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Most models of successful aging have been limited to what
researchers perceived to be its domains of rather than what elderly
individuals and their caregivers have to say about their experi-
ences. Sixty-five family caregivers recruited through geriatric care
management agencies and support groups were interviewed to
determine whether successful aging models accurately reflected
their perspectives on aging. An open-ended question about suc-
cessful aging was used along with a list of its 20 common charac-
teristics, as identified in the literature, to compare the relevance of
domains associated with different successful aging models.
Caregivers identified domains in all major models, but new
domains also emerged (e.g., quality of life, positive attitude, finan-
cial well-being). It was concluded that current models of success-
ful aging may need to be expanded to include these additional
domains and that quality of life may be a more inclusive and use-
ful indicator of well-being than the concept of successful aging.

Keywords: successful aging; caregivers; health; quality of life;
older adults; baby boomers

In 2003, the U.S. Administration on Aging reported that
the population of adults aged 65 years and older had

reached 35 million. This number represents an increase in
the aging population of more than 10 fold since the turn of
the 20th century, with the “oldest old” (those aged above 85
years) increasing faster than any other age group. Currently,
the oldest-old account for an estimated 2% of the total U.S.
population, a figure that is expected to increase to almost 5%
by the year 2050. Diversity in the older population also is
projected to increase throughout the next century, putting
additional stress on health care systems and other services
(Administration on Aging, 2003).

FACTORS CONTRIBUTING TO THE AGING
OF THE POPULATION

Three major demographic trends are primarily responsi-
ble for the growing number of older adults and changing
characteristics of the older population. These include a
decline in fertility, an increase in longevity, and the aging of
the baby-boom generation.

Decline in Fertility

Throughout the 20th century, the industrialized world has
experienced a gradual transition from patterns of high fertil-
ity and mortality rates to low fertility and delayed mortality.
The fertility rate is defined by the National Center for
Health Statistics (2007) as the total number of live births per
1,000 women aged 15 to 44 years. A decline in fertility
reduces the proportion of children in a population, and
increases the proportion of elderly, leaving fewer children to
care for a greater number of older adults. In the late 1950s
(during the peak of the baby boom), the fertility rate for
American women was more than 3.5 births per woman.
Currently, the fertility rate is 1.4 births per woman (Child
Trends, 2003).

Increases in Longevity

The increasing life span is a second major trend associ-
ated with the aging of the population. Global life expectancy
at birth, which increased from 46 years in 1955 to 65 years
in 2005, is expected to reach 75 years in 2050. In developed
countries, longevity is projected to increase to 82 years by
mid-century. Life expectancy in the United States is cur-
rently 77 years (80 years for women and 73 years for men;
U.S. Census Bureau, 2005).

According to the Administration on Aging (2003), most
of the increase in longevity is explained by reduced death
rates for children and young adults due to eradication of epi-
demics, improved medical technology, and increased use of
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preventive screening practices. As a result of these advances,
persons reaching age 65 in 2001 had an average life
expectancy of an additional 19 years for women and 16
years for men. A child born in 2001 could expect to live 77
years, or about 30 years longer than a child born in 1900
(U.S. Census Bureau, 2007).

Aging of the Baby-Boom Generation

Baby boomers (those born between 1946 and 1964) cur-
rently account for 26% of the U.S. population and this group
will begin to reach retirement age in 2011 (U.S. Census
Bureau, 2005). Approximately 77 million children were born
in the United States during the baby boom (American
Association of Retired Persons [AARP], 2006). As this cohort
passes through the final stages of life, the demands on
Medicare, Social Security, and other social systems will sky-
rocket, and a large number of caregivers in the age group of
60 to 70 years will be put in the position of caring for older
relatives who are in the age group of 80 to 90 years.

Responses to the Aging of the Population

Public health and health care systems need to prepare
ahead for this impending crisis by enlarging their focus (one
traditionally concentrating on infectious diseases and mater-
nal/child health) to incorporate a greater emphasis on health
promotion, prevention, and the enhancement of quality of
life. The bottom line is that healthy behaviors need to be
promoted early in life to minimize chronic disease and dis-
ability in later life (U.S. Department of Health and Human
Services, 2002).

Family therapists also need to be prepared for increasing
levels of stress and burnout among adult children who pro-
vide care for their elderly parents while they are still raising
a family (e.g., the sandwich generation). With the older gen-
eration living longer than ever before and the younger gen-
eration relying on their parents well into adulthood,
middle-aged parents can expect to spend far more time in
the caregiving role than their predecessors. Consequently,
therapists are likely to be seeing an increasing number of
clients with caregiving issues and they need to be familiar
with the psychological, physical, and social costs to the
caregiver and the caregiver’s family to provide appropriate
counseling.

Theories of aging that underlie therapeutic strategies are
evolving in response to increases in the size and diversity of
the older population. Initial theories focused on loss and ill-
nesses associated with aging, but newer theories have
shifted their focus to understanding and enhancing how
older individuals maintain their health and optimize the
aging experience. Currently, all of the theoretical perspec-
tives that focus on optimal aging emphasize leading a
healthy and active life. Most of this work is based on Rowe
and Kahn’s model of successful aging (Rowe, 1997; Rowe
& Kahn, 1987), which emphasizes independent functioning
and physical and mental health.

MODELS OF SUCCESSFUL AGING

Rowe and Kahn (1987) used three separate criteria to
define successful aging: (1) the reduction of disease and dis-
ability, (2) the maintenance of high cognitive and physical
functioning, and (3) active engagement in life. According to
Rowe and Kahn, a person who has aged successfully would
be in reasonably good health, cognitively intact, physically
active, and socially engaged in life. Rowe and Kahn consider
these outcomes to be the direct result of an individual’s
choices and effort. Although these criteria are the ideal, in
reality relatively few older adults (especially those aged more
than 80 years) would meet them, for reasons that are both
within and beyond their control, including poor lifestyle
choices, having chronic medical conditions, and accumu-
lated physical and economic disadvantages (Bearon, 1996).

