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Abstract

Ageing literature, while growing in huge volume in the past decades, is still largely domi-
nated by frameworks and topics of frailty and decline. A shift in attention to conceptualising
ageing more holistically to include psychosocial and emotional aspects as well as subjective
experience is much needed, in order to better account for the ageing (well) experience and
processes in today’s times. There is a large portion of older adults with relatively good
health. As life expectancy increases around the world, many older adults are living longer
and healthier overall, often wishing for their lives to continue being active, meaningful,
and fulfilling. With this changing demographic in mind, we argue for a framework of
positive ageing. We define positive ageing as a subjective, intentional experience, which
includes the multi-dimensional construction of ageing well. The notion of positive ageing
has the potential to widen the scope of gerontological research and to help guide policy and
intervention development. Furthermore, this conceptual framework and a cyclic model of
positive ageing presented in the current work can effectively complement current models
and practices of care in geriatrics by taking a more person-centred and holistic approach to
understanding and managing health and well-being.

Keywords: positive ageing; well-being; quality of life; later life; cyclic model

1. Introduction

Ageing is an inevitable, continuous process experienced by an increasing number of
people worldwide as they live longer and reach old age. Between 2015 and 2050, the global
population of those aged 60+ will almost double from 12% to 22% [1], and accordingly, the
literature focusing on the topic of ageing and older adulthood is also seeing a substantial
growth. However, ageing is most often associated with the decline and reduction in one’s
functioning and abilities, with academic literature dominated by topics such as dementia,
falls, depression, and poor physical health rather than a focus on the ‘good” ageing.
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While the emphasis on prevention of risks and improvement of care for this population
is important, it is also worthwhile to shift the attention towards well-being and quality
of life for older adults, acknowledging heterogeneity of those in the ‘aged’ category of
the population. Different populations of older adults can be categorised by age groups
(e.g., 'young-old’, ‘old’, ‘old-old’), frailty, as well as general health conditions and ease with
which they engage in activities such as work and travel [2]. What needs to be recognised is
that there is a large portion of older adults with relatively good health, and as life expectancy
increases around the world, many older adults are living longer and healthier overall, often
wishing their lives to continue being active, meaningful, and fulfilling. It is with this focus
on the overall well-being and quality of life of older adults that we discuss the importance
of positive ageing, or ageing well, as a concept and an alternative framework for ageing
research and practice.

2. Conceptual and Theoretical Foundations
2.1. Conceptualising Positive Ageing

As a relatively novel concept, positive ageing has yet to have a formal and recognised
definition [3,4]. The proliferation of interest in the concept is thought to have begun with
Rowe and Kahn's [5] successful ageing [6], defined as avoidance of disability and disease,
having high cognitive and physical capabilities, and an active engagement in life. However,
this definition has since been heavily criticised, primarily for its physiological emphasis [7]
and seeming disregard of social and psychological factors [8,9]. It has also been criticised
for its emphasis on individual responsibility [10] and neglect of cultural diversity [11].
These limitations have resulted in the inability to recognise a significant proportion of older
adult populations as successful agers [6,12-15].

Consequently, several other discipline-dependent concepts have been developed
(Table 1), such as ageing well [16], healthy ageing [17], and productive ageing [18], all of
which refer to different elements of an older adult’s quality of life [19]. However, many of
these ageing concepts lack a holistic view on health, have a cultural bias, place too much
emphasis on physical and psychological functionality, and therefore may fail to explain
diverse experiences of older adults from different demographic backgrounds. Given the
discipline-specific, uni-dimensional, and narrow conceptualisations of ageing, there has
been a call for a better model, such as one that especially takes into account the perspectives
and lived experiences of older adults [20,21]. Although there is confusion pertaining the
predictors and their outcomes [22], numerous factors have been identified as important for
ageing well by older adults.

Table 1. Ageing definitions.

Concept  Definition Components Advantages Disadvantages
e  Excludes those with
chronic illness
or disabilities
High physical, e  Physical health * Séi?;(r)rrﬁﬁgrable e  Cultural bias towards
Successful psychological, and social e  Psychological health o  Focus on prevention Western norms
Ageing functioning in old age e Cognitive functio e  Encourages social 3 Lac.k of recognition of
without major diseases [5] engagement social and

economic barriers
° Narrow focus. A

potential to stigmatise
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Table 1. Cont.

