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ABSTRACT

A dramatically aging population is a worldwide challenge in the 21* century. To age
successfully is an objective for individuals and societies as a whole. The main studies of
successful aging have largely missed the voices of women and ethnic minorities. The purpose of
this study was to understand older Taiwanese women’s learning through volunteering and the
role of that learning in successful aging. Four research questions guided this study: (1) How do
older Taiwanese women define successful aging? (2) How and what do older Taiwanese women
learn through volunteering? (3) How does the learning through volunteering influence older
Taiwanese women’s successful aging? (4) How does the Taiwanese cultural context shape the
definitions/perceptions of successful aging of older women? A qualitative design was employed.
Fourteen older Taiwanese women who aged 60 and older and had volunteered regularly for at
least two years were selected for this study.

This study helped build an understanding of what successful aging means by asking older
adults themselves. For these older Taiwanese women, successful aging was defined as (1) being
healthy, (2) having no financial worries, (3) maintaining good relationships and connections, (4)

continuing contributing to society through volunteering, and (5) having a good death.



Volunteering is a learning context as well as a learning resource for these older women to
connect old and new experiences. By means of various ways, these older women developed and
learned wisdom, knowledge, and skills. Learning through volunteering facilitated the perceived
successful aging of the older women by (1) establishing a meaningful life, (2) building and
improving relationships, (3) enhancing positive changes and self-evaluation, and (4) promoting
physical and psychological health. Four cultural factors were found relevant to the perceived
successful aging: (1) a changing intergenerational dynamic, (2) believing in karma, cause-and-
effect, and fatalism, (3) being satisfied with what one has, and (4) valuing a good death.

Three conclusions were drawn based on the findings of this study. First, elder learning
through volunteering facilitates positive development. Second, volunteering is a holistic
approach to older adults’ successful aging. Third, perceptions of successful aging are gender-

related as well as cultural-specific.

INDEX WORDS: Older women, Successful aging, Volunteering, Non-formal learning,
Experiential learning, Culture, Taiwan, Adult education
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CHAPTER ONE
INTRODUCTION

According to the U.S. Census Bureau (2004-2005), from 1980 to 2050, the world
population will almost double. Along with the growing population, one of the most challenging
demographic phenomena of the twenty-first century is the dramatically fast aging of the world’s
population. As the third most populated country in the world, America had 2%, 4%, and 12.6%
seniors who were 65 and over in 1790, 1900, and 2000 respectively. By 2050, this group will
represent 20.3% of the total population (Atchley & Barusch, 2004). The life expectancy at birth
was 47.3 years in 1900 (U.S. Department of Health and Human Services, 2004, p. 143) and is
projected to be 78.5 years in 2010 (U.S. Census Bureau, 2004-2005). As in America and other
Western countries, many Asian countries are also encountering the same demographic issue.
Based on U.S. Census Bureau (2004-2005, p. 846) Japan is the country with the longest life
expectancy at birth (80.9 years in 2003) in the world. Most Asian countries have more than 70-
year expectation of life at birth which is greater than the world average life expectancy.
According to the United Nations (2002), Asia and the Pacific will become home to the largest
proportion of older persons aged 65 and above in the next 30 years. Increased longevity, lower
death rate, and a higher proportion of the population being seniors have become a general fact in
every country.

Due to this global phenomenon, a growing number of studies have focused on aging-
related issues through psychological, societal, and cultural perspectives. More and more people
who are categorized as elderly do not feel old in many ways. The proportion of healthy seniors in

older populations is also higher than ever before. Recently, the oldest-old which is defined as



those aged 85 years and over (Hoyer & Roodin, 2003), and centenarians have increasing
proportions among the whole population. The images of the old in societies are no longer those
of being fragile, sick, and dependent. Recently, researchers use different terms, such as positive
aging, productive aging, successful aging, healthy aging, and so forth, to express and reflect
people’s experiences and expectations in late adulthood. Among these terms, successful aging
has been used most commonly and successful agers were created to identify those who age
successfully, even though some researchers have criticized and debated the suitability of the term
successful.

Since the 1960s, successful aging has become an academic term. To age successfully is a
need for everyone and successful aging has become “a guiding theme in gerontological research
and a challenge for the design of social policy” (Paul B. Baltes & Baltes, 1990a, p. 4). The
explorations of successful aging have supplemented and enriched the significant understanding
of late adulthood. To date, studies mainly focus on definitions, exploring determinants, such as
health, theory-building (Paul B. Baltes & Baltes, 1990a; Bowling, 1993; Crowther, Parker,
Achenbaum, Larimore, & Koenig, 2002; Kahn, 2003; Rowe & Kahn, 1987, 1997), and
understanding the definitions and perceptions of successful aging from different age groups and
cultures (Chou & Chi, 2002; Lamb & Myers, 1999; Phelan, Anderson, Lacroix, & Larson, 2004;
Torres, 1999, 2001, 2002, 2003).

In 1987, Rowe and Kahn first proposed the differences between usual aging and
successful aging and roughly regarded successful agers as those who “demonstrate little or no
loss in a constellation of physiologic functions” (p. 144). Ten years later, they proposed that
successful aging has three core and relative components: “low probability of disease and disease-

related disability, high cognitive and physical functional capacity, and active engagement with



life” (Rowe & Kahn, 1997, p. 433). Further, in 1990, P. B. Baltes and M. M. Baltes proposed
their psychological model of successful aging. They regarded successful aging as a process
which involves three adaptive strategies: selection, optimization, and compensation and defined
successful aging as “minimisation of losses and maximisation of gains” (M. M. Baltes &
Carstensen, 1996, p. 405). From these two most often-cited definitions, we can see that besides
keeping healthy, in a sense, successful aging means positive development and adaptation to late
adulthood.

Development is a process of change that happens when people experience varying
psychological needs (Erik H. Erikson, 1963), or go through different roles and tasks (Havighurst,
1972). Although old age is the last stage of life, development is still continuous. Currently,
development theories have mainly been discussed in the education and psychology fields and the
discussion and exploration of successful aging has primarily been in gerontology. However,
because of increasing healthy elderly populations and their need to age successfully, it is
pressing to connect development theories and concepts of successful aging in the field of adult
education in order to facilitate older adults to prepare for and reach successful aging. In fact,
development theorists have used various developmental work to describe what successful aging
means, although they have not exactly used this term. For example, Erikson believed that
seeking to balance, reconcile, and integrate one’s life means successful aging. To Havighurst,
successful aging means reaching personal goals and a new maturity. In the adaptation and
transition to late adulthood and to successfully aging, many studies have shown that the declines
and losses of biological and psychological functions in old age can be overcome and offset by
various external interventions, such as training and education. For example, researchers found

memory training has durable effects for improving the elder’s memory performance



(Verhaeghen, Marcoen, & Goossens, 1992). A study also indicated that the gap in the risk of
age-related cognitive decline between the poorly and highly educated persons might be
substantially narrowed by increasing work-related mental stimuli and challenges (Bosma, Van
Boxtel, Ponds, Houx, & Jolles, 2003). However, such studies have primarily focused on seniors’
cognitive functioning, such as memory and attention. We know little about linkages among
experience, learning, and successful aging.

Many studies have shown that through adaptation in old age, the later years can be seen,
for the individuals, as an opportunity rather than a crisis, and for societies, as an asset rather than
a burden. A key to adaptation and successful aging is learning. Learning drives development and
is the means through which we form meaning from life experiences. Learning also is a
substantial tool to overcome tensions and transitions in life-span development. In this
information epoch which is full of ever-changing skills and knowledge, lifelong learning has
been included into significant policies in many countries. Through continued learning, elderly
learners can develop new knowledge, skills, relationships, and facilitate autonomy and social
connectedness. By means of learning, the elderly can prevent themselves from being excluded
from fast societal changes. Thus, despite being in the last stage of life, people can adapt to old
age by means of continuing learning.

The most prevalent and significant type of learning in adult life is learning from
experience. Experience composes our everyday life. Experience also is the material and
foundation of adult learning and knowledge. As Knowles (1980; 1984) argued in his assumptions
of andragogy, an adult has an accumulated reservoir of experience that becomes an increasing
rich resource for learning. Jarvis (1987; 1995) and Jarvis, Holford, & Griffin (2003) defined

learning as the process of transforming experience into knowledge, skills, attitudes, values,



feelings, and so forth. One can even argue that seniors would have more potential to learn than
youth because they accumulate more experiences as they age which can be the material for
transformation into knowledge and skills. Therefore, it is necessary and significant to understand
how older people learn through experiences and how such learning influences adaptation to
changes in late adulthood.