Impending growth in the aging population and increases in
longevity have prompted researchers and practitioners to
explore a somewhat broader view of successful aging. One
trend has been to expand Rowe and Kahn’s (1987) model of
successful aging to include the subjective experiences of aging
adults using “strengths of aging” or “gerotranscendence” mod-
els that focus on the growth potential and subjective experi-
ences of aging individuals (e.g., Sullivan & Fisher, 1994;
Tornstam, 1997). Research based on these models focuses on
“conscious aging” and the inner dimensions of the aging expe-
rience such as quality of life (Guyatt & Cook, 1994), life sat-
isfaction (Fisher, 1992), happiness (Palmore, 1995), perceived
control (Eizenman, Nesselroade, Rowe, & Featherman, 1997),
empowerment (Myers, 1990), self-actualization, intrinsic
motivation, and resilience (Bearon, 1996), and emotional self-
regulation (Labouvie-Vief & Medler, 2002).

This line of thinking has drawn increased attention to the
role of spirituality in the lives of older adults. Stephen Post
(2003) believed that spirituality, or attaining a sense of pur-
pose and meaning, is a fourth domain of successful aging
that needs to be added to Rowe and Kahn’s (1987) model.
He believes that spiritual well-being is a fundamental need
that is affirming and nurturing of self and Others. Other
researchers (Crowther et al., 2002) agreed with Post (2003)
that spirituality is a missing component in Rowe and Kahn’s
model of successful aging. They note that spirituality and
good health have been linked in numerous studies, and they
suggest that effective partnerships between health profes-
sionals and religious communities might be enhanced if
spirituality were included in a somewhat broader model of
successful aging.

A second approach to extending Rowe and Kahn’s (1987)
model applies the concept of successful aging to those who
have experienced significant hardship across the life course
(e.g., poverty, chronic illness, disability). Research based on
this second approach focuses on optimal outcomes for those
who are institutionalized or impaired. Researchers using this
perspective (e.g., Gwyther, 1995; Lustbader, 1991) empha-
sized making the most of a difficult situation, maximizing
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independence and autonomy, and finding satisfaction and
meaning in life, whatever the circumstances.

These newer models allow for a more inclusive, two-
tiered approach to defining and studying successful aging:
one for those who approach their later years in relatively
good health, and another for those who are disadvantaged or
impaired (Bearon, 1996). Schaie (1983) proposed individu-
alized trajectories of aging for those who are resourced and
can achieve successful aging versus those who can achieve
life satisfaction in the later years without meeting the crite-
ria for successful aging (currently, the majority of older
adults). This more variegated approach to defining success-
ful aging is particularly relevant for therapists and other
family practitioners who need to help older adults of vary-
ing abilities achieve the highest quality of life possible,
given their limitations.

Older Adults Perceptions of Successful Aging

In spite of the growing emphasis on the subjective or
inner experience of aging, few studies have encouraged
older adults to express their views of successful aging in
their own words. The most common approach is to provide
older adults with a list of objective indicators of successful
aging based on theory and research, and then have them rate
the importance of each characteristic. A recent large-scale
study by Phelan, Anderson, LaCroix, and Larson (2004)
provided a good example of this approach.

Phelan’s Research

Phelan and her colleagues were interested in what older
adults thought about the aging process and aging success-
fully and how these perceptions compared with characteris-
tics of successful aging reported in the literature (Phelan et
al., 2004). The participants in the Phelan study included
2,581 Caucasians and 1,985 Japanese Americans aged 65
years or older. Respondents were presented with 20 charac-
teristics of successful aging commonly found in the litera-
ture and asked to rank them in the order of importance.
Phelan’s results indicated that 90% of the respondents had
thought about aging and aging successfully, and approxi-
mately 60% said that their thoughts had changed over the
previous 20 years. Both groups rated the same 13 attributes
(from among the 20 items listed) as important to successful
aging, with the exception that the Caucasian group reported
that learning new things was important, and the Japanese
American group did not (Phelan et al., 2004).

Phelan and her colleagues (2004) then classified the 13
attributes of successful aging into four dimensions of health:
(1) physical health (freedom from disease), (2) functional
health (independent functioning), (3) psychological health
(mental health and cognitive functioning), and (4) social
health (active engagement with life). Areas where the rank-
ing of the importance of characteristics among older adults
differed from those of researchers were embedded in the

dimensions of physical and functional health. The older
adults did not consider living a long time or being able to
work after the usual retirement age as important attributes of
successful aging. Phelan et al. concluded that views of suc-
cessful aging among older adults are multidimensional and
more complex than previously thought. However, there is no
way to know whether the study participants would have
added subjective indicators to the list if they had been given
the opportunity by answering an open-ended question about
successful aging.

Studies Using Open-Ended Questions

When researchers have asked older adults to describe suc-
cessful aging in their own words, they have reported subjec-
tive indicators such as happiness, contentment, quality of life,
and life satisfaction, in addition to the objective indicators
proposed by Rowe and Kahn (1987). For example, Knight
and Ricciardelli (2003) used content analysis to identify per-
ceptions of successful aging of 60 Australian individuals aged
more than 70 years. Although staying healthy, independent,
and active were important to respondents, other criteria that
emerged included personal growth, happiness, close personal
relationships, and an appreciation of life.

Two smaller studies produced similar results. Duay and
Bryan (2006) asked 18 older adults to describe successful
aging. The respondents mentioned engaging with others;
coping with change; and maintaining physical, mental, and
financial health. In another small study, Fisher (1992) asked
19 senior center participants in the age group of 62 to 85
years to explain what successful aging meant to them. The
older adults described successful aging in terms of health,
happiness, learning new things, staying active, close per-
sonal relationships, having a positive outlook, and overall
quality of life.

