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Drawing on Simone de Beauvoir’s call for a change per-
spective on old age, as perceive, this article reviews the
literature for factors and aspects that influence the quality
of life of the elderly. Simone de Beauvoir saw old age as
the individual’s unending struggle with the indifference
that elderly people encounter, and with pain and illnesses.
The improvement in the situation of the elderly cannot be
accomplished by merely raising pensions and providing
fair housing; rather it is necessary to have a more profound
change - a change of life (de Beauvior, 1996). Hence,
improving the quality life of elderly people necessitates
a more holistic approach, that considers physical function-
ing, mental, social, environmental and cognitive condition
in addition to traditional aspects involving health and eco-
nomic aspects.

Simone de Beauvoir in her work “The Coming of Age” saw the period of old age
in the person’s life as half-life and half death. She described a reality in which most
people who reach this age, accept it with great sadness or rebellion and find it diffi-
cult to bear. Old age is the individual’s unending struggle with the indifference that
the old person encounters, with the pain he bears, with the illnesses that accompa-
ny him, with the loss of wisdom (de Beauvoir, 1996).

Godwin et al. (2015) in his research on the group of elderly in Canada con-
veys criticism about the reference of the rest of society towards the elderly as
a unit. Advanced age in itself does not harm the individual’s perception of qual-
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ity of life. Aging is a long but natural process that causes the individual’s values
and norms not only to obtain different weight, but also to change completely.
Following significant life events, people change the priorities of their values, and
consequently their perception of mental wellbeing and quality of life. One of the
most significant principle for elderly people is the lack of dependence on others
and maintaining independence in everyday activity. A value which is not placed
in a high priority at a younger age, as functional ability at a young age is taken for
granted (Godwin, et al., 2015). However, values are not universal, but rather de-
pendent on the culture in which the social interaction exists. Another significant
consideration for quality of life in old age is the quality of death. Like the quality
of life, the quality of death is a subjective concept, depending on the individual’s
culture, set of values, and health, in case of a chronic sickness, its severity, and
its influence on the cognitive and physical functioning in everyday life (Forte,
Boreham, De Vito, Pesce, 2015).

The psychological resources and abilities of the individual are especially note-
worthy, including self-efficacy, self-achievement, and ego-integrity. These factors
are held essential to the life of every individual, regardless of age. They remain vital
to the achievement and preservation of the quality of life on a high level at old age.
Another factor that influences the perception of quality of life is the presence of
leisure activities in life. Leisure activities constitute strong prognostic indicators of
good aging. In general, the lack or low level of leisure activities in life, predicts the
appearance of depression in adult life. Depression detrimentally influences well-
being and constitutes a very significant risk factor for health at all ages, especially
in old age (Han et al,, 2015).

Similarly, according to Erikson’s theory, throughout the course of life, from
childhood to death, the individual is engaged in the resolution of the conflicts
between internal biological needs and social requirements. Erikson divided the
course of life into eight stages, with each stage being characterized by a task or
a conflict that demands a solution. The person’s development depends on provid-
ing solutions to conflicts in the stages of life (Erikson & Joan, 1997). The successful
or unsuccessful handling of those conflicts instills different tools, and with them
develop a good ability or the lack of such ability to cope with the last stage of life -
‘old age’ Erikson believed that from the age of fifty the retrospective look at life
influences the person’s negative or positive perception of his old age. At this stage,
the elderly person summarizes the achievements and failures in his life. When
a person evaluates that he has more achievements in life than failures, then he will
feel ‘ego integrity’ In other words, s/he accepts his life, accepts his feelings and
the events that occurred, he feels satisfied with his old age, and he accepts death.
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However, when the person feels despair and fear of death, he displays a sense of
bitterness, regret for what has been accomplished in life, and a feeling that he has
missed out. This person will tend to depend on others and will experience great
difficulty accepting the end of life.

When coping with the conflict between despair and ego integrity is successful,
wisdom is achieved and maintaining independency in decision making is more
likely. Wisdom enables elderly people to profoundly understand life and accept it
without negative emotions, such as frustration and a feeling of having missed op-
portunities. The achievement of ego integrity in old age not only brings with it pos-
itive emotions such as acceptance of life events and death, but also leads to better
health. However, a failure to solve the conflict between despair and ego integrity
may lead the individual to give up the responsibility for making independent de-
cisions, even day to day ones. In parallel, the individual may become emotionally
closed, with declining levels of physical activity, and diminished social and family
relationships.