One of the most obvious changes in late adulthood is losses in relationships and roles.
Facing such a change, volunteering has often been regarded as a compensation or substitution for
losses and also can develop new possibilities in old age. Volunteering is a valuable activity and
also a significant type of experiential/informal learning for people. Through volunteering, older
people can be better used as resources in societies. By participating in voluntary activities, the
elderly can fill unused time, create a structure for daily life, satisfy communication needs,
neutralize the influence of loneliness, build a fuller sense of identity, and create and participate in
a functional and socially approved role (Bradley, 1999; Hunter & Linn, 1980). According to
Wilson and Musick (1999), volunteering leads to individuals developing stronger networks that
“buffer stress and reduce disease risk” (p. 150). Many studies have shown that volunteering in
late adulthood indeed maintains physical health, increases positive changes in perceived health,
and has positive effects on mental health and subjective well-being (Willigen, 2000; Wilson &
Musick, 1999). For the elderly, the altruistic features of volunteerism might also promote coping
strategies, the learning of new skills and knowledge, and building emotional support. Although
studies have supported and shown that volunteering does have positive effects on older adults’
development, we know little about the learning process involved.

Currently, development theories and definitions and discussions of successful aging are

based on Western contexts and concepts. Few studies focused on successful aging have been



conducted in non-Western countries. Because successful aging is a social and cultural
construction (Torres, 1999, 2001, 2002, 2003), it is likely that different values and cultures might
result in different concepts of successful aging. Thus, there is a need to hear from the East,
especially Asia and the Pacific region, with the most rapidly aging population in the world
(United Nations, 2002), when we explore issues related to successful aging.

Taiwan, where this study is based, has been facing a quickly increasing older adult
population. The population of 65+ was over 7% and almost 10% in 1993 and 2006 respectively
and still keeps growing (R.O.C. The Department of Statistics; Ministry of the Interior, 2006b). In
2005, life expectancy at birth was 77.42 (R.O.C. The Department of Statistics; Ministry of the
Interior, 2005) and for women and men respectively was 80.80 and 74.50 years (R.O.C. The
Department of Statistics; Ministry of the Interior, 2006a). The rate of literacy in 2006 was
97.48% for those 15 years of age and above, and was 83.51% for those 65 years of age and
above (R.O.C. The Department of Statistics; Ministry of the Interior, 2006c). In this fast aging
country, religion, traditional values, and concepts and attitudes toward aging are very different
from Western societies.

As economic and family structures change, more women are involved in the workplace
and representing more significant work and intellectual capital in societies than ever before.
According to the World Bank (2001), women have longer life expectancy than their counterparts
have in most countries. This gender gap in life expectancy results in women being the majority
of the elder population. However, living longer does not mean living better. Many studies have
also shown that women have less possibility than men to age successfully. Because women tend
to marry men who are older than they are and women have higher life expectancies than men,

women tend to have a longer time to live alone without spouses. Also because of the prevalence



of patriarchy, women often have lower educational opportunities and work income at any age
than men have. It means that women are more likely to encounter economic difficulties as they
get older than men. Presently, most studies of women and aging still focus on health and family
roles. It reflects again the stereotypes of how people view old age and women’s spheres.
Although more women have gained chances to pursue education and work or career, older
women’s learning has not been much noticed and studied. There is a need to know more about
women’s successful aging and how learning can promote women’s well-being when they
become older.

Though development still continues in late adulthood, many theories of adult
development rarely include this stage in detail, not to mention the related issue of older women’s
development. Furthermore, although there is a growing diversity among older populations in
modern societies, most aging-related studies, statistics data, and adult development theories have
been based on white and middle-class Westerners. Thus, to have more inclusive theories and
models of adult development and successful aging, it is essential to explore related issues based
on older women’s experiences and non-Western worldviews. Moreover, although different
studies have focused on aging and women, rarely has the association between aging and
learning, and further between older women and learning been studied. We know little about the
relationship among learning, aging, and women and how those three factors interact in Eastern
cultures.

In short, most of dominant development theories are based on Western and often male-
specific contexts and primarily stress ages of 20-60. Life-span development studies consider the
influence of developmental tasks on learning, rather than looking into how learning impacts

adults’ development, especially for the elderly, not to mention for senior women. Although there



have been many studies of both adult development and successful aging, there is a lack of

connection between these two issues, especially in the field of adult education. The existing

studies and exploration of successful aging chiefly focus on its definitions and determinants.

Studies related to the influences of informal/experiential learning on aging successfully are few.
Statement of the Problem

The fast aging of the world’s population is a challenging fact in the 21st century.
Increased life expectancy and a higher proportion of seniors in the population have become a
reality in most countries. There are more healthy seniors than ever before. Besides reducing risks
of diseases and disability, successful aging also means better development and adaptation to old
age. Recently, successful aging has become a significant need and expectation, for both
individuals and society as a whole.

Frequently-cited adult development theories have been dominantly focused on the stages
before age 65. It has been only since the 1980s that researchers have started noticing and
building women-specific development models. Among those models, older women have almost
been invisible. Development theorists have used different development tasks and gerontologists
have used various terms to describe successful aging. Regarding explorations of successful
aging, most studies focus on health maintenance. In two often-cited definitions, successful aging
was defined as “low probability of disease and disease-related disability, high cognitive and
physical functional capacity, and active engagement with life” (Rowe & Kahn, 1997, p. 433) and
the need to develop adaptive strategies to reach “minimisation of losses and maximisation of
gains” (M. M. Baltes & Carstensen, 1996, p. 405) in old age. However, other researchers point

out that the definitions of successful aging need to be based on different cultural values. Some



studies also have shown that seniors have different perceptions and definitions of successful
aging from the aforementioned definitions that researchers proposed.

Despite studies suggesting that education and training also significantly influence
successful aging, related studies are rare. At a time when knowledge is the key to a better life,
continued learning for the elderly might reduce their risks of being excluded from society and
facilitate to preparing for and engaging in successful aging. In contrast with formal learning, the
most essential and accessible type of learning for adults is learning from experience.
Volunteering is one form of experiential learning which benefits societies and also those who
provide help. Many studies have supported the positive effects of volunteering on elderly
people’s development. However, little is known about how learning from such experiences
contributes to successful aging.

Further, while our world is increasingly diverse and aging is as fast growing a
phenomenon in Asia as in the West, most aging related studies have been based on Western
viewpoints with Western populations. Although women outlive men and are the majority of the
elderly population, many studies have shown that women have less advantages for aging
successfully than men have. To address this gap and need, this study of elder women’s learning
through volunteering and its relationship to successful aging was conducted in Taiwan.

Purpose of the Study

The purpose of this study was to understand older Taiwanese women’s learning through
volunteering, and the role of that learning in successful aging. The study was guided by the
following research questions:

(1) How do older Taiwanese women define successful aging?

(2) How and what do older Taiwanese women learn through volunteering?
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(3) How does the learning through volunteering influence older Taiwanese women’s successful
aging?
(4) How does the Taiwanese cultural context shape the definitions/perceptions of successful
aging of older women?
Significance of the Study

The aging of the population is a worldwide phenomenon and issue. Especially in every
industrialized country, the proportion of seniors with better health and longer life expectancy is
higher than ever before. To prepare for an aging society, it is important to know as much as we
can about how development proceeds in late adulthood and how to enhance successful aging.

For a long time, academia and practitioners mainly followed the study findings and
knowledge that had been explored and established in Western contexts. This practice continues
today. However, in this more diverse and globalized world, people will and have to live in
societies which are more inclusive and multicultural. Therefore, it is even more necessary and
important to understand development in late adulthood and successful aging of older women and
Eastern perceptions.

The theoretical significance of this study is its contributions to existing knowledge of
adult development, successful aging, and the roles of learning in these two areas. In particular,
this study adds to our understanding and knowledge from Eastern systems and facilitates more
inclusive theories on development and successful aging. Regarding adult development theories
and models, this study extends our knowledge by shifting the focus to older women in an Eastern
culture. Regarding successful aging, this study widens current definitions from dominant
Western worldviews. Through this study, research dimensions of successful aging can be

extended to the exploration of possible contributions of learning. This study promotes our
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knowledge base about experiential learning, especially its influences on aging. Moreover,
through this exploration, we understand and connect the gap among development in late
adulthood, successful aging, and learning.

Many countries have still not noticed aging issues in detail. For those governments that
have paid attention to aging issues, they mainly focus on resolving poverty and promoting health
and nursing systems for older populations. However, the increasing proportion of healthy seniors
also has their needs. Because of prolonged life expectancy and changed concepts of leisure and
work, more elder people choose to retire earlier to enjoy their own time or to extend their work
in different ways. Either in retirement or in continuing working, some external interventions
have been shown to be a useful way to counteract physical and mental declines in old age.
Moreover, volunteering has been associated with an increasing sense of value and a supportive
network for the senior.

The practical significance of this study is its contributions to gerontological practitioners
(volunteer trainers, social workers, and adult educators) and policy makers. Regarding
practitioners, this study provides a better understanding of the psychological needs for senior
women, the main part of elderly populations. Regarding policy makers, this study facilitates
understanding about older women’s viewpoints and provides governments a clearer picture about
older healthy women’s well-being. Facing increasing national and international immigration, this
study facilitates thinking and understanding about possible multicultural issues of elderly
citizens. The study also assists policy makers to better make use of senior women as useful
societal capital. Especially in Taiwan, the government has started to develop a national volunteer

system. Thus, this study provides a helpful reference to Taiwan’s policy makers as they consider
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including senior female citizens in volunteering. Significantly, this study provides a possible way

for individuals, families, and societies to understand, promote, and reach successful aging.
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CHAPTER TWO
REVIEW OF THE LITERATURE

The purpose of this study was to understand older Taiwanese women’s learning through
volunteering, and the role of this learning in successful aging. The study was guided by the
following research questions: (1) How do older Taiwanese women define successful aging? (2)
How and what do older Taiwanese women learn through serving others? (3) How does the
learning through volunteering influence Taiwanese women’s successful aging? (4) How does the
Taiwanese cultural context shape the definitions/perceptions of successful aging?