Successful Aging From the Perspective of Family
Caregivers

Continued growth in the aging population, accompanied
by strained Medicare and Social Security systems, is
expected to produce a sharp increase in the demand for
informal (unpaid) caregiving (AARP, 2006). Currently,
informal caregiving is far more prevalent than agency-spon-
sored care, with more than 50 million individuals caring for
a chronically ill, disabled, or aging family member (U.S.
Department of Health and Human Services, 2002).

Family caregivers of all ages are in an ideal position to pro-
vide additional insights into the meaning of successful aging
in that their everyday lives are profoundly affected by caring
for an older adult. Caregivers are involved with the efforts of
older adults to cope with the loss of income, status, friends,
spouse, and mental and physical functioning that are part of
the aging process (at least in its end stages), and they observe
that many elderly individuals are able to find satisfaction, con-
tentment and meaning in spite of significant losses.
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PURPOSE OF THE STUDY

No studies were found that specifically addressed what
caregivers think about successful aging, and yet this group is
in a unique position to be acutely aware of the aging process
and specific attitudes and behaviors that could enhance or
impede successful aging. Furthermore, most of the research
on successful aging has relied on predetermined measures
that researchers have selected based on Rowe and Kahn’s
(1987) model of successful aging. Consequently, current stud-
ies are limited to what the researchers perceive to be the
domains of successful aging rather than what elderly individ-
uals and caregivers have to say about their own experiences.

Therefore, the purpose of this study was to address these
issues using both quantitative and qualitative assessments of
successful aging from perspective of caregivers who provide
assistance to older family members. Phelan’s 20 questions
were used for the quantitative assessment of successful
aging, and an open-ended question was used for the qualita-
tive assessment (Phelan et al., 2004). The resulting data
were used to answer the following research questions:

Research Question 1: What are the similarities and differences
among the issues identified in response to the open-ended
question compared to the issues listed in Phelan’s 20-item
measure?

Research Question 2: Do all of the themes identified with the
qualitative data fit Phelan’s four dimensions of successful
aging?

Research Question 3: Do quantitative and qualitative assess-
ments of successful aging by caregivers differ by the age
group of the caregiver (young, middle-aged, old).

Research Question 4: Will caregivers spontaneously think of
spirituality or religiosity in describing successful aging?

METHODOLOGY

Sample

A convenience sample of 65 caregivers (15 men and 50
women) was recruited for the study through local geriatric
care management agencies, support groups in the community,
and senior centers. Flyers were posted at each site and indi-
viduals who were interested in being a part of the study were
asked to contact the researchers. All individuals responding to
the flyer were invited to participate in the study if they pro-
vided regular care (10 or more hours a week) to a family
member who was 60 years of age or older. The resulting sam-
ple consisted of caregivers who resided in one metropolitan
area and were from various ethnic backgrounds. Young care-
givers, (aged 24-39 years) were purposely included in the
study to see whether they were as aware of the issues related
to successful aging as older caregivers.

The data were collected using face-to-face and telephone
interviews, with most of the interviews conducted by phone.
The interviews were scheduled at the convenience of the

caregivers and in a place and/or time that was mutually agree-
able to the respondent and researcher. Participants were
instructed to answer each question honestly, and to the best of
their ability, and to feel free to ask questions if they needed
clarification. All guidelines for informed consent and confi-
dentiality were explained and followed in the process of col-
lecting the data. Participants who completed the interview
were given a $10 gift certificate as a token of appreciation and
an opportunity to request a copy of the results of the study.

The 65 participants in this study were in the age group of
29 to 72 years (M = 51.8), and predominantly White (81.5%)
and female (76.9%). Using AARP age categories, 20% were
young adults (aged 18-39 years), 49% were middle-aged
(aged 40-59 years), and 31% were older adults (aged more
than 60 years). All participants provided 10 or more hours
per week as a caregiver for an older adult, who was one or
more of the caregiver’s elderly parents, parents-in-law, or
grandparents, except that one of the caregivers provided ser-
vices to an elderly aunt. The majority of the caregivers were
currently married (59%), well educated (M = 14.0 years of
education, SD = 2.56, range = 1-18 years), and financially
stable, with a median monthly household income of
$3,271.05 (SD = $2,570.66). Many of the caregivers had
additional work and family responsibilities; 66% were cur-
rently employed, and 23% had children under the age of 18
living in the home (Table 1). Almost all of the caregivers
(97%) reported that they were in fair to good health, and
most (69%) indicated that spirituality was important to them.

The majority of caregivers (86%) cared for one parent,
but 14% were caring for more than one parent, and 47%
cared for a parent who lived with the caregiver. The type of
parent cared for most frequently was own parent (78%), fol-
lowed by in-laws (14%) and grandmothers (6%). Almost all
of caregivers (91%) who provided assistance to parents living
independently traveled 30 miles or less to provide care.
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TABLE 1

Sample Characteristics

Variable N Percentage Mean (SD)

Demographics
Age (years) 60 — 51.8 (13.34)
White 65 81.5 —
Female 65 76.9 —
Married 64 59.4 —
Education (years) 65 — 14.0 (2.56)
No children under 18 64 76.6 —
Household income 55 — $3,217 ($2,571)

(median)
In poor health 65 3.0 —
Parent lives with R 62 46.8 —
R cares for more than 57 14.0 —

1 parent
Travel 30 miles or less 56 91.1 —

to provide care

NOTE: R is the pseudonym for one of the caregivers interviewed.
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Measures

A variety of questions were asked related to the back-
ground and perspectives of the caregivers, including
Phelan’s questions (Phelan et al., 2004) regarding successful
aging, and an open-ended question that focused on the
respondent’s perceptions of what it means to age success-
fully. Phelan’s questions were chosen to represent domains
of successful aging currently addressed in quantitative stud-
ies, because they were gleaned from an extensive review of
the literature. The data for the study were collected using the
following variables and measures:

Demographic variables. Gender, ethnicity, and marital
status were dichotomized (1 = male, White, and married).
Age of the respondent was coded into three age groups:
young (aged 18-39 years), middle-aged (aged 40-59 years)
or old (aged more than 60 years), and educational level was
recorded as the number of years of school completed, and
monthly income was recorded in dollars.

