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Towards an Evidence-Based Active 

Ageing Strategy

Asghar Zaidi, Sarah Harper, Kenneth Howse, 
Giovanni Lamura, and Jolanta Perek-Białas

1.1  Introduction

An active and healthy life remains one of the major aspirations for young 
and older people. This ambition has become a genuine possibility for 
people in European countries due to the fact that they have a life expec-
tancy among the highest in the world, and an increasing part of their 
longer lives is spent in good health. While we rejoice in living longer and 
in better health, and with more financial security, we also query how 
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these aspirations can be sustained, through our own behavioural responses 
and through public policy and institutional reforms and innovations.

The challenge for researchers is therefore to identify strategies that are 
effective in promoting and sustaining activity, independence and health 
during older ages, with the help of public policies at the national and the 
local level, by initiatives from civil society organisations as well as by 
bottom-up behavioural behaviours. One of the policy strategies that has 
been advocated most strongly over the past two decades is referred to as 
“active ageing” (WHO 2002; Walker 2002, 2009; Walker and Maltby 
2012; Zaidi et al. 2017).

The active ageing strategy is predicated on the insight that, in tackling 
issues associated with population ageing, successful measures are those 
which empower older people in increasing their participation in the 
labour market and in social and family engagement, and recognise that 
independent, self-reliant, secure and healthy living is an important pre-
requisite. The multifaceted design of the active ageing policy discourse 
allows the setting of policy goals to maintain well-being and social cohe-
sion and improve financial sustainability of public welfare systems.

What has also become clear is the necessity for a high-quality and 
independent evidence base, to demonstrate how ageing experience at the 
individual level can be combined with higher levels of activity, both paid 
and unpaid; improved health status, both physical and mental; and a 
greater degree of autonomy and self-reliance, not just in old age but dur-
ing earlier phases of life.

In 2012, the EU celebrated the European Year for Active Ageing and 
Solidarity between Generations (EY2012). The EY2012 renewed the 
focus on the potential of active ageing as a policy strategy (Council of the 
European Union 2012). To mark this occasion, the United Nations 
Economic Commission for Europe (UNECE), the European Commission’s 
Directorate General for Employment, Social Affairs and Inclusion, and 
European Centre for Social Welfare Policy and Research, Vienna, jointly 
undertook a major research project to construct a composite measure of 
active ageing, called the Active Ageing Index (AAI), for 27 EU countries 
[for further details, see Zaidi et al. (2013) and Zaidi and Stanton (2015)].

The AAI is an analytical tool for policymakers to enable them to devise 
evidence-informed strategies in promoting active and healthy ageing among 

 A. Zaidi et al.
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older people. The AAI toolkit consists of the overall index, as well as gender 
and domain-specific indices and their constituting individual indicators. In 
its design, the AAI draws on the definition offered by the World Health 
Organisation during the second World Assembly on Ageing (WHO 2002).

The AAI aims to monitor (and compare) active ageing outcomes at 
different levels: international, national and subnational. It indicates the 
untapped potential of older people for more active participation in eco-
nomic and social life and for independent living. It promotes a more 
active role and greater autonomy of older people in ageing societies. The 
AAI evidence is used for mutual learning and advocacy of most appropri-
ate policy measures.

The AAI uses a methodology similar to the Human Development 
Index (HDI) of the UNDP. One of the major benefits is that the AAI 
enables credible comparisons between EU countries by quantifying the 
differential extent to which older people have realised and can further 
realise their potential in distinct domains that determine their active age-
ing experiences. The AAI also offers a breakdown by gender, thereby 
highlighting the specific public policy goals of reducing gender disparity 
in the positive experiences of ageing.

In April 2015, within the programme of the second phase of the AAI 
project, the United Nations Economic Commission for Europe (UNECE) 
and the European Commission’s Directorate General for Employment, 
Social Affairs and Inclusion (DG EMPL) organised an International 
Seminar “Building an evidence base for active ageing policies: Active Ageing 
Index and its potential” (hereafter referred to as the AAI International 
Seminar) in Brussels, Belgium. The seminar included papers focusing on 
how to achieve better active ageing outcomes—measured, for instance, by 
AAI—through appropriate policies including those that address life course 
determinants of active and healthy ageing. The seminar brought together 
close to 150 researchers, civil society representatives, policymakers and other 
stakeholders. It provided a multidisciplinary forum for those interested in 
the use of the AAI and other similar research to enhance the knowledge 
about ageing and older people in Europe and countries across the world.

The AAI International Seminar was structured around five principal 
topics, which are the same as five parts of this book: (I) Use of Active 
Ageing Index for Policymaking, (II) Subnational Adaptations of the AAI, 
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(III) Comparative Analysis of Active Ageing, (IV) Methodological 
Improvements in Measuring Active Ageing and (V) Use of Active Ageing 
Index in Non-EU Countries. On each topic a workshop was held, where 
the authors of papers, submitted under a call for papers launched in June 
2014 and selected by an Evaluation Board consisting of the editors of this 
book, had an opportunity to present and discuss their findings. Fourteen 
posters were also presented during a poster session covering all of the five 
above-mentioned topics and beyond.

The Evaluation Board systematically reviewed the 34 papers submit-
ted. In consultation with the UNECE and the DG EMPL, it made the 
decision that 19 papers suitable for publication would be included in this 
edited volume, and a selection of six papers more suited for a journal 
paper would be published in a special AAI volume of the Journal of 
Population Ageing.1 The papers for the book and for the Journal were 
selected on the basis of the following criteria: (A) intellectual basis of the 
paper, (B) logic of the analysis, (C) presentation of findings, (D) conclu-
sions and policy implications and (E) whether further work recom-
mended by the editors will improve the paper.

1.2  Use of AAI for Policymaking

The book starts with a set of papers which extend the AAI for the purpose 
of identifying policies to promote active ageing. The chapter by Dykstra 
and Fleischmann (Chap. 2) presented at the AAI International Seminar 
combined Round Four data from the European Social Survey with indica-
tors of the Active Ageing Index and examine conditions favourable to age 
integration. It uses two specific measures of age integration: the preva-
lence of cross-age friendships and low levels of ageism. The analyses focus 
on both “young” (ages 18–30) and “old” (ages 70–90). Interestingly, high 
levels of independence, health and security in late life, and greater capac-
ity to actively age rather than high levels of working, volunteering, caring 
and political engagement among the old create the greatest opportunities 
for age integration. They assert their findings that the phenomenon of 
active ageing in itself will not lead to greater age integration.
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The chapter by Vidovićová (Chap. 3) compares the AAI results with 
the perceived roles and contributions of older people and older peo-
ples’ own preferences and prevalent role sets. The AAI highlights pro-
ductive roles such as workers and/or volunteers. However, the author 
argues that older people are socially recognised primarily for their con-
tributions as grandparents and providers of support for families. This is 
true especially when older people’s own views are taken into account as 
they rate roles of a grandparent, partner, friend and parent of the high-
est value. They point to the findings that friend, parent, sibling and 
partner are the most prevalent roles. The discussion calls for strength-
ening the relative importance of the family roles in the measurement of 
the AAI.

Kafková starts in her chapter (Chap. 4) by asserting that the goal of 
active ageing policies is to improve older adults’ quality of life. It is there-
fore important to analyse the relationship between activity and the qual-
ity of life. This is achieved by testing the connection between the AAI and 
subjective well-being, both at a general level and at the level of individual 
EU countries. The results show a significant correlation but also they 
point to some problematic indicators. Employment has been identified as 
the exception among other dimensions having a significant position in 
the index, but the results cast doubts on its relationship with quality of 
life. Putting significance on employment leads to overestimation of the 
position of countries which, despite considerable employment rate, are 
behind other countries in non-employment indicators.

Wöhrmann, Deller and Pundt (Chap. 5) present the design of the 
Silver Work Index which complements the AAI centring on work close to 
the retirement age. It is intended to support evidence-informed strategies 
for dealing with the challenges of an ageing workforce. The Silver Work 
Index will allow for a comparison between organisations and promote 
good practices towards a more active role for older people. This chapter 
describes the steps of index development, thus laying the groundwork for 
a new, innovative, meso-level quantitative index that would capture age- 
friendly employment practices in eight dimensions of good organisa-
tional practices. The results contribute to an understanding of how to 
improve organisational practices involving older employees.
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1.3  Subnational Adaptations of the AAI

This part contains papers highlighting challenges faced while construct-
ing the AAI at the subnational level. They present the examples of a par-
ticular country (Spain, Italy) and how the AAI can inspire to design the 
age-friendly environment better. This part emphasises that European 
countries identify the importance of the subnational analysis of the AAI, 
not only through the papers presented in this book but also others, such 
as Breza and Perek-Białas (2014) for Poland and Bauknecht et al. (2016) 
in the case of Germany. This is despite the challenges in obtaining rele-
vant data at the regional and local level.

Chapter 6 by Bacigalupe, González-Rábago, Martín, Murillo and 
Unceta presents for the first time main results of the AAI for one of the 
Southern European regions (Biscay) and how it could be potentially used 
for policymaking purpose. With an aim to apply the original methodol-
ogy, apart from the existing and available secondary data, some primary 
data obtained under a specific survey of respondents aged 55 and over 
were also used. Thanks to this method, the same questions as the ones 
used in the original approach were asked. For the Biscay Province in 
2012/2014, the AAI reached 39.5 (1.9 points above the EU28 average). 
Biscay was ranked highly within the 28 EU countries. Thus, Biscay’s score 
places it at a level similar to France, Germany or Luxembourg. This chap-
ter is not only concluded with a discussion on the results and their inter-
pretation in the context of policies but also with limitations and challenges 
of such analysis. However, it demonstrates that policymakers of this prov-
ince perceive this AAI tool as useful in a discussion concerning appropri-
ate right policies which constitute their regional responsibility.

The chapter by Ferri, Garcés, Staalduinen, Bond and Hinkema covers 
evaluation of socio-economic impact of the age-friendly environments 
(Chap. 7), and the authors show how the idea of the AAI could be con-
ceptually used further at a lower level of governance. The Socio-Economic 
and Environmental Impact Tool (SEE-IT) also provides a framework for 
local and regional authorities to evaluate their Age-Friendly initiatives 
and to better evaluate costs and benefits of their initiatives. A majority  
of the AAI indicators were included in this framework, next to  
other types of indicators. In this context, a participatory methodology 
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involving municipalities and regional authorities that have provided their 
feedback of the tool in an active way could also be perceived as a good 
example of an activity which engages citizens, stakeholders in discussions 
on aspects of active and healthy ageing. Now there is a unique opportu-
nity to see the application of this framework in practice in some local 
communities.

Chapter 8 by Barrio, Rodríguez-Laso, Mayoral, Sancho and Amilibia 
shows how the Active Ageing Index could be also used as a key source to 
develop the Strategy of Active Ageing in the Basque Country (Spain). It 
is another example which presents the AAI results from Spain. In this 
case, the Basque Country confirms its high position before Spain and the 
EU28. It is interesting to see how these results could inspire the process 
of developing the Basque Country’s Strategy of Active Ageing and how 
many measures from the AAI were useful.

The last chapter (9) in this Part II concerns an application of the AAI 
for all regions in Italy. The chapter by the team of Quattrociocchi, 
Squillante and Tibaldi covers numerous results which could be useful for 
policymakers in all Italian regions. This is presented based on time and 
gender factors. These analyses are particularly interesting as they do not 
cover only one region, as in the previous chapters. This subnational appli-
cation provides a unique opportunity to see regional differences in the 
field of the AAI domains in Italy, also presenting all the indicators over 
time. In five years, the overall AAI index has increased from 25.9 points 
to 28.0 points, especially thanks to the higher values in “employment”. 
Generally the Northern regions, the most developed area of the country, 
have achieved the best records, while the lowest values are found in the 
Southern area of the country. The variations observed in the AAI at the 
regional level indicate specific social, economic, political, cultural and 
demographic differences in all regions. It is worth emphasising that this 
chapter also includes calculations of the AAI by gender at the subnational 
level of the country. The gender gap shows a more elevated female disad-
vantage in the Southern regions, furthermore without any signs of 
improvement over time of analysis. In most cases, such subnational anal-
ysis by gender is not possible, mostly due to the lack of adequate data. 
However, this application of the AAI for Italy allows to identify the areas 
where the regions should react by implementing appropriate measures to 
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improve their respective positions. Some regions have managed to 
improve their position during the analysed period and move it to higher 
levels; however, there are also regions with lower scores which have lost 
the position granted in 2007. The current challenge is to identify reasons 
that have contributed to these changes.

To summarise, one can observe that it is important to address regional 
and local perspectives in the AAI as well as disparities within the country 
at the regional and/or local level. Results presented point to whether the 
policies could be amended and, if yes, in which areas. Such extensive 
subnational analysis can stimulate a discussion among regional and local 
policymakers to identify options that would facilitate a better design and 
implementation of active and healthy ageing strategies.

1.4  Comparative Analysis of Active Ageing

The chapters in this part highlight the importance of comparative analy-
sis of active ageing in drawing policy-relevant insights. The premises for 
the research reported here is that the AAI as a tool can be applied to con-
trast active ageing outcomes across countries to evaluate the current situ-
ation and identify the most desired directions for the policy changes. The 
chapter by Karpinska (Chap. 10) examines the policies affecting active 
ageing outcomes in Poland and the Czech Republic—these two countries 
sharing the historical legacy of socialist regimes and the transition experi-
ence towards the EU structures. Yet, they vary significantly in their active 
ageing outcomes. While the Czech Republic ranks 13th in the overall 
AAI for 2012, Poland occupies the bottom positions, in both overall and 
domain-specific indices. In this chapter, the policies related to the most 
remarkable differences were pieced together to explain the difference in 
the active ageing potential in both countries.

The chapter by Cela and Ciommi (Chap. 11) motivates its work by 
stating that ageing is one of the most important demographic trends in 
Europe. Migration can be seen as the second major phenomenon shaping 
European population structure. This introduces a further dimension to 
the ageing challenge, namely, ageing populations with diverse ethnic and 
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cultural backgrounds. Nonetheless, the phenomenon of ageing migrants 
is surprisingly understudied. The chapter proposes a modified version of 
the AAI for the migrant population using data from the first wave 
(2004/2005) of the SHARE survey in seven European countries. It aims 
at both verifying whether the AAI is a good index for a population with 
a migratory background and stimulating the political and academic 
debate on the necessity to address vulnerabilities and active ageing of 
older migrants. The work is presented in reference to the framework of an 
inclusive multicultural Europe committed to social justice.

This chapter by Boehler, Helter, Rohman and Abadie (Chap. 12) out-
lines how the method of the Discrete Choice Experiments could be 
meaningfully used to estimate alternative weights for the AAI based on 
stated preferences. The approach is drawn from the Random Utility 
Theory and could provide valuable information on marginal substitution 
rates between the AAI indicators and domains. Authors assert that com-
plementing the current AAI methodology with preference-based weights 
will allow assessing preference variations across different social, cultural 
or geographic contexts. This would help define more targeted active and 
healthy ageing policies and interventions. Furthermore, incorporating 
stakeholders’ preferences in the valuation of policy outcomes will enhance 
the acceptance of the Index as a tool for policy analysis.

1.5  Methodological Improvements 
in Measuring Active Ageing

The chapters included in this part covered various aspects of method-
ological challenges faced in measuring the multifaceted concept of active 
ageing. The AAI provided the benchmark and the papers went beyond 
what was covered in the AAI.

The chapter by Olivera (Chap. 13) analyses the differences in active 
ageing across cohorts for all countries of the EU. It replicates the AAI for 
cohorts formed by age group, sex and country for 2012. The analysis is 
performed at the individual level with different regression models at the 
cohort level and by introducing macro-level variables at the country level 
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among the explanatory factors. The key finding is that there is a gap in 
active ageing for females and it is larger among older cohorts. Furthermore, 
the wealth, the income inequality and pension settings of the country are 
important predictors of active ageing. Finally, in line with the original AAI 
results, it is found that the countries of social-democratic welfare regime 
(Nordic countries) offer the most favourable environment for active age-
ing as measured by the AAI. In contrast, the Post-Communist countries 
offer the least favourable setting. The standout finding of the paper is that 
it is important to consider subgroups of individuals when a composite 
index such as the AAI is computed. This practice will allow identification 
of high-risk groups and facilitate a more targeted policy response.

Arpino and Bordone (Chap. 14) focus on the social participation 
domain of the AAI framework and consider participation in different 
care (e.g., to grandchildren) and non-care (e.g., voluntary work) activi-
ties. By using data from the Survey of Health, Ageing and Retirement in 
Europe and by applying Latent Class Analysis, authors identify three 
clusters of older people with similar patterns of social participation that 
vary by type of activities in which they engage and intensity of engage-
ment. The policy-relevant insights are that the oldest persons (aged 76+) 
comprise a group of people with very low probabilities of engagement 
(the “inactive” class). Also unemployed and housekeepers are at very high 
risk of non-engagement. Furthermore, the caregivers are characterised by 
intensive engagement in care activities and low probability of engage-
ment in other types of activities (e.g., social groups, volunteering). 
Women are more likely to belong to this group. This study thus identified 
two target populations on which policies to promote active ageing need 
to focus: the oldest old—very likely to be excluded from active participa-
tion in both kin and non-kin activities—and women, who are more 
likely to be “trapped” in intensive care activities.

The chapter by Barros and de Almeida (Chap. 15) propose an individual- 
level measure of active ageing in Portugal following the example of the 
AAI.  It used data from 1021 individuals aged 50  years or more living 
across 18 regions of Portugal. The analysis covered the domains of socio-
demographic characteristics, health care services, activities of daily living 
(ADL), social participation and access to services (including Ambient 
Assisted Living), in the pursuit for possible policy instruments to  efficiently 
promote active ageing. One of their key findings is that active ageing is 
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related to higher levels of self-assessed health and other health-related vari-
ables. Thus, active ageing can be promoted by an improvement in the 
general health condition of the older population. Active ageing could in 
turn benefit health care users and providers by reducing the budgetary 
burden of health care services. The authors make a strong case for the 
social investment so as to provide equal opportunities to diverse people of 
older ages. There is a need to increase the integration of the elderly in 
society, avoiding feelings of isolation and uselessness in order to assure a 
sustainable well-being of the population and to adapt to the new demo-
graphic realities. They recommend construction of an individual-level 
measure of active ageing so as to further investigate disparities at regional 
level, as well as better understand the determinants of active ageing.

Piñeiro Vázquez and co-authors (Chap. 16) calculate the individual- 
level AAI for the community of Galicia in Spain for deeper subdivision of 
the results and for the purpose of creating personal profiles. For this, a 
representative sample of 404 Galician community-dwelling older adults 
(60+) is used. As for other chapters in this work, the authors argue that the 
assessment of the AAI at the individual level will improve the adaptation 
of programmes to the diverse needs of older people and the assessment of 
its effectiveness. Their results show that the potential of Galician older 
people should be strengthen in employment and in social participation. It 
also highlights the good performance in independent living aspects of 
older Galicians, with the enabling environment for active ageing reflecting 
an encouraging outlook for this community. The authors promise to con-
tinue working on improving the methodologies in measuring active age-
ing, specifically on the redistribution of the weights assigned to domains. 
They are aiming to create an observatory to monitor trends in active age-
ing indicators and offering insights for improvements in public policies.

1.6  Use of Active Ageing Index in Non-EU 
Countries

The contributions included in this section provide a unique insight into 
the findings emerging from different attempts to apply the AAI method-
ology to non-EU contexts. They highlight the various challenges faced by 
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authors in their endeavours, from limitations in the availability of suit-
able data—which might restrict an in-depth analysis of the investigated 
topic—to methodological constraints characterising the process of evalu-
ating results, achieved via ad hoc measures developed in the attempt to 
bypass the mentioned lack of data. Despite—or probably thanks to—
these restraints, the chapters presented in this section provide a fascinat-
ing overview of how the same tool, like the EU-based AAI or those 
constructed following a similar approach, might be understood and 
implemented quite differently in various social, cultural and economic 
non-EU contexts, thus leading to possibly diverging interpretations also 
in terms of policy recommendations and/or implications.

In their chapter, Xiong and Wiśniowski (Chap. 17) calculate the AAI 
for China employing data from the China Health and Retirement 
Longitudinal Study (CHARLS). Their findings are used to argue that, 
compared to the EU older population, the Chinese one needs more 
structured policies aiming at maintaining quality of life in older age via 
initiatives undertaken at the micro-, meso- and macro-levels. 
Recommendations in this regard include the adoption of more flexible 
retirement plans to stimulate promotion of a more voluntary participa-
tion in the labour market; the strengthening of community-based care 
services; and the promotion of lifelong learning programmes enabling 
older Chinese to enjoy a more active and healthy life.

Fanta (Chap. 18) follows the methodological approach used for con-
structing the AAI to develop an ad hoc aggregated index to analyse the 
Quality of Life of the Elderly (QLE) in six countries of Latin America 
(LA). The rapid population ageing experienced by this subcontinent 
urges the implementation of such tools and methodologies to obtain 
more reliable information on the needs of the older population and to 
understand how to best address them politically. The application of the 
AAI to the LA context seems to suggest that most LA countries are still 
today unable to ensure a high quality of life for their older population, 
also due to the lack of data used for planning towards this purpose.

The chapter by Barysheva and co-authors (Chap. 19) focuses on the 
application of the AAI to the Russian context, offering an in-depth analysis 
of how single AAI domains score at both national and subnational levels 
(i.e., Russian Federal Districts). Despite the methodological challenges 
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faced in carrying out this exercise, the study allows to point out that, in a 
country which would rank 22nd among 29 countries (i.e., the 28 EU 
countries plus Russia), the domain most contributing to Russia’s AAI score 
is “capacity and enabling environment for AA”, with “employment” and 
“societal participation” contributing considerably less. Furthermore, by 
providing a comparative view of how single Federal Districts score in the 
different domains, the chapter represents a practical example of how the 
implementation of the AAI in Russia could be used to advise policies 
addressing the older population at both national and local levels.

Guntupalli and Chakraborty (Chap. 20) deal with the applicability of the 
AAI in the Indian context, providing interesting evidence on the need for 
a “culturally sensitive” interpretation of the AAI approach and results. This 
is achieved by suggesting, for instance, that the AAI should include a stron-
ger consideration of the social contribution made by older people to society 
(a domain in which India scores relatively high), besides the economic one. 
This lies in the fact that, in India, employment in later life cannot univo-
cally be interpreted as active engagement, due to lack of formal support 
and ageism in the labour market, a situation well reflected by India’s poor 
AAI scoring in the employment domain. Therefore, a more in-depth, cross-
culturally validated comparative analysis should be carried out to draw 
policy conclusions based on the AAI in countries outside the EU context.

Notes

1. The special Active Ageing Index issue of the Journal of Population Ageing 
came out in March 2017, with the title “Active Ageing Index: Insights 
into Evidence and Policy”. The issue editors were Asghar Zaidi and 
Kenneth Howse. The papers are available at https://link.springer.com/
journal/12062/10/1/page/1
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Are Societies with a High Value 

on the Active Ageing Index More Age 
Integrated?
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2.1  Background

In the literature on cleavages in society, age divides have received less 
attention than separations by gender, race, social class or religion. 
Notwithstanding heated disputes on the generation gap in the 1970s 
(e.g., Mead 1970), speculations about impending age wars in the 1980s 
(e.g., Longman 1986) and conjectures in the most recent decades 
regarding competition between the young and the old over scarce 
resources (Emery 2012), researchers have not typically focused on age 
in analyses of social segmentation. We argue that the separation of age 
groups in ageing societies merits more systematic attention because it 
restricts individuals from meeting, interacting and moving beyond ste-
reotyped views.
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Hagestad and Uhlenberg (2005, 2006; Uhlenberg 2000) use the term 
“age segregation” for the separation of children and young adults into 
schools, the separation of adults into workplaces that exclude the young 
and the old, and the separation of older people out of the workplace and, 
in some cases, into institutional housing and care arrangements. Leisure- 
time activities of young and old tend to occur in different locations 
because they are often organized by age, as is the case for youth recreation 
leagues, youth orchestras, senior centre activities and senior tour groups 
(Hagestad and Uhlenberg 2005). According to Coleman (1982), age seg-
regation deprives the young of a proper view of mid-life and old age, and 
produces adults who have little experience with and understanding of the 
young. The author also argues that age segregation can be an antecedent 
as well as a consequence of ageism, defined as prejudice by members of 
one age group against another age group (Butler 1969). The separation of 
age groups can contribute to and reinforce ageist attitudes, which, in 
turn, can create barriers between young and old.

Integration by age occurs when individuals of different ages occupy the 
same space and hence can engage in face-to-face interactions (Vanderbeck 
2007). Lowering age barriers and increasing cross-age interaction may be 
an effective way of reducing social segmentation and thus promoting 
more inclusive societies (Hagestad and Uhlenberg 2005, 2006). 
Uhlenberg (2000) suggests that some societies may be more age inte-
grated than others. In his view, researchers need to consider the extent to 
which formal and informal barriers restrict opportunities for individuals 
of different ages to mingle, socialize, collaborate, learn and worship 
together. We aim to find out whether societies where older adults are vis-
ible and active participants [and thus have a high value on the Active 
Ageing Index (AAI) as developed by Zaidi et al. (2013)] are more age 
integrated. We use both a behavioural and an attitudinal measure of age 
integration: the prevalence of cross-age friendships and low levels of age-
ism. The underlying argument is that high-AAI countries enable durable 
interactions between young and old, thereby promoting a better under-
standing of people of different ages.

We use data from the fourth round of the European Social Survey 
(ESS), which had a special module on “Age attitudes and experiences of 
ageism”, and combine them with indicators of Active Ageing.

 P.A. Dykstra and M. Fleischmann



 21

2.2  Conditions for Cross-age Interaction

2.2.1  Laws and Policies

National policies geared towards services, financial entitlements and ame-
nities for specific age groups are examples of societal forces structuring 
opportunities and constraints for cross-age interactions. Such policies not 
only serve to distance specific age groups (e.g., placing older adults in 
residential facilities; separating children and young adults into schools), 
but might also shape how age groups perceive one another. Binstock 
(1983) introduced the term “compassionate ageism” to describe how 
policies reflect or encourage the view that specific age groups, such as the 
young and the old, have needs that deserve being cared for. This sense of 
benevolence might make people feel more sympathetic and open towards 
people differing in age. In a later publication, Binstock (2010) referred to 
“double-edged” compassionate ageism: economically assisting older 
adults is apparently generous, but also reinforces negative stereotypes of 
frailty, poverty and dependency.

Legislation defining the rights and duties of members of different age 
groups is a second example of the macro-level organization of age rela-
tions. Age discrimination laws, which reflect dominant values about 
“proper” age relations, are most relevant to the issue at hand. Generally 
speaking, it is safe to posit that cross-age interactions are more likely in a 
country that promotes equal treatment of all ages than in a society that 
does not encourage that kind of equality. Non-discrimination by age 
became legally enforceable in the European Union in 2006 (Lahey 2010). 
Some member states have only recently implemented the strand of the 
Framework Directive prohibiting age discrimination, whilst others have 
longstanding age discrimination laws. Although similar in many ways, a 
diverse set of these laws exists across the EU. Each country has unique 
prohibitions and specific exemptions regarding discrimination, and 
enforcement mechanisms differ widely.

This brief overview highlights the complexity of delineating policy and 
legal influences on age integration. Mixed effects are plausible, and as yet, 
there are few clues as to how to unravel them. For that reason, we decided 
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to focus on the Active Ageing Index rather than legislation and policies. 
The AAI is a tool that acknowledges that individuals live in a world of 
multiple jurisdictions and are affected by multiple policies at once (cf. 
Campbell 2012). Given its focus on the outcomes of and capacities for 
the participation of older adults in society (Zaidi et al. 2013), the AAI 
provides an accumulated appraisal of the ways in which policies and laws 
produce and reflect age barriers. We argue that high-AAI countries have 
created conditions that promote cross-age interaction. The literature on 
personal relationships provides clues as to what these conditions might be.

2.2.2  Settings

A key principle of the research on personal relationships is that there is 
“no mating without meeting” (Blau 1977): people find friends and part-
ners among those they encounter in the course of their daily activities. 
The meeting principle emphasizes that social settings offer opportunities 
to meet particular categories of individuals and thereby influence the 
kinds of personal relationships that develop. Applied to age integration, 
this principle suggests that those who can draw upon an age-diverse pool 
of ties are more likely to engage in cross-age interaction.

What settings provide an age-diverse pool of social personal ties? 
Families provide a context in which people of different ages continually 
meet and interact. Hagestad and Uhlenberg (2005) argue in fact that “the 
family represents the only truly age-integrated social institution” (p. 354, 
emphasis in original). Examples of settings outside the family where old 
and young can meet and interact are religious communities (Grefe 2011), 
work (Uhlenberg 2000), volunteer work (Uhlenberg and De Jong 
Gierveld 2004) and neighbourhoods (Vanderbeck 2007). Few scholars 
have examined whether age-integrated settings actually facilitate the for-
mation and maintenance of cross-age ties.

Our first hypothesis is that high-AAI countries are more likely to pro-
vide settings enabling durable cross-age interaction than low-AAI coun-
tries. The settings we consider are family, paid work, volunteer work and 
religious organizations. Next, for both young and old, we test a second 
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hypothesis: those whose daily activities are in settings enabling durable 
cross-age interaction are more likely to report cross-age friendships than 
those whose daily activities do not bring them to such settings.

2.2.3  Controls

Most research shows that women have larger and more diversely com-
posed networks than men, but patterns are not always clear-cut. Gender 
differences in personal networks vary by age, life stage and marital history 
(e.g., Ajrouch et al. 2005). That is why we introduce controls for gender, 
age and partner status in the analyses. We also control for self-reported 
health given the role possibly played by selection: health status can con-
tribute to the creation or dissolution of specific network ties or to the 
formation of networks with particular features (Smith and Christakis 
2008).

2.3  Cross-age Interaction and Ageism

When ageism was first defined (Butler 1969), the phenomenon was 
viewed as something directed at old people only. By now, researchers 
acknowledge that ageism goes both up and down generational lines 
(North and Fiske 2012). There is a wealth of evidence showing that 
building sustained familiarity with individuals across social categories is 
the safest route for breaking down prejudice, overcoming stigma and pre-
venting discriminatory behaviours (Pettigrew and Tropp 2006). Empirical 
support for the notion that cross-generational experiences are generalized 
to age groups as a whole comes from studies of grandparenthood. Higher 
levels of quality of contact with grandparents are associated with more 
positive feelings towards older people in general (e.g., Harwood et  al. 
2005). Acknowledging that durable interactions with people of different 
ages foster mutual understanding, we test a third hypothesis: the young 
and old who report cross-age friendships are less ageist than those who do 
not report having cross-age friendships.
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2.4  Method

2.4.1  Data

The fourth round of the ESS was collected in 2008–2009 in 31 countries, 
of which 25 are EU countries (Italy, Malta and Luxembourg do not par-
ticipate in the ESS). Our analyses are based on these 25 EU countries (see 
Table 2.1 for an overview). We used the AAI 2010, which is based on 
2008 data. We restricted the analyses to two age groups. The “young” are 
respondents aged 18–30; the “old” are respondents aged 70–90 (N = 6679).

2.4.2  Measures

The number of cross-age friendships was measured by asking “About how 
many friends, other than members of your family, do you have who are 
[younger than 30/aged over 70]?”. Answer categories ranged from “none” (1) 
to “10 or more” (5). The variable was dichotomized, assigning respondents 
the value 1 when they had two or more cross-age friendship. Sample sizes for 
the analyses of cross-age friendships are 8716 (young) and 6679 (old).

To assess ageism, we used the following question: “Tell me overall how 
negative or positive you feel towards people in their 20s [people over 
70]?”. Answer categories ranged from “extremely negative” (0) to 
“extremely positive” (10). We reverse-coded the answers, so higher scores 
indicate higher levels of ageism. In the multivariate analyses, we used the 
log of the ageism score because responses were heavily skewed. Sample 
sizes for the analyses of ageism are 8612 (young) and 6512 (old).

We had a set of dummy variables representing settings enabling cross- 
age interaction. The first was whether the younger [older] adult had any 
household member aged 70 and older [aged 18–30] (1 = yes). Given that 
sustained contact, emotional complexity and perspective-taking are par-
ticularly likely to produce a better understanding of people of different 
ages, we included an assessment of whether the younger adult [the older 
adult] had any family member over 70 [any children or grandchildren] 
with whom they were able to discuss at least “a few personal issues such 
as feelings, beliefs or experiences” (1 = yes). We also considered whether 
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the respondent attended religious services at least monthly (1  =  yes). 
Another variable indicated whether respondents had done paid work, vol-
unteer work or both in the last month (1 = yes). To provide an indication 
of the age composition of the work settings, we added a variable assessing 
whether respondents spent some, most or (almost) all of that time work-
ing with colleagues or volunteers in their 20s [or aged over 70] (1 = yes).

The 2010 values for the overall AAI, as well as those for the separate 
indicators were taken from the publicly available AAI website.1 Each of 
the indicators is expressed in percentage terms, with values ranging from 
0 (minimum goalpost) to 100 (maximum goalpost). Note that the upper 
goalpost of 100 should not be equated with the optimum, as it represents 
utopian circumstances of fullest possible active ageing (Zaidi et al. 2013). 
The separate indicators are employment; participation in society; indepen-
dent, healthy and secure living; and capacity and enabling environment for 
active ageing. All AAI measures were centred on their mean to allow a 
meaningful model interpretation.

We used four control variables for respondents’ gender (1 = female), age 
(in years), partner status (1 = lives with a partner) and health status, respec-
tively. Health status was measured by asking “How is your health in gen-
eral?” Answer categories ranged from “very good” (1) to “very bad” (5). 
We reverse-coded the responses, so higher scores indicate better health.

2.4.3  Analytical Strategy

We carried out separate analyses for the two age groups under consider-
ation. The individual-level data on settings enabling cross-age interaction 
were aggregated to the country level in order to determine whether high- 
AAI countries are more likely to provide conditions encouraging interac-
tions between young and old. We computed Spearman’s correlations 
between the aggregated measures of settings and the Active Ageing indi-
cators. We used multilevel logistic regression models to analyse the 
 likelihood of having two or more cross-age friends, and multilevel linear 
regression models to analyse ageism. The same set of country- and 
individual- level determinants was included in both models—with one 
exception: having cross-age friends was added to the analysis of ageism. 
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To better understand the role of the country context, we examined 
whether indicators of active ageing contribute to an explanation of cross- 
age friendships and ageism over and above individual-level conditions.

2.5  Results

Across all countries, the young are less likely than are the old to report 
having two or more cross-age friends, 18% and 31%, respectively (see 
Table 2.2). The proportion of young adults reporting cross-age friend-
ships is lowest in Lithuania (4%) and highest in Ireland (36%). The pro-
portion of older adults reporting cross-age friendships is lowest in 
Lithuania (6%) and highest in Finland (50%).

Europeans, both young and old, express few negative feelings about 
age groups different from their own. On a scale from 0 to 10, the average 
ageism score across all countries is 2.7 for the young and 3.1 for the old 
(see Table 2.2). Older people are generally somewhat more ageist towards 
the young than the young are towards the old. Ageism levels vary little 
across countries. Ageism of young towards old is lowest in Finland (1.9) 
and highest in Slovakia (3.7). Ageism of old towards young is lowest in 
Greece (2.0) and highest in the UK (4.0).

2.5.1  AAI and Settings Enabling Cross-age 
Interactions

As predicted (see Table  2.3), we find strong and positive correlations 
between overall AAI scores and the proportion of people (both young 
and old) who report engaging in paid or volunteer work and working 
with colleagues or volunteers who differ in age by several decades. Overall 
AAI scores are also strongly and positively correlated with the proportion 
of younger adults who engage in personal disclosure with older family 
members. Contrary to predictions, strong negative associations with 
overall AAI scores are observed for intergenerational co-residence (among 
both young and old), for religious engagement (among both young and 
old) and for the proportion of older adults engaging in personal disclosure 
with a (grand)child. An inspection of the findings for the separate Active 
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Ageing indicators reveals that the employment rates of older adults show 
no associations with the aggregated measures of the settings enabling 
cross-age interaction, whereas social participation generally shows mod-
erate associations. The independent, healthy and secure living indicator 
and the capacity and enabling environment indicator show the strongest 
associations with the settings enabling cross-age interaction. Summarizing, 
our first hypothesis receives mixed support.

2.5.2  Determinants of Cross-age Friendships

Table 2.4 shows, in accordance with hypothesis 2, that the young whose 
daily activities bring them to settings enabling cross-age interaction have 

Table 2.3 Multilevel logistic regression analysis predicting having at least two 
cross-age friendships (individual-level predictors)

Age 18–30 (N = 8716) Age 70–90 (N = 6697)

Baseline 
model

Individual- 
level 
predictors

Baseline 
model

Individual- 
level 
predictors

OR OR OR OR

Has household member 
>70 [<30]

1.379* 1.350

Discusses personal issues 
with family member >70 
[with (grand)child]

1.689*** 1.127*

Attends religious services 
at least monthly

1.640*** 1.381***

Did paid or volunteer 
work past month

1.068 1.394**

Worked with colleagues 
or volunteers in their 70s 
[20s]

2.720*** 2.066***

Gender (female = 1) 0.815*** 0.782***
Age 1.005 0.967***
Lives with partner 1.228** 1.200**
Health status 0.932 1.320***
Between-level var. (σu

2 ) 0.239 0.257 0.260 0.264
Within-level var. (σe

2 ) 3.283 3.293 3.288 3.292
Intra-class correlation 0.068 0.072 0.073 0.074

Note: Exponentiated coefficients (odds ratios); *p < 0.05, **p < 0.01, 
***p < 0.001
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a higher probability of reporting at least two cross-age friendships. There 
is one exception: having performed paid and/or volunteer work in the 
past month is not associated with a higher likelihood of having cross-age 
friends. The young who share a household with someone over the age of 
70 have a factor 1.4 higher odds of reporting cross-age friendships, 
whereas those who have a family member over the age of 70 with whom 
personal issues can be discussed have a factor 1.7 higher odds of reporting 
cross-age friendships. Although having done paid or volunteer work per 
se is not associated with having cross-age friends, having worked with 
colleagues or volunteers in their 70s is a strong predictor: respondents’ 
odds of having cross-age friendships are a factor 2.7 higher. For the 
young, the odds of reporting cross-age friendships are a factor 1.6 higher 
when they attend religious services at least monthly.

Among the older respondents, the individual-level determinants of 
having cross-age friends are quite similar to those for the young. Again, 
having worked with colleagues or volunteers quite different in age than 
oneself strongly increases the likelihood of reporting cross-age friendships 
(a factor 2.1 higher). Older respondents living with people under the age 
of 30 and those who attend religious services at least monthly have a fac-
tor 1.4 higher odds of reporting at least two friends under 30, keeping 
other variables constant. Contrary to what was observed for the younger 
respondents, having done (volunteer) work is associated with having 
cross-age friendships (the odds are a factor 1.4 higher). Having a younger 
family member with whom personal issues are discussed also increases 
the odds of having cross-age friendships by a factor of 1.1.

As the intra-class correlations in Tables 2.4 and 2.5 show, over 90% of 
the variance in the prevalence of cross-age friendships is at the level of 
individual respondents, whereas 7% of the variance is attributable to 
cross-country differences. Do the AAI indicators account for any of the 
cross-country differences? As the top right-hand part of Table 2.5 shows, 
the overall AAI is a significant and positive predictor of the likelihood of 
having cross-age friends among the old, accounting for approximately 
21% of the cross-country differences. Further inspection of the table 
shows that the effect of the overall AAI is actually attributable to two 
separate indicators: independent, healthy and secure living, and capacity 
to actively age. As the bottom right-hand part of Table 2.5 shows, after 
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controlling for the individual-level predictors, the coefficients for the AAI 
predictors lose their significance. None of the Active Ageing indicators is 
a significant predictor of the likelihood of having cross-age friendships 
among the young. Tables 2.3 and 2.5, taken together, suggest that the 
high-AAI countries have settings outside the household enabling cross- 
age interaction, which in turn facilitate the formation and maintenance 
of cross-age friendships by older adults in particular.

Table 2.5 Multilevel linear regression analysis predicting ageism (individual-level 
predictors)

Age 18–30 (N = 8612) Age 70–90 (N = 6512)

Baseline 
model

Individual- 
level 
predictors

Baseline 
model

Individual- 
level 
predictors

B B B B

Has household 
member >70 [<30]

0.018 0.020

Discusses personal 
issues with family 
member >70 [with 
(grand)child]

−0.052** −0.084**

Attends religious 
services at least 
monthly

−0.072** 0.002

Did paid or volunteer 
work past month

−0.027 −0.025

Worked with 
colleagues or 
volunteers in their 
70s [20s]

−0.014 −0.038

≥2 cross-age 
friendships

−0.089** −0.068**

Gender (female = 1) −0.109** −0.100**
Age −0.005* 0.000
Lives with partner −0.018 −0.011
Health status −0.054** −0.055**
Constant 1.139** 1.575** 1.237** 1.466**
Between-level var. 

(σu
2 )

0.018 0.012 0.036 0.019

Within-level var. (σe
2 ) 0.333 0.326 0.335 0.327

Intra-class correlation 0.052 0.035 0.098 0.056

Note: *p < 0.01, **p < 0.001
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2.5.3  Cross-age Friendship and Ageism

As predicted, those who report cross-age friendships tend to be less ageist 
(Table 2.5). This finding holds for both young and old. The intra-class 
correlations show that approximately 5% of the variance in ageism of 
young towards old and approximately 10% of the variance in ageism of 
old towards young are attributable to cross-country differences. 
Nevertheless, none of the Active Ageing indicators contribute to an 
explanation of ageism over and above the individual-level indicators 
(table not shown).

2.6  Conclusion

The starting point of our study was to find out whether societies where 
older adults are visible and active can be characterized as more age inte-
grated in the sense that close ties between the young and the old are not 
limited to the family and that both the young and the old tend not to be 
prejudiced towards one another. The answer to the question of whether 
societies with a high value on the AAI are more age integrated is “yes” and 
“no”. A complex pattern emerges from our findings.

First, our study underscores the importance of anchoring, that is, of 
distinguishing the age group under consideration. A strength of our study 
is that we focused on both young and old. Whereas none of the Active 
Ageing indicators significantly predicted whether or not younger adults 
had cross-age friendships, they did make a difference regarding the likeli-
hood that older adults had cross-age friendships. Older adults were more 
likely to engage in friendly relations with young individuals in societies 
with the following characteristics: high levels of independence, health 
and security in late life and greater capacity to actively age. These findings 
suggest that quality of life, well-being and autonomy contribute to a gen-
eral atmosphere facilitating sustained familiarity of the old with the 
young.

Second, the AAI indicators did not account for any between-country 
variance in ageist tendencies among either young or old. Conceivably, the 
cultural climate of a country is more pertinent to the explanation of 
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 ageism. The importance of emotional and cultural dispositions is evident 
at the individual level. Those who have a close relationship with a family 
member who strongly differs in age tend to be less ageist. Among the 
young, religiosity is inversely associated with ageism.

Third, high AAI levels are generally favourable to work-related (both paid 
and unpaid) settings enabling durable cross-age interaction, but tend to 
have low levels of household-related (intergenerational  co- residence) and reli-
gious settings that encourage meaningful contacts between young and old. 
The individual-level data show that sharing a household with a person who 
strongly differs in age and frequently attending religious services are condu-
cive to the formation and maintenance of cross-age friendship. Such oppor-
tunities are greater in low-AAI countries than in high-AAI countries.

We cannot rule out the possibility that the low degree of variance at the 
country level in the prevalence of friendships and ageist tendencies is 
responsible for the dearth of significant findings for the Active Ageing 
indicators. Our individual-level hypotheses received strong support, how-
ever. We convincingly demonstrated that people whose daily activities are 
in settings encouraging cross-age interaction are more likely to have cross-
age friends. Previously, few studies have addressed the issue of where, when 
and how cross-age ties are formed and maintained. This issue has received 
little attention (Riley and Riley 2000), perhaps because homophily, the 
tendency to form relationships with similar others, is a strong theme in 
relationship research. We also received credible evidence supporting the 
hypothesis that people with cross-age friendships tend to be less ageist.

Interestingly, the Active Ageing indicators representing older adults’ 
activities, that is, employment and social participation, showed no asso-
ciations with their likelihood of having cross-age friendships. Apparently, 
high levels of working, volunteering, caring and political engagement 
among the old in a country are not necessarily conducive to the forma-
tion and maintenance of friendships with young people. Corroboration of 
this observation is provided by our finding that no or only moderate asso-
ciations were found between the employment and social participation indi-
cators and the aggregate measures of settings enabling cross-age interaction. 
It seems that we should be cautious to equate high levels of active  engagement 
among the elderly with ample opportunities to encounter young people 
and to become connected to them. Older adults seem to be primarily active 
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in age-homogeneous ghettos. Our findings suggest that “productive age-
ing”, which is emphasized time and time again (e.g., Gonzales et al. 2015), 
will in and of itself not lead to greater age integration.

Following the adage that societal ageing is not only about older adults, 
we included both young and old in our study. Interesting contrasts 
between the two groups emerged. Lower proportions of the young 
reported cross-age friendships. Moreover, they were generally less preju-
diced towards older people than the old were towards younger people. At 
first sight, the findings seem contradictory: fewer cross-age friends, but 
less ageist. More careful scrutiny suggests that the findings are not as puz-
zling as they initially seem to be. To start, it is important not to confuse 
macro-level and micro-level associations. At the individual level, our 
findings show the expected pattern for both young and old: those who 
report cross-age friendships tend to be less ageist. One should also note 
that different target groups are being compared: the young are evaluating 
the old, whereas the old are evaluating the young. We have no informa-
tion about how the young feel about their age group and neither do we 
know how the old feel about their peers. So our findings do not allow 
assessments about which group is most ageist. Finally, contemporary cir-
cumstances of the young require consideration. In their study on changes 
in the homophily of confidants between 1985 and 2004  in the USA, 
Smith et al. (2014) argue that the young increasingly face institutional 
barriers to engage in cross-age ties. They contend that younger adults 
seem to be “somewhat more cloistered in their generational institutions” 
in recent years. They attribute the growing isolation of the young from 
older cohorts outside of the family to the growing importance of delayed 
life course transitions. The authors touch upon an issue that is also critical 
in Europe given the current economic crisis: the inability of younger 
adults to start a life of their own and to enter environments that are less 
age-homogeneous than the worlds of education and recreation.

Notes

1. http://www1.unece.org/stat/platform/pages/viewpage.action?pageId= 
76287845
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3
The Expected, Evaluated, Perceived, 
Valued and Prevalent Social Roles 

of Older People: Are They by Consent?

Lucie Vidovićová

3.1  Introduction

Europe is traditionally called the “old continent”, but the ageing of its 
population is a rather modern phenomenon with a profound impact on 
all aspects of society. The longer and somewhat healthier lives of both the 
young-old and old-old have prompted calls for action in order for societ-
ies to address the challenges and opportunities brought by these demo-
graphic changes (Timonen 2008). Both national- and EU-level policies 
attempt to address this issue by various means, the call for active ageing, 
attempts to raise employment rates among older workers and, rather 
delayed in time, support for informal caregivers of the elderly being the 
most typical examples of national policies (cf. Avramov and Mašková 
2003; Gilbert and Powell 2005). Yet how are these top-down actions 
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resonating in the lives of ageing people themselves? Are they in line with 
the values, wishes and expectations which they themselves hold for the 
latter phases of their lives? One way to find out the answer to this ques-
tion is to compare both the socially and politically expected and evalu-
ated roles of older people on the one hand, and the perceived, valued and 
prevalent roles of older people on the other.

In this chapter, we use the Active Ageing Index (AAI) as an “operation-
alisation” or representation of the dominant policy paradigm and compare 
it with selected results of a secondary analysis of the Eurobarometer Active 
Ageing Survey (2012), Life Roles Survey (2014) and the European Value 
Study (2008) as sources of information on (a) the perceived roles and con-
tributions of older people in today’s Europe and (b) older peoples’ own 
preferences and prevalent role sets. By this exercise, we want to draw atten-
tion to the risk of possible discrepancies between these two perspectives.

3.2  The Demography-Related Context 
and Roles Older People Are Expected 
to Play in Actively Ageing Societies

Any social development is determined or at least profoundly influenced 
by the demographic structures of societies. The proportion of older people 
is increasing rapidly.1 Within Europe, such a development causes consid-
erable unease. In the Eurobarometer Active Ageing Survey (2012), when 
asked how much they were concerned about the rising number of people 
aged 65 and above, respondents from nine countries—Bulgaria, Greece, 
Poland, Portugal, Latvia, Lithuania, Croatia, Spain and Italy—expressed 
significant concerns, while only those from Iceland, Sweden and Norway, 
on average, tended to be less concerned.2 In other words, going from 
north-west to south-east, the level of concern about the  greying of the 
population increases, being most pronounced in the new member states.

The EU Green Paper on demographic change (European Commission 
2005) comprehensively addresses the nature of the challenge Europe is 
facing and the urgency to take action. These demographic trends and 
related concerns, both publicly and privately expressed, call for a response 
from public policymakers, who need to prepare “today” for the challenges 
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of “tomorrow”. As a result, many attempts to make adjustments to the 
pension systems and to enhance the labour market participation of older 
workers up to the age of 70 were, have been and will continue to be made 
(cf. Kryńska and Szukalski 2013), as these are seen as one of the most 
important ways of ensuring economic stability and sustainability.

The concept of “active ageing” is a general and overreaching umbrella, 
philosophy or resource for many of these policies. An often-quoted defini-
tion given by the WHO (2002) states that active ageing is the process of 
optimising opportunities for health, participation and security in order to 
enhance the quality of life as people age. However, many critical voices have 
been raised in the last decade against the economic reductionism of what 
was originally (i.e. in the WHO definition) meant to have been a general 
statement rather than a policy agenda (Walker 2002). In European 
Commission documents, “active ageing means helping people stay in charge 
of their own lives for as long as possible as they age and, where possible, to 
contribute to the economy and society”.3 Active ageing, as presented in 
various national policy documents Europe-wide, now refers to the situation 
in which older people continue to have an opportunity to participate in the 
formal labour market, as well as engage in other unpaid productive activi-
ties, which may range from care provision for family members to volunteer-
ing.4 Along these lines, the broad ideas of active ageing as “a quality of life 
issue” are often distilled into three major policies relating to only three 
major roles: productive workers, volunteers and carers for the frail elderly. 
As such, regardless of various criticisms (Katz 2000; Calasanti and King 
2005; Gilleard and Higgs 2000; Buys and Miller 2012), “active ageing” has 
topped the policy agenda in terms of preparation for demographic change 
in Europe (Foster and Walker 2015; Perek-Bialas et al. 2006; Walker 2006).

3.3  Social Roles in Higher Age

3.3.1  The Active Ageing Index as an Evaluation 
of Role Performance on the National Level

The Active Ageing Index (hereinafter AAI) is a tool that offers a frame-
work that can be used by policymakers and stakeholders to identify chal-
lenges and opportunities linked with population ageing and also enables 

 The Expected, Evaluated, Perceived, Valued and Prevalent... 



42 

them to identify priorities and set targets for improvements based on 
international comparison (Zaidi et al. 2013). The index score for indi-
vidual countries expresses the extent to which their older people’s poten-
tial is used, and the extent to which older people are enabled and 
encouraged to participate in the economy and society. In other words, it 
may be used to measure how well older people of different nationalities 
are doing in meeting the abovementioned expectations drawn from active 
ageing discourses. As one would expect, this tool closely reflects the ideas 
of active ageing by the selection of indicators and by the weights ascribed 
to them. If we deconstructed the AAI indicators into nine major topics 
and multiplied them by the weights ascribed to each of them, including 
the weight for the domain, we would see that, for example, employment 
indicators account for 36%, health indicators 18% and volunteering 
16% of the overall index evaluation.5 This leads to the possible conclu-
sion that the three roles of worker, (non)patient and volunteer are those 
most highly evaluated, leaving activities such as grandparenting, caring or 
leisure somewhat behind. As a result, the countries with the highest per-
formance levels in the employment dimension also tend to be the overall 
winners of the AAI statistical exercise.

3.3.2  Roles to Play: As “Society” Sees It

Basic analyses of active ageing discourses and policy agendas as well as the 
analysis of the AAI structure above indicate that there is a demographi-
cally driven need for the greater inclusion of older people in society, and 
for an increase in the use of their potential. The plan to achieve this and 
to measure its success focuses mainly on productive roles. Let us now 
have a look at the “vox populi” to assess what society sees as the main 
roles of older people. Here, the Eurobarometer 378 Active Ageing survey 
shows, partially in opposition to what the AAI says about the underdevel-
oped potential of older people, that Europeans see seniors as playing a 
large part in public life through politics, through economic participation 
and through local community engagement and engagement in families 
(Table 3.1), and would welcome them (or even require them?) to play at 
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least the same, or an even bigger role, in these domains in the future 
(Table 3.2), which is indeed in line with the AAI rationale.