Concept  Definition Components Advantages Disadvantages
The process of optimising ¢ (yerall health e  Assumes equal access
Active opportunities for health, e Quality of life e  Focus on quality to opportunities, may
Ageing participation, and security, o  Participation of life potentially exclude
in order to enhance quality ¢  Security vulnerable groups
of life as people age [23]
The process of developing ) e  Personal )
Health and maintaining the ¢ Physical health grr?crc)) (L)lx;\geré?en — Places too much
Aegin Y functional ability that e DPsychological health i, fa b o take emphasis on
gemng enables well-being in e Well-being control of their functionality
older age [17] ageing process
. L e  Emphasis on physical
) Contmulng to .hve in the e  Physical health e  Highlights the function and
Ageing  community with good e  Psychological health importance of psychological health,
Well physical and

psychological health [16]

Social relationships

social connections

being free from
disability and disease

The involvement of older
adults in activities that
contribute to their own

Productive well-being and the

Ageing

well-being of others or

society. including paid and
unpaid work, volunteering,
and social participation [18]

Physical health
Social relationships

. Economic and
social benefits

° Excludes activities such
as physical exercise,
intellectual, and
spiritual activities

° Cultural bias to
Western ideals

Positive ageing can be thought of as an emerging paradigm in gerontology [22] for
the reasons that called for its conceptualisation in the first place [5]. Positive ageing is
an attempt to refocus the understanding of ageing from one marked by loss, pathology,
disability, and burden, to that of resilience, fulfilment, meaning, and positivity [24-26]. It
aims to capture a favourable ageing process and regard older adults and their experiences
holistically [27], incorporating a myriad of biopsychosocial factors which former and earlier
ageing concepts may not have been able to capture effectively [28]. It allows a focus
on the sociocultural context and its role in shaping the ageing experience (e.g., societal
perceptions of older adults, welfare provisions, opportunities to engage in civic matters),
as well as the subjectivity of the ageing experience. As Kornadt et al. [29] demonstrate,
one’s subjective views on ageing are a powerful predictor of ageing outcomes, with more
favourable self-perceptions of ageing leading to better health and ageing outcomes overall.
We may therefore define positive ageing as a “subjective, intentional experience and multi-
dimensional construction of ageing well” [30], and argue this to be a more comprehensive
and useful framework for understanding ageing processes and outcomes.

Indeed, several reviews of the literature have also revealed that older adults consider
positive ageing as a multi-dimensional concept, with biological, psychological, and social
components [3,22,31-34]. Biological components encompass aspects of good physical
health, maintenance of physical and cognitive functioning, and being free from disability
and illness [3,31,32]. Psychological components include features such as acceptance of old age,
maintenance of independence, high quality of life, and a positive attitude or mindset [3,31].
Social factors comprise participating in social activities, relationships with family and friends,
and other themes around engaging in the local community and wider society [3,31,33,35].
Most prevalent across cultures [32] and amongst lay people and academics [3] is social
engagement, and the role of the family might be of particular relevance in positive ageing.
In an open-ended question of what makes life most meaningful, family was most frequently
mentioned across all age groups in 14 out of the 17 countries [36]. This finding is interesting
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in the sense that the significance of family and strong engagement and connection with the
family have traditionally gained less attention in Western cultures, with the emphasis on
independence and autonomy. However, with the growing awareness of the detrimental
impact of loneliness and social isolation on older adults” health and well-being [37,38],
the attention has shifted over to meaningful social ties and relationships, including those
with one’s family members. Park et al.’s study of older adults in the UK [30] found
that interconnectedness and living harmoniously with others were important for ageing
positively, which calls for further research on the role of close relationships in older adults’
well-being globally.

2.2. Positive Ageing: Expansion and Application

There are a few ways in which the concept of positive ageing can be expanded and
applied to research and practice aimed at improving older adults” health and well-being.
Firstly, we discuss how future research applying positive ageing can look deeper into the
construction of meaningful life in old age from the individuals’ point of view. We then consider
implications for research including ageing measures used in contemporary research.

Relatively little is known about what makes a meaningful and satisfying life in old
age, and one finds a lack of consensus in the literature on what it constitutes. Aside
from the more obvious factors such as financial security and good physical health, there
must be more subjective views and opinions about what makes a good life that apply
to daily functioning and future planning in old age. Considering that one often adheres
to guiding principles in their lives, such as priorities and life goals, it may be useful to
explore the philosophical foundations for meaningful life and well-being (e.g., [39]). For
instance, for those who value generativity, or the desire to give something back to the
others and the society, a life in old age that involves giving (e.g., volunteering, helping
with family needs such as babysitting or financial support) may render happiness and
fulfilment, leading to better well-being overall even if they struggle with other aspects
of life [30]. As such, some of the unique concepts that may be especially pertinent to
looking at a meaningful life in old age need to be explored further. Cultural and cross-
cultural exploration of the contributing factors to positive ageing would be especially
useful here, as the construction of positive ageing as influenced by general world views
and priorities in life will differ across cultures. For instance, we may observe that cultures
with an emphasis on autonomy versus relatedness render differences in the balance of
priorities in terms of independence and interdependence [40]. All in all, these varying
cultural conceptions of ageing impact what is perceived as a fulfilling or meaningful life
in older age and thus need to be understood within a global context. As Moody’s review
recommends [41], there is value in illuminating the role of specific faith and the generated
meanings that lead to successful ageing for different individuals. Religion, philosophical
underpinnings, and cultural norms are important to consider as they will have shaped such
constructions and can give us insights on how to guide older adults in specific cultural
spheres to age more positively. For example, religious frameworks in different traditions
(e.g., Christianity, Buddhism, Hinduism) may offer distinct paths to fulfilment in old age,
including spiritual practices, the pursuit of wisdom, or community involvement, which
can provide individuals with a sense of purpose and meaning that transcends physical
health or financial security. The intersection of religion and cultural values creates different
narratives about the “good life” that may guide elderly individuals in their later years,
making it essential to consider these dimensions when discussing ageing [42].