Self-rated health. One question was used to evaluate the
health of the respondent, “Overall, how would you rate your
health?” The item was evaluated using a 4-point Likert-type
scale (1 = poor to 4 = excellent). Self-rated health correlates
highly with the assessments of physicians regarding overall
patient health (Wolinsky & Johnson, 1992).

Spirituality. One question was used to assess spirituality,
“How important is religion/spirituality in your life?” Four
response categories were used: 1 = not at all important to
4 = very important.

Phelan’s successful aging questionnaire. Phelan’s original
measure consisted of 20 criteria for successful aging rated on
a 3-point Likert scale, with options ranging from important to
not important. The adapted version of the scale used a 5-point
Likert scale with response options ranging from 1 = not at all
important to 5 = very important in an effort to improve vari-
ability in the responses (Phelan et al., 2004).

Phelan also categorized the original 20 items into 4
dimensions of successful aging: psychological, social, phys-
ical, and functional health. Sample items from each of the
dimensions were: psychological—“not feeling lonely or iso-
lated”; social—“staying involved with the world and people
around me”; physical—“remaining in good health until
close to death”; and functional—“continuing to learn new
things.” In Phelan’s study, each of the 20 items were ranked
by the percentage of the respondents who rated the item as
“very important,” and Phelan used a cutoff of 75% to deter-
mine the most important dimensions of successful aging
(Phelan et al., 2004).

Open-ended question. One open-ended question was
used to extend what could be learned from using Phelan’s
quantitative measure (Phelan et al., 2004). Respondents
were asked, “What does it mean to age successfully?”

Data Analyses

A mixed-method approach was chosen for this study to
explore the perceptions of successful aging of three groups
of caregivers: young, middle-aged, and old. Using both
quantitative and qualitative methods allowed us to compare
what caregivers would say if they were limited to the
domains of successful aging identified in the literature, as
well as what they might add if they were given the opportu-
nity to respond in their own words. Quantitative methods
were used to describe the characteristics of the sample and
compare the responses of caregivers with those of the
Japanese and Caucasian Americans in Phelan’s study using
descriptive statistics. In replicating Phelan’s approach, we
used Phelan’s 20-item measure and her method of ranking
the items (using a cutoff of 75% to determine the most
important characteristics) and then we compared Phelan’s
findings with those in the current study (Phelan et al., 2004).

Qualitative methods were used to analyze responses to an
additional open-ended question that was used to give
respondents an opportunity to identify their own unique per-
ceptions of successful aging. The qualitative data were ana-
lyzed using grounded theory, an inductive process used in
qualitative research. The grounded theory approach involves
four steps: (1) initial coding of key ideas, (2) collecting
codes with similar content into concepts, (3) grouping simi-
lar concepts into broad themes, and (4) using the themes to
explain the topic of the research (Straus & Corbin, 1998).
After the responses to the question were coded into themes,
we computed frequency count for each of the themes, and
then ranked the themes and compared them with Phelan’s
four dimensions of successful aging (Phelan et al., 2004).

RESULTS

The characteristics of the caregivers were reported earlier
and are presented in Table 1. The following sections address
the types of assistance provided by family caregivers, the
themes that emerged from the open-ended question about suc-
cessful aging, and the answers to the four research questions
that were used to guide the study. Research Questions 1 and 2
compare the responses of caregivers to Phelan’s study: first to
the rankings of 20 characteristics of successful aging, and then
to Phelan’s proposed dimensions of successful aging (Phelan
et al., 2004). Research Question 3 compares the rankings that
caregivers gave to Phelan’s 20 items across age groups (young,
middle aged, old), and Research Question 4 addresses whether
caregivers spontaneously mention spirituality and religiosity in
the context of describing successful aging.

Assistance Provided by Family Caregivers

The types of care provided by the family caregivers were
evaluated in number of days that care was given (Table 2).
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The most common types of care included providing emo-
tional support, providing care when ill, visiting with the older
adult, and helping the older adult deal with problems or
issues. Caregivers were less involved with older adults in
purely social activities, although some level of socializing
was probably taking place in most of the other caregiving
activities so that there was little time and no need for purely
social interactions. The majority of time spent with older
adults was devoted to routine activities such as dressing,
feeding, providing care when ill, bill paying, and housework.

Themes That Emerged in This Study

Responses to the open-ended question, “What does it mean
to age successfully?” were coded into 10 themes, using a

process of coding individual comments, grouping similarly
coded comments into concepts, and then grouping the con-
cepts into themes. Table 3 provides a list of the 10 themes that
emerged, with examples of the types of statements (in the care-
taker’s original words) that were used to create the themes.

Responses to the Research Questions

Research Question 1. Table 4 provides a basis of com-
parison between the 10 themes identified in this study and
the findings in Phelan’s et al. (2004) study. Each column in
the table is rank ordered for the particular group that
provided the data.