We may notice, however, that in the realm of politics about 22% of 
respondents and in the field of the economy (employment, consump-
tion?) 18% of respondents would prefer older people to play a somewhat 
weaker role. In the private sphere of families, such opposition is displayed 
by only 9% of Eurobarometer respondents. Table 3.3 confirms this pic-
ture by showing the perceived contribution of older people, which is 
again strongly evident in families, where older people contribute with 
grandparenting and by providing care and financial support.

The presentation of this kind of empirical data in separate lines and 
columns may sometimes mislead us into perceiving these contributions as 
if they were the contributions of several distinct people: “the carer”, “the 
grandparent” and “the worker”. Yet, in reality, these are very often differ-
ent roles played by a single person in a composite role set. Therefore, we 
may try to sum these different contributions to arrive at the indicator of 
total perceived contribution of older people (and this is shown in Table 3.4 
in the penultimate seventh column) for different European societies.

Table 3.1 Perceived role of people aged 55+ (%)

Participation 
in politics

Participation 
in the 
economy

Participation 
in the local 
community

Participation 
in families

Major role 72 66 68 82
Minor role 23 30 28 16
No role at all 5 4 4 2

Source: Eurobarometer 378 Active Ageing (2012); N = 31,280, own calculation

Table 3.2 Preferred roles for older people according to public opinion (%)

In politics
In the 
economy

In local 
community In families

More of a role 39 41 43 43
The same role as now 39 41 42 48
Less of a role 22 18 15 9

Source: Eurobarometer 378 Active Ageing (2012); N = 31,280, own calculation
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We should not be surprised that these summed contributions6 differ 
according to the particular nation state, which reflects structural and 
policy differences as well as cultural differences, including objective and 
subjective opportunities and their take ups. We may also notice that the 
ranking of the countries by total contribution is not equal to the AAI 
ranking (eighth column), and we elaborate this relation more in detail in 
a later section.

Table 3.3 Perceived contribution of people 55+ to society—selected roles (%)

Contribution as
Contribute 
greatly

Contribute a 
little

Do not 
contribute at all

Workers 64 32 3
Consumers 69 29 2
Volunteers 54 37 9
Financial support to family 73 24 3
Family care providers 72 25 3
Grandchild care providers 81 17 2

Source: Eurobarometer Active Ageing (2012); N = 31,280, own calculation

Table 3.4 Perceived contribution of older people 55+ (in %)—selected countries, 
ranked by the sum

Rank Grandparent
Financial 
support Worker Volunteer Sum

AAI 
2014 
ranking

1 Cyprus 95 94 73 58 320 13
6 Germany E 89 81 64 85 320 8
7 Germany W 82 83 72 81 318
8 Italy 83 85 80 68 317 14
10 Austria 80 81 70 73 305 10
11 United 

Kingdom
82 76 66 71 295 5

15 France 85 77 59 73 294 9
16 Sweden 78 73 80 57 288 1
18 Netherlands 77 61 63 87 287 3
19 Slovakia 82 72 65 57 276 26
21 Poland 88 72 58 37 255 27
23 Croatia 89 67 60 29 245 21
24 Slovenia 82 75 46 42 245 23
31 Czech Rep. 66 61 62 34 222 12

Source: Eurobarometer Active Ageing (2012); N = 31,280, own calculation
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Although we suggested above that policies rooted in the active ageing 
concept expect older citizens to be active, working and productive,7 we 
can now see from the above data that public opinion appears to demand 
slightly different forms of engagement from ageing persons: older people 
are expected to help, to assist and to provide resources both at home and 
in the community, with the roles of grandparent, family support provider 
and carer perceived to be the most significant roles of older age.

3.3.3  Preferred Roles: From the Perspective of Older 
People Themselves

Now let us move on to another piece of the puzzle: the values and prefer-
ences of older people themselves. Here, we will use the European Value 
Study (EVS 2008), in which Europeans were asked about the extent to 
which different life areas were important to them. The general results are 
shown in Fig. 3.1.

As Fig. 3.1 shows, the family was the most important realm of life for 
respondents of the EVS, followed by work and friends, which achieved 
almost equal scores. From the cohort point of view displayed in Fig. 3.1, 
the importance of all areas declines with age, (again) except family and 
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politics, the first being stable and the second increasing. This age-cohort 
dynamic of the importance of work also varies by national context (data 
omitted), which gives a hint about the possible influences of cultural and/
or welfare state-policy contexts.

In general, the individually valued social roles seem to be family (grand/
parent, partner), and leisure roles (e.g. friend). Having said this, it could 
be interesting, in the next section of this chapter, to examine how the AAI 
ranking relates to these abovementioned soft measures of the perceived 
contribution of older people within society and their own preferences.

3.4  Expected, Evaluated, Perceived 
and Valued Roles: Are They by Consent?

We began this chapter with the suspicion that active ageing policies may 
be overemphasising (economically) productive activities, and underesti-
mating, not so much in rhetoric as in praxis, other important social roles 
played by older people. One way to test this is to look at the proxy mea-
sures of active ageing success expressed in AAI analytics in order to see 
whether they are in compliance with socially visible and individually pre-
ferred roles on the level of national states. In other words, if the AAI 
ranking truly mirrors the broad understanding of active ageing as an 
overreaching concept including the most prevalent and preferred social 
roles, statistical tests should show a high and unidirectional correlation 
between all of these selected indicators, indicating the closeness of these 
concepts. For this purpose, we combine the AAI rankings of individual 
countries with the average perceived levels of the contributions of older 
people in those countries with respect to two family roles (providers of 
grandchild care and providers of financial support to families) and two 
socio-economically productive roles (making contributions as workers 
and making contributions as volunteers). Then, we include the mean 
values of the importance of work and leisure for respondents aged 50–70 
years, as these constitute the top target group for active ageing policies.

The logic of the AAI rankings awards the highest values to those EU 
countries which have the widest gap in potential to fill (better performing 
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countries are in better positions on the list). The contribution of older 
people was measured by the Eurobarometer Active Ageing Survey (2012) 
and the higher shares of respondent’s agreement show bigger perceived 
contributions of older people. The importance of life domains was mea-
sured on a scale from 1 “of no importance” to 4 “extremely important”. 
Now, all coefficients related to the AAI rankings displayed in Table 3.5 
are of solid statistical value, but are a mixture of direct and inverse pro-
portions. First, we see that better AAI rankings were achieved by those 
EU countries in which the contributions of older people as financial sup-
porters of families, as workers and as volunteers were perceived as the 
biggest. However, it is not the worker which plays the major role here, 
but rather the volunteer. In other words, those countries recognised by 
the AAI as using older people’s potential the most are also those whose 
residents highly recognise and value the role of older people as volun-
teers, whether it is because of the fact that they volunteer more or because 
their work is highly recognisable within the community and society, or 
both. Secondly, even when the AAI strives to include the evaluation of 
unpaid work and familial contributions (Zaidi et al. 2013), the widely 
recognised contribution of grandparents devoted to providing care for 
grandchildren goes in the opposite direction; or, with a little exaggera-
tion, we may say that the AAI “punishes” the countries where the per-
ceived level of work and contribution in what is labelled as the most 
important life domain—the family—is the highest. Finally, and quite 
surprisingly, considering the importance of life domains for older respon-
dents, better individual AAI country rankings are correlated with the 
lower importance of work and the higher importance of leisure time. As 
time passes, some of the correlations strengthen; for example, the percep-
tion of the contribution of older people is more tightly related to the AAI 
ranking of 2014 than that of 2012. Meanwhile, others weaken, as, for 
example, the relation of AAI 2014 to the perceived level of financial sup-
port to the family and consequently to the total perceived contribution. 
These changes are a good illustration of the dynamics of background 
structural influences, and, therefore, also of the viability of their further 
alteration and cultivation.
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3.5  Roles Played

So far, we have looked at the expected, evaluated, perceived and valued 
roles of older people, taking into account various societal levels and dif-
ferent angles. What seem to be missing are the roles which are actually 
played by older people, as they may differ from those either expected or 
valued. To show the most prevalent roles of older people, we can present 
the results of a recent representative survey, “Life roles—2014” (N = 730), 
carried out in the Czech Republic among respondents aged 50–70. Here, 
the young-old were asked “What are your roles in your current stage of 
life?” and presented with 14 different roles as choices. The roles of friend 
(chosen by 91%), parent (90%), partner (79%), sibling (79%) and 
grandparent (62%) were the most prevalent, followed by worker (56%), 
learner (54%), enjoyer of leisure time (42%), child (41%), patient (41%), 
child-in-law (31%), believer (25%), carer (24%), volunteer (7%) and 
other (1%). Further, the respondents were asked to choose the most 
important role from their list of choices. Here, the survey once again 
confirmed the roles of parent, partner and grandparent as the most 
important (chosen by 35%, 30% and 14%, respectively). The grandpa-
rental role, that is, the role covered by no social policies in many national 
contexts, was the one that brings the greatest satisfaction (level of happi-
ness) to both sexes; in contrast, the role of worker, being the most impor-
tant for only 6%, was considered the most time consuming and the key 
reason for perceived role overload.

3.6  Conclusions and Discussion

In this chapter, we considered the question of whether the expected, eval-
uated, perceived, valued and prevalent social roles of older people are in 
agreement in contemporary Europe. We have argued that, in line with 
concerns about future demographic development, active ageing policies 
and measures expect older people to be active and contributing produc-
tively, working, volunteering, learning, providing intergenerational care, 
consuming and, in many ways, resisting “old age”. Different social actors 
tend to exercise various forms of, oftentimes conflicting, pressure on 
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older people to keep healthy; exercise; socialise; have fun; keep up to date; 
stay in the labour market and yet leave it to make space for younger 
people; act one’s age and yet beat it; and value one’s work and yet be there 
for the family. For example, “The senior of the future: studies hard, 
engages in business, and is gregarious” (Jiřička 2013) is how the key pol-
icy document the National Action Plan for Positive Ageing in the Czech 
Republic is presented to the public in the mass media, clearly illustrating 
for us the discursive pressure.

Alongside the public and policy pressures, pressures from the composi-
tions of individual role sets may arise. Among the most pronounced 
social roles an adult individual plays are family roles, such as partner, 
parent or adult child, which are often understood as the most important 
and central roles, but, at the same time, may often be filled with duties 
relating to care and (therefore) be time and energy consuming (Reitzes 
and Mutran 2002). As there are multiple role responsibilities within each 
individual role set, these create demands which compete for time and 
energy, leading to inter-role conflicts. Goode (1960 in Parris Stephens 
et al. 2001) even holds that role obligations in total make inter-role con-
flicts the norm. According to the already above-quoted survey on the 
social roles of the “young-old”, people aged 50–70 have, on average, 
seven different social roles and about half of such people talk about expe-
riencing role overload giving rise to a considerable level of stress 
(Vidovićová et al. 2015). When asked which role could be blamed the 
most for this situation, 42% answered “the employee/worker” role, fol-
lowed significantly less frequently by the role of “the patient” (13%) or 
some of the family roles. The roles of worker, partner and grandparent 
were labelled as those which are the hardest to combine. At the same 
time, the role of the grandparent was recognised not as the most impor-
tant—that position was taken by the parental (35%) and spousal (30%) 
roles—but as the one which brought the most joy and happiness to the 
young-old. If respondents had no grandchildren, the most joyful role was 
the one of friend.

If policies are ideas guiding actions towards those that are most likely 
to achieve a desired outcome, there should be an overlap between what 
people want, need and desire, and what the respective policies are aiming 
to achieve, and what outcomes are evaluated (cf. Ranzijn 2004). So far, 
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with respect to the active ageing concept, the overlap appears to be rather 
limited, as Fig. 3.2, recapitulating the different emphases of the different 
perspectives discussed above, illustrates. Evaluative measures like those 
considered in the AAI could play an important role in bringing the roles 
that matter to ageing people more into the foreground, highlighting, 
even more than today, the weight of non-labour market roles.

Given the limited space here, it is not possible to discuss in detail the 
different cultural meanings attached to such key concepts as age, values, 
or work and its importance, and so on. For example, concerns about 
demographic change may be deeply rooted in the meanings and repre-
sentations of chronological age and the cultural constructions of old age. 
Similarly, the importance of work (role) may have quite a different mean-
ing and content for an older Polish steel worker compared to an older 
Swedish university professor. Therefore, the evaluation of socioeconomic 
and cultural determinants is open to further examination. Another obvi-
ous limitation of our analysis is the fact that the time frames of the anal-
ysed datasets are non-parallel. Both values and policies and their outcomes 
do change over time and the information collected in the 2008 EVS may 
not correspond fully with surveys from 2012, which were used for the 
construction of the AAI, and so on.

The importance of the AAI as a tool for examining the progress of 
active ageing policies—one which covers employment rates, voluntary 
activities, family care, political participation, lifelong learning, physical 
fitness and health, living conditions, financial and physical security and 
indicators of the capacity to age actively—is demonstrable and growing. 
In the Czech Republic, for example, it has been adopted to evaluate the 
achievements of the National Action Plan for the Support of Positive 
Ageing for 2013–2017. By such usage, it is becoming a key point of inter-
est for policymakers, politicians and public opinion. For this reason, the 
continual refining of this index should remain a high priority. Clear sup-
port for this argument lies in the strong correlation (r2 = 0.502) between 
the AAI and the level of concern about the rising numbers of older people 
mentioned at the very beginning of this chapter. Countries using the 
potential of their seniors the most are also the ones that are least afraid of 
the greying of their populations. Or, if we wonder which came first—the 
chicken or the egg—maybe the countries that are not so concerned about 
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(or afraid of ) the greying of their populations are therefore able to use the 
potential of their seniors better.

Notes

1. Source: http://ec.europa.eu/social/main.jsp?catId=1062&langId=en
2. That is, the average answer on a 1- to 4-point scale, where 1 represented 

“very concerned” and 4 “not at all”, obtained in these countries was above 
3 points; however, it was still less than 3.5 points; the overall average was 
2.7 points; the average value of the indicator in the “very concerned” 
countries was around 2.3 points (author’s own calculations).

3. Source: http://ec.europa.eu/social/main.jsp?catId=1062&langId=en
4. Cf. National Strategic Policy for Active Ageing in Malta (online). Available 

from: https://activeageing.gov.mt/en/Pages/NSPAA.aspx (cit. 23 January 
2015); or National Action Plan for Positive Ageing in the Czech Republic. 
Available from: http://www.mpsv.cz/files/clanky/22733/NAP_2013_2017. 
pdf

5. For example, lifelong learning = (10 p. indicator weight × 10 p. domain 
weight) = 100 points/(9825 sum of all points for all domains/100) = 1%. 
Other topics include grandparenting 9%; caring 9%; leisure 5%; environ-
ment 3%; finances 3%; and learning 1%.

6. These are, of course, perceived contributions as evaluated by the respon-
dents in general, not actual amount of care and work provided by older 
people. We use this approach to proxy this information.

7. In some sense, caring roles are, today, often considered only as alternatives 
to paid services, and this rationale is used also in recent discussions on 
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Fig. 3.2 Overview of different approaches to the social roles of older people

 L. Vidovićová

http://ec.europa.eu/social/main.jsp?catId=1062&langId=en
http://ec.europa.eu/social/main.jsp?catId=1062&langId=en
https://activeageing.gov.mt/en/Pages/NSPAA.aspx
http://www.mpsv.cz/files/clanky/22733/NAP_2013_2017.pdf
http://www.mpsv.cz/files/clanky/22733/NAP_2013_2017.pdf


 53

introducing carers’ leave and carers’ benefits (i.e. care as work) in the 
Czech Rep.
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4
The Active Ageing Index (AAI) and its 
Relation to the Quality of Life of Older 

Adults

Marcela Petrová Kafková

4.1  Introduction

The current form of ageing has been fundamentally shaped by the dis-
course of activity and primarily by the concept of active ageing (Petrová 
Kafková 2013) that has successfully influenced both academic and public 
areas (Hasmanová Marhánková 2014). The main goal of active ageing as 
defined by the World Health Organisation (Active Ageing 2002) is to 
enhance the quality of life as people age. The means of enhancing quality 
of life should entail, according to the WHO definition, continuing par-
ticipation in social, economic, cultural, spiritual and civic affairs and the 
optimisation of opportunities to maximise health, participation and secu-
rity (Active Ageing 2002: 12). This definition is original and the most 
inclusive. Activity in this concept means participation in society and all its 
spheres even of those individuals who are frail, disabled or in need of care, 
because ‘older people…, who are ill or live with disabilities can remain 
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active contributors to their families, peers, communities and nations’ 
(Active Ageing 2002: 12). The key component of this concept is to sup-
port individual responsibility, autonomy and independence. Other used 
definitions emphasise various aspects of older adults’ participation in soci-
ety and are mainly rooted in economics and participation in the labour 
market (Petrová Kafková 2013). The Active Ageing Index (AAI) (Zaidi 
et al. 2013) measures active ageing in accordance with the broad definition 
proposed by the WHO. Therefore, a crucial question arises: what is the 
relation between the Active Ageing Index and the quality of life of older 
adults? In other words, is the quality of life in older age in countries with 
a high AAI higher than in countries with a lower AAI? Does a better use of 
older adults’ potential bring the improvement of their quality of life?

‘The Active Ageing Index aims to take a comprehensive look at the 
activity and independence of older people’ (Active Ageing Index 2015) 
and it actually shows this way what is (at the national level) older adults’ 
quality of life. It describes older adults’ position in society and provides 
an analytical tool to measure the potential of ageing society. It tries to 
picture how much older adults’ potential is made use of in different coun-
tries and to what extent older adults are able to participate in society 
(Vidovićová and Petrova Kafková 2016). The unstated assumption is 
greater involvement of older adults whose greater participation contrib-
utes to greater prosperity of the whole society and will bring sustainable 
prosperity of ageing societies despite the threat of increasing expenditure 
on health and social security. For these reasons, it is a very attractive tool 
for policymakers. Considering the form and possibilities of the index, it 
is necessary to discuss the issue in two main directions. First, it is the 
specific form of the index, that is, the results that the index shows. The 
second direction is conceptual and relates to the framing of the index by 
active ageing. Both of these discussions are very closely related. This text 
aims to contribute to these discussions focusing on the relation of active 
ageing and ‘happy’ ageing or quality of life in old age.

The current focus on activity and participation brings a lot of unin-
tended consequences and casts doubts on benefits of both the concept of 
active ageing and particularly its reduced concepts. Activity is typically 
associated with the third age (Laslett 1989) that is seen as young, active 
old age whereas the oldest-old age is accompanied by loss and decline in 
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this concept (Stathi and Simey 2007). Its fulfilment often comes from a 
biomedical perspective on physical activity and healthy lifestyle, and it 
basically hierarchises activities, because demanding physical activities are 
more valuable than other ones (Lassen 2014). Activities that do not fol-
low the logic of the work ethic are systematically made invisible (Biggs 
1993). Therefore, many authors (Clarke and Warren 2007; Lassen and 
Moreira 2014) express the need for a broader concept of activity—a con-
cept that goes beyond structural factors (money, jobs and retirement) or 
physical functions and offers other ways in which individuals can ‘age 
actively’ (Clarke and Warren 2007). Fulfilling the concept should take 
various forms due to the different degrees of physical and mental abilities 
of older adults. The need to include the cultural specificity of the active 
ageing concept is described also by Walker (2002).

It is necessary to mention that various translations of active ageing can 
be used by different actors and institutions for various purposes 
(Hasmanová Marhánková 2014). A number of problematic aspects does 
not stem from the original idea of the World Health Organization, but 
from different reductions of the inclusive concept. As a result, they have a 
strongly normative character and tend to create a new ‘appropriate’ form 
of ageing, an ideal form of a very energetic life, the fulfilment of which is 
in fact strongly conditioned by social class (Gilleard and Higgs 2005).

A whole range of activities not fitting into the reduced definitions of 
active ageing fulfil its purpose. An example might be playing billiards, as 
Lassen (2014) showed in the example of Danish men playing regularly in 
the centre for older adults. Participants considered the cultural signifi-
cance of this activity and the involvement in the community very impor-
tant. Even playing billiards supports older adults’ social participation and 
fulfils the vision of active ageing, even though it is not an activity improv-
ing physical condition. Moreover, as the author shows, the above- 
mentioned billiards enables the involvement of fragile individuals, by 
linking activity and passivity in a single, integral unit. Therefore, it can be 
understood as an inclusive activity. And the inclusion of older adults is 
the original intention in the concept of active ageing, as defined by the 
World Health Organization (Active Ageing 2002).

The composite index obviously cannot cover all possible activities and 
it must always be somehow reducing [closer to the methodological limits 
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of the index see Vidovićová and Petrová Kafková (2016)]. But it is neces-
sary to know the limits and articulate them clearly. The index of active 
ageing containing the popular phrase ‘active ageing’ and protected by the 
major European institutions (United Nations Economic Commission for 
Europe and European Commission) can become an influential tool to 
influence both policy settings and to create and strengthen the notion of 
‘proper’ ageing so it carries considerable responsibility. By its nature, 
summing up the frequency of activities, it contributes to the belief that 
the more activity the better and it helps to create an excluding dichotomy 
between activity and passivity (Lassen and Moreira 2014). This dichot-
omy brings considerable risk that the inclusive strategy becomes a nor-
mative, excluding ideology. Therefore, it is important to present the idea 
of active ageing with its goals and impacts responsively (Hasmanová 
Marhánková 2014: 26). The ability of sensitive approach is, of course, 
conditioned by a thorough and deep knowledge. And this text aims at its 
deepening by studying the relation between the Active Ageing Index and 
quality of life.

4.2  Methods, Data and Variables

Two sources of data are used. These are the new AAI results for 20121 and 
the third wave of the Europen Quality of Life Survey (EQLS) from the 
year 2012. Since the AAI is focused primarily on the population aged 
55 years and older, I have excluded from the EQLS analysis respondents 
less than 55  years of age. There are only the 28 member states of the 
European Union in my sample, so that the selection of countries matches 
the AAI data. This gives me a sample of 15,971 respondents. I do not 
consider individual variation, however, and work only with aggregated 
data for individual countries, that is, n = 28. Because of the small sample 
size, the regression is not applicable but the principal component analysis 
(PCA) is used to test the proximity of individual indicators both at a 
general level and at the level of individual countries. PCA associates the 
used variables into a smaller number of factors where each of the princi-
pal components is the linear combination of all variables, which explains 
the highest proportion of total variance of initial data (OECD 2006).
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Quality of life is operationalised by means of subjective well-being 
concept. Subjective well-being is as one part of quality of life next to 
quality of living environment and quality of performance (Veenhoven 
2001) and treated here as a multidimensional concept measured through 
three different indicators. The first of these is a measure of happiness, 
which is captured by the following question: ‘Taking all things together 
on a scale of 1 to 10, how happy would you say you are?’ A score of 1 
indicates a respondent is very unhappy and 10 means he or she is very 
happy. The average value in the file is 7.15 ± 2.03 (median 8.00).

The second indicator is life optimism. Here, a higher value indicates a 
higher degree of life optimism. I have created the indicator from nine 
items (each scored from 1 to 5): (a) ‘I am optimistic about the future’; (b) 
‘I generally feel that what I do in life is worthwhile’; (c) ‘I feel I am free 
to decide how to live my life’; (d) ‘In my daily life, I seldom have time to 
do the things I really enjoy’; (e) ‘I feel left out of society’; (f ) ‘Life has 
become so complicated today that I almost can’t find my way’; (g) ‘I feel 
that the value of what I do is not recognised by others’; (h) ‘Some people 
look down on me because of my job situation or income’; and (i) ‘I feel 
close to people in the area where I live’. The reliability of the resulting 
index has been verified (Cronbach’s α = 0.741). The average value of the 
resulting index file is 3.75 ± 0.69 (median 3.78).

Whereas happiness and optimism capture the long-term, general con-
dition of individuals, the third of the selected indexes refers to their cur-
rent situation. It is an indicator of psychological discomfort, which asks 
respondents about the previous two weeks and combines three feelings: 
(A) ‘felt particularly tense’; (B) ‘felt lonely’; and (C) ‘felt downhearted and 
depressed’. Respondents determine on a six-point scale how often they 
were affected by these feelings. I have verified the reliability of the index 
by Cronbach’s α, which was 0.815. The items are scored from 1–6; a 
higher value indicates less frequent feelings of psychological discomfort. 
The average value of the resulting index is 4.83 ± 1.17 (median 5.00).

All three selected indicators of quality of life are quite strongly related, 
but they are not completely interchangeable. For the exact values of 
mutual correlations, see Table 4.1.

The last indicator referring to quality of life is gross domestic product 
(GDP) per capita. Although GDP refers to the development and wealth 
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of countries rather than to quality of life, economic indicators in addition 
to social and subjective well-being represent one of the three common 
ways for measuring quality of life (Diener and Suh 1997), since quality 
of life is a complex, multifaceted construct that requires multiple 
approaches from different theoretical angles (ibid: 214). And although 
the relation between GDP and well-being is very complex, Hagerty and 
Veenhoven (2003) show that higher GDP contributes to greater happi-
ness which has been confirmed also by strong correlations with indicators 
of subjective well-being (see Table 4.1). For the exact values of selected 
indicators at the level of countries, see Table 4.2.

4.3  Results

First, I will focus on the relationship between overall AAI scores and the 
indicators of quality of life. The feeling of happiness as a basic indicator 
of quality of life correlates well with the overall AAI (Spearman’s 
rho = 0.796, p ˃ 0.01), and in the countries with higher levels of AAI, 
people are, on average, happier. There is also a similarly strong correlation 
with GDP (Spearman’s rho = 0.781, p ˃ 0.01). What is slightly weaker is 
the relationship of the total AAI and the discomfort index (Spearman’s 
rho = 0.692, p  ˃ 0.01) as same as the life optimism index (Spearman’s 
rho = 0.707, p ˃ 0.01). These results suggest that the AAI is relatively suc-
cessful in capturing the quality of life of respondents.

In the next step, I have looked at the relationship between individual 
dimensions and items in the AAI and the three selected indicators for 
quality of life. I also consider the links between the individual items with 
the total value of the AAI. As can be seen from Table 4.3, out of the four 

Table 4.1 Mutual correlation (Spearman’s rho) of quality of life indicators

Happiness
Index of 
discomfort Index of life optimism

Index of discomfort 0.852** –
Index of life optimism 0.810** 0.799** –
GDP 0.837** 0.720** 0.752**

Source: EQLS (2012), own calculation
Note: **p < 0.01
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dimensions of the AAI, independent living and capacity for AA have the 
closest correlation with the quality of life indicators. Social participation 
correlates with quality of life indicators in a moderate way. Concerning 
the fourth dimension, employment, the values of the correlation coeffi-
cients are very low.

A closer look at each item within the dimension of employment reveals 
that quality of life correlates only with the rate of employment for those 
55–59  years old and only weakly with the employment rate of those 
60–64 years old (although the value is not statistically significant). In these 

Table 4.2 Average values of quality of life indicators according to countries

Happiness
Index of 
discomfort

Index of life 
optimism

GDP per 
capita

Austria 7.88 5.29 4.16 32,400
Belgium 7.77 5.05 3.69 29,900
Bulgaria 5.46 4.16 3.30 11,600
Croatia 7.01 4.81 3.73 15,200
Cyprus 7.31 4.44 3.43 23,700
Czech Republic 6.81 4.68 3.51 20,100
Denmark 8.28 5.56 4.34 31,500
Estonia 6.44 4.74 3.58 16,900
Finland 8.20 5.36 3.92 28,800
France 7.35 4.77 3.81 27,300
Germany 7.34 4.99 3.99 30,300
Greece 6.24 3.92 3.38 24,497
Hungary 6.61 4.52 3.65 16,500
Ireland 8.07 5.37 3.88 32,299
Italy 6.90 4.40 3.70 25,100
Latvia 6.10 4.61 3.60 14,700
Lithuania 6.33 4.62 3.55 16,600
Luxembourg 7.86 4.93 4.03 68,100
Malta 7.14 4.89 3.70 21,800
Netherlands 7.77 5.22 3.96 32,900
Poland 6.93 4.75 3.51 16,200
Portugal 6.78 4.54 3.65 19,500
Romania 6.25 4.41 3.58 11,800
Slovakia 6.55 4.92 3.53 18,400
Slovenia 6.82 4.96 3.72 21,000
Spain 7.57 4.85 3.91 24,700
Sweden 8.16 5.37 4.27 31,800
United Kingdom 7.98 5.14 3.71 27,300
Total 7.14 4.83 3.74 24,675
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Table 4.3 Correlation coefficients (Spearman’s rho) for indicators of quality of life 
and individual items in the AAI

Happiness
Index of 
discomfort

Index of 
life 
optimism

GDP per 
capita AAI total

1. Employment 0.288 0.298 0.248 0.228 0.682**
  1.1 Employment 

rate 55–59
0.372 0.411* 0.317 0.375* 0.752**

  1.2 Employment 
rate 60–64

0.250 0.259 0.217 0.216 0.612**

  1.3 Employment 
rate 65–69

0.065 0.085 0.038 −0.026 0.383*

  1.4 Employment 
rate 70–74

0.079 0.125 0.078 −0.028 0.321

2. Social 
participation

0.789** 0.568** 0.672** 0.820** 0.739**

  2.1 Voluntary 
activities

0.898** 0.824** 0.862** 0.879** 0.871**

  2.2 Care to 
children, 
grandchildren

−0.119 −0.296 −0.217 −0.047 −0.243

  2.3 Care to older 
adults

0.194 0.053 0.028 0.048 0.092

  2.4 Political 
participation

0.808** 0.620** 0.675** 0.746** 0.814**

3. Independent 
living

0.884** 0.820** 0.839** 0.840** 0.824**

  3.1 Physical 
exercise

0.774** 0.756** 0.714** 0.728** 0.768**

  3.2 No unmet 
needs of health 
and dental care

0.569** 0.652** 0.513** 0.668** 0.442*

  3.3 Independent 
living 
arrangements

0.695** 0.652** 0.633** 0.731** 0.866**

  3.4 Relative 
median income

−0.045 −0.193 0.129 0.107 −0.223

  3.5 No poverty 
risk

0.086 0.143 0.134 0.187 0.240

  3.6 No material 
deprivation

0.796** 0.751** 0.801** 0.771** 0.698**

  3.7 Physical 
safety

0.730** 0.673** 0.584** 0.461* 0.453*

(continued)
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cases, a higher employment rate brings also a higher quality of life. Somewhat 
troubling, however, are the results in the employment rate of 65–69-year-
olds and 70–74-year-olds. Although the negative correlation of some coef-
ficients is not statistically significant, the negative sign does suggest that 
higher levels of employment may be (weakly) associated with lower quality 
of life. The highest employment rates for 70–74-year-olds, according to the 
2012 AAI, are found in Romania (20.4), Portugal (16.6) and Estonia (12), 
countries whose GDP is among the lowest in the European Union. The 
same applies to the level of happiness. The European average is 7.14 (see 
above), and the average values for Romania, Portugal and Estonia are 6.25, 
6.78 and 6.44, respectively. These two items are also significantly less cor-
related with the total value of the AAI. As Zaidi et al. (2013) suggest, it is 
possible that high employment rates in higher age groups are not only a 
reflection of the relative lack of barriers in the labour market, but also a 
result of low pensions, forcing older people to work at an advanced age.

Table 4.3 (continued)

Happiness
Index of 
discomfort

Index of 
life 
optimism

GDP per 
capita AAI total

  3.8 Lifelong 
learning

0.633** 0.643** 0.566** 0.591** 0.736**

4. Capacity for AA 0.887** 0.767** 0.770** 0.812** 0.844**
  4.1 RLE 

achievement of 50 
years at age 55

0.537** 0.245 0.404* 0.641** 0.439*

  4.2 Share of 
healthy life years 
in the RLE at age 
55

0.523** 0.379* 0.310 0.393* 0.408*

  4.3 Mental 
well-being

0.886** 0.742** 0.840** 0.832** 0.818**

  4.4 Use of ICT 0.750** 0.812** 0.721** 0.755** 0.794**
  4.5 Social 

connectedness
0.649** 0.532** 0.606** 0.587** 0.598**

  4.6 Educational 
attainment

−0.160 0.166 −0.079 −0.175 0.041

Source: AAI (2002) from Zaidi and Stanton (2015) and EQLS (2012); own calculation
Note: **p < 0.01, *p < 0.05
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The second dimension—social participation—correlates with quality 
of life for two of the four indicators. The correlation between voluntary 
activities and the quality of life indicators is statistically significant, a find-
ing supported by a number of studies (McMunn et al. 2009; Morrow- 
Howell et al. 2003; Wilson 2000; Warburton et al. 2001). The different 
proportion of volunteers in a country is subject in particular to its socio- 
cultural environment (Erlinghagen and Hank 2006); for example, 
Southern and Eastern European countries have lower rates of volunteer-
ing than Nordic countries. However, the form of assistance varies. While 
in Nordic countries, it is more formalised, in the South, it takes the form 
of regular help in the community (Manual 2011). Higher rates of political 
participation in the country also appear to contribute to quality of life. In 
contrast, the results suggest that help to others, such as caring for children 
or grandchildren, or older adults in need, does not benefit the quality of 
life of individuals. The indication that the increasing amount of care for 
grandchildren or children decreases the quality of life for individuals is a 
somewhat surprising result. Due to the low value of the correlation coef-
ficient, however, we only can talk about the sign of the relationship.

The negative impact of care is supported by numerous studies (Minkler 
and Fuller-Thomson 1999; Park 2006) in which grandparents care for 
grandchildren, representing missing parental care. This indicator also 
negatively correlates with the total value of the AAI, even if the value of 
the correlation coefficient is low. The relationship between care for the 
elderly and quality of life, according to the correlation coefficients, is only 
slightly stronger. Given the fact that intensive care of the elderly is limited 
to a relatively short period of time, the strongest correlation is found with 
the index of discomfort, which unlike the other indicators of quality of 
life, captures better the current situation rather than a general, long-term 
condition. The indicator of care for grandchildren or children, in addi-
tion to the overall AAI, does not correlate with quality of life. The reason 
may be that intensive care for older adults is a highly time-consuming 
activity, which severely limits the available time for other activities that 
are in public discourse often recognised as more valuable and more rele-
vant to the concept of active ageing.

Independent living, as a third dimension of the AAI, correlates very 
closely with quality of life. For the majority of its indicators, increasing 
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their rate increases quality of life. These items are also quite closely con-
nected with the AAI total value. The exceptions are relative median 
income and no poverty risk. Relative median income is not correlated 
with quality of life, and with the total value of the AAI, it correlates nega-
tively. In other words, increasing relative median income decreases the 
total value of the AAI. No poverty risk indicator does not correlate with 
quality of life indicators at all, with the AAI total value only weakly.

What correlates strongly with quality of life and with the total AAI is 
the last dimension, that is, capacity for active ageing, but the correlation 
is not applicable for its individual items. Somewhat weaker correlations 
are evident in the two first indicators based on healthy life years. The 
indicator of educational attainment correlates neither with quality of life 
nor with the total score of AAI. The social connectedness indicator does 
not reach very strong correlations either.

To summarise, I can state that the correlation coefficients for individ-
ual items in the AAI and quality of life show substantial differences in the 
closeness of the relationship. The majority of indicators relate to quality 
of life, albeit by varying degrees, but a small proportion of the coefficients 
are equal to zero or even negative.

As the next step, the relation between quality of life and the Active Ageing 
Index was tested using principal component analysis. First, individual indi-
cators were included in the analysis, but the result was not statistically sig-
nificant. However, the inclusion of results for individual dimensions was 
successful. Four dimensions of the Active Ageing Index and four quality of 
life indicators disintegrate into two factors2 based on PCA.

The first factor, ‘quality of life’, includes most of the indicators and 
accounts for 69.3% of the variance. The second factor accounts for 13.4% 
of the variance and is loaded by the variable ‘employment’; for this rea-
son, it has been labelled as ‘economic participation’. Taken together, these 
two components capture most of the variability in the data (the two prin-
cipal components together account for 82.7% of the total variance). The 
result is clearly visible through component plots (Fig. 4.1). The figure 
shows clearly that all variables correlate positively with quality of life and 
the values of these correlations are quite strong. The variable ‘employ-
ment’ is basically a kind of an outlier and its relation with the factor of 
quality of life is close to zero. PCA confirms the results of the correlations 
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showing that the index of active ageing describes quality of life well except 
the employment dimension, which is neither beneficial nor reductive for 
quality of life. The chart also shows that the dimensions ‘independent 
living’ and ‘capacity for AA’ are most closely related with happiness. The 
dimension ‘participation in society’ is close to GDP.

The results on the vertical axis are substantial as well. The overall result-
ing correlations are very weak in this case, in the case of GDP and partici-
pation in society even negative. The explanation in the case of GDP might 
be the fact that economic participation especially in older age is often 
conditioned by financial necessity. It is necessary to mention in the con-
text of the negative correlation between participation in society and the 
second factor that the time spent at work reduces the time available for 
other activities especially leisure time activities, including meeting friends, 
but also the time for voluntary work or care for others (closer to the issue 
of complementarity of older adults’ roles; Vidovićová et al. 2015).

Fig. 4.1 Quality of life and (economic) participation (principal component 
analysis)
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We may conclude that the results of both analytical procedures are 
consistent and confirm the low benefit of economic participation to 
older adults’ quality of life. The next step locates countries within the 
space defined by both principal components (see Fig. 4.2), giving a com-
prehensive picture of the positions of individual countries. The dimen-
sion of economic participation divides the European Union countries 
into almost halves (Precisely 12: 16) according to the level of older 
adults’ economic participation. The position on the horizontal axis 
shows that high quality of life exists in the countries with both low and 
high economic participation. There are even more countries with low 
economic participation of older adults correlating positively with quality 
of life than those with high economic participation of older adults. The 
figure also shows a significant difference between the original member 
states and the new EU members of Central and Eastern Europe, namely 

Fig. 4.2 Relation between quality of life and the dimension of the AAI at the 
level of EU countries
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in the distribution along the horizontal axis. The vertical axis reminds us 
of the fact that there are different types of social states in Europe and it 
divides the countries into Northern vs. Southern Europe.

An important result is the location of some new EU member countries. 
Overall AAI scores showed that the top countries are Estonia (10th posi-
tion) and the Czech Republic (11th position), which are ranked approxi-
mately in the middle of EU member countries. The results, presented 
above, show an important position of Slovenia (23rd position in the total 
AAI) and Croatia (18th position in the total AAI) on the horizontal axis 
of quality of life. Estonia is placed more to the left, that is, among coun-
tries with lower quality of life, but it is high on the vertical axis (ranked 
2nd in the dimension of economic participation after Sweden, which 
guaranteed a high position in the overall ranking of countries according 
to the AAI). Also the other two Baltic States dropped in our analyses 
among the countries with the lowest quality of life despite considerable 
economic participation. Conversely, Austria (13th in the total AAI) 
ranked among the countries with high quality of life, and Belgium (15th 
in total AAI) reached the level of France (7th in the total AAI).

Summing up the above-presented results, we can conclude that 
although the Active Ageing Index indicates older adults’ quality of life in 
the European Union satisfyingly, putting significance on economic par-
ticipation leads to inconsistencies. Especially the position of the countries 
below the average, but with high economic participation of older adults, 
has been overrated, as the example can serve Estonia. The presented 
results indicate repeatedly that the importance placed on employment in 
the index brings this analytical tool further away from the original inclu-
sive definition of active ageing.

4.4  Discussion

The Active Ageing Index is a comprehensive and elaborate instrument, 
but as with all analytical summarisation indexes, the need for concessions 
in the interpretation of results is essential. For example, we can discuss the 
appropriateness of the chosen indicators and weights (cf. Vidovićová and 
Petrová Kafková 2016). The AAI is a response to the efforts to capture  
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this very broad and multidimensional concept, under which almost any-
thing can be subsumed (Walker 2002), in hopes of creating a lucid tool 
suitable for the formulation of specific policies. Primarily, it does not 
apply to individual comparisons, but rather countries or population cat-
egories such as men and women. While the WHO (Active Ageing 2002) 
focuses primarily within its definition on individuals’ quality of life and 
the quality of the environment in which they live, Zaidi et al. (2013: 9) 
emphasise creating a financially and socially sustainable public welfare 
system in Europe that aims to uncover the untapped potential of older 
adults (Active Ageing Index 2015). This emphasis differs from that of the 
WHO (Active Ageing 2002). In addition to fostering a suitable, safe 
environment highlighting individual responsibility for each aspect of life 
in old age, it promotes a lifelong form of active ageing rather than target-
ing older adults.

Active ageing, as defined by the creators of the AAI (Zaidi et al. 2013), 
places the main emphasis on the participation of older people in society. 
Many studies have noted the crucial importance of activity and participa-
tion in society for quality of life among older adults, as well as their abil-
ity to preserve mental and physical abilities (Galloway and Jokl 2000; 
Lindenberger 2009; Rowe and Kahn 1997). According to Zaidi et  al. 
(2013: 20), the selection of indicators had been set primarily as an 
attempt to capture activities beneficial to society, thus downplaying the 
possible negative impact on the quality of life for individuals. This is evi-
dent especially for indicators of care, which may be a beneficial activity 
for society, but at the same time, it may reduce quality of life (Baumgarten 
et al. 1992; Meyer 2012).

Although dominated by those that are somehow productive for society, 
a wide range of activities in the AAI fall under the auspices of participa-
tion, including social participation, further education or physical activity. 
Although the range of activities seems quite broad, labour market partici-
pation is dominant in this index, with the weight of the employment 
domain at 35% of the total results. But my results have indicated that the 
employment domain has no connection with quality of life for older 
adults. This emphasis on employment links the AAI to the concept of 
productive ageing (Moody 2001) rather than to the inclusive WHO defi-
nition. The great emphasis put on economic participation in the index 
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may be conditioned by the perception of the European Union, whose 
interest is concerned with the sustainability of the ongoing socio-political 
transformations (Lassen and Moreira 2014). The application of active age-
ing in Europe has been predominantly in the productivist mould (Walker 
2009). And although the documents of the European Union have concep-
tualised active ageing through participation and well- being across the life 
course, the policy instruments still focus primarily on employment (ibid). 
The increase of retirement age and the promotion of older workers’ 
employment still offer a seemingly simple solution on how to solve increas-
ing longevity. In a similar manner, the active ageing concept is typically 
downplayed in the real policies of national governments, not only in the 
European Union, which is criticised by many authors (Katz 2000; Perek-
Białas et al. 2006; Petrova Kafková 2013; Walker and Maltby 2012).

The definition of ‘appropriate’ activities is problematic in any opera-
tionalisation of active ageing, because it may implicitly refer to all other 
activities as ‘unsuitable for proper aging’ (Holstein Minkler 2003; Katz 
2009). Activities that do not follow the work ethic are systematically 
made invisible (Biggs 1993). Consequently, such an interpretation of 
active ageing results in blindness to activities that do not fulfil the ideal of 
the work ethos or a healthy lifestyle. This perception tends to overshadow 
ordinary activities as baking a cake or walking the dog (Hasmanová 
Marhánková 2013) or leisure activities like billiard playing (Lassen 2014). 
It is culturally contingent, preferring activities typical for Western societ-
ies that marginalise minorities with different lifestyles (Ranzijn 2010).

The contemporary emphasis on activities for older adults, along with 
demographic changes, causes the accumulation of large numbers of 
socially significant roles for the young old. Young old are economically 
active, caring for grandchildren and elderly family members, and pursu-
ing their self-development and hobbies (Petrová Kafková 2015). All of 
these roles are socially strongly supported, but as was shown in the Czech 
environment, the accumulation of any of these roles brings a significant 
increase of stressors in everyday life (Vidovićová et al. 2015). Promoting 
active ageing without careful consideration of all the impacts seems prob-
lematic and threatens to decrease the quality of life for ageing people. 
And the aim of increasing participation in one field could decrease the 
participation in another field.

 M. Petrová Kafková
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Notwithstanding these serious considerations, the Active Ageing Index 
represents a useful analytical tool enabling the comparison of situation of 
older adults in different countries or regions and the enhancement of 
knowledge crucial to setting better ageing politics and improving the 
quality of life for older adults.

Notes

1. The file ‘AAI_2012_Results_5th_December_EU28only’ is available at: 
http://www1.unece.org/stat/platform/pages/viewpage.action? 
pageId=76287845

2. The resulting PCA has the following parametres: the value of Kayser-Meyer-
Olkin Measure of Sampling Adeqacy = 0.892. The significance of Bartlett’s 
test of Sphericity 0.000. Quadrimax rotation with Kaiser Normalization.
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5
Complementing AAI at the Meso Level: 

The Silver Work Index

Anne Marit Wöhrmann, Jürgen Deller, 
and Leena Pundt

5.1  Introduction

The Active Ageing Index (AAI) has been developed to identify and pro-
mote active responses to the challenges of a population that is ageing. Its 
aim is to provide “a new tool for policy makers to enable them to devise 
evidence-informed strategies in dealing with the challenges of population 
ageing and its impacts on society” (Zaidi et al. 2013, preface). The AAI 
focuses on the need for a sound evidence base that allows for comparisons 
and policy learnings across different national contexts. While AAI moni-
tors (and compares) active ageing outcomes at international, national and 
subnational levels to indicate the untapped potential of older people for 
more active participation, it also offers the potential for developing indi-
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ces that focus on the organizational level—to identify and promote good, 
age-friendly practices at the organizational level. The approach presented 
here for constructing the Silver Work Index (SWI) was indeed inspired 
by the AAI, although it uses a different method of identifying and vali-
dating indicators, and it offers evidence at the meso level. More specifi-
cally, it can be seen to complement the AAI with an instrument that 
moves the focus to good organizational practices in the field of the AAI’s 
first domain—employment. To reach this goal, the SWI allows for a 
comparison of activities and processes between organizations in order to 
promote a more active role for older people in those organizations, below 
the international, national and subnational levels that the AAI is con-
structed to examine.

For several years now, the European Commission and its member states 
have emphasized the importance of promoting healthy and active ageing. 
To reach this objective, a number of policy changes intended to support 
longer working lives have been adopted across Europe, that is, working 
conditions have been adapted in ways meant to better suit older workers. 
At the same time, incentives are geared towards extending working lives 
and penalizing early withdrawal from the labour market. Later retirement 
ages have already been legislated in many EU member states, or legisla-
tion is currently being planned. It is in the face of such developments that 
we are constructing the SWI as an index for good, age-friendly employ-
ment practices at the organizational level. We aim at identifying attributes 
of good organizational practices for older workers who are about to enter 
retirement or who are continuing to work while having reached retire-
ment age. This approach will allow for comparisons to be made between 
organizations based on a range of good organizational practices.

Demographic changes and a longer working life resulting from later 
retirement have resulted in a shift of age structures in the workforces of 
several countries. Placed in this situation, societies and organizations face 
the challenge of retaining and developing the potential of older employ-
ees (Lehr and Kruse 2006). These circumstances form the backdrop for 
the development of the SWI. At the same time, the employment rates of 
individuals at or beyond retirement age are on the rise (for Germany, see 
Deller and Pundt 2014). Such late career activity can have advantages on 
several levels. On the individual level, working people can profit in  several 
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respects, such as in the areas of health and psychological well-being. On 
the organizational level, using the potential of older workers beyond 
retirement age could help organizations prevent shortages in availability 
of skilled employees. Finally, on a societal level, later retirement could 
help relieve strained social security systems (Büsch et  al. 2010; Deller 
et al. 2009; Deller and Maxin 2009).

In this context, it will be important to find specific ways to use the 
potential of employees as they reach and enter retirement age. However, 
the specific measures needed depend on the current personnel practices 
regarding older employees already in place in each organization. In order 
to determine the quality of current workforce conditions, a diagnostic 
tool is needed. Therefore, the aim of this study is to develop such an 
instrument—the SWI.

5.2  Theoretical Background

Success in using the potential of older employees nearing retirement age 
or beyond is based on thoughtful managerial approaches towards these 
individuals. Many opportunities for proactive management have already 
been identified in the areas of age and ageing, demographic development, 
and generational aspects. Examples of areas where action could be taken 
are organizational culture, leadership, recruiting, work design, health 
promotion, and development of qualifications and competencies, as well 
as knowledge management (cf. Deller et al. 2008; Klaffke 2014; Naegele 
and Walker 2006; Schuett 2014). The SWI is developed to enable the 
assessment, comparison, and evaluation of employment and workplace 
conditions of individuals nearing retirement age or beyond. SWI’s dimen-
sions cover these areas but also address the topic of the transition to 
retirement as well as work in retirement.

In order to fully cover relevant perspectives, the SWI has been devel-
oped in cooperation with scientific experts and field practitioners. 
Figure 5.1 displays the development process.

The overarching construct of the SWI is “good organisational manage-
ment of employees nearing retirement age or beyond.” Since SWI is a 
multidimensional construct, relevant dimensions and indicators were 
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defined during construct development. First, what personnel policies and 
measures should be available in which fields of action was determined in 
order to assess whether a specific type of management of employees just 
before or after retirement age is effective (vs. ineffective).

To this end, qualitative techniques were used to shed light on the con-
struct from different perspectives so as to reach a comprehensive under-
standing of its facets. This article focuses on the SWI’s construct 
development; subsequent steps, as shown in Fig. 5.1, will be realized in 
future project phases. These steps will include the operationalization of 
management and employment condition indicators as well as the valida-
tion of the index, including its indicators.

Construct definition

Construct development

Operationalization

Validation

Data collection
Expert interviews

Content analysis
Iterative procedure

Preparation
Literature search

Good organizational management of employees nearing retirement age or beyond

Identification and definition of relevant (sub) dimensions of the construct

Development of useful items and indicators, determination of calculation scheme

Examination of the scientific validity in pilot projects

Fig. 5.1 Process of SWI development
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 79

5.3  Method

5.3.1  Procedure and Participants

In order to determine the aspects of good organizational management of 
employees nearing retirement age or beyond, an empirical qualitative 
research design was applied. This design used semi-structured expert 
interviews. All subject matter experts had had personal experience with 
employment nearing retirement age or beyond, or had dealt with such 
questions in their jobs, either in practice or in research.

Twenty-seven expert interviews were conducted from June to 
November 2013. The interviewees (P01 to P27) were researchers from 
various disciplines (demographics, economics, gerontology, Human 
Resources (HR) management, and psychology) as well as employees of 
retirement age, HR executives, HR managers, management consultants, 
executives of placement agencies for paid and voluntarily active working 
retirees, and representatives of strategic and operational management in 
various industries.

The interviewees were aged 35–83 years (M = 52.7; SD = 10.6). Most 
were male (74%). Experts had, on average, 28 years of professional expe-
rience (M = 28.4; SD = 11.4; range 7–59 years). The experts worked in 
various industries: 29% professional, scientific, and technical; 26% 
finance and insurance; 15% manufacturing; 15% administrative, support 
and other services; 11% human health and social work activities; and 4% 
information and communication. The industry heterogeneity of the sam-
ple was intended to cover a variety of viewpoints on the research topic.

During the first part of the interview, the interviewees were asked to 
elaborate on aspects that they thought were characteristic of good organi-
zational management practice involving employees aged 60 and older. In 
addition, in view of subsequent operationalization, the experts were asked 
to determine which indicators and methods would be useful for describ-
ing and measuring the characteristics mentioned. In the second part of 
the interview, the experts were interviewed on additional aspects related 
to good organizational management practices concerning employees 
nearing retirement age or beyond that had earlier been identified through 
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an analysis of the relevant body of literature and had not been mentioned 
by the experts in the first part of the interview. These aspects were: per-
ception of age/ageing; ways of structuring and designing the work/work-
place; procedures in place for retiring or resigning; individual financial 
situation; methods of guiding older employees; available health manage-
ment and promotion resources; and the information on the range of pos-
sibilities for continued employment after retirement age. Here, too, 
possibilities for operationalizations were requested. The interviews took 
30–60 minutes. They were audio-recorded and transcribed using the 
software f4 (www.audiotranskription.de).

5.3.2  Qualitative Data Analysis

The aim of the data analysis was to develop a category system that would 
represent aspects of good organizational management of employees near-
ing retirement age or beyond. The process of analysis was iterative as 
phases of formation of categories and their validation alternated, result-
ing in an increasing precision of the identified category system. Figure 5.2 
displays the iterative proceedings in content analysis.

The first step of the data analysis was a qualitative content analysis fol-
lowing Mayring (2010). Dimensions and indicators were derived induc-
tively from the data. To this end, text passages relevant to the research 
question were paraphrased and either assigned to an already existing cat-
egory or allocated to a new category. The category system was repeatedly 
revised in the process. Data analysis was conducted with the software 
MAXQDA (www.maxqda.de).

Iterative proceedings in the content analysis
Data analysis (qualitative content analysis)

Expert workshop
Revision

Examination of scientific criteria
Final revision

Final category system

Fig. 5.2 Iterative proceedings in the content analysis
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The results of the content analysis provided the basis for an expert 
workshop with six representatives from research and practice. The aim of 
this workshop was to discuss the adequacy and practicability of the cate-
gories and to consolidate the dimensions and indicators identified 
through data analysis. As a result of the workshop, the complexity of the 
category system was demonstrably reduced.

In the next step, the category system was defined more precisely by 
formulating definitions and examples closely linked to the data for the 
different dimensions and indicators. Then, interrater-reliabilities (cf. 
Krippendorff 2013) were determined in order to validate the category 
system. To this end, nine individuals who were not involved in the proj-
ect independently coded the interview material. Krippendorff’s alpha 
ranged from a dimension average of 0.30–0.76. This provided the authors 
with indications of necessary adaptations of the categories. The reliability 
test of the resulting final category system is underway.

