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abstract
Purpose: This paper attempts to examine the concept of successful ageing (SA) 
from the perspectives of older adults. Methods: Data were gathered from 224 
persons. The research used a categorized interview and a test as methods of 
data collection. In order to select the types of subjective definitions of SA, the 
method of cluster analysis was applied. Results: 5 types of definitions were dis-
tinguished: 
1) Around 40% of older adults consider the biomedical model to be in line with 
their idea of good old age, but they also add new components that they consider 
more important. These are: Living in an environment of loving persons (Type 
1 definitions), and Religiousness, Generativity, Relationships with others based 
on love (Type 4). 
2) About 40% of the respondents’ present one-dimensional definitions, with one 
of the following factors: Family (Type 2), and Religiousness (Type 3). 
3) Lack of a precise definition is more often demonstrated in people with low life 
satisfaction who have been experiencing difficult life situations in recent times. 
Conclusions: Understanding of SA depends on life satisfaction and the context 
related to the life situation. Three key words are essential for the definitions: 
family, activity, religion.
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introduction

In recent years, the successful ageing (SA) concept developed by Rowe and Kahn 
(1998) has received much attention in the scientific literature. It is assumed that SA 
is a combination of three components: avoiding disease and disability, high cogni-
tive and physical function, and engagement with life. The idea of Rowe and Kahn 
was very fruitful. It has found many practical applications in the form of valuable 
educational programs and initiatives to encourage active ageing. However, it also 
met with criticism regarding, among other things, the possibility of applying this 
concept, and projects created based on this concept to marginalized groups (Dil-
laway & Byrnes, 2009). There have also been a several alternatives to the Rowe 
and Kahn model, as well as attempts to supplement the model based on theoretical 
considerations or the results of research conducted among the elderly people. They 
show the multidimensionality of the concept. Examples of components forming the 
alternative SA models or components added to the biomedical SA model that appear 
in research reports are: social factors (Riley, 1998), subjective factors in conjunction 
with objective factors (Pruchno, Wilson-Genderson, & Cartwright, 2010), spiritual-
ity (Crowther et al., 2002; Fabiś, 2015; Lewis, 2011, Molesztak, 2015), leisure activ-
ity (Lee, Lan, & Yen, 2011), generativity (Villar, 2012), emotional well-being, living 
with family and receiving emotional care (Hsu, 2007; Feng & Straughan, 2017; Hal-
icki, 2008; Trafiałek, 2014), social support from adult children (Zhang, Liu, & Wu, 
2018), acceptance of the ageing process, positive attitude towards old age (Halicki, 
2010). Empirical research into this issue reveals that the perspective adopted so far 
by scientists differs from the views of the older adults on this subject. Definitions 
formulated by the elderly people emphasize rather the psychosocial aspects, while 
scientific definitions are more biomedically focused (Cosco et al., 2014).

It should be noted that, in some works, SA is not treated as a result, but is 
identified with the process of adaptation and overcoming difficulties and crises 
of everyday life (Baltes & Baltes, 1990; Carstensen, Isaacowitz, & Charles, 1999; 
Kail & Carr, 2017). Successful adaptation to change consists of the skillful choice 
of the goals set by an individual and flexibility in adapting to age-related profits 
and losses (Baltes & Carstensen, 1996; Baltes & Baltes, 1990). Successful ageing 
is treated as a process in the studies that use a life course perspective (Stowe & 
Cooney, 2015). From a life course perspective, we understand human existence as 
inextricably linked to time and the environment in which an individual lives. The 
person is placed in a historical and social context. According to the supporters of 
this approach, we cannot ignore the context, because historical and social events 
permeate the life stories of individuals and influence their development. 
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In addition to the problem of discovering the components of SA, a notewor-
thy issue concerning the quality of life of seniors is the understanding of factors 
associated with the successful ageing. In the case of objectively considered SA, 
in addition to such predictors as: age (young-old), non-smoking, and absence of 
disability, arthritis, and diabetes, significant factors as: greater physical activity, 
more social contacts, better self-rated health, absence of depression and cognitive 
impairment, and fewer medical conditions are relevant (Depp & Jeste, 2006). Edu-
cation is an important prognostic for SA (Cosco et al., 2017). In Asian countries, 
important prognostic factors include age, gender, leisure activities, and current 
marital status (Li et al., 2006). The following factors are also mentioned: higher 
education, better housing, religious or spiritual beliefs, physical activities and 
exercise, nutrition (Ng et al., 2009). Life satisfaction is sometimes examined in 
studies as a predictor, while other times – as an indicator of SA (Cosco et al., 
2014). For example, in the research conducted by Whitley, Popham, & Benzeval 
(2016), life satisfaction is treated as a component of SA. Also noteworthy are the 
studies showing the relationship between positive views of ageing and objective 
and subjective assessment of the old person’s health, which can be treated as part 
of SA (Westerhof et al., 2014; Wurm & Benyamini, 2014).