The similarities between Phelan’s 20 items (Phelan et al.,
2004) and the comments and themes that were generated
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TABLE 2

Mean Number of Days in a Typical Week That Different Types of Assistance Are Given

Type of Assistance Provided N Number of Days: Mean (SD)

Are there when they wake up in the morning? 58 3.5 (3.43)
Prepare meals? 58 3.3 (3.02)
Spend time socializing? 53 1.9 (2.99)
Pay bills? 53 2.8 (3.06)
Make sure they have clean clothes? 58 2.7 (3.02)
Drive to church or other activities? 58 2.1 (2.67)
Help with housework? 58 3.2 (3.04)
Provide financial support? 58 2.3 (2.87)
Take to doctors/dentist when needed? 57 2.6 (2.76)
Make sure parent is cleaned up and ready for sleep in the evening? 58 2.2 (3.10)
Provide personal hygiene care (like bathing, etc.) 58 1.6 (2.69)
Involved in church-related activities with parent? 57 0.7 (1.81)
Purchase clothing and food for parent? 58 2.0 (2.60)
Help parent deal with current problems or issues? 57 4.6 (2.99)
Provide emotional support to parent? 58 5.3 (2.59)
Visit with parent? 55 4.7 (2.74)
Protect parent from conflict/ problems in the family? 58 3.1 (3.27)
Provide care when ill? 58 5.2 (2.80)

TABLE 3

Ten Themes Based on Self-Identified Criteria for Successful Aging Provided by Caregivers

Themes Caretakers’ Words

1. Positive attitude Positive attitude/good emotional outlook/gratitude/appreciate what you have/good communication/relax/don’t 
get bitter/don’t take things for granted/happiness/sense of humor/self-acceptance

2. Quality of life Needs met/travel/vacation/be able to do what you want/living a full life/quality of life/enjoying 
life/accomplishments/hobbies/creativity/art/music/fulfilling dreams/age gracefully/age well like mom

3. Independence Independence/take care of myself as long as possible/not a burden/few limitations/die quickly when can no 
longer take care of self/check out before the brain and body do

4. Good health Healthy/disease free/dying of natural causes/longevity
5. Staying involved Keeping busy/stay active/active in community/active with friends/stay connected/outside activities/don’t get 

with life old/productivity/interest in life
6. Social relationships Have a social life/support group/close social networks/friendships/caring and loving toward others/helping 

others/enjoy loving relationships with grandchildren/be around spouse, children and grandchildren/be 
happy with your kids/have good relationships with all your kids

7. Cognitive functioning Keep up to date/be open/learn new things/mentally challenged/mentally able/keep my wits
8. Self-care Self-care/physically fit/exercise/good nutrition/keeping in shape/take necessary medications
9. Manage change Prior planning/able to manage/having goals/plan ahead/cope with whatever comes along/take it one day at a 

time/be proactive in health decisions/good health choices
10. Financial well-being Finances in order/financially secure/financially independent/don’t worry about money
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from the open-ended question are encouraging. Both studies
identified good health, independence, relationships with
friends and family, and staying involved with life as very
important to successful aging. Likewise, none of the lower-
ranked items in Phelan’s list appeared in the spontaneous
comments of the caregivers, with the exception of Phelan’s
item, learning new things (included in our theme of cogni-
tive functioning; Phelan et al., 2004).

However, several themes that were identified by care-
givers were not included in Phelan’s list of 20 characteristics
(Phelan et al., 2004), but they are found in other studies
using open-ended questions: quality of life, positive attitude,
self-care, and financial well-being. Two themes, positive
attitude and financial well-being, were missing entirely
from Phelan’s list (Phelan et al., 2004), and it is noteworthy
that positive attitude ranked above good health and indepen-
dence in the frequency with which caregivers mentioned this
characteristic as being important to successful aging. This
finding is consistent with strengths of aging models and ear-
lier findings that perceived control contributes to a positive
attitude, making one more willing to face challenges and
cope with stress and loss (Eizenman et al., 1997).

In regard to quality of life, self-care, and financial well-
being, Phelan includes satisfaction with life among her 20
items (Phelan et al., 2004), but quality of life was the con-
cept mentioned most frequently by caregivers in the context
of being able to realize dreams, enjoy life, and age grace-
fully. Also, although Phelan et al. mentioned the item,
“being able to make choices that affect how I age, like diet,
exercise, and smoking,” caregivers spoke about these things

in the context of self-care, proactively taking care of them-
selves by staying physically fit, eating nutritious food, and
taking necessary medications. Finally, even though the
majority of caregivers did not mention financial well-being,
it was the primary concern of several caregivers and this
issue was not addressed by any of the 20 items used by
Phelan and her colleagues.

Research Question 2. Phelan et al. (2004) organized the
13 most important characteristics of successful aging into
four dimensions of health: physical, functional, psychologi-
cal, and social, and as follows:

• Physical health: good health, free of chronic disease
• Functional health: independence
• Psychological health: satisfied with life; diet, exercise, and

smoking; meet all needs and some wants; not lonely or iso-
lated; adjusting to change; feel good about self; able to cope
with challenges; act on inner standards

• Social health: Friends and family there for me; staying
involved with life

An attempt was made to map the 10 themes that were
identified in the qualitative data provided by the caregivers in
this study onto the four dimensions of health that were pro-
posed by Phelan (Phelan et al., 2004). Two themes did not fit
with Phelan’s four dimensions: financial well-being and
quality of life. The solution that seemed to make the most
sense was to add a fifth dimension, “financial health” to the
model, and make quality of life an overarching concept that
encompasses all the five dimensions of well-being. The
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TABLE 4

Most Important Themes Identified by Caregivers Compared to Phelan’s 20 Items

Respondents’Themes Phelan’s 20 Items 

Caregivers (N == 65) Japanese Americans (N == 717) Whites (N == 1,173)