5.4  Results

The iterative process of analysis resulted in eight dimensions of good 
organizational management of employees nearing retirement age or 
beyond. Additionally, for every dimension, two to four indicators were 
identified. Dimensions and indicators were organized into the “house of 
SWI” as depicted in Fig. 5.3. Organizational culture and leadership rep-
resent the roof of the house, as both are overarching dimensions that 
affect the design of all of the other dimensions.

The organizational culture dimension includes the prevailing collective 
patterns of thought and action, as well as the standards and values, within 
an organization. According to the experts’ statements, an organizational 
culture that fosters good organizational management of employees nearing 
retirement age or beyond should convey a marked appreciation towards all 
age groups. This is reflected in the derived indicators equality of opportu-
nity, positive image of age, and target group-oriented communication.

The equality of opportunity indicator specifies that initial conditions 
should be the same for every employee regardless of age. Furthermore, no 
discrimination or stigmatization due to age should occur. However, the 
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decision criteria in the design of general work-related conditions should 
be the individual situation, competencies and experience. Special man-
agement of employees based on age is “a sign for a prevailing age discrimi-
nation as well as reservations and barriers” (from the interview with P14). 
Examples of equality of opportunity are recruitment from all age groups 
(P16) and age-independent employee management, which includes 
instruments such as performance appraisals and target agreements (P03). 
A sign of real equality of opportunity is also that in times of necessary 
downsizing, reduction is not solely conducted at the senior end (P19). 
The positive image of age indicator specifies that prevailing beliefs and 
attitudes regarding employees nearing retirement age or beyond are in 
fact shaped by a positive basic attitude.

A positive image of age is a “picture of an older person that does not 
place special emphasis on reduced performance but, on the contrary, the 
wish to profit from experience” (P03). Ageing should be understood as 
an individual process of change in competencies, motivation, values and 
behaviour. Specific situations and opportunities arising from this process 
should be recognized and implemented, for example, by providing jobs 
that consider the specific competencies and performance possibilities of 
the individual (P11). The target group-oriented communication indica-
tor includes statements made by interviewees that point to good manage-
ment of employees nearing retirement age or beyond as being recognizable 
through the external and internal representation of the organization. For 
example, explicitly addressing all age groups in job ads, in the employee 
magazine, or on the intranet should be positively valued (P07).

The leadership dimension includes the task performed by organiza-
tional executives of raising and utilizing the potential of employees near-
ing retirement age or beyond. The interviewed experts emphasized the 
aspect of appreciation and the necessity of considering the individuality 
of every employee. Indicators were perception and appreciation, respon-
siveness to individuality, and health orientation. The perception and 
appreciation indicator states that managers of an organization should 
have a basic attitude of appreciation that is manifested in respect and 
cordiality towards employees of all age groups. Managers should listen to 
employees and appreciate their experience and what they have achieved 
for the organization (P23), for example, by granting scope for action in 
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the fulfilment of tasks (P20). The responsiveness to individuality indica-
tor suggests that managers of an organization should be sensitized regard-
ing the characteristic features of different life stages. They should also 
take into account each individual’s personality, needs and performance 
capability. The interviewees mostly disavowed any special leadership 
methodology to be used with employees nearing retirement age or 
beyond. P27 stated that “leadership aligned to demography is nothing 
but ‘individual consideration.’ Where does he stand? What does he need? 
Where does he have development potential? Where does he have barriers 
to development?” The task of managers is therefore to recognize, raise, 
and utilize individual potential regardless of age and to create performance- 
enhancing general conditions in the workplace. This includes dealing 
constructively with a possibly changing physical capacity or performance 
constraints that can occur as one ages (P18). Also, the consideration of 
individual life circumstances, such as the need for family care (P10) or 
the necessity of arranging individual support and advisory services (P02) 
falls under this indicator. The aspect of health promotion is perceived as 
an essential leadership task by experts as well (P15). The health orienta-
tion indicator therefore includes the question of whether managers of an 
organization fulfil their responsibilities of providing a health-promoting 
work design and serving as a role model in terms of healthy lifestyle 
choices. For example, if they themselves take part in health-promoting 
offers, this would be evaluated positively (P09).

The work design dimension encompasses the adaptation of work to 
the individual needs and performance abilities of employees so as to posi-
tively affect job satisfaction and performance as well as relieve strain. 
Respective indicators are maintaining flexibility with regard to schedules 
as well as work locations, striving for improved work-family balance, hav-
ing knowledge of appropriate levels of physical strain and implementing 
ergonomic workplaces. The flexible working time arrangements indicator 
summarizes expert statements about offering working schedules that 
enable employees to influence the duration, location, and distribution of 
work time according to their individual needs. “Flexible working time 
arrangements are important. However, I believe that older employees 
might need a different flexibility than younger employees” (P07). 
Different organizational options were mentioned, such as part-time 
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(P15), flex-time (P13) and job-sharing (P25) scheduling. The flexible 
workplaces indicator includes offers that can sometimes enable employ-
ees to determine the worksite location themselves according to their indi-
vidual needs. This arrangement could be realized through the facilitation 
and technical support of home-office solutions (P04) as well as the instal-
lation of silent workplaces (P12). The appropriate physical strain indica-
tor states that employees should have an adequate workplace that 
corresponds to their individual physical performance capability and resil-
ience (P11). According to P04, this objective could be realized through a 
permanent move to another workplace that demanded less physical 
strain. Also, swapping workplaces in terms of job rotation (P07, P08), as 
well as carefully reconsidering and adapting workflow, should be taken 
into consideration (P25). The ergonomic workplace conditions indicator 
comprises interviewee statements regarding workplace design in terms of 
ergonomics and at the same time the consideration of individual circum-
stances, for example, occupational safety measures (P03) or providing 
supporting work equipment and tools (P08, P11).

The health management dimension contains all of the organizational 
activities aimed at the maintenance and promotion of employee health 
and work capability. Indicators are availability of physical exercise and 
nutrition opportunities, existing arrangements for medical treatment, and 
information geared to the promotion of health consciousness and nutri-
tion, all of which work to strengthen employees’ overall health- related 
behaviours as well as to ensure that they seek medical care when necessary. 
The interviewees emphasized that health management should be charac-
terized by a holistic approach that addresses not only specific measures but 
also health-promoting work design and leadership (P18). The availability 
of physical exercise and nutrition opportunities indicator poses the ques-
tion of whether any measures to strengthen employee health and work 
capability are being offered. According to the experts’ statements, these are 
specifically opportunities for exercise, such as  company sports activities 
(P23), active breaks (P21) and healthy nutrition options (P20). The medi-
cal treatment indicator outlines strategies for helping employees to prevent 
avoidable medical conditions and in general promotes recovery of employee 
health. Examples of this indicator might be having doctors on staff (P15), 
medical check-ups provided by the company (P03), and physiotherapeutic 
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opportunities offered on site (P11). The promotion of health conscious-
ness indicator states that measures should be taken to convey health-rele-
vant knowledge and to increase employees’ decision-making ability and 
responsibility regarding health questions. This goal could be realized by 
sensitization of employees through information on healthy living (P06) or 
in the context of “action days” (P20).

The individual development dimension includes supporting employ-
ees in the area of professional and personal development during their 
entire working lives. Development is “not an age specific phenomenon 
but something that has to be offered and has to take place until old age, 
until the end actually” (P03). Further, it would be a fatal sign if, “[as of ] 
a certain age, participation in further training and occupational qualifica-
tion ends, or that in potential analyses and the question on how someone 
is going to develop in a company, they say: ‘We are not dealing with older 
employees anymore’” (P14). A special emphasis was placed on the idea of 
lifelong learning through continuous further education and training as 
well as through the demonstration and realization of further develop-
mental steps. Determined indicators are continuous development plan-
ning, appropriate solutions for training and development, and enabling 
of developmental steps. The continuous development planning indicator 
involves activities that target developmental and qualification needs of 
employees of all age groups and their qualification needs in the upcoming 
years. This could be accomplished using development interviews (P01) or 
workshops on professional assessment that would reflect an employee’s 
own abilities, competencies, and goals (P12). The appropriate solutions 
for training and development indicator comprises statements made by 
interviewees on the necessity of conducting further training and educa-
tion aligned with individual life, professional and learning experience, 
and organizational goals. For that reason, subject matter and methods 
should be target group specific (P22). A reasonable composition of 
 learning groups should be considered (P04). The enabling of develop-
mental steps indicator states that modifications of the current position or 
job parameters should be made possible in order to reflect the specific 
competencies and interests of the employees. For example, this could be 
done by broadening of responsibilities, inclusion in projects (P18), or 
horizontal or vertical change of position (P24).
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The knowledge management dimension includes the targeted design of 
work conditions and procedures for the transfer and exchange, and thus 
the conservation, of the knowledge and expertise of different employee 
generations. The determined indicators are targeted knowledge transfer 
and intergenerative knowledge exchange. The targeted knowledge transfer 
indicator reflects the necessity for measures to exist in organizations that 
enable a targeted transfer of knowledge from experienced employees to 
successors. In this context, the interviewees mentioned mentoring and 
“buddy” models (P16), as well as a systematic knowledge transfer process 
that would occur before employees of the company retire (P10). The 
intergenerative knowledge exchange indicator, on the other hand, is 
defined by a mutual transfer of knowledge and experience between gen-
erations, such as generational tandems (P15) or age-mixed teams (P19).

The transition into retirement phase dimension outlines modes of 
individual planning for and design of entry into the retirement phase. 
This encompasses the indicators timely planning, individual transition 
solutions, preparation for retirement stage, continuous inclusion and 
maintaining contact. The timely planning indicator includes the idea 
that organizations should talk with older employees about their individ-
ual planning for entry into retirement and also have active discussions of 
potential transition scenarios, for example, in the context of annual 
employee interviews (P11, P15). The individual transition solutions indi-
cator reflects expert statements about the adaptation of generic transition 
scenarios tailored to employees’ individual needs. A special emphasis was 
put on enabling “sliding” into retirement through a reduction of work 
hours (P03). The preparation for retirement stage indicator indicates how 
organizations should support their employees in the preparation for 
retirement. Proposals that can sensitize employees to the need for an 
actively designed retirement stage should be made. Furthermore, 
 organizations should help individuals prepare for this stage, for example, 
by utilizing a structured approach that would reflect individual expecta-
tions and plans (P13). The continuous inclusion and maintaining con-
tact indicator suggests introducing tools to maintain contact with 
employees even after their retirement. Examples of an active management 
of relationships are alumni networks (P16) and invitations to organiza-
tional events (P14).
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The employment during retirement age dimension offers these employ-
ees various employment options as well as the possibility of designing 
specific work conditions themselves. Indicators are employment options, 
strategic planning, open communication and individual arrangements.

The employment options indicator reflects that providing employ-
ment opportunities for individuals at retirement age is to be evaluated 
positively, especially since this practice is not very common yet in 
Germany (P09). Options are continued employment or re-employment 
of current or former employees, as well as initial employment of indi-
viduals of retirement age who are new to the organization (P24). The 
strategic planning indicator reflects that an organization should strategi-
cally align policies regarding the employment of individuals of retirement 
age and systematically frame employment options (P09), for example, 
through a definition of areas and activities suited for employment for 
those of retirement age (P11), or through surveying the interest of 
employees in work after retirement age (P12). The open communication 
indicator reflects a transparent and open communication of employment 
options in retirement age. This could be effected through informing 
employees about options for employment in retirement age (P03). The 
individual arrangements indicator summarizes experts’ statements about 
the necessity of individual solutions regarding content of tasks as well as 
working hours. Possible arrangements are consulting or mentoring activi-
ties (P18), work on specific projects (P19), holiday replacement possibili-
ties (P01) and the taking over of voluntary tasks (P04). The majority of 
the experts held the opinion that the arrangements should be temporary 
and should involve fewer hours than a full-time position (P22).

5.5  Discussion and Implications

The SWI is intended to be an instrument that will make the management 
of and the employment framework conditions for employees nearing 
retirement age or beyond measurable and comparable. The aim of the 
current study therefore is to determine suitable dimensions and corre-
sponding indicators of the index that will allow for such measurement 
and comparison.
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The current study shows that good organizational management of 
employees nearing retirement age or beyond is a complex subject. It goes 
beyond historically accepted courses of action relating to age manage-
ment and, more specifically, explores the topics of transition into retire-
ment and employment in retirement age. Our results indicate that aspects 
of good organizational management of employees of this particular age 
group are often beneficial for employees of all age groups. However, sev-
eral indicators specific to age were identified. This is reflected in the 
dimensions transition into retirement phase and employment during 
retirement age.

Further, the analysis of the data revealed that the aspects of “individu-
ality” and “appreciation” were emphasized by the interviewees as being 
the core of good organizational management of employees nearing retire-
ment age or beyond. According to the experts, flexibility in designing 
work conditions and the willingness to consider individual needs are the 
most important levers for retaining employees in the organization who 
are nearing retirement age or older (P09, P10). The interviewees’ responses 
argue for the necessity of individual solutions, especially in light of the 
target group’s heterogeneity (P22). In line with some gerontological find-
ings, and against the backdrop of individual ageing processes and differ-
ing professional and life biographies, these results indicate that the older 
employee is essentially non-existent (Lehr and Kruse 2006), which is also 
the context for research findings that flexibility and individually tailored 
working conditions are the most important instruments of employee 
retention (Deller and Maxin 2009; Wang et al. 2013). In addition, the 
experts’ statements in this study show that chronological age should defi-
nitely not be a criterion for differentiation. Good organizational 
 management should be guided by competence, personality, and the liv-
ing situation of the individual (P26), and “a positive aspect would be not 
to talk about age at all any more” (P14).

Appreciation and recognition are central to leadership culture and 
organizational culture. Both should be conveyed through different facets 
of organizational management. For example, providing the possibilities of 
reducing work hours (P05), or changing the focus of the work content, or 
working on other projects (12), expresses management’s appreciation of 
the employee. And recognizing experience is central to being open to 
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sharing knowledge (P23). Moreover, if the transition to retirement is 
arranged in a manner that communicates appreciation, that may be an 
impetus for positively motivating an employee until actual retirement 
(P11). This is consistent with the results of several studies (Armstrong- 
Stassen 2008; Armstrong-Stassen and Schlosser 2011; Hennekam and 
Herrbach 2013; Cheung and Wu 2013).

5.5.1  Implications

The Silver Work Index will complement the AAI by focusing on both 
organizational and individual levels. In a way, the concept of SWI delin-
eates those organizational policies and processes that lay the basis for and 
support the development of higher AAI scores. Therefore, AAI and SWI 
interface. Both aim at tapping the potential of older people. While AAI 
focuses on the international, national and subnational levels, SWI will be 
applied within organizations by defining appropriate work conditions. 
The interface can be exemplified using the SWI dimension of employ-
ment during retirement age (cf. Fig. 5.3). Based on an organization’s stra-
tegic planning, good practices include the identification of employment 
options and an open communication with employees. These aspects, 
together with individual arrangements between employer and employee, 
support a higher workforce participation rate of older people within the 
organization. Such good organizational practices in the employment dur-
ing retirement age dimension are ultimately reflected in the employment 
rate indicators of the AAI domain employment.

Further, the SWI will be useful in supporting research on successful 
personnel practices regarding older employees and employees at retirement 
age. It may also modify the status quo in existing organizations regarding 
the management of employees nearing retirement age or beyond as well as 
contribute to the public debate regarding an improvement of the employ-
ment situation of individuals nearing retirement age or beyond in organi-
zations. It may raise the awareness that employees, organizations, and 
society may benefit from the use of the available potential of this group.

The responsible parties in an organization will be able to use the SWI 
as a tool to determine how well that organization handles ageing issues. 
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It may help to reflect the attitudes of management towards the organiza-
tion’s current employees who are nearing retirement age or beyond in that 
organization. The courses of action determined in this study can already 
provide indications as to the identification of strengths and the develop-
ment potential of the organization’s personnel policies. It can also give 
first hints for implementation possibilities. Additionally, the results show 
that it may not be necessary to develop entirely new instruments in order 
to attain better management of employees nearing retirement age or 
beyond. Instead, existing instruments can be adapted to this target group. 
An appreciative attitude and a positive image of age are important prereq-
uisites. In the overall course of the project, we plan to develop compre-
hensive recommendations for action regarding each dimension. These 
could support organizations in developing and implementing targeted 
measures for an improvement of the situation of employees nearing 
retirement age or beyond.

5.5.2  Limitations and Future Research

The current study completes the definition of relevant dimensions and 
indicators of the SWI. Through the selection of a heterogeneous group of 
interviewees, a variety of viewpoints regarding the subject matter was 
achieved. Data analysis was done systematically. Dimensions and indica-
tors of the SWI were determined in a data-oriented manner and were 
therefore generated empirically. The experts’ statements on the field of 
employment for older individuals resulted in many and diverse clues as to 
the important aspects of good organizational management. They confirm 
the aspects identified as important in a preliminary literature search in 
preparation for these interviews. In this respect, it can be assumed that 
essential dimensions and sub-dimensions of the construct were identified 
and are content-valid. However, future studies need to test whether 
results are country-specific, as rules and laws may differ across countries. 
As the final revision of the category system resulted in changes of the 
dimensions and indicators, it should be subjected to another reliability 
testing in order to scientifically validate the categories. With such testing, 
an improvement of the coefficients is expected. While following the steps 
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of the development of the index, suitable items and parameters for the 
different dimensions should be developed as well as a calculation scheme. 
To give an example for the work ahead, several items will be used for the 
measurement of the dimension “individual development.” Examples are 
“To what extent is continuous development planning realised in the 
organization,” “To what extent are appropriate solutions for training and 
development applied in the organization,” and “To what extent are devel-
opment opportunities enabled in the organization.” Answers can be given 
on multiple-point Likert scales, including the ratings “to a great extent,” 
“somewhat,” “very little” and “not at all.” The index development will be 
completed by the examination of the scientific validity in pilot projects.
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The Active Ageing Index in a Southern 
European Region (Biscay): Main Results 

and Potentials for Policymaking

Amaia Bacigalupe, Yolanda González-Rábago, 
Unai Martín, Sergio Murillo, and Alfonso Unceta

6.1  Introduction

Biscay is a one of the three provinces of the Basque Country in Northern 
Spain. In 2014, it had nearly 1.2 million inhabitants, 20.7% of whom 
were above 65  years old (23.5% of women and 17.7% of men). The 
dependency rate is 0.30, which means that for every 100 people aged 
16–64, there are 30 people over 65. Life expectancy is high in Biscay, 
reaching 85.1 and 78.2 years in women and men, respectively. The for-
eign population represents 8% of the total population.

Socio-economically, Biscay’s gross domestic product (GDP) per capita 
reached 29.249 € in 2013, slightly lower than the average for the Basque 
Country but higher than in the Spanish data. In 2014, the unemployment 
rate was 16.1% for men and 15.8% for women. Important  differences exist 
in the activity rate, since it reached 63.1% in men but 49.5% in women.
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As part of the activities developed by the Observatory for the Elderly of 
Biscay—a participatory organization that brings together social, economic 
and political agents related to the elderly in Biscay—the Provincial Council 
of Biscay proposed and promoted in 2013 the calculation of the Active 
Ageing Index (AAI) as a tool for the diagnosis and monitoring of active age-
ing among the old population of Biscay. In collaboration with the Department 
of Sociology of the University of the Basque Country, the index has been 
calculated to support policymaking and evidence- based decision-making in 
this area, and help develop adequate policies to improve the quality of life of 
the population. Ageing is an extraordinary social and political challenge in 
Europe, which has to be faced in each region not only according to their 
demographic and social situation but also taking into account the opportu-
nities for an active ageing of each context (González-Rábago et al. 2015).

The objective of this chapter is to describe the methodology used for 
the calculation of the AAI for Biscay, as an example of how to do it in the 
subnational level using two different kinds of sources—primary and sec-
ondary data. The results provide useful information about the situation 
of the elderly in a small region and highlight the potentials of the AAI for 
policymaking to improve active ageing.

6.2  Methodology

In order to calculate the Active Ageing Index for the region of Biscay, we 
followed the AAI methodology regarding indicators and weighted values 
for the calculation of the overall value and for each of its domains (Zaidi 
et al. 2013). Two strategies have been developed to obtain the scores of 
the indicators as well as the final result of the AAI for Biscay, combining 
two data sources: on the one hand, we produced primary data through a 
survey directed to the population of 55 years and older living in Biscay. 
The survey was carried out exclusively for the calculation of the index due 
to the absence of suitable secondary data. On the other hand, we also 
used data from secondary sources to gather information for those 
 indicators related to other groups of population or whose calculation 
needed additional information, or when we needed a higher reliability 
than we had using the primary data source.
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6.2.1  Calculation of the AAI Through a Combined 
Methodology: Primary and Secondary Data

The main source of information for the calculation of the AAI was the 
survey, whose design was based on the original questions of the AAI 
methodology. The sample was selected from a file of phone numbers of 
15,000 households in Biscay. The selection was made by sex and age quo-
tas taking into account the distribution of the population aged 55 and 
older. A total of 1362 telephone interviews were conducted using the 
Computer Assisted Telephone Interview (CATI) system. The survey was 
conducted between November 6 and 18, 2014. The fieldwork for the 
survey was coordinated by the Gaia-Research and Consulting Company.

As a complementary strategy, we collected secondary data from differ-
ences sources, most of them supplied by the Eustat-Basque Institute of 
Statistics. All its statistical operations are directed to the population of the 
Basque Country, so data for the population of Biscay had to be selected. 
We analysed the comparability of the indicators supplied by secondary 
sources of information and concluded that most of them were directly or 
indirectly comparable with the original indicators. Indeed, comparability 
reached 86%. We calculated all the values for the available indicators 
through the secondary data sources in order to compare and validate the 
primary data obtained through the specific survey designed for this study.

As a result of the combined methodology, the final calculation of the 
Active Ageing Index has been carried out using primary data for 12 out 
of 22 indicators, and secondary data for the rest. The selection of the 
values that we finally employed was based on comparability and reliabil-
ity criteria. Thus, we used secondary data in those cases where primary 
data were not possible to calculate, or additional information was needed 
(‘remaining life expectancy’, ‘share of healthy life expectancy’), or infor-
mation about other age groups was needed to calculate the indicator 
(‘relative median income’ and ‘no poverty risk’). Secondary sources were 
also employed when quality of data was better not only for comparability 
but also for reliability of the source (‘employment rates’).

The five secondary data sources used were the following:

 1. Survey on the Population in relation to activity (Labour Force Survey) 
of the Basque Country 2012–2013: we collected the values related to 
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occupation rate and educational level (indicators 1.1–1.4 and 4.6, see 
Table 6.1 and Annex).

 2. Demographic Survey of the Basque Country 2011: we collected the 
value related to household type (indicator 3.3, see Table  6.1 and 
Annex).

 3. Survey of Poverty and Social Inequalities of the Basque Country 2012: 
we used data to calculate the indicators ‘relative median income’ and 
‘no poverty risk’ (indicators 3.4 and 3.5, see Table 6.1 and Annex).

 4. Mortality Statistics of the Basque Country: we used data to calculate 
the remaining life expectancy at age 55 (indicator 4.1, see Table 6.1 
and Annex).

 5. Health Survey of the Basque Country 2013: we collect data to calcu-
late the share of healthy life expectancy at age 55 (indicators 4.2, see 
Table 6.1 and Annex).

In Appendix 1, all the information regarding the data used, years and sample sizes 
for the population of Biscay is summarized for each of the 22 indicators.

Although the primary data was collected in 2014, most of the available 
secondary data referred to the years 2012–2013, so the comparison of 
Biscay with the European countries was done with reference to AAI 2012.

6.3  Results

Biscay’s overall score in the Active Ageing Index in 2012–2014 is 35.9 
points. This score places the region of Biscay in an advantageous position 
in comparison with the 28 countries of the European Union (EU). The 
score of Biscay is 1.9 points higher than the EU28 average. The Active 
Ageing Index in Biscay shares the sixth position along with Germany and 
Luxembourg. However, it is also remarkable that there is a significant gap 
between the score of Biscay and the countries that are in a better situation 
(Fig. 6.1).

Analysing the four domains separately, it is observed that Biscay’s posi-
tion in each of them is different, highlighting the better rank in the sec-
ond and fourth domains, that is, participation in society and capacity for 
active ageing. On the contrary, the situation of Biscay in relation to the 
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Table 6.1 Results for each indicator and dimension in Biscay, EU28 average and 
the country with the highest score (2012–2014)

Biscay EU28 Highest score
1.1. Employment rate for the age group 

55–59
58.7 62.2 82.0 Sweden

1.2. Employment rate for the age group 
60–64

30.4 31.6 64.2 Sweden

1.3. Employment rate for the age group 
65–69

2.5 11.6 27.0 Estonia

1.4. Employment rate for the age group 
70–74

1.2 6.1 20.4 Romania

Total employment 23.2 27.9 43.4 Sweden
2.1. % of older population aged 55+ 

providing unpaid voluntary work through 
the organizations

20.0 14.8 32.7 Austria

2.2. % of older population aged 55+ 
providing care to their children, 
grandchildren (at least once a week)

37.4 32.5 53.7 Italy

2.3. % of older population aged 55+ 
providing care to elderly or disabled relatives 
(at least once a week)

21.5 12.9 17.1 Finland

2.4. % of older population aged 55+ taking 
part in the activities of meeting of a trade 
union, a political party or political action 
group

14.7 12.0 26.5 Sweden

Total participation in society 23.7 18.1 25.2 Ireland
3.1. % of people aged 55 years and older 

undertaking physical exercise or sport at 
least 5 times a week

54.3 15.6 48.9 Finland

3.2. % of people aged 55 years and older 
who report no unmet need for medical and 
dental examination or treatment during the 
last 12 months

76.7 88.2 97.7 
Netherland

3.3. % of people aged 75 years and older 
who live in a single household alone or in a 
couple household

54.2 84.2 99.5 
Denmark

3.4. The relative median income ratio is 
defined as the ratio of the median 
equivalized disposable income of people 
aged above 65 to the median equivalized 
disposable income of those aged below 65

76.8 86.7 110.2 
Luxemburg

3.5. % of people aged ≥65 who are not at 
risk of poverty

90.8 93.0 98.6 Czech 
Rep

(continued)
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other two domains—employment and independent and secure living—
is relatively worse than in other countries. This is observed in both men 
and women, although with some differences that are described below. In 
Appendix 2, a figure for each domain is shown comparing all the coun-
tries of the European Union.

Thus, as it is shown in Fig. 6.2, in the first domain—employment—
Biscay has a lower score than the EU28 average, both among men and 
women. Moreover, there is a remarkable inequality between the  occupation 
rate in men and women in Biscay, being 10 points lower among women 
(19.2%). Among men, the activity rates in the 55–59 and 60–64 age 
groups are similar and slightly higher than the EU mean, but for those 
aged 65 and older, Biscay’s occupation rates fall to very low levels. This 
explains the worse score in the domain, standing over 3 points away from 
the EU28 and very far from Sweden, the leading country in men’s 

Table 6.1 (continued)

3.6. % of people aged ≥65 who are not 
severely materially deprived

94.1 90.0 100.0 
Luxemburg

3.7. % of people aged ≥55 who are not 
worried about becoming a victim of violent 
crime

83.7 69.3 94.6 Slovenia

3.8. % of people aged 55 to 74 who stated 
that they received education or training in 
the four weeks preceding the survey

16.9 4.5 22.9 
Denmark

Total independent and secure living 67.8 70.6 79.0 
Denmark

4.1. Remaining life expectancy achievement 
of 50 years at age 55

60.2 53.8 59.4 France

4.2. % of healthy life years in the remaining 
life expectancy at age 55

61.9 53.2 76.1 Sweden

4.3. Mental well-being in people ≥55 87.9 64.6 87.3 
Denmark

4.4. % of people aged 55–74 using the 
internet at least once a week

46.4 40.8 78.0 Sweden

4.5. % of people aged 55 or more that meet 
socially with friends, relatives or colleagues 
several times a week or every day

67.7 49.0 73.6 Portugal

4.6. % of people aged 55–74 with upper 
secondary or tertiary educational attainment

33.1 59.7 84.3 Czech 
Rep

Total capacity for active ageing 63.5 54.4 69.2 Sweden
Active Ageing Index 35.9 34.0 44.8 Sweden
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 employment. Among women, the occupation rate in the 55–59 age group 
is lower than the EU average, as well as among those aged 65 or older, 
while it is slightly higher in the 60–64 age group. Thus, occupation in 
women over 54 in Biscay is 4 points below the EU28 mean and far away 
from Estonia, the country with a higher female employment rate.

Secondly, in relation to participation in society of people above 54, 
Biscay reaches a high score in every indicator. Indeed, social participation 
in Biscay is significantly higher than the average of the European Union, 
both among men and women. The score in social participation is higher 
among women (24.1%) than among men (23.2%). Elderly people in 
Biscay provide voluntary work through organizations more frequently 
than in other countries of the EU (19% in men and 20.8% in women). 
Furthermore, population in Biscay stands out compared to the rest of the 
countries in the indicators of provision of care (2.2 and 2.3), especially in 
that provided to older adults or to disabled relatives, in which Biscay’s 
score, both among men and women, is the highest of the EU28 (18.2% 
and 24%, respectively). However, these data highlight the existence of an 
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important gap between sexes. In addition, the political and trade union 
participation is remarkable, being also higher than the EU28 average, 
and with a special interest in women as leaders (11%) in the EU.

Thirdly, the independent and secure living domain shows values 
slightly lower than the EU28 average among men (7 points less), but not 
among women, whose score coincides with the EU28 mean. In men, the 
general worse position of Biscay in this domain is mainly due to the low 
proportion of men that live independently, that is, alone or in a couple 
(39.2%) compared to the EU28 average (84.2%). In women, this indica-
tor is also lower than the EU28 mean, but the proportion is more similar 
to that of the EU28 (62.7% in Biscay vs. 84.2%). Moreover, the percent-
age of people who report no unmet need for medical and dental examina-
tion or treatment is lower in Biscay (77.1% in men and 76.5% in women) 
than in the EU28 (88.6% and 87.8%, respectively). In the rest of indica-
tors on this domain (related to physical exercise, income, security and 
training), Biscay obtains similar scores or even higher than the EU28 
average. However, the smaller weight given to these indicators compared 
to the two in which Biscay has a lower result (unmet need for medical 
and dental treatment, and independent living) produces a decrease in the 
global score in this domain.

Finally, in relation to the fourth domain, capacity for active ageing, 
Biscay is on a very good position compared to the rest of the countries. 
The higher life expectancy—Biscay has the highest result of all countries 
both among men and women—and the share of healthy life years, the 
two indicators with the largest weight in this domain, provide a very posi-
tive idea of the capacity for active ageing of elderly people in Biscay. 
Especially relevant is the distance in the score of the share of healthy life 
years in men between Biscay and the EU28 average, nearly 12 points 
higher. On the other hand, the distance in the share of healthy life years 
in women is also relevant, although slightly lower than that in men (7.4 
points). It is also remarkable that there is better mental well-being of 
elderly people in our region, being higher than the EU28 average in 
nearly 25 points among women and 21.4 among men. Besides, other 
indicators such as the use of the internet or social connectedness show a 
better score for the elderly in Biscay.
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In Table 6.1, the values of each indicator are presented as well as the 
score for each dimension and the overall AAI. The results for Biscay are 
compared with the EU28 average and the highest value reached by any 
country.

6.4  Conclusions

6.4.1  What Is the Position of Biscay in Relation 
to Other Countries in the European Union?

The AAI for the province of Biscay in 2012–2014 was 39.5, which means 
1.9 points above the average of the EU28. Biscay is placed in a high posi-
tion within the 28 countries of the EU. After a first group of countries 
with a very high score in the overall index, with Sweden leading, Biscay is 
positioned within the second group of countries with a high score, at the 
level of France, Germany or Luxembourg.

The relatively better position of Biscay compared to the rest of the 
countries was evident in the Participation domain. Indeed, the limited 
available data comparing European regions confirm the existence of dif-
ferentials in involvement in political protest activities and the positioning 
of the Basque Country among the regions with highest values (Valencia 
et al. 2010). Regarding the data of clearly fewer people aged 75 and over 
who live in a single household alone or in a couple, the explanation could 
be a stronger familistic ideology and a family-centred welfare system in 
Southern European countries (Minas et al. 2014; Moreno 2014), where 
much of the care (to older people, children and also adult offspring) is 
provided within the family sharing the same household  (Bianchi- Pernasilici 
and González-Rábago 2016). Another indicator where Biscay’s result is 
lower than the EU28 score is related to the relative median income in 
people above 65 compared to those below that age. In Biscay, retirement 
pensions are fixed by the Spanish Government, which means that similar 
income level is observed among the retired. However, the relatively higher 
income of the rest of the population in Biscay compared to the Spanish 
median could imply that, finally, the ratio is lower in Biscay than in 
Spain, and also than in other countries of the EU28.
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As regards the employment domain, the relatively lower score of Biscay 
in the employment rates of those above 65 could be due to the specific 
characteristics of the productive structure of this region. The higher rela-
tive weight of manual workers employed in the industrial sector in the 
Basque Country compared to the EU28 could explain that the preretire-
ment policies applied in the 1990s during the industrial restructuring in 
Biscay affected more workers in this province, compared to the whole 
EU28 (Eustat 2014). Finally, the characteristics of the history of the edu-
cational structure of Biscay (Delgado Criado 1994) can also explain partly 
the lower score in the indicator 4.6, especially compared to the EU28. 
Later universalization of education in Biscay entails that the proportion of 
older population with secondary or tertiary education was clearly lower.

6.4.2  What Are the Methodological Challenges 
and Limitations for the Calculation of AAI 
at Subregional Level?

The calculation of the AAI at the subregional level is of highest interest for 
better policymaking on ageing. Most of the competencies regarding age-
ing (including active ageing) are located at the province level in the Basque 
Country, which at present generates an important mismatch between the 
lack of reliable and high-quality data and the area where most of these 
policies are implemented. It is, therefore, necessary to build advocacy for 
a progressively higher availability of data in those geographical levels 
where policies take place. That is the only way to advance in a more rigor-
ous assessment of policymaking and better accountability to citizens.

The calculation of the AAI for the province of Biscay is, therefore, of 
great relevance since it allows testing the possibilities of calculation in the 
subregional level. However, this calculation is limited by some method-
ological challenges, affecting not only Biscay, but also any other region at 
the same level. Most of the challenges were related to the fact that no 
statistical data is available for such a local area [a province (NUTS 3) of a 
region (NUTS 2) inside a country (NUTS 1)], with sufficient sample size 
and level of comparability with the rest of the countries. Even though a 
regional Institute of Statistics supplies data for the Basque Country 
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(EUSTAT), most of the indicators for Biscay showed some degree of dif-
ficulty for their full comparability with the rest of the countries.

Besides, in relation with the results shown in this chapter, it is neces-
sary to mention a limitation about the period of calculation. Despite the 
primary data that all referred to 2014, most of the available secondary 
data were gathered for the years 2012 and 2013, depending on the data 
source. This is the reason why we compared the results for Biscay with 
those for EU28 in the AAI round 2012.

6.4.3  Current Limitations and Future Proposals 
for Advancing with the AAI

Taking into account the main limitations of the calculation of the AAI at 
the subregional level as well as the relevance of continuing to do so, we 
propose some ways to advance a better calculation of the AAI in Biscay 
and in any other subregion.

On the one hand, it would be highly advisable that, at least in highly 
decentralized countries such as Spain, the European Commission- 
Eurostat would encourage existing regional institutes of statistics to offer 
comparable data, as it does with national institutes, where European-level 
statistics are directly applied to national-level samples. These data should 
also be representative for smaller areas within the regions such as prov-
inces, with sufficient sample size to be able to carry out analyses for dif-
ferent population subgroups defined by gender, socioeconomic position 
or residence in smaller areas within the province. However, when the 
previous strategy is not possible, it would be worthwhile to promote a 
specific survey that can offer the necessary data to calculate the AAI and 
to explore the reasons explaining (some of ) their scores.

On the other hand, the Provincial Council of Biscay has also an inter-
est in building a more locally based AAI, which considers citizens’ opin-
ions about what active ageing should be. This will require exploring 
which are the dimensions and specific aspects that the index should con-
sider according to the elderly in Biscay and the weight each of them 
should have. In its current version, 70% of the weights assigned to the 
AAI constituent indicators correspond to paid and unpaid work, while 
the weight of each of the other dimensions hardly reaches 20%. Weights 
could be differently distributed according to local needs.
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 Appendix 2. Results in Biscay, EU28 Average 
and Each EU Country by Domain
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 Independent and Secure Living
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7
Evaluating Socio-economic Impact 

of Age-Friendly Environments

Mireia Ferri Sanz, Jorge Garcés Ferrer, Willeke van 
Staalduinen, Rodd Bond, and Menno Hinkema

7.1  Introduction

According to the World Health Organization (WHO) (2007), physical 
and social environments are key determinants of whether people can 
remain healthy, independent and autonomous. Health and well-being are 
not only determined by our personal characteristics but also by the envi-
ronment where we were born and where we live throughout our life 
(WHO 2015). In fact, promoting age-friendly environments (AFE) is 
the most effective approach for responding to demographic change 
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because they empower elderly people to age in better health, they pro-
mote their social inclusion and active participation, and they help them 
to live autonomously into old age (Parent 2012). AFE foster health, well- 
being and the participation of people as they age; AFE are accessible, 
equitable, inclusive, safe, secure and supportive; and they provide services 
centred on people and support citizens to enable recovery or to compen-
sate the loss of function so that people can continue to do things that are 
important to them (WHO 2015).

Moreover, environment initiatives that promote ageing in place have 
the potential to lead to positive outcomes for the entire population 
(Metlife Mature Market Institute and Stanford Center on Longevity 
2013). Ageing in place is also believed to be less expensive than institu-
tional long-term care for elderly people, their families and governments 
(Sixsmith and Sixsmith 2008). This idea is directly linked with the Social 
Sustainability Theory promoted by one of the authors of this chapter that 
consists in a joint reorganisation of the health and social care systems to 
provide an answer to the necessities of people requiring long-term care 
(Garcés and Ródenas 2012; Garcés et al. 2011).

Many cities and communities are already implementing initiatives to 
become more age-friendly. For them, the WHO has launched a dedicated 
website,1 Age-friendly World, that supports them providing guides and 
tools, practices and information about existing initiatives. In parallel, sev-
eral WHO initiatives including the “Healthy Cities movement”2 and the 
“WHO Strategy and Action Plan for Healthy Ageing in Europe” (WHO 
2012) are framing and reinforcing efforts to make Europe more age-
friendly. At the European level, the European Commission launched an 
Action Group on AFE inside the European Innovation Partnership on 
Active and Healthy Ageing (EIP AHA), the D4 Action Group on Age- 
Friendly Buildings, Cities and Environments. This group works on: setting 
up the mechanisms to engage older people and ensure their participation, 
adapting and developing principles on AFE for the EU context, under-
standing the role that Information and Communication Tecnologies 
(ICTs) can play in this field, exploring new ways to promote active and 
healthy ageing with AFE, and running pilots in this line (EIP AHA 2012).

On the occasion of the EU Summit on Active and Healthy Ageing in 
2013, mayors and senior political representatives of European cities, 
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municipalities, communities and regions signed the Dublin Declaration 
on Age-Friendly Cities and Communities in Europe 2013, highlighting 
the importance of promoting AFE. Signatories committed themselves to 
ensure that the views and opinions of older people are heard and valued; 
to adopt measures to develop urban and public spaces that are inclusive, 
can be shared and desirable for all; and to promote the development of 
neighbourhoods and communities for all ages, among other actions. 
Moreover, in December 2015, the Covenant on Demographic Change 
was launched aiming to gather all local, regional and national authorities, 
and other stakeholders, that commit to cooperate and implement 
(evidence- based) solutions to support active and healthy ageing as a com-
prehensive answer to Europe’s demographic challenge.3 Practical, prag-
matic, based on user experience, and context-sensitive initiatives are 
welcomed inside the Covenant.

Thus, many solutions in this area have been implemented, but they 
remain isolated and unknown. Moreover, there is a need to raise the 
awareness of local and regional authorities of the importance of self- 
assessing the initiatives implemented so they can evaluate their efficacy at 
different levels (social, economic and environmental) and make them 
transferable to other regions or municipalities. In this context, the authors 
have proposed the Socio-Economic and Environmental Impact Tool 
(SEE-IT) to help local and regional authorities assess the socio-economic 
and environmental impact of their interventions in this field and adopt 
evidence-based policies. This tool has been developed within the work- 
plan of the European project “Thematic Network Innovation for age- 
friendly environments in the European Union—AFE-Innovnet” funded 
by the CIP programme of the European Commission (ref.: 620978),4 
following a participatory methodology involving municipalities and 
regional authorities that provided their feedback in an active way.

The SEE-IT is presented in this chapter as a framework for local and 
regional authorities to evaluate their age-friendly initiatives and, conse-
quently, to better evaluate the costs and benefits of their initiatives and to 
take informed decisions on AFE. In this sense, the creation of a common 
framework to evaluate the AFE initiatives will support these authorities 
to develop new initiatives with a stronger evidence base, it will support 
the scaling replication-transfer and adaptation of innovations across 
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Europe, it will facilitate the creation of new business opportunities, and 
it will provide greater insight into return on investment in AFE innova-
tions in terms of economic, social and environmental aspects.

The AAI arose as a tool for policymakers to enable them to design 
informed strategies for ageing and to measure their impacts on the society 
(Zaidi et al. 2013). Moreover, it is referred as a tool to support the imple-
mentation of social investment by the European Commission in its Social 
Investment Package (European Commission 2014a). The SEE-IT uses 
some indicators of the AAI and makes the tool comprehensive and usable 
at the local and regional levels where the data required for the AAI is not 
always available. In this sense, the SEE-IT is designed as a friendly tool to 
local and regional authorities that can be developed for collecting own 
data at the local and regional levels and linking with national and 
European levels. Consequently, it provides an added value to local and 
regional authorities who can use the tool to evaluate their initiatives with 
their own resources. Moreover, this tool is recommended to be comple-
mented using the guidelines for co-production developed in the frame-
work of the AFE-Innovnet project in order to involve older citizens and 
relevant stakeholders in all the AFE initiative processes (Ferri et al. 2015).

7.2  Methodology

The SEE-IT to evaluate local and regional initiatives in the field of AFE 
is based on the application of the AAI model to higher resolution spatial 
scales at the regional and local levels (Zaidi et  al. 2013), the WHO- 
Europe revised guidelines on AFE (WHO 2007), the Canada Mortgage 
Housing Corporation model (MacLeod et al. 2005), the Global AgeWatch 
Index (Gorman and Zaidi 2013; Know-Vydmanov et al. 2014), the live-
able communities (Kihi et  al. 2005) and the Research and Evaluation 
Framework (Manchester) (Handler 2014). Moreover, an extensive bibli-
ography review was carried out to complete the models and to offer a 
complete overview of the dimensions and their corresponding indicators 
that should be considered and assessed to achieve a comprehensive evalu-
ation of the socio-economic and environmental impact of an AFE initia-
tive. Among others, the SEE-IT’s design and development has been 

 M. Ferri Sanz et al.



 121

influenced by: the UN Madrid International Plan of Action on Ageing 
(2002), the URBACT programme promoting sustainable development 
(European Commission 2014b), the European Commission (2009) 
Impact assessment guidelines and the Environmental Protection Agency 
(2002) social, cultural, economic impact assessment literature review.

The SEE-IT was developed following a participatory methodology 
involving municipalities and regional authorities that provided their 
feedback in an active way. Concretely, the draft of the protocol with the 
selected dimensions was shared with the 29 partners of the AFE-Innovnet 
project in a project meeting. The 29 partners5 participating in the meet-
ing were from 16 countries: 13 cities, 6 regions, 5 large EU networks 
active in the field of ageing or representing large numbers of local author-
ities or seniors’ organisations, 4 research centres specialised in ICT and 
ageing policies, and a communication agency with vast EU experience. 
Most of the consortium partners are actively involved in the EIP AHA 
D4 action group on AFE.

Then the draft of the completed protocol (dimensions, indicators and 
proceeding) was shared with the members of the AFE-Innovnet thematic 
network in an online webinar, held on 15 January 2015, to discuss their 
impressions and with the objective to make it practical and useful for 
them. Furthermore, an AAI expert was invited to the webinar to offer his 
point of view and to provide scientific comments to the draft protocol; 
27 members of the thematic network attended the webinar and gave their 
feedback to build the final version of the SEE-IT.

7.3  Results: The SEE-IT

As mentioned, the tool was designed on the basis of the AAI, the WHO 
guidelines on AFE, the CMHC Logic Model, the Global AgeWatch 
Index, the liveable communities, and the Research and Evaluation 
Framework (Manchester). As a result, the SEE-IT uses several indicators 
from the AAI and it is extended with other variables related to economy 
and environment in order to make it usable at regional and local levels. 
After the review, the tool is composed of the following three high-level 
domains: social, economic and environmental (see Fig. 7.1).
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These three high domains are related to the six essential elements for 
delivering the Sustainable Development Goals established by the United 
Nations (2014): Dignity, People, Planet, Prosperity, Justice and 
Partnership. Furthermore, the core of the SEE-IT is characterised by the 
following features:

 – A holistic framework with the three high-level domains mentioned 
(social, economic and environmental) that considers older people 
in a society for all and in different timelines

 – An iterative process with multiple entry points depending on the 
use-context and status of the initiative that covers from overview to 
detailed plans

 – A co-design partnership with multiple stakeholders and a collabora-
tive process of decision-making and assessment

 – A complete set of performance criteria: flexibility to adapt to broad 
range of use-case scenarios, time as an important dimension, appli-
cability in specific and general AFE policies with different 
approaches, responsible and reinforcing to involving WHO-AFE 
guidelines, simply for use across different scales and stakeholders

Fig. 7.1 High-level domains to the European AFE initiative. Derived from United 
Nations (2014)
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The tool defines a generic impact assessment process with the steps to 
be followed by the local and regional authorities in order to evaluate their 
AFE initiatives from the three high-level domains perspective. The rela-
tionships between the five stages are illustrated in the Fig. 7.2, and the 
main aspects of the SEE-IT process are described below. Depending 
upon the development and robustness of the team involved and the AFE 
initiative, strategy or policy, development teams may join the assessment 
process at stages 2 or 3.

7.3.1  Step 1: Aim of the SEE-IT

The first stage of the process is the most critical as it sets the overall direc-
tion and extent of the evaluation exercise. Before starting, the initiative 
and the core problem or challenge addressed should be identified. The 
 initial identification of problems can come from many sources, including 
national, regional and local strategies and their reviews, consultations 
with experts, citizens’ councils and representative NGO organisations, 

Fig. 7.2 The overall SEE-IT process (Bond et al. 2015)
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and mainstream and specialised media reporting. In relation to AFE, they 
can come from sources such as:

• A review or audit of community experiences and considerations for 
improvements across the eight domains of the WHO age-friendly cit-
ies guide

• Consideration of cross-cutting themes in the AFEE guide in areas such 
as physical activity, falls and factures, diet and nutrition, social con-
nectedness, loneliness and isolation, and universal access and inclusive 
design

• Higher-level systemic problems such as market failures (inequities/
access to care and assistive technologies), regulatory failures (right, 
responsibilities, benefits and entitlements), and public awareness and 
attitudes (education, better and different choices, personal planning 
and greater tolerance, etc.)

When identifying the core problems to be addressed, it is also impor-
tant to consider who the targeted or affected populations are. Also the objec-
tives should be established ranging from general to specific and operational. 
Local and regional authorities should ensure that the detailed objectives 
are coherent with other local/regional/national strategies, or should con-
sider if these strategies can influence the specific objectives. Moreover, the 
government representatives participating in the SEE-IT process should 
identify the programmes or policies aligned with the AFE initiative to 
support and reinforce it.

7.3.2  Step 2: Scope of the SEE-IT

The bulk of the creative and generative work of the evaluation process is 
under this step where the work-plan is developed, the baseline scenario is 
set out, the boundaries of the work are defined, and several future state 
scenarios and actions are developed and described:

Much of the success of the process is based on the team. The key is to balance 
a mix of ownership, passion and commitment to improvement with  
objectivity, impartiality and tolerance. It is recommended that the team in 
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charge of the process is composed by a multi-stakeholder committee and a 
leader capable of directing and managing a group formed by people from dif-
ferent sectors and disciplines. It is important to involve an adequate representa-
tion of older persons in the team who can help further to engage elderly people 
when exploring options and co-producing with them (Ferri et al. 2015).

At this stage, the baseline should be defined, that is, the current situa-
tion where no explicit intervention is introduced and that represents the 
cost of doing nothing. For that, different techniques can be developed: 
community audits, existing surveys, new data collection through ques-
tionnaires, and so on. Additionally, and although AFE initiatives are 
often connected to other policy domains, themes and actions, it is impor-
tant that the boundary conditions on the problem are as clear as possible 
in terms of direct and indirect outcomes:

• Vertical scale: ranging across community, neighbourhood, district, 
city, county and/or region

• Horizontal thematic areas: social, economic and/or environmental 
focus

• Horizontal organisational: local authority, health service, industry, 
commercial and retail, education and learning, rural development, 
crime prevention and/or community groups

• Domain specific: housing, transport, education, employment, and so on
• Cross-cutting health and well-being: physical activity, diet and nutri-

tion, stress, chronic conditions, social isolation, dementia, and so on
• Timelines for action: short, medium or long term

With all previous information, the team should define the potential 
scenarios that can be achieved by the AFE initiative which is being assessed 
and identify cross-links and establish a short list of valid/desirable options. 
In this process, risks should be predicted and their related solutions 
agreed. Some of the potentials risks during the SEE-IT process can be:

• Lack of involvement of representatives or target groups
• High regional bureaucracy
• Lack of communication with local authorities who finally implement 

the initiative
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• High geographic coverage
• Reluctant attitude of target groups
• Legislative barriers at different levels
• Budget constraints

7.3.3  Step 3: Assessing Impacts

In this step, the team analyses the AFE initiative from the three high-level 
domains: social, economic and environmental. First, the direct and indi-
rect impacts should be identified; for that, the experience and knowledge 
of the stakeholders involved in the process is crucial. Below, some exam-
ples of AFE initiatives impacts are listed:

• Social impacts: health and longevity, safety, lifelong learning, quality 
and social integration, and so on

• Economic impacts: investment flows, public budgets, market mecha-
nisms, innovation, property rights, and so on

• Environmental impacts: natural environment, culture, housing, sus-
tainable transport, and so on

Moreover, the team should consider to gather additional data from the 
previous stages, from the AFE impact framework where the initiative, 
strategy or policy is implemented, data from checklists and data from 
models/simulations (where available). Then, the AFE impacts should be 
assessed using indicators that respond to the following characteristics: to 
represent relative importance, to provide an appropriate level of detail, to 
respond to the timeline agreed at the beginning of the process and to be 
reliable.

Some of the proposed indicators to measure the above high-level  
domains are taken from the AAI (Table 7.1). However, the data required in 
the AAI is not always available at regional/local level, so local and regional 
authorities should collect their own data following the comprehensive pro-
cess detailed in this chapter. Moreover, not all the impacts can be measured 
in monetary terms, for those impacts (such as impact on professionals’ 
skills or technological benefits), the SEE-IT team should express each 
impact in the more suitable unit of measure (Monacciani et al. 2012).
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Table 7.1 Impacts for consideration in the SEE-IT process (Bond et al. 2015)

Domains of 
impact Possible impacts for consideration/indicators

Economic 
impacts

Economic 
prosperity

Regional Gross Domestic Product (GDP)/capita
Employment rate for age group*
Disparities by sub-areas
Household savings—older people

Investment 
flows

Cross-border flows—import/export/access to 
age-related products/services

Cross-border jobs/mobility
Public budgets/

services
Public agency-specific budgets (hospital/

community services/older people services/
housing/transport/welfare benefits, etc.)