This review of the literature represents studies found in three areas --- adult development
in late adulthood, successful aging, and experiential learning; in particular, studies with elderly
women and in non-Western cultures were included. Key words of successful aging, aging, older
adult, old women, development in old age, learning in old age, and adaptation in old age led to
the foundation of the present review. Data bases including ERIC, Education Full Text, Academic
Search Premier, PsycINFO, Dissertation Abstracts, Social Abstracts, Social Work Abstract, Age
Line, Google Scholar, Women’s Studies International, and Chinese Journal Index (R.O.C.
National Central Library) were searched to compile this review.

The literature review includes three parts. Part One of this review is focused on
successful aging. | first describe the origin of the concept of successful aging, summarize three
significant models of successful aging, and then review related empirical studies. Part Two of
this review is focused on connecting developmental tasks with the concepts of successful aging. |

present related development theories in late adulthood, such as the classic models of Erikson,
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Levinson, Havighurst, and so forth. Studies on elderly women’s development were reviewed.
Connecting developmental tasks with successful aging is also discussed. Part Three is focused on
the relationship between continuous learning and successful aging. Since the goal of this study is
to understand the role of experiential learning in elder women’s successful aging, especially in
volunteering context, I first reviewed the literature on learning in late adulthood. Then I reviewed
experiential learning theories, women as learners, and the possible contribution of learning on
successful aging.
Part | Successful Aging

Aging is a complicated process of development and adaptation that involves physical,
psychological, and social changes that go together with advanced age. Before researchers
proposed and discussed the concepts of successful aging, the 4 Ds - disease, disability, dementia,
and death - were the main focuses of studies on aging (Strawbridge, Cohen, Shema, & Kaplan,
1996). The concept of successful aging has made gerontological studies transfer from focusing
on physical declinations and negative emotions in old age to pay attention to continuous growth
and positive adaptations (Butt & Beiser, 1987). In this section, I first address the origin of the
concept of successful aging. Then, I summarize three often-cited models of successful aging:
Rowe and Kahn’s three-factor model (1987; 1997; 1999), Baltes and Baltes’s model of selective
optimization with compensation (SOC) (1990a), and Torres’s culturally-relevant theoretical
framework (1999; 2001; 2002; 2003). Studies about characteristics and predictors of successful
aging, definitions of successful aging based on different elder groups, and the relationship

between women and successful aging also were reviewed.
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Origin of the Concept of Successful Aging

The introduction of the concept of successful aging in social science dates back to the
early studies on life satisfaction in the 1940s by gerontologists in the U.S. (Bowling, 1993). The
term has become an academic term since the 1960s (Paul B. Baltes & Baltes, 1990b; Phelan &
Larson, 2002) and was popularized in the 1980s.

In 1984, the MacArthur Foundation provided grants and brought a group of scientists
from widely disparate fields together and initiated the Network on Successful Aging in the U.S.
This interdisciplinary network examined data collected from three community-based populations
in East Boston, Massachusetts, New Haven, Connecticut, and Durham County, New York. It
aimed to identity those who were 70-79 years of age with higher levels of physical and cognitive
functions and to compare the characteristics of these healthy seniors in a range of domains with
those who were categorized as intermediate and lower levels of functions (Andrews, Clark, &
Luszcz, 2002). Driven by this interdisciplinary network, successful aging became an important
research goal and was first wildly popularized in America at the Annual Scientific Meeting of
the Gerontological Society of America in 1986 (Bowling, 1993; Day, 1991). Further, it became
more popular after Rowe, the chair of the Network, and Kahn’s article published in 1987 in
Science (Rowe & Kahn, 1987). In this article, these two scientists discriminated between usual
aging and successful aging, and also pointed out that the general images of aging were derived
from effects of disease rather than age.

Based on these historical veins, life satisfaction became one of the most frequently
investigated dimensions of successful aging (Ryff, 1982). Some gerontologists even tend to see
successful aging as equal to life satisfaction (Bowling, 1993; Butt & Beiser, 1987), although

Fisher’s (1992; 1995) study pointed out the differences between successful aging and life
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satisfaction. Based on the eight-year work of the Network on Successful Aging, researchers have
proved that aging well is not simply genetic, but a lifestyle choice that everyone can have.
Through these decades, life expectancy has been prolonged and the population of healthy elder
adults also has grown dramatically. Successful aging has become a more common reality and
also a need and expectation to increasing elderly populations. Facing this global issue of fast
aging, successful aging has also become “a guiding theme in gerontological research and as a
challenge for the design of social policy” (Paul B. Baltes & Baltes, 1990a, p. 4).

Researchers in multiple disciplines, such as psychologists, behavioral scientists,
physicians, and health service professionals have contributed to studies of successful aging. The
explorations of successful aging have supplemented and enriched the significant understanding
of late adulthood. To date, related studies mainly focus on definitions, exploring determinants,
and theory-building (Paul B. Baltes & Baltes, 1990a; Bowling, 1993; Crowther et al., 2002;
Kahn, 2003; Rowe & Kahn, 1987, 1997; Strawbridge, Wallhagen, & Cohen, 2002), and
understanding definitions and perceptions of successful aging from different age groups and
cultures (Chou & Chi, 2002; Lamb & Myers, 1999; Phelan et al., 2004; Torres, 1999, 2001, 2002,
2003). Below | summarize three often-cited models of successful aging and review studies on
this issue.

Definitions and Models

The answer to the question of what is successful aging depends on one’s personal value
system or individual social construction (Bowling, 1993; Torres, 1999, 2001, 2002, 2003). The
definition of successful aging to one may also be quite different over different life events and
stages. Thus, it will be more complicated to find a consensus on the definitions and measures of

successful aging if we consider the diversities of gender, class, race, cultures, languages, social
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roles, educational backgrounds, and so on. Some researchers define it by physical functions
(Seeman et al., 1995; Strawbridge et al., 1996), others define it through psychological viewpoints
and mainly focus on cognitive functions, perceived control, and life satisfaction (Havighurst,
1961; Palmore, 1979; Schaie, 1990), or sociological perspectives where social interaction and
proactive skills such as coping with losses are stressed (Kahana & Kahana, 1996). Some define
successful aging from a single perspective, while others stress the multiple factors that contribute
to successful aging. Here | describe three significant models that conceptualize successful aging.
They are (1) the three- factor model proposed by Rowe and Kahn (1987; 1997; 1998), (2) the
SOC model proposed by P. B. Baltes and M. M. Baltes (1990a), and (3) the culturally-relevant
theoretical framework proposed by Torres (1999; 2001; 2003). The former two focus on
individual levels to consider how elderly people can maintain what they have or can do best with
what they have. The latter one crosses individual’s dimensions and looks at societal and cultural
influences.
Rowe and Kahn’s Three-factor Model

Rowe and Kahn’s (1987) model is the most often-cited and the earliest proposed one to
describe successful aging. They urged that elderly groups are heterogeneous. They also appealed
to researchers to emphasize gains as well as losses in the way people function in later life and to
study the factors that contribute to successful aging in combination rather than just as separate
influences. Among non-diseased older persons (i.e., normal agers), they distinguish successful
agers, low risk and high function, from usual agers, non-pathologic but high risk (Rowe & Kahn,
1987; 1997). That is, usual aging is a process in which extrinsic factors (e.g., life styles) heighten
the effects of intrinsic aging; successful aging is a process and also a result when extrinsic factors

counteract intrinsic aging. They argue that successful older people are those who can control
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extrinsic factors and keep physical and psychological capabilities similar with those of younger
people. They also use different studies to prove that many negative images of aging and
functional losses and deficits in late adulthood might be age-associated but not age-determined.
Moreover, many age-related changes can be modified and improved by means of extrinsic
factors and interventions, such as exercise, diet, social support net, education, and so on. In their
original model, they defined successful aging as the avoidance of disease and disability. Later,
Rowe and Kahn further offered an expanded definition and conceptual framework of successful
aging. In their latest model, they defined successful aging as including three main components:
(a) low probability of disease and disease-related disability, (b) high cognitive and physical
functional capacity, and (c) active engagement with life (Kahn, 2003; Rowe & Kahn, 1997). The
last factor includes both being connected to others and engaging in productive activities such as
cleaning house. Further, the elderly need to meet all three components in the model in order to be
counted as aging successfully (Rowe & Kahn, 1998). They explained that each of the three
components of successful aging includes subparts and they are most concerned with
interpersonal relations and productive activity as the two main forms of active engagement with
life. Recently, due to many studies showing the contributions of spirituality or religion on
enhancing health and subjective well-being, and on reducing depression and morbidity, Crowther
et al. (2002) proposed that it was necessary to add the fourth factor--positive spirituality into
Rowe and Kahn’s model to make it more integrated.