Quality of life (65%) Good health (93%) Good health (95%)
Positive attitude (63%) Independence (93%) Independence (95%)
Independence (56%) Free of chronic disease (91%) Able to cope with challenges (94%)
Good health (42%) Friends and family there for me (86%) Act on inner standards (92%)
Stay involved with life (40%) Control diet, exercise, smoking (85%) Meet all needs/some wants (92%)
Social relationships (38%) Able to cope with challenges (84%) Control diet, exercise, smoking (92%)
Cognitive functioning (31%) Act on inner standards (81%) Friends and family there for me (90%)
Self-care (31%) Meet all needs/some wants (81%) Free of chronic disease (90%)
Manage change (19%) Feel good about self (79%) Stay involved with life (88%)
Financial well-being (13%) Satisfied with life (78%) Feel good about self (85%)
— Stay involved with life (77%) Satisfied with life (84%)
— Adjust to change (76%) Not lonely or isolated (84%)
— Not lonely or isolated (75%) Adjust to change (83%)
— Sense of peace (72%) Learn new things (79%)
— Learn new things (62%) Sense of peace (75%)
— No regrets (61%) Good genes (70%)
— Good genes (60%) Have an influence on others (67%)
— Have an influence on others (55%) No regrets (67%)
— Being able to work (43%) Being able to work (50%)
— Longevity (27%) Longevity (29%)
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resulting model seems to be more evenly balanced than the
one proposed by Phelan and her colleagues, and it is intu-
itively appealing. Quality of life encompasses the following:

• Physical health: Good health
• Functional health: Independence, self-care, managing

change
• Psychological (emotional) health: Positive attitude, cogni-

tive functioning
• Social health: Social relationships, staying involved with life
• Financial health: Financial well-being

Research Question 3. Quantitative assessment of suc-
cessful aging was evaluated using the caregiver’s responses
to Phelan’s 20-item questionnaire (Phelan et al., 2004).
Table 5 lists the percentage of caregivers who rated items as
“very important” to successful aging, for three groups of
caregivers: young, middle-aged, and old. The items in Table 5
are listed in the same order as those in Table 4, for ease of
comparison.

A comparison of Phelan’s 20 items in Tables 4 and 5 indi-
cates that the rankings listed for Phelan’s respondents
(Phelan et al., 2004) are somewhat different than the rank-
ings listed for the caregivers in this study. There is also a dif-
ference in the frequency of importance for each issue among
young, middle-aged, and older caregivers. In general, the
older and middle-aged caregivers gave responses that were
more like those of the respondents in Phelan’s study and
younger caregivers gave responses that were somewhat dif-
ferent than both Phelan’s respondents and the middle-aged
and older caregivers.

Research Question 4. A specific question placed early in
the questionnaire asked caregivers how important spirituality
was to them. Overall, 69% of the sample rated religion/spir-
ituality from moderate to very important. When the sample
was divided into the three age groups, younger (58%) and
middle-aged (69%) caregivers were less likely to rate reli-
gion/spirituality from moderate to very important, compared
to the older caregivers (72%). These data suggest that the
importance of religion/spirituality increases with age.

However, when the caregivers were asked to describe
successful aging, none of the caregivers mentioned spiritu-
ality or religion. It appears that religion/spirituality is impor-
tant to the majority of caregivers, but that they do not
spontaneously think of this as a dimension of wellness in the
context of successful aging.

DISCUSSION

In terms of the emerging models of successful aging, the
findings of this study support the original Rowe and Kahn
(1987) model, as well as Phelan’s model, and the emerging
strengths of aging models. In their responses to both the
open-ended question and Phelan’s Successful Aging
Questionnaire (Phelan et al., 2004), respondents consis-
tently and spontaneously acknowledged the importance of
good physical and mental health and staying physically
active and engaged in life. However, the open-ended ques-
tion elicited exactly the types of responses that the strengths
of aging models would predict. Caregivers mentioned the sub-
jective, inner experiences of aging that transcend physical

46 THE FAMILY JOURNAL: COUNSELING AND THERAPY FOR COUPLES AND FAMILIES / January 2009

TABLE 5

Phelan’s Items Rated “Very Important” by Caregivers in Different Age Groups

Percentage of the Percentage of the Percentage of the
Items Young Group (N == 12) Middle-Aged Group (N == 29) Old Group (N == 18)

Good health 83.3 96.6 100.0
Independence 91.7 79.3 88.9
Free of chronic disease 91.7 79.3 88.9
Friends and family there for me 91.7 82.8 83.3
Control diet, exercise, and smoking 100.0 89.7 94.4
Able to cope with challenges 91.7 86.2 83.3
Act on inner standards 100.0 82.8 94.4
Meet all needs and some wants 83.3 65.5 55.6
Feel good about self 91.7 86.2 88.9
Satisfied with life 91.7 82.8 88.9
Stay involved with life 83.3 79.3 88.9
Adjust to change 83.3 86.2 83.3
Not lonely or isolated 100.0 79.3 72.2
Sense of peace 91.7 86.2 88.9
Learn new things 91.7 65.5 83.3
No regrets 58.3 69.0 55.6
Good genes 50.0 58.6 83.3
Have an influence on others 75.0 75.9 72.2
Be able to work 33.3 34.5 44.4
Longevity 50.0 17.2 38.9
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limitations, such as positive attitude, appreciation, a sense of
humor, self-acceptance, and happiness (our positive attitude
theme). They also repeatedly emphasized that quality of life,
enjoying life, and living a full life were important (our qual-
ity of life theme). Ironically, these are the very dimensions
that tend to be depleted in the lives of most caregivers
(Vitaliano, Zhang, & Scanlan, 2003).

As predicted by the strengths of aging models, the respon-
dents also mentioned characteristics of successful aging asso-
ciated with perceived control and empowerment such as
physical fitness, a healthy diet, self-care, and taking necessary
medications (our self-care theme). The role of managing
change is not specifically mentioned in the strengths of aging
models; however, it could be construed as a form of personal
control and mastery. Respondents repeatedly mentioned man-
agement concepts such as prior planning, having goals, being
proactive, coping with daily challenges, and making good
decisions (our managing change theme). Caregivers certainly
are in a position to observe the long-term consequences of
poor planning and unhealthy behaviors, which undoubtedly
raises their awareness of the need for proactive management
strategies across the life course. Therapists can capitalize on
this awareness and promote a greater sense of empowerment
among their caregiver clients by including the development of
management skills in their treatment plans.