In particular, we highlight the potential significance of values such as gratitude and
empathy for positive ageing. Also, as aforementioned, concepts such as generativity and
dialecticism, which may be relatively novel ideas strongly grounded in Eastern philos-
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ophy, can be applied. Most of these concepts emphasise interconnectedness rather than
individualism in ageing, and also calls for a more interdisciplinary approach. Gratitude,
for example, fosters emotional well-being and life satisfaction, especially in old age when
one has to deal with loss or decline. Empathy strengthens social bonds and mental health,
while dialecticism encourages accepting life’s contradictions, helping to navigate ageing’s
challenges. These ideas promote a holistic view of ageing, integrating emotional, relational,
and philosophical dimensions, and call for an interdisciplinary approach that combines
psychology, sociology, and philosophy to understand both the material and immaterial
aspects of ageing. This broad set of ideas emphasises a need for researchers to undertake a
formal interdisciplinary-focused concept analysis of positive ageing founded by established
approaches such as [43,44].

Furthermore, there are other individual-level factors to consider for positive ageing.
Potential differences in priorities and views towards positive ageing by one’s socioeco-
nomic as well as cultural background also deserve further attention. Those from higher
socioeconomic backgrounds typically have access to better healthcare, social activities,
and a higher standard of living, which can enhance their well-being and shape their view
of a fulfilling old age. In contrast, individuals from lower socioeconomic backgrounds
may face challenges like economic insecurity, social isolation, and limited healthcare, af-
fecting their quality of life [45]. These disparities impact not only available opportunities
but also perceptions of a meaningful life and should be accounted for when constructing
frameworks for positive ageing to ensure inclusivity and applicability across various popu-
lations. Policymakers, healthcare professionals, and community organisers must recognise
existing socioeconomic inequalities and work toward solutions that bridge the gap, en-
suring all older adults, regardless of financial standing, have access to opportunities for
meaningful ageing.

Measurement and indicators of ageing are also heavily reliant upon biomedical un-
derpinnings, which tend to overlook other important dimensions of one’s health and
well-being, such as psychosocial aspects and subjective experience. As Park et al. [46] argue,
perceiving ageing as a ‘decline’ in functions is clearly reflected in some of the existing
measures, and some may even include ageist assumptions and wording. When one looks
at the population of older adults now, it is clear that they do not only live longer, but they
also tend to be healthier and have a higher level of functioning ability overall compared to
what previous generations saw. Badham’s review [47] demonstrates the trend in scientific
data that finds improvement in the cognitive ability of older adults over the years and
past decades, which provides some evidence for this argument. Carver and Buchanan [48]
testify to the multi-dimensional nature of the concept, with the findings from their re-
view highlighting the need for ageing to be viewed as a complex process that requires
a holistic perspective. As such, ageing measures need to better reflect the contemporary
ageing experience of older adults and also take into account the more subjective views,
including positive aspects (e.g., [46]) and holistic understanding of health and well-being.
While many existing studies rely mostly on objective health measures—such as disease
prevention, cognitive health, and maintaining physical abilities [1]—to gauge good ageing,
there are critical gaps in these approaches that fail to capture the broader experience of
positive ageing [49]. For instance, it can be pointed out that the Active Ageing Index, a
popular tool developed for European countries for monitoring active ageing, fails to take
account of capabilities, resources, and preferences, which are just as important indicators for
one’s potential ageing outcomes. Addressing these shortcomings requires a paradigm shift
toward interventions that integrate psychological well-being, social engagement, physical
activity, and a sense of purpose. Park et al.’s Positive Ageing Scale [46] takes a step forward
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in this approach, encapsulating the meaning and value of positive ageing and taking into
account one’s own evaluation of his/her own ageing experience.