Rowe and Kahn’s model is attractive because of its stress on the possibilities of no
disease and decline in old age. Thus, many clinical studies have followed up to explore how to
measure successful aging and how to promote and maintain low risks of health and functions.

However, the term of successful has often drawn criticism. Some researchers point out that this
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model was too narrow and could not include all the pictures of successful aging. Researchers
criticize that Rowe and Kahn’s model only sets active engagement with others as a fixed
criterion but ignores some elder people may have adaptive and healthy aging because they
purposefully reduce the frequency of social interactions (Scheidt, Humpherys, & Yorgason,
1999). Moreover, researchers also remind us that this model only emphasizes the importance of
reducing risks of health and age-related losses, but ignores the meaning of loss for successful
aging. Likewise, this model is often considered for elite groups because it does not consider
those who have no resources or lack capacities to reach successful aging (Reker, 2001; Scheidt et
al., 1999).
Baltes and Baltes’s SOC Model

In contrast with Rowe and Kahn’s three-factor Model, P. B. Baltes and M. M. Baltes
(1990a) proposed “a process-oriented approach to successful aging” (M. M. Baltes & Carstensen,
1996, p. 413). Similar to Rowe and Kahn, P. B. Baltes and M. M. Baltes also asserted that it
would be more balanced to consider successful aging with multiple criteria. In their model,
success and successful aging were respectively defined as “goal attainment” and “minimisation
of losses and maximization of gains” (M. M. Baltes & Carstensen, 1996, p. 405). The notions of
mastery and adaptation in their model allow people to reach various specifications of the goals as
aging. They proposed seven propositions about the nature of human aging and used them as their
main framework of the model. The seven propositions are:

1. There are major differences between normal, optimal, and sick (pathological) aging.

2. There is much heterogeneity (variability) in aging.

3. There is much latent reserve.

4. There is an aging loss near limits of reserve.
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5. Knowledge-based pragmatics and technology can offset age-related decline in cognitive
mechanics.

6. With aging the balance between gains and losses becomes less positive.

7. The self remains resilient in old age (p. 7-18).

Regarding the relationships among their propositions, they urged that a joint
consideration of all propositions is essential. They defined successful agers as those who manage
to remain productive. In particular, they suggested a set of pragmatic strategies, selection —
optimization — compensation, to facilitate successful aging. The SOC model suggests that despite
facing losses while aging, through actively selecting domains based on personal and social
importance and relevance, and compensating by technical aids, elder people can reach to optimal
old age. They viewed this model as a prototypical model of successful aging, but it also can be
implemented at different ages.

Torres’s Culturally-relevant Theoretical Framework

Torres (1999; 2001; 2002; 2003) urged that successful aging is a social and cultural
construction. As she asserted, it is necessary to include culturally-relevant theoretical
frameworks when exploring successful aging. She proposed that before we better understand
successful aging in a specific area, it is necessary to understand the value orientations regarding
human nature, the relationship between men and nature, relations, time, and activity. However,
before we understand the value orientations in a specific area, we need to first understand the
foundations of value orientations, such as political, economic, and religious systems, in that
specific context. For example, Torres (1999) quoted Vatuk’s and Tilak’s studies about successful
aging in India. They found Hindu scriptures dictates that when one ages one should withdraw

from all worldly activities and interests, implying that disengagement constitutes the normative



21

order of aging in India. Also, because American culture emphasizes individualism, while
Chinese culture stresses relations, the perceptions of successful aging between Americans and
Chinese will have different orientations. Moreover, Rowe and Kahn (1987) defined successful
agers as those who are able to uphold their physical capabilities. In the light of culturally-
relevant framework, Torres (1999) argued that their definition is shaped by the master orientation
of the man-nature value, a value thought to be characteristic of dominant American culture. From
the aforementioned examples, it shows the necessity of understanding successful aging through
the culturally-relevant theoretical framework.

In addition, Lawton (1986) in his model of the good life includes behavioral competence,
perceived quality of life, psychological well-being, and objective environment as the main sectors
of successful aging. Schulz and Heckhausen (1996) proposed a life span model of successful
aging based on their life course theory of control. In their model, they first defined primary
control as individual abilities of targeting and achieving effects in the external environment and
defined secondary control as individual abilities of targeting the self and achieving individual
changes. Then, they used the criteria of successful aging proposed by Rowe and Kahn (1987)
and the viewpoint that regards successful aging as a process of selection and compensation
proposed by P. B. Baltes and M. M. Baltes (1990a) to further conceptualize successful aging as
“development and maintenance of primary control throughout the life course” (p. 711). In other
words, they regard elderly people who can engage and impact external environments around
them for the longest period of time as most successful. However, they overemphasize primary
control which is the main criticism for this model. Ryff’s (1982; 1989a; 1989b) multidimensional
model combined developmental, clinical, and mental health perspectives and defined successful

aging as achieving the ideal end states of self-acceptance, positive relations with others,
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autonomy, environmental mastery, purpose in life, and personal growth. Riely and her colleagues
(1990) proposed structural lag theory to reflect on and remind people of the failure of social
structures, norms, and institutions to keep pace with the metamorphosis in their later lives. They
urged that a complete model of successful aging should include the exogenous variables such as
environmental, institutional, societal factors, and should develop adequately the social structural
opportunities that are necessary for realizing successful aging.

Among various model and definitions, presently, most researchers in gerontology adopt
Rowe and Kahn’s (1987) model or/and Baltes and Baltes (1990a) SOC model to explore
successful aging. Basically, the former model regards successful aging as “a state of being, a
condition that can be objectively measured at a certain moment” (von Faber et al., 2001, p. 2694),
the latter views successful aging as a process of continuous adaptation to challenges in old age.
These two dominant perspectives of successful aging also divide the related studies into two
main strands: setting clinical standards and building psychosocial theories. In the former strand,
research focuses on measuring successful aging. In the latter strand, researchers focus on
exploring the process of adjusting to aging (Tate, Lah, & Cuddy, 2003). Below I review those
studies related to characteristics and predictors of successful aging, different definitions based on
the perceptions of elderly participants, and the relationship between women and successful aging.

Characteristics and Predictors of Successful Aging

Since older groups are heterogeneous and successful aging involves subjective
perceptions, there are difficulties in achieving consensus on the definitions of successful aging
and good criteria for successful aging (M. M. Baltes & Carstensen, 1996; Paul B. Baltes &
Baltes, 1990a; Day, 1991; Ryff, 1989a; Schulz & Heckhausen, 1996). The lack of common

operational definitions also results in difficulties of developing measurements of successful
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aging. Besides, some measures can be explained as either predictors or outcomes of successful
aging, such as self-rated health, absence of disease and disability, and staying out of nursing
homes, and this condition makes measures of successful aging more complicated (Ford et al.,
2000). Thus, many studies of measuring successful aging often simply respond to individual
preferences of researchers (von Faber et al., 2001). Although some researchers have suggested
that eclectic measures that combined subjective factors (e.g., morale) and objective factors (e.g.,
amounts of participating activities) (Havighurst, 1963) or multi-criteria approach can better
understand successful aging (Paul B. Baltes & Baltes, 1990a; Reker, 2001; Rowe & Kahn, 1987;
1997; Steverink, Lindenberg, & Ormel, 1998), such a advocacy has not been widely reflected in
the literature to date (Knight & Ricciardelli, 2003).

Day (1991) pointed out that good health and long life are two of the most widely
accepted markers of successful aging. Based on a literature review, P. B. Baltes and M. M.
Baltes (1990a) identified seven characteristics of successful aging: “length of life, biological
health, mental health, cognitive efficacy, social competence and productivity, personal control,
and life satisfaction” (p. 5). Through a review of empirical studies, among a variety of
operational definitions and criteria of successful aging, no difficulty on any activities of daily life
(ADLs), such as bathing, grooming, dressing, eating, and toileting, and self-rated health
condition, seem to be the two most often-used standards when assessing successful aging. In
addition, some researchers further used various physical and cognitive functions to measure
successful aging, such as most of the MacArthur studies of successful aging. Some included
psychological definitions such as life satisfaction and cognitive functions or social factors such
as skills of coping losses and social interactions to identify successful aging. Therefore, based on

different focuses on definitions of successful aging, different age groups, and different
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measurements, there are various studies and findings related to characteristics and predictors of
successful aging.