The role of management is largely ignored in theories of
successful aging, with the exception of Baltes and Baltes
(1990) selective optimization with compensation (SOC)
model and Labouvie-Vief’s work on self-regulation
(Labouvie-Vief & Medler, 2002). Older adults set goals for
themselves based on resources that are available or those that
can be acquired. When faced with insufficient resources, older
adults orchestrate the three SOC processes to maximize their
gains and minimize their losses. Selection is used to choose
options (goals) that will and will not be pursued, given avail-
able resources. Optimization is used to pursue growth- or gain-
related goals while making the most of available resources.
Compensation involves using alternative goal strategies and
substitutions to maintain previous levels of functioning when
loss is unavoidable (Baltes & Baltes, 1990; Baltes & Smith,
2003; Freund & Baltes, 1998). Therapists and other practition-
ers can use the SOC model to help older adults manage the
inevitable changes associated with the aging process.

Financial well-being is another dimension of successful
aging that is not mentioned in either the Rowe and Kahn
(1987) model or the strengths of aging models, yet when
caregivers and older adults in other studies were asked to
describe the characteristics of successful aging, both groups
mentioned finances in terms of having ones finances in
order, being financially secure, and not worrying about
money (our financial well-being theme).

RECOMMENDATIONS

Rowe and Kahn (1987) emphasize functional ability (good
health, high functioning, and active engagement in life).

Phelan and her colleagues emphasized various dimensions of
health: (1) physical health (freedom from disease), (2) func-
tional health (independent functioning), (3) psychological
health (mental health and cognitive functioning), and (4) social
health (active engagement with life). Strengths of aging
approaches emphasize the importance of psychological
health: “conscious aging” and the inner dimensions of the
aging experience such as empowerment and subjective per-
ceptions of happiness, life satisfaction, and quality of life. Our
findings suggest that an adapted version of Phelan’s model
(Phelan et al., 2004) may be the most useful for practice.

Our recommended modifications would include: (1) adding
financial health as a fifth dimension of wellness, (2) expand-
ing the dimension of functional health to include an empha-
sis on self-care and managing change, (3) incorporating the
strengths of aging focus (including spirituality) into the
dimension of psychological health, and (4) using quality of
life as an overarching goal. These recommendations provide
a practical and useful model for developing and organizing
prevention and intervention strategies, programming, and
research agendas.

We also recommend that practitioners consider the impli-
cations of using the term successful aging when working
with older populations. The use of the term may produce
anxiety in caregivers and older adults who feel their experi-
ences with loss and disability are somehow unsuccessful
and their own fault. By definition, the various criteria used
to create the concept of successful aging exclude large num-
bers of individuals who, by default, would be considered
unsuccessful. Instead, we propose that it would be more
helpful to conceptualize the aging experience as varying
along a continuum called quality of life (the term that care-
givers used to describe optimal outcomes). In contrast to
successful aging, the quality-of-life approach offers practi-
tioners a model that embraces the entire elderly population.
The older adult moves up or down the quality-of-life con-
tinuum as a function of available resources, life contexts,
changing circumstances, and personal strengths. Using qual-
ity of life as an outcome indicator that encompasses various
dimensions of well-being (physical, functional, psychologi-
cal, social, and financial) is a simple yet comprehensive
approach for evaluating how effectively older adults navi-
gate life’s experiences in the context of their individualized
and fluctuating circumstances. It also avoids the suggestion
of personal blame implied in the concept of successful
aging.

LIMITATIONS

This study has made an important contribution to the litera-
ture by examining the perceptions of caregivers (not previ-
ously done) and by generating insights that expand current
conceptualizations of successful aging. The findings support
the value of emerging models of successful aging that
encompasses the inner dimensions of successful aging. It
also suggests the need for a greater emphasis on maintaining
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quality of life instead of criteria-based models of successful
aging. The expanded model that we propose is practical and
inclusive, and it will be intuitively appealing to older adults
who want to maintain physical, functional, psychological,
social, and financial well-being as long as possible.

As with all studies, however, there were several limita-
tions that need to be considered. The most serious limitation
of the study is the small sample and a lack of diversity among
the respondents. Despite numerous methods of recruitment
and employing ways to make it easier for the caregivers to
participate, only 65 respondents were found. It is not surpris-
ing in light of the amount of time and resource demands
placed on the caregivers that they may not have had any extra
time to devote to the study. This is a common problem in all
the studies of caregivers that use convenience samples.

Scheduling the interviews was extremely difficult as the
majority of the caregivers had no one to provide respite care
and usually it was not safe to leave the older adult alone.
Therefore, the majority of the interviews had to be con-
ducted by telephone, and many of the caregivers had to be
called repeatedly when their family members required some
type of care during the interview that took the caregiver
away for an extended period of time. These issues may have
introduced some error into the interviews (e.g., the respon-
dents may have been distracted when providing answers). In
future studies, providing respite care as an incentive for
caregiver participation might be a useful strategy for
increasing the response rate.

Another limitation of this study was that the majority of
the caregivers were women, which is not surprising because
most caregivers are daughters or granddaughters. Relatively
little research has been done on male caregivers, with even
fewer studies focused on sons caring for older relatives.
Therefore, there is little information about the unique chal-
lenges or issues associated with men caring for older parents
or whether there are problems associated with caring for
fathers versus mothers. In the scant literature on sons as
caregivers, their experiences have been reported to be more
stressful and undervalued than those of female caregivers
(Kramer & Thompson, 2002).

