people live—contexts provided by homes, neighbourhoods and municipalities as 

well as by modern technology—have been spelled out repeatedly in our arguments here. That 

emphasis brings with it a series of benefits for our understanding of the concept of successful 

ageing and its impact both on individuals and on societies. First, it counteracts the dominant 

tendency in existing literature to conceptualise successful ageing as being largely a 
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phenomenon of the individual, a view that seems to be becoming increasing outdated too in 

the light of empirical data on the contexts of ageing accumulated over the last 20 years or so 

(Wahl & Gerstorf, 2018). Second, the emphatic inclusion of care contexts into the equation 

opens out new ways of defining successful ageing even in the situations of severe frailty that 

so typically arise in advanced old age. This does not force one to accept that successful ageing 

can only be understood as completely arbitrary, but it might just lead one to consider adding a 

range of new criteria for different conceptions of successful ageing. It is evident that more 

intervention-oriented research is needed to underpin this educated hunch with empirical data, 

as we are currently not at all sure of the extent to which further improved care contexts, 

optimised assistive technology, and adaptive home environments have the capacity to bring 

benefits to people with major care needs in the future. Research work based on a care-oriented 

model of successful ageing has the potential to be particularly relevant, not just to older 

people and family caregivers, but also to professional nurses, geriatric professionals, and 

policy makers.  

 

Successful ageing helps one to remain aware of social inequalities. There has been 

considerable criticism in the past, and indeed into the present time, of the fact that the concept 

of successful ageing is clearly affected by a range of social inequalities and that it has an 

unfortunate tendency to foster the viewpoints of ageing elites (Calasanti & King, 2020; Hank, 

2011). The task of defining the standards of what constitutes a good life in old age—a major 

ambition of discourses on successful ageing—may also be seen as a way of pointing to 

existing social inequalities as sharply as possible; in matters of health and healthcare, and in 

life expectancy, for example. In other words, highlighting models of successful ageing that 

spell out the values governing what one should aim to achieve as one’s developmental goal 

or, as some would put it, what counts as ‘successful development’ (Haase et al., 2013), will 

likely have the effect of highlighting even further the role of social inequality in ageing well.  
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Successful ageing can help inform social policies on the life courses and ageing. The 

discourse on successful ageing can play a major role in achieving a better understanding of 

the interconnections within life at its micro-, meso-, and macro-layers. For instance, one’s 

community provides a resource-rich meso-level that can be particularly helpful in forming 

connections from the micro- to the macro-level (Greenfield et al., 2019). At the macro-level 

of politics, opportunity structures for social engagement, to adopt Rowe and Kahn’s (1997) 

term, can impact quite directly on individuals. And remaining on the macro-level of whole 

societies, models of successful ageing can provide important tools for formulating policies to 

intervene for people’s life courses and to help people to age well. Social policies have the 

potential to foster good health, active participation and even happiness among older people. 

Not only would this allow individual ageing trajectories to be shaped positively, it may also 

help societies in their pursuit of a “demographic dividend” (Olshansky et al., 2007). 

 

Conclusion 

 

We conclude our book by revealing the choice for the meme on the cover of the book, a 

mythological depiction of a being with three faces. This sculpture embellishes the “Temple of 

Friendship” in the palace garden of Schloss Schönbusch in Bavaria. Looking in three different 

directions, we would like to leave our readers with three questions and three tentative 

answers, showing that an effort to push the discourse on successful ageing forward may turn 

out to be fruitful both in conducting future ageing research and in intervening on the practical 

conditions that impact upon ageing well.  

 

Our first question addresses how one might best use the concept of successful ageing going 

forward. Should we abandon the concept of successful ageing altogether or take best 
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advantage of it in academia and societal discourse in future? We hope to have by now 

convincingly shown that the term successful ageing will remain one of the core constructs of 

ageing research. Nevertheless, we remain very aware of the ambivalences that emanate from 

it, and hence of the need to take great care in our use of it. 

 

Our second question relates to the need for an acceptable definition of successful ageing with 

the potential to unify. Is there a need for us to decide on some particular model of successful 

ageing for once and of all time? The conclusion we have come to is that the diversity and 

heterogeneity of old age renders it essential to look at successful ageing from a pluralistic 

perspective and hence to use the full variety of models of successful ageing as a portfolio of 

values to govern what constitutes enjoying a good life in old age. 

 

Our third and final question relates to the ambitions and ambivalences associated with the 

various concepts of successful ageing. Is the immediate and visionary potential of the concept 

of successful ageing stronger than the risk it poses of doing harm to the process of ageing and 

to older people? To be honest, we have no definitive answer to this question based on what 

we discussed in this book. Any concept of successful ageing is forced to rely on normative 

judgments that value some pathways into old age and devalue others. Any call to shape these 

judgments toward a uniform direction in order to foster the notion of successful ageing may 

be a (too) high price to pay. Still, the ambition of ageing successfully—to remain healthy and 

happy, to develop one’s wisdom, and to be and feel well supported and cared for—should be 

seen as helpful for creating developmental opportunities and avoid developmental risks into 

old and very old age. 
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