Traditionally, research related to predictors of successful aging has mainly been toward a
stress/coping perspective which focuses on environmental factors, personal characteristics,
lifestyle factors, social resources, and coping strategies (Reker, 2001). Ford and colleagues
(2000) followed a population-based sample of 602 non-institutionalized urban residents aged 70
and over for two years. Based on their definition of successful aging, sustained independence
during the period of observation, they found that younger age, male gender, fewer medical
conditions, good physical function, nonsmoking, and attitudes of favoring family or self over
agency assistance and not expecting filial obligation were associated with successful aging.
Defining successful aging as a high level of physical well-being, psychological well-being, and
adjustment, Reker (2001) compared community-residing and institutionalized seniors who were
65 to 94 years and examined the unique and combined contribution of existential variables (e.g.,
purpose in life, religiousness, and death acceptance) and traditional resource measures (social
resources, intellectual competence, and cognitive competence) on successful aging. He found
different predictors between the two groups. However, in both groups, purpose in life, the
existential variable in this study, was a unique variance in successful aging over and above that
accounted for by demographic and traditional predictors.

The following three longitudinal studies also show again the diversity in studies that
explored predictors of successful aging. In a 21-year longitudinal study, Palmore (1979) defined
successful aging as survival to age 75, physical function rating less than 20% disability, and
happiness rating indicating generally or always happy. They found physical function rating and

the happiness rating were the two strongest predictors among men and women. Moreover,



25

activities of secondary-group (i.e., groups other than family, friends, and relatives) and physical
activities were important explanatory predictors of successful aging. In Roos and Havens’s (1991)
12-year Manitoba Longitudinal Study, they examined characteristics of individuals that predicted
successful aging from 3,573 participants who aged 65-84 and lived in the urban and non-urban
communities in 1971 and regarded participants’ survival and independent functions in 1983 as
successful aging. Comparing what they found in the beginning and the end of the research, self-
reported health, bad outcomes occurring to spouses (e.g., died or living in nursing homes), and
no diabetes was three common predictors of successful aging. In their 6-year longitudinal study,
Strawbridge, Cohen, Shema, and Kaplan (1996) defined successful aging as needing no
assistance nor having difficulty on any of 13 activity/mobility measures and little or no difficulty
on five physical performance measures. They found absence of depression and four specific
diseases predicted successful aging. Moreover, other researchers have found that exercise and
having social networks and support (i.e., personal contacts or community involvement), (Seeman
et al., 1995; Strawbridge et al., 1996), physical activity, and mental health (Strawbridge et al.,
1996), lifestyle (e.g., non-smoking and alcohol), personality (Costa, Metter, & McCrae, 1994;
Havighurst, 1963), perception of personal aging (Uotinen, Suutama, & Ruoppila, 2003), and
capability of independent mobility (e.g., can drive and no difficulties on ADL) (Andrews et al.,
2002) predict successful aging based on their different definitions and measures.

Regarding research sites, few studies focusing on successful aging have been conducted
in non-Western countries. Among them, Lamb and Myers (1999) used data from the WHO
regional studies to examine successful aging in three Asian countries, Indonesia, Sri Lanka, and
Thailand. They found most results are similar to those found in more developed countries.

Different from Western experiences, in Indonesia, being an unskilled worker or
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housewife/husband is 80% more likely to be a successful ager but people with the same work in
Thailand and Sri Lanka were 24% less likely to age successfully. In a study that examined
successful aging among Hong Kong Chinese older adults, researchers found similar indicators of
successful aging to those found in the West: age, gender, years of education, number of close
relatives, frequency of contact with friends, financial condition, number of chronic diseases, self-
rated health, hearing impairment, and life satisfaction were associated with successful aging
(Chou & Chi, 2002). However, a study of exploring aging in seven developing countries
(Eyetsemitan & Gire, 2003) and a study exploring leisure activity and well-being among
Taiwanese seniors (Zimmer & Lin, 1996) found some similar and also some different results
from hypotheses developed in the West. Since there are many differences in terms of family
composition and relationship, house arrangement, social values and support systems,
philosophies of death, and so on between Eastern and Western countries and between developed
and developing countries, it seems reasonable to presume that the definitions and determinants of
successful aging might be different from different cultures. To better and more inclusively
understand what successful aging means and enhance people to reach successful aging, more
research on successful aging in non-Western culture needs to be conducted. In addition,
quantitative measures have been the dominant tools when exploring predicators and
characteristics of successful aging. Studies using qualitative interviews or blended qualitative
and guantitative designs to understand successful aging are rare, such as Fisher’s (1992; 1995),
Knight and Ricciardelli’s (2003) and Day’s (1991) studies.
Whose Definitions Count
Recently, more researchers started to notice definitions of successful aging from the

viewpoints of elder people themselves. Based on the aforementioned definitions the researchers
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propose and Bowling’s (1993), Knight and Ricciardelli’s (2003), Bowling and Dieppe’s (2005)
summaries, we can say that the academic definitions of successful aging have mainly
emphasized longevity, physical and mental health, positive functioning, psychological well-
being, social network and activities. Knight and Ricciardelli (2003) conducted a qualitative study
to investigate the perceptions of successful aging among sixty participants (18 male and 42
female) who aged from 70 years to 101 years by asking them “What do you think successful
aging is?” or “What do you think it means to age successfully?” ( p. 226) and compared those
seniors’ perceptions with the definitions given in the literature to date. They found elder
participants mentioned only one or two criteria of successful aging if asked for a definition.
However, when prompted, overall, elder participants’ perceptions of successful aging were
similar with what has been identified in the literature, although not all participants saw all
aspects as important. Such consistent definitions between the elderly and the literature were also
shown in Tate and his colleagues’ study (2003) when they asked elder participants to self define
successful aging. In Knight and Ricciardelli’s (2003) study, health, activity, personal growth,
happiness, close personal relationships, and maintaining independence were the first six often-
mentioned by elder participants among the emerged themes; 55.32% identified physical inability
or ill health as the worst aspects of aging. At the end of the interview, each participant rated ten
aspects of successful aging that emerged from the literature. Health, happiness, and mental
capacity were rated as the first three most important criteria.

However, other studies provide different pictures. Strawbridge and his colleagues (2002)
used two definitions of successful aging, participants’ self-rating and Rowe and Kahn’s
definitions, and made associations with well-being for each definition. As they pointed out, they

drew participants from the Alameda County Study that included representative samples of the
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larger American population in terms of gender, age, and minority groups. Among 867
participants who were aged 65-99 years, 50.3% rated themselves as aging successfully but only
18.8% were classified as successful agers based on Rowe and Kahn’s definitions. In Tate and his
colleagues’ (2003) study, among their participants who were a retired cohort of World War 11
Royal Canadian Air Force male aircrews, 83.8% regarded themselves as successful agers.
However, as Strawbridge and his colleagues (2002) pointed out, and also supported by other
empirical studies (Ford et al., 2000; Roos & Havens, 1991), researchers who used similar or
modified criteria of Rowe and Kahn’s definitions found average proportion of being counted as
successful agers was simply 20% -30%. A study also found 45% participants over 85 had
optimal scores for well-being but only 13% had optimal scores for overall functioning. These
oldest-old mainly stressed successful aging as a process of adaptation rather than a state of being.
They also emphasized more the importance of well-being and social functioning than physical
and psycho-cognitive functioning (von Faber et al., 2001). Moreover, Phelan and her colleagues
(2004) compared perceptions of two well-educated community-resident groups, a Japanese-
American group and a white group, regarding successful aging with 20 attributes identified and
abstracted from the successful aging literature. In both groups, about 90% thought about
successful aging before, but about two-thirds reported that their thoughts about successful aging
had changed over the past 20 years. Moreover, two groups rated the same 13 attributes as
important to successful aging and the white group added “continuing to learn new things” in
their rating. Interestingly, although the dominant measure of successful aging is functional status
(Tate et al., 2003), among the 13 attributes rated by those elder participants, only one item
related to functioning, two to social health, and two to physical health. For elder participants,

psychological (mental) health, such as perceptions of autonomy, control, and coping (eight items)
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seemed a more important component of successful aging. Bowling and Dieppe’s (2005)
comparison between the definitions produced by academic and lay people also provide a few
different pictures of successful aging. The above findings presented that elderly people
considered successful aging as a multiple-component concept. Also, these studies seem to show
a difference between researchers’ definitions of successful aging and seniors’ perceptions of
successful aging.
Successful Aging and Women

Besides the aforementioned predictors and characteristics of successful aging, the
relationships between demographic factors and successful aging also are worth discussing.
Although some researchers have found that demographic factors such as gender, age, education,
income, and marital status do not have significant correlations with successful aging (Palmore,
1979), most research findings have found that most of these demographic factors, especially
gender and age, are importantly associated with successful aging. In those findings, generally
speaking, men, younger seniors, seniors with more education, and higher income were more
likely to age successfully than their counterparts (Andrews et al., 2002; Lamb & Myers, 1999).
Differences in education and assets were more evident as possibilities of successful aging for the
intermediate and lower functioning groups (Andrews et al., 2002). Ethnicity is related to
successful aging with white being more associated with successful aging than non-white
(Leonard, 1982; Strawbridge et al., 1996).