When discussing the issue of SA conditions, it is worth noting the works of 
authors trying to examine the possibility of successful ageing despite unfavorable 
conditions (e.g., physical limitations, financial difficulties, life adversities). In this 
context, the question arises about the relationship between the concept of resil-
ience and the concept of successful ageing (Pruchno, Heid, & Wilson-Genderson, 
2015; Molton & Yorkston, 2017; Tesch-Römer & Wahl, 2017). The attention of 
researchers dealing with the resilience of the elderly people focuses on the ques-
tion: why do some people, despite the difficulties they encounter, not only manage 
to cope with them successfully, adapt to changing conditions, but also these dif-
ficulties strengthen them without changing their positive attitude to life? There’s 
also the question of how to change the concept of SA to accommodate the cases of 
people experiencing various types of life difficulties. The research focuses on the 
search for protective factors, i.e., those that neutralize the effects of risk factors, 
and on explaining the mechanisms of protective factors. On this basis, the aim is 
to design effective interventions to improve the quality of life of older people. 

the purpose of the research
The purpose of the research is to determine how older people define successful 
ageing and what are the conditions for understanding this term. This is important 
due to the fact that participation of the oldest age groups in society will increase. 
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If effective ways to support senior citizens are not developed, society ageing phe-
nomenon may lead to an increase in the number of people excluded from and 
not involved in society. Learning about the factors influencing the level of both 
objective and subjective SA could help to develop effective ways of supporting 
seniors.

The purpose of the research covers in particular:

1.	 Building the typology of understanding the concept of successful ageing in 
a group of older adults.

2.	 Examining the conditions for the types of definitions of the concept of suc-
cessful ageing.

materials and methods

participants
The research assumed that an older adult is a person who is 60 years of age or 
older. In order to accomplish the aim of the paper, data from 224 elderly individu-
als were gathered. The study was conducted in Poland (northern part of Silesian 
Voivodeship) in 2016 and 2017�. Age of the respondents: from 60 to 87 years. Age: 
M = 71, s = 6.5. Gender: 137 women, 82 men, 5 persons did not answer the question 
about gender. Among the respondents, 86 live in the city, 135 live in the coun-
tryside, 3 people did not answer the question about where they lived. Among the 
respondents, the minority are those with higher or secondary education (33.9%) 
(Table 1).

The interviewers – students of pedagogy – participated in the data collection 
process. The interviewers conducted research among older people they know and 
who had agreed to participate in the study. In many cases, the respondents were 
grandparents of the interviewers. The decision of the elderly people to participate 
in the research was preceded by the presentation of information about the project 
by the interviewer. Participation was voluntary and anonymous, i.e., no sensitive 
data such as names or addresses were collected.

�	 The total population in Silesian Voivodeship in the years 2014–2018 showed a decreasing 
tendency and at the end of 2018 it amounted to 4533.6 thousand people (11.8% of the population 
of Poland). In 2014–2018, as in the country, an ageing population was recorded. This process was 
reflected in the increase of such demographic rates as: median age of population – by 1.4 years, rate 
demographic of ageing – by 2.5 pp, ageing ratio – by 14 persons, intergenerational support ratio – by 
2 persons (GUS, 2019, p. 11).
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The limitation of the study is a relatively small research sample, which was 
not created randomly. The obtained results should therefore be treated as an intro-
duction to further research.

In Table 1, the research group was characterized taking into account selected 
demographic variables.