Service quality/person/citizen-centeredness
Cross-agency budget readjustments/sharing/

pooling
Market 

mechanisms
Effects on private sector business 

opportunities/small and medium enterprises 
(SMEs)

Effects on private social enterprise 
opportunities & structures

Balance/transactions across sectors Private 
Public Partnerships (PPP)

Innovation, 
Research & 
Development 
(R&D)

Investment in R&D related to active and 
healthy ageing

Pre-commercialisation/intellectual property
Accelerated time to market

Sustainable 
consumption 
& production

Consumption: Household expenditure—
Structure of older households—energy use, 
car ownership

Production: Persons at work by sectors—
industry/manufacturing, professional/services, 
agriculture/farming

Food production/supply: organic farming/
intensity/urban farming

Property rights Home ownership/private renting/social 
housing/residential/nursing homes

Legacy/transfers/asset release/leans

(continued)
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(continued)

Domains of 
impact Possible impacts for consideration/indicators

Social impacts Health and 
longevity

Remaining life expectancy achievement*
Healthy life years in the remaining life 

expectancy*
Physical activity*, nutrition, mental well-being*
Causes of death/chronic diseases, places of death,
Accidental injuries/falls
Independent living*

Safety Criminality, safety of social environment
Protection of older people against abuse
Protection against risks/in emergencies
Feelings of safety
Physical safety*

Productive and 
valued 
activities

Employment opportunities (also, e.g. 
market-volunteering)

Absence of discrimination
Working conditions/quality of work environments
Amount of leisure
Care for others (informal care)*

Standard of 
living of older 
people

Principal status
Private consumption, median income*
Poverty and deprivation*
Mobility (also for disabled/impaired)
Choice/control over where/how one lives—

tenure status
Education/

lifelong 
learning

Literacy
Use of ICT*
Opportunity to go to higher education
Educational attainment*
Lifelong learning*

Quality of  
social 
interaction

Social connectedness*
Social participation—volunteering*
Migration, ethnicity, languages
Religious participation
Political participation*

Private and 
family life

Families by family cycle
Marital status—widow/widower
One person households

Personal data Access to information—availability/restrictions
Identity/identifiers
Protection of data/sharing information

Basic rights and 
responsibilities

European Charter on Fundamental Rights:
  Human dignity, Equality,
  Freedoms, Justice,
  Solidarity, Citizens’ rights
  Moral outlook/responsibilities

Table 7.1 (continued)
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Table 7.1 (continued)

Domains of 
impact Possible impacts for consideration/indicators

Environmental 
impacts

Natural 
environment

Quality of local environment—air, water, etc. 
(toxins)

Nature of environment—urban/suburban/rural
Landscape: Typological features—hills/

mountains
Waterways/lakes/coast
Biodiversity—common/rare flora/fauna

Culture, 
heritage and 
leisure

Availability and quality of cultural assets
(music/arts/drama/literature)
Heritage sites
Events/festivals
Opportunities to participate: artists/

performance
Land use Geographic context

Zoning—agricultural, forestry, marine, 
industrial, retail, residential, recreational, 
educational, health service, mixed use

Conservation—natural, archaeological, 
architectural

Climate & 
energy

Energy conservation
Alternative energy sources
Environmental/energy control
Seasonal variation/weather/drainage
Climate change hazards—sea levels/heat/cold/

floods
Renewable 

resources/
waste

Re-use
Reduce
Recycling

Settlement—
urban/rural

Spatial hierarchy—connection and access
Zoning/mixed use
Density/proximity to amenities/retail/services
Public spaces: streets/squares/parks
Furnishings: lights/seats

Housing Households by type of accommodation
Quality/age of housing/parking/garages
Accessibility
Gardens/pets
Heating/Water/Drainage/Electricity/waste
Broadband/Internet

Sustainable 
transport

Means/modes of travel—availability/frequency
Time leaving/returning to work/amenities, etc.
Journey times
Safety/accidents

Indicators marked with * are part of the AAI
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7.3.4  Step 4: Interpreting/Conclusions

In this stage, the team should compare the impacts achieved in the three 
different domains (social, economic and environmental) between the 
situation before and after the AFE initiative/policy/strategy. Also the dis-
tribution of affects is relevant (e.g. “Which target is the most affected?” 
“How is the impact on different geographies?”) and the strength of con-
clusions (e.g. “Is there a need of more data?” “Do we need greater detail?” 
“Should we refine scenarios?”). The team can use Table 7.2 to interpret 
the results obtained considering the relevance of each domain for the 
framework in which the AFE initiative/policy is implemented:

7.3.5  Step 5: Presenting Results

The final step consists of presenting the report of the SEE-IT process that 
should consider all the aspects that have been detailed along the different 
steps: aims and scope, team, impacts, comparison of results, conclusions 
and appendices, if needed. Moreover, the team should internally analyse 
the effectiveness and the quality of the work done and propose improve-
ments if needed.

7.4  Discussion and Conclusions

As defined throughout the chapter, promoting AFE is justified as an essen-
tial and innovative strategy to face the demographic change as they 
empower elderly people to enjoy better health, they promote their social 
inclusion and active participation, and they help them to live autono-
mously into old age (Parent 2012). In this framework, the need for a tool 
that supports regional and local authorities in Europe to evaluate the 
impact of their AFE initiatives has been highlighted from different organ-
isms as the EU2020 vision, the EIP AHA, and the WHO.  Thus, the  
creation of a common framework to evaluate the AFE initiatives entails 
different benefits: supporting local and regional authorities to develop new 
initiatives with a stronger evidence base, supporting the scaling replication- 
transfer and adaptation of innovations across Europe, facilitating the  
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creation of new business opportunities and providing greater insight into 
return on investment. Moreover, initiatives that promote ageing in place 
have the potential to lead to positive outcomes for the entire population 
(Metlife Mature Market Institute and Stanford Center on Longevity 2013) 
and they are also believed to be less expensive than institutional long-term 
care for elderly people, their families and governments (Sixsmith and 
Sixsmith 2008), as defended by the Social Sustainability Theory promoted 
by Garcés and Ródenas (2012) and Garcés et al. (2011).

In this context, this chapter presents the SEE-IT developed within the 
work-plan of the project “Thematic Network Innovation for age-friendly 
environments in the European Union—AFE-Innovnet” funded by the 
CIP programme of the European Commission (ref.: 620978). It offers 
the framework to be followed by local and regional authorities in order to 
evaluate their AFE initiatives, policies and strategies considering three 
high dimensions: social, economic and environmental. These three high 
domains are related to the six essential elements for delivering the 
Sustainable Development Goals established by the United Nations 
(2014): Dignity, People, Planet, Prosperity, Justice and Partnership.

With this tool, authors pretend to offer a comprehensible framework for 
local and regional authorities in order to encourage them to self-assess their 
AFE initiatives and raise awareness among them about their related social, 
economic and environmental benefits. For that, the design of the SEE-IT 
was developed following a participatory methodology that involved local 
and regional authorities along Europe. As a result, the SEE-IT proposes a 
simple process that enables authorities to evaluate their initiatives even 
when external data is not available, making usable the AAI at low levels and 
replicable at European level. Indeed, the AAI offers an analytical frame-
work for further extensions, for example, at the regional and local analysis 
(Zaidi 2014) as made with the SEE-IT and presented in this chapter.

Nevertheless, additional research is required to validate the SEE-IT in 
different fields and approaches with the aim of evaluating the tool and its 
effectiveness for local and regional authorities. A common validated tool 
as the SEE-IT will support local and regional authorities to develop new 
initiatives with a stronger evidence base that will increase innovations 
across Europe in terms of economic, social and environmental gains. This 
will encourage governments to build AFE and the quality of life and well- 
being of older people will increase, as health and well-being are not only 
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determined by personal characteristics but also the environment where 
we were born and where we live throughout our life (WHO 2015).

Acknowledgements The SEE-IT is developed under the Project “Thematic 
Network Innovation for age-friendly environments in the European Union—
AFE-Innovnet” funded by the CIP programme of the European Commission 
(ref.: 620978).
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8
The Active Ageing Index: A Tool 

to Develop the Strategy of Active 
Ageing in the Basque Country (Spain)

Elena del Barrio, Angel Rodriguez-Laso, 
Olga Mayoral, Mayte Sancho, and Lide Amilibia

8.1  Introduction

Demographic changes experienced in recent years and projections of the 
future population make ageing of the population of the Basque Country 
a pressing issue, both for society as a whole and for its governance.

Currently, the Basque Country population is slightly above 2 million 
(Table 8.1, referring to year 2014): out of them, 732,611 are people of 
age 55+, constituting more than one-third of the total population (33.7% 
of the men population, 36.4% of the women population). For compari-
son, 19.4% are young people (16–34 years old). In Spain and the rest of 
the 28 developed countries of the European Union (EU-28), the percent-
age of the population over 55 years is 29.6% (INE 2014a, b, c) and 
35.0% (Eustat 2014a, b), respectively. The Basque Country is the fourth 
most aged region of Spain.
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Population projections estimate that by 2029 people of age 55+ will be 
44.9% of the total population (923,010; Table 8.2). This number will 
almost double the adult population (35–54 years).

Population pyramids (Fig. 8.1) summarize the demographic past and 
future of the Basque Country. From 1996 to 2029, we can observe the 
ageing of the more populated cohort. In 1996, that cohort was 20–40 years 
old. In 2014, it was 35–55 years old. The largest cohort in 2029 will be 
aged 50+ years. On the contrary, in 2029, the population between 25 and 
45 years old will decrease dramatically. Another important age group that 
will increase its numbers is that of the centenaries, especially women. All 
these changes are stressful and will further pressurize the sustainability of 
public pensions and social and healthcare services. This situation can be 
only overcome through an active contribution of older people themselves 
and by fostering lifestyles throughout the life course that will allow a 
healthy and fulfilling old age (Zaidi and Stanton 2015).

In this context, the Department of Employment and Social Policy of 
the Basque Country in collaboration with Matia Institute of Gerontology, 
decided to design the ‘Strategy of Active Ageing of the Basque Country 

Table 8.1 Population by age and sex, Basque Country, 2014

2014

Total Men Women

Total % Total % Total %

Total 2,172,877 100.0 1,057,455 100.0 1,115.422 100.0
16–34 years 420,494 19.4 213,981 20.2 206,513 18.5
35–54 years 699,365 32.2 352,210 33.3 347,155 31.1
55 and over 732,611 33.7 326,780 30.9 405,831 36.4

Source: Compiled from data of Eurostat. Estadística Municipal de Habitantes a 1 
de enero 2014

Table 8.2 Projections of population by age and sex, Basque Country, 2029

2029

Total Men Women

Total % Total % Total %

Total 2,056,975 100.0 989,187 100.0 1,067,788 100.0
16–34 years 390,284 19.0 198,486 20.1 191,796 18.0
35–54 years 508,312 24.7 251,587 25.4 256,723 24.0
55 and over 923,010 44.9 417,588 42.2 505,416 47.3

Source: Compiled from data of INE: Proyecciones demográficas en base 2014 a 1 
de enero
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2015–2020’ (SAABC), with the aim to contribute to the identification of 
a model of governance that gives voice to ageing people and helps building 
a society for all ages.

8.2  Research Context

In recent years, Basque policymakers have adopted an approach to devel-
oping plans to meet the needs of the population based on the informa-
tion provided by several quantitative and qualitative studies. This follows 
the motto: ‘knowing for intervening’. The first survey with this objective 
was carried out in 1993 (Survey of the Elderly, CAPV 1993) with the aim 
to launch a gerontological plan in 1994. In 2010, the first ‘Living 
Conditions Survey of people of 60+ in the Basque Country’ was imple-
mented and used as the basis for the development of the document: ‘100 
Proposals for advancing wellbeing and good treatment for people grow-
ing old. Basis for an Action Plan’ (Sancho 2010).

Fig. 8.1 Population pyramids of the Basque Country. 1996, 2014, 2029. Source: 
Compiled from data of Eustat. Estadística Municipal de Habitantes a 1 de enero 
2014. Proyecciones demográficas en base 2014 a 1 de enero. INE: INEBASE: 
Proyecciones de población 2009
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In 2012, research was undertaken about the contribution to older peo-
ple to the economy of the Basque Country (Durán 2014), with the pur-
pose to analyze the situation of older people in the Basque Country 
economy, from a perspective similar to that proposed by the Commission 
on the Measurement of Economic Performance and Social Progress 
(Stiglitz et al. 2009) and advocated in many documents of international 
organizations, especially the Platform for Action of the UN Conference 
(Beijing 1995). It was the first effort of the Basque Country Government 
to measure the quality of life, social progress, inequalities, and economic 
contributions of the older population.

The conceptual basis of the SAABC lays on the active ageing paradigm. 
Recent developments in the field have produced a tool to quantify it fol-
lowing the guidelines of health, activity, and autonomy: the Active Ageing 
Index (AAI) is the result of a research project managed jointly by the 
European Commission’s Employment, Social Affairs and Inclusion 
Directorate General and the United Nations Economic Commission for 
Europe (UNECE).

The AAI is a toolkit comprising 22 individual indicators grouped in 
four domains: employment, social participation, independent living, and 
capacity for active ageing. The first three domains measure achievements, 
while the fourth is a measure of the starting conditions for achieving 
positive active ageing outcomes (Zaidi and Stanton 2015). In April 2013, 
the European Commission issued this system of ageing indicators to mon-
itor and compare countries and regions around the world and to promote 
the active role and the autonomy of older people in ageing societies. 
According to Echeverria (2014), the main objective was to contribute 
with empirical data to the development of public policies in Europe that 
were not oriented only to the welfare of older persons but also to their 
possible contributions to the economy and society. The overall goal of the 
AAI project is to identify areas in which different policies and programs 
can promote the contribution and potential of older people (Zaidi and 
Stanton 2015).

The development of the AAI tool shows a different way to treat active 
ageing. The concept of active ageing starts from the definition of the WHO, 
which is based on the well-known three pillars: health, security, and par-
ticipation. The AAI incorporates an economic dimension that involves 
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the insertion of older persons in the labor market and other productive 
activities. That transcends the individual perspective to a societal one. 
Active ageing is ‘the situation where people are able to live healthy, inde-
pendent and secure lives as they age and thus continue to participate in 
the formal labour market as well as engage in other unpaid productive 
activities (such as volunteering and care provision to family members)’ 
(Zaidi et al. 2013, p. 6).

This change in the perspective of social studies and public policy on 
ageing based on the AAI should provide relevant social innovations, due 
to the use of a measuring system that attaches considerable weight to 
socio-economic activities, understood as capabilities and ways of partici-
pation in society. It is expected that the ageing policies arising from the 
AAI will be very different to the traditional policies, based on the WHO 
paradigm of 2002 (Echeverría 2014). The added value of the AAI is that 
it encourages policymakers to look at active ageing in a comprehensive 
way (Zaidi et al. 2013, p. 5).

These innovative aspects have led the leading institutions of the SAABC 
to adopt this tool, broadly used at the national level and over the European 
Union, as the basis for it. There was a need for obtaining regional scores 
to inform a plan that has a regional scope. The AAI project allows policy-
makers to base their interventions on the comparative and substantive 
evidence of active ageing indicators and composite indices. It aims to 
help in identifying priority areas of policy development in the near future 
(Zaidi and Stanton 2015).The wealth of quantitative information 
obtained in recent years for the development of the successive geronto-
logical plans allows the calculation of the AAI, although an ad hoc survey 
was needed to measure some of its items.

8.3  Objectives

The calculation of the AAI in the Basque Country has been carried out with 
two goals: the first and most important is to detect those areas in which it 
is necessary to influence public policies in order to further  promote the 
quality of life of the older citizens; the second is to compare the situation of 
the Basque Country with Europe and Spain in relation to active ageing.
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The working hypothesis is that there are differences in the results of 
AAI between Spain and the Basque Country.

8.4  Methodology

The calculation of the AAI in the Basque Country was performed using 
different statistical sources: the National Institute of Statistics of the 
Basque Country (Eustat), the Department of Statistics of the Department 
of Employment and Social Policy (DESP) of the Basque Country, and the 
Living Conditions Survey (LCS+55) +55 of the DESP (Barrio et al. 2015).

Eustat supplied data and indicators to calculate different domains of 
the AAI:

Domain 1: Employment: Population in Relation to Activity survey 2013 
(PRA 2013) (Eustat 2017) 

Domain 4: Capacity and enabling environment for active ageing: Data 
from the Mortality register of the Department of Health of the Basque 
Country, corresponding to the year 2013, Health Survey of the Basque 
Country 2013 (HSBC 2013) (Osakidetza 2017), and the statistical 
operation ‘Survey on the Information Society-ESI-Families’ (SISF 
2014) (Eustat 2017)

The Department of Statistics provided data on:

Domain 3: Independent, healthy, and secure living: Survey on Poverty 
and Social Inequalities (SPSI 2014) (Departamento de Empleo y 
Políticas Sociales 2017)

In addition, a cross-sectional study of the Basque Country community- 
dwelling population aged 55 years or more was performed ad hoc in 
2014 (The LCS+55). It included indispensable indicators needed to build 
the AAI of the Basque Country and its provinces.

The sample design of this survey was multi-staged. Clusters (census 
tracts) were randomly selected proportional to its population over 
55  years in strata defined by provinces and size of habitat (capitals, 
>50,000, 20,001–50,000, 5001–20,000 and <5000 inhabitants). 
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Households and one individual per household were randomly selected. 
The final sample included 2469 subjects. The survey was structured on 
nine thematic topics: sociodemographic data; household composition; 
family networks and exchange of care; housing, environment, and friend-
liness; activities and active ageing, health, and dependency; retirement; 
well-being and social resources.

This survey was developed as a continuation of the Survey of the 
Elderly 1993 (CAPV 1993) and the Living Conditions Survey 60+ 
(Barrio et  al. 2011). In the LCS +55 a topic about active ageing was 
included to address the SAABC, and the following questions directly 
taken from the AAI were added:

Domain 2: Participation in society

Voluntary activities
Care of children, grandchildren
Care of older adults
Political participation

Domain 3: Independent, healthy, and secure living

Physical exercise
Access to health and dental care
Independent living arrangements
No severe material deprivation
Physical safety
Lifelong learning

Domain 4: Capacity and enabling environment for active ageing

Mental well-being
Social connectedness
Educational attainment of older persons (Table 8.3)

From the total 22 items included in the AAI, nine (40.9%) came from 
existing sources and 13 from the ad hoc survey (LCS+55; 59.1%). Taking 
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into account the specific weight of each domain, the data used to calcu-
late the AAI in the Basque Country came 47.5% from secondary sources 
and 52.5% from the ad hoc survey (Fig. 8.2).

Table 8.3 Domains, indicators, source, and year of the Active Ageing Index of the 
Basque Country

Domains and indicators Source Year

1. Employment
   1.1.  Employment rate in the population 55–59 

years old
PRA 2013

   1.2. Employment rate 60–64 PRA 2013
   1.3. Employment rate 65–69 PRA 2013
   1.4. Employment rate 70–74 PRA 2013
2. Participation in society
   2.1. Voluntary activities LCS+55 2014
   2.2. Care of children, grandchildren LCS+55 2014
   2.3. Care of older adults LCS+55 2014
   2.4. Political participation LCS+55 2014
3.  Independent, healthy, and secure living
   3.1. Physical exercise LCS+55 2014
   3.2. Access to health and dental care LCS+55 2014
   3.3. Independent living arrangements LCS+55 2014
   3.4. Relative median income SPSI 2014
   3.5. No poverty risk SPSI 2014
   3.6. No severe material deprivation LCS+55 2014
   3.7. Physical safety LCS+55 2014
   3.8. Lifelong learning LCS+55 2014
4. Capacity and enabling environment for active ageing
   4.1.  Remaining life expectancy achievement of 

50 years at age 55
Mortality register, 

HSBC
2013

   4.2.  Share of healthy life years in the remaining 
life expectancy at age 55

Mortality register, 
HSBC

2013

   4.3. Mental well-being LCS+55 2014
   4.4.  Share of people aged 55–74 using the 

Internet at least once a week
SISF 2014

   4.5. Social connectedness LCS+55 2014
   4.6. Educational attainment of older persons LCS+55 2014

Note: PRA Population in Relation to Activity survey, LCS Living Conditions Survey 
+55, SPSI Independent, healthy, and secure living: Survey on Poverty and Social 
Inequalities, HSBC Health Survey of the Basque Country, SISF Survey on the 
Information Society-ESI-Families
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Fig. 8.2 Items included in the Basque Country Active Ageing Index by source
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Fig. 8.3 Ranking in the Active Ageing Index of 28 countries of the European 
Union and the Basque Country. Source: Own elaboration based on: Population in 
Relation to Activity survey (2013), Living Conditions Survey +55 (2014), 
Independent, healthy, and secure living: Survey on Poverty and Social Inequalities 
(2014), Health Survey of the Basque Country (2013), and Survey on the Information 
Society-ESI-Families (2014)

8.5  Results

 1. Overall Index
According to the methodology proposed in the AAI project, the calcula-
tion of the global index places the Basque Country in the seventh posi-
tion of the ranking of the EU-28 (Fig. 8.3).
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The score (36.6) is greater than the average score in the AAI in the 
EU-28 (34.05). This position is very good, ahead of countries such as 
Germany, Austria, or France with high degrees of welfare and social pro-
tection. Spain is ranked the 18th (17th without taking into account the 
Basque Country). These differences underscore the importance of the 
territorial level analysis beyond the country-level calculation.

The same comparison by domain of the AAI is presented in Fig. 8.4. 
The Basque Country fares slightly better than Spain as a whole and the 
EU-28 countries in the Independent living and Participation in society 
domains, and clearly better in the Capacity for active ageing domain. In 
the Employment domain the Basque Country obtains slightly better 
results than Spain, but slightly worse than the EU-28 countries.

 2. Employment
The sub-index of employment of the AAI assumes 35% of the total 

score. The score is obtained by calculating the employment rate for 
each age group (55–59; 60–64; 65–69; 70–74).

The Basque Country ranks in the 15th position (25.4), slightly 
below the average of the EU-28 (27.9) and slightly above Spain (19th) 
(Fig. 8.5).
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Fig. 8.4 Comparison of the results of the Active Ageing Index domains between 
the Basque Country, Spain, and 28 countries of the European Union (EU-28). 
Source: Own elaboration based on: Population in Relation to Activity survey 
(2013), Living Conditions Survey +55 (2014), Independent, healthy, and secure liv-
ing: Survey on Poverty and Social Inequalities (2014), Health Survey of the Basque 
Country (2013), and Survey on the Information Society-ESI-Families (2014)
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Fig. 8.5 Ranking in the employment domain of the Active Ageing Index of 28 
countries of the European Union and the Basque Country. Source: Own elabora-
tion based on: Eustat: Population in Relation to Activity survey (2013)

0

10

20

30

40

50

60

70

Employment rate 55–59

Employment rate 60–64

Employment rate 65–69

Employment rate 70–74

Basque Country Spain EU28

Fig. 8.6 Comparison of the results of the employment domain of the Active 
Ageing Index between the Basque Country, Spain, and 28 countries of the 
European Union (EU-28) by age groups. Source: Own elaboration based on: 
Eustat: Population in Relation to Activity survey (2013)
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There are some differences between the employment rates of the 
Basque Country with regard to the Spanish rates. The percentage of 
people who work between the ages of 55 and 64 is greater in the Basque 
Country, while the rates of the group 65 and older are slightly lower 
(Fig. 8.6).

 3. Participation in Society
The domain of social participation accounts for another 35% of the 

overall score. Its calculation takes into account unpaid activities such 
as voluntary activities; those that involve caring of children, grandchil-
dren, older people and the disabled; and political participation.

The Basque Country is located in the ninth place with a score (21) 
above the average of the EU-28 (18.1). Spain is positioned in the 15th 
place, with a similar score to the European average (18.3) (Fig. 8.7).

In comparison to Spain, the Basque Country achieves high scores in 
voluntary activities, political participation, and taking care of children 
and grandchildren; however, there is a lower percentage of the Basque 
population that at least once a week cares for old or disabled people 
(Fig. 8.8).

 4. Independent, Healthy, and Secure Living
The sub-index Independent, healthy, and secure living represents 

10% of the total score. This is the component with less weight on the 
AAI.  It includes information on physical exercise, health needs 
 (medical and dental), type of accommodation, median income, pov-
erty risk, material deprivation, physical security, and lifelong 
learning.

The Basque Country is ranked 14th (72.3), standing slightly above 
the average score of the EU-28 (70.6) and Spain (69.8) (Fig. 8.9).

The much higher percentage of Basque people over 55 years who prac-
tice physical exercise more than five times per week (understanding this 
as practicing sports or any other physical activity such as biking, walking, 
gardening, etc.; 60.9%) is remarkable (Fig. 8.10). Access to health and 
dental care is slightly below the Spanish and the EU-28, respectively. 
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Fig. 8.7 Ranking in the participation in society domain of the Active Ageing 
Index of 28 countries of the European Union and the Basque Country. Source: 
Own elaboration based on: Living Conditions Survey +55 (2014)
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Fig. 8.8 Comparison of the different indicators of the participation in society 
domain of the Active Ageing Index between the Basque Country, Spain, and 28 
countries of the European Union (EU-28). Source: Own elaboration based on: 
Living Conditions Survey +55 (2014)

There is a much lower prevalence of independent living. On the contrary, 
the indicators of median income, risk of poverty, and physical safety are 
better in the Basque Country.
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Fig. 8.10 Comparison of the different indicators of the independent, healthy, and 
secure living domain of the Active Ageing Index between the Basque Country, Spain, 
and 28 countries of the European Union (EU-28). Note: 1 = Physical exercise; 2 = No 
unmet needs of health and dental care; 3 = Independent living arrangements; 4 = 
Relative median income; 5 = No poverty risk; 6 = No material deprivation; 7 = Physical 
safety; 8 = Lifelong learning. Source: Own elaboration based on: Living Conditions 
Survey +55 (2014), Independent, healthy, and secure living: Survey on Poverty and 
Social Inequalities (2014) and Health Survey of the Basque Country (2013)
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Fig. 8.9 Ranking in the independent, healthy, and secure living domain of the 
Active Ageing Index of 28 countries of the European Union and the Basque 
Country. Source: Own elaboration based on: Living Conditions Survey +55 (2014), 
Independent, healthy, and secure living: Survey on Poverty and Social Inequalities 
(2014) and Health Survey of the Basque Country (2013)
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 5. Capacity for Active and Healthy Ageing
The sub-index of capacity for active ageing is the domain that mea-

sures if the environment facilitates active ageing. It accounts for 20% 
of the overall score and includes aspects such as life expectancy, life 
expectancy in health, mental health, the use of information and com-
munication technologies, social connectivity, and level of education.

In this sub-index, the Basque Country is ranked second compared 
to the EU-28, only after Sweden (Fig. 8.11).

The Basque Country gets better scores than Spain and the EU-28 in 
remaining life expectancy achievement of 50 years at age 55, share of 
healthy life expectancy at the same age (10 years above the figure of Spain 
and EU-28), mental well-being, and social connectedness. It is above the 
Spanish but below the European figures for use of information and com-
munication technologies (ICTs) and educational attainment (Fig. 8.12).
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Fig. 8.11 Ranking in the active and healthy ageing domain of the Active Ageing 
Index of 28 countries of the European Union and the Basque Country. Source: 
Own elaboration based on: Living Conditions Survey +55 (2014), Health Survey of 
the Basque Country (2013), and Survey on the Information Society-ESI-Families 
(2014)
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8.6  Discussion

In relation to the validity of the AAI in the Basque Country, data used 
from secondary sources (Eustat) were harmonized with the international 
corresponding surveys (Labor Force Survey -LFS-, Statistics on Income 
and Living Conditions -SILC-, European Quality of Life Survey -EQLS-, 
European Social Survey -ESS-.) and questions and answers used in 
LCS+55 were directly copied from the AAI indicators. Therefore, the 
results of the 22 items of the AAI in the Basque Country are directly 
comparable with other countries that use them.

The results of the Basque Country in the AAI are very good, standing 
out in almost all the domains, with higher scores than the average of the 
EU-28. They are related to its sociodemographic and economic structure 
and its culture but also to the actual context of an economic crisis. That 
is the main reason for the low results of the first domain (employment). 
In relation to the scores in the fourth domain, favorable environment for 
healthy ageing, it should be noted that the Basque Country is emerging 
as one of the best territories for active and healthy ageing.
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Fig. 8.12 Comparison of the different indicators of the capacity for active ageing 
domain of the Active Ageing Index between the Basque Country, Spain, and 28 
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All the information provided for the calculation of the AAI, obtained 
in 2014, has proven to be of great value to develop the proposals included 
in the SAABC, launched in September 2015.

The proposed measures are aimed at further improving the present 
conditions in the Basque Country in the field of ageing, making the 
Basque society increasingly adapted to an ageing population. The result-
ing strategy has three main areas: (1) ‘Adaptation to an ageing society’, (2) 
‘Anticipation and prevention for ageing better’, and (3) ‘Friendly envi-
ronments and participation in the construction of a welfare society’. Each 
one has been structured into 12 operative objectives and actions.

A total of 100 measures are included in the SAABC with the aim to 
strengthen active ageing. A total of 62% of those measures are directly 
related to the AAI and their different domains (Table 8.4). This figure is 
not close to 100% because the AAI was not the only source of  information 
to decide on the design of the SAABC: other elements, such as interviews 
with experts in the ageing field, were taken into account. Analyzing the 
number of measures related to the AAI included in the SAABC by 
domain, we can see that 40.3% of those measures are referred to the 
third domain, ‘independent, healthy, and secure living’; 37.1% to the 
second domain, ‘participation in society’; and 11.3% to the first and 
the fourth domains, respectively, ‘employment’ and ‘capacity to active 
ageing’ (Fig. 8.13). It is noticeable that the domain where the Basque 
Country fares worst, ‘employment’, is one of the domains that gets fewer 
 measures. This is due to the abovementioned utilization of different 
sources of information for the design of the SAABC and to the actual 
economic crisis that makes difficult to increase the elderly employment 
when there are high rates of youth unemployment.

In the following paragraphs, we provide an explanation for the find-
ings in the different domains of the AAI and mention the activities 
included in the SAABC to address them.

 1. Employment
In recent years, the employment rate of people aged 55 and over 

has increased in the Basque Country, from 10.5% in 2002 to 17.1% 
in 2014 (fourth quarter). This increase is in accordance with the goal 
of Active Ageing and the tendency reviewed by the European 
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Table 8.4 Strategy of Active Ageing of the Basque Country (SAABC) measures 
related to the domains of the Active Ageing Index (AAI)

Main areas of the SAABC
SAABC 
measures

Measures 
related to the 
domains of the 
AAI

AAI domain 
number 
addressed

1.  Adaptation to an ageing society 33 17
   1.1.  Improve Governance 6 4 2
   1.2.  Ensuring the rights of and 

combat discrimination 
against the elderly

7 4 3

   1.3.  Ensuring security and social 
inclusion of aged people

12 9 1, 2, 3

   1.4.  Promote economic 
development on ageing

8 0

2.  Anticipation and prevention for 
successful ageing

32 22

   2.1.  Promote responsible decision-
making and empowerment of 
older people

2 1 3

   2.2.  Promote a positive transition 
from work to retirement

6 3 1

   2.3.  Develop housing and 
lifetime homes

7 3 3

   2.4. Promote healthy ageing 11 9 3
   2.5. Promote lifelong learning 6 6 3, 4
3.  Promote age-friendly 

environments and participation 
in the construction of a welfare 
society

35 23

   3.1.  Promote volunteerism and 
community involvement

15 13 2, 4

   3.2.  Promote transfers of care 
and support provided by 
older people in the family

3 3 2

   3.3.  Promote age-friendly 
programs

17 7 2, 3, 4

SAABC 2015–2020 100 62

Commission in 2009 (The 2009 Aging Report). Even so, data from 
the Basque Country are still low compared with the rest of EU-28.

The legal retirement age in Spain is 65 years. The average retirement 
age of people over 55 years in the Basque Country is 61 years (Barrio 

 E. del Barrio et al.



 157

11.3

40.3

37.1

11.3

0.0 5.0

10.0

15.0

20.0

25.0

30.0

35.0

40.0

45.0

4. Capacity and enabling environment for

active ageing

3. Independent, healthy and secure living

2. Participation in Society

1. Employment

Fig. 8.13 % of Measures related to the AAI included in Strategy of Active Ageing 
of the Basque Country 2015–2020 by domain

et al. 2015). Retirement in Spain is regarded as a social achievement 
(Bazo 2001). Very few people agree with increasing the retirement age 
(8.0% of those aged 55+ in the Basque Country). A significant cul-
tural change is required to accept employment as an achievement in 
older generations. This is going to prove difficult in the current times 
of crisis, when unemployment rates among the young are very high.

One of the possible leverages to be pulled is the adoption of flexible 
work times. In the report of the Economic and Social Center (CES 
2011), it was noted that in the Basque Country, there were a few inno-
vative practices to promote it, which would allow older people to 
remain in the labor market. Employment policies designed to increase 
the replacement of old workers by young individuals have promoted 
early retirement, however. Early retirement has taken over in the social 
and business culture, and expectations of early retirement have spread 
among people and companies.

The results in the employment domain of the AAI highlight the 
need for public policies that encourage the permanence in the labor 
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market of older people. The SAABC includes some measures about 
employment mainly in its area 1 (‘Adaptation to an ageing society’). 
These measures are related to encouraging the permanence in the labor 
market of older people through establishing flexible forms of retire-
ment, adapting the jobs to the elderly, reducing the wage gap, ensuring 
continuous training, and committing companies to address this issue.

 2. Participation in Society
Providing informal support is characteristic of the Basque and 

Spanish society, as occurs in other Mediterranean countries. The 
 family is an important complement of the Welfare State and, usually, 
it is the family who takes care of children, grandchildren, or older 
adults. A total of 32.9% of the population aged 55+ in Basque Country 
lives with their children at home. Children and parents live together 
for a long time. At the same time, 53.6% of the sons and daughters 
who do not share accommodation with their parents live within one 
kilometer and 67.4% have face-to-face contact with them every week. 
Family networking is very important to the daily life of the people in 
the Basque Country. Exchange of help inside the family is a conse-
quence of that (Barrio et al. 2015).

The most common voluntary activity in the Basque Country is par-
ticipation in associations, for example, 6.9% of people 55+ participate 
in associations. Regarding political participation, we found that 8.8% 
of people have attended a protest or demonstration. This figure is 
probably related to the economic crisis, when the number of demon-
strations and protests has increased.

The scores in the participation in society domain ask to work harder 
to involve older people in society. Programs like Age-Friendly Cities 
and Communities of the WHO (OMS 2007) are working toward this 
aim. In the Basque Country, 16 cities, municipalities, and rural com-
munities are involved in the WHO Global Network of Age-friendly 
Cities and Communities (Barrio et al. 2014).

Measures of the SAABC about Participation in Society include improv-
ing the structures of participation of the elderly; promotion of voluntary 
and civil and social participation; transfers of care; and development of 
the age-friendly program in the Basque Country initiated in 2012.
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 3. Independent, Healthy, and Secure Living
The percentage of Basque people over 55 years who practice physi-

cal exercise more than five times per week is much higher than the 
Spanish and European average. In the Basque Country, physical exer-
cise is a cultural issue: taking walks or hiking are common activities in 
the population of all ages (Eustat 2015). Needs are not fully met in 
health and dental care in the Basque Country probably due to the 
main private provision of dental care. We do not have a satisfactory 
explanation for the finding of lower levels compared to Spain, where 
dental care is also mainly private. The Basque Country population is 
wealthier than the Spanish average, EUR 33,053 (household income/
year) in the Basque Country and EUR 26,092 in Spain (INE 2015). 
Nevertheless, the question used to evaluate this item (‘In the last 12 
months, was there any occasion when you really needed to visit the 
dentist but you did not do it?’) may measure other reasons for not 
going to the dentist, apart from economic circumstances. If, for exam-
ple, the individual knows that he has to go to an annual review, but he 
does not go because of different non-economic reasons, such as lack of 
time, needs not satisfied in this item could be representing other rea-
sons for lack of access to preventive care, apart from the financial bar-
riers. The explanation of the differences with the EU-28 is even more 
difficult because, in addition, there are a variety of combinations of 
private and public provision of dental and health care in the different 
countries.

In relation to the low prevalence of independent living, it has 
been mentioned above that there are a large number of children liv-
ing with their parents at home (32.9%). Tradition, the economic 
crisis, and the unemployment rate as well as low salaries of the young 
could be contributing to this phenomenon. Almost 35% of people 
aged 55+ live in multigenerational households in the Basque Country 
(Barrio et al. 2015).

On the other hand, the percentages of people aged 55 years and older 
who are not worried about becoming a victim of violent crime are 
higher in the Basque Country in comparison with Spain and EU-28. 
The Basque Country is one of the safest places in Europe, with an 
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 average crime rate of 42.23/1000 inhabitants in 2012 (Ertzaintza 2012), 
almost six points lower than the average for Spain (48  in 2012, 
Departamento de Seguridad Nacional 2017), and over 12 points lower 
than the EU-27 average, set at 54.72 (Gobierno Vasco 2017).

The measures referred to this domain in the SAABC include 
encouraging the autonomy and independency values, promoting 
accessible homes for the whole life, promoting making decisions 
on time, helping to manage loneliness, ensuring opportunities for 
personal development, developing prevention programs for mak-
ing decisions on time, promoting physical exercise, and lifelong 
learning.

 4. Capacity for Active and Healthy Ageing
The good results in Domain 4 are due mainly to Social Connectedness. 

As already mentioned, this area is very strong in the Basque Country: 
every week, 67.4% of the elderly see their children, 86.1% see their 
friends or neighbors, and 45.2% see other relatives. In the Mediterranean 
culture, it is very important to keep physical contact with others 
(Abellán et al. 2006).

Also noteworthy are the good results in life expectancy as a conse-
quence of a good, free at the point of health system delivery, and the 
high levels in welfare of the region. The SAABC intervenes on this 
domain through the promotion of lifelong learning and social con-
nectedness and the use of ICT, one of the items where the Basque 
Country fares worse than the EU-28. The measures about health are 
dealt with more extensively in the Plan for Health 2013–2020 
(Departamento de Salud 2014).

8.7  Conclusions

The AAI proved to be a useful tool for policymaking. It helped to iden-
tify priority areas of policy development in the near future and will be 
used to evaluate the results of the implementation of the SAABC: the 
aim is to increase it by 5% (38.4 in 2020 compared to 36.6 in 2014). 
The AAI’s analysis by sub-index shows both a challenging scenario for 
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employment of older people and a very favorable environment for 
healthy ageing.

The results obtained for the Basque Country and its differences with 
the overall score for Spain show the need to use the AAI at a territorial 
level. Further research is needed.

 Scores of the Active Ageing Index (AAI) and its 
domains in the Basque Country, Spain, 
and the 28 countries of the European Union 
(EU-28)

Basque Country Spain EU-28

Overall index
Employment 25.38 23.33 27.9
Participation in society 21.03 18.26 18.1
Independent living 72.3 69.8 70.6
Capacity for active ageing 65.7 56.28 54.5
AAI total score 36.3 32.8 34.1
Rank 7 18
Domain 1: Employment
Employment rate 55–59 62.1 54.8 62.2
Employment rate 60–64 35.1 31.8 31.6
Employment rate 65–69 3 5.2 11.6
Employment rate 70–74 1.3 1.5 6.1
Value 25.4 23.3 27.9
Rank 15 19
Domain 2: Participation in society
Voluntary activities 19 9.6 14.7
Care to children, grandchildren 44 36.1 32.5
Care to older adults 9.4 15.7 12.9
Political participation 12.3 10.6 12
Value 21 18.3 18.1
Rank 9 15
Domain 3: Independent, healthy, and secure living
Physical exercise 60.9 15.8 15.6
Access to health and dental care 81.5 89.6 88.2
Independent living 61 73.4 84.2
Relative median income 91.3 93.1 86.3
No poverty risk 94.8 93.8 93
No material deprivation 97 97.1 90

(continued)
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Basque Country Spain EU-28

Physical safety 89.1 67.4 69.3
Lifelong Learning 5.3 4.8 4.5
Value 72.3 69.8 70.6
Rank 13 16
Domain 4: Capacity and enabling environment for active ageing
Remaining life expectancy 50–55 60.5 59.1 53.8
Share of healthy life expectancy at 55 62.5 52.9 53.2
Mental well-being 76.6 68.2 64.6
Use of ICT 38.8 29 40.8
Social connectedness 95.8 67.5 49.0
Educational attainment 42.5 28.9 59.7
Value 65.7 56.3 54.4
Rank 2 13
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Greying Italy Across Time, Space, 

and Gender

Luciana Quattrociocchi, Daria Squillante, 
and Mauro Tibaldi

9.1  Introduction

Italy is one of the oldest countries in Europe, with a population of about 
59 million in 2012, out of which 20.8% are aged 65  years and over 
(23.2% of women and 18.2% of men). Many demographic indicators 
confirm that the ageing process is taking place: during the years 2007 and 
2012, the ageing index1 passed from 142.3 to 148.6, and the demo-
graphic old age dependency ratio2 from 30.5 to 32.0, healthy life expec-
tancy at birth increased from 73 to 74.3 Overall GDP per capita reached 
€26,760  in 2012, while the richest region, Bolzano, reached €40,043, 
and the poorest, Calabria, reached €16,628. In 2012, the overall employ-
ment rate of the population aged 15–64 was 56.6%, while the unem-
ployment rate was 9.8% for men and 11.8% for women. In 2012, 
important differences existed in the employment rates between regions 
(71.8% in Bolzano and 41.3% in Calabria; 66.3% for men and 47.1% 
for women).

L. Quattrociocchi (*) • D. Squillante • M. Tibaldi 
Italian National Institute of Statistics, Rome, Italy
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In Italy, there is a strong recommendation for a shared commitment 
among different administrative levels in defining policies for all active 
ageing domains. In fact, the three policy levels (national, regional, local) 
have intertwined responsibilities, tasks, and activities to achieve the com-
mon goal of social well-being—for the elderly as well as for other sub-
groups—though each level has its particular roles and powers. In fact, the 
2001 reform of the fifth title of the Italian Constitution (Parlamento 
Italiano, 2001) clearly bolstered the autonomy of policymaking at the 
regional level. The political power of these three levels differs depending 
on the specific domain: for example, the employment domain falls rather 
under the national level, whereas the health domain is governed more by 
local authorities.

The Active Ageing Index (AAI) in Italy is not yet used as a common 
and standardized indicator to evaluate the condition of the ageing popu-
lation, neither at the national nor at the local level. In fact, Italy has not 
yet passed a national law dedicated categorically to active ageing, though 
there are policies promoting an ageing strategy, which focus on employ-
ment and care.

This chapter shows that the way of “becoming” and of “being” “older 
people” is strictly tied to temporal, territorial, and gender specificities of 
the country. Therefore, this chapter is aimed at calculating the AAI in 
2007 and 2012, focusing on the following specific aspects:

 1. Analysis of national results, to detect the impact of the crisis on the 
AAI over time

 2. Analysis of regional differences, since Italy is still affected by pro-
nounced social, economic, and cultural disparities by regions

 3. Analysis of gender differences in regions and overall for the country to 
measure how females fall short in comparison to men in the active 
ageing experiences.

In order to calculate the Active Ageing Index for all regions of Italy, we 
followed the AAI methodology regarding indicators and weighted values 
for the calculation of the overall value and for each of its domains (Zaidi 
et al. 2013: 9–20). We used data from secondary sources, both surveys 
harmonized at European level (LFS and European Union Statistics on 
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Income and Living Conditions—EU-SILC) and surveys delivered by the 
Italian National Institute of Statistics. To ensure a higher reliability, we 
used national surveys with a sample size which allows to calculate indica-
tors at a subnational level also by gender.

We have used data from the following secondary sources in the calcula-
tion of the AAI at subnational level in Italy:

 1. Labour Force Survey in 2007 and in 2012
 2. Aspects of Daily Life in 2007, 2008, 2009 and in 2012
 3. Family and Social Subjects in 2003 and in 2009
 4. EU-SILC in 2007 and in 2012

9.2  Results

9.2.1  Domain 1: Employment

In 2007, the index ranges from a minimum of 16.5 points in Puglia to a 
maximum of 24.9 points in Bolzano (Table 9.1). Although we are in the 
period of maximum expansion of the labor market in Italy (the total unem-
ployment rate stands at 6.1%, the lowest figure since 2004, and the employ-

Table 9.1 Employment rates 55–74 years old in 2007, reporting top and bottom 
three ranked regions only

Employment 
(Total)

1.1 
Employment 
rate 55–59

1.2 
Employment 
rate 60–64

1.3 
Employment 
rate 65–69

1.4 
Employment 
rate 70–74 Index

Region LFS 2007 LFS 2007 LFS 2007 LFS 2007 Value Rank

Bolzano 54.6 24.1 13.7 7.0 24.9 1
Emilia- 

Romagna
53.1 21.2 10.1 4.7 22.3 2

Lazio 50.6 23.0 8.1 3.1 21.2 3
Italy 46.0 19.4 7.3 3.1 19.0 12
Friuli- 

Venezia 
Giulia

42.3 16.5 6.8 3.5 17.3 20

Piemonte 43.1 13.6 7.0 3.5 16.8 21
Puglia 41.8 18.2 4.2 1.8 16.5 22

Source: Labour Force Survey
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ment rate at the highest level with 58.6%), by scrolling the ranking we can see 
that some regions are still far away from achieving the policymaking objec-
tives set at EU level (Lisbon 2000) to improve the employability of people 
and the inclusion in the labor market as major social inclusion elements.

At the bottom of the ranking are not only the regions of southern Italy, 
which are traditionally disadvantaged, but also some northern regions 
like Piemonte and Friuli-Venezia Giulia with an economy of a developed 
industrial structure. Indeed, in these northern regions, the low employ-
ment rate of older workers is due to a plurality of reasons:

• A developed economy that has allowed working life to start as early as 
between 15 and 18 years

• A smooth/seamless working career
• Social regulations which permitted leaving work before the age of 

60 years, without any penalties, after having contributed for 35 years
• Incentives from employers who, in case of excess staff, have encouraged 

ageing workers to an early withdrawal rather than laying off younger ones
• Low effectiveness of the pension system’s first measures to limit early 

retirement

In 2012, all employment indicators show significant improvements, 
leading to an increase in the value of the domain from 19.0 points to 
23.0 points at Italy level (Table 9.2). Between 2007 and 2012, it changes 

Table 9.2 Employment rates 55–74 years old in 2012, reporting top and bottom 
three ranked regions only

Employment 
(Total)

1.1 
Employment 
rate 55–59

1.2 
Employment 
rate 60–64

1.3 
Employment 
rate 65–69

1.4 
Employment 
rate 70–74 Index

Region LFS 2012 LFS 2012 LFS 2012 LFS 2012 Value Rank

Bolzano 68.3 29.8 15.0 6.9 30.0 1
Marche 64.4 23.6 14.6 4.7 26.8 2
Liguria 64.5 24.2 11.4 5.8 26.5 3
Italy 57.7 22.7 7.9 3.5 23.0 13
Campania 48.0 24.1 6.0 1.4 19.9 20
Sicilia 47.6 22.4 5.9 2.5 19.6 21
Puglia 45.7 19.7 6.6 2.4 18.6 22

Source: Labour Force Survey
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the weight that covers the diverse components (young, adult, mature) of 
the total workforce. While among young people (15–34) and adults 
(35–54) the employment rate decreased, respectively, −7.7 p.p.4 and 
−2.0 p.p., on the contrary, it increased by 6.6 p.p. for people aged 55 and 
older (Table 9.3).

This increase can be explained by the entrance of the “baby boomers” 
in mature age (about 4,214,000 persons aged 50–54 years in 2007) which 
replace a lower number of labor force cohorts leaving the labor market 
force 3,284,000 persons aged 60–64 years in 2007).

In addition, in 2012, although modest, there are the first signs of the 
impact of Minister Fornero’s pension reform. The reform led to higher 
retirement ages, the end of early retirement, and the immediate and 
widespread implementation of a contributory system of calculating the 
pension, the “indexed” retirement age to life expectancy.

Regarding the subnational level, Trento and Veneto have retrieved 
many positions.

Over the years, the gender gap in employment activity reflects the 
women’s historically scant participation in the labor market, particularly 
pronounced in the southern regions of the country. From 2007 to 2012, 
the gender gap decreased from 14.2 p.p. to 13.1 p.p. (Table 9.4).

Table 9.3 Overall employment in thousands and in percentage—2007 and 2012 
for Italy

Employers 
(15 years old and 
over)

Variation 
2012–2007

Employment 
rate 
(15–64 years)

Absolute 
variation 
employment 
rate (%)

2007 2012 Absolute % 2007 2012 2012/2007

Gender
Men 13,812 13,194 −618 −4.5 70.6 66.3 −4.3
Women 9,083 9,372 289 3.2 46.6 47.1 0.5
Age
15–34 7,082 5,638 −1,444 −20.4 50.8 43.1 −7.7
35–54 13,050 13,483 433 3.3 74.9 72.9 −2.0
55 and 

over
2,762 3,445 683 24.7 33.7 40.3 6.6

Italy 22,894 22,566 −328 −1.4 58.6 56.6 −2.0

Source: Labour Force Survey
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Bolzano was at the first place in 2007 as in 2012, but here, for women, 
there is the highest increase in employment rates compared to men (+6.5 
p.p.). In 2012, all the southern regions, except for Sardinia, have values 
higher than the national average of this indicator. One crucial explana-
tion of the decrease in the gender gap consists of the differences in the 
impact of the crisis on the economic sectors: the economic crisis has hit 
more traditionally “male” economic sectors (construction/manufactur-
ing) than “female” ones (health, social activities, care).

9.2.2  Domain 2: Participation in Society

In 2007, the active ageing indicators of political participation (overall 
value for Italy: 25.5%), and voluntary activities (overall value for Italy: 
10.2%) are widespread activities among the older Italian population. 
Older people in Italy also play an important part in caring for children 
(9.4%) and adults (4.4%) although possibly not as high as could be 
expected (Table 9.5).

Also in this domain, the country is sharply divided into three areas: a 
northern area with high levels of participation, a central area with middle 
values, and a southern area which is bringing up the rear. The strength of 
the “informal care network” in different geographical areas is strictly tied 

Table 9.5 Social participation indicators in 2007, reporting top and bottom three 
ranked regions only

Participation 
in society 
(Total)

2.1 
Voluntary 
activities

2.2 Care to 
children, 
grandchildren

2.3 Care 
to older 
adults

2.4 Political 
participation Index

Region AVQ2007 FSS2003 FSS2003 AVQ2008 Value Rank

Trento 20.5 14.0 5.8 33.6 17.1 1
Bolzano 23.7 13.0 2.0 28.3 15.4 2
Emilia- 

Romagna
13.3 10.6 5.3 33.3 14.2 3

Italy 10.2 9.4 4.4 25.5 11.3 11
Puglia 5.5 6.1 2.6 23.2 8.3 20
Sicilia 5.3 6.6 3.6 19.2 7.9 21
Calabria 4.1 4.2 2.5 25.1 7.8 22

Source: Aspects of Daily Life 2007, 2008; Family and Social Subjects 2003
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both to different labor market involvements and to the efficiency of local 
welfare systems.

Since 2011, government grants to families with young children begin 
to decline, and the number of children attending public kindergartens 
reduced. Informal support networks guaranteed by grandfathers/grand-
mothers become decidedly in central/northern regions, where working 
parents cannot rely on public childcare services. In the southern area, on 
the contrary, where female unemployment/inactivity is still high, care for 
children/adults can often be guaranteed by the mothers.

From 2007 to 2012, the overall domain’s indicator rises from 11.3 
points to 12.2 points. The improvement may be ascribed specially to 
“care for children” (+2.9 p.p.). The regions showing the most marked 
improvement are Lazio (+2.8 p.p.) and Trento (+2.4 p.p.). The first two 
places in the rankings are held by Trento (19.5 points) and Bolzano (16.9 
points), Molise (7.8 points), and Sicily (8.2 points) hold the last two 
positions (Table 9.6).

Central and northern regions show greater increases than the aver-
age as far as “care activities” are concerned, while values above average 
are registered only in a scant number of southern regions. In 2012, one 
can notice a greater participation of older men in care activities, and 
that’s why the gender gap for these indicators has become smaller 
(Table 9.7). Nevertheless, informal care still remains the only sphere 
women prevail in.

Table 9.6 Social participation indicators in 2012, reporting top and bottom three 
ranked regions only

Participation 
in society 
(Total)

2.1 
Voluntary 
activities

2.2 Care to 
children, 
grandchildren

2.3 Care 
to older 
adults

2.4 Political 
participation Index

Region AVQ 2012 FSS 2009 FSS 2009 AVQ 2012 Value Rank

Trento 21.0 22.1 9.0 30.0 19.5 1
Bolzano 25.3 13.8 2.9 31.5 16.9 2
Veneto 14.4 15.5 8.2 26.8 15.3 3
Italy 10.8 12.3 5.2 24.1 12.2 11
Calabria 5.9 5.5 4.3 21.7 8.5 20
Sicilia 5.9 6.9 3.3 20.1 8.2 21
Molise 5.6 5.6 3.8 19.1 7.8 22

Source: Aspects of Daily Life 2012; Family and Social Subjects 2009
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9.2.3  Domain 3: Independent, Healthy, and Secure 
Living

In 2007, for the overall value of this domain, the central and northern 
regions are ranked higher than the southern regions, with Valle D’Aosta 
in the first place (82.2 points) and Sicily in the last (62.7 points). Sardinia 
is an exception with a value of 73.7 points (the third place in the ranking) 
(Table 9.8).

The indicators related to the economic conditions (like material depri-
vation) confirm the greater disadvantage of the southern regions in 2007.

After five years (2012/2007), the overall value of the sub-indicator of 
this domain does not show a meaningful progress (Table 9.9). Nevertheless, 
in spite of the economic crisis, the two indicators referring to economic 
conditions and poverty risk improved considerably, and the share of peo-
ple without access problems to meet the needs of health and dental care 
has fallen. However, at regional level, the material deprivation indicator 
has lower values in 2012, which means that the situation between both 
periods became worse. Valle D’Aosta confirms its leading position fol-
lowed by Bolzano, whereas the worsened situation of Friuli-Venezia 
Giulia is important.