Ohsako (1999) pointed out, based on an international comparison report conducted in
Japan, Korea, America, U.K., Germany, and Sweden, in all these countries, more male seniors
than female seniors reported that they were happy and fulfilled. Concerning relationship between

gender and possibilities of successful aging, most studies also have shown that men have
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advantages to more likely age successfully than women (Andrews et al., 2002; Chou & Chi,
2002; Lamb & Myers, 1999; Strawbridge et al., 1996). However, in Roos and Havens’s (1991)
12-year longitudinal study, among 3,575 participants aged 65-84, they also found that men were
more likely to age successfully in their oldest age group but such a phenomenon did not happen
in the youngest group. Also, Williams (1963) used participants’ stable degrees of autonomy or
dependency to indicate successful agers and found that men were less likely to successfully
aging than women were. Such different results between gender and successful aging might be
due to different definitions and operational measures of successful aging. For example, when
researchers define successful aging as longevity, women might have the advantage of successful
aging because the censuses in many countries have showed that women live longer than men.
However, gender is a significant marker when discussing physical aging. Although women have
higher life expectancy than men, in many European and Asian countries, women also tend to
report higher illness at all life stages than men do (Ohsako, 1999). Elder women are more likely
to develop and report a greater number of acute illnesses and long-term health problems (Belsky,
2001; Victor, 1991). Belsky (2001) also pointed out that elder women in most developed
countries are at higher risk to have difficulties coping with normal life tasks because of their high
risks of developing ADL impairments. Also, they on average live for about a decade as widows
and have a far higher risk of entering nursing homes. Ohsako (1999) also pointed out, based on
an international comparison report on seniors, a significant greater number of women than men
were alone. The number of single senior women in Japan and Korea was even four times larger
than that of men. Kendig (2004) also pointed out the significance of focusing studies of
successful aging on elder women, especially in Asia-Oceania region, because women have lower

marriage rates (one of important resources in old age), higher illiteracy rates, lower employment
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opportunities after age 65, and longer vulnerable years in late life than men do. Therefore, when
definitions of successful aging are changed as independence or having physical well-being, the
advantage of successful aging of women might be influenced by the aforementioned social-
economic factors and resources they have or can access to.

In addition, with different definitions and operational measures of successful aging,
researchers found different predictors to distinguish female and male successful agers. For
example, researchers defined successful aging as high levels of psychological well-being and
found customary or habitual physical activity predicted successful aging significantly for men
but not for women (Morgan et al., 1991). Also, emotional security (i.e., feeling beloved and
wanted), sense of usefulness, and prestige had strong predictive value among women rather than
men. Financial status and work satisfaction were significantly correlated with men’s successful
aging rather than women’s (Palmore, 1979). Day (1991) combined quantitative surveys and
qualitative interviews in a 10-year longitudinal study that was only focused on women who were
born in 1900-1910. In her model of successful aging of elderly women, sense of well-being,
capabilities to manage on their own (independent activity), and availability of private means of
support were three substantial life domains of successful aging. Each domain has a set of
empirical measures as markers of successful aging. Those female successful agers ranked high
on each of the three domains and incorporated numerous markers of the three dimensions, such
as friends for company, perceived their health as at least fairly good or not a factor strongly
limiting what they wanted to do. The interrelationship between all three domains determined
characteristics of the aging experience for these women. For example, in the study one
participant sat on a wheelchair and needed to depend on her husband’s care for many things but

she was counted as a successful ager by herself and her caregivers and also possibly by the
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society as well because her high perceived well-being and personal sources for asking help and
supports. However, her model of women’s successful aging did not include black women,
women who never married, and those too ill to be interviewed.

All in all, even within an aging cohort, the process of aging is very heterogeneous. To
different age groups, successful aging means different things. Between researchers and the
researched, pictures of successful aging are also not the exact same. Even to the same person, the
perceptions of successful aging change along advancing age. Presently, studies have shown the
complexities and multi-dimensions of concepts of successful aging. As Fisher (1995) said:
“gerontologists are still struggling with the necessary ingredients and proportions needed to
ensure a successful ‘recipe’ in later life” (p. 240). It is very apparent that various predictors and
characteristics of successful aging have been found based on various conceptualization and
operationalized measures of successful aging. However, combining definitions of successful
aging provided by researchers and elder participants, successful aging needs to include physical
and mental, functional, psychological, and social health. Regarding demographic factors, most
findings have supported that men, younger seniors, more education, and higher income have
advantages in successful aging. Although women outlive men and are majority of elder
population, based on the aforementioned review, it is obvious that women, no matter marital
status, non-white, non-Western, and low social-economic status, have been underrepresented in
explorations of successful aging. To better understand successful aging, research conducted in
non-Western cultures is needed.

Part Il Development in Late Adulthood
Development is a process of change that happens when people experience their shifting

psychological needs such as identity and intimacy in different life stages (Erik H. Erikson, 1963),
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or when they go through different roles and tasks like getting married and rearing children
(Havighurst, 1972). Development also means a possibility of growing and being better. As
Kastenbaum’s (1993) description, development “proceeds as a form moves from its potentiality
to actuality. An acorn and an oak are obviously very different from each other, yet obviously
intimately connected...the oak is the actuality of the acorn and the acorn is the potentiality of the
oak” (p. 113). Even though more attention is focused on change in a positive direction,
development may also be retrogressive (Paul B. Baltes, 1987) and has “the twin aspects of
‘growing up” and ‘growing down’ ” (Daniel J. Levinson, 1986, p. 10)

There are various models of development. Although there is no consensus about whether
development is singular direction or multi-directional, hierarchical or non-hierarchical, internally
driven or externally driven, and whether features of adult development can be demonstrated in
most people or in some people in some circumstances, in general, there are three categories of
determinants of developmental change: (1) normative age-graded factors, (2) normative history-
graded factors, and (3) non-normative or idiosyncratic life events (Paul B. Baltes, 1987; Hoyer
& Roodin, 2003). We can also relate the aforementioned triggers of development to various
“clocks,” including the biological clock, the societal, historic, and cultural clock (or contextual
clock), and the personalized clock. For instance, the maturation and deterioration of the brain and
nervous systems, one of normative age-graded factors or a kind of biological clock, occur at
roughly the same ages in all individuals. Some aspects of development appear normative, or are
similar across individuals and cultures, and development throughout life appears to be subject to
a variety of normative age-graded factors. Some developmental influences are closely related to
specific historical eras or events such as wars and economic depressions rather than to

chronological age. These events are under the categories of normative history-graded factors or
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societal, historical, and cultural clock (contextual clock). Also, how social-cultural factors
influence and construct roles, gender, class, race, sex-orientation, and so forth are also under the
category of the contextual clock. Such societal, historical, and cultural factors may influence
people’s development through their whole lives. In addition, non-normative or idiosyncratic life
events, the personalized clock, refer to unique happenings to the individuals. They do not happen
at any predictable time or stages in a person’s life. Besides the above three categories,
researchers set five dimensions--biological, psychological, and cognitive changes, socio-cultural
influences, and integrative perspectives-- to facilitate the discussions and understanding of adult
development (Caffarella et al., 2000; Merriam & Caffarella, 1999). However, in this fast-
changing and diverse era, a high degree of inter-individual variability is more obvious among
adults than ever before. Also, the perspectives used to better understand about adult development
have become multiple. Many researchers tend to agree that it may be more appropriate to regard
developmental changes in adulthood as being decided by the interactions of the aforementioned
factors rather than by any individual one.

Different theorists divide life-span and developmental work in different ways. However,
Western theories and attention related to human behaviors have traditionally focused on youth or
life before age forty (Butt & Beiser, 1987). Often-cited developmental theories focus on age
from twenty to sixty or even to just forty-five. Although there are plenty of significant studies
and theories of adult development, little attention has been paid to those age 65 and over.
Although nowadays the life expectancies in many countries have been over 70 years, some
people even live over 100 years, theories of adult development have not updated and extended
the exploration of development to match this phenomenon. In this section, | first address

significant development models and theories that include older adults’ development. Then,
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studies of elderly women’s development are reviewed. Connecting developmental tasks with
successful aging is also discussed.
Developmental Theories in Late Adulthood

Although there are many development theories, not all of them include development in
late adulthood. Only Erikson’s (1982; 1984; 1997; Erik H. Erikson, Erikson, & Kivnick, 1986)
and R. Peck’s (1968) ego development models, Levinson’s season framework (1986; Daniel J.
Levinson, Darrow, Klein, Levinson, & McKee, 1978), Havighurst’s model of developmental
tasks (1972), Neugarten’s social-cultural perspectives (1963; 1973; 1979), Fowler’s faith
development model (1981), and Fisher’s framework (1993) discuss older people’s development.
Erikson’s and R. Peck’s Ego Development Models

Despite many criticisms and questioning, because studies of adult development have been
taken seriously in the science fields since the 1950s, most of the research of adult development is
based on and impacted by Erikson’s work (Daniel J. Levinson, 1986, p. 3). Erikson (1982; 1997;
Erik H. Erikson et al., 1986) defined a stage in terms of its developmental tasks. He
characterized each stage in various polarities, (e.g., Young Adulthood: intimacy vs. isolation;
Adulthood: generativity vs. stagnation; Old Age: integrity vs. despair) and identified eight stages
of ego development in people’s life cycle. Each stage has specific psychosocial themes of
development. He stressed that the main ego developmental tasks of each stage are to come to
terms with both ends of the polarities and approach a balanced and integral self.