Table 1. Univariate Description of the Background Characteristics of the Sample

Characteristics N % Mean SD
Age 71.2 6.5
    Gender
    Men 82 36.6
    Women 137 61.2
    Missing data 5 2.2
Marital status
    Married 115 51.3
    Widow/widower 84 37.5
    Unmarried 13 5.8
    Missing data 12 5.4
Education level
    Primary or vocational school 145 64.8
    Secondary or university education 76 33.9
    Missing data 3 1.3
Place of living
    City 86 38.4
    Country 135 60.3
    Missing data 3 1.3
Number of children 2.6 1.2
Number of grandchildren 4.5 2.5

measures

1.	 The dimensions of successful ageing 
The perception of successful ageing was measured by means of a question-

naire. The research tool is based on a review of the results of empirical research 
on common definitions of successful ageing published in gerontology literature. 
Moreover, the questionnaire items resulted from the selected theoretical approaches 
to the subject matter discussed in the theoretical part of this article, functioning in 



220  | Agnieszka Kozerska

the scientific literature. The questionnaire, comprised of a set of 55 items pertain-
ing to the description of the elderly person, used a seven-point scale for each item 
to rate the extent to which the items describe the individual ageing successfully. 

The research discussed in this article was carried out in two stages. The first 
stage in the study process, which was completed and the results published (Kozerska, 
2018), involved data collection and analysis step using statistical method – hierar-
chical cluster analysis. Assuming that those results form the basis for the present 
analyses, it is worth discussing briefly the previous stage of the study. 

The first stage focused on the way the respondents understood the question-
naire items concerning the subjective definitions of successful ageing. Strictly 
speaking, the project’s aim was to identify the primary dimensions of elderly peo-
ple’s perspectives of that concept. The hierarchical cluster analysis was carried 
out in order to classify the questionnaire items into groups so that the respondents 
could find the items similar to the pattern of their responses. Thus, a set of the 
analysed items were treated as indicators of the latent variables considered as the 
dimensions of perception of successful ageing. The method used to carry out the 
studies is a categorised interview, which means that a ready-made set of variables 
describing the features associated with successful ageing was already provided. 
It should be noted that the applied analysis enabled one to look beyond the ready-
made set. Moreover, it also helped capture the respondents’ understanding and 
interpretation of the questionnaire items. 

The study showed that the same questionnaire items are understood by young 
people and older adults in a different way (Kozerska, 2018). The different dimen-
sions of perception of successful ageing were identified in two comparison groups. 
The study results revealed that the image of a happy elder person, from the per-
spective of young people, seems to largely reflect the media portrayals of “active 
seniors”. It was stated that young adults perceive the concept of successful ageing 
in three dimensions: Engagement, Activity, and Religiousness in combination with 
intergenerational transmission of values. Engagement is probably the most signifi-
cant dimension as it is viewed in the context of courage, independence, finding 
oneself, self-realisation, changing one’s own life in the name of personal values. 
It is also worth mentioning the dimensions of perception of successful ageing that 
emerged from the respondents’ answers: Integrity, Spirituality, and Community. 
Integrity, expressed by a sense of cohesion and fullness of life, appeared to be the 
most important dimension in the group of older adults. Within each of the dimen-
sions, additional subgroups were distinguished. An eight subgroups of variables 
identified within these dimensions of this procedure will be used to create a typol-
ogy of seniors in this article. 
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A reliability analysis suggests adequate internal consistency of both the entire 
research tool (Cronbach’s alpha = 0,96) and each of the eight subscales (Cronbach’s 
alpha is in the range of 0,79 to 0,91). 

Integrity
A.	 A sense of cohesion understood as a positive attitude towards oneself and one’s 

past, paying particular attention to self-actualisation. Sample item: A person 
has a feeling of living in harmony with own nature. Cronbach’s alpha = 0.91.

B.	 A positive balance of the current life satisfaction. The group included vari-
ables related to accepting oneself as an ageing person, a positive assessment 
of one’s own health, a sense of independence, a positive assessment of one’s 
own material situation, an ability to enjoy and savour every moment of one’s 
life. Sample item: He/She can enjoy every moment of his/her life. Cronbach’s 
alpha = 0.83.

C.	 Life with a loving family (a spouse, grandchildren, children), taking care of 
grandchildren, a feeling of enjoyment and satisfaction derived from time spent 
with family members. Sample item: A person has a loving family. Cronbach’s 
alpha = 0.80.

Spirituality
D.	 Religiousness including such ingredients as: following religious principles, 

a sense of communication with God, feeling God’s love. Sample item: A per-
son feels the love of Supreme Being (God). Cronbach’s alpha = 0.88.

E.	 Relationships with others based on love. The relationships built on love 
are associated with both sharing life with a person who seems to remain 
cheerful despite struggling with health issues and feeling satisfied in each 
moment. Sample item: A person receives love from other people. Cronbach’s 
alpha = 0.86.

F.	 Lack of attachment to material things and lack of expectations towards 
other people. The cluster is composed of the questionnaire items describing 
individuals as independent and able to handle their problems on their own. 
Sample item: He/ she is a self-reliant person who does not need support from 
others. Cronbach’s alpha = 0.79.

Community
G.	 Generativity viewed as helping and supporting others, taking the role of an 

authority figure for the younger generation and sharing experiences and knowl-
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edge with the next generation Sample item: There is something important that 
the person will leave behind to the next generations. Cronbach’s alpha = 0.83.

H.	 Being an active member of the community. The cluster includes variables 
presenting socially involved people who remain valued part of community, 
develop their interests and build a circle of friends. Sample item: A person 
is an active member of a community in which he/she lives in. Cronbach’s 
alpha = 0.85.

2.	 Sense of loneliness
The Polish adaptation of De Jong Gierveld Loneliness Scale was employed in 

the studies (Grygiel et al., 2013; De Jong Gierveld, van Tilburg, & Dykstra, 2006). 
The instrument, composed of 11 items, is commonly used for measuring satisfac-
tion with interpersonal relationships. 

3.	 Satisfaction with Life
To assess general life satisfaction, the Polish version of the Satisfaction with 

Life Scale SWLS (Diener et al., 1985) was developed. Polish adaptation author: 
Juczyński (2001). The scale contains five statements evaluated on a 7-point scale. 
The respondent assesses the extent to which each of the statements relates to his 
or her life so far. 

results

typology of ways of understanding successful ageing in a group of 
older adults
Considering the dimensions of perception of successful ageing selected in the first 
stage of the study, a grouping of respondents was carried out. The cluster analysis 
was applied – the k-means method was used. There were distinguished five types 
(subgroups of older people), 10 people (4.4%) did not qualify for any of these types 
– this was due to the lack of data in the interview questionnaires in these people; 
they did not answer all the questions. The characteristics of each subgroup are 
presented in Table 2. There have been presented arithmetic means for items that 
make up the respective dimensions of the perception of successful ageing. The 
table distinguishes the average mean (marked in bold) taking the value of at least 
5.8 (for each dimension the third quartile distribution of the variable value was at 
least 5.8).
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Table 2. Characteristics of Five Types of Older People (Arithmetic Means for Items That 
Make Up the Dimensions of Perception of Successful Ageing)

The dimension of perception of successful 
ageing

Type 1
9.4%

Type 2
27.7%

Type 3
16.1%

Type 4
29.9%

Type 5
12.5%

A. A sense of cohesion 5.7 5.0 5.1 6.1 3.8

B. A positive balance of the current life 
situation 5.9 5.2 5.4 6.2 4.1

C. Life with a loving family 5.8 5.9 5.1 6.5 4.1
D. Religiousness 2.7 4.4 6.1 6.1 3.3
E. Relationships with others based on love 6.0 5.4 5.6 6.3 3.7

F. Lack of attachment to material things and 
lack of expectations towards other people 5.5 4.9 5.1 5.9 3.5

G. Generativity 5.4 4.8 4.9 6.2 3.9

H. Activity. Being an active member of the 
community 5.9 5.2 5.3 6.3 4.1

The dimensions of perception of successful ageing that are most similar to the 
biomedical model of SA include: Activity. Being an active member of the commu-
nity and A positive balance of the current life situation. These dimensions consist 
of questionnaire items describing a socially active, healthy and physically and 
mentally fit person. As it appears from the calculations in Table 2, the elements of 
the biomedical definition are rated high by the respondents, but they always coex-
ist with other, additional dimensions. None of the SA definitions formulated by 
seniors is limited to the dimensions of Being an active member of the community 
and A positive balance of the current life situation. Type 1 and Type 4 value the 
elements of the biomedical definition the most (Table 2), in particular – they value 
independence as a component of the subjective definition of SA (see Table 4). 
However, in addition to this, the people who represent these two groups appreci-
ate, among other things, a good, love-based relationship with others, with special 
attention to family relationships; Type 4 adds religiousness and generativity to 
this set. From the perspective of the older adults living in Poland, the biomedical 
model seems to be consistent with their idea of good old age, but it is not complete 
and needs to be supplemented with additional dimensions.



224  | Agnieszka Kozerska

Ta
bl

e 
3.

 C
ha

ra
ct

er
is

tic
s 

of
 S

el
ec

te
d 

Co
nd

iti
on

s 
of

 D
is

tin
gu

is
he

d 
Ty

pe
s 

Ty
pe

 1
9.

4%
Ty

pe
 2

27
.7

%
Ty

pe
 3

16
.1%

Ty
pe

 4
29

.9
%

Ty
pe

 5
12

.5
%

To
ta

l N

Pl
ac

e 
of

 li
vi

ng
Ci

ty
15

(1
7.

6%
)*

*
20

(23
.

5%
)

12
(14

.
1%

)
29

(34
.

1%
)

9(
10

.6
%

)
85

(1
00

%
)

Co
un

tr
y

6(
4.

67
%

)*
*

40
(31

.7
%

)
24

(19
.

1%
)

37
(29

.
4%

)
19

(15
.

1%
)

12
6(

10
0%

)

G
en

de
r

W
om

an
 

7(
5.

3%
)*

*
39

(29
.

8%
)

25
(19

.
1%

)
45

(3
4.

5%
)*

*
15

(11
.5

%
)

131
(

10
0%

)
M

an
13

(1
6.

7%
)*

*
23

(29
.

5%
)

9(
11

.5
%

)
20

(2
5.

5%
)*

*
13

(1
6.

7%
)

78
(1

00
%

)

Ed
uc

at
io

n

Se
co

nd
ar

y 
or

 
un

iv
er

sit
y 

ed
uc

a-
tio

n
10

(13
.

6%
)

16
(2

1.
9%

)*
13

(17
.8

%
)

25
(34

.
2%

)
9(

12
.3

%
)

73
(1

00
%

)

Pr
im

ar
y 

or
 v

oc
a-

tio
na

l s
ch

oo
l

11
(8

%
)

46
(3

3.
3%

)*
23

(1
6.

6%
)

40
(28

.
9%

)
18

(13
%

)
138

(
10

0%
)

M
ar

ita
l s

ta
tu

s
M

ar
rie

d 
no

w
14

(12
.

5%
)

37
(33

%
)

12
(1

0.
7%

)*
*

34
(3

0.
3%

)
15

(13
.

4%
)

112
(

10
0%

)
O

th
er

s
7(

7.6
%

)
23

(25
.

3%
)

22
(2

4.
1%

)*
*

28
(3

0.
7%

)
11

(12
.

1%
)

91
(1

00
%

)

H
ea

lth
 p

ro
bl

em
s 

in
 th

e 
re

ce
nt

 6
 m

on
th

s
Ye

s
9(

9.
4%

)
25

(2
6%

)
18

(18
.

7%
)

29
(3

0.
2%

)
15

(15
.

6%
)

96
(1

00
%

)
N

o
12

(1
0.

3%
)

36
(31

%
)

17
(14

.
7%

)
38

(32
.

8%
)

13
(11

.2
%

)
11

6(
10

0%
)

H
ea

lth
 p

ro
bl

em
s 

in
 th

e 
re

ce
nt

 6
 m

on
th

s 
co

nc
er

ni
ng

 
a 

cl
os

e 
fa

m
ily

 m
em

be
r

Ye
s

8(
7.6

%
)

32
(3

0.
4%

)
20

(19
%

)
27

(2
5.

7%
)*

*
18

(1
7.1

%
)*

*
10

5(
10

0%
)

N
o

12
(11

.3
%

)
29

(27
.4

%
)

15
(14

.
1%

)
40

(3
7.

7%
)*

*
10

(9
.4

%
)*

*
10

6(
10

0%
)

D
ea

th
 o

f a
 c

lo
se

 fa
m

ily
 m

em
-

be
r i

n 
th

e 
re

ce
nt

 6
 m

on
th

s
Ye

s
6(

7.5
%

)
21

(2
6.

3%
)

16
(2

0%
)

22
(27

.5
%

)
15

(18
.

7%
)*

*
80

(1
00

%
)

N
o

15
(11

.4
%

)
40

(3
0.

3%
)

19
(14

.
4%

)
45

(34
%

)
13

(9
.8

%
)*

*
132

(
10

0%
)

Se
rio

us
 p

ro
bl

em
s 

in
 th

e 
re

ce
nt

 6
 m

on
th

s
Ye

s
5(

8%
)

16
(25

.
8%

)
11

(17
.7

%
)

19
(3

0.
6%

)
11

(17
.7

%
)

62
(1

00
%

)
N

o
16

(1
0.

7%
)

45
(3

0%
)

25
(1

6.
7%

)
47

(31
.3

%
)

17
(11

.3
%

)
15

0(
10

0%
)

N
ot

e.
 T

he
 s

ig
ni

fic
an

ce
 o

f t
he

 d
iff

er
en

ce
 b

et
w

ee
n 

tw
o 

in
de

pe
nd

en
t p

ro
po

rt
io

ns
: *

p 
< 0

.0
5;

 *
*p

 < 
0.

01



|  225The Concept of Successful Ageing from the Perspectives of Older Adults

Ta
bl

e 
4.

 C
ha

ra
ct

er
is

tic
s 

of
 S

el
ec

te
d 

Co
nd

iti
on

s 
of

 D
is

tin
gu

is
he

d 
Ty

pe
s

Ty
pe

 1
Ty

pe
 2

Ty
pe

 3
Ty

pe
 4

Ty
pe

 5

M
SD

M
SD

M
SD

M
SD

M
SD

F
P

Po
st

 h
oc

. r
es

ul
ts

Si
gn

ifi
ca

nt
 d

iff
er

en
ce

s 
(p

 < 
0,

05
) a

re
 m

ar
ke

d 
by

 
a 

sl
as

h/
hy

ph
en

A 
se

ns
e 

of
 lo

ne
lin

es
s 

21
.1

7.8
22

.6
7.1

23
.4

9.
6

19
.3

9.
7

28
.8

5.
2

6.
11

p 
= 0

.0
0

4-
2,

3,
5

5-
1,2

,3
,4

Sa
tis

fa
ct

io
n 

w
ith

 L
ife

 
23

.7
4.

6
20

.8
4.

7
22

.2
4.

8
25

.1
5.

0
19

.0
3.

8
11

.3
p 

= 0
.0

0
1-

2,
5

4-
2,

3,
5

5-
1,3

,4

Ag
e

70
.8

5.
7

71
.2

7.2
70

.8
6.

1
70

.1
6.

4
73

.7
5.

7
1.6

p 
= 0

.17
n.

s.
N

um
be

r o
f c

hi
ld

re
n

2.
3

0.
9

2.
6

1.1
2.

8
1.5

2.
6

1.1
2.

3
1.2

0.
78

p 
= 0

.53


n.
s.

Th
e 

im
po

rt
an

ce
 

att
ac

he
d 

to
 in

de
-

pe
nd

en
ce

 a
s 

a 
co

nd
iti

on
 fo

r S
A 

(s
ca

le
 fr

om
 1 

to
 7

)

6.
2

0.
9

4.
8

1.3
5.

4
1.5

6.
2

0.
8

4.
1

1.6
21

.0
p 

= 0
.0

0
1-

2,
5

2-
1,4

,5
3-

5



226  | Agnieszka Kozerska

Below, taking into account the results in Table 2, Table 3, and Table 4, a detailed 
description of each group is given.

1.	 Type 1. Active life and relationships with others based on love
The subjective definition of SA (Type 1) is a biomedical SA model extended 

with such elements as Life with a loving family and Relationships with others based 
on love. The first obtained group is the least numerous (9.4% of the respondents). 
Positive ageing is understood here as the life spent in company of other people with 
whom the older person has relationships based on love. People who are successfully 
ageing in this group of the respondents are associated with being active members of 
the community in which they live, having friends and interests. Their SA definition 
contains such elements as: a positive assessment of one’s own health, a sense of 
independence, a positive assessment of one’s own material situation, being in a good 
physical and mental condition. Type 1 is characterised by a belief that religiousness, 
living in accordance with the precepts of religion, a sense of communication with a 
Supreme Being (God) are not related to old age seen in positive terms. This way of 
interpreting successful old age is characteristic for men (65% of this group are men) 
and for people living in the city (75% of the group are people living in the city). Type 
1 is characterized by a high level of life satisfaction, and a low sense of loneliness. 
Representatives of this group strongly agree with the statement that being independ-
ent is a prerequisite for successful ageing.

 2.	 Type 2. Presence of the family 
People in the second group assume that SA means old age spent being sur-

rounded by a loving family. The other dimensions are considered a little less 
important. This way of understanding the concept of successful ageing is popular 
among older people. Type 2 makes up 27.7% of those surveyed and is the second 
largest group. This group is dominated by people with a low level of education 
(74%); 40% of all respondents with low education found themselves in this group. 
Being independent in old age is not as important for this group as it is for Type 1 
or Type 4 (the difference is statistically significant, see Table 4).