The nationwide gender gap shows women lagging by 5.6 p.p., ranging 
from −7.9 p.p. in Marche to −0.5 p.p. in Valle D’Aosta, with a slight 
decline in 2012 compared to 2007 (−0.3 p.p.) (Table 9.10).

9.2.4  Domain 4: Capacity for Active Ageing

In 2007, the fourth domain’s indicators trace a ranking on the map that 
starts from the north, passes through central Italy, and heads southward. 
The leading positions are all concentrated in the northern regions, and 
the last ones are all crowded in the southern regions (Table 9.11).

“The attainment of 105 years” (56.5%) combined with the “number of 
healthy life years we may expect to live after 55 years of age” (31.9 years) 
describes a positive landscape of quantity and quality of “elderly life”. 
However, the depth of regional gaps persists: Marche promises the most 
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likely attainment of 105 years (58.5%), while Campania (53.6%) holds 
the last position. For the second indicator (4.2), 40.3 p.p. separate Trento 
(54.2%) and Calabria (13.9%).

The possibility to access a “digital citizenship” is now increasingly 
indispensable for social inclusion. Nevertheless, in Italy, digital citizen-
ship is still not common for many people between 55 and 74 years of age: 
only 9.9% use the Internet at least once a week; Lazio leads the ranking 
(14.4%), whereas Molise covers the last place (5.5%).

In 2012, the fourth domain (44.6 points) shows an increase by 1.3 p.p. 
from 2007, thanks to the rise of three indicators: “share of healthy life 
years in the remaining life expectancy at age 55”, “use of ICT”, and “edu-
cational attainment” (Table  9.12). An increased percentage of people 
who expect a healthy old age is also the result of a greater awareness/pre-
vention of healthy attitudes. In 2012, Trento and Bolzano lead the rank-
ing again, whereas in the last positions, once again, we find Campania 
and Calabria.

This domain ranking of regions by gender shows the split between 
north and south (Table 9.13). A nationwide gap of 2.7 p.p. lies between 
the positive value difference of 2.8 p.p. in Bolzano and the negative gap 
(−4.4 p.p.) in Sicily. Overall, in 2012, for Italian women, this domain 
indicator equals to 43.3 points, while for men it is 46.3 points. In 13 
regions out of the 22, the gender gap has increased in this domain. In 
2012, the two regions with the worst gender imbalance are Abruzzo 
(−5.6 p.p.) and Puglia (−4.8 p.p.).

9.3  Overall Value of AAI

In five years, the overall index has grown from 25.9 points to 28.0 points 
(Table 9.14), thanks to the increased values of indicators of all domains, 
especially the domain of “employment”. Generally, the northern regions, 
the most developed area of the country, have achieved the best records, 
while the lowest values are logged in the southern area. The highest value 
is observed for Bolzano (34.5 points), while the worse in Puglia (with the 
index value of 23.6 points).

 Greying Italy Across Time, Space, and Gender 
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The regions that are proceeding at the fastest rate are Veneto (+3.3 
p.p.) and Liguria (+3.1 p.p.). The regions that are still behind are Umbria 
and Puglia (+0.9 p.p.) and Campania (+1.0 p.p.).

At national level, the gender gap shows a more elevated female disad-
vantage (−7.3 p.p.) in the southern regions, furthermore without any 
signs of improvement (Table 9.15). Particularly critical is the gender gap 
in Puglia (9.1 p.p.) and Sardegna (8.8 p.p.), while there are less differ-
ences by gender in Piemonte (3.9 p.p.) and Valle D’Aosta (5.1 p.p.).

The distance between the first (Bolzano) and the last region (Puglia) 
evenly increased (from 9.1 p.p. in 2007 to 10.9 p.p. in 2012). It is 
interesting to highlight how, even though the overall ranking has not 
changed, all the Italian regions in 2012 obtained higher values of the 
AAI. This general result is not enough and Italian policy is called to 
increase the effort for enacting programs that promote active ageing 
with a renewed and shared awareness between the political responsibil-
ity, personal responsibility, age-friendly environments, and intergen-
erational solidarity.

9.4  Conclusions

The AAI adopts a holistic perspective and, for the first time, it operation-
alised the multidimensional concept of active ageing, which had been 
hitherto considered only conceptually (ActivAge Consortium 2008; 
Walker and Maltby 2012; WHO 2002).

Until now, the lack of a multidimensional approach has hindered to 
adopt incisive policymaking in Italy, in particular at the regional and the 
municipal governments’ level.

This research shows that in order to understand what happens on a 
national level and to promote active ageing, it is necessary to know how 
welfare is being measured on a local level.

The observed variations in the AAI on the regional level show the spe-
cific social, economic, political, cultural, and demographic characteristics 
of every region. Furthermore, the  AAI allows us to identify the areas 
where regions should intervene with appropriate measures to improve the 
regional context.

 Greying Italy Across Time, Space, and Gender 
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Overall, the AAI reveals a substantial rigidity over the two years despite 
the economic crisis. Although some regions improve their position and 
climb the ranking, other regions get lower scores and lose the position 
occupied in 2007.

The gender differences reveal small improvements, such as older 
women’s ability to have and maintain employment largely due to 
male- dominated economic sectors being penalized by the crisis. Also 
the role of elders in care work remains high because of the combined 
effect of the gradual deterioration of social protection systems and 
mechanisms of family assistance (informal assistance networks). The 
gender gap in the southern regions remains higher than in the north-
ern regions.

Active ageing policy appears to be particularly difficult to implement. 
The main blocking reasons for not having reached better results in our 
country are:

• The excessively complex, fragmentary, and interdependent responsi-
bilities of the policy authorities on central and local levels

• Political convenience, which has encouraged policymakers to imple-
ment active ageing policies with limited results but with high 
visibility

• Company strategy decisions focused on cost containment and produc-
tion increment (early retirement schemes)

• The incapability, mainly in the southern regions, to profitably employ 
European funds to promote active ageing

Surely, the AAI will enable to plan, monitor, and analyze the results 
obtained from policies at national and subnational levels in a better way. 
For this reason, ISTAT has released the first information web system on 
the elderly (http://www.istat.it/it/anziani), which in the future should 
also include a section dedicated to the AAI.

 Greying Italy Across Time, Space, and Gender 
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Notes

1. The ageing index is calculated as the number of persons who are 60 years 
old or over per 100 persons under 15 years of age—Population Division, 
Department of Economic and Social Affairs (DESA), United Nations.

2. The old age dependency ratio is the number of persons who are 65 years 
and over per 100 persons 15–64  years of age—Population Division, 
DESA, United Nations.

3. Healthy life expectancy at birth is defined as the average number of years 
that a newborn could expect to live, if he or she was subject to the age-
specific mortality rates of a given period—Population Division, DESA, 
United Nations.

4. The difference is calculated in percentage points (p.p.) for the relevant 
indicators of AAI.
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Differences in Active Ageing Index 

in Eastern European Countries: 
A Comparison of Poland 
and the Czech Republic

Kasia Karpinska

10.1  Introduction

The Active Ageing Index (AAI) was developed primarily as a measure to 
compare active aging phenomena between different European countries 
and to identify strengths and weaknesses in a country (Zaidi et al. 2013). 
Moreover, the longitudinal character of the index (indices for 2010, 2012 
and 2014 are now available) allows policy makers and researchers to evalu-
ate the differences between active aging outcomes over time. The general 
idea behind the development of the AAI was that, equipped with adequate 
information, policy makers can follow the examples of other countries and 
apply well-targeted policy responses to increase the potential for active 
aging (Zaidi et al. 2013). A thorough evaluation of the policies that under-
lie active aging outcomes is thus necessary to both evaluate the current situ-
ation and identify the most desired directions for future policy changes. 
This chapter aims to examine welfare state policies that affected active aging 
outcomes in Poland and the Czech Republic, as measured in the 2012 AAI.

K. Karpinska (*) 
Erasmus University Rotterdam, Rotterdam, Netherlands
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The Czech Republic and Poland (together with Hungary and Slovenia) 
are often grouped together under the label of Central and Eastern European 
countries that share a similar historical legacy and social background 
(Aidukate 2011). Their simultaneous transition from the centrally planned 
to market economy, and successful accession to the EU structures in 2004, 
further reinforced this classification (Perek-Bials et al. 2006). In his empiri-
cal analysis of welfare regimes, Fenger (2007) indeed showed that the 
Czech Republic, Poland and Hungary share many features, such as govern-
mental programs (defined as values of expenditures and incomes), social 
situation (i.e., levels of inequality, participation in the labor market but 
also life expectancy) and political participation. Fenger (2007) has shown 
that the so-called ‘post-communist European type’ welfare regime is dis-
tinct not only from the traditional western European regimes but also from 
the former USSR countries and developing welfare states (such as Romania, 
Moldova, and Georgia). This welfare regime is characterized by its conser-
vative approach to governmental expenditures and relatively higher well-
being levels in comparison to other post-communist countries.

Yet, despite those similarities in social policies, active aging outcomes 
vary significantly between the two countries: the Czech Republic ranks 
13th in the overall Active Ageing Index for 2012, while Poland occupies 
the bottom positions, in both overall and domain-specific indices. 
Although the Czech Republic can intensify efforts to improve the active 
potential of older people, it precedes Poland and other Eastern European 
countries (all of which occupy bottom positions in the 2012 AAI, with a 
notable exception of Estonia). The question arises as to what the most 
relevant differences between the Czech Republic and Poland are in terms 
of the active potential for older people and how those differences can be 
attributed to welfare state characteristics and existing policies.

A shared past and similarities in social developments have led many 
researchers to believe that their social and economic problems are com-
mon and require similar solutions and yet, as Perek-Bialas et al. (2006) 
have shown, there are many differences in approaches toward active 
aging. Piecing together—wherever possible—information on policies 
and cultural differences between the two countries will shed more light 
on the current outcomes for both countries.

 K. Karpinska
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When using the AAI for policy analysis, one can either decide to look 
at the general ranking of the countries or at the values of specific indices. 
The aggregate measure is suitable for comparison between countries and 
identifying priorities at the domain level while looking at specific indica-
tors is helpful to identify and design appropriate policy measures. To 
identify differences in the active aging outcomes, the origin of the most 
striking differences at the indicator level was evaluated.

The current work focuses predominantly on three aspects—employ-
ment, participation in care and health services. This focus is determined 
by three considerations. First, those three elements represent the most 
relevant differences between the countries and can lead to the most rele-
vant policy recommendations, especially for Poland, as a country that 
needs to improve the most. Second, some aspects of active aging are not 
easily amenable to policies and require a life course approach toward 
active aging—a principle stating that experiences in earlier life influence 
how individuals age. It is therefore difficult to identify specific policies 
that might affect, for instance, the share of healthy years of remaining life 
or mental health. This is regrettable, as those indicators are important 
predictors of participation in employment and caring and volunteering. 
Third, responsibilities for some aspects of active aging, such as the use of 
ICT (Information and Communications Technology), are likely to rest 
with regional- or local-level authorities rather national government 
(Karpinska and Dykstra 2014), which was our focus. Therefore, identify-
ing policies that might have affected those outcomes is unfeasible.

In our attempt to understand the reasons for the AAI ranking of those 
countries, we focus on the policies, cultural and historical processes as 
well as general welfare state characteristics that occurred in the period 
before the year 2010 (when the data used for calculation of the 2012 AAI 
was collected). Although the rankings for 2014 are already available, the 
comparison over time is beyond the scope of this chapter. In the follow-
ing sections, we present background information on both countries, 
describe briefly the main features of the AAI, analyze the scores in the 
2012 AAI and describe the policies that in our view underlie those 
 differences. Lastly, we briefly discuss our findings and identify possible 
policy interventions.

 Differences in Active Ageing Index in Eastern European... 
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10.2  Background Information

10.2.1  Demographic Situation in Poland 
and the Czech Republic

In addition to a common past and shared experiences, the Czech Republic 
and Poland also share challenges of demographic decline; in both coun-
tries, the percentage of older people is increasing while the fertility rates 
remain low. The total fertility rate dropped in the Czech Republic from 
2.11  in 1980 to 1.46  in 2013, while in Poland, in the same period it 
dropped from 2.26 to 1.29 (Sobotka et  al. 2015). Although Poland is 
almost four times larger in terms of population than the Czech Republic 
(38 million and 10.5 million, respectively), both countries face the threat 
of population decline, which is projected to be more severe in Poland than 
in the Czech Republic (Eurostat 2011). Migration does play an important 
role here; while the Czech Republic is characterized by low levels of out-
migration, Poland experienced a dramatic outflow of predominantly 
young citizens after its EU accession in 2004, and emigration surpasses 
immigration (Strelkowski et al. 2013). At the moment, the median age in 
Poland and the Czech Republic is still relatively low (37.7 and 40 years, 
respectively). Yet, the aging of the population is speeding up and by 2060 
both countries are expected to belong to the world’s oldest populations: 
Poland with a median age of 51 and the Czech Republic with 48. The 
share of the population aged 65+ will continue to rise in both countries, 
as will the proportion of the population aged 80+ and the old age depen-

Table 10.1 Older population in the Czech Republic, Poland, Germany, Italy and 
EU28 countries

Percentage aged 
65+

Percentage aged 
80+

Old age dependency 
ratio (%)

2005 2010 2060 2005 2010 2060 2005 2010 2060

Czech Republic 14.1 15.2 28.3 3.0 3.6 11.4 19.8 21.7 50.3
Poland 13.1 13.5 32.9 2.5 3.3 12.0 18.8 19.0 60.9
Germany 16.6 20.7 32.3 4.3 5.1 13.4 28.8 31.4 59.2
Italy 19.5 20.4 30.0 4.9 5.8 13.2 29.4 31.2 53.1
EU28 16.6 17.4 28.4 4.0 4.6 11.8 24.6 25.9 52.6

Source: Eurostat: demo_pjanind; proj_13ndbims. Accessed on January 16, 2016
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dency ratio (see Table 10.1)—all measures are expected to align and even 
exceed the EU28 averages by 2060. The changes are even more striking 
when comparing Poland to Germany or Italy, other European countries 
that experience low fertility rates but high inward migration. Although 
those countries also age, the speed of changes is less sharp.

10.2.2  Active Aging Policies in Poland and the 
Czech Republic

The demographic changes that are occurring in both countries require 
adequate policy responses. As shown by Perek-Bialas et al. (2006), the 
issues related to active aging appeared only in the mid-2000s on the pol-
icy agenda in Poland. Prior to this, issues such as youth unemployment 
were considered more important. Still, in 2005, when the study was con-
cluded, Poland did not yet have a comprehensive active aging strategy in 
place. The reasons for this were ‘the lack of institutional mechanisms, 
discriminatory socio-cultural perceptions and the unfavorable economic 
climate’ (Perek-Bialas et al. 2006, p. 568). Although the Czech Republic 
attempted to develop active aging strategies from the late 1980s, those 
failed to produce the envisioned results or were not implemented (Perek- 
Bialas et al. 2006). Similarly to Poland, the lack of cooperation between 
different administrative bodies, financial restrictions and the negative 
connotation of the term ‘senior’ have limited the possibilities for imple-
menting active aging policies effectively. The authors concluded that a 
small number of existing measures were adopted as a result of the pres-
sure from the European authorities and, in some cases, seem to have 
emerged accidentally or as a response to short-term needs. Given that 
both countries were unsuccessful in implementing active aging policies, a 
question arises as to how between-country differences arose.

10.3  Active Ageing Index

Before we answer this question, we briefly present the main features of 
the AAI. The AAI is a composite index that measures the contribution 
older people make to a society (Zaidi et al. 2013). As such, it does not 

 Differences in Active Ageing Index in Eastern European... 
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measure their well-being or welfare but their untapped potential to par-
ticipate in society. With the use of 22 indicators, the Active Ageing Index 
captures the multidimensionality of active aging. The indicators are 
grouped into four domains: Employment; Participation in society; 
Independent, healthy and secure living; and Capacity and enabling environ-
ment for active aging. Table  10.2 summarizes the indicators for each 
domain. The first three domains depict the actual experience of active 
aging, while the last domain relates to the capacity to actively age. For 
each domain, the arithmetic weighted average of the indicators is 
calculated.1

The outcome of the Active Ageing Index is a value that ranges between 
0 and 100, with higher outcomes pointing toward greater contributions 
of older people to society and better enabling conditions. The maximum 
of 100 is not likely to be achieved as it implies the ‘fullest active aging’ 
(Zaidi et  al. 2013) and forms a theoretical possibility, rather than an 
attainable goal. The results of the AAI are available for 2012 and since 
recently, also for 2014, for all 28 countries of the European Union.

10.4  Results

10.4.1  Difference in the AAI in the Czech Republic 
and Poland

The Czech Republic and Poland, despite their similarities in social and 
demographic structure, rank very differently in the overall and domain- 
specific indices; the Czech Republic ranks 13th in the 2012 AAI with its 
score of 34.0, while Poland occupies a bottom position, with a score of 
27.2.2 In comparison, the frontrunner in the Index, Sweden, obtained 
the score of 44. Table 10.2 summarizes the domain scores and rankings 
and scores for the individual indicators for the Czech Republic and 
Poland. The maximum and mean values obtained in the AAI are included 
for reference (countries not named). In general, the results for all domains 
and individual indicators are higher for the Czech Republic than for 
Poland, which is rather intuitive, given the difference in the overall rank-
ings of those countries. The results of the Czech Republic are fairly 
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consistent across different domains, while for Poland domains ranking 
ranged from 22 to 27. Clearly, the overall ranking of the country plum-
meted due to the second domain, Participation in society, for which 
Poland ranked the lowest.

10.4.2  Economic Performance

The first, general observation related to those outcomes pertains to coun-
tries’ economic performance. As shown in the analysis of the AAI, there 
is a positive relationship between per capita GDP and the AAI outcomes: 
countries characterized by a better economic performance (and, conse-
quently, better living conditions) obtained, in general, higher AAI results.

Indeed, the Czech Republic higher GDP per capita is also related to 
higher AAI results in this country in comparison to Poland. However, 
this correlation does not denote causal relationship, and high levels of 
active aging potential can lead to an increase in GDP by, for instance, 
increased tax revenues related to higher labor market participation of 
older citizens. Moreover, the analysis of AAI shows that economic pros-
perity does not always translate into similar AAI outcomes (Zaidi et al. 
2013). This stresses the need for the analysis of welfare state characteris-
tics and policies adopted by countries.

10.4.3  Employment

When looking specifically into the Employment domain, the most striking 
differences refer to employment rates of those aged 55–59. In Poland, the 
employment in this age category is estimated at 45.9%, while 67.1% of 
the Czechs in this age category is employed. The participation of the 
60–64 age group is still higher in the Czech Republic, although the dif-
ference is smaller. The scores for the two highest age categories are 
comparable.

The employment rates of older people aged 55–59 differ greatly 
between the countries and are thus essential for countries’ different posi-
tion in the domains. In both countries, this is the age category in closest 
proximity to the official retirement age at the time of data collection. In 

 K. Karpinska



 201

Poland, the statutory retirement age in 2010 was 60 for women and 65 
for men, while in the Czech Republic it was 61 for men and 58.7 for 
women (OECD 2011a). The average effective exit age in the Czech 
Republic matched the statutory retirement age, while in Poland both 
men and women leave the labor force before they are eligible for their 
statutory pension. Consequently, early exit from the workforce has a 
great impact on the AAI results in Poland.

The labor market participation patterns differ between the countries. 
Although in the mid-2000s the early exit in both countries was perceived 
as substantial, the OECD (2006, 2011a) shows that the employment 
rates in the Czech Republic have always been relatively high and, in con-
trast to Poland, they did not drop dramatically in recent decades. In fact, 
participation rates for Czech men aged 50–64 remained roughly the same 
between the 1970s, under the communist regime striving for employ-
ment of all citizens, and the early 2000s. The participation rates of Czech 
women increased in the same period (OECD 2006) to above 50%. For 
Polish women in the same age category and in the same period, participa-
tion rates decreased from roughly 60% to 40%, while Polish men experi-
enced a drop from almost 90% to approximately 60% (OECD 2006).

There are several reasons for those differences. For Poland, the low 
participation rates are a result of difficulties during the initial stages of 
economic transition; Poland’s national debt was higher than the Czech 
Republic’s and Poland also experienced a more severe recession. During 
the 1990s, pre-retirement benefits were introduced, further decreasing 
the economic activity of older persons. Reduction of entitlements for 
employees and the relaxation of the labor code in the 2000s—which 
occurred as a result of economic downturn—decreased the participation 
rates in Poland even further (ActiveAge 2005). Incentives to remain 
employed until the mandatory retirement age were scarce (European 
Commission 2008).

The Czech Republic, although it also faced difficulties at the initial 
stages of the economic transformation, began adopting policies to 
increase labor market participation of older workers earlier than Poland. 
The official retirement age has been increasing gradually ever since the 
late 1990s (in Poland, this measure was undertaken only recently; OECD 
2013). Moreover, following the OECD recommendations, the Czech 
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Republic recently implemented policies to improve the labor market 
prospects of older workers. Policies aimed at making retirement finan-
cially less attractive have been introduced (the minimum insurance 
period required for a pension entitlement is gradually being increased) 
and restrictions on the concurrent receipt of an old-age pension and 
income from work have been abolished. Additionally, the Assistance in 
Material Need Act ensures that those with low incomes obtain material 
support if employed or actively seeking employment.

Gender differences in the labor market exit can also account for differ-
ences in labor market participation in both countries. Studies have repeat-
edly shown that men tend to exit the labor market mostly via retirement, 
unemployment or disability paths, while women are more likely to exit 
the labor market via ‘other inactivity’ paths (OECD 2011a). Van Bavel 
and de Winter (2013) showed that grandparenting speeds up retirement 
and women are especially likely to leave the workforce before the official 
retirement age to fulfill their roles as grandparents. The inactivity exit 
path is often related to care responsibilities for family members in a situ-
ation when publicly provided alternatives for care are not available 
(OECD 2011a). Interestingly, older women in Poland are more likely to 
take this exit path than older women in the Czech Republic (OECD 
2011a). This coincides with the fact that Poland has a lower provision of 
care services than the Czech Republic (see the next section) and suggests 
that policies regarding care responsibilities might have also affected labor 
market participation, particularly of older women.

10.4.4  Participation in Society

Poland’s low ranking in the 2012 AAI is mostly due to low participation 
in care responsibilities. While the observed scores for care for older are 
comparable (14.8 and 13.3, respectively), Poland scores very low in terms 
of care for children and grandchildren (22.5 vs. 37.2  in the Czech 
Republic). The highest score for this indicator was 53.7 in Italy.

The low score of Poland is rather surprising. Although in both coun-
tries the socialist regime produced strong dependency of the young fam-
ily on their parents to provide a place to live and financial and instrumental 
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support, their care regimes differ. According to the distinction made by 
Saraceno and Keck (2010), Poland can be characterized in terms of famil-
ialism by default. This term describes countries that offer neither financial 
support nor publicly provided alternatives for care, imposing care respon-
sibilities on family members. The Czech Republic, on the contrary, is 
described in terms of supported familialism where care for the young is 
concerned (i.e., the state provides financial means to support family 
members in fulfilling their care responsibilities). Following this distinc-
tion, one would assume Polish seniors would be more involved in the 
caring responsibilities for the young, predominantly to support younger 
women’s footing in the labor market.

This assumption seems corroborated by Poland’s higher rate of persons 
aged 55–69 that are inactive in the labor force on the ground of caring 
responsibilities or other family-related issues as compared to the Czech 
Republic. Using the MITILINKS database and SHARE data, Bordone 
et al. (2012) showed that the care gap for children under two (a number 
of weeks not covered by compensated leave or available child care facili-
ties) is the highest in Poland and in Mediterranean countries, suggesting 
high care burden on families. For the Czech Republic, this gap was much 
smaller. Robila (2012) reported an identical rate of children under three 
in formal care in both countries, while the uptake of formal care for chil-
dren aged 3–6 was significantly higher in the Czech Republic (69%) than 
in Poland (31%). This does not necessarily reflect meeting the demand 
for care—in general, the care provision in both countries was low as the 
financial contributions were directed toward parental leaves rather than 
to formal care provisions. While Polish parents use care facilities pre-
dominantly as a full-time provision (30 hours or more), Czech children 
attend those facilities part-time (Mills et al. 2014). Due to a declining 
number of nurseries, an increasing number of children under three attend 
kindergartens, which are intended for children aged 3–6 (25.5% in 2005; 
Platenga and Remery 2009). This arrangement, although allowed Czech 
parents to participate in the labor market, required organizing additional 
care, as preschool facilities are open only part-time. The main difficulty in 
using daycare facilities in Poland compared to the Czech Republic was 
related to high costs (availability and accessibility were rated similarly in 
both countries) (Mills et al. 2014). The more frequently voiced concerns 
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about the costs of care facilities seem to, again, stress the need of working 
Polish parents to rely on grandparental care.

When looking at the employment rates for mothers of children under 
six, Poland surpasses the Czech Republic (58.9% and 34.7%, respec-
tively; Robila 2012). Despite the lower number of working mothers in 
the Czech Republic, the care levels reported in the AAI were higher than 
in Poland, where grandparental care appears needed the most. Bordone 
et al. (2012) showed that while Polish grandparents are more likely to 
offer daily care than Czech grandparents, the probability of at least weekly 
care is similar (and lower in absolute terms). This suggests that patterns 
of care can differ between countries; while Czech grandparents are more 
likely to step in to fill care gaps, Polish grandparents are involved in care 
less frequently but the volume of care is possibly greater. Feasibly, the 
Czech grandparents offer incidental support for non-working mothers or 
take care for grandchildren after they leave their (pre)school. In Poland, a 
pattern bearing resemblance to Southern regimes seems to apply—moth-
ers either do not work (and do not require help from grandparents) or 
involve in meaningful employment and need full-time care from grand-
parents, as the level of formal care provisions is lower.

This explanation, however, does not solve the puzzle of low rates of 
grandparental support in Poland as reported in the AAI. The difference 
may be attributable to the question asked in different surveys. The data 
used for constructing the AAI inquired into general care responsibilities, 
while the SHARE data (where care incidences reported by Polish grand-
parents were much higher than those described in AAI) inquired into 
care offered to specific grandchildren. This might have made respondents 
to think more carefully about the care incidences and report it more accu-
rately than when referring to general care provided.

10.4.5  Independent, Healthy and Secure Living

The Czech Republic also ranks higher than Poland in this domain. The 
difference that stands out the most refers to the unmet needs of medical 
and dental care. Almost 95% of the Czech seniors report their medical 
needs being met, while this is the case only for 81% of Polish seniors. 
This number is lower than the EU27 average.
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Both the Czech Republic’s and Poland’s health systems have been sub-
ject to many transformations since the early 1990s. In the Czech Republic, 
the centralized system has been replaced by private health care that offers 
the possibility of choosing health care providers without restrictions. 
Andel (2014) suggests that the system provides adequate health care for 
older adults of all levels of functional status, despite the initial staffing 
and financial problems. Similarly, the Polish health care system has also 
undergone a major transition to a privately administered health insurance 
system, resulting in a low quality of health care provisions (Aspalter et al. 
2009). The information collected during the ActiveAge project (ActiveAge 
2005) shows that, indeed, the situation in Poland in the mid-2000s was 
worse compared to the Czech Republic’s. Poland had the lowest share of 
GDP devoted to health care among the countries under the study, and 
also one of the lowest numbers of medical personnel per hundred 
 thousand inhabitants. Waiting times in public health system are often 
long, leading to higher levels of health-related inactivity in the labor mar-
ket (OECD 2015), which shows also the direct link between the health 
status and labor market participation of older workers. Better health con-
dition is necessary to prolong working lives. In the Czech Republic, 
health conditions of older person were shown to be slightly better (OECD 
2015), which partly accounts for higher employment rates.

With respect to living independently indicators, Poles also score lower 
than the Czech seniors. This can be linked to differences in publicly pro-
vided alternatives for care arrangements—in both countries, the majority 
of care (80%) was performed by informal carers (OECD 2011b). In 
Poland, services that would support independent living are still scarce 
and, consequently, many Polish seniors co-reside with their family mem-
bers. This is less the case in the Czech Republic.

10.5  Discussion and Policy Implications

The current study shows how—despite presumed similarities of demo-
graphic and economic situation—the countries differ in their active aging 
outcomes. The Czech Republic obtained higher results in virtually all 
indicators of the AAI. Yet, this outcome is not the result of a comprehen-
sive active aging policy. In both countries, some of the AAI outcomes 
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arose as a result of more general social policies and different transition 
trajectories. The disparity in active aging outcomes between the neigh-
bors can be thus partly attributed to their economic situation and differ-
ences in policies applied.

Clearly, when looking into those differences, one can derive more spe-
cific policy recommendations for both Poland and the Czech Republic. 
In case of Poland, the most required changes refer to the labor market 
participation, especially of older women. Promoting employment until 
the statutory retirement age and investments in lifelong learning or train-
ing are among the measures that can help achieve this goal. In the Czech 
Republic, further improvement in this domain would rely on promoting 
labor market participation beyond the mandatory retirement age, with 
similar measures as in Poland.

The current study suggests that labor market participation of older 
people in Poland and in the Czech Republic is also related to care respon-
sibilities and good health. Although active aging does not require that 
individuals involve in all aspects of active aging equally, the preferred 
level of activity can be largely determined by the provision of services 
available. Involvement in care and, to some extent, exit from the labor 
market for older women can be linked to lack of or insufficient provision 
of care arrangements. Expansion of institutionalized care facilities (for 
both old and young) would give older people more agency over their 
activity and would eventually help increase the labor market participa-
tion of older women, especially in Poland. Moreover, the labor market 
participation of older people is strongly related to their health situation. 
Improvements in health care (i.e., shortening waiting times to health spe-
cialist, more focus on (occupational) health prevention) can help increase 
the labor market participation of older people further.

The presented recommendations in other domains are linked to the 
labor market; however, they should also be seen as independent goals. 
Informal care is a valuable, non-monetary contribution to family and soci-
ety, while participation in employment is relevant, for both the macro-level 
of a country (in terms of tax revenues and sustainability of welfare systems) 
and individuals (employment leads to higher disposable incomes and 
higher future pension). Improvement in those domains removes barriers to 
active aging and offers older people more possibilities to determine the 
preferred level and focus of activity (either in care or employment).
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In analyzing the differences between the countries, we aimed at piec-
ing together policies for the indicators that affected the ranking of the 
countries the most. Some of the aspects of active aging, however, are not 
easily amenable to policy measures and require a life course approach 
(i.e., remaining healthy life expectancy). These aspects are crucial precon-
ditions of employment, participation in voluntary activities or care. 
Responsibilities for those aspects of active aging are most likely to rest 
with regional- or local-level authorities and not at the national level, 
which was our focus. Analysis of active aging outcome at the regional 
level is indeed very interesting, but not suitable for cross-country 
 comparison. Consequently, information on policies regarding some of 
those indicators was not provided in the current study.

Recently, both countries have been intensifying their efforts to imple-
ment active aging strategies, and analysis of the future AAIs will help 
establish how those strategies shaped active aging outcomes of older peo-
ple. Moreover, the data for the 2012 AAI was collected at the onset of the 
economic crisis. Poland’s economic standing is fairly good in comparison 
to other European countries. Whether Poland will compensate for the 
economic disadvantages of the early transformation and what conse-
quences this will have to increasing active potential for older people in 
this country are interesting questions for future inquiry.

Notes

1. For details regarding the source of data for each of the indicators and 
weighting, see Zaidi et al. (2013).

2. In the 2014 AAI, the Czech Republic moved to 12th position (with the 
slightly increased score of 34.6%) while Poland ranked 27th, with the 
slightly increased score of 28.2%, preceding only Greece.
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Ageing in a Multicultural Europe: 

Perspectives and Challenges

Eralba Cela and Mariateresa Ciommi

11.1  Introduction

Population ageing is one of the key features of European demographic 
trends and one of the main challenges of western European countries. 
Fertility decline below the replacement level alongside increasing life 
expectancy have transformed Europe into one of the oldest regions in the 
world, with a median age of 42 years in 2015 (UN 2015).

Migration is the second major phenomenon affecting population 
structure and challenging the policies of European societies. Europe is the 
most important destination of international migration (UN 2013); here 
migrants are older compared to other world regions and the number of 
older migrants will continue to increase, as not only the first generation 
is ageing, but by 2020 migrants’ children born in Europe will approach 
retirement age as well (White 2006), introducing a further dimension to 
the ageing challenge, namely, that of an ageing population with different 
cultural and ethnic backgrounds.
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Ageing is a demanding process, requiring changes and adaptations; 
migration is a complex life event that may bring both stress and opportu-
nities. Their intersection could cause a double risk of being vulnerable in 
terms of poor economic and health status and limited opportunities for 
social outdoor activities. Empirical research shows, that on average older 
migrants have more physical and mental health problems, compared to 
native peers; moreover, their lower socio-economic conditions reflected 
in a low level of education, poverty, poor housing conditions or embed-
dedness in deprived neighbourhoods increase their vulnerability and 
social exclusion (Fokkema and Naderi 2013). In addition, acculturation 
to the host societies could also have negative effects on migrants’ health, 
especially when poor socio-economic conditions are coupled with life-
style changes related, for example, to Westernization of dietary habits 
which has been proved to lead to increased risk of ‘Western diseases’ such 
as obesity, diabetes and cardiovascular disease, which were almost absent 
in the migrants’ origin communities (Darmon and Khlat 2001). Other 
migrant-specific factors like language and cultural barriers, homesick-
ness, discrimination and stigmatization in the destination countries 
restrict ageing migrants’ participation in social outdoor activities, result-
ing in relatively small and homogeneous social networks and increasing 
the risk of social isolation and loneliness (King et al. 2014).

Besides the above risk-enhancing factors, there are, however, other fac-
tors that may protect older migrants from vulnerability. The most impor-
tant one is the embeddedness within the family and community, both 
locally and transnationally; indeed multigenerational co-residence and 
intergenerational support and obligations are more prevalent in migrant 
families (Fokkema and Naderi 2013; King et al. 2014), although there is 
the risk that filial obligations might become less available in the future 
due to changed conditions in terms of time and willingness (Ajrouch 
2005; Fokkema et al. 2016). Moreover, innovations in information and 
communication technologies and low-cost transportations have facili-
tated mobility, enabling strong ties with people left behind in the coun-
tries of origin and fuelling older migrants’ active participation in the 
administration of (moral, emotional and material) care both locally and 
across borders (Baldassar and Merla 2013).
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Demographic change and the resulting population ageing have been 
placed high in the political agenda especially because of the fiscal sustain-
ability concerns, related to the increase of public finance expenditure, in 
particular for social protection and pension systems, health and long- 
term care (EC 2014). Nevertheless, although ageing represents a priority 
challenge for Europe, no special focus has been given to the ageing 
migrant population.

2012 has been designated by the European Union as the Year for Active 
Ageing and Solidarity between Generations (EY2012), in order to pro-
mote a culture of active ageing in the European countries. The idea 
behind the concept of ‘active ageing’ is to address the ageing challenge by 
improving conditions that enable the elderly to enjoy a better quality of 
life; a more active role in society is expected to increase the number of 
healthy-life years and thus reduce the burden on public health and social 
services. It is highly questionable, however, whether the common con-
ceptualization of successful and active ageing, developed in the Western 
context for ‘native’ older adults, is fully effective for older migrants due to 
their cultural specificities and their higher risk of being vulnerable in dif-
ferent respects. Understanding of successful ageing that is simultaneously 
shaped by two cultures is poorly developed (Torres 2001).

The aim of this chapter is to stimulate the debate on the ageing- 
migration nexus in relation to active ageing. For this purpose, we apply 
the Active Ageing Index (hereafter AAI), developed in the framework of 
the EY2012, to a specific target of the ageing population, that is, ageing 
migrants in seven European countries.

The remainder of the chapter is structured as follows. The next section 
presents methodological aspects and the description of the data used in 
the analysis. The third part moves on to the results, discussing the four 
domains and the AAI. The final part contains conclusions, policy impli-
cations of our findings and future research directions.
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11.2  Methodology

In order to analyse the AAI for the migrant population, we use micro 
data from the first wave (2004/2005) of the Survey of Health, Ageing 
and Retirement in Europe (hereafter SHARE).1 We focus on migrants 
living in seven EU countries (out of the 11 countries of the survey), 
namely, Austria, Belgium, Germany, France, the Netherlands, Switzerland 
and Sweden. More in detail, in each country, we compare migrants to 
natives by computing a modified version of the AAI. The choice of these 
countries is justified by a minimum threshold on the percentage of immi-
grant resident respondents in the sample that we fixed at a 5% level in 
order to avoid analysing countries where the immigrant sample is too 
small (Table 11.1). In SHARE, households were selected following the 
criteria according to which at least one member was born in 1954 or 
before (individuals aged 50 years or over), based on nationally representa-
tive samples. Since AAI focuses on people aged 55  years or over, we 
reduced the sample, excluding individuals that do not fulfil this require-
ment. SHARE provides information on 18 out of the 22 indicators of the 
AAI (see Table 11.2 for more details). Following Zaidi et al. (2013), the 
construction of our AAI accounts for two aggregation step procedures: 
computation of an aggregated index for each domain and the collapse of 
the four domains into the overall AAI.

There are several differences between our formulation of the AAI and 
the official one. Firstly, our AAI accounts for 18 instead of 22 indicators. 
Secondly, we do not take into consideration gender gap in the different 
indicators because of the small size of the sample in each EU country. 
Thirdly, we use a modified system of weights in order to take into account 
the weight lost by the dropped variables (Table 11.3). More in detail, as 
for the AAI, in the two aggregation steps we adopt implicit weights 
reflecting the magnitudes of each indicator; the weights associated to the 
dropped variables were redistributed proportionally to the weighs already 
assigned to the indicators within each domain. Individual calibrated 
weights developed by SHARE were also considered in the computation 
of the indicators.2
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11.3  Results

In this section, for each domain, we present, separately for natives and 
migrants, actual scores of each indicator as well as their relative contribu-
tion to the overall domain scores. At the end, the four domains are aggre-
gated in the Active Ageing Index. The analysed European countries are 
thus ranked according to the score achieved in the four domains and in 
the overall index. Some specificities of the migrant population both in 
the single domains and in the overall AAI are highlighted.

11.3.1  First Domain: Employment

The first domain measures the contribution of older people to society 
through paid activities. We compute the employment rate, both for 
natives and migrants, for three of the four age groups, namely, 55–59, 
60–64 and 65–69.3

Figure 11.1 shows the actual scores for each country as well as the mag-
nitude of their gap between both the overall scores and each indicator.

Sweden and Switzerland are the best performing countries for both 
migrants and natives. Nevertheless, in the case of migrant population, 
these countries still have a high potential for further improvements com-
pared to the situation of the native population.

Although the results in Fig. 11.1 show that some countries perform 
better than others, this does not mean that these countries perform better 
also in the single indicators. For example, although Sweden ranks first in 

0.00 10.00 20.00 30.00 40.00 50.00 60.00

SWEDEN
SW I T Z ER LAND
NETHER LANDS

FRANCE
AUSTR I A

GERMANY
BE LG IUM

Migrants

55–59 60–64 65–69

0.00 10.00 20.00 30.00 40.00 50.00 60.00

SWEDEN
SW I T Z ER LAND

GERMANY
NETHER LANDS

FRANCE
BE LG IUM
AUSTR I A

Na�ves

55–59 60–64 65–69

Fig. 11.1 Ranking of European countries according the first domain for migrants 
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the domain for migrant population, it leads only in the third indicator 
(employment rate for the age group 65–69), whereas Switzerland per-
forms best in the first two ones.

In Fig. 11.2 we show the relative impact of each indicator on the com-
position of the first domain for each country. The age group 55–59 gives 
the major contribution to the domain; the maximum value is achieved in 
Sweden (27.52) and the minimum regards Belgium (11.12) for natives 
and migrants, respectively. In the age group 60–64, Belgium and Sweden 
have the minimum and maximum values (4.57 for migrants and 21.95 for 
natives). The relative contribution of the indicator for the last age group 
(65–69) is inexistent for migrants in Austria, Belgium and the Netherlands; 
it is, however, low for all the other countries with the only exception for 
migrants in Sweden (6.82) and natives in Switzerland (7.01).

Analysing the relative contribution of the three age groups for the 
migrant population, it is possible to differentiate three different group 
countries: countries where the first two age groups (55–59 and 60–64) 
contribute to around 70% and 30% each (Austria, Belgium, the 
Netherlands and France); a second group represented by Sweden and 
Switzerland where the first two classes contribute almost equally (around 
40%) and the last group represented by Germany where the three age 
groups contribute in a different way.
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The different situation between migrants and natives is not surprising 
and can be read through the lens of empirical evidence which shows that 
older migrants are characterized by a higher occupational morbidity and 
mortality compared to natives, as they usually work in unsafe environ-
ments where the risk for health and safety is high (Ahonen et al. 2007; 
Schenker 2011). Thus, extending the working career in later life, espe-
cially for those whose working lives have been characterized by hard man-
ual labour and who have more health problems, might not be considered 
as the desired outcome. Nevertheless, although older migrants might 
wish to retire, the combination of employment patterns and lower num-
ber of years of employment, and thus less contribution to pension 
schemes, might expose them to lack of entitlements for full pension rights 
and thus to risk of poverty in old age. And this might be the main reason 
for continuing to be active in the labour market in older age. This aspect 
requires however further detailed analysis for each country, as it is also 
context dependent.

11.3.2  Second Domain: Participation in Society

The second domain accounts for the contribution of old people in unpaid 
but still productive activities. It is the outcome of four individual indica-
tors: voluntary activities, care to children and grandchildren, care to older 
adults and political participation.

The top performing countries in this domain are Sweden and Belgium 
for migrants and Belgium and the Netherlands for natives, whereas 
France and Austria are ranked in the last positions for both migrants and 
natives.

Natives have a higher score than migrants in almost all the countries, 
with the only exception represented by Sweden where migrants score 
slightly better. But whereas Sweden is the best performing country for 
migrants, it is not high ranking for natives. On the contrary, Belgium, 
although being second best performing country for migrants, has high 
potential for further improvements compared to natives, as the overall 
index for the migrant population is much lower (16.9 migrants in Sweden 
versus 21.53 natives in Belgium).
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When looking at the relative contribution of each indicator in the 
overall domain score, we find significant difference between countries.

The most important indicator contributing to the overall domain is 
‘care to older adults’ for both migrants and natives, partly due to the 
higher weight associated to this indicator. The maximum and minimum 
values are achieved in the Netherlands and France for natives and 
migrants, respectively (12.57 and 6.65). On the contrary, the least con-
tributing indicator for all countries and for both groups is related to ‘vol-
untary activities’.

If we compare the two high-ranking countries (Fig. 11.3), they show 
higher difference between migrants and natives in the ‘care to (grand)
children’ indicator, being much more important for natives in Belgium 
and for migrants in Sweden (Fig. 11.4).

In France, Germany and Sweden, the indicator ‘care to (grand)chil-
dren’ has a higher score for migrants than for natives. A possible interpre-
tation of the different picture between the two groups might be related to 
migrants’ stronger sense of intergenerational obligations and accordingly 
a stronger engagement in childcare (de Valk and Schans 2008; Fuligni 
and Pedersen 2002). Care provision depends also on public care services 
in each country. The case of Sweden is interesting in this respect, as here 
State provisions for childcare are higher compared to other EU countries 
(Zaidi et al. 2013, p. 29), so the differences between migrants and natives 
might be related to the different types of family engagement. In migrant 
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families, the cultural norm of being ‘grannies’ reinforces older migrants’ 
sense of fulfilment as caregivers and is considered as a key activity (King 
et al. 2014).

Even though the worst ranking countries for migrants, France and 
Austria, present similar results for ‘voluntary activities’ and ‘care to chil-
dren and grandchildren’ indicators, Austria is placed better because of the 
higher contribution of the ‘care to older adults’ indicator.

An interesting difference between countries and among groups is 
related to the ‘political participation’ indicator. Although it is the second 
least contributing indicator for both migrants and natives, the latter 
 perform better in all countries with the only exception of Sweden. A rea-
sonable explanation might be related to the fact that migrants do not 
have strong political participation first and foremost because they do not 
have voting rights in many countries (Groenendijk 2008). Moreover, 
spending a lot of time in caring duties (for children, grandchildren and/
or other adults) means that older migrants might have less or no time at 
all to allocate to other outdoor activities, or might give less importance to 
those activities (Cela and Fokkema 2016).

0.21 0.21 0.61 0.53 0.19 0.39 0.20 0.19 0.00 0.52 0.56 0.45 0.18 0.35

4.50 5.36 4.10 7.30 4.46 4.14 5.33
5.02 4.66 5.34 4.42

2.87
4.06 4.72

7.34 7.19 9.42 12.25 6.65
8.86

8.09
10.12 8.82 12.57 10.95

12.45
9.20

10.66

0.70 1.16 0.86 1.45 0.48 0.69 0.30 0.82 0.27 0.64 0.97 0.83 0.22
1.68

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

M
ig

ra
nt

s

N
a�

ve
s

M
ig

ra
nt

s

N
a�

ve
s

M
ig

ra
nt

s

N
a�

ve
s

M
ig

ra
nt

s

N
a�

ve
s

M
ig

ra
nt

s

N
a�

ve
s

M
ig

ra
nt

s

N
a�

ve
s

M
ig

ra
nt

s

N
a�

ve
s

Austria Belgium France Germany Netherlands Sweden Switzerland

Voluntary ac�vi�es Care to children - grandchildren Care to older adults Poli�cal par�cipa�on

Fig. 11.4 Relative contribution of indicators to the second domain for migrants 
and natives

 Ageing in a Multicultural Europe: Perspectives and Challenges 



220 

11.3.3  Third Domain: Independent, Healthy 
and Secure Living

The third domain for measuring Active Ageing Index takes into account 
both economic and physical aspects of daily lives and contains seven indi-
cators.4 For some of them, we modify the AAI methodology. For instance, 
for the indicator ‘physical exercise’, we account for both vigorous and 
moderate activities. The variable ‘access to health and dental care’ reports 
the percentage of people who can face unexpected health expenses for 
medical and dental examinations. As for the financial security dimension, 
we only differ from the AAI in the ‘no severe deprivation’ indicator since 
we use only one variable (instead of the nine indicators used in AAI),5 
whereas the indicator ‘no poverty risk’ has been computed, as in AAI, 
accounting for the percentage of people whose income is above 50% of 
the national median equalized disposable income after social transfers 
(Table 11.2).

As Fig. 11.5 shows, the top performing countries in this domain are 
Austria and Switzerland for migrants and Sweden and Austria for natives, 
whereas in the last positions are ranked Belgium and Germany for 
migrants and Germany and France for natives. Natives and migrants 
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have similar scores in all the countries, with the only exception of Belgium 
where natives perform much better. The absence of striking differences 
between migrants and natives might indicate that the level of migrant’s 
integration with respect to this domain is similar to that of the native 
population.

The top position for Austria and Sweden for both migrants and natives 
reflects their high performance in all the single indicators in the overall 
domain. If we look at the relative contribution of each indicator to the 
overall domain, we observe that the ability to access health care and inde-
pendent living arrangements are the indicators that mainly contribute to 
the overall domain (both around 20% on average). The ‘relative median 
income’ variable accounts for the economic aspect of older people living. 
Migrants in Belgium achieve the worst performance compared both to 
natives in Belgium and to migrants and natives in other countries.

Although there are no striking differences between migrants and 
natives in this domain, it is worth pointing out some specifications of 
older migrants in relation to some indicators. For example, regarding the 
‘independent living arrangements’ indicator, we think it is worth stress-
ing that, as shown by previous research findings, migrants are more likely 
to co-reside with their adult children, compared to native peers, for sev-
eral reasons, ranging from low financial independence to the high cul-
tural endorsement of multigenerational households, which enable 
hands-on intergenerational support (Burr and Mutchler 1999; King et al. 
2014). Co-residence, however, for older migrants, differently from the 
AAI approach, does not necessarily mean loss of independence; on the 
contrary, being embedded within the family might represent one of the 
main protective factors against social isolation in later life (Cela and 
Fokkema 2016). What really becomes a strong barrier to independence 
and engagement in outdoor activities in later life is represented by a poor 
financial situation (King et al. 2014) (Fig. 11.6).

Furthermore, being active through physical exercise, although an 
important way to cope with health decline in later life, might not be fea-
sible for older migrants, due to different circumstances like lack of time, 
lack of personal and economic resources (e.g. language barriers, money to 
buy a bus ticket) or because they live in deprived areas with limited ser-
vices (King et al. 2014).
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11.3.4  Fourth Domain: Capacity and Enabling 
Environment for Active Ageing

The fourth AAI domain accounts for six indicators that represent some 
pre-conditions of active ageing and other important factors that may 
contribute to being active in later life (Fig. 11.7).

Because of data unavailability, we reduced the indicators to four, 
namely, ‘remaining life expectancy achievement at age 55’, ‘mental well- 
being’, ‘social connectedness’ and ‘educational attainment’. ‘Life expec-
tancy at age 60 years’ (hereafter RLE60) was computed using data from 
the World Health Organization6 for 2000 and it is the same for both 
natives and migrants.7

A further difference with the AAI methodology is the computation of 
the ‘mental well-being’ indicator that we define as the aggregation of five 
items (Table 11.2). Finally, to account for the percentage of old people 
with an upper secondary or tertiary educational attainment, since there is 
no harmonized definition of the education level among the different 
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countries, we use the International Standard Classification of Education 
(ISCED) code8 computing the number of years of schooling instead of 
the level achieved.

The best performing countries are Germany and Switzerland for 
migrants and Switzerland and France for natives, whereas Austria ranks 
among the last positions for both groups. Germany in this domain is the 
best performing country for the migrant population, differently from the 
other domains where this country stands at the bottom of the country 
ranking (Fig. 11.8).

The contribution of ‘social connectedness indicator’ on the overall 
domain is almost null for both migrants and natives.

If we look at the single indicators, the most important one contribut-
ing to the overall domain is ‘remaining life expectancy’ for both migrants 
and natives, partly due to the higher weight associated to it. The maxi-
mum and minimum values are achieved in France and Switzerland for 
migrants and natives, respectively (73% and 57%, respectively, as dis-
played in the vertical axis). By contrast, the less contributing indicator for 
all countries and for both groups is related to ‘social connectedness’, with 
the lowest value reached by migrants in France (0.03%).

0 20 40 60 80

G E R M A N Y

S W I T Z E R L A N D

N E T H E R L A N D S

F R A N C E

B E L G I U M

A U S T R I A

S W E D E N

Migrants

Remaining life expectancy achievement of 50 years at
age 55
Mental well-being

Social connectedness

Educa�onal a�ainment of older persons

0 20 40 60 80

S W I T Z E R L A N D

F R A N C E

S W E D E N

N E T H E R L A N D S

G E R M A N Y

B E L G I U M

A U S T R I A

Na�ves

Remaining life expectancy achievement of 50 years at
age 55
Mental well-being

Social connectedness

Educa�onal a�ainment of older persons

Fig. 11.7 Ranking of European countries according the forth domain for migrants 
and natives

 Ageing in a Multicultural Europe: Perspectives and Challenges 



224 

11.3.5  Overall Index

The overall index is the result of the aggregation of the four domains, 
namely, ‘employment rate’, ‘participation in society’, ‘independent 
healthy and secure living’ and ‘capacity and enabling for active ageing’.

Looking at the best performing countries for both migrants and natives 
(Fig. 11.9), it is worth noting that there is still room for further improve-
ments; even Switzerland and Sweden, the front runners for both groups, 
have still a high potential for further improvement as they fall short by 
about 55% and 60%, respectively, from the most desired status possible. 
It is the migrant group, however, that falls behind natives in all the seven 
countries.

Looking at the contribution of each domain to the overall index 
(Fig. 11.10), the relative contribution of Domain 1 and Domain 3 is the 
highest for natives in Sweden, while for the same group in Switzerland, 
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Domain 2 and Domain 4 give the largest contribution; Belgium has the 
highest contribution of Domain 2. In the case of migrant population, the 
first Domain gives the highest contribution in Sweden and the lowest in 
Belgium, which is also the country that performs worst in this domain, 
while Austria is the country with the highest relative contribution in the 
third domain. For both groups, ‘capacity and enabling for active ageing’ 
is the domain that gives the higher contribution to the overall index, with 
the exception of Sweden and Switzerland.

The result on relative contribution of the domains to the overall index 
does not necessarily imply that the same ranking is found also within 
each domain: for example, although Switzerland ranks first in the overall 
domain for natives, it leads only in the ‘capacity and enabling for active 
ageing’ domain, while Sweden, the best performing country for natives in 
the AAI, leads only in the first two domains.

The overall index ranges from 29.10 to 40.53 for migrants in Belgium 
and Sweden, and from 31.34 to 45.34 for natives in Austria and Switzerland, 
with a variation range of 11.43 for migrants and 14.01 for natives.

If we drop out Austria, which is the least active country for natives, the 
range of variation of the overall AAI for natives (11.24) becomes more 
similar to the value of the AAI for migrants. Moreover, when dropping 
Belgium from the migrants’ sample, the range of variation of the overall 
AAI loses around 4 percentage points. The higher variation for migrants 
suggests that Belgium acts as an outsider compared to the performance of 
the other countries.