Existing initiatives, such as population health management programmes which come
from a background focused on successful and active ageing definitions, either primarily
focus on specific health behaviours such as smoking and alcohol usage [50], physical activ-
ity [51], risk of falls [52], or age-related diseases such as dementia [53] through randomised
controlled trials. The necessarily controlled and reductionist nature of such studies does not
account for the holistic process of positive ageing or diversity of individuals, emphasising
the rhetoric of frailty and disease. Interventions based on more holistic perspectives on
health and well-being consider the heterogeneity of the older adult population and help
to inform more effective, long-lasting interventions for ageing populations. Interventions
focusing on encouraging older adults to adopt a more positive subjective view of ageing
could be one such example, where more positive attitudes and perceptions towards one’s
ageing process can promote behaviours that can support positive ageing [54].

2.3. Cyclic Model of Positive Ageing

For better understanding of the dynamics of positive ageing processes, we suggest
a cyclic model, emphasising the interconnected relationship between mindset, physical
activity, and overall well-being (Figure 1). Physical activity has been shown to reduce the
risk of age-related diseases, improving health outcomes such as lower mortality, reduced
falls, and decreased cognitive decline [55-57]. Similarly, a positive mindset and engaging
with reflections about the positive aspects of ageing could also lead to better well-being.
Positive mindset, which may be linked to mindfulness, has indeed been associated with
enhanced mental health, well-being, and successful ageing [58]. This model suggests that if
older adults engage in positive ageing reflections and adopt a positive mindset, they are
more likely to also engage with physical activity, and vice versa. The combination and
interplay between these elements lead to improved overall well-being, which reinforces
positive reflections on ageing, creating a continuous cycle of growth and health.

Reflections
On Positive
Ageing

Improved
Overall Well-
being

Physical
Activity

Figure 1. The cyclic model of positive ageing.

The cyclic model of positive ageing can be integrated into interventions in several
ways. Given the broad positive health outcomes associated with self-reflection (see [59]
for a summary), encouraging reflection through journaling, self-reflection exercises, and
workshops could help cultivate a positive ageing mindset. Mindfulness-based traits can
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help improve psychological well-being [58] activities, and mindfulness-based stress reduc-
tion, meditation, and creative practices like art and nature therapies may therefore be a
crucial component of positive ageing. Increasing physical activity has clear benefits for
health in older adults (e.g., see [60] for a review) and can be achieved through enjoyable,
social activities like yoga, walking groups, and also exercise programmes incorporating
mindfulness, such as tai chi. To be effective, interventions should involve older adults in
the design process, emphasise strengths and opportunities, and leverage technology to
create accessible platforms, supporting fuller, more satisfying lives for older adults. Most
importantly, interventions based on the cyclic model will encourage the participants to
work on their health more holistically and allow them the opportunity to develop more
positive attitudes towards ageing. Such interventions could include structured programmes
which combine physical activity, mental health practices, and social engagement in a way
that reflects the interdependent cycles of well-being. For example, an intervention may
combine exercise with reflective practices, such as that seen in Yi et al.’s intervention which
uses Qigong practice and forest therapy walking [61], or involve group activities which
strengthen social connectedness, cognitive resilience, and good mental health, such as Chi,
Liu, and Wu's “Active Aging’ intervention [62]. These positive attitudes per se are likely to
improve their overall functioning and lead to better ageing outcomes.

3. Conclusions

As the global population of older adults continues to grow and live longer, it becomes
increasingly crucial to shift the narrative around ageing from one of decline and loss to
one of resilience, fulfilment, and well-being. The current work refines the definition of
positive ageing, that has taken different forms across multiple disciplines, and proposes an
interdisciplinary consideration of ageing as a holistic process of biological, psychological,
and social health. Positive ageing offers a comprehensive, person-centred framework that
emphasises the multifaceted nature of ageing, integrating biological, psychological, and
social components. The cyclic model of positive ageing further enriches this framework
by highlighting the interconnected relationship between mindset, physical activity, and
overall well-being. This model suggests that fostering a positive ageing mindset, along
with encouraging physical activity, creates a continuous cycle of growth and health that
enhances overall well-being. At the core of this conceptual shift is our definition of positive
ageing as a subjective and intentional experience and as a multi-dimensional construction
of ageing well, which underscores the importance of understanding ageing as a person-
alised, dynamic process influenced by individual perspectives, choices, and experiences.
By moving beyond traditional models that focus solely on physical health and disease
prevention, positive ageing fosters a more holistic understanding of what it means to age
well. Furthermore, integrating this framework into research and policy can lead to more
inclusive interventions, ensuring that older adults, regardless of their health status or
background, are supported in achieving meaningful, active, and fulfilling lives. As we
continue to explore and expand the concept of positive ageing, it is essential to focus on
resilience, purpose, and community engagement—factors that can significantly enhance
the quality of life for older adults, now and in the future.