Finally, this study needs to be replicated with more
diverse samples of older adults. Structural characteristics
such as gender, race, ethnicity, and age can interfere with the
ability to age well. Phelan (et al., 2004) used Japanese
Americans, a small and highly assimilated minority group
and found striking similarities in the rankings of what was
important to respondents. Other minority groups might
reveal very different patterns depending on their cultural
beliefs, and there may be within-group differences if new
immigrants were compared with those who are already
established in this country.

IMPLICATIONS

The primary implication of this study is that practitioners
working with caregivers and older adults may need to place

a greater emphasis on quality of life, and less emphasis on
criteria for successful aging, The first cohort of baby
boomers reached age 60 last year, bringing with it a fairly
unique set of sociopolitical, historical, and psychosocial life
experiences. The expectations and life experiences of baby
boomers are very different than those of previous genera-
tions, and our population is becoming more diverse.
Professionals can better serve the needs of all individuals
across the life span by adopting more inclusive models of
optimal aging, such as the one that we have proposed.

Furthermore, caregiving needs to be addressed as a “fam-
ily experience.” Younger generations can expect to spend far
greater time in the caregiving role than was true for their
parents and grandparents, and practitioners need to help pre-
pare all family members for what lies ahead. Therefore,
when caregiving is an issue, the therapeutic client should be
the family rather than the individual caretaker. Therapists
need to address the strengths, resources, and needs of the
entire family to help preserve the quality of life of all who
are involved in the caregiving experience.

Unfortunately, family practitioners generally focus on the
multiple needs of the care recipient while ignoring those of
the caregiver, even though long-term caregivers sometimes
have worse mental and/or physical health than their care
recipients (Vitaliano, Zhang, & Scanlan, 2003). The family
system approach can help therapists and other family prac-
titioners better meet the needs of both. Essentially, this
would involve an assessment of the entire family to the
degree that we currently evaluate the care recipient.
Strategies would include the following: a thorough initial
psychosocial assessment of the family’s strengths and chal-
lenges, promoting the mental and physical health of all fam-
ily members through healthier lifestyle behaviors and
adaptive coping strategies, training family members in the
effective use of stress reduction techniques, continual track-
ing and monitoring of the families’ mental and physical
health, and identification of additional sources of respite
care outside of the family.

There are other implications of this study that will be use-
ful to therapists, gerontologists, health care professionals, and
other service providers. Responses from the different age
groups revealed that younger caregivers appear to have some-
what different perceptions of successful aging than their mid-
dle-aged and older counterparts. This information can be used
to design specific educational materials and intervention
strategies that will be most effective with each age group
rather than taking a “one-size-fits-all” approach. Caregivers
of all ages will relate to information better if it is framed in a
context that matches their cohort’s perceptions and priorities.

Based on the literature, we expected caregivers to spon-
taneously mention spirituality as an important component of
successful aging. Instead, the majority of caregivers indi-
cated that they valued spirituality but that they did not asso-
ciate it with successful aging. It is possible that spirituality
was so integrated into the philosophy of life of the caregivers
that they did not think of it as an independent characteristic
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of successful aging. For example, the caregivers may have
expressed a sense of spirituality in their emphasis on main-
taining a positive attitude. Prior research supports this inter-
pretation. Folkman and Lazarus (1980) in their studies of
stress and coping found that spirituality/religiosity is a sta-
ble characteristic of an individual’s personality and an
important resource in coping with stress.

Given that spirituality has been proposed as a fourth
dimension of successful aging and that spirituality has been
linked to better health outcomes, more research is needed on
this topic. In the meantime, religious leaders, therapists,
educators, and health care providers could encourage elders
to become more aware of their spiritual needs, the value of
spirituality in coping with stress, and the part that spiritual-
ity plays in their core value systems.

Therapists and other family professionals also need to help
caregivers recognize the warning signs of burnout and the
potentially disruptive effects of the caregiving burden on fam-
ily relationships. The development of proactive management
strategies for self-care, reducing stress, balancing roles and
responsibilities, and protecting valued relationships will
enhance the caregiver’s coping skills and sense of empower-
ment. In some cases, caregivers feel trapped in the caregiving
role because they are embarrassed or ashamed to ask for assis-
tance from outside the family. This is especially true of minor-
ity caregivers (e.g., Asians), who face serious social sanctions
within their culture if they complain about their burdens or
seek outside assistance (Asai, 2002). Unfortunately, there is
no research on this minority issue that would be helpful to
practitioners.

In terms of other topics for future research, professionals
may want to include more qualitative approach to studying
successful aging, by asking more open-ended questions that
allow older adults to share their insights and wisdom regard-
ing the aging process. Furthermore, because diverse groups
of older adults are severely underrepresented in the success-
ful aging literature, it is imperative that researchers explore
aging issues with different socioeconomic groups, ethnic
groups, religious groups, and age groups. Exploring percep-
tions of successful aging among older adults with disabili-
ties (both chronic and acute) would be another important
area for research.

Quality of life in the later years depends, in part, on the
cumulative effects of choices made earlier in life. Therefore,
professionals need to conduct early interventions and partic-
ipate in longitudinal studies that track how lifestyle factors
affect the aging process over time. Findings from these stud-
ies could be used in community education programs to
introduce health-promoting behaviors early in life and sup-
port these behaviors throughout the life span.

Researchers may also want to try to replicate the results
of this study with other groups of adults who interact regu-
larly with the elderly (e.g., those in the medical professions,
community educators, service providers). Based on their
different professional backgrounds and contexts, these indi-
viduals might offer unique insights into the processes and

domains of successful aging that were not identified by the
caregivers.

Finally, and perhaps most importantly, older adults can
use the information from this study to explore what suc-
cessful aging means to them, and promote their own well-
being. These efforts might include maintaining a higher
quality of life by developing a more positive attitude, paying
more attention to self-care, engaging more fully in life, and
reevaluating their finances on a regular basis.
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