11.4  Conclusion and Discussion

Population ageing is the distinguishing feature of demographic trends in 
developed countries. Over the last decades, ageing has involved migrants 
as well, with the result of an increasing complexity of the challenge for 
Western societies in terms of the ageing process.

In this chapter, we computed a modified version of the Active Ageing 
Index, for a specific target of the ageing population, namely, ageing 
migrants. Our aim was to stimulate the debate on the necessity to link 
ageing and migration concepts. In doing so, we computed the AAI for 
migrants and natives, using SHARE dataset in seven European countries. 
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Although we are aware of the limits of our analysis due to the small sam-
ple sizes of foreign-born population in SHARE, this dataset is, to the best 
of our knowledge, the only available instrument to account for over 50 
migrant populations in Europe that allows cross-country comparisons.

Our results show that even the best performing countries for migrants 
still have high potential for further improvements compared to the situa-
tion of native population in the different domains and in the overall 
index. There are some significant differences between the two groups 
especially in the first two domains; regarding the first domain, they con-
cern different working conditions and health, that might affect the desire 
to extending working career in later life. Migrants’ participation in soci-
ety (second domain) is strongly unbalanced towards private instead of 
public activities, as caring duties towards younger and older generations 
are much more important than voluntary activities and political partici-
pation and strongly endorsed in migrant families.

Our results show that similar values in one domain and in each single 
indicator in different countries do not necessarily imply the same level of 
being active in that domain or indicator, because different countries 
might attribute different values to them. We think this might be crucial 
when comparing different population groups. Indeed, when comparing 
migrants versus natives within the same country they show different pat-
terns of being active, which could reflect social and cultural specificities 
of different groups of population. Accordingly, the choice of the weights 
for both indicators and domains should reflect these different propensi-
ties of being active. In addition, it would be interesting to monitor over 
time the performance of the same country. For this purpose, it might be 
useful to develop a country-specific AAI that takes into account specific 
factors with a system of weights that reflects the above differences. It 
could also be interesting to investigate the relationship between AAI and 
life satisfaction in order to assess if being active is positively valued by 
individuals themselves, as well as compute the AAI for different age 
groups. The latter might support policymakers to targeting different 
groups of older people with specific measures taking into account both 
socially defined needs and obligations and cultural awareness.

The neglected issue of ageing migrants in Europe has generated a lack 
of reliable and comparable data over time and across countries on the 
situation and characteristics of ageing migrants. While there are several 
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databases on ageing, few of them are appropriate for analysing older 
migrants because of non-representative samples. Given the increasing 
number of ageing migrants in Europe, it is important to provide further 
research on the interplay between migration and ageing. For this pur-
pose, we think it is necessary to make them ‘visible’ in statistics through 
both cross-country statistics that enable comparisons between countries 
and more systematic longitudinal data, which also capture naturalized 
migrants, allowing assessment of the long-term integration process within 
the destination countries.
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 Appendix

Table 11.1 SHARE data, wave 1

Country No. of observations No. of immigrants % immigrants

Austria 1594 139 8.72
Belgium 3827 270 7.06
Switzerland 1004 169 16.83
Germany 3008 558 18.55
Denmark 1707 65 3.81
Spain 2396 55 2.30
France 3193 503 15.75
Greece 2898 69 2.38
Italy 2559 38 1.48
Netherlands 2979 186 6.24
Sweden 3053 259 8.48
Total 28,218 2311 8.19
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Notes

1. We focus on the first wave since countries in this wave present the highest 
percentage of non-native respondents. In the appendix (Table 11.2), we 
report an exhaustive description of the variables used in our analysis as 
coded in the SHARE Manual.

2. In other words, for a given indicator, the value achieved for a single unit 
of analysis was multiplied by SHARE’s sampling weights, that is the num-
ber of people that each individual represents.

Table 11.3 Weights

Domain

Weight of 
the domain 
in the overall 
AAI Variable

Weight of 
the 
variable

1. Employment 7/20 Employment rate for the 
age group 55–59

1/3

Employment rate for the 
age group 60–64

1/3

Employment rate for the 
age group 64–69

1/3

2. Participation in 
society

7/20 Voluntary activities 1/4
Care to children, 

grandchildren
1/4

Care to older adults 3/10
Political participation 1/5

3. Independent healthy 
and secure living

1/10 Physical exercise 1/9
Access to health and 

dental care
2/9

Independent living 
arrangements

2/9

Relative median income 1/9
No severe material 

deprivation
1/9

Physical safety 1/9
Lifelong learning 1/9

4. Capacity and 
enabling environment 
for active aging

2/10 Remaining life expectancy 
achievement of 50 years 
at age 55

33/70

Mental well-being 17/70
Social connectedness 1/10
Educational attainment of 

older persons
13/70

 E. Cela and M. Ciommi
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3. We don’t account for the last age group 70–74 years old, because of the 
absence of observations for some countries.

4. The results for migrants in Belgium are biased for the missing value in the 
indicator ‘no severe material deprivation’.

5. This is mainly due to the lack of such information in wave 1 of SHARE 
that does not collect information on individuals or households that can-
not afford certain basic needs such as the possession of a television, car, 
telephone, washing machine and so on. Accordingly, material deprivation 
is computed only taking into account the ability of a household to make 
ends meet.

6. Data are available at: http://apps.who.int/gho/data/node.main.688
7. Values are standardized using the max-min method.
8. See http://www.uis.unesco.org/Education/Pages/international-standard-

classification-of-education.aspx for a definition of ISCED code and its 
comparability across countries.
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Estimating Weights for the Active 
Ageing Index (AAI) from Stated 

Preferences: Proposal for a Discrete 
Choice Experiment (DCE)
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Timea Mariann Helter, Ibrahim-Kholilul Rohman, 

and Fabienne Abadie

12.1  Introduction

Demographic change is a major societal challenge for EU Member States, 
which may increase demand for health and care services and socioeco-
nomic inequalities (WHO 2002; EC 2012). In this context, Active and 
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Healthy Ageing (AHA) has been identified as a EU policy priority, and an 
opportunity to strengthen the sustainability of health and care systems and 
improve the health of older people, allowing them to participate in 
employment and society (EC 2006). Many initiatives on Active and 
Healthy Ageing are underway across Europe, most prominently the 
European Innovation Partnership on Active and Healthy Ageing (EIP on 
AHA) (EC 2011), and several concepts are being developed to assess active 
ageing policies and interventions. For instance, the monitoring framework 
for the EIP on AHA seeks to extrapolate outcomes from individual inter-
ventions in terms of health-related quality of life and health and care expen-
diture in a bottom-up approach (Boehler and Abadie 2015; Boehler et al. 
2015). Another concept, which incorporates information from macro-
level indicators drawn from comparative international datasets, is the 
Active Ageing Index (AAI) (Zaidi et al. 2013; Zaidi and Stanton 2015).

The AAI is a composite indicator reflecting the multidimensional char-
acter of active ageing (Zaidi et al. 2013). It combines information on 22 
indicators drawn from the EU-SILC (Survey of Income and Living 
Conditions), the EU-LFS (Labour Force Survey) and the European 
Quality of Life Survey (EQLS). These are grouped in four domains 
related to healthy and independent living and more active participation 
in employment and society (Zaidi et al. 2013). The AAI indicators and 
domains are linearly aggregated using constant weights elicited from a 
group of experts. The AAI-Expert Group (2014, p. 4) recently ‘expressed 
their concerns about the arbitrary weighting of indicators and domains’.

This chapter discusses the opportunity to further AAI methods regarding 
the weighting issue and suggests an approach for basing complementary 
weight sets on stated preferences. We propose using Discrete Choice 
Experiments (DCEs) and outline how this could be implemented across dif-
ferent population subgroups and geographic contexts. DCEs ‘force respon-
dents to make trade-offs among different choice sets, unlike other methods 
such as ranking or rating’ (Wong et al. 2014, p. 2), which may provide more 
credible information on the relative importance of each indicator in the 
Index. The chapter addresses the relevance and feasibility of DCEs to define 
alternative weights for the AAI, but does not report actual DCE results.

The next section reviews the existing weighting system and introduces 
DCEs as a promising method to estimate complementary, preference- 
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based AAI weights. Section 12.3 outlines the design of a potential DCE 
to estimate such preference-based weights. In the discussion, we consider 
the benefits of increasing the flexibility of the AAI as a tool for policy 
evaluation, by providing complementary weight sets suitable for sub-
group, scenario and sensitivity analyses of AAI results. We further discuss 
the validity of stated preferences, especially when respondents are not 
active ageing policy experts (e.g. general population). In this context, we 
stress the importance of an underlying theoretical construct for empiri-
cally estimating weights and discuss factors influencing the resources 
required for conducting the proposed DCE.

12.2  Estimating Preference-based Weights 
for the AAI

Composite indicator weights constitute value judgements and many statis-
tical or participatory methods allow their estimation (OECD/JRC 2005). 
They should be derived based on an underlying theoretical framework, 
and both ‘correlation and compensability issues among indicators need to 
be considered and either be corrected for or treated as features of the phe-
nomenon that need to be retained in the analysis’ (OECD/JRC 2005, 
p. 15). The current AAI weight set is particularly useful as expert opinion 
is essential to ensure adequate consideration of existing policy priorities, 
theoretical factors or budget constraints (OECD/JRC 2005). Further, 
transparency and comparability are key features of composite indicators 
(OECD/JRC 2005), which make constant weights particularly appealing 
for comparative country analysis, a key objective of the AAI (Zaidi et al. 
2013; Zaidi and Stanton 2015). However, expert-based weights may 
induce bias and not reflect actual preferences of the target population, 
whilst constant weights may sometimes provide adverse incentives for pol-
icymakers (OECD/JRC 2005; Sharpe and Andrews 2012). Such concerns 
were recently raised about the AAI (AAI-Expert Group 2014).

For instance, the current AAI weighting system does not consider 
opportunity costs and marginal substitution rates between indicators. 
However, according to consumer theory, the marginal utility from 
increasing the score of an indicator should be higher if its current score is 
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low (Fig. 12.1) (OECD/JRC 2005). Hence, if a particular AAI indicator 
has a low value, compensation through other indicators should be more 
difficult (OECD/JRC 2005). Moreover, if the optimal score of an indica-
tor is below 100%, an increase beyond the optimum should be counter-
balanced through negative weights (Fig.  12.1). Constant AAI weights 
may therefore lead policymakers to maximise scores for indicators and 
domains which are comparatively easier to increase. Further, AAI results 
based on constant weights ignore distributional aspects and may under-
estimate the burden associated with low scores for a particular indicator 
in disadvantaged populations, whilst overestimating it in others. 
Preference-based weights could therefore help provide greater incentives 
to address problems in underserved populations (Fig.  12.1). Finally, 
expert-based constant weights have no theoretical foundation, and may 
not reflect what people actually want in different social, cultural or geo-
graphic contexts. The importance of citizens’ voice in public policy and 
planning being increasingly recognised (Cogan et al. 1986), citizens’ par-
ticipation should be intrinsic to active ageing policies, and the AAI could 

Fig. 12.1 Preference-based weights reflecting diminishing marginal utility of 
increasing indicator scores
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gain from reflecting public preferences. Decision makers should then 
ensure that public participation leads to better planning and prioritisa-
tion, safeguarding citizens’ interest.

The key issue is how to empirically estimate preference-based AAI weights. 
DCEs seem promising as a method to improve the evaluation of active and 
healthy ageing policies and interventions. The concept is based upon 
Random Utility Theory and the assumptions that (Lancaster 1966, p. 134):

• ‘The good, per se, does not give utility to the consumer; it possesses 
characteristics, and these characteristics give rise to utility’: The AAI 
components (characteristics) contribute to the utility realised by mem-
bers of the target population of active ageing policies and interventions 
(the good).

• ‘In general, a good will possess more than one characteristic, and many 
characteristics will be shared by more than one good’: The AAI com-
prises several component-indicators, and different active ageing poli-
cies and interventions may affect different subsets of components.

• ‘Goods in combination may possess characteristics different from 
those pertaining to the goods separately’: The utility of the target pop-
ulation derived from policies impacting several AAI components may 
differ from the sum of the utilities influenced by policies and interven-
tions targeting each component separately.

In DCEs, respondents are given hypothetical scenarios representing 
competing alternatives (here active ageing policies or interventions) 
whose attributes (potential determinants of active and healthy ageing) 
vary (Lancsar and Louviere 2008). Their purpose is to estimate a utility 
function of the type (Amaya-Amaya et al. 2008):

 
U ASC X X Xin i i i k ik in= + + +…+ +β β β ε1 1 2 2  

where ‘ASCi’ is the ‘alternative specific constant’, ‘k’ (=1, 2, … K) repre-
sents the number of attributes with coefficients ‘βk’ to be estimated across 
alternatives ‘i’ and respondents ‘n’, and ‘ε’ represents unmeasured ran-
dom variation in respondents’ preferences for different alternatives 
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(Amaya-Amaya et al. 2008). The information obtained could help esti-
mate AAI weights, especially (Ryan and Farrar 2000):

• The direction of the effect of a change in attribute levels, for example, 
whether respondents prefer an increase in the use of ICT over a 
reduction

• The relative importance of one attribute over another, for example, 
whether improving access to health services is valued higher than 
greater political participation

• The trade-off or marginal substitution rate between attributes, that is, to 
what extent people would accept decreasing one attribute (e.g. employ-
ment) to increase another one (e.g. financial (in)security) at different 
attribute levels

DCEs can potentially reveal how attributes influence respondents’ 
choice or decision (Scott 2002), and what utilities they attach to different 
levels of achievement for each attribute (Lancsar and Louviere 2008; 
Mangham et al. 2009). DCEs are therefore promising for estimating AAI 
weights as the value of active ageing to an individual can be defined by a 
set of attributes reflecting the multidimensional character of active ageing 
and the composite character of the Index.

12.3  Designing a DCE to Estimate Preference- 
based AAI Weights

Several authors described the steps for developing DCEs (Fig. 12.2), and 
unanimously highlighted that decisions taken in each stage may have 
downstream implications for subsequent stages of the experiment (e.g. 
Amaya-Amaya et al. 2008; Viney et al. 2002; Bridges et al. 2011; Johnson 
et al. 2013). In this section, we discuss the key elements for a DCE to 
estimate preference-based AAI weights.
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12.3.1  Problem Definition: Characterising the Choice 
Decision

Developing a DCE starts with considering explicitly how individuals 
make decisions about the problem in question and which dimensions 
driving the choice process to include as attributes (Amaya-Amaya et al. 
2008; Bridges et al. 2011). The 22 indicators composing the AAI pre- 
determine our list of potential attributes for a DCE as we assume that 
they provide a meaningful, measurable and comprehensive list of active 
ageing determinants.

Another issue regarding the choice decision is to ‘identify the possible 
choosers’ and potential sources of variability across individuals, such as 
gender or socioeconomic characteristics, which could become explanato-
ries for behavioural differences (Amaya-Amaya et al. 2008). Regarding 
potential choosers, several sources of opinions could help ascertain which 
outcomes of active ageing policies and interventions matter to people 

Fig. 12.2 Key stages for developing a Discrete Choice Experiment (adapted from 
Amaya-Amaya et al. 2008)
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(e.g. Dolan 1999; Shumway et al. 2003; Ubel et al. 2003; Watson et al. 
2012). For instance, priorities could be elicited from:

• The general public whose tax contributions provide funding for such 
policies and interventions.

• The ageing population being recipients of active ageing policies, their 
preferences should be considered when prioritising different 
outcomes.

• Policy planners and policymakers are responsible for policy setting and 
thus may influence future decision-making processes.

• As with the current weighing methodology, experts on active ageing 
policies and interventions could also be consulted on how to prioritise 
outcomes in various policy decisions.

12.3.2  Identifying Attributes and Attribute Levels

Various methods have been used or suggested for identifying attributes 
for DCEs. Helter and Boehler (2016) distinguish four general stages of 
attribute development: raw data collection, data reduction, removing 
inappropriate attributes and wording.

Though the list of potential attributes derives from the 22 indicators 
composing the index, further refinement may be required. Whilst all 
attributes influencing an individual’s decision should be included (Coast 
et  al. 2012), DCEs should generally have a maximum of six or seven 
attributes to reduce the cognitive burden on respondents (e.g. Ryan and 
Gerard 2003). Further, attributes should be salient, plausible and capable 
of being traded (Ryan 1999); they should not be too close to the latent 
construct investigated or dominant for a decision; and they should not be 
intrinsic to a person’s personality and experimentally ‘manipulable’ by the 
intervention (Coast et al. 2012).

To reduce the number of attributes, some AAI indicators like employ-
ment rates for different age cohorts could be merged, and differential 
weights assigned according to the relative importance different respon-
dents (e.g. from different age cohorts) place on employment. Further, 
‘relative mean income’, ‘poverty risk’ and ‘severe material deprivation’ 
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could merge into ‘financial security’ as their correlation is probably high 
and their capability of being traded against each other doubtful. Attributes 
could also be divided into separate blocks and different choice sets pre-
sented to different respondents (Viney et al. 2002; Street et al. 2008), as 
discussed below.

Equally important for the proposed DCE are the attribute levels 
(Lancsar and Louviere 2008). Levels may be categorical (e.g. degree of 
physical safety) or continuous (e.g. relative median income), and attri-
butes can have different numbers of levels (WHO 2012; Huber and 
Zwerina 1996). Indeed, attribute levels are particularly important as the 
current AAI implies a linear and flat relationship between indicator scores 
and active ageing outcomes, as Fig. 12.1 shows (Zaidi et al. 2013; Zaidi 
and Stanton 2015). However, whilst a greater number of levels increases 
the ability to detect non-linear marginal utility relationships, so does 
complexity as possible attribute-level combinations increase exponen-
tially, which impacts the experimental design of the DCE (Huber and 
Zwerina 1996).

12.3.3  Experimental Design and Construction 
of Choice Sets

This is about combining attributes and levels into different alternatives 
(e.g. potential outcomes of competing policy interventions) and choice 
sets (of at least two competing alternatives) to be presented to respon-
dents (Ryan and Farrar 2000). Figure 12.3 shows an exemplary choice 
question for indicators of the second AAI domain.

Johnson et al. (2013, p. 5) state that ‘the experimental-design step con-
sists of defining a systematic plan that determines the content of the 
choice questions to generate the variation in the attribute levels required 
to elicit a choice response’. The aim is to select, among all possible 
attribute- level combinations (or ‘full factorial design’), a subset providing 
the best balance between obtaining reliable parameter estimates and limi-
tations to the number of potential alternatives (Mangham et al. 2009). A 
full factorial design would provide respondents with too many choice sets 
and pose an unmanageable cognitive burden (Street et al. 2008; Louviere 
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et al. 2000). Amaya-Amaya et al. (2008, p. 19) suggest that ‘the number 
of combinations chosen should be equal or greater than the number of 
parameters the analyst is likely to estimate from the data collected’. 
Further, the number and types of parameters to be estimated depend on 
the model specification, the number of attributes and levels, and the 
functional form of the attributes (Johnson et al. 2013).

The AAI structure with indicators grouped in four domains of active 
and healthy ageing suits an experimental design which assigns respon-
dents randomly to different blocks of choice questions, as depicted in 
Fig. 12.4 (Viney et al. 2002; Street et al. 2008): choice sets in each block 
would comprise attributes from each AAI domain and across domains, 
respectively. The weights ‘w(s,x)i,j’ for each indicator (i) in block (j) 
depend on the marginal rate of substitution at different indicator scores 
(s) and a vector of covariates (x) denoting relevant population character-
istics (e.g. age or gender). A blocked design may reduce the complexity of 
the choice task and the cognitive burden on respondents whilst providing 
a full preference-based weight set for the Index.

Fig. 12.3 Potential choice question for participation in society
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12.3.4  Questionnaire Development and Model 
Estimation

The labelling of alternatives, the administration mode and the quantita-
tive modelling methods to estimate indicator weights from the choice 
responses are some additional issues for consideration (e.g. Amaya-Amaya 
et al. 2008; Bridges et al. 2011; WHO 2012).

Labelled alternatives (e.g. ‘improving occupational safety’ vs. ‘improv-
ing quality of part-time work’) can reduce the cognitive burden on respon-
dents as the choice presented is clearer. However, the emphasis may shift 
away from attributes and levels towards the policy interventions them-
selves, reducing the focus on potential trade-offs between attributes 
(Louviere et al. 2000; De Bekker Grob et al. 2010; WHO 2012). Generic 
alternatives as in Fig. 12.3 (i.e. ‘policy intervention A’ vs. ‘policy intervention 
B’) allow respondents to focus exclusively on attributes and levels, which 
matters for estimating marginal substitution rates (Louviere et al. 2000).

Also important for the proposed DCE is the mode of administration 
(Bridges et al. 2011). Digital competencies and the use of information 
and communication technologies decrease with age (Eurostat 2015), 
potentially affecting the validity of the DCE if the mode of administra-
tion induces selection bias. It is also important to pre-test the planned 
DCE to ensure that the words and expressions used are understood 
unequivocally by everyone, and to obtain information about potential 
correlations between attributes which would make trade-offs impossible 
(Coast et al. 2012).

Finally, when conducting the proposed DCE, it will be crucial to 
determine an appropriate model to estimate parameters for measuring 
the random utility between outcome-alternatives from the data obtained 
(WHO 2012). The cross-sectional panel design of the choice data and 
within-subject correlation (Bridges et al. 2011; Train 2009) require par-
ticular attention. Further, preferences may vary systematically between 
population subgroups, which could be addressed through covariates (e.g. 
gender and socioeconomic characteristics) and interactions with attri-
butes (Bridges et al. 2011). Models widely used in the context of DCEs 
are multinomial logit models (MNL) (McFadden 1974) which can 
account for both the panel structure of the data and potential preference 
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variation (Bridges et al. 2011; Train 2009). A whole body of literature 
exists around model estimation for DCEs and available options to relax 
the assumptions of the MNL (Train 2009).

12.4  Discussion and Conclusion

The aim of the AAI is to produce high-quality, independent evidence to 
evaluate and compare outcomes from a diverse range of policies targeting 
active and healthy ageing. We believe that the AAI can achieve this but 
hope to contribute to its further development by proposing DCEs for 
estimating complementary weight sets. Indeed, we do not advocate 
replacing the existing expert-based and constant weights as expert opin-
ion is essential for policy evaluation, and constant weights ensure trans-
parency and comparability, particularly for cross-country analysis. Our 
intention is rather to provide additional options for conducting policy- 
relevant analyses through the AAI, thereby improving the evidence base 
upon which to evaluate active ageing policies. A DCE could provide 
alternative weights from stated preferences which also recognise potential 
trade-offs between the indicators and domains of the Index. This could 
deepen our understanding of the potential impact of alternative active 
ageing policies in various contexts and further enhance the acceptance of 
the Index through citizens’ participation.

Participatory methods for eliciting composite indicator weights help 
incorporating the views of various stakeholders, such as the general popu-
lation, the target cohort of active ageing policies, policymakers, or active 
and healthy ageing experts. The methodological literature for composite 
indicator development suggests a variety of participatory methods for 
weight development, including among others budget allocation process, 
analytic hierarchy process and conjoint analysis (CA) (OECD/JRC 2005). 
DCEs are often called a variant of CA as both methods confront individu-
als with choices between alternative goods and services that vary along 
several attributes and levels (Louviere et al. 2010). However, DCEs are, 
unlike traditional CA, thoroughly rooted in Random Utility Theory 
(Lancaster 1966), which assumes that utility is a latent construct in a per-
son’s mind that cannot be observed by the researcher (Louviere et al. 2010).
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A potential objection to our approach relates to whether survey-based 
estimates can provide relevant and meaningful information for estimating 
AAI weights, especially when elicited from lay people rather than experts 
of active ageing policies. Survey-based preference estimates may raise scep-
ticism when results ‘seem inconsistent with economic intuition’ and may 
be ‘interpreted as evidence of (a) the hypothetical nature of the question, 
(b) strategic behaviour, or (c) preferences which are either ill- defined or 
inconsistent with economic theory’ (Carson and Groves 2007, p. 182). In 
other words, respondents do not always answer a question truthfully, and 
neither do they always understand the question posed correctly (Carson 
and Groves 2007). This reinforces the importance of an underlying theo-
retical construct. Random Utility Theory assumes that utilities consist of 
a systematic (explainable) component and a random (unexplainable) com-
ponent which comprises all unidentified factors that impact individual 
choices (Louviere et  al. 2010). It further assumes that individuals are 
‘imperfect measurement devices’, hence, the random component may 
reflect ‘variability and differences in choices associated with individuals 
and not choice options per se’ (Louviere et al. 2010, p. 62.) We can there-
fore predict the probability that an individual chooses one alternative over 
another, but never the exact alternative an individual will choose (Louviere 
et al. 2010). We can investigate different types of information or strategic 
incentives used in DCEs and their impact on respective responses so as to 
assess changes in consumer behaviour in response to changes in the choice 
context (Louviere et al. 2010). We can also externally validate trade-offs 
made in DCEs through comparison with trade-offs observed elsewhere 
(such as real market behaviour) (Louviere et al. 2010; Carson and Groves 
2007). Hence, DCEs may not only allow assessing the variability in 
choices through covariates representing differences in individual choosers 
(which would matter for subgroup analysis of AAI weights), but also 
potential causes of bias in choice responses (Louviere et al. 2010).

Finally, it is also important to consider key elements of the study design 
likely to drive the cost of implementing the proposed DCE, such as the 
size of the sample required for estimating preference-based AAI weights 
that allow for both marginal substitution rates between indicators and 
disaggregation of subgroups and geographic contexts. It is difficult to 
estimate ad hoc the sample size required as it depends on several issues 
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discussed here: such as the question format, the complexity of the choice 
tasks, the desired degree of precision, heterogeneity in the target popula-
tion and the need for subgroup analysis (Bridges et al. 2011; Louviere 
et al. 2000). Methods are available for sample size estimation (Louviere 
et al. 2000) and the overall population size actually plays a relatively small 
role in these calculations (Amaya-Amaya et al. 2008). The mean sample 
size for health-related DCEs published between 2005 and 2008 was 259 
(Marshall et al. 2010), and Johnson et al. (2013) state that ‘sample sizes 
in the range of 1000 to 2000 will produce small confidence intervals’ 
(p. 6). Further, to demonstrate the value of preference-based AAI weights 
in the context of cross-country analysis, the experiment would have to be 
conducted in different geographic domains, with obvious implications 
for the overall number of respondents required and additional resources 
needed for customising questionnaires to different contexts (e.g. transla-
tions, data collection in different countries). Finally, the mode of admin-
istration is likely to increase the resources required, as a self-administered, 
computer-based format without face-to-face contact may be inadequate 
for some groups of respondents. This may also require more extensive 
pre-testing of the questionnaire, which in turn affects costs.

In conclusion, we believe that our proposed DCE can enhance the 
AAI as an effective tool for policymaking. Preference-based weights 
account for potential trade-offs and marginal substitution rates between 
indicators, and our proposed method allows including the views of differ-
ent groups of stakeholders in evaluating policy outcomes. We think that 
our approach can complement the current AAI methodology, enhance its 
flexibility and improve our understanding of what people actually want 
in different social, cultural or geographic contexts, thus helping to define 
more targeted active and healthy ageing policies.
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13
A Cross-country and Cohort Analysis 
of Active Ageing Differences Among 

the Elderly in Europe

Javier Olivera

13.1  Introduction

The Active Ageing Index (AAI) is a composite index computed in each 
EU-28 country that captures the contributions of the elderly, through 
activity, engagement and independent living, which in turn can be con-
sidered prerequisites for well-being. The index is aimed at measuring the 
active and healthy ageing experienced by the old individuals of a given 
country and period, and therefore it can compare the quality of ageing 
across countries and monitor its evolution over time. In this way, the AAI 
can be a useful tool to detect areas of active ageing where the elderly are 
lacking and promote an adequate policy response. The index was gener-
ated in the context of the 2012 European Year for Active Ageing and 
Solidarity between Generations and is rooted in the concept of active 
ageing defined by the World Health Organization (2002): “Active ageing 
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is the process of optimizing opportunities for health, participation and 
security in order to enhance quality of life as people age”. More details on 
the methodology and results of the index are in Zaidi et al. (2013).

The AAI can be regarded as part of a broader family of composite indices 
aimed at measuring multidimensional well-being in the society, such as the 
well-known Human Development Index. Although the AAI shares inter-
esting properties with other related indices, this still faces some of the com-
mon problems found in the elaboration of these measures. Among these 
limitations are the choice of appropriate weights, indicators and dimen-
sions, and the inability to assess individual heterogeneity in each indicator 
and dimension because of aggregation and the use of different databases.

However, given the clear methods and nationally representative data 
sources employed to produce the AAI, the index can potentially be com-
puted for distinctive groups of older individuals. Therefore, a key contri-
bution of this chapter is the replication of the index for cohorts formed 
by age groups, sex and country and the study of active ageing differences 
across these groups. In the case of the elderly population, differences 
among cohorts can be substantial. Some of the AAI outcomes, past expe-
riences and expectations of the 55–59-year-old persons can be very dif-
ferent from those aged 75+. Think, for example, on differences in 
schooling policies and pension participation and statutory rights among 
birth cohorts because of changes in social policies. Furthermore, it is 
likely that differences among birth cohorts can become more pronounced 
when the cohort is also disaggregated by sex. In addition, life expectancy 
is larger for younger cohorts and for females, and hence, active ageing 
indicators should be rightly assessed according to different groups and 
composition of old people.1

In this chapter, the AAI is fully replicated following the official meth-
odology, but not without some adjustments, and is computed for cohorts 
formed by sex, five age groups (55–59, 60–64, 65–69, 70–74, 75+) and 
28 EU countries. This means that the total number of cohorts with AAI 
outcomes is 280 (= 2 × 5 × 28). Another contribution is the study of the 
predictors of AAI outcomes with the implementation of a cross-country 
analysis. This analysis is made with regressions of the AAI outcomes on 
cohort identifying variables and relevant macro variables at the level of 
the country. The purpose is to uncover what drives differences across 
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cohorts and countries in Europe. This is an important goal as the analysis 
can be informative for policy making and expand our understanding on 
active ageing in a comparative perspective. Indeed, this study finds 
important differences among cohorts in Europe. In general, females are 
behind males in active ageing and present a gap that grows in older 
cohorts. The regression analysis indicates that, in general, wealth, equity 
and pension settings of the country are important predictors for better 
active ageing. Regarding welfare state regimes in Europe, it is found that 
the Social-Democratic regime (Nordic countries)—with its strong redis-
tributive policies—is the the most favourable for active ageing.

The chapter is organized as follows. The next section presents a descrip-
tion of the AAI and its decomposition by cohorts. Section 13.3 presents 
and discusses the results of the cohort analysis and the study of the pre-
dictors of the AAI. Finally, Sect. 13.4 provides a conclusion.

13.2  The Active Ageing Index

The AAI includes 22 indicators grouped in 4 domains: (i) employment; 
(ii) participation in society; (iii) independent, healthy and secure living; 
and (iv) capacity and enabling environment for active ageing. Table 13.1 
shows these domains, indicators, weights and data sources.

The precise definition and corresponding survey questions of each 
indicator used in the official methodology is available in Zaidi et  al. 
(2013) and the website of the AAI.2 Note that 9 out of 22 indicators are 
computed for the group of individuals aged 55+, but there are other indi-
cators that correspond to other reference groups. For example, the indica-
tors of financial security (3.4, 3.5 and 3.6) are measured for the population 
aged 65+, while the indicator of independent living (3.3) corresponds to 
individuals aged 75+. Other indicators are also capped at age 74. The 
heterogeneity in the age reference groups is largely because the different 
age groups capture better the perspective relevant for each of those indi-
cators. In any case, the replication of the AAI performed in this study 
considers, first, a homogenous group of individuals aged 55+, and then 
five different age groups (55–59, 60–64, 65–64, 70–74 and 75+). The 
reproduction of the AAI has been done with the same data sources as in 
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the official methodology, with the exception of the indicators from the 
employment domain and educational attainment (item 4.6) which use 
the SILC-rev13 instead of LFS data. Other adjustments are reported in 
the last column of Table 13.1. Due to all these adjustments, one should 
not expect identical results between the official AAI and the performed 
replication, although both indices should be highly correlated. Table 13.2 
reports the official results (version December 2014) computed for 2012 
and the simulated results.

The simulated index is lower than the official one in each country, 
although the correlation is very high at 0.970. The average gross value of 

Table 13.2 Computation results of the Active Ageing Index

Country

AAI (official) AAI Diff

Index Rank Index Rank Index Rank

Sweden 0.448 1 0.419 1 0.029 0
Denmark 0.405 2 0.387 3 0.018 −1
Netherlands 0.399 3 0.363 4 0.037 −1
Finland 0.396 4 0.360 5 0.036 −1
United Kingdom 0.392 5 0.388 2 0.004 3
Ireland 0.390 6 0.360 6 0.030 0
Germany 0.359 7 0.329 9 0.030 −2
Luxembourg 0.358 8 0.335 8 0.023 0
France 0.357 9 0.337 7 0.020 2
Austria 0.352 10 0.328 11 0.023 −1
Estonia 0.348 11 0.313 16 0.035 −5
Czech Republic 0.346 12 0.321 14 0.025 −2
Cyprus 0.344 13 0.329 10 0.016 3
Italy 0.340 14 0.326 13 0.015 1
Belgium 0.338 15 0.326 12 0.012 3
Portugal 0.336 16 0.296 17 0.040 −1
Spain 0.328 17 0.313 15 0.015 2
Malta 0.318 18 0.282 21 0.037 −3
Lithuania 0.317 19 0.288 20 0.029 −1
Latvia 0.316 20 0.292 19 0.024 1
Croatia 0.313 21 0.279 22 0.034 −1
Bulgaria 0.300 22 0.292 18 0.008 4
Slovenia 0.299 23 0.275 24 0.024 −1
Romania 0.297 24 0.246 28 0.051 −4
Hungary 0.286 25 0.276 23 0.010 2
Slovakia 0.285 26 0.274 25 0.011 1
Poland 0.282 27 0.260 27 0.022 0
Greece 0.277 28 0.260 26 0.017 2
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the official index is 0.340, and that of the replication is 0.316, that is, 7% 
lower. When inspecting within each domain, the main difference is 
observed in the employment domain which shows a drop of 17% in the 
simulated index with respect to the official value.4 The inclusion of the 
group of persons aged 75+ in the simulated index is the main reason of 
this fall because they have a very low participation in employment. Sweden 
is the country with the highest performance in active ageing in both offi-
cial and simulated indices, but the country with worst performance differs 
in both indices. Romania is at the bottom in the simulated index, while 
Greece was placed at the bottom with the official index. Regarding the 
ranking, in 15 out of 28 countries, the difference in ranks is 1 at most. In 
six countries, the difference in ranks is 2; and in three countries the differ-
ence in ranks is 3. Estonia is the country that presents the largest differ-
ence. The official figures rank Estonia in place 11 with an index of 0.348, 
while the simulated figures rank this country 16 with an index of 0.313. 
The Spearman correlation of the ranks is very high as well at 0.965. In 
general, the replication of results is satisfactory and very close to what is 
observed with the official figures. From this point  in this chapter, any 
reference to the index will only correspond to the simulated results.

The active ageing observed in males is higher than that in females for 
each country, except in Finland, Estonia and Latvia (see Fig. 13.1). On 
average, the AAI is 0.303 for females and 0.331 for males, although there 
are important differences in some countries. Figure  13.2 is useful to 
observe the intensity of the gender gap in the quality of ageing in each 
country. The vertical axis shows the ratio of AAI of males to females, 
which indicates how much is the difference between the quality of ageing 
between males and females. Females of any country placed over the unity 
line are in worse situation with respect to males. For example, in Cyprus 
and Malta, the active ageing of males is 25% and 22% larger than that of 
females. In Luxembourg, Romania, Italy and Czech Republic, males also 
report a high AAI, which is 15–20% larger than the AAI of females. 
Although there is a negative relationship between the AAI male to female 
ratio (the gender gap) and the overall AAI, this is not a clear-cut relation-
ship (correlation is −0.24) as one can observe countries simultaneously 
with high performance in the overall AAI and high gender gaps. For 
example, this is the case for Luxembourg, Austria and Italy.
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There are also important differences by sex in each AAI domain. The 
results can be consulted in Tables 13.10 and 13.11 in the Appendix.

13.3  Analysis of Cohorts

13.3.1  Disentangling the AAI

One of the first observed results when the AAI is broken by age group is 
a large heterogeneity in ageing quality experienced by each group in each 
country. Younger cohorts are always better in every country, although the 
size of the inter-cohort difference greatly differs among countries (see 
Fig.  13.3). The gross average AAI for the age groups 55–59, 60–64, 
65–64, 70–74 and 75+ are 0.479, 0.371, 0.274, 0.232 and 0.19, respec-
tively. A country that performs well in the AAI in a given age group can 
obtain a low AAI in another group. The ranking of countries for the old-
est group (75+) is correlated at 0.75 with the ranking of countries for the 
youngest group (55–59). For example, Ireland is sixth with the overall 
indicator (and fourth for the groups older than 65) but it is placed only 
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Fig. 13.3 The Active Ageing Index by age group. Note: the countries are placed 
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14th for the 55–59 age group. An opposite case is Cyprus as the 55–59 
age group ranks 9th, while the 75+ group ranks only 20th. Other coun-
tries with a high variation in their rankings per age group are Estonia, 
Lithuania, Slovenia, Germany and Austria. Table 13.3 reports the com-
plete ranking.

In some countries there are important gender gaps in the quality of 
ageing, which also differs by age group. The vertical axis of Fig.  13.4 
shows the AAI of males and the horizontal axis reports the AAI of females. 
Each point corresponds to the same country and age group. For compari-
son reasons only three age groups are depicted (55–59, 65–69 and 75+). 
Hence, the points located above the dashed diagonal line indicate that 
males are better off than females for a given country and age group. It 
seems that in general, females are worse off than males in the oldest 
group. At least, one can observe five countries in the youngest age group 
where females are better off (Finland, Lithuania, Estonia, Bulgaria and 
Latvia). Males and females aged 55–59 from the United Kingdom and 
Ireland also show a very similar AAI.  But, in the oldest group, only 
Estonia shows that females are better off than males.

A way to observe the effect of each variable that identifies the cohort is 
to employ Ordinal Least Squares (OLS) and regress the cohort identify-
ing variables on the AAI outcome. Recall that the sample is formed by 
280 cohorts produced from 28 countries, 2 sexes and 5 age groups. The 
regressions use robust standard errors clustered at the country level and 
the following specification:

 
AAIi j c i j c i j c, , , ,= + + + +α β β β ε1 2 3sex age country

 
(13.1)

The subscripts i, j and c refer to sex (1 = female, 0 = male), age group 
and country, respectively. The Active Ageing Index of a given cohort is 
AAIi, j, c and the rest of the variables are dummies. The error term εi, j, c is 
assumed to be normally distributed. An alternative model specification is 
given by Eq. 13.2. In this case, an interaction term between age group 
and sex is added. The goal is to be able to observe differences in age 
groups that are sex specific. Given the preliminary graphical results one 
should expect larger gender gaps in older age groups.
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AAIi j c i j

i j c i j c

, ,

, ,

= + + +

×( ) + +

α β β

β β ε

1 2

3 4

sex age

sex age country
 

(13.2)

Table 13.4 reports the OLS results for the overall AAI and also for each 
domain. The first column corresponds to Eq. 13.1 and columns 2–6 cor-
respond to Eq. 13.2. In model 1, being female is penalized with a drop of 
0.026 (2.6 in a 0–100 scale, or 8.2% of the average AAI). In addition, the 
decreasing and significant coefficients of age groups indicate that younger 
age groups are better off than old age groups. For example, the cohort 
55–59 has an AAI that is larger than that of the 75+ by 0.288 points in 
the AAI (this difference is 91% of the average AAI). The introduction of 
interaction terms between sex and age groups indicates that the sex pen-
alty (against females) in the overall AAI increases with age. This can be 
more clearly observed in Table 13.5, which reports the predicted values of 
the AAI outcomes by sex and age group. Note that only the coefficients 
of the interactions of sex and groups 55–59 and 60–64 are statistically 
different from zero, confirming that sex has specific effects in these groups 
with respect to the reference group (individuals aged 75+).

The employment domain (third column in Table 13.4 and second col-
umn in Table 13.5) shows a clear and even more pronounced penalty in 
detriment of females. This result is in line with the lower participation of 
females observed in the labour market. Although female participation 
rates have been increasing during the last years, the birth cohorts analysed 
with the AAI data are old (born in 1957 or earlier) and show, in general, 
a much lower participation rate. The domain of participation in society 
also shows a clear negative relationship with age, although the specific 
effects of sex are different for each age group. Table  13.5 reports that 
females of age groups 55–59 and 60–64 show a higher participation in 
society than males of the same age, but females also show a lower partici-
pation in society than males in the age groups 70–74 and 75+. It seems 
that after retirement, males catch up with females in the activities mea-
sured in the domain of social participation (voluntary activities, care to 
older children and grandchildren, care to older adults and political par-
ticipation) which is in line with a higher rate of male labour participation 
before retirement and more disposable time after retirement. Although 

 J. Olivera
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one cannot discard that this can also be explained by selective survival of 
males. Contrary to the previous domains, the domain of independent, 
healthy and secure living shows a positive relationship with age.5 The 
direction of this relationship is confirmed in each sex as well, and it seems 
that being a female is more penalized in older groups (see fourth column 

Table 13.5 Predicted Active Ageing Index per sex and age group (based on mod-
els 2–6)

Age 
group

AAI
AAI.1 
(employment)

AAI.2 
(participation)

AAI.3 
(independent)

AAI.4 
(capacity)

Female

Age 
75+

0.183 0.010 0.085 0.671 0.414

Age 
70–74

0.225 0.027 0.153 0.690 0.464

Age 
65–69

0.265 0.080 0.190 0.689 0.508

Age 
60–64

0.353 0.291 0.230 0.623 0.541

Age 
55–59

0.460 0.574 0.247 0.586 0.570

Male

Age 
75+

0.201 0.022 0.108 0.709 0.426

Age 
70–74

0.240 0.050 0.161 0.710 0.476

Age 
65–69

0.284 0.129 0.190 0.690 0.515

Age 
60–64

0.391 0.430 0.204 0.593 0.549

Age 
55–59

0.499 0.715 0.218 0.589 0.569

Female/male ratio

Age 
75+

0.909 0.440 0.786 0.947 0.973

Age 
70–74

0.938 0.544 0.955 0.971 0.976

Age 
65–69

0.933 0.619 0.998 0.999 0.987

Age 
60–64

0.902 0.676 1.127 1.051 0.986

Age 
55–59

0.921 0.803 1.134 0.995 1.002

The predicted values are computed with the results of models 2–6 from Table 13.4
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of Table 13.5). Regarding the domain of capacity and enabling environ-
ment for active ageing, the older the group the lower the score in this 
domain. The coefficients of the interaction effects are only statistically 
significant for the age group 55–59, so that it is not possible to establish 
specific effects by sex on age groups.

13.3.2  Explaining Country Differences

It is expected that some specific effects of country variables will affect the 
well-being of the elderly because the age groups are embedded in a par-
ticular country. These are contextual variables with potential effects on 
the extent of active ageing, which can also show important country varia-
tion. For example, the gross average of GDP per capita (in purchasing 
power standard prices) exhibits average living standards which is 23,414 
euros in EU-28 in 2012, but one can find vast differences across coun-
tries, such as Luxembourg with 67,100 euros per inhabitant or Bulgaria 
with 12,100 euros. Generosity of pensions and other variables related 
with pensions can also account for the ability of the elderly to have finan-
cial independence. In a more general picture, it is possible that the type 
of welfare state in the country is an important determinant of the active 
ageing. In order to account for the effect of contextual variables on the 
AAI, the following specification is used in further OLS regression 
models:

 AAI Xi j c i j c i j c, , , ,= + + + +α β β β ε1 2 3sex age  (13.3)

Xc is a set of macro variables at the country level that are potentially 
related with the AAI. These variables are the GDP per capita (in logs, 
annual, purchasing power standard prices), social protection expendi-
tures in old age (as percentage of GDP), Gini index of equivalised dispos-
able income (ranges from 0 to 100, where 0 indicates full equality and 
100 indicates maximum inequality), pension per capita (in logs, annual, 
purchasing power standard prices), statutory average retirement age, per-
centage of population in eligible age covered by pensions, age depen-
dency ratio (percentage of population aged 0–14 or 65+ over population 
aged 15–64), and the percentage of females in the population aged 55+. 
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The variables correspond to 2012 and are drawn from Eurostar, except 
the retirement age and pension coverage which are drawn from the 
International Labour Organization. Table 13.12 in the Appendix shows 
the values of these variables per country.

Models 1–5 of Table 13.6 report the OLS estimates of equations that 
include one macro variable or a group of related macro variables at once, 
while model 6 shows the results of a specification that includes all macro 
variables together. Country dummies cannot be introduced, otherwise 
the effect of the macro variable cannot be identified. The results are not 
completely unexpected and indicate that the elderly are able to age with 
more quality in countries that are richer, more egalitarian and expend 
more in social protection for old age. It is worth to mention that in a 
recent review of social policy in developed countries, Marx et al. (2015) 
observe the significant role of pensions to reduce poverty and income 
inequality, so that higher social protection expenditure in old age (mostly 
composed by pensions) should improve the well-being of the elderly. The 
results for model 4 from Table 13.6 confirm the significant effects of pen-
sions in determining the active ageing experiences of the elderly. Higher 
average pensions, pension coverage and statutory retirement age in a 
country are associated with a larger AAI. There are a number of explana-
tions why a higher legal retirement age has a positive effect on the AAI. In 
general, pension systems with higher retirement ages can offer better pen-
sions, which is the case in the EU-28 countries (the correlation between 
pension per capita and retirement age is 0.514), and better pension means 
better resources to fulfil more quality in ageing. In addition, a late retire-
ment age means that the individual is active for more time in the labour 
market and hence can present a better performance in the domain of 
employment and financial independence.

Two variables related to population composition are included in 
model 5 of Table 13.6. These are the age dependency ratio and the per-
centage of females in the population aged 55+. The age dependency 
ratio indicates the relative weight of “economic inactive” individuals 
(0–14  years and 65+ group) with respect to active individuals (aged 
15–64) and is interpreted as a measure of the effort needed by the active 
population to support children and the elderly. A straightforward 
explanation for obtaining a positive relationship between the 
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dependency ratio and the AAI is that countries with higher dependency 
ratios have more elderly and higher life expectancy and hence their 
populations can be more active and healthier. The percentage of females 
in old age is negatively related with the AAI, which is in line with previ-
ous results on the gender gap in the AAI in favour of males. It is wor-
rying to observe a systematic female disadvantage in the AAI.  This 
disadvantage is, perhaps, a consequence of less labour market participa-
tion and differential social protection. For example, the average of pen-
sion coverage is 98.3% for males and 83.5% for females within the 
population of eligible age; and labour market participation is 73.0% 
for males and 59.5% for females in the group aged 55–59. The last 
model of Table 13.6 includes all predictors at once, except the log of 
pension per capita which is highly correlated with GDP per capita (cor-
relation is 0.86).6

Table 13.7 reports the results of OLS regressions for each domain. 
The share of individuals in eligible age that receive pensions is the only 
statistically significant macro variable to explain the employment 
domain. Given the debate of increasing income inequality in the world 
and its negative effects on social outcomes, it is interesting to observe 
that income inequality is significantly and negatively related with 
social participation and independence. This result is in line with the 
findings of Lancee and Van de Werfhorst (2012) who uncover a nega-
tive relationship between income inequality and civic and social life 
participation in a sample of 24 European countries. Thus, income 
inequality matters for the active ageing outcomes and well-being in old 
age. The results show that the share of elderly females is negatively and 
significantly associated only with the independence and capacity 
domains. Finally, the variables that affect more domains are the log of 
GDP per capita and the age dependency ratio (all domains, except 
employment).

Given the multiple effects of distinctive macro variables on the well- 
being of the elderly, it is worth to use a more aggregate variable that 
somewhat summarizes the features of a country that are relevant for the 
elderly. It is perhaps the set of variables related to benefits, social policy, 
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Table 13.7 Ordinal Least Square regressions for each domain of the Active Ageing 
Index

Variable

(1) (2) (3) (4)

AAI.1 
(employment)

AAI.2 
(participation)

AAI.3 
(independent)

AAI.4 
(capacity)

Female −0.0732*** 0.0049 −0.0064*** −0.0072
(0.0088) (0.0050) (0.0022) (0.0049)

Age 75+ (reference)
Age 70–74 0.0229*** 0.0608*** 0.0098*** 0.0498***

(0.0040) (0.0071) (0.0030) (0.0034)
Age 65–69 0.0883*** 0.0936*** −0.0005 0.0916***

(0.0094) (0.0060) (0.0036) (0.0033)
Age 60–64 0.3442*** 0.1207*** −0.0816*** 0.1249***

(0.0257) (0.0071) (0.0035) (0.0046)
Age 55–59 0.6289*** 0.1366*** −0.1029*** 0.1494***

(0.0194) (0.0076) (0.0044) (0.0052)
Log of GDP pc 0.0159 0.0556*** 0.0484*** 0.0723***

(0.0348) (0.0107) (0.0137) (0.0226)
Gini index 0.0031 −0.0024** −0.0070*** −0.0030

(0.0037) (0.0009) (0.0013) (0.0020)
Old age social 

protection 
exp.

−0.0023
(0.0031)

0.0006
(0.0027)

−0.0009
(0.0020)

−0.0041
(0.0036)

Retirement age 0.0083 −0.0028 0.0019 0.0062*
(0.0088) (0.0022) (0.0027) (0.0035)

Pension 
coverage

0.0032***
(0.0008)

−0.0009**
(0.0004)

0.0005
(0.0004)

0.0011
(0.0007)

Age 
dependency 
ratio

0.0033
(0.0032)

0.0035***
(0.0009)

0.0043***
(0.0010)

0.0076***
(0.0015)

Share of 55+ 
females

−0.0034
(0.0047)

−0.0018
(0.0017)

−0.0040**
(0.0017)

−0.0081**
(0.0038)

Constant −0.9667 −0.2178 0.2726 −0.5794
(0.5729) (0.1938) (0.2171) (0.4477)

N 280 280 280 280
R2 0.8897 0.7108 0.8732 0.8439

The top row indicates the dependent variable used in each model equation. 
Robust and clustered (by country) standard errors are provided in parenthesis. 
*p < 0.1, **p < 0.05, ***p < 0.01
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generosity, health, pensions, tax structure, social trust, equality and so 
on that matter for active ageing. This set can be reduced and opera-
tionalized with a classification of welfare states in Europe. There is a 
long tradition in studying and classifying welfare states in the politi-
cal and social policy literature. On the basis of the revision of Esping-
Andersen (1990), Fenger (2007), Kammer et  al. (2012) and Sapir 
(2006), Table  13.8 proposes a classification of welfare regimes in 
EU-28.

Table 13.9 reports the OLS estimates after including dummy vari-
ables for each welfare regimen, the Post-Communism regimen being 
the reference group. It seems clear that a welfare state like that in the 
Nordic countries—with high level of transfers, tax collection and 
equity—is the most favourable for active ageing. It is surprising to find 
the liberal regime (United Kingdom and Ireland) as the second best 
regime to develop good active ageing. This regime is characterized by 
means-tested benefits, low universal allowances and more income 
inequality. However, the results show that this regime favours, impor-
tantly, more employment and social participation in old age. The con-
servative type of welfare regimen is the third best regimen for active 
ageing. Then, it follows the Southern type and the former USSR coun-
tries (Baltic countries), the Post-Communist block being the least 
favourable for active ageing.

Table 13.8 Welfare state regimen classification in EU-28

Social- 
Democratic Southern

Liberal 
(Anglo- 
Saxon) Conservative

Former 
USSR (Baltic)

Post- 
communist

Denmark Greece United 
Kingdom

Austria Estonia Bulgaria

Finland Italy Ireland France Latvia Croatia
Sweden Spain Germany Lithuania Czech 

Republic
Portugal Luxembourg Hungary
Malta Belgium Poland
Cyprus Netherlands Slovakia

Romania
Slovenia
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13.4  Conclusions

This study reports significant differences in the Active Ageing Index 
among cohorts of the elderly in Europe. Therefore, it is important to 
consider subgroups of individuals when a composite index of active age-
ing is computed. This practice can contribute to detect areas of active 
ageing where some groups of elderly are lacking and promote an 
 appropriate policy response. Several regression models indicate that, in 
general, wealth, income equality and favourable pension characteristics 
of the country are important predictors for a better active ageing. 
Furthermore, it is worrying to observe a systematic female disadvantage 
in active ageing among the elderly, which is, perhaps, a consequence of 
lower labour market participation and differential social protection. The 
review of antipoverty policies in rich economies (mostly Europe) by Marx 
et al. (2015) reveals that the very old females are the ones at more risk of 
poverty because they have a higher life expectancy, less time expended in 
the labour market, fewer social security contributions and more probabil-
ity of living alone. This study also performs an evaluation of welfare 
regimes regarding their effects on prompting favourable active ageing. 
The results show that the Social-Democratic regime (Nordic countries), 
with its strong redistributive policies, is the most favourable for active 
ageing. In the other side of the ranking, the set of policies and character-
istics of Post-Communist countries are the least favourable for active age-
ing. Interestingly, the Liberal regime (United Kingdom and Ireland) is 
associated with better outcomes in employment and social participation 
in old age than the conservative western European countries. Analysing 
the effects of welfare regimes on active ageing can be an important task 
for future research and improve our understanding of the relationship 
between policies and outcomes in old age.
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Notes

1. It will become more evident in the empirical section, but it can be said that 
these differences are taken into account when linear regressions are per-
formed for a sample where the unit of analysis is the cohort as defined above.