Author Contributions: All authors (M.S.-A.P, B.W,,S.P.B.,, CUK,, V.C,, ARD., MJ,S.GH,MK.
and E.H.) contributed to the conceptualisation of the paper. M.S.-A.P., BW., S.P.B. and E.H. prepared
the original draft. All authors (M.S.-A.P,, BW,,S.PB.,CUK, V.C,, ARD,M],S.GH, MK and EH.)
contributed to the refinement of the conceptual framework, reviewed and edited the manuscript, and
approved the final version for publication. All authors have read and agreed to the published version
of the manuscript.



Geriatrics 2025, 10, 151 8 of 10

Funding: This research received no external funding.

Institutional Review Board Statement: The study did not require ethical approval.
Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. World Health Organization. Decade of Healthy Ageing: Baseline Report; World Health Organization: Geneva, Switzerland, 2021.

2. Jaul, E.; Barron, J. Characterizing the heterogeneity of aging: A vision for a staging system for aging. Front. Public Health 2021,
9, 513557. [CrossRef] [PubMed]

3. Cosco, T.D.; Prina, A.M.; Perales, J.; Stephan, B.C.M.; Brayne, C. Operational definitions of successful aging: A systematic review.
Int. Psychogeriatr. 2014, 26, 373-381. [CrossRef] [PubMed]

4. Depp, C.A,; Jeste, D.V. Definitions and predictors of successful aging: A comprehensive review of larger quantitative studies. Am.
J. Geriatr. Psychiatry 2006, 14, 6-20. [CrossRef] [PubMed]

5. Rowe, ].W,; Kahn, R.L. Human aging: Usual and successful. Science 1987, 237, 143-149. [CrossRef]

6.  Strawbridge, W.J.; Wallhagen, M.I.; Cohen, R.D. Successful aging and well-being: Self-rated compared with Rowe and Kahn.
Gerontologist 2002, 42, 727-733. [CrossRef]

7. Young, Y.; Frick, K.D.; Phelan, E.A. Can successful aging and chronic illness coexist in the same individual? A multidimensional
concept of successful aging. |. Am. Med. Dir. Assoc. 2009, 10, 87-92. [CrossRef]

8.  Cosco, T.D.; Wister, A.; Brayne, C.; Howse, K. Psychosocial aspects of successful ageing and resilience: Critique, integration and
implications/Aspectos psicolégicos del envejecimiento exitoso y la resiliencia: Critica, integracién e implicaciones. Estud. Psicol.
2018, 39, 248-266. [CrossRef]

9. Stowe, ].D.; Cooney, TM. Examining Rowe and Kahn’s Concept of Successful Aging: Importance of Taking a Life Course
Perspective. Gerontologist 2015, 55, 43-50. [CrossRef]

10. Katz, S.; Calasanti, T. Critical perspectives on successful aging: Does it “appeal more than it illuminates”? Gerontologist 2015,
55,26-33. [CrossRef]

11. Lamb, S. Permanent personhood or meaningful decline? Toward a critical anthropology of successful aging. J. Aging Stud. 2014,
29, 41-52. [CrossRef]

12.  Bowling, A.; Iliffe, S. Which model of successful ageing should be used? Baseline findings from a British longitudinal survey of
ageing. Age Ageing 2006, 35, 607-614. [CrossRef]

13.  Brown, LJ.; Bond, M.]. Comparisons of the utility of researcher--defined and participant--defined successful ageing. Australas. ].
Ageing 2016, 35, E7-E12. [CrossRef] [PubMed]

14. Gu, D, Feng, Q.; Sautter, ].M,; Yang, F; Ma, L.; Zhen, Z. Concordance and discordance of self-rated and researcher-measured
successful aging: Subtypes and associated factors. J. Gerontol. Ser. B 2017, 72, 214-227. [CrossRef] [PubMed]

15. Stewart, ].M.; Auais, M.; Bélanger, E.; Phillips, S.P. Comparison of self-rated and objective successful ageing in an international
cohort. Ageing Soc. 2018, 39, 1317-1334. [CrossRef]

16. Browning, C.J.; Enticott, J.C.; Thomas, S.A.; Kendig, H.A.L. Trajectories of ageing well among older Australians: A 16-year
longitudinal study. Ageing Soc. 2018, 38, 1581-1602. [CrossRef]

17. World Health Organization. World Report on Ageing and Health; World Health Organization: Geneva, Switzerland, 2015.

18.  Morrow-Howell, N.; Hinterlong, J.; Sherraden, M. (Eds.) Productive Aging: Concepts and Challenges; The Johns Hopkins University
Press: Baltimore, MD, USA, 2001.