The same is true for health. When elderly people have acquired wisdom in old
age, a higher level of self-management is identified than with elderly people who
are despaired and frustrated. Moreover, although elderly people suffer from a de-
cline in their physical and cognitive abilities, those who achieved wisdom show
a better level of health than those who feel disappointment and despair regarding
events in their lives. In addition, elderly who independently take the decision to
move to an institution tend to live longer. Elderly who have successfully acquired
tools in the early stages of life have better chances to adjust to their changing social
role and accept the decline in the physical ability (Perry, Hassevoort, Ruggiano, &
Shtompel, 2015). Results of the research study performed among elderly people
in Korea indicate that taking medications for balanced chronic illnesses is not at
all related, in the opinion of the elderly, to quality of life and therefore does not
detrimentally influence the perception of quality life, although unbalanced severe
or chronic illness detrimentally influences the quality of life, as perceived by the
elderly (Han et al., 2015).

Furthermore, elderly who have reached ego integrity are better in identifying
opportunities in life and in using them for own benefit and for the benefit of the
surrounding environment. In other words, they are socially active, contribute to
society and cope better with life crises. In contrast, elderly who were unsuccessful
in solving the conflict in the stage of old age experiences a decline in all areas of
life. Thus, those elderly people, alongside experiencing cognitive and physical de-
terioration, surrender autonomy in making decisions and tends to develop greater
and worse chronic illness than elderly who have resolved the conflict more suc-
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cessfully in the stage of old age (Erikson & Joan, 1997; Perry, Hassevoort, Rug-
giano, & Shtompel, 2015).

According to de Beauvoir (1996), in old age people suffer from the lack of
inventiveness or their ability to invent is hampered by society. In her opinion,
engaging aging people, with the help of their relatives, in social activities, politics
and creative activities may provide a solution. De Beauvoir writes that life has
value in old age when there is a relationship with others, when there is love and
friendship.

Additional factors that contribute to the explanation of the perception of the
quality of life are consistent reciprocal relations, sense of social belonging, and
feeling of love and concern of others. These are main components in the achieve-
ment of quality of life, both in sickness and in health. The presence of chronic
mental or physical illness is far less harmful to the perception of the quality of life
than the lack of happiness for long periods (Connell, O’Cathain, & Brazier, 2014).
Also, regular reciprocal relations with the neighborhood improve the elderly per-
sons control and contribute to his autonomy, enjoyment, and self-fulfillment in
aging (Mottus, Gale, Starr, Deary, 2012). Social belonging, feeling of love and con-
cern of close people, as well as caring for people even in sickness are components
found at the basis of the perception of quality of life of all those who participate in
the process (Ducharme, Geldmacher, 2011).

According to Guan et al. (2015) residing in a familiar environment becomes
more crucial as one grows older. Elderly people prefer to remain with their adult
children in a familiar environment where they have lived before. In contrast to
cultural values, the reality dictates that children leave their parents’ home and their
familiar environment, in search of a better life. As a result, elderly people are faced
with the dilemma either to shift their residence to an unfamiliar environment
or remain alone. The lack of fit between the elderly person’s ability and desire to
choose own future residence leads to a gap between reality and own preferences.
This gap harms the sense of self-efficacy in decision-making, as well as the sense
of life satisfaction.

The lack of a comfortable environment or reciprocal relations with society
harms the elderly person’s physical and mental health and reduces his assessment
of the level of quality of life. Likewise, the presence of neighbors constitutes a fac-
tor that protects against cardiovascular disease, and ensures the low levels of pain
related to daily activities, shortens periods of recuperation from severe illnesses,
and improves the elderly person’s general health. Social isolation increases the risk
of depression and anxiety. In contrast, being with neighbors, in a good, support-
ive, and appropriate environment, constitutes protective factors and prevents the
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appearance of deterioration in the elderly person’s emotional and mental situation
(Mottus, Gale, Starr, & Deary, 2012).