2. See http://www1.unece.org/stat/platform/display/AAI/V.+Methodology
3. This is the very last available revision of EU-SILC-2012 (01 Aug 2014) at 

the time of production of this study.
4. The average values in each domain (employment, participation, indepen-

dent and capacity) of the official and simulated AAI are (0.279; 0.181; 
0.706; 0.544) and (0.231; 0.176; 0.652; 0.542), respectively.

5. This result is perhaps driven by the indicator 3.2 of Table 13.1, which 
measures the proportion of individuals living in single or couple house-
holds. It is much more common to observe older individuals living in 
these types of households. In fact, it is also more likely that those who 
struggle with independent living are more likely to move into residential 
care. In any case, it must be noted that people living in residential care 
homes are not included in the sample of the EQLS.

6. The log of pension per capita is dropped from model 6 because this pres-
ents the largest contribution to the overall multicollinearity measured 
with the Variable Inflation Factor (VIF). The VIF of that variable is 15.74.
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14
Active Ageing Typologies: A Latent 

Class Analysis of the Older Europeans

Bruno Arpino and Valeria Bordone

14.1  Introduction

All countries around the world are facing rapid demographic changes, 
with population ageing being central. Therefore, it becomes crucial to 
study the conditions that guarantee that people age “well”, that is, that 
they do not simply live longer but also better, adding “life to years” in the 
words of the World Health Organization (WHO 2002).

Several terms encapsulate the notion of “ageing well”, including success-
ful ageing, active ageing, healthy ageing, positive ageing, productive ageing 
and competent ageing (Foster and Walker 2013). All the 29 terms identi-
fied by Depp and Jeste’s review (2006), however, share the idea to go beyond 
physical health and consider the ageing process as complex and multidi-
mensional. Rowe and Kahn (1987, 1997) introduced the concept of “suc-
cessful ageing” to overcome the long-standing focus on pathological aspects 
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of ageing and the traditional division of people into “diseased” and “nor-
mal” that failed to recognise the large heterogeneity within these groups 
and to distinguish ageing and illness processes (Bowling and Dieppe 2005).

The policy discourse on ageing in Europe is dominated by the framework 
of “active ageing” (Foster and Walker 2013), defined by the WHO as “the 
process of optimising opportunities for health, participation and security in 
order to enhance quality of life as people age” (WHO 2002, p. 12), where 
“active” also refers to continuing participation in economic, social, cultural, 
spiritual and civic affairs and it is not limited to being in good health.

In order to operationalise this multidimensional concept and to pro-
mote a more active role for older people, in 2012, the European 
Commission and UNECE launched the project “Active Ageing Index 
2012” (AAI) (Zaidi et al. 2013). The AAI considers four dimensions of 
the contribution older people make to society: (1) employment; (2) par-
ticipation in society; (3) independent, healthy and secure living; and (4) 
capacity and enabling environment for active ageing. This chapter focuses 
on the second dimension that comprises voluntary activities, care pro-
vided to children and grandchildren, care provided to older adults and 
political participation. Given the data availability, we add also participa-
tion to educational or training course (fourth domain); participation in a 
sport, social or other kind of club (third domain); whether the respon-
dent has taken part in a religious organisation (church, synagogue, 
mosque etc.); and provision of help to a relative, friend or neighbour.

In line with the strands of the European year for active ageing,1 the 
AAI recognises the important contribution of older people to the society 
as carers for others both outside and inside the family. Evidence has also 
shown that caring for others may have positive effects also for the older 
carers. For example, Arpino and Bordone (2014) found that looking after 
grandchildren has positive effects on verbal cognitive functioning. 
However, the effect of care on the carers may depend on the context of 
caring, the intensity of the care activity (e.g., Chappell and Reid 2002) 
and the type of care given (e.g., caring for a disabled adult or caring for 
grandchildren may have different effects due to their different nature).

Other studies have emphasised the positive effects of participation in 
social activities on individuals’ mental (Engelhardt et al. 2010; Hultsch 
et al. 1999) and physical health (e.g., Pynnönen et al. 2012 on the risk 
of mortality associated with social activity).

 B. Arpino and V. Bordone
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Leaving aside the consequences of engagement in different activities, 
in this chapter, we analyse whether there exists interdependence among 
them (e.g., care and non-care activities), a topic that remains not well 
understood.

Despite some research has shown that people in later life tend to real-
locate their time from participation in non-kin activities to kin activities 
(Lubben and Gironda 2003), several studies found support for the cumu-
lation hypothesis, that is, people engaged in one type of activity are also 
more likely to be engaged in others. Hank and Stuck (2008), in fact, 
found a positive association between engaging in volunteer work, provid-
ing informal help and caring for older adults, even when controlling for 
a series of individual characteristics such as age, health, partnership and 
employment status. They interpreted this correlation as the result of a 
general (unobservable) motivation for being active.

Similarly, Kohli et al. (2009) found that the relationship between vari-
ous dimensions of what they refer to as social connectedness (i.e., social 
relationships of various kinds, within kin and non-kin networks) is cumu-
lative rather than competitive. An exception was the relationship between 
informal social relations (i.e., having received/given practical help from/
to friends, neighbours, colleagues) and family relations (a broad measure 
that included having at least one cohabiting child and/or having received 
or given practical help primarily from/to a family member from outside 
the household including grandchild care). Yet, being interested in social 
connectedness per se, they did not distinguish whether the individual was 
the provider or the recipient of care. Arpino and Bordone (2017), instead, 
focused on regular grandchild care as an important type of help given by 
grandparents and studied whether or not grandchild care interferes with 
participation in social activities. Although they did not find support for a 
cumulation hypothesis, their evidence only partially hints to competition 
between grandparenting and participation in social (non-care related) 
activities. In particular, regular  provision of childcare had a significant 
negative effect on volunteering for grandmothers.

Recently, Bulanda and Jendrek (2014) studied the association between 
grandchild care and volunteering. They found that (non-residential) 
grandchild care is related to a higher likelihood of volunteering, while the 
opposite holds for raising grandchildren.

 Active Ageing Typologies: A Latent Class Analysis... 
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Other studies have found support for the competition hypothesis, 
namely, that, engaging in one type of activity has a negative effect on 
participation in other activities. For example, Caro and Bass (1995) and 
Choi et al. (2007) found that family caregiving obligations reduced the 
likelihood of engaging in volunteer work. In the same way, it could be 
argued that other types of care activities may reduce willingness, energy, 
and time availability and limit opportunities to carry out those activities 
that do not involve kin (Koslowski 2009; Minkler 1999).

Our contribution to this literature is twofold. First, we investigate the 
interrelationship between engagement in various activities using a different 
approach from the ones used before. Using Latent Class Analysis (LCA), 
we are able to identify clusters of older people with homogeneous patterns 
of engagement in different activities without imposing any a priori classifi-
cation. We also consider several activities within the active ageing frame-
work, including important non-kin activities (voluntary work, enrolment 
in educational courses, participation in religious and political organisa-
tions) and provision of care to grandchildren, relatives and older adults. 
We not only study whether older people engage in each of these activities, 
but we also take into account the frequency of such engagement.

Second, we study the characteristics of the different groups of older 
people both in terms of their patterns of engagement and relative to some 
basic socio-demographic characteristics.

14.2  Data

Our analyses are based on the Survey of Health, Ageing and Retirement 
in Europe (SHARE). SHARE is a multidisciplinary longitudinal survey, 
representative of the non-institutionalised population aged 50 and over 
(Börsch-Supan et al. 2005, 2008).

We use data from the first (2004) and second (2006) waves. Wave 3, 
the so-called SHARELIFE, only contains a retrospective survey. We 
excluded wave 4 because of the different way of collecting information on 
participation in social activities. For each respondent, we consider the 
first interview. Fifteen countries participated in at least one of the first 
two waves of SHARE (Austria, Belgium, Czech Republic, Denmark, 
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France, Germany, Greece, Ireland, Israel, Italy, the Netherlands, Poland, 
Spain, Sweden and Switzerland).

We restrict our sample to respondents aged 50–85 who did not declare 
to be permanently disabled because disability makes very unlikely a regu-
lar participation in some of the activities we consider. This exclusion 
implies that our analyses cannot be extended to draw conclusions on 
active ageing of this group of people. We exclude cases with missing val-
ues on any of the employed variables. After application of the aforemen-
tioned selection criteria, our sample includes 50,511 persons.

We consider engagement in different activities and the intensity of 
such engagement. The SHARE questionnaire asks: “Have you done any 
of these activities in the last four weeks?” Respondents can tick several 
activities from a list including voluntary or charity work; educational or 
training course; a sport, social or other kind of club; taken part in a reli-
gious organisation (church, synagogue, mosque, etc.); a political or 
community- related organisation; caring for a disabled adult; or providing 
help to a relative, friend or neighbour. For each activity in which respon-
dents are engaged, the frequency of participation is reported (“almost 
daily; almost every week; almost every month; less often”).

We also consider engagement in grandparental childcare. In this case, 
SHARE first asks “During the last twelve months, have you regularly or 
occasionally looked after your grandchild without the presence of the 
parents?” If the answer is “yes”, a second question asks about the  frequency 
of care to children of each respondent’s child (“almost daily; almost every 
week; almost every month; less often”).

Based on this information, we create eight categorical variables coded 
as follows: 1  =  engaged in the activity daily; 2  =  engaged weekly; 
3 = engaged monthly or less often; and 4 = not engaged.

It is well known that participation in social actives and care are gender 
specific (Arpino and Bordone 2017; Bordone et  al. 2017; Hank and 
Buber 2009). Therefore, we include gender as a control variable (man is 
the reference). Additionally, participation in society may be substantially 
influenced by whether a person is working or not (e.g., Hank and Buber 
2009). Retirement can, on the one hand, influence the time available to 
older people and, on the other, it can also be associated with a change in 
preferences for allocation of time from non-family to family activities 

 Active Ageing Typologies: A Latent Class Analysis... 



300 

(see, e.g., van Bavel and de Winter 2013). Therefore, we control for activ-
ity status (retired—reference—; working; other). We also control for age 
by including a set dummy variables for five-year intervals (50–55—refer-
ence—; 56–60; 61–65; 66–70; 71–75; 76–80; 81–85).

14.3  Method

We use Latent Class Analysis (LCA; see, e.g., Hagenaars and McCutcheon 
2002) to identify groups of older people that correspond to different 
active ageing typologies, that is, characterised by different behaviours 
with respect to participation in the activities we described above (“mani-
fest variables” in the LCA terminology).

Formally, let i represent a respondent (i = 1, …, N), j one of the manifest 
variables (j = 1, …, J) and k one of the possible value of the manifest vari-
able (k = 1, …, Kj). Let Yijk indicate the observed values of the J manifest 
variables such that Yijk = 1 if respondent i gives the kth response to the jth 
variable, and Yijk = 0 otherwise. The latent class model can be written as

 
P Y p pi

r

R

r j
J

k

K

ijk

Y
j ijk| π π,( ) = ( )∑

=
= =

1
1 1Π Π ,

 

where pr indicates the mixing proportion for cluster r (r = 1, …, R) or, 
equivalently, the prior probability that an individual belongs to that clus-
ter, and πijk denotes the class-conditional probability that an individual in 
cluster r reports the kth value on the jth manifest variable. Estimates of pr 
and πijk are obtained by maximum likelihood using an iterative algorithm 
(the Expectation-Maximisation). After estimates of the model parameters 
have been obtained, for each individual, the posterior probability of 
belonging to each cluster r can be calculated. These posterior probabili-
ties can be used to classify individuals into one of the R clusters. Typically, 
an individual is assigned to the cluster to which she/he has the highest 
probability of belonging.

LCA assumes that within latent clusters responses to all the manifest 
variables are statistically independent (“local independence”). In a sense, 
LCA aims at “explaining” the dependence among the manifest variables 
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observed in the data with the existence of a categorical latent variable (the 
values of which correspond to the latent clusters).

LCA is a model-based approach that offers a variety of model selection 
tools to choose the number of clusters (Haughton et al. 2009). Following 
standard practice, we considered different solutions by gradually increas-
ing the number of clusters and chose the solution that gave the best 
model fit (as measured by the Bayesian Information Criterion). To 
increase the robustness of the final solution, we replicated the algorithm 
200 times and retained the estimates of the model with the best fit.

Not only can LCA be used as a model-based tool for cluster analysis 
but it also offers the possibility to include covariates in the model to pre-
dict cluster membership. Estimates of the LCA model will be used to 
analyse the profiling of the clusters, that is, to analyse how individual 
characteristics are associated with the different active ageing typologies.

We implemented LCA using the package polCA (Linzer and Lewis 
2011) in the free software environment R.

14.4  Results

14.4.1  Descriptive Results

Table 14.1 shows descriptive statistics on all the manifest variables by gen-
der. In the first two columns, we report the percentage of respondents who 
declared to be engaged in each activity (irrespective of the frequency). In 
the last two columns, we report the percentage of respondents engaged in 
each activity at least weekly. There are important differences by the type of 
activity considered and by the gender of the respondent. As it is well known, 
caregiving activities are more common for women than for men (e.g., Hank 
and Buber 2009). Also participation in educational courses and engage-
ment in religious organisations tend to be more common among women 
than men (Arpino and Bordone 2017). Table 14.1 also shows that help to 
family and friends is in general more common among men, but once we 
consider it on at least a weekly basis, women tend to be more engaged. 
Engagement in other types of activities (i.e., sport or social clubs, political 
organisations and volunteering) is more common among men.
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When considering the percentage of older people engaged in each activ-
ity on an at least weekly basis (last two columns of Table 14.1), we notice 
that in general the percentages are not dramatically lower than those ignor-
ing the frequency of engagement as presented before. This means that 
when older people engage in a given activity, they tend to do so often. Two 
exceptions are education and political participation. Also help to family 
and friends and grandparenting show much lower percentages of engage-
ment when engagement is considered at least weekly. Grandparenting and 
participation in sport or social clubs are the activities where women and 
men, respectively, are more often engaged with at least weekly frequency.

In Table  14.2, we report descriptive statistics for the subsamples of 
retired and working older people.2 Patterns of participation in society for 
older workers and retired persons are substantially different. Retirees 
show substantially lower prevalence of engagement for most of the con-
sidered activities. In particular, enrolment in educational courses is less 
than one third as compared to working respondents, and participation in 
political organisations is lowered by 40%. On the contrary, grandparent-
ing is more common among retirees, probably also because of an age 
effect as retirees are, on average, older than working people and therefore 
it is more likely that they have grandchildren.

14.4.2  LCA Analysis

In order to simultaneously analyse possible engagement in one or more 
activities and its frequency, we use LCA on all manifest categorical vari-
ables described above.

Table 14.1 Descriptive statistics on manifest variables by gender

Manifest variables

% Activity was mentioned % At least weekly

Men Women Men Women

Voluntary or charity 13.6 12.1 8.7 7.7
Education 6.7 7.9 2.9 4.2
Sport or social club 22.3 18.3 16.8 14.4
Religious organisations 9.9 13.4 6.6 9.2
Political organisations 6.1 3.1 2.7 1.2
Care to disabled 5.6 8.3 4.4 6.7
Help to family or friends 21.2 20.4 11.8 13.4
Grandparenting 30.9 38.6 15.4 21.5
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Figure 14.1 shows the results of the LCA model. As explained in the 
“Method” section, we tried different solutions by changing the number 
of classes specified and we chose the solution that guaranteed the best fit. 
This solution is characterised by three classes. Note that the order of the 
classes is arbitrary. Figure 14.1 represents the three classes we identify. On 
the vertical axis, “Pr(outcome)” corresponds to the probability that a 
given manifest variable indicated on the horizontal axis assumes one of 
the four possible values (“Outcomes”, indicated on the third dimension): 
(1) when daily engagement is reported, (2) when weekly, (3) when less 
often and (4) when never. The numerical values displayed in Fig. 14.1 are 
reported in Table 14.4 in the Appendix.

Class 1—the inactive: Most of the older Europeans belong to the first 
latent class (53% of the population is estimated to be part of this group). 
This class is characterised by high probabilities (between 88% and 98%) 
of not being engaged in the considered activities (i.e., outcome = 4). 
These probabilities of non-engagement are always higher than those in 
the other classes (with the exception of the variable “political organisa-
tions” for which the probability of non-engagement is very similar in 
classes 1 and 3). Notably, this cluster is not necessarily composed of peo-
ple who are not engaged in any of the considered activities, but it includes 
people for whom the probability of being engaged in at least one activity, 
especially with a high intensity, is very low. Therefore, the label “inactive” 
serves only to simplify the presentation of results.

Class 2—the active: about 24% of the population belongs to a class 
with relatively high probabilities of engagement, especially on a moderate 
level of intensity, for several activities. It is interesting to note that there 

Table 14.2 Descriptive statistics on manifest variables by activity status

Manifest variables

% Activity was mentioned % At least weekly

Working Retired Working Retired

Voluntary or charity 15.0 12.0 8.7 8.2
Education 13.3 4.2 5.1 2.8
Sport or social club 25.3 18.9 19.4 14.6
Religious organisations 10.0 11.5 6.3 7.9
Political organisations 6.4 3.9 2.7 1.6
Care to disabled 8.5 5.8 6.4 4.8
Help to family or friends 27.6 17.3 16.1 10.7
Grandparenting 31.0 36.7 14.4 19.5

 Active Ageing Typologies: A Latent Class Analysis... 



304 

is no evidence of “specialisation” in this class, in the sense that both care 
activities (as help to family and friends) and leisure activities (such as 
participating in a sport or social club) show high probabilities of engage-
ment (older people in this class have a probability of about 50% to be 
engaged in the mentioned activities). People in this class are more likely 
to be able to combine different activities (and of different type).

Class 1: population share = 0.532
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Class 2: population share = 0.236
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Class 3: population share = 0.232
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Fig. 14.1 Profile of latent classes with respect to manifest variables. Note: vol 
voluntary or charity work, edu educational or training course, soc. sport, social or 
other kind of club, rel religious organisation, pol political or community-related 
organisation, care caring for a disabled adult, help providing help to a relative, 
friend or neighbour, gp grandparental childcare. Outcomes: 1 = daily; 2 = weekly 
3 = less often; 4 = never. Pr(outcomes) indicates Pr(Y = y), y = 1, 2, 3, 4
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Class 3—the caregivers: A third latent class (23% of the population) is 
characterised by a concentration on care activities. In fact, in this class, 
only the probability of being engaged in care activities is high. For exam-
ple, in this class, older people have a probability of providing help to 
friends and family of 21%. The likelihood of being engaged in grandpar-
enting is particularly high: 74%. Importantly, the probabilities of being 
engaged in care activities on a daily basis are higher than in the other 
groups (the exception is care to disable for which daily engagement is 
very low in general and it is similar in the second and third classes) and it 
is particularly high for grandparenting: 23%.

Table 14.3 reports the effects of the covariates on the probability of 
belonging to the latent classes. The reference latent class is the first one.

Consistent with the descriptive evidence discussed above, women 
show a considerably higher probability than men to belong to the care-
givers group (doing care activities, especially on a daily basis). Also, retired 
are more likely to belong to this group than their counterparts in the 
labour market. Older people with “other” activity statuses (i.e., unem-
ployed and housekeepers) are even more likely to belong to the caregivers 
group than retired persons.

Somehow contrary to descriptive statistics, women are more likely to 
be in the active class than men, even though it seems that the effect of 
gender is smaller than for the caregivers. Therefore, we can think that age 
and working status mainly explain the gap between men and women 
observed in Table  14.2. Moreover, we have to keep in mind that the 
information provided by the LCA also accounts for possible interdepen-
dence among activities, while descriptive statistics in Table  14.2 were 
based on univariate distributions.

Workers are more likely to belong to the active class than retired, while 
unemployed and housekeepers are less likely to belong to this class.

Importantly, we notice an inverse U-shaped gradient of age for the 
probability of belonging to the active versus the inactive class: such prob-
ability increases for older adults aged between 56 and 70 as compared to 
older people in the 50–55 age group but then it decreases. A similar pat-
tern is observed also when comparing the caregivers versus the inactive 
groups but in this case the positive gradient of age is observed up to the 
71–76 age group.
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14.5  Concluding Remarks

In this chapter, we studied participation in society in middle and later 
life, an important pillar of the active ageing framework. We focused on 
understanding to what extent older adults participate in different types of 
activities. By using LCA we identified three groups, characterised by dif-
ferent patterns of participation in society.

It has been shown that LCA may be useful to summarise relevant pat-
terns of interdependence in the engagement in different activities and its 
intensity. Our analysis shows evidence in favour of both the competition 
and cumulation hypotheses. The “active” class, characterised by relatively 
high probabilities of engagement in different types of activities, favours 
the cumulation hypothesis: older people in this class may find it easier to 
combine different types of activities (e.g., grandchild care and participat-
ing in a social club). The “caregivers” class, on the contrary, characterised 
by relatively high probabilities of intensive caregiving favours the 

Table 14.3 Effect of covariates on the probability of belonging to latent classes

Covariates Coefficient Std. error P-value

Active versus inactive
Female 0.23 0.04 0.00
Working 0.70 0.05 0.00
Other activity status −0.45 0.06 0.00
Age 56–60 0.25 0.05 0.00
Age 61–65 0.42 0.06 0.00
Age 66–70 0.22 0.06 0.00
Age 71–75 −0.29 0.07 0.00
Age 76–80 −1.02 0.09 0.00
Age 81–85 −1.85 0.14 0.00
Intercept −1.14 0.06 0.00
Caregivers versus inactive
Female 0.75 0.05 0.00
Working −0.73 0.07 0.00
Other activity status 0.15 0.06 0.01
Age 56–60 1.08 0.08 0.00
Age 61–65 1.35 0.09 0.00
Age 66–70 1.11 0.09 0.00
Age 71–75 0.26 0.09 0.00
Age 76–80 −0.96 0.13 0.00
Age 81–85 −14.99 0.00 0.00
Intercept −1.69 0.10 0.00
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 competition hypothesis: older people in this group may find it difficult to 
have sufficient time and energies to engage also in non-care activities.

Therefore, our analysis shows that cumulation and competition are not 
necessarily mutually exclusive hypotheses, and it highlights that different 
types of persons may find it more or less likely to combine different types 
of activities.

Two important results for policymaking in the area of promoting active 
ageing can be highlighted. First, there is a group of people with very low 
probabilities of engagement (the “inactive” class). The oldest persons in 
our sample (aged 76+) are more likely to belong to this group. Also unem-
ployed and housekeepers are at very high risk of non-engagement.

Second, the caregivers—another relevant group—are characterised by 
intensive engagement in care activities and low probability of engage-
ment in other types of activities (e.g., social groups, volunteering). 
Women are more likely to belong to this group.

This study thus identified two target populations on which policies to 
promote active ageing need to focus: the oldest old—very likely to be 
excluded from active participation in both kin and non-kin activities—and 
women, who are more likely to be “trapped” in intensive care activities.

While providing care can be beneficial for the carer as being needed by 
others increases the feeling of control over one’s life (Krause 2008), it has 
to be considered that the effect of caring depends on the context and 
intensity of caregiving (Krause 1987).

These results emphasise the importance of policy proposals designed to 
address the three pillars of active ageing: health, participation and secu-
rity. In particular, this study suggests that attention has to be given to 
those that are targeted specifically to older people and women: encourag-
ing people to participate fully in family and community life as they grow 
older; and reducing inequities in participation by women (WHO 2002).

While the first aspect could be reinforced by creating a society for all 
ages and through promoting a positive image of ageing, the gender- specific 
target should aim to recognise the important contribution that older 
women make to families and communities through caregiving and partici-
pation in the informal economy. Equal chances should also be guaranteed 
to women and men to participate also in non-family-related activities.

We plan to further extend the current analyses by testing whether the 
patterns of participation in society that we identified based on the first two 
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waves of SHARE are associated with health outcomes measured at future 
points in time. We also plan to refine the analyses by including additional 
control variables and by analysing heterogeneities across countries.

 Appendix

Table 14.4 Conditional item responses probabilities for each manifest variable 
and latent class

Latent classes

Item responses probabilities

Pr(Y=1) Pr(Y=2) Pr(Y=3) Pr(Y=4)

Voluntary or charity
Class 1 0.63 1.45 1.87 96.05
Class 2 5.84 18.79 12.88 62.49
Class 3 1.29 4.16 2.45 92.10

Education
Class 1 0.32 0.87 0.49 98.32
Class 2 1.13 9.61 14.55 74.72
Class 3 0.20 1.70 0.25 97.84

Sport or social club
Class 1 1.90 6.63 3.00 88.47
Class 2 6.58 30.25 10.51 52.66
Class 3 2.18 7.65 2.16 88.02

Religious organisations
Class 1 0.74 4.47 2.68 92.11
Class 2 1.45 11.04 7.18 80.33
Class 3 1.26 8.68 2.98 87.09

Political organisations
Class 1 0.20 0.48 0.96 98.36
Class 2 1.53 4.37 8.04 86.07
Class 3 0.05 0.37 0.87 98.71

Care to disabled
Class 1 2.09 0.73 0.33 96.85
Class 2 4.49 7.00 4.51 84.00
Class 3 4.28 1.97 0.78 92.97

Help to family or friends
Class 1 1.19 2.36 4.51 91.94
Class 2 5.91 23.38 19.53 51.18
Class 3 7.35 9.48 4.47 78.70

Grandparenting
Class 1 2.09 2.93 2.74 92.23
Class 2 2.11 15.26 11.69 70.94
Class 3 23.41 28.16 12.59 35.84
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Notes

1. http://ec.europa.eu/archives/ey2012/ey2012main9ef0.html
2. Here we exclude unemployed and housekeepers because of their relatively 

small sample sizes. They are however included in the LCA analysis.
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15
How Relevant is Active Ageing? 

Evidence from Portugal

Sara Valente de Almeida and Pedro Pita Barros

15.1  Introduction

Ageing is one of the biggest social and economic challenges of the twenty- 
first century, particularly for Europe, the continent with the highest pro-
portion of population aged 65 or over. There is now an emerging 
discussion regarding active ageing policies and how governments should 
act to assure the sustainable development of society in the future. During 
the next years, many new challenges will arise in the European countries. 
Fostering healthy and active ageing is thus indispensable to keep up with 
the technological and societal evolution, ensuring prosperity for the elder 
generations in ageing societies. During this process, governments will 
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have the important role to assure equity in the access to services for the 
whole population and, when necessary, even adapt the design of public 
policy.

Several institutions have explored different ways of identifying the fea-
tures of active ageing to understand how public services can create the 
necessary conditions for the population to remain active and integrated 
in society after reaching an advanced age. The broadness of the active age-
ing concept itself creates limits to the settlement of a universal definition. 
Following the World Health Organization (2002), “active aging is the 
process of optimizing opportunities for health, participation and security 
in order to enhance quality of life as people age”. In turn, the European 
Commission adapts this vision and considers that active ageing occurs 
when people continue to participate in the formal labour market and 
engage in other unpaid productive activities (such as care provision to 
family members and volunteering), while living healthy, independent 
and secure as they age (Zaidi et  al. (2013)). From this last definition 
emerged a country-level Active Ageing Index,1 firstly developed in 2012 
by the European Commission and the United Nations Economic 
Commission for Europe (UNECE) to support the design of sustainable 
responses to the challenges of an aged population.

Meanwhile, also the member states have tried to answer the ageing 
challenge at national level, and Portugal is not an exception. Recently, the 
Health Cluster Portugal developed the Ambient Assisted Living for All 
(AAL4ALL) project. Besides contributing to the development of Ambient 
Assisted Living (AAL) practices, this project gathers useful information 
for the major agents in the provision of healthcare services.2

As such, after acknowledging the developments made on the subject of 
active ageing, an immediate question arises: what is the relation between 
the active ageing and health?3 Searching for an answer, the objective of 
this study is also to provide some insight on how the Portuguese popula-
tion is ageing, what could be the most urgent needs of this social group 
and how could public policy provide the necessary support.

Using the micro-level data collected from the AAL4ALL survey for 
final users, our study adapts the approach of the European Commission  
and the UNECE (Zaidi and Stanton 2015) for the construction of an 
Active Ageing Index (AAI) at individual level. Besides providing support 
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to public policy design, we also present an innovative analysis of the AAI 
at the individual level, exploring its manifold applications and its  
relationship with the self- assessed health (SAH) indicator.

Results show a positive relationship between the individual Active 
Ageing Index and the level of self-assessed health reported by the partici-
pant along with other health-related variables. In addition, there is a need 
to reduce barriers to participation in social activities and difficulties in the 
access to healthcare services, which have a negative impact on active 
ageing.

This study is organized as follows: the next section presents a review of 
the literature on active ageing indices, national health surveys and self- 
assessed health estimations; next, the second section describes the meth-
odology adopted; the third section describes the development and analysis 
of two versions of the individual Active Ageing; and finally, the last sec-
tion presents a discussion on the main conclusions and policy implica-
tions. Annex 1 contains the variables descriptions, Annex 2 the graphic 
analysis, Annex 3 provides the variables descriptive statistics and Annex 4 
some secondary regressions.

15.2  Literature Review

The constant increase of the aged population represents a challenge at 
several levels, likely to have impact in the structure of healthcare provi-
sion, social security systems and labour markets. Moreover, given the dif-
ficulties in measuring such effects, identifying the main needs and 
prioritizing interventions become a complex exercise.

At this moment, Portugal faces demographic changes related to a 
decreasing birth rate and increasing longevity, structural problems in 
rural areas and high emigration rates among the young qualified workers. 
In such a challenging context, the aforementioned Health Cluster 
Portugal developed the Ambient Assisted Living for All (AAL4ALL) proj-
ect. This consisted in the construction of an ecosystem of products and 
services Ambient Assisted Living (AAL) associated to a business model. 
Namely, it involves a recent set of methods, concepts, (electronic) sys-
tems, devices and services created to promote active and healthy ageing, 
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particularly amidst people with cognitive difficulties or in need for addi-
tional support in their everyday lives. In order to identify the characteris-
tics and requirements of the current users, dedicated surveys were 
conducted on final users, informal and formal caregivers.

The informative potential of health surveys as the ones in the AAL4ALL 
project is manifold. Pfarr, Schmid and Schneider (2012) show that health 
behaviour, healthcare services utilization, mental and physical health 
conditions and country characteristics have significant impacts on the 
reported health of the population aged 50 and above. The authors use the 
database from the Survey of Health, Ageing and Retirement in Europe 
(SHARE) and analyse the level of self-assessed health (SAH) as a fair 
approximation to the current health status of the population. Likewise, 
using data from the 1958 British birth cohort, Manor, Matthew and 
Power (1999) show that self-assessed health can be used as a strong pre-
dictor of morbidity. More recently, Atherton and Power (2007) show that 
health selection effects may explain to some extent increases in mortality, 
while Mensah and Hobcraft (2008) highlight the relevance of cognitive 
and behavioural development in childhood. Both these studies also use 
the 1958 British birth cohort and the self-assessed health indicator as a 
health status measure. Despite being a popular approach, using informa-
tion on how the participants evaluate their own health as an actual health 
indicator has been subject to several criticism due to its subjectivity and 
exposure to peer effects. In our study, we follow our references, bearing in 
mind the implications behind using such a subjective measure.

Regarding active ageing measurement, Zaidi et al. (2013, 2015) pres-
ent a composite measure covering four specific domains of activities with 
potential to enable the right environment for active ageing. The Active 
Ageing Index (“AAI”) was developed with funding from the European 
Commission’s Directorate General for Employment, Social Affairs and 
Inclusion (DG EMPL) and the Population Unit of the United Nations 
Economic Commission for Europe (UNECE). This analytical tool was 
launched in 2012 for 27 countries of the European Union (EU) and 
provides insight on the overall level of activity, social integration and par-
ticipation in the labour market of the elderly population. The aggregated 
indicator is the arithmetic weighted average of the specific indices from 
four different domains: (1) employment; (2) participation in society; (3) 
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independent, healthy and secure living; and (4) capacity and enabling 
environment for active ageing.

Besides cross-country comparison purposes, this methodology has 
equally useful applications at national level. In a study developed in 
Bangladesh, Tareque et al. (2013) discuss the relationship between life 
expectancy and active ageing using the AAI. The authors developed an 
AAI based on the recommendations by the Active Aging Taskforce of the 
Western Australian Government and find a positive correlation between 
active ageing and healthy life expectancy. In turn, Paúl et al. (2012) stud-
ied the World Health Organization’s model of active ageing. According 
to findings, by keeping active, older people seem to overcome difficulties 
more easily and have a more active social life and healthier behaviour. 
More recently, in Zasimova and Sheluntcova (2014), the authors use an 
international Study on global AGEing and adult health (SAGE) to con-
struct an Active Ageing Index covering three different domains—older 
people’s health, participation in social activities and secure living. The 
results provided a general framework of the Russian elderly level of activ-
ity, with 41.5% of the sample being considered inactive.

In our study, we use the main dimensions of the AAI developed with 
the help of funding and support from the European Commission and the 
UNECE for the construction of an Active Ageing Index, applied to a 
sample of the Portuguese population over 50 years old taken from the 
AAL4ALL survey. For this purpose, we developed an individual approach 
similar to Zasimova and Sheluntcova (2014) in order to achieve an index 
applicable on longitudinal databases for the elderly population.

15.3  Data Source and Methodology

The AAL4ALL final user’s survey is composed of eight main sections, 
which provide information at several levels, from the participants’ house-
hold composition, to their main needs or their attitude towards technol-
ogy. The survey was simultaneously conducted in 18 different regions of 
Portugal between July and September 2011.The result is a final database 
composed by 1174 Portuguese citizens over the age of 50. Subjects were 
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randomly selected from residential facilities, attending day-care centres 
or living in their own home.

Such a broad range of information enabled us in finding suitable indi-
cators to the framework in Zaidi et al. (2013) and proposing the con-
struction of an objective measure for active ageing at individual level. 
According to the baseline formulation, only some specific questions were 
selected to develop the AAI (for the full list of selected questions see 
Table  15.6 in Annex 1). The individual AAI was firstly constructed 
according to the following expression:

 AAI D D D Da a= + + +0 35 1 0 35 2 0 1 3 0 2 4. . . .  (15.1)

Table 15.1 explains the contents in our Eq. (15.1). To have the same 
range of values for each of the inputs and ensure a fair comparison 
between individuals, all non-dummy variables were subject to normaliza-
tion.4 Before being normalized, when necessary, the variables were also 
categorized from 1 to 5, so that 1 was the minimum and 5 the maximum 
activity level. Note that, as in Zaidi et al. (2013), the first domain corre-
sponds to employment status, here represented by a binary individual 
variable with the value 1 if the person is employed and 0 otherwise. In 
other words, the participants that are not employed at the moment of the 
interview scored 0 for this domain.

However, the adaptation of the index from national to individual level 
is not straightforward. While at national level the employment rate may 
relate to the level of active ageing in the society, the same is not necessar-
ily true for individuals. If, on one side, being employed before the retire-
ment age may not be necessarily a sign of active ageing, on the other, the 
individual index should also acknowledge those who retire and maintain 
a good activity level. As such, we propose that instead of having null value 
for the employment domain, the retired seniors are ranked proportion-
ally to their social activity.5 To achieve this new version of the index, our 
first equation was modified such that

 AAI D D D Db b= + + +0 35 1 0 35 2 0 1 3 0 2 4. . . .  (15.2)
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Table 15.1 Individual active ageing indicator—Eq. (15.1)

Domain
Domain 
weight (%) Indicators

Indicator 
weight (%)

D1a—Domain 1: 
Employment

35 Currently working 100

D2—Domain 2: 
Participation in 
society

35 Participation in recreational 
activities

35

Participation in social 
activities

35

Not lonely 30
D3—Domain 3: 

Independent, healthy 
and secure living

10 Income 30
Autonomy in DLA 40
Independent 30

D4—Domain 4: 
Capacity and enabling 
environment for 
active ageing

20 Cognitive difficulties 35
IT use to socialize 20
Current health status 45

Source: Adapted from Zaidi et al. (2013)
Note: In addition, the investment must focus the quality of the opportunities 

provided so that there is a true incentive for people to continue engaged in 
society after entering retirement; Superscript “a” means Da refers to the first 
version of the Active Ageing Index and thus, first version of domain 1.

With this second framework, we chose to increase the original weight 
for social participation (Table 15.2). The new version implies that the 
AAI of seniors in retirement suffers a penalty relative to those in employ-
ment that is proportional to their engagement in social and recreational 
activities. We believe that the AAI b provides fairer evaluation of individ-
ual activity levels, thus being better suited to the purpose of our study.

Using linear regressions, we then estimate both individual indices as a 
function of six main groups of variables: socio-demographic (SDi) and 
healthcare characteristics (Hi), personal features associated with well- 
being, activity and quality of life (DLAi), social activity (Soci), access to 
services (Servi) and using AAL devices (AALi).6 Apart from age and 
weight, all variables were converted into binary dummy variables, includ-
ing self-assessed health. The breaking points to apply this procedure were 
established according to the positive and negative connotation of each 
answer. For example, self-assessed health variable is equal to 1 if the 
answer is at least “good” and 0 otherwise.
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The result is a relationship expressed as follows:

 
AAI Xi

a b
i i

, = +β ε
 

(15.3)

where Xi includes the binary variables described in Table 15.3, βk are 
the regression coefficients and εi the error term.7

The indicators were chosen in agreement with the purpose of the study 
and focusing those that might be subject to public policy intervention.

15.4  The Individual Active Ageing Index

The individual active ageing indicator includes a group of ten indicators 
chosen to represent the four domains of the original index—employ-
ment; participation in society; independent, healthy and secure living; 
and capacity and enabling environment for active ageing. The selection of 
the indicators themselves took into account both the context with these 
domains and the number of responses given, in order to maximize the 
dimension of the sample and the reliability of the analysis.

Table 15.2 Individual active ageing indicator—Eq. (15.2)

Domain
Domain 
weight (%) Indicators

Indicator 
weight (%)

D1b—Domain 1: 
Employment and 
active retirement

35 Currently working 50
Retired × Social Activity* 50

D2—Domain 2: 
Participation in  
society

35 Participation in recreational 
activities

35

Participation in social activities 35
Not lonely 30

D3—Domain 3: 
Independent, healthy 
and secure living

10 Income 30
Autonomy in DLA 40
Independent 30

D4—Domain 4: 
Capacity and enabling 
environment for 
active ageing

20 Cognitive difficulties 35
IT use to socialize 20
Current health status 45

Source: Adapted from Zaidi et al. (2013)
Note: Superscript “b” means Db refers to the second version of the Active 

Ageing Index and thus, second version of domain 1.
*Social activity = Part . in recreational activities × Part . in social activities
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The result is a weighted measure of the level of activity for 1021 
Portuguese seniors, which presents a quite normal distribution across the 
sample (Fig.  15.1). However, dividing the index into age groups 
(Fig. 15.2) unveils a bimodal distribution for the participants between 50 
and 64 years old. This evidence suggests the existence of two distinct 
tendencies with overlapping distributions.

Table 15.3 Variables used for the estimation of AAI

Coefficient Variables Description

β Constant
βi , i = 1 , … , 6 SDi Sex, age, age2, weight, education and marital status
βi , i = 7 , … , 11 Hi Self-assessed health, unemployed for health reasons, 

not needing monitoring or specialized support, 
needing home support

βi , i = 12,13,14 DLAi Independence in performing daily life activities, 
difficulties using home devices, insecurity at home

βi , i = 15 , 16 Soci Frequently attending social spaces, health limitations 
to social life

βi , i = 17 Servi Difficulty in the access to healthcare services
βi , i = 18 AALi AAL user

Fig. 15.1 Histogram Active Ageing Index a
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As presented in the methodology section, in Eq. (15.1), the employ-
ment status has a high weight in the construction of the index. As a con-
sequence, the impact of being employed is producing two different modes 
across the data: one higher for those who are employed and one lower for 
those who are not (Fig. 15.3). The relevance given to the employment 
status with this framework happened to be high enough to create bimodal 
distributions.

After adapting the first domain of the individual AAI according to Eq. 
(15.2), the bimodal distribution vanishes. The result is a series of normal 
distributions across all age groups that become progressively skewed to 
the left as the subjects get older.8 The general trend of AAI b is similar to 
AAI a but with activity levels more equally distributed across the sample.

Looking further at the distributions, with both approaches, the level of 
activity decreases with age, and women present lower activity levels than 
men, as shown in Table 15.4.

Fig.15.3 Histogram Active Ageing Index a, by employment status

Table 15.4 Average Active Ageing Index, by sex and age group

Age Group Sex AAIa AAIb Zaidi et al. (2013)

55–64 W 0.53 0.48
M 0.60 0.52

65–79 W 0.38 0.40
M 0.41 0.43

80+ W 0.33 0.37
M 0.38 0.41

Total W 0.39 0.40 0.31
M 0.44 0.44 0.36
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Figure 15.4 shows that this evidence persists generally in all domains 
of the two individual AAIs constructed.

As it happens, women only have a higher average score than men in 
the domain of social participation for the age group between 50 and 64 
years old.9 The fact that women constitute 70% of our sample may have 
some influence in these results. Nevertheless, this raises relevant concerns 
regarding the situation of older women in Portugal, especially taking into 
account their higher life expectancy.

Our evidence follows the findings in Zaidi et  al. (2013) at both 
European and national levels. The percentage point difference between 
the scores for men and women is fairly the same using any of the  presented 
measures—AAI a, AAI b and AAI (Zaidi et al. (2013)). Moreover, with the 
aggregate indicator, the authors also found that in Portugal the domain 
for participation in society is the most equally distributed across genders, 
against the employment domain with 11.2 percentage points of differ-
ence (Zaidi et al. (2013)). In our case, the highest inequalities are also 
present in the first domain but only for the first formulation of the indi-
vidual AAI. With AAIb, it is the fourth domain with the highest gender 
gap, which covers the level of cognitive difficulties, the use of IT to social-
ize and the current health status.10

0.17

0.18

0.53

0.73

0.63

0.10

0.15

0.51

0.67

0.54

Employment

Employment/Active retirement

Participation in society

Independent, healthy and secure living

Capacity and enabling

AAI by domain (mean)
Women

Men

Fig. 15.4 Average activity level by domains of the AAI and sex
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15.4.1  The Determinants of Active Ageing

Using AAI a,b as a function of selected socio-demographic characteristics 
(not used in their construction), the estimation of an Ordinary Least 
Squares regression allowed us to understand the potential predictors of a 
good level of activity at an advanced age.

The main results are presented on Table 15.5.11 Both individual AAIs 
decrease with age until a certain point, but they become relatively stable 
for the later stages of life. Self-assessed health is significant and positively 
related to both AAIs, that is, people with higher health status also have 
higher active ageing indices. Although we do not have enough informa-
tion to define the causality relationship between both indicators, the 
individual AAI turns out as a useful informative tool to follow up the 

Table 15.5 Factors associated with the AAIa and AAIb (OLS estimation)

Variables (1) AAIa (2) AAIb

Woman −0.0245** (0.011) −0.0276*** (0.010)
Age −0.0488*** (0.006) −0.0163*** (0.006)
(Age2)/100 0.0299*** (0.004) 0.00939** (0.004)
Weight −0.000425 (0.000) −0.000461 (0.000)
Married 0.00875 (0.010) −0.0115 (0.010)
Self-assessed health 0.0464*** (0.010) 0.0425*** (0.010)
Low education −0.0320*** (0.011) −0.0284*** (0.011)
Freq. to social spaces 0.0217** (0.010) 0.0495*** (0.009)
Unemployed for health reasons −0.173* (0.094) −0.190** (0.087)
Dif. IADL −0.0332*** (0.012) −0.0362*** (0.012)
Health limit. to social life −0.0382*** (0.012) −0.0386*** (0.011)
Home support −0.0396* (0.024) −0.0502** (0.022)
Dif. using HC services −0.0156 (0.014) −0.0286** (0.013)
Dif. using devices −0.00999 (0.016) −0.000801 (0.015)
Monitorization n.a. −0.0112 (0.012) −0.00810 (0.011)
Specialized support n.a. 0.0584*** (0.012) 0.0409*** (0.012)
Insecurity at home −0.0125 (0.011) −0.0118 (0.010)
AAL user 0.0246** (0.010) 0.0136 (0.010)
Constant 2.403*** (0.220) 1.165*** (0.205)

Observations 891 891
R-squared 0.383 0.260

Standard errors in parentheses
*, ** and *** represent the variables which are significant at 10%, 5% and 1% 

significance levels, respectively
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individuals’ health condition (here measured by self-assessed health). In 
addition, other health-related variables, such as being unemployed for 
health reasons or perceiving difficulty performing instrumental activities 
of daily living (ADL), are also relevant predictors of both AAIs.

Social participation seems to have positive consequences in the quality 
of living after 50 years old. Namely, frequent attendances to social spaces 
and having health limitations to engage in social activities have signifi-
cant impacts on the Active Ageing Index value.

Regarding the use of AAL services, although users were expected to 
have lower levels of activity, our results show that it might increase the 
activity levels. However, besides this effect disappearing with the AAI b, it 
could otherwise be a consequence of AAL users having higher household 
income and education.

Finally, the main difference associated with the use of AAI b instead of 
AAI a is the negative effect of the difficult access to healthcare services. 
AAI b provides a better assessment of the willingness to remain active, 
independently of being employed or not. As such, this evidence is impor-
tant because it raises thoughts on the role of public and healthcare sup-
port, particularly during the transition period into retirement.

Looking at each age group separately, for individuals above the age of 
65, being a woman is not such a strong determinant of the AAI.12 In 
turn, the use of AAL devices is significant after the age of 65, but not for 
the older participants. As these services are mainly designed for monitor-
ing and prevention purposes, their impact on activity levels is most 
expected before reaching the more advanced stage of life.

For individuals living with less than €489, difficulty in the access to 
services has a significant negative effect on the AAI, and the use of AAL 
services is not relevant.13 These results evidence a need to improve equity 
in the provision of healthcare services, which do not seem to be equally 
accessible for all individuals across the country.

15.5  Conclusions

This project proposes the construction of an individual-level Active 
Ageing Index for Portugal, using 1021 inquiries from over 50 years old 
across 18 regions in the country. The analysis covered the domains of 
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socio-demographic characteristics, healthcare services, activities of daily 
living (ADL), social participation and access to services (including 
Ambient Assisted Living) in the pursuit for possible policy instruments 
to efficiently promote active ageing.

After performing the necessary changes, we applied the AAI method-
ology presented in Zaidi et al. (2013) to assess the activity level of the 
population in one EU member state—“Portugal”. This exercise contrib-
utes to the study of ageing in Europe and shows an alternative use of the 
framework developed by the AAI project of the European Commission 
and the UN Economic Commission for Europe.

Our results show that active ageing is related to higher levels of self- 
assessed health, as well as other health-related variables. This being true, 
it is likely that the promotion of active ageing in the country is fol-
lowed by a simultaneous improvement in the general health condition 
of the population. Active ageing could then benefit healthcare users 
and providers by reducing the budgetary burden of healthcare 
services.

Moreover, ageing in Portugal appears to be characterized by unequal 
levels of activity between genders and income levels. According to our 
analysis, improving social interaction and inclusion, as well as ensuring 
an equal access to services to promote lifelong activity can contribute to 
decrease these disparities in terms of active and healthy ageing.

Our results support previous evidence on the importance of updating 
public outlays on education, family assistance and healthcare for future 
generations. In addition, public investment must focus on the quality of 
the opportunities, in order to provide a true incentive for the elderly to 
continue engaged in society after entering retirement.

For the time being, there is a need to increase the integration of the 
elderly in society, avoiding feelings of isolation and uselessness in order to 
assure the long-term well-being of the population and adapt to the new 
demographic trends.

The construction of an individual active ageing allows for more in- 
depth analysis of the population’s ageing process that can be subject to 
future research. There is room to further investigate disparities at regional 
level, as well as to deepen the study of the determinants of the Active 
Ageing Index, the self-assessed health indicator and potential users of 
AAL devices.
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 Annex 1

Table 15.6 Variables description—Active Ageing Indexa,b

Indicators Variable Variable description

1st domain: Employment
Currently working empl Dummy variable with value 1 if 

the subject is employed and 0 
otherwise

Retired × Social participation retired Dummy variable with value 1 if 
the subject is retired and 0 
otherwise

2nd domain: Participation in society
Social 

Participation
Participation in 

recreational 
activities

f1_N Subject’s frequency of 
participation in recreational 
activities or hobbies—
“Never” = 1 to “Always” = 5

Participation in 
social 
activities

f3_N Subject’s frequency of 
participation in social 
activities—“Never” = 1 to 
“Always” = 5

Not lonely nlonely_N Subject’s perception of not 
being lonely—“Never” = 1 to 
“Always” = 5

3rd domain: Independent healthy and secure living
Income income The household monthly income 

divided into the following 
intervals:

  1. Until €245
  2. From €246 to €489
  3. From €490 to €734
  4. From €735 to €1223
  5. From €1224 to €2445
  6. Above €2445

income_N Categorized variable with 
income thresholds mid-values:

  • €122.5 if income = 1
  • €367.5 if income = 2
  • €612 if income = 3
  • €979 if income = 4
  • €1834.5 if income = 5
  • €2445 if income = 6

(continued)
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Table 15.6 (continued)

Indicators Variable Variable description

Autonomy in BADL autonomy_N The autonomy performing basic 
activities of daily living (BADL) 
divided into the following 
intervals:

  1.  If at least needs help in all 
BADL

  2.  If needs help in at least 
one BADL

  3. Independent in all BADL
Independent ind Dummy variable with value 1 if 

the subject lives alone or with 
the spouse1

4th domain: Capacity and enabling environment for active ageing
Cognitive difficulties ncogdif_N The level of cognitive 

difficulties divided into the 
following intervals:

  1.  If acknowledges to have 
extreme difficulty in all 
cognitive status

  2.  If acknowledges to have 
extreme difficulty in at 
least one cognitive status

  3.  If acknowledges to have 
extreme difficulty in at 
least one cognitive status

  4.  If acknowledges to have 
moderate difficulty in at 
least one cognitive status

  5.  If acknowledges to have 
slight difficulty in at least 
one cognitive status

  6.  If acknowledges no to 
have difficulty in all 
cognitive status

IT use to socialize f7_N How often the subject believes 
he could use technology to 
talk, book events, play games 
with family and friends 
without leaving the house—
“Never” = 1 to “Always” = 5

(continued)
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Table 15.6 (continued)

Indicators Variable Variable description

Current health status currenth_N Categorization of the subject 
health status according to:

  1. Healthy
  2. In recovery
  3.  Acute disease (e.g., stroke, 

rheumatism, pneumonia, 
etc.)