19. Chong, AM.L,; Ng, S.H.; Woo, J.; Kwan, A.Y.H. Positive ageing: The views of middle-aged and older adults in Hong Kong.
Ageing Soc. 2006, 26, 243-265. [CrossRef]

20. Low, S.K.; Cheng, M.Y.; Pheh, K.S. A thematic analysis of older adult’s perspective of successful ageing. Curr. Psychol. 2023,
42,10999-11008. [CrossRef]

21. Martinson, M.; Berridge, C. Successful aging and its discontents: A systematic review of the social gerontology literature.
Gerontologist 2015, 55, 58-69. [CrossRef]

22. Fernandez-Ballesteros, R.; GARCIA, L.E; Abarca, D.; Blang, E.; Efklides, A.; Moraitou, D.; Kornfeld, R.; Lerma, A.J.; Mendoza-
Numez, V.M.; Mendoza-Ruvalcaba, N.M.; et al. The concept of ‘ageing well” in ten Latin American and European countries.
Ageing Soc. 2010, 30, 41-56. [CrossRef]

23.  World Health Organization. Active ageing: A policy framework. Aging Male 2002, 5, 1-37. [CrossRef]

24. Bar-Tur, L. Fostering well-being in the elderly: Translating theories on positive aging to practical approaches. Front. Med. 2021,

8, 517226. [CrossRef]


https://doi.org/10.3389/fpubh.2021.513557
https://www.ncbi.nlm.nih.gov/pubmed/34712633
https://doi.org/10.1017/S1041610213002287
https://www.ncbi.nlm.nih.gov/pubmed/24308764
https://doi.org/10.1097/01.JGP.0000192501.03069.bc
https://www.ncbi.nlm.nih.gov/pubmed/16407577
https://doi.org/10.1126/science.3299702
https://doi.org/10.1093/geront/42.6.727
https://doi.org/10.1016/j.jamda.2008.11.003
https://doi.org/10.1080/02109395.2018.1493843
https://doi.org/10.1093/geront/gnu055
https://doi.org/10.1093/geront/gnu027
https://doi.org/10.1016/j.jaging.2013.12.006
https://doi.org/10.1093/ageing/afl100
https://doi.org/10.1111/ajag.12250
https://www.ncbi.nlm.nih.gov/pubmed/27010879
https://doi.org/10.1093/geronb/gbw143
https://www.ncbi.nlm.nih.gov/pubmed/27927742
https://doi.org/10.1017/S0144686X17001489
https://doi.org/10.1017/S0144686X17000162
https://doi.org/10.1017/S0144686X05004228
https://doi.org/10.1007/s12144-021-02371-6
https://doi.org/10.1093/geront/gnu037
https://doi.org/10.1017/S0144686X09008587
https://doi.org/10.1080/tam.5.1.1.37
https://doi.org/10.3389/fmed.2021.517226

Geriatrics 2025, 10, 151 90f 10

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.
44.

45.
46.

47.

48.

49.

50.

51.

52.

Bartholomaeus, ].D.; Van Agteren, ].E.; Iasiello, M.P; Jarden, A.; Kelly, D. Positive aging: The impact of a community wellbeing
and resilience program. Clin. Gerontol. 2019, 42, 377-386. [CrossRef] [PubMed]

Keeble-Ramsay, D. Exploring the concept of ‘positive ageing’in the UK workplace—A literature review. Geriatrics 2018, 3, 72.
[CrossRef] [PubMed]

Malone, J.; Dadswell, A. The role of religion, spirituality and/or belief in positive ageing for older adults. Geriatrics 2018, 3, 28.
[CrossRef]

Piedra, L.M.; Howe, M.].; Francis, J.; Montoya, Y.; Gutwein, M. Latinos and the pandemic: Results from the national social life,
health, and aging project—COVID-19 study. J. Appl. Gerontol. 2022, 41, 1465-1472. [CrossRef] [PubMed]

Kornadt, A.E.; Kessler, EM.; Wurm, S.; Bowen, C.E.; Gabrian, M.; Klusmann, V. Views on ageing: A lifespan perspective. Eur. J.
Ageing 2020, 17, 387-401. [CrossRef]

Park, M.S.; Lo, C.; Lee, H.]J.; Moon, S.; Webber, B.; Badham, S.; Paterson, J. “I'm more confident now than I have ever used to be”:
A qualitative investigation of positive ageing in British older adults. Gerontologist 2025, 65, gnaf149. [CrossRef]

Badache, A.C.; Hachem, H.; Miki-Torkko, E. The perspectives of successful ageing among older adults aged 75+: A systematic
review with a narrative synthesis of mixed studies. Ageing Soc. 2023, 43, 1203-1239. [CrossRef]

Hung, L.W.; Kempen, G.LJ.M.; De Vries, N.K. Cross-cultural comparison between academic and lay views of healthy ageing: A
literature review. Ageing Soc. 2010, 30, 1373-1391. [CrossRef]

Reich, AJ.; Claunch, K.D.; Verdeja, M.A.; Dungan, M.T.; Anderson, S.; Clayton, C.K.; Thacker, E.L. What does “successful aging”
mean to you?—Systematic review and cross-cultural comparison of lay perspectives of older adults in 13 countries, 2010-2020. J.
Cross-Cult. Gerontol. 2020, 35, 455-478. [CrossRef]