There are different psychosocial crises and spheres of social interaction in each stage.
Both ends of the polarity in each stage are necessary for people’s existence and “only out of a
kind of creative balancing of these two tendencies can hope develop” (Erik H. Erikson et al.,

1986, p. 38). To Erikson, there are three characteristics of developmental changes. First,
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developmental changes are driven by internal and external / environmental forces. An individual
life cycle cannot be adequately understood apart from the social context that one lives in.
Secondly, developmental changes are step-wise and hierarchical in nature and build on one
another but do not depend on a specific chronological age. Thirdly, developmental changes can
be back and forth between stages throughout the life. The ratio of two ends of polarity, positive
and negative driving forces (e.g., Intimacy versus Isolation) in each stage decides the direction
people move toward.

Focusing on the older groups, in their eight-stage development model, Erikson et al.
(1986) categorized those who were in their early 70s through the late 90s as at the stage of old
age. Later, his wife and collaborator, Joan M. Erikson (1997) added the ninth stage which
focuses more on one’s eighties and nineties to address the needs and challenges in the final life
stage. In general, Erikson’s model viewed old age as seeking to balance the tension between a
sense of integrity/enduring comprehensiveness and despair/ hopelessness/ dread. He and his
colleagues regarded such a process as “attempting to reconcile the earlier psychosocial themes...
and to integrate them in relation to current, old-age development...It is through this last stage
that the life cycle weaves back on itself in its entirety, ultimately integrating maturing forms of
hope, will, purpose, competence, fidelity, love, and care, into a comprehensive sense of wisdom”
(Erik H. Erikson et al., 1986, p. 55-56). They also pointed out that the task of the elder is not
only to re-affirm life, to reinforce psychosocial strengths by maintaining meaningful involvement
with people and activities but also to recognize, accept, and prepare for the inevitability of death.
Due to the physical, psychological, and relational changes in old age, older adults may review
each earlier stage to resolve the unbalance at the two ends of polarities in each earlier period in

different ways and renew the senses of hope, will, purpose, competence, fidelity, love, and care.
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For example, reconciling lifelong generativity and stagnation involves the elder in a review of
his / her own years of active responsibility for nurturing the next generations, and also in an
integration of earlier-life experiences of caring and of self-concern in relation to previous
generations. Also like young adults, older people have to re-assimilate a sense of intimacy with
the experiences of being alone, re-consolidating the capacity for love especially with changed
relationships (e.g., losing spouses and longterm friends). Erikson et al. (1986) believed that in
old age, time for solitary reviewing of the past is essential to reconcile the psychosocial tensions
of a lifetime. They stressed that the eight psychosocial themes were a set of perpetually
intertwined and inseparable concerns and significant characteristics of the life cycle, so the
reviewing the eight themes in old age in no way represents eight independent processes. In the
ninth stage, based on the description of Joan Erikson (1997), development is conceptualized as
taking place at three separate levels—social and individual relations, the self, and the cosmic
(Brown & Lowis, 2003). Joan Erikson (1997) argued that previously resolved crisis points are
confronted again in late adulthood. For example, elder people may lose trust in themselves
because of physical and functional losses. However, she also pointed out that elders could make
headway toward gero-transcendence if they could come to terms with the negative element of the
pair in their life experiences in the ninth stage.

Like Erikson, R. Peck (1968) also explored ego development in adulthood. He divided
the second half of life, after 30, into Middle Age and Old Age. During Old Age, three stages of
ego development occur—(a) ego differentiation versus work role preoccupation, (b) body
transcendence versus body preoccupation, and (c) ego transcendence versus ego preoccupation.

The first stage is represented by a crucial shift in the value systems of older adults who are
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retired; the second stage occurs as older adults experience a decline in resisting disease and an
increase in more bodily pains. The third stage happens when people face death.
Lenvison’s Season Framework

In contrast with Erikson, Levinson stressed the life structures that were formed in every
period. As Havighurst (1972), Levinson and his colleague (Daniel J. Levinson, 1986; Daniel J.
Levinson et al., 1978) argued that development is bound to specific ages. Levinson used seasons
or eras rather than stages to divide life cycle. He proposed that the human life cycle consists of
four different stages (Era of Pre-Adulthood: age 0-22; Era of Early Adulthood: age 17-45; Era of
Middle Adulthood: age 45- 60; Era of Late Adulthood: 60-?) and each with distinctive
characters. Between two joined eras/ seasons, there are various five-year transitional periods.
Levinson (1986) found that people develop through an orderly sequence which consists of stable
and transitional periods that correlate with chronological age. He also found that relationships
with various others in the external world are the main components of a life structure and the
development of life structures was also through “a relatively orderly sequence of age-linked
periods during the adult years” (p. 7). He found that it was an invariant basic pattern in the
evolution of life structure for men and women. Like Erikson, Levinson asserted no stage is better
or more important than any other, and each has its necessary place and contributes its special
character to the whole.

Although Levinson’s life cycle model mainly focused on middle-aged men and women
(Daniel J. Levinson et al., 1978; Daniel J. Levinson & Levinson, 1996) he did mention his
speculations and temporary views of the eras after middle adulthood. He set 60 to 85 as Era of
Late Adulthood with a transition during 60-65 years of age and speculated that Era of Late Late

Adulthood starts around 80, as a concluding segment of the life cycle. Levinson et al. (1978)
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recognized that grouping people who were over 60 or 65 as at a single era was obviously
oversimplified. However, they believed that every man in the Late Adult Transition must deal
with the various declines or losses, terminate and modify the early life structure, and keep his
youthfulness in a new form appropriate to Era of Late Adulthood. They asserted that the
developmental task is “to overcome the splitting of youth and age, and find in each season an
appropriate balance of the two” (p. 35). They believed that in late adulthood a man could be
creative and wise “as long as a man retains his connection to youthful vitality, to the forces of
growth in self and world” (p. 35). They stressed that late adulthood needs to be recognized as “a
distinctive and fulfilling season” (p. 34) and “is an era of decline as well as opportunity for
development” (p. 37). Based on Levinson et al. (1978), the primary developmental task of Era of
Late Adulthood is “to find a new balance of involvement with society and with the self” (p. 36).
They also argued that older people would become less interested in getting the rewards offered
by society and would more pay attention to the voices within themselves. They stressed that even
though the elder continued to involve the external world, older people would seek a new balance
in which “the self has greater primacy” (p. 36). Levinson et al. believed that once old people
created a new form of “self-in-world” (p. 36), the Era of Late Adulthood could be as rich an era
as the others. Moreover, to Levinson et al., the Era of Late Late Adulthood is a process that aging
is more evident than growing. In this era, most people suffer from diseases and at least one
chronic illness. The life structure usually contains only a small dimension and a few significant
relationships. Under severe personal decline and social deprivation, Levinson et al. (1978)
believed that there still was psychosocial development accompanied senescence in the Era of

Late Late Adulthood. They regarded the meaning of development in the very end of the life
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cycle as a process of preparing death. “He must come finally to terms with the self—knowing it
and loving it reasonably well, and being ready to give it up” (p. 39).
Havighurst’s Model of Developmental Tasks

Havighurst (1972) regards development tasks as the tasks the individual must learn: “A
developmental task is a task which arises at or about a certain period in the life of the individual,
successful achievement of which leads to his happiness and to success with later tasks, while
failure leads to unhappiness in the individual, disapproval by the society, and difficulty with later
tasks” (p. 2). As people grow, they face different physical and psychological changes and social
demands and expectations. All three forces form a series of developmental tasks that link
between the demands of society and individual needs and must be mastered if one is to be “a
successful human being” (p. 5). Havighurst also stressed “some of the developmental tasks may
be located at the stages of special sensitivity for learning them. When the body is ripe, and
society requires, and the self is ready to achieve a certain task, the teachable moment has come”
(p. 7). In his six developmental tasks, three happen in adulthood. Havighurst set ages 18-30, 30-
60, 65 and over as Early Adulthood, Middle Age, and Later Maturation respectively. Each has
different developmental tasks. In Later Maturation, Havighurst posited that the developmental
tasks differ in only one fundamental respect from those of other ages: involving disengagement
from some of the more active roles of middle age and deciding if they want to engage in other
roles.
Neugarten’s Social-cultural Perspectives