  4.  Chronic disease (e.g., 
diabetes, cancer, obesity, 
respiratory disease, etc.).

“_N” indicates the variable was subject to normalization according to: 

f x
f x f x

f x f xi N

i i

i i

( ) =
( ) − ( )

( ) − ( )
min

max min

 Annex 2

Fig. 15.5 Histogram Active Ageing Index b (AAIb)
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 Annex 3

Table 15.7 Descriptive statistics (before normalization)

Variable Mean Std. dev. Min Max

Age (years) 74.487 10.333 50 98
Weight (kgs) 69.563 11.660 45 116
Height (cm) 161.823 8.113 150 197
income 3.388 1.474 1 6
empl 0.122 0.327 0 1
hunemp 0.002 0.0412 0 1
ruralarea 2.344 0.759 1 3
nlonely 3.873 1.130 1 5
currenth 2.483 1.348 1 4
autonomy 1.927 0.261 1 2
ind 0.631 0.483 0 1
AAIa 0.404 0.162 0.078 0.969
AAIb 0.416 0.140 0.078 0.794
female 0.680 0.466 0 1
SAH 0.334 0.472 0 1
iad1 14.629 6.716 9 33
married 0.437 0.496 0 1
socactiv 0.562 0.496 0 1
chronic 0.380 0.486 0 1
acute 0.159 0.366 0 1
socpart 0.578 0.494 0 1
dif_servv 0.175 0.380 0 1
dif_bad1 0.073 0.261 0 1
dif_iad1 0.288 0.453 0 1
dit_mob 0.220 0.414 0 1
soc_activ 0.562 0.496 0 1
soc_part 0.578 0.494 0 1
soc_freq 0.328 0.469 0 1
limithealth 0.198 0.399 0 1
nospec 0.164 0.370 0 1
nomon 0.759 0.428 0 1
nsecurity 0.334 0.472 0 1
hsupport 0.366 0.188 0 1
useAAL 0.663 0.473 0 1
dif_AAL 0.395 0.489 0 1
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 Annex 4

Table 15.8 Factors associated with the AAIa and AAIb (OLS estimation)

Age group 55–64

Variables (1) AAIa (2) AAIb

Female −0.0865*** −0.0572***
(0.0303) (0.0209)

Age 0.0863 0.0102
(0.125) (0.0864)

(Age2)/100 −0.0874 −0.0143
(0.108) (0.0742)

Weight −0.00182 −0.00128
(0.00126) (0.000864)

Married 0.0439 0.0186
(0.0362) (0.0250)

Self-assessed health 0.0734** 0.0500**
(0.0310) (0.0213)

Low education −0.00305 −0.00911
(0.0322) (0.0222)

Freq. to social spaces −0.0254 0.000955
(0.0348) (0.0240)

Unemployed for health reasons −0.0838 −0.167
(0.192) (0.132)

Dif. IADL −0.0459 −0.0273
(0.0513) (0.0354)

Health limit. to social life −0.111** −0.0708**
(0.0490) (0.0337)

Home support 0.107 −0.000277
(0.202) (0.139)

Dif. using HC services −0.00900 −0.0281
(0.0527) (0.0363)

Dif. using devices −0.0254 −0.0121
(0.0675) (0.0464)

Monitorization n.a. −0.0789* −0.0540*
(0.0405) (0.0279)

Specialized support n.a. 0.0961*** 0.0420*
(0.0343) (0.0236)

Insecurity at home −0.0233 −0.0295
(0.0365) (0.0251)

AAL user 0.0518 0.00533
(0.0337) (0.0232)

(continued)
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Table 15.8 (continued)

Age group 55–64

Variables (1) AAIa (2) AAIb

Constant −1.338 0.532
(3.641) (2.507)

Observations 167 167
R-squared 0.384 0.310

Standard errors in parentheses
*, ** and *** represent the variables which are significant at 10%, 5% and 1% 

significance levels, respectively

Table 15.9 Factors associated with the AAIa and AAIb (OLS estimation)

Age group 65–79

Variables (1) AAIa (2) AAIb

Female −0.00810 −0.0185
(0.0138) (0.0140)

Age −0.202*** −0.110**
(0.0500) (0.0508)

(Age2)/100 0.138*** 0.0755**
(0.0346) (0.0352)

Weight 0.000538 5.81e−05
(0.000558) (0.000566)

Married 0.00414 −0.0200
(0.0129) (0.0131)

Self-assessed health 0.0475*** 0.0497***
(0.0139) (0.0141)

Low education −0.0409*** −0.0456***
(0.0147) (0.0150)

Freq. to social spaces 0.0194 0.0459***
(0.0125) (0.0127)

Unemployed for health reasons −0.156 −0.157
(0.121) (0.123)

Dif. IADL −0.0450** −0.0546***
(0.0188) (0.0191)

Health limit. to social life −0.0390** −0.0333**
(0.0160) (0.0162)

Home support −0.0260 −0.0272
(0.0345) (0.0351)

Dif. using HC services −0.0222 −0.0178
(0.0209) (0.0212)

(continued)
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Age group 65–79

Variables (1) AAIa (2) AAIb

Dif. using devices 0.0122 0.0110
(0.0255) (0.0259)

Monitorization n.a. 0.0134 0.00770
(0.0157) (0.0159)

Specialized support n.a. 0.0297* 0.0262
(0.0165) (0.0168)

Insecurity at home 0.00709 0.0111
(0.0144) (0.0146)

AAL user 0.0273** 0.0246*
(0.0128) (0.0130)

Constant 7.730*** 4.429**
(1.796) (1.825)

Observations 434 434
R-squared 0.234 0.205

Standard errors in parentheses
*, ** and *** represent the variables which are significant at 10%, 5% and 1% 

significance levels, respectively

Table 15.9 (continued)

Table 15.10 Factors associated with the AAIa and AAIb (OLS estimation)

Age group 80+

Variables (1) AAIa (2) AAIb

Female −0.0213 −0.0251
(0.0176) (0.0201)

Age −0.0315 −0.0710
(0.0652) (0.0745)

(Age2)/100 0.0164 0.0384
(0.0378) (0.0432)

Weight 0.000156 0.000201
(0.000607) (0.000693)

Married −0.00440 −0.0140
(0.0166) (0.0190)

Self-assessed health 0.0338** 0.0316*
(0.0155) (0.0178)

Low education −0.0131 −0.00129
(0.0205) (0.0235)

Freq. to social spaces 0.0493*** 0.0865***
(0.0142) (0.0162)

Unemployed for health reasons – –

(continued)
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Age group 80+

Variables (1) AAIa (2) AAIb

Dif. IADL −0.0211 −0.0236
(0.0145) (0.0165)

Health limit, to social life −0.0198 −0.0375**
(0.0146) (0.0167)

Home support −0.0581** −0.0587**
(0.0258) (0.0295)

Dif. using HC services −0.0204 −0.0399*
(0.0178) (0.0203)

Dif. using devices 0.00950 0.0140
(0.0178) (0.0203)

Monitorization n.a. 0.00540 0.00729
(0.0155) (0.0177)

Specialized support n.a. 0.0452** 0.0422*
(0.0198) (0.0226)

Insecurity at home −0.0315** −0.0346**
(0.0147) (0.0168)

AAL user 0.0223 0.0178
(0.0135) (0.0154)

Constant 1.840 3.626
(2.814) (3.215)

Observations 290 290
R-squared 0.186 0.229

Standard errors in parentheses
*, ** and *** represent the variables which are significant at 10%, 5% and 1% 

significance levels, respectively

Table 15.10 (continued)

Table 15.11 Factors associated with the AAIa and AAIb (OLS estimation)

Living with less than 489€ per month

Variables (1) AAIa (2) AAIb

Female 0.0163 −0.00655
(0.0178) (0.0198)

Age −0.0215** −0.00439
(0.0103) (0.0115)

(Age2)/100 0.0125* 0.00149
(0.00682) (0.00758)

Weight −0.000483 −0.000520
(0.000646) (0.000718)

(continued)
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Living with less than 489€ per month

Variables (1) AAIa (2) AAIb

Mauled 0.0299 −0.0163
(0.0203) (0.0226)

Self-assessed health 0.0554*** 0.0555***
(0.0183) (0.0204)

Low education −0.0801*** −0.0598**
(0.0220) (0.0244)

Freq. to social spaces 0.0328** 0.0670***
(0.0162) (0.0180)

Unemployed for health reasons −0.178 −0.234*
(0.124) (0.137)

Dif. IADL −0.0244 −0.0225
(0.0173) (0.0192)

Health limit. to social life −0.0368** −0.0360**
(0.0164) (0.0183)

Home support −0.0502 −0.0661*
(0.0334) (0.0371)

Dif. using HC services −0.0430** −0.0509**
(0.0208) (0.0231)

Dif. using devices 0.0122 0.0194
(0.0199) (0.0221)

Monitorization n.a. −0.00645 −0.00985
(0.0178) (0.0198)

Specialized support n.a. 0.0600*** 0.0443*
(0.0206) (0.0229)

Insecurity at home 0.00317 0.000923
(0.0157) (0.0174)

AAL user 0.0223 0.0127
(0.0140) (0.0155)

Constant 1.336*** 0.724*
(0.392) (0.436)

Observations 312 312
R-squared 0.272 0.210

Standard errors in parentheses
*, ** and *** represent the variables which are significant at 10%, 5% and 1% 

significance levels, respectively

Table 15.11 (continued)
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Notes

1. Zaidi et al. (2013).
2. Simões (2012).
3. Here measured by the Active Ageing Index and self-assessed health indi-

cator, respectively.

4. According to f x
f x f x

f x f x
i N

i i

i i

( ) =
( ) − ( )( )
( )( ) − ( )( )

min

max min
5. A first attempt was made only taking into account subjects with the 

maximum level of social activity and participation in recreational activi-
ties. However, only 105 of the retired subjects fulfil these requirements, 
and the different approach had no impact on the estimation exercise.

6. None of the explanatory variables the variables used to construct the 
index are included in the estimation.

7. For further details on the econometric models specifications, see Stock 
and Watson (2003).

8. See Figs. 15.5 and 15.6 in Annex 2.
9. See Fig. 15.7 in Annex 2.

10. In our survey, current health status corresponds to being either healthy, 
in recovery, having a chronic or an acute disease.

11. See also Annex 1 for variables description.
12. Tables 15.8–15.10 in Annex 4.
13. Table 15.11 in Annex 4.
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16
Study on Active Ageing at Individual 
Level Based on Active Ageing Index

Coro Piñeiro Vázquez, Jesús Marcial Méndez Magán, 
Sara Marsillas Rascado, Antonio Rial Boubeta, 
Teresa Braña Tobío, and Jesús Varela Mallou

16.1  Introduction

A phenomenon known as ageing population appeared throughout the 
second half of the twentieth century. It resulted in a progressive increase 
in average longevity and the population over 80 years old. This demo-
graphic phenomenon is changing the age structure of the population, 
with significant consequences for political, economic, social and health 
standards. In Spain, older people represent 17.6% of the total popula-
tion, older than 80 are 5.5% and life expectancy is 81.8 years,  representing 
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one of the highest figures of the European Union. At national level, 
Galicia is one of the regions leading this process of ageing, with 23.7% of 
the population over 65 years old and really aged rural areas. Public insti-
tutions should know the reality of specific territory in terms of ageing as 
well as how to enhance the positive aspects of this situation in order to 
minimize the impact of this phenomenon.

Active ageing is a construct which belongs to the new paradigm of the 
study of ageing, appeared in recent decades, and which evolved with dif-
ferent nomenclatures (Zamarrón 2007). It was defined as “the process of 
optimizing opportunities for health, participation and security in order 
to improve the quality of life as people age” (World Health Organization 
[WHO] 2002). WHO also proposes a complex and multidimensional 
model of active ageing, with two broad categories that bring together dif-
ferent variables: on the one hand, contextual determinants associated 
with the environment of people; and on the other hand, other personal 
components related to individual conditions and behaviours. All of them 
are composed by different indicators. This paradigm can be addressed, 
and therefore evaluated, from two different approaches: at the population 
level, taking the population as a whole and focusing on the environmen-
tal and contextual elements which will permit people to age actively 
(Zamarrón 2007); and at the individual level, taking the sum of individu-
als to reach population and concentrating on the personal aspects (bio-
logical, social and psychological conditions), which while being enhanced, 
they permit people to be active agents of their ageing (Bowling 2008; 
Fernández-Ballesteros et al. 2006).

In recent years, various European institutions and government 
launched policies to address the current demographic situation and to 
promote active ageing. A first concern of member states of the European 
Union (EU) was to know the extent of the problem. Therefore, the 
European Commission and the United Nations Economic Commission 
for Europe managed the development of a measurement tool, the Active 
Ageing Index (AAI) (Zaidi et al. 2013). This tool, aimed at the policy 
makers, unifies the criteria for evaluating the effectiveness of the strate-
gies developed across the EU and identifies the areas requiring further 
impetus to ensure the quality of life of older people as well as to create 
effective policies. The AAI allows comparing the degree of ageing among 
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countries placing them in a ranking by the overall and domain-specific 
indexes from a population perspective. In addition it quantifies the 
potential developed by the old people in terms of participation in the 
economy and social life, healthy life expectancy and independent liv-
ing, showing the distance between the current and the ideal situation. 
This is very useful at political and organizational level to meet roughly 
the situation of a country and to compare it internationally. However, 
it is built using various data sources derived from European surveys, 
which affects the information collected and difficults the analysis of 
more specific areas (regions, cities, etc.). This segmentation is relevant 
because, for example, in Spain, social policies were transferred at the 
community level and subsequently divided into territorial departments, 
hampering to obtain certain measures. Furthermore, as AAI’s purpose 
is to aid countries to ensure the contextual elements which will permit 
population to age actively, its indicators are mostly addressed at the 
macro level and they do not consider certain personal areas. In this 
sense, it would be of interest to supplement the European AAI with 
variables of individual and subjective character for a better approach to 
the real needs of the older people.

We started from the need of Active Ageing Indexes both in global or 
macro and micro or personal terms. Accordingly, we tried to solve the 
problem of measuring the Galician level of ageing and then, to comple-
ment the AAI population measurement with its individual equivalent. 
Therefore, the aim is to apply and to adapt the AAI and its indicators to 
an individual level, using its conceptualization and comparative frame-
work as well as incorporating new measurements to cover other spheres. 
Besides providing an individual index of active ageing comparable with 
the AAI, we will have two measurements of our region, contextual and 
personal ones. Their comparison will indicate whether the new tool is the 
individual equivalent of AAI. To the extent that both results are similar 
and reflect the same trends, the new tool would also be considered accu-
rate. Moreover, we want to descent into more specific territories. The new 
tool will be able to segment the results according to socio-demographic 
variables of interest. Finally, we assigned active ageing scores to each sub-
ject in order to develop a personal profile and even try to reach an indi-
vidual diagnosis of active ageing.
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16.2  Method

16.2.1  Design

In pursuit of its purpose, a selective methodology was used, carrying out 
a survey among a representative sample of the 60-year-old residents in 
Galicia (804,403 persons). For the sampling selection, two-stage sam-
pling was used: “conglomerates” for the selection of the first-level units 
(municipalities) and “quotas” according to the habitat (urban/semi-urban 
vs. rural/semi-rural), “gender” and “age group” (60–74 years vs. 75 or 
older), for the selection of second-level units (individuals).

16.2.2  Participants

The sample was composed by 404 individuals, with ages between 60 and 
94 years (X = 72 55. ; SX = 8.08). 43.6% were women and 56.4% were 
men; 57.2% were between 60 and 74 years old and 42.8% older than 75, 
and 59.2% were residents of a rural/semi-rural area, whereas 40.8% were 
from urban/semi-urban area.

16.2.3  Variables and Instrument

First, the AAI was applied to Galicia. We obtained Galician data by sec-
ondary sources, which provided territorial disaggregation in Spain, but 
we encountered certain absence of information in some indicators. To 
have this information, it was necessary to carry out a fieldwork. The dis-
tribution of the secondary and primary data sources (fieldwork) is shown 
in Table 16.1.

The following step was to adapt the AAI tool and its indicators to an 
individual format, generating a new instrument in which the weight of 
the indicators was redistributed partially. Moreover, this individual tool 
should be able to provide information from any segment of interest.

In it, first and second domains maintained the same indicators and 
criteria; nevertheless, the third and fourth domains were modified. More 
specifically, the access to health and dental care was substituted by the 
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frequency of assistance to the doctor and the dentist, measured by two 
open-response questions. The criterion was the stipulated frequency of 
attendance to both health services. A scheduled frequency to make neces-
sary revisions and treatments reports the health monitoring, which is 
important to lead a life as active and healthy as possible within each per-
sonal circumstances.

Table 16.1 AAI Galician data sources

Domains and indicators AAI Galician data sources

Domain 1: Employment
Employment rate 55–59 IGE-INE. Labour Force Survey, IV quarter 

(2013)—Secondary
Employment rate 60–64 IGE-INE. Labour Force Survey, IV quarter 

(2013)—Secondary
Employment rate 65–69 Own fieldwork
Employment rate 70–74
Domain 2: Participation in society
Voluntary activities Own fieldwork
Care to children/grandchildren
Care to older adults
Political participation
Domain 3: Independent, healthy and secure living
Physical exercise Own fieldwork
Access to health and dental care INE. Living 

Conditions Survey (2012)—Secondary
Independent living Own fieldwork
Relative median income INE. Families Living Conditions Survey 

(2012)—Secondary
No poverty risk INE. Families Living Conditions Survey 

(2012)—Secondary
No severe material deprivation Own fieldwork
Physical safety
Lifelong learning IGE-INE. Labour Force Survey, IV quarter 

(2013)—Secondary
Domain 4: Capacity and enabling environment
Remaining life expectancy  

at age 55
Eurostat—European Health and Life 

Expectancy 
Information System (2012)—Secondary

Share of healthy life expectancy 
at age 55

INE—Living Conditions Survey 2012—
Secondary

Mental well-being Own fieldwork
Use of ICT
Social connectedness
Educational attainment
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The indicator independent living was replaced by Barthel Index 
(Mahoney and Barthel 1965) and the Lawton Instrumental Activities of 
Daily Living (IADL) Scale (Lawton and Brody 1969). Limitations pro-
vided by the expert group related to multigenerational households and 
the overestimation of dependence were considered in the choice of the 
indicators. Both scales, widely used in the geriatric field, were included 
because they report the independence and autonomy of individuals in 
daily activities. The compliance criterion was the independence situation 
in both scales with scores between 60 and 100 for Barthel Index and 
5/8 in Lawton IADL Scale (5 for male and 8 for female).

The indicator median relative income was replaced by the perceived eco-
nomic situation, carried out through the item “Do you think that your 
current economic situation allows you to live without big economic con-
cerns (monthly expenses, daily expenses …)?”. The responses were mea-
sured according to the degree of agreement, and the compliance criterion 
includes from “agree” up to “totally agree.” The relative position of people 
over and under 65, in a crisis or situation of widespread unemployment 
with low and unstable income of young adults, may not result very pre-
cise indicator of financial security. The next question was elaborated to 
adapt the indicator no poverty risk: “Which is your monthly income?”, 
and the criterion was established regarding the poverty threshold is 50% 
of median referred to national disposable income, which in Galicia cor-
respond to 500 euros. Related to the indicator lifelong learning, the time 
period was extended from four weeks to six weeks, to adapt it to Galician 
context. It was due to many cases of intermittent attending to training 
were detected and the period of the last six months diminished this tem-
porary abandonment meanwhile took into account the duration of the 
beneficial effects of staying in constant learning in old age.

The indicator remaining life expectancy at age 55 was eliminated, and 
the indicator share of healthy life expectancy at age 55 was replaced by the 
indicator no limitation in daily activity, capturing the essence of the 
absence of limitation of the original indicator. It was carried out by the 
item “How does your current medical condition limit your daily activi-
ties?” and the compliance criterion was “nothing.”

The indicator mental well-being was replaced by Affect Balance Scale 
(Godoy-Izquierdo et al. 2008). It is made up of 18 items. They measure 
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the frequency experimentation of different affective states in the last 
week, including both positive and negative affectivity. We wanted to 
include both dimensions because they are relatively independent and the 
presence of positive affect does not imply the absence of the negative one, 
or vice versa. The criterion was a positive affect balance, equivalent to a 
score higher than 0, of a −18–18 rank.

The social connectedness was replaced by an 11-item scale developed for 
this study. It measures the satisfaction with different aspects of social and 
family support. Considering the suggestions of the experts group related 
to multidimensional homes and social disconnection, this concept was 
preferred instead of the weekly frequency of contact due to support is 
really important in older age. It was based on the Duke-UNC-11 ques-
tionnaire of Bellón et  al. (1996a), which is the Spanish adaptation of 
Duke-UNC-11 Functional Social Support Questionnaire (Broadhead 
et al. 1988), as well as the APGAR questionnaire of Bellón et al. (1996b), 
the Spanish version of family APGAR of Smilkstein (1978).

A psychometric study of the reliability (internal consistency) and valid-
ity was performed in order to ensure the quality of measurement of the 
scales included. Psychometric properties of the scales included are shown 
in table 16.2. Good psychometric properties were obtained in all cases, 
with a high Cronbach’s alpha and adequate explanation of the variance.

Table 16.2 Psychometric properties of the scales included

Indicators Scale
No. 
items

Factors—
AFE

% of 
variance 
explained Internal consistency

Independent 
living

Lawton  
IADL Scale

8 1 78.5 Alpha = 0.94

Barthel Index 10 1 55.2 Alpha = 0.89
Mental 

well-being
Affective 

Balance 
Scale

16 2
Negative 

affect
Positive 

affect

39.9 Alpha global = 0.42
Alpha 

negative = 0.80
Alpha 

positive = 0.76
Social and 

familiar 
support

Social and 
family 
support 
Scale

11 2
Family
Friends

58.3 Alpha global = 0.88
Alpha family = 0.87
Alpha 

friendship = 0.79
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Global and specific indexes were calculated by counting the percentage 
of people who met the criteria for each adapted indicator and multiply-
ing each value by its respective weight of the adapted AAI tool.

Finally, the individual scores for each subject were obtained using a 
modification of the correction procedure. First a value was assigned to 
each subject in each variable according to whether they met the criteria 
defined individually for each indicator (0, unfulfilled, and 1, fulfilled). 
Subsequently domain-specific and global indexes were calculated for each 
person. The indicators and domains were weighted by their respective 
weight in the AAI, obtaining a final score between 0 and 1. Trying an 
individual diagnosis, a threshold was established in each domain and in 
the overall index from a positive score would be considered. The selected 
criterion was the average obtained in the domain and overall indexes of 
all European regions evaluated with the AAI, different by gender, choos-
ing those scores that left above the percentage corresponding to the 
European average in that specific index and gender.

16.2.4  Procedure

The information needed to adapt the AAI derived from the fieldwork. 
404 in-depth individual structured interviews were conducted, lasting 
approximately 20 minutes and following an ad hoc questionnaire devel-
oped specifically for this work. These were performed in the usual envi-
ronment of the subjects being always guaranteed anonymity and 
confidentiality of participants. Previously a training session was held for 
the management and piloting of the questionnaire, in order to unify cri-
teria and procedures for collecting information.

16.3  Results

Table 16.3 shows the scores obtained by Galicia with the original AAI and 
the individual adaptation of the AAI, in the overall and domain- specific 
indexes. Similar values as well as the same pattern of results were achieved 
with both tools. Specifically the value of AAIOverall of Galicia was 31.8 while 
31.7 corresponded to the adapted AAI (possible range of 0–100).
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Galicia was placed in the 18th position in the ranking of the 28 areas 
assessed (Table 16.4). In addition, Galicia’s score was lower than Spain’s 
score (32.5), which placed it in 17th position.

Considering the domains separately, the value of domain employment 
showed few differences (22.3 adapted AAI and 23.9 AAI). Although in 
our sample the population group of 55–59 years old as part of the uni-
verse of reference was not included, the indicator on the employment rate 
of 55–59 was incorporated because a false value was obtained in the sim-
ulation exercise performed excluding this indicator and redistributing the 
weights of the remaining indicators. This value hindered the comparabil-
ity with the original AAIEmployment. Both indexes are shown in table 16.5.

In the second domain (participation in society), the values were the 
same in both indexes because the indicators were obtained from field-
work. Specifically, the value was 12.8 which corresponded to the 27th 
position in the European rank. It showed a really low value, which is 
presented in table 16.6.

In the third domain (independent, healthy and secure living), the varia-
tion was higher: from 75.7 obtained with the original AAI to 72.0 with 
adapted AAI. The largest difference occurred in access to health and dental 
care, falling from 86.8 to 57.4. The individual independence indicator 
showed better results than the original one (77.0 vs. 67.6), confirming the 
suspicion of the overestimation of dependency among older when consid-
ering only the type of household. It also changed the adequacy of older 

Table 16.3 Comparison of overall and domain-specific indexes for Galicia—AAI 
and adapted AAI

Indexes

Domain 1: 
Employment

Domain 2: 
Participation 
in society

Domain 3: 
Independent, 
healthy and 
secure living

Domain 4: 
Capacity and 
enabling 
environment Overall

AAI General 
population

23.9 12.8 75.7 56.8 31.8

Men 27.2 11.3 78.0 58.7 33.0
Women 21.3 14.0 74.5 55.6 30.9

Individual 
adaptation 
of AAI

General 
population

22.3 12.8 72.0 61.2 31.7

Men 26.8 11.3 73.2 66.6 34.0
Women 17.8 14.0 71.2 57.1 29.7
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people’s income, falling from 93.4 to 73.5, reporting worse situation the 
micro than the macro indicator. No risk of poverty just showed minimal 
differences between macro and micro data (93.7 and 93.3), converting it 
in its individual equivalent. Both indexes can be found in table 16.7.

Regarding the last domain (capacity and enabling environment), the val-
ues were 56.8 (AAICapacity), which placed Galicia in the 11th position of 
the ranking, and 61.2 (adapted AAICapacity). In this domain there were 
individual equivalents for every original indicator except for remaining life 
expectancy at age 55, which was eliminated. It was necessary to redistribute 
the weights of the other indicators of the domain, contributing 34% of 
the equivalent indicator of healthy life expectancy at 55 (no limitation in 
daily activity), 25% mental well-being, 11% use of ICT, 19% social and 
family support and 11% educational attainment. The absence of limitation 
in daily activity was 67.8% and mental well-being increased by measuring 
the full range of affective state (micro indicator) versus single measure-
ment of positive moods (macro indicator), 76.5 and 70.3, respectively. 
The social connection showed a decline when evaluating the weekly con-
tact with people outside home (89.4) in relation to the satisfaction with 
the social and family support (64.1). Both indexes corresponding the 
fourth domain, original AAI and adapted AAI, are presented in table 16.8.

Finally, the assignment of individual scores provided useful and dis-
criminative information in terms of profile of indicators. The calculation 
of individual scores, domain indexes and overall indexes allowed 

Table 16.7 Comparison of original AAIIndependent and adapted AAIIndependent

AAIIndependent Adapted AAIIndependent

General 
population Men Women

General 
population Men Women

Physical exercise 65.6 69.9 62.3 65.6 69.9 62.3
Access to health 

services
86.8 86.2 87.2 57.4 57.4 57.5

Independent living 67.6 72.7 64.5 77.0 80.1 74.6
Financial security 93.4 98.0 92.0 73.5 77.8 70.2
No poverty risk 93.7 93.4 93.9 93.3 96.0 91.2
No severe material 

deprivation
97.3 98.9 96.1 97.3 98.9 96.1

Physical safety 96.5 99.4 94.3 96.5 99.4 94.3
Lifelong learning 1.9 2.3 3.2 25.2 14.8 33.3
Domain 3 Index 75.7 78.0 74.5 72.0 73.2 71.2
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Table 16.9 Example of individual scores obtained in indicators, domains and 
overall indexes

Lowest Medium Highest

Employment Index 0.00 0.00 0.35
Employment 0.00 0.00 0.35
Participation in society Index 0.00 0.11 0.19
  Voluntary activities 0.00 0.00 0.00
  Care to children/grandchildren 0.00 0.00 0.25
  Care to other adults 0.00 0.30 0.30
  Political participation 0.00 0.00 0.00
Independent, healthy and secure living Index 0.01 0.08 0.07
  Physical exercise 0.00 0.10 0.10
  Access to health and dental care 0.00 0.20 0.00
  Independent living 0.00 0.20 0.20
  Financial security 0.00 0.00 0.10
  No poverty risk 0.00 0.00 0.10
  No severe material deprivation 0.00 0.10 0.10
  Physical safety 0.01 0.10 0.10
  Lifelong learning 0.00 0.10 0.00
Capacity and enabling environment Index 0.00 0.05 0.18
  No limitation of activity 0.00 0.00 0.34
  Mental well-being 0.00 0.25 0.25
  Use of ICT 0.00 0.00 0.00
  Social and family support 0.00 0.00 0.19
  Education attainment 0.00 0.00 0.11
Overall Index 0.01 0.24 0.79

allocating the people on a continuum and making a diagnosis based on 
the thresholds proposed by gender. Table 16.9 shows an example of the 
individual scores of three subjects from the sample: subjects with the low-
est (woman 62 years old) and the highest score (woman 72 years old) in 
the overall index and a subject whose score matched the median (woman 
81 years old) (Table 16.9).

Taking into account the criteria proposed, only the third case would 
reflect active ageing by obtaining a higher overall index than the thresh-
old for women (0.31). The specific domains showed also values over the 
threshold (employment, 0.35; participation in society, 0.16; independent 
living, 0.07; and capacity, 0.13). Based on her scores, the personal active 
ageing programme should promote the health and dental care, use of 
ICT and lifelong learning.
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16.4  Discussion

Active ageing is a complex and multidimensional construct that can be 
studied from two perspectives, the population and the individual level. 
The data presented in this chapter allow more accurately to describe the 
situation of our older people, providing valuable information covering 
both viewpoints. Thus, the results provided by AAI tool informs us of the 
situation of Galicia at the macro level, with a value 2.0 points below the 
European average (31.8 vs. 33.8). These results, however, may not result 
entirely comparable, as they are based on slightly different sets of indica-
tors. Thus, considering both results, the potential of Galician older peo-
ple should be strengthened in employment and participation in society. By 
contrast, it highlights the good performance in independent, healthy and 
secure living, and the results achieved in capacity and enabling environment 
for active ageing reflect an encouraging outlook.

Otherwise, the adapted AAI quantifies the Galician level of active age-
ing in 31.7, similarly to the original AAI. The results indicate the need of 
promoting the monitoring of physical and dental health, adapting their 
economic situation, encouraging the use of ICT and education as well as 
addressing the social and family support and limitations in daily activity.

The conjoint application of both tools allows us knowing the overall 
score of a particular territory and its position in the ranking, segmenting 
results and territories according to the objective as well as assigning a 
score to each person placing her on a continuum. These tools are based 
on the same concept of active ageing, and we can use both the population 
and individual approaches, including contextual and personal elements. 
The new procedure of the adapted instrument permits an individual 
approach to macro indicators of AAI and extracts useful information for 
policy makers and practitioners in gerontological field, without missing 
its philosophy and comparability. The advantage is that being the equiva-
lent of the original AAI, it reflects the defining elements of the indepen-
dent, healthy and secure living, and the ability to age actively from the 
individual perspective, meanwhile, permits increasing the level of detail 
of the analysis, from countries to regions, provinces, environments and so 
on. Thus, the awareness of the problematic and needs of older people can 
be improved.
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Thereby, the potential use of the AAI was enabling the evaluation of 
the desired population segment as well as by advancing to personal diag-
nosis, not in clinical terms, but referring the areas with high and low 
performance. In these terms, new indicators suppose a step forward to an 
individual evaluation of active ageing. The objective was to provide pro-
fessionals with a rapid and individualized tool which not only measures 
the personal level of active ageing but also monitors and quantifies the 
evolution. It would result in some policy implications such as a further 
adaptation of programmes to older people’s needs and an improved 
assessment of the effectiveness of the initiatives developed. The present 
study can be useful to assess many initiatives which are implemented 
from sociocultural centres, municipalities, county councils, provinces or 
autonomous regions. Even the smaller organization could assess their 
own programme or initiative related to active ageing. The use of both 
tools could therefore carry more policy implications such as a better rep-
resentation of the reality, a quicker and more detailed detection of prob-
lems and areas of improvement as well as a higher capacity of reaction in 
case of decline in any area. In conclusion, their conjoint use would 
 facilitate the identification and improvement of opportunities to age 
actively from both perspectives.

However, we are aware of the limitations of this first approach to a 
personal index of active ageing, such as the relative importance of cer-
tain elements in the final score of the subjects. We are currently working 
on the inclusion of other indicators of active ageing based on the scien-
tific literature that were not taken into account by now, such as cogni-
tive status, diseases, lifestyles—food, sleep, toxic habits—or leisure 
(Depp and Jeste 2006; Fernández-Ballesteros et  al. 2004; Paúl et  al. 
2012). We are also working on the construct of active ageing, specifi-
cally on the redistribution of the weights assigned to domains, through 
modelling different variables with Structured Equation Modelling and 
supporting by experts. Our objective is to achieve a tool which will 
result in a quantitative index and a personal profile to inform of the 
situation of each person in relation to their ageing process. Ultimately, 
we are also intending to create an observatory to collect the temporal 
evolution of indicators, contributing to the continuous improvement of 
public policies.
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in China and the EU Countries

Qian Xiong and Arkadiusz Wiśniowski

17.1  Introduction

Due to the dramatic decline in fertility rates and rapid increase in life 
expectancy, Chinese population is estimated to age much faster than in 
any other developed region in the world in next decades. By 2013, China 
has the largest size of population aged 60 or more in the world (193 mil-
lion persons), which amounts to approximately 13.8% of total popula-
tion (ranking the 67th in the world in terms of percentage). This 
proportion is predicted to increase to 28.1% by 2040, while the older 
population in more developed regions will only increase by 8.8% (United 
Nations 2013). Moreover, in 2013, the life expectancy (LE) at birth in 
China was 75 years, which was close to the level of developed countries 
(Population Reference Bureau 2013). Data analysis of 2010 census 
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 indicated that 83.15% of Chinese older people aged over 60 or more 
reported to have generally good health, with the general health status of 
males being better than that of females (Du 2013).

In the Second United Nations (UN) World Assembly on Ageing held 
in April 2002, World Health Organization (WHO) provided a policy 
framework promoting healthy and active ageing (WHO 2002). This 
active ageing agenda highlights older population’s self-independence, 
contribution to society and assistance to younger generations (Kalache 
and Gatti 2003). This framework shed light on the active ageing policy in 
China, as the policy for ageing in China has been designed for enabling 
the old people to teach, learn, contribute and enjoy their ageing life 
(China State Council 2006; Mu 2002).

The study of active ageing population is vital for every family in China. 
The traditional familial care for elderly members is likely to be challenged 
by the fertility transition brought by the birth control policy and social 
and economic development since the late 1970s. Chinese philosopher 
Mencius (372–289  BC) emphasized that in an ideal society everyone 
should “honor the old people as their own aged parents, and care others’ 
children as their own children”. In 1989, the Chongyang Festival1 was 
designated as the official Senior’s Day; in 2012, China’s National People’s 
Congress (NPC) passed the revised Law on Protection of Rights and 
Interests of Seniors to enforce legitimate care and respect for the older 
population. All the efforts by the individuals and authorities in China 
have consistently eulogized the social norm of filial piety, that is, the cul-
ture of respecting and caring for the older people. The older family mem-
bers are expected to receive very good care from younger generations. 
However, the familial care for the elderly members might be weakened 
since the family structure in China (particularly in cities) has transited 
from a multi-generation to a “four-two-one” family model. It means that 
young couples possibly have to take care of four parents (and grandpar-
ents) and their own child, so that they are known as “the sandwich gen-
eration”. Additionally, more and more young people who migrated to 
new places for jobs cannot fully assume the responsibility of caring for 
the older (Zhang and Goza 2006). Especially in rural areas, the house-
hold support system seems to be more vulnerable due to the small family 
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size led by the fertility transition, the low levels of income and weak social 
security system.

In this chapter, we explore the potential of the older population in 
China by means of a recent methodology created by European experts. 
In particular, we apply the Active Ageing Index (AAI) to examine the 
lifestyles of the older population, since one of the goals of the AAI is 
to measure their potential in society by exploring their participation 
in employment, social life, independent living and capacity and 
enabling environment for active ageing (Zaidi et al. 2013). Additionally, 
we investigate a new large-scale survey on the older population in 
China, the China Health and Retirement Longitudinal Study 
(CHARLS). We compute the indicators for four domains and obtain 
the AAI composite score. To permit international comparisons, we 
select measures as similar as possible to the European datasets, but 
with some innovations, depending on the data availability. Eventually, 
we highlight policy implications based on the evidence from the most 
recent data.

17.2  Data: China Health and Retirement 
Longitudinal Study

The China Health and Retirement Longitudinal Study (CHARLS) is a 
biennial multistage longitudinal survey of the mid-aged and older popu-
lation. Figure 17.1 presents 150 counties and districts and 450 villages 
and urban communities from 28 provincial-level divisions where the sur-
vey was conducted. The overall response rate was 80.51% (94.15% in 
rural and 68.63% in urban communities). The CHARLS has a similar 
questionnaire design to other surveys on ageing population, such as the 
Health and Retirement Study in the USA, English Longitudinal Study of 
Ageing and the Survey of Health, Ageing and Retirement in Europe 
(Zhao et al. 2013).

In 2011–2012, the survey covered 17,708 individuals and 10,257 
non-institutional households with members aged 45 or above. Due to the 
specific focus on older population, for our analysis we selected a  
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subsample of persons aged 55+ (the same as for the EU) from the 
CHARLS 2011–2012, that is 11,198 respondents (5583 males and 5615 
females) with the average age of 64.9 and the highest age of 101.

We measure the quality of data in two ways. First, Whipple’s Index is 
used to measure the extent to which the reported ages are concentrated at 
digits ending in 0 or 5. The reported age in CHARLS ranges from 22 to 
101 and the Whipple’s Index is 95.6. If the index is smaller than 105, it 
indicates highly accurate data (Swanson et al. 2004). Second, we compare 
the age and sex structure of all CHARLS samples to 2010 Chinese 
Census. The distribution is almost identical for population aged 70 and 
more, but the age group 55–70 is over-represented, whereas 45–55 is 
generally under-represented (Fig. 17.2). Thus, the overall quality of age 
reporting in CHARLS data is reasonable, but the younger group of the 
older population (45–70) are slightly overrepresented comparing with 
the overall older population in China.

Fig. 17.1 CHARLS—distribution of sampled counties and districts (Zhao et  al. 
2013, p. 16)
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17.3  AAI and Four Domains in China

The AAI score for China is much lower than the average 2010 AAI in the 
EU (Table 17.1), reaching for the total population (55+) 26.7, the aver-
age for the EU being 33.8. If considered in the ranking together with the 
EU countries, China would be last, slightly behind Poland.

The AAI for males and females are 28.9 and 24.4, respectively. The 
employment of males contributes more than twice than that of females, 
but females generally perform better in the other domains. This differ-
ence, together with the explicit weight of 35% of employment, leads to a 
large difference in the AAI between two sexes. The marginal gender dif-
ference is also present in the EU (Zaidi et al. 2013, pp. 20–21), particu-
larly in Southern Europe.

In terms of the implicit weights of domains to the AAI in China 
(Fig. 17.3), the fourth domain, capacity and enabling environment for 
active ageing, contributes 39%, followed by the independent, healthy 
and secure living (25%), the participation in employment (19%) and the 
participation in society (17%).

Fig. 17.2 Population pyramids of 2010 census and CHARLS (2011–2012)
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Table 17.1 Results of AAI in China comparing to EU countries

China
The average of EU 

countries

Both Male Female Both Male Female

AAI Index 26.7 28.9 24.4 33.8 35.9 32
Rank 28 28 28

Employment 1.1  Employment 
rate 55–59

27.3 40.9 14.1 60.7 68.7 52.9

1.2  Employment 
rate 60–64

15.1 22.7 7.4 30.4 37.8 23.6

1.3  Employment 
rate 65–69

9.4 12.7 6 11.2 14.7 8.2

1.4  Employment 
rate 70–74

5.2 6.7 3.4 6.1 8.3 4.3

Index 14.2 20.7 7.7 27.1 32.4 22.2
Rank 28 28 27

Participation 
in society

2.1  Voluntary 
activities

1 1.2 0.9 14.9 16 14

2.2  Care to 
children, 
grandchildren

43.6 42.5 44.8 32.4 30.5 33.9

2.3  Care to older 
adults

4.8 5.1 4.5 12.8 11.8 13.6

2.4  Political 
participation

1.4 1.5 1.3 12.1 15.5 9.2

Index 12.9 12.7 13 18.1 18.3 17.9
Rank 27 22 28

Independent, 
healthy and 
secure living

3.1 Physical exercise 83.6 81.7 85.4 11 10.7 11.3
3.2  No unmet 

needs of health 
and dental care

67.1 70.9 63.5 89.6 91.9 91.1

3.3  Independent 
living 
arrangement

78.8 79.5 78.3 84.3 84.4 84.2

3.4  Relative median 
income

72.4 76.4 67.7 84 88 82.1

3.5 No poverty risk 88.8 88.9 88.7 92.5 94.1 91.3
3.6  No material 

deprivation
90.8 92.2 90

3.7 Physical safety 79 82.9 75.9
3.8  Lifelong 

learning
0.2 0.3 0.1 4.7 3.7 5.6

Index 67.0 68.4 65.7 71.7 72.8 71.1
Rank 24 24 25

(continued)
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Table 17.1 (continued)

China
The average of EU 

countries

Both Male Female Both Male Female

Capacity and 
enabling 
environment 
for active 
ageing

4.1  RLE 
achievement  
of 50 years at 
age 55

48 46 50 53.4 48.3 57.8

4.2  Share of healthy 
life years in the 
RLE at age 55

86.0 85.6 86.5 53.4 57.4 50.5

4.3  Mental 
well-being

17.1 16 18.2 63.9 67.6 60.9

4.4 Use of ICT 1.4 1.7 1 38.3 42.6 34.3
4.5  Social 

connectedness
30.2 27.5 33 51.5 50.8 52.2

4.6  Educational 
attainment

9.2 12.7 5.6 58.6 63.5 54.1

Index 52.5 51.9 53.0 54.2 54.6 54.1
Rank 16 18 15
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Fig. 17.3 Contribution of domains to the overall Active Ageing Index, China
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17.3.1  Employment

The CHARLS data permit us to apply the same definition of employ-
ment in China as in Zaidi et al. (2013). The employment rate decreases 
with age from 27.3% for age group 55–59 to 5.2% for 70–84. Moreover, 
males always have higher employment rates than females for every age 
group, but the disparity decreases with age (Table 17.1). The contribu-
tion of employment by the youngest group 55–59 is the largest in the 
first domain (Fig. 17.4).

Comparing to the EU average employment rate, Chinese rate is merely 
half, but the differences narrow with age. Additionally, large gender dis-
parity regarding the employment rates is similar to the EU results 
(Table 17.1).
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Fig. 17.4 Contribution of indicators to employment, China
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17.3.2  Participation in Society

Measures in this domain are the same as in Zaidi et al. (2013), except for 
the percentage of the older population providing care to their grandchil-
dren and to the other elderly relatives for at least eight weeks last year 
(Zaidi et al. use “at least once a week in the last year”).

The most prominent contribution of the older population to society is 
through caretaking of grandchildren: 85%, similarly for males and 
females (Fig. 17.5). The participation in voluntary activities is very low in 
China, only 1%. Almost half of the older people are care providers to 
their grandchildren (43.6% for total, 42.5% for males and 44.8% for 
females), but only 4.8% of them (5.1% males, 4.5% females) provide 
care to other older adults. The rate of participation in community-related 
activities is only 1.4% (Table 17.1). Older Europeans, on average, are 
much more likely to participate in voluntary and political activities, and 
care for other elderly, while Chinese to provide care to grandchildren 
(only Cyprus reports a higher percentage).

2 2 2

85 83 86

11 12 10
2 2 2

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Both Male Female

2.4 Poli�cal

par�cipa�on

2.3 Care to older

adults

2.2 Care to

grandchildren

2.1 Voluntary

ac�vi�es

Fig. 17.5 Contribution of indicators to participation in society, China
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17.3.3  Independent, Healthy and Secure Living

The first indicator of this domain is the percentage of the older popula-
tion performing various moderate physical activities (similar to Zaidi 
et al. 2013). About 83.6% of Chinese older population (81.7% for males 
and 85.4% for females) reported physical exercise (Table 17.1).

The second indicator in this domain is the percentage of the older 
population who reported seeking and finding medical treatment while 
they were ill last month (comparing to 12 months in Zaidi et al. 2013). 
According to this definition, 67.1% of Chinese older population (70.93% 
of males and 63.5% of females) reported no unmet medical treatment 
last month.

The third indicator, living independently (i.e. aged 55+ and without 
children) was reported by 78.8% (79.5% males and 78.3% females). The 
fourth indicator relates to the relative median expenditure, which 
amounts to 72.4% (76.4% males and 67.7% females). These two indica-
tors are measured in the same way as in Zaidi et al. (2013).

The lack of poverty risk in China is measured by the percentage of the 
older population not receiving the Wubaohu or Tekunhu subsidy from the 
government. These are the living allowances provided by the government 
to support the older people who have lost the ability to work, have no 
source of income and no legal guardians whatsoever to support them, or 
whose legal guardians do not have the ability to support them. About 
88.8% of the older population is at no risk of poverty by this measure-
ment. However, this measure may be biased due to some population liv-
ing under the poverty line and in need, but not receiving any subsidies.

The last indicator is the lifelong learning, measured in the CHARLS 
by attending an educational or training course last month. Here the per-
centage is very low: only 0.2%.

Since the data on material deprivation and physical safety are not 
available in the CHARLS, we redistribute the weights of this domain 
uniformly. After weighting, the independent living arrangement consti-
tutes 28% of this domain, followed by the relative fulfilled needs of 
healthcare, physical exercise, median income and no risk of poverty 
(Fig. 17.6).
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Compared to the EU average (Table 17.1), Chinese older people are 
much more active physically, but they are at larger risk of poverty and 
have lower income. They are also less likely to live independently (though 
the value of this indicator is higher than in, e.g. Poland, Slovakia or 
Spain) and receive almost no training or education (similar to Greece and 
Hungary).

17.3.4  Capacity and Enabling Environment 
for Active Ageing

The first indicator of this domain is remaining life expectancy (RLE) at 
age 55. It is 24 years (23 for males and 25 for females), according to the 
data from the Global Health Observatory (WHO 2014). In addition, we 
apply a widely used Sullivan Method (Sullivan 1971) to estimate the 
healthy life expectancy (HLE). We combine activities of daily living and 
compute the disability rate as a summary measure of health status in the 
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Fig. 17.6 Contribution of indicators to independent, healthy and secure living
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population. The disability status is measured by whether the respondents 
have problems to accomplish at least one of the six basic activities of daily 
living (ADL) without help, that is, eating, dressing, functional mobility, 
bathing and showering, using the toilet and controlling urination and 
defecation. The life table by WHO (2014) for China is used as a basis for 
constructing the healthy life table. Our result of the HLE at ages 60–64 
is similar to the estimation by Du and Li (2006). Although the LE in 
China increased from 40 years old in the 1950s to 75 in 2013, the health 
of Chinese older population improved much slowly (Du and Andrews 
2003; Du and Li 2006). The extension in the LE is mainly due to the 
improvement in infant mortality; the remaining life expectancy for pop-
ulation aged 60 has increased only slightly (Jiang and Chen 2004).

Based on our calculation, the share of healthy life years in the RLE at 
age 55 is 86% (85.6% for males, 86.5% for females). The expected num-
ber of years free of disability is 20.6 for Chinese people aged 55–59 (19.7 
for males and 21.6 for females) (Table 17.2).

Mental well-being is measured by 11 questions on mental health, ask-
ing the frequency of negative feelings or behaviours during the last week. 
Respondents indicate answers on the four-point scale. We use the total of 
the reversed scale scores (rescaled to 0–100), so that the higher the score, 
the better mental well-being. The average scores for all, males and females 
are 70, 72 and 68, respectively.

Social connectedness of Chinese is measured by whether the older popu-
lation had interactions with friends, visited families or community clubs or 

Table 17.2 Healthy life expectancy at age of 55 or over in China

Healthy life expectancy Life expectancy

Age group Both Males Females Both Males Females

55–59 20.6 19.7 21.6 24 23 25
60–64 16.6 15.8 17.4 19 18 21
65–69 12.9 12.3 13.6 16 15 17
70–74 9.7 9.3 10.2 12 11 13
75–79 7.0 6.7 7.3 9 9 10
80–84 4.7 4.5 4.8 7 6 7
85–89 3.2 3.0 3.3 5 4 5
90–94 2.1 1.8 2.2 3 3 3
95–99 0.8 0.0 0.9 2 2 2
100+ 0.8 0.0 0.8 2 2 2

Data source: World Health Organization 2014 and self-calculation
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played games (mahjong, chess or cards) in the last month. Only 30% of the 
older population in China reports social connection with others. In addi-
tion, the use of Internet by them is almost non-existent (less than 2%) and 
the educational attainment is very low (less than 10%).

After applying the weights, the share of HLE (38%) and the RLE 
achievement (30%) represent the major components of the fourth 
domain (Fig. 17.7). Compared to the EU average (Table 17.1), Chinese 
older people have similar life expectancy, a much higher share of HLE 
(which results from using different measures than in Zaidi et al. 2013), 
but the use of Internet, social connectedness, higher educational attain-
ment and mental well-being are substantially lower.

17.4  Policy Implications

Our findings have shown the unrealised potential of the older population 
in China by comparing them with the results for the EU. In this section, 
we discuss the current policies related to ageing in China, and suggest 
future directions for policymaking.
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Fig. 17.7 Contribution of indicators to capacity and enabling environment for 
active ageing
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17.4.1  Employment of the Older Population in China

The low employment rate of Chinese older population is likely due to the 
earlier retiring age, lower educational attainment and the possible social 
exclusion in employment. The statutory retirement age is 55 for females 
and 60 for males (for some blue-collar female workers: 50 and male: 55). 
Actually, urban workers who could get secured pensions may decide to 
retire even earlier than the legal age (Du and Yang 2010). In comparison 
to China, most of the EU countries have statutory and effective retire-
ment age equal or higher than 60 for both males and females. Introducing 
flexible retirement ages (e.g. in Finland and Sweden) created incentives 
for the older people to stay longer on the labour market (The European 
Commission and The Economic Policy Committee 2012).

The older population in China tends to have the capacity to support 
their family and community and possibly to participate in the formal 
workforce. Our results show that Chinese older people are physically 
active and report high shares of years in good health status after retire-
ment. It is very popular that grandparents (especially females) provide 
care for grandchildren in China. In addition, the agricultural population 
still actively participates in the production even when getting old. Data 
from the 2009 Labour Force Survey show that people are more likely to 
engage in agricultural than nonagricultural activities. Moreover, they are 
more likely to be self-employed as they get older (NBSC 2014a). More 
than 80% of the employed older people (aged 60 or more) are self- 
employed. Around half of the employed older people are engaged in agri-
cultural activities, comparing to less than 40% for the young.

Despite the agricultural labour force, the reemployment rate of the 
nonagricultural older people in China is very low and is highly concen-
trated. They are active in professions such as marketing, consulting, man-
agement, healthcare or teaching, which require higher education and 
skills (Wang and Yang 2005). The employed older people also have lower 
rate of higher educational attainments (less than 10%) than the young 
population (who has more than 15%) (NBSC 2010, Table 3.4). The 
lower educational attainment implies the need of providing continuing 
education for the older population, but they scarcely receive lifelong 
training or education and seldom use the Internet.
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17.4.2  The Old-Age Security System in China

Until recently, there was very low welfare coverage of older people and an 
unequal distribution of pension schemes in China (China State Council 
2006). Until the restructuring of state owned enterprises (SOEs) in the 
1990s, China’s pension system covered primarily the workers with SOEs or 
some large collective enterprises, or employees of government agencies and 
public institutions. The government reformed the old-age social security 
system in the 1990s. The new pension system is composed of individual 
accounts and social pooling, which means that both individuals and 
employers contribute to the pooling funds together (Du and Yang 2010; 
Dong and Wang 2014). From 1989 to 2013, the number of urban partici-
pants in the basic old-age insurance China increased from 57.10 million to 
322.18 million, with the participation rate rising from 19.33% to 44.07% 
(NBSC 2014). Of those participants, the number of urban retirees increased 
from 8.93 million to 80.41 million, almost ninefold that of 1989 (NBSC 
2014b). In addition, the employment opportunities in SOEs decreased 
due to restructuring, and more and more workers entered the informal 
economy (i.e. sector of economy that is not recognised or protected under 
the legal and regulatory frameworks). About one third of the urban workers 
together with all rural-to-urban migrant workers are employed by the 
informal economy. They are likely to face poverty when getting old, because 
the current law still does not require all workers or employers in informal 
economy to join the pension system (they can join the pension system 
voluntarily) (Du and Yang 2010; Dong and Wang 2014).

As for older residents in rural areas, they have been mainly depend-
ing on family support (Wang 2006). Only the childless and disabled 
older people (known as Wubaohu or Five Guarantee persons) have been 
provided with food, clothing, medical care, housing and coverage of 
their burial expenses. In recent years, China has built up the new 
rural old-age security systems, including an insurance system based 
on family support, healthcare and personal care services (China State 
Council 2006). The new rural cooperative medical system started in 
2003, and the new old- age social insurance system in rural areas 
started in 2009. According to the Ministry of Human Resources and 
Social Security of China (MHRSS), 76.8% of the rural residents have 
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joined the old-age social insurance system, i.e. around 483.70 million 
by the year 2012 (Ministry of Human Resources and Social Security 
of China (MHRSS) 2013).

Furthermore, in addition to the social security system, the government 
has been developing civil services for the older population since 1980s, 
which may have contributed to their active ageing. The older people 
enjoy special discounts or receive free public services, such as transporta-
tion, museums and cultural and sport facilities. Community centres, 
including nursing homes and hospitals, have been established to provide 
supplemental care for the older people being cared for by family mem-
bers (China State Council 2006).

17.4.3  Challenges and Policy Recommendations

Even though the social security system is improving in China, there are 
still many challenges for the government. Firstly, according to the official 
reports (MHRSS 2013), there are still half of the urban residents and one 
fourth of the rural residents not being covered by the old-age insurance 
system. Our findings confirm that Chinese older people are less secured 
than their European counterparts in terms of healthcare and income. 
Secondly, the government still explores ways to achieve a sustainable sys-
tem to face the future of decreasing young labour population. Thirdly, 
discussion about the older population in China concentrates on health-
care and pension system reforms, but neglects the potentials of promot-
ing independent living in older age, and inequality among regions and 
between the rural and urban residents.

Based on our findings, we conclude that it is important to provide and 
protect rights of the older population to work. Policies should aim at 
improving the voluntary participation in labour force, especially for women 
who retire earlier than men. To improve participation of the older popula-
tion in the labour force, a more flexible retirement age should be intro-
duced, taking into account health status, educational attainment and human 
capital. Also, training, education and networking opportunities should be 
facilitated for the older people who wish to be active and remain part of the 
workforce. The lifelong learning policy might help older people to maintain 
ties with the society, thus promoting healthy and