Teater, B.; Chonody, ].M. How do older adults define successful aging? A scoping review. Int. |. Aging Hum. Dev. 2020,
91, 599-625. [CrossRef]

Plugge, M. Successful ageing in the oldest old: Objectively and subjectively measured evidence from a population-based survey
in Germany. Eur. |. Ageing 2021, 18, 537-547. [CrossRef] [PubMed]

Silver, L.; Van Kessel, P.; Huang, C.; Clancy, L.; Gubbala, S. What Makes Life Meaningful? In Views from 17 Advanced Economiies;
Pew Research Center: Washington, DC, USA, 2021.

Donizzetti, A.R.; Capone, V. Ageism and the Pandemic: Risk and Protective Factors of Well-Being in Older People. Geriatrics 2023,
8, 14. [CrossRef] [PubMed]

Luo, Y.; Hawkley, L.C.; Waite, L.].; Cacioppo, J.T. Loneliness, health, and mortality in old age: A national longitudinal study. Soc.
Sci. Med. 2012, 74, 907-914. [CrossRef] [PubMed]

Fletcher, G. The Philosophy of Well-Being: An Introduction; Routledge: Oxfordshire, UK, 2016.

Park, M.S.A.; Chirkov, V. Culture, Self, and Autonomy. Front. Psychol. 2020, 11, 736. [CrossRef]

Moody, H.R. Is religion good for your health? Gerontologist 2006, 46, 147-149. [CrossRef]

Joshanloo, M.; Weijers, D. Ideal personhood through the ages: Tracing the genealogy of the modern concepts of wellbeing. Front.
Psychol. 2024, 15, 1494506. [CrossRef]

Walker, L.; Avant, K. Strategies for Theory Construction in Nursing, 5th ed.; Pearson Prentice Hall: Upper Saddle River, NJ, USA, 2011.
Rodgers, B.L. Concept development in nursing: Foundations, Techniques, and Applications. In Concept Analysis: An Evolutionary
View, 2nd ed.; Rodgers, B.L., Knafl, K.A., Eds.; Saunders Company: Philadelphia, PA, USA, 2000.

Steptoe, A.; Deaton, A.; Stone, A.A. Subjective wellbeing, health, and ageing. Lancet 2015, 385, 640-648. [CrossRef]

Park, M.S.A.; Badham, S.; Vizcaino-Vickers, S.; Fino, E. Exploring older adults’ subjective views on aging positively: Development
and validation of the positive aging scale. Gerontologist 2024, 64, gnae088. [CrossRef]

Badham, S.P. The older population is more cognitively able than in the past and age-related deficits in cognition are diminishing
over time. Dev. Rev. 2024, 72, 101124. [CrossRef]

Carver, L.F; Buchanan, D. Successful aging: Considering non-biomedical constructs. Clin. Interv. Aging 2016, 1623-1630.
[CrossRef] [PubMed]

De Sao José, ].M.; Timonen, V.; Amado, C.AF; Santos, S.P. A critique of the Active Ageing Index. J. Aging Stud. 2017, 40, 49-56.
[CrossRef] [PubMed]

Daskalopoulou, C.; Stubbs, B.; Kralj, C.; Koukounari, A.; Prince, M.; Prina, A.M. Associations of smoking and alcohol consumption
with healthy ageing: A systematic review and meta-analysis of longitudinal studies. BM] Open 2018, 8, €019540. [CrossRef]
Bernardelli, G.; Roncaglione, C.; Damanti, S.; Mari, D.; Cesari, M.; Marcucci, M. Adapted physical activity to promote active and
healthy ageing: The PoliFIT pilot randomized waiting list-controlled trial. Aging Clin. Exp. Res. 2019, 31, 511-518. [CrossRef]
Tiedemann, A.; Rissel, C.; Howard, K.; Tong, A.; Merom, D.; Smith, S.; Sherrington, C. Health coaching and pedometers to
enhance physical activity and prevent falls in community-dwelling people aged 60 years and over: Study protocol for the
Coaching for Healthy AGEing (CHANGE) cluster randomised controlled trial. BM] Open 2016, 6, e012277. [CrossRef]