Neugarten (1976; 1979; Hagestad & Neugarten, 1985) used more socio-cultural
perspectives to explain adult development and mainly explored how societies and cultures

shaped age systems and resulted in age norms and appropriate behaviors. She suggested that
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“every society is age-graded, and every society has a system of social expectations regarding
age-appropriate behavior. The individual passes through a socially regulated cycle from birth to
death as inexorably as he passes through the biological cycle: a succession of socially delineated
age-statuses, each with its recognized rights, duties, and obligations” (Neugarten, 1976, p. 16).
Even though age systems created predictable and socially recognized turning points that
provided roadmaps for human life and paths, Neugarten (1979) and Hagestad and Neugarten
(1985) asserted that age-graded or stage theories of adult development were oversimplified for
several reasons. First, the timing of life events is becoming less regular, age is losing its
customary social meanings, and the trends are toward the fluid life cycle and an age-irrelevant
society. Second, the psychological themes and preoccupations reported by young, middle-aged,
and older persons are recurrent ones that appear and reappear in new forms and do not follow in
a single fixed order. Third, intrapsychic changes occur slowly with age and not in stepwise
fashion. Also, there were plural age-grading systems with not necessarily synchronous criteria.
For instance, in the political system, those who reach 18 are categorized as members of
adulthood and have rights of voting, but many of them reach adulthood in the economic system
later when they become full-time workers. Moreover, due to the diversities of the contemporary
societies, Neugarten reminded that subgroups (e.g., gender, ethnicity, SES) might have their own
age systems. Also, perceptions of life periods in population subgroups with life expectancies
significantly different from the general population also need to be examined and included in the
existing stage models. So, based on the aforementioned reasons, she asserted that the models of a
single age stratification structure and of movement from one cross-cutting stratum to another do
not capture the complexities of age systems or age-related transitions in modern societies

(Hagestad & Neugarten, 1985). Moreover, due to increasing diversity as people grow old,
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according to Atchley (2000), Neugarten (1975; 1981) was among the first to call for systematic
differentiation by age within the older population. She divided older people as young-old and
old-old based not on age but on social and health characteristics. It seemed an effort to try to
counter the age systems and not to categorize old populations as homogenous and a singular
group. Using data in a early study, the Kansas City Study of Adult Life, Neugarten and other
(Havighurst, 1963) proposed neither activity theory nor disengagement theory could give a
satisfactory explanation of patterns of aging; personality was the key factor in predicting
relationships between level of activity and life satisfaction in old age.
Kohlberg’s Moral Development and Fowler’s Faith Development Models

Kohlberg’s, Fowler’s, and Gilligan’s studies are often mentioned in adult moral and faith
development. However, only Kohlberg and Fowler extended the explored dimension to late
adulthood. Both Kohlberg and Fowler stressed that in their models, moral and faith development
move only upward and cannot skip previous stages. Of Fowler’s (1981) six stages of faith
development, three occur in adulthood. Individuative-Reflective Faith and Conjunctive Faith are
mainly developed at young adulthood and mid-life and beyond respectively. Those who develop
the Universalizing Faith, such as Gandhi or Mother Teresa of Calcutta, possess radical
commitment to justice and love and selfless passion for a transformed world. However, Fowler
also stressed that the stage sequences were not a perfect match to chronological age and simply
helpfully illuminate differences in the ways people make meanings in different contexts.
Fisher’s Framework

Fisher (1993) interviewed 74 people over 60 (age range: 61-94) and found five age-
independent periods: (a) continuity with middle age; (b) early transition; (c) revised lifestyle; (d)

later transition; and (e) final period. His frame suggested that late adulthood was not a singular



43

stage. First, Fisher stressed that the adequacy of theories describing older adulthood as a single
life stage, such as Havighurst’s and Erikson’s models, and using chronological age to identify
differences among older adults must be seriously examined. Also, he questioned if the tension
between integrity and despair was sufficient to describe the broader changes that occur during
this single life period. His results of the empirical study basically supported the developmental
speculation for older groups proposed by Levinson and others (Daniel J. Levinson et al., 1978).
That is, the aforementioned five stages basically happened by an upward sequence through each
period and the three stable periods were followed by the two transitional periods. Structure-
building and structure-changing are respectively proceeded in stable and transitional periods.
Through the two transitions, the life styles of the older participants changed from those they had
in middle age to being independent and then at last became dependent. Significantly, although
this framework basically was sequential, Fisher found “principal exceptions” (p. 87) in this
sequential movement. For instance, people might die before experiencing all five periods, or
because disabling illness happened before or during the first period so participants skipped some
periods and moved directly into the last period. He also asserted that: “it was impossible to
anticipate the length of each period or to predict the age at which a person may experience any
period” (p. 88) because he found the length of time of each period differed for each individual.
Also, due to the fact that 70% of the respondents were women, Fisher’s framework also could be
regarded as a certain index for older women’s development, especially since there has been a
lack of older women’s voices in developmental models. In his study, he found women who had
never experienced work outside home had more elusive concepts of retirement than women and
men who had been employed outside the home, and would continue their homemaking activities

through the first three periods or until unable to do so. The aforementioned findings including
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exceptions, different length in different people’s development, and housewives’ perceptions and
development supported that development is a system of diverse change patterns and not all adults
follow the same pathways (Paul B. Baltes, 1982; 1987).

Elderly Women’s Development

The aforementioned often-cited development models, especially age/stage models, are
often based on life experiences of men (Caffarella & Olson, 1993). However, development is not
universal. Moreover, because of extensive life expectancy and awareness of the heterogeneity of
elder people, there is a challenge and need to re-evaluate current development models. Especially,
there is an extra need to explore how women develop in late adulthood because women on
average live longer than men and are the majority of seniors.

Many researchers have advocated and also found that women’s aging process differs
from men’s (Belsky, 2001; Day, 1991; Hagestad & Neugarten, 1985). Hagestad and Neugarten
(1985) reviewed some empirical studies, including the Kansas City Study of Adult Life, and
summarized different perspectives and perceptions of age between women and men. For instance,
women and men encountered different transitions, had different definitions on each age period,
had different normative structures of age-related behavior, and different standards to measure
their lives. Thirty was mentioned most often by men and forty was frequently mentioned by
women as an important point of transition, women were likely to be labeled middle-aged or old
at an earlier age by men than by women, and so forth. Moreover, although there still are debates,
many studies verify that in women’s ego and identity developments, relationship and care is
central. Further, there is a movement toward increasing intimacy and interdependence with
others than toward autonomy and dependence (Caffarella & Olson, 1993; Carlton-LaNey, 1994;

Gilligan, 1982; T. A. Peck, 1986). That is, the connection to others significantly impacts
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women’s worldview, self-definitions, and behaviors in everyday life. T. A. Peck’s (1986) model
of adult women’s self-definition described women’s development as a spiraling funnel that is
influenced by relationship and social / historical factors that include chronological time and
physiological aging. The process of self-definition happens as a spiral motion which means there
is a constant monitoring between her own growth and any negative effects from changes on
valued relationships. Influenced by the sum of relationships and the sum of social-historical
forces, when women can get clearer self-definition, the funnel-shape figure in the model will be
widened, or it will be like a column. This model has been found to be the most comprehensive
model for women’s development (Norman, McCluskey-Fawcett, & Ashcraft, 2002). Finally, in
Caffarella and Olson’s (1993) review of the conceptual and empirical literature of existing
developmental models for women, they found three themes descriptive of women's psychosocial
development: diverse and nonlinear patterns of development filled with role discontinuities and
changes, the importance of intimacy and identity throughout women’s lives, and the centrality of
relationships and connectedness to others. However, because of the limitations that most of
related empirical studies have been done on younger or middle-aged, and middle-class white
women, the researchers argued for more research on women’s development from different
socioeconomic, ethnic, and age background.

Among the few studies focused on the development of elder women, researchers
(Carlton-LaNey, 1994; Melia, 1999) found that attachment, family role involvement,
interpersonal networks, religious faith, and a focus on the present rather than the past were key
factors in well-being and coping for older white and African-American women. More
specifically, Barnas, Pollina, and Cummings (1991) found 94% of the elder female participants

who were white, 65-87 years of age, middle- to upper-middle-class placed at least one adult child
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in their social support networks. These women with insecure attachments to their adult children
would tend to have negative social, physical, and psychological well-being and reported using
more strategies while coping with stress. Besides, although stage development theories are
dominant, some studies (Carlton-LaNey, 1994; Melia, 1999) found that senior women did not
have an identity crisis in late adulthood based on Erikson’s development model; rather continuity
theory rather than developmental stages explain development of the elder women well. In
Melia’s (1999) qualitative interviews with 39 Catholic nuns who were 68-98 and were highly
educated, she found that these women's lives did not conform to a sequential pattern of late life
developmental stages. Recurring themes, such as family, serving others, prayers, and so forth
were constant throughout life and supported the women’s continuous identity formation. Also
the sense of integrity must be reestablished constantly when changes occur. For these elder
women, generativity and ego integrity were continuous throughout lives rather than a
culmination in specific developmental stages. Besides, Norman et al. (2002) used a measure of
Erikson’s development model to compare women’s development between two cohorts aged 60-
70 and 80-90. Based on Erikson’s eight-stage development theory, the researchers found age
differences only in identity/identity confusion and trust/mistrust developmental tasks. Overall,
the 60s group reflected a consistent sense of self that continued over time and had greater trust
and sense of safety to themselves and others than the 80s group. The 60s group also had
significantly higher scores on total resolution scale that provides a summary of the balance
between positive and negative aspects of the eight developmental stages than the 80s group had.
Because most of the women in the 80s group were widows and most of the women in the 60s
were married, the researchers inferred that diminished sense of identity in the 80s group might be

explained based on the protective benefit of mu