In old age, as in youth, the quality of life with reference to the loss of physical
abilities is influenced by the individual life style throughout the entire life. The goal
of a healthy, positive, and active aging raises the requirement for understanding
the special needs of old age. Healthy aging is a long process, which entails, among
other, the promotion and maintenance of the physical, mental and social wellbeing
(Han et al., 2015). Simone de Beauvoir (1996) in her work recommends planning
for old age. In her opinion, such planning includes not only the saving of money
and the choice of residence upon retirement but also the acquisition of different
hobbies and living a life of involvement that will provide an opportunity for the
continuation of a real life after retirement.

Despite prejudices in society regarding elderly people, who are perceived as
a group of people with a poor functional level, there are many elderly people in
a good health condition. They live alone without any outside help and their level
of social activities is high. They contribute to the community in which they live
and are still involved in the social life of their families and friends. Therefore, age is
not the only factor influencing the quality of life (Godwin et al., 2015). When the
relation between the quality of life and the functional ability of the individual is
discussed, it is important to take into consideration not only the level coping with
everyday physical activities but also the level of cognitive abilities in the perfor-
mance of different tasks. There is a significant relation between quality of life and
everyday physical functioning. little is known today about the correlation between
the cognitive level of functioning and the perception of quality of life. Research has
identified a correlation between quality of life in old age and cognitive abilities in
youth. However, few works have attempted to prove and explain the correlation
between cognitive abilities in old age and quality of life (Forte, Boreham, De Vito,
Pesce, 2015). Typically, when quality of life and mental wellbeing are examined,
physical disabilities and physical illness are taken into consideration. However,
cognitive abilities are neglected, as well as mental illnesses (such as schizophrenia,
personal disorders, anxieties) (Connell, O’Cathain, Brazier, 2014).

The process of aging is for the most part influenced by other factors, such as
education, family status, and health situation. It is customary to assume that health
condition worsens as people grow older. However, the fact that not every old per-
son is helpless and isolated should be kept in mind. Furthermore, elderly people
with balanced chronic illnesses may not necessarily need help in the performance
of everyday activities (Godwin et al., 2015). Nevertheless, researchers agree that
in advanced adulthood the individual’s level of satisfaction with life depends on
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good physical functioning in everyday activity. Though some studies maintain that
a good physical level in old age reflects a higher fit to good health condition, the
reverse is true. When there is a decline in everyday functioning, a decline in health
condition can be expected. Furthermore, researchers maintain that excellent phys-
ical functioning greatly contributes to the individual’s quality of life, mental well-
being, and satisfaction with life (Forte, Boreham, De Vito, Presce, 2015).

Good health in old age contains lack of depression, high self-efficacy, coping
with loneliness, and avoidance of social isolation. When all these needs are ful-
filled in a satisfactory manner, even in the presence of certain chronic illness, the
self-evaluation of the quality of life is at a high level. Isolation and social loneliness
are the factors that bear a negative influence on people’s wellbeing, and this influ-
ence becomes more decisive in old age (Han et al., 2015).

A decline in social activities and in the number of social relations, loss of close
people, reduction in reciprocal relations, change of residence following a decline
in the physical ability or health deterioration may harm elderly people’s mental
wellbeing (Han et al., 2015). Forte, Boreham, De Vito, and Pesce (2015) main-
tain that the promotion and maintenance of the mental wellbeing while aging are
possible through the performance of moderate physical activity and healthy life
style. Walking in old age, physical activity constitutes a protective factor against
cognitive and functional deterioration (Forte, Boreham, De Vito, & Pesce, 2015).
Conversely, a study by Han et al. (2015) indicates that mental wellbeing and mor-
tality among aging people are significantly influenced by their beliefs and percep-
tion of their health as ‘good’ or ‘poor’, regardless of the objective severity of the
illness in medical terms. Spiritual and cultural beliefs have a substantial influence
on the perception of the family quality of life; they reinforce emotional support
in the family and help maintain reciprocal relations with the community. The im-
portance of beliefs and the strength of their influence on the perception of quality
of life rise with age. In other words, the process of aging is accompanied by the
strengthening in the beliefs (Bertelli, Biaco, Rossi, Scuticchio, Brown, 2011).