https://doi.org/10.1080/07317115.2018.1561582
https://www.ncbi.nlm.nih.gov/pubmed/30654716
https://doi.org/10.3390/geriatrics3040072
https://www.ncbi.nlm.nih.gov/pubmed/31011107
https://doi.org/10.3390/geriatrics3020028
https://doi.org/10.1177/07334648211066920
https://www.ncbi.nlm.nih.gov/pubmed/35152789
https://doi.org/10.1007/s10433-019-00535-9
https://doi.org/10.1093/geront/gnaf149
https://doi.org/10.1017/S0144686X21001070
https://doi.org/10.1017/S0144686X10000589
https://doi.org/10.1007/s10823-020-09416-6
https://doi.org/10.1177/0091415019871207
https://doi.org/10.1007/s10433-021-00609-7
https://www.ncbi.nlm.nih.gov/pubmed/34786015
https://doi.org/10.3390/geriatrics8010014
https://www.ncbi.nlm.nih.gov/pubmed/36648919
https://doi.org/10.1016/j.socscimed.2011.11.028
https://www.ncbi.nlm.nih.gov/pubmed/22326307
https://doi.org/10.3389/fpsyg.2020.00736
https://doi.org/10.1093/geront/46.1.147
https://doi.org/10.3389/fpsyg.2024.1494506
https://doi.org/10.1016/S0140-6736(13)61489-0
https://doi.org/10.1093/geront/gnae088
https://doi.org/10.1016/j.dr.2024.101124
https://doi.org/10.2147/CIA.S117202
https://www.ncbi.nlm.nih.gov/pubmed/27956828
https://doi.org/10.1016/j.jaging.2017.01.001
https://www.ncbi.nlm.nih.gov/pubmed/28215756
https://doi.org/10.1136/bmjopen-2017-019540
https://doi.org/10.1007/s40520-018-1002-1
https://doi.org/10.1136/bmjopen-2016-012277

Geriatrics 2025, 10, 151 10 of 10

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Clare, L.; Nelis, S.M.; Jones, L.R; Hindle, J.V.; Thom, ].M.; Nixon, J.A.; Whitaker, C.J. The Agewell trial: A pilot randomised
controlled trial of a behaviour change intervention to promote healthy ageing and reduce risk of dementia in later life. BMC
Psychiatry 2015, 15, 25. [CrossRef]

Diehl, M.; Nehrkorn-Bailey, A.; Tseng, H.Y. Psychological interventions targeting adults” subjective views of aging. Subj. Views
Aging Theory Res. Pract. 2022, 33, 309-327.

Cunningham, C.; O’ Sullivan, R.; Caserotti, P.; Tully, M.A. Consequences of physical inactivity in older adults: A systematic
review of reviews and meta-analyses. Scand. J. Med. Sci. Sports 2020, 30, 816-827. [CrossRef]

Keogh, J. Physiology of Exercise and Healthy Aging; Taylor, A.W., Johnson, M.]., Eds.; Blackwell Publishing Asia: Melbourne,
Australia, 2009. [CrossRef]

Lima, R.A.; Condominas, E.; Sanchez-Niubo, A.; Olaya, B.; Koyanagi, A.; de Miquel, C.; Haro, ]. M. Physical activity participation
decreases the risk of depression in older adults: The ATHLOS population-based cohort study. Sports Med.-Open 2024, 10, 1.
[CrossRef]

Mabhlo, L.; Windsor, T.D. Older and more mindful? age differences in mindfulness components and well-being. Aging Ment.
Health 2021, 25, 1320-1331. [CrossRef]

Demnitz-King, H.; Gonneaud, J.; Klimecki, O.M.; Chocat, A.; Collette, F.; Dautricourt, S.; Medit-Ageing Research Group.
Association of self-reflection with cognition and brain health in cognitively unimpaired older adults. Neurology 2022,
99, e1422—-e1431. [CrossRef]

McPhee, ].S.; French, D.P; Jackson, D.; Nazroo, J.; Pendleton, N.; Degens, H. Physical activity in older age: Perspectives for
healthy ageing and frailty. Biogerontology 2016, 17, 567-580. [CrossRef]

Yi, J.; Kim, S.G.; Khil, T.; Shin, M.; You, J.H.; Jeon, S.; Kim, J. U Psycho-electrophysiological benefits of forest therapies focused on
gigong and walking with elderly individuals. Int. ]. Environ. Res. Public Health 2021, 18, 3004. [CrossRef]

Chi, Y.C.; Wu, C.L,; Liu, H.T. Effect of a multi-disciplinary active aging intervention among community elders. Medicine 2021,
100, e28314. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1186/s12888-015-0402-4
https://doi.org/10.1111/sms.13616
https://doi.org/10.1111/j.1741-6612.2008.00337.x
https://doi.org/10.1186/s40798-023-00664-7
https://doi.org/10.1080/13607863.2020.1734915
https://doi.org/10.1212/WNL.0000000000200951
https://doi.org/10.1007/s10522-016-9641-0
https://doi.org/10.3390/ijerph18063004
https://doi.org/10.1097/MD.0000000000028314

	Introduction 
	Conceptual and Theoretical Foundations 
	Conceptualising Positive Ageing 
	Positive Ageing: Expansion and Application 
	Cyclic Model of Positive Ageing 

	Conclusions 
	References