3.	 Type 3. Religiousness
People included in the third group can be characterised by the identification 

of positive old age with religion, a sense of communication with God and living 
in compliance with the precepts of religion. Other dimensions are less important. 
In particular, in comparison with the previously discussed groups, this group pays 
less attention to the importance of good family relationships and relationships 



|  227The Concept of Successful Ageing from the Perspectives of Older Adults

with other people. This group is dominated by people who are not currently mar-
ried (64%). 86% of them are widows and widowers.

4.	 Type 4. Mosaic of integrity, community and religious spirituality
The subjective definition of SA Type 1 is a biomedical SA model expanded 

to include elements such as religiousness, life surrounded by a loving family, gen-
erativity, and relationships based on love. Group 4 is the most numerous (29.9% of 
the respondents). In this group SA is understood as a mosaic of all distinguished 
dimensions (Table 2). Each of them was rated high. The highest marks concerned 
Life with a loving family. In comparison to Type 2, where this dimension was of 
primary importance, the ratings are even higher (M2 = 5.9, SD2 = 0.64, M4 = 6.5, 
SD4 = 0.48). The Mann-Whitney U test showed that the differences between Type 
4 and Type 2 are statistically significant: U = 961, p < 0.01.

In comparison to other types, this group (see Table 3 and Table 4) can be 
characterised by a large percentage of people who have not experienced health 
problems regarding their loved ones (59%) in recent 6 months, most of them have 
not experienced serious problems themselves in recent 6 months, including the 
death of a loved one (Table 3). In comparison to other types, Type 4 describes 
people with the lowest sense of loneliness and the highest sense of life satisfaction. 
More often, these are women (69%) rather than men (31%). Representatives of this 
group, like Group 1, strongly agree with the statement that being independent is 
a prerequisite for successful ageing (Table 4).

5.	 Type 5. Lack of clearly defined definition of successful ageing 
The lack of conviction that one of the dimensions can characterise SA seems 

to be a typical feature for people included in Group 5 (Table 2). Type 5 are people 
who have experienced problems related to the health of a close family member 
(64%) or the death of a loved one (53%) in recent 6 months. Type 5 is represented 
by people with a high sense of loneliness and low quality of life.

discussion

Most of the older people surveyed see the elements of the biomedical model as 
less (Type 2 and Type 3) or more important (Type 1 and Type 4) components of 
their subjective definition of SA. Generally speaking, in the perception of Polish 
seniors, the biomedical model which emphasizes the absence of disease and the 
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maintenance of physical and mental functioning as the keys to ageing success-
fully, needs to be supplemented with additional dimensions.

Gender was an important variable explaining how SA is defined (Table 4). 
The proportions of women and men in the groups differ for Type 1 and Type 4. As 
mentioned earlier, both groups appreciate the importance of the biomedical model 
but have differing opinions on additional elements supplementing it. Women are 
more likely to perceive SA in a multidimensional way (they predominate in the 
Type 4 group). Men, on the other hand (predominantly in the Type 1 group), com-
plement the model with an element of Relationships with others based on love, 
which also includes family relationships.

The results of the analyses showed that the understanding of SA depends on 
the context related to the life situation of the elderly person and their life satisfac-
tion (Table 3 and Table 4). Single people, with low life satisfaction, experiencing 
the death of their spouse in recent past, struggling with health problems of their 
relatives, are distinguished by lack of a subjective definition of SA. Age proved 
to be a statistically insignificant variable, as did the number of children and the 
financial situation.

Attention has to be drawn to three key words essential for the subjective defi-
nitions developed by the respondents: family, activity, religion.

 According to the carried out research, for most research subjects Living 
in the surrounding of a loving family is a very important element of successful 
old age. The family is the most important element of the subjective definition of 
SA in the group which represents Type 2 (27.7% of the respondents) and Type 
4 (29.9% of the respondents). The family is also highly placed by group Type 1 
(9.4%). The presented research results confirmed the findings of authors dealing 
with the analysis of the types of social networks. The analyses clearly indicate 
“family nature” of social networks of Polish seniors, as well as the fact that social 
networks composed of unrelated members are less significant for them (Halicka, 
2004; Boguszewski, 2013; Kozerska, 2015). 

Based on the research I presented, two types of approach amongst persons 
connecting good old age with family life can be distinguished. 

•	 The first approach underlines the significance of life surrounded by family, 
whilst less attention is paid to other areas covered by the analysis. For this 
group, a happy life is simply a life in a family (Type 1).

•	 The second approach involves belief that Life surrounded by a loving family 
is one of several elements of a subjective definition. Among other things, an 
important aspect is to be an active member of the community (Type 4). 
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Activity is a significant element of subjective definition of successful ageing in 
groups Type 1 and Type 4. The difference between these groups mainly involves 
their attitude to religion. Type 1, mainly composed of men and city dwellers, does 
not consider the factor such as being religious. All groups, for which activity is an 
important element of SA, also value independence (Table 4).

All distinguished groups of seniors do not differ in terms of the presence 
of difficult life situations in the lives of these people in recent 6 months. The 
exception is Type 5, which I would like to take a closer look at now. The research 
on the impact of experiencing difficult situations on the perception of one’s own 
life by older people suggests that the presence of difficult, negative life events 
promotes the development towards space transcendence (Read et al., 2014). It may 
be expected that the occurrence of difficult life situations will be connected with 
subjective definition of successful ageing, perceiving the elements defining the 
spiritual character as essential for successful ageing. The study apparently does 
not confirm this expectation. In the group in which there is the highest percentage 
of people who have experienced difficult life situations in recent 6 months (Type 
5), no specific subjective definition of successful ageing has been observed. 
The items of the questionnaire describing the spiritual dimension of ageing were 
assessed as the lowest ones in this group. However, we can attempt to explain 
the obtained results following the theoretical concept of floating, formulated by 
Bron (2006). Floating is a state in which a person feels mentally and physically 
suspended in the vacuum. This condition can appear when a person, as a result of 
personal, emotional, cognitive or physiological difficulties, is “losing one’s grip”, 
is losing one’s sense of security, is standing at the crossroads feeling the helpless-
ness associated with lack of opportunity to guide one’s own life. The ways of 
perceiving oneself, the life plans a person had before he/she had encountered some 
difficulties, become outdated. New concepts of life and perspectives of looking at 
reality are not shaped yet. The next stage of this process is expressed by the loss 
of a sense of security and the suffering associated with it. Individuals must learn 
to build their own identity from the scratch. In this sense, floating is considered 
by Bron as a form of biographical learning. It seems that people classified as Type 
5 are at the stage of suffering and loss of a sense of security. Most of them have 
experienced a difficult situation in recent months, and that is a death or illness of 
a loved one or problems with their own health. According to the Bron concept, 
they experience a sense of loneliness (this group differs statistically significantly 
from the others in this respect). In addition, they can be characterised by a low 
sense of satisfaction with their own lives (in this respect, the difference is also sta-
tistically significant). Type 5 does not differ in terms of other variables from other 
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differentiated types. There are no significant differences when it comes to age, 
number of children, education, or gender. Another confirmation of the validity of 
the interpretation of the results, obtained on the grounds of the concept of floating, 
is the analysis of data in Group 3. Type 3 also consists of people who have experi-
enced difficult life situations. For the most part, this group consists of widows and 
widowers. Here, however, the percentage of people who have experienced difficult 
situations in recent 6 months does not significantly differ from the percentage 
of people who have not experienced such situations recently. It seems that those 
difficult experiences are associated with the distant past, so the respondents were 
able to cope with the state of suspension, heading themselves towards religion. 
For the Type 3 group, successful ageing is identified with the feeling of God’s love, 
an activity focused on communication with God and living in accordance with the 
precepts of religion.

conclusion

None of the types of subjective definitions of SA obtained overlap with the bio-
medical definition, based on which SA is a combination of three components: 
avoiding disease and disability, high cognitive and physical function, and engage-
ment with life. The biomedical definition is included in Type 1 and Type 4 defi-
nitions distinguished in the analysis. However, these types are further enriched 
with additional elements that the persons consider more important. For those who 
provide Type 1 definition of SA, that element was a Life surrounded by loving peo-
ple. For those who formulate Type 4 definition, that basic element is Religiousness, 
Living surrounded by a loving family, Generativity, Relationships with others based 
on love. In the other types of definitions (Type 2 and 3), the biomedical model is 
not so important. The most stressed factors are Life with a loving family (Type 2) 
and Religiousness (Type 3). Thus, the biomedical model for the elderly people 
living in Poland turns out to be insufficient, needs to be extended, and for some 
groups – even redefined.
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