The rise in the life span in the population, which characterizes most of the
Western countries, requires decision makers to understand how to maintain health
at a good level along with high level of quality of life in the later adulthood and
old age (Forte, Boreham, De Vito, Pesce, 2015; Mottus, Gale, Starr, Deary, 2012).
General aging of the population of the world has become a main topic discussed
in many forums - public, health, and social. In many countries, the burden on
the health systems caused by the aging of the population is constantly increasing.
Elderly people are reaching ages in which their overall function is diminished and
the risk of chronic disease increases. A decline in the physical abilities and person-
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al illness requires different resources. Moreover, the burden of the care of the sick
or healthy elderly person relies on the economic capacity of the family in which the
person ages. Frequently children of elderly parents are expected to take the burden
of the elderly person’s care upon themselves. For example, in Taiwan, which is
influenced by the principles of the Buddhist religion, it is customary for children
to play an active role in the care of their aging parents, since the parents had cared
for them in childhood. However, modernization has detrimentally influenced the
ability of the family to provide a security net for the aging person, while searching
for a better economic life. Children of elderly parents move their residence to new
places and leave their aging parents behind. Today it is clear that, the family as
a social unit can no longer bear the burden of care of elders alone, without help
from society and state (Manasatchakun, Chotiga, Roxberg, Asp, 2016). In China,
as in many countries of Asia, the son bears the responsibility for the care of his
parents at a late age. However, following the rapid aging of the population and the
policy of family planning and birthrate reduction in China there is a considerable
decrease in the ability of the family to care for the elderly within the family. There-
fore, in recent years, the percentage of the elderly who live outside of their families
is steadily increasing. Today, adults in China, in contrast to tradition and culture,
live alone, with their spouse, or in retirement homes (Guan, Li, Sun, Wang, & Wu,
2015).

The process of aging, regardless of the medical condition, requires high eco-
nomic investment, not only on the personal-family level but also on the level of
society and the State. To properly evaluate the needs of the elderly and to enable
an effective intervention, it is necessary to research the perception of people re-
garding the quality of life from childhood to old age. Today, there is insufficient
knowledge regarding the perception of the quality of life among the elderly. In
addition, there is confusion regarding the different concepts in the literature. Some
remain undefined or are defined differently among the researchers. For instance,
healthy old age is defined as devoid of illnesses or as active old age or functioning
without help, and so on (Godwin et al., 2015; Manasatchakun, Chotiga, Roxberg,
Asp, 2016).

Godwin et al. (2015) maintain that the group of elderly people is one of the
most heterogeneous groups in society. The division that exists today into healthy
or ill is very sparse and does not reflect the true difference. Their study among el-
derly people, conducted in Canada, indicates that there is a group of elderly above
the age of 80 who function independently in everyday activities, are cognitively
alert, involved in the society, community, and family, are highly educated, and with
a high motivation to integrate socially. The needs and desires of these elderly are
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different from the requirements of the elderly with different backgrounds. Shaw et
al. (2016) claim that the implementation of a humanistic approach on the social
level towards the elderly person in society will help unite all relevant issues and
build a holistic approach that views the elderly from their perspective and not
merely as a burden on the health services. Healthy aging is not only the char-
acterization of the elderly person’s needs; rather, it is a process of decisions that
the individual makes in many areas in his life for the purpose of promoting and
preserving own mental spiritual wellbeing and physical health. All these constitute
a significant part in the influence on the elderly population’s evaluation and per-
ception of the quality of their lives (Han et al., 2015).

Simone de Beauvoir maintained that society has fated the elderly to misery
and to poverty, to inappropriate residence, and to loneliness. She sees this type
of attitude towards the elderly to be the complete responsibility of society, and
blames contemporary society for the creation handicap and misery of old age. De
Beauvoir holds that society is filled with painful obstacles and has a poor attitude
in moral terms. In reality, the elderly people are powerless and empty-handed, and
when their power leaves them they are ‘thrown away’ by society, tossed to the mar-
gins as trash. The elderly person is weak and all that remains to him from all he had
in life are his two eyes - to cry. In her opinion, this must not happen. De Beauvoir
maintains that improvement in the situation of the elderly cannot be accomplished
only by raising the pensions, providing fair housing, organizing leisure activities;
rather it is necessary to have a more extreme and profound change - a change of
life (de Beauvoir, 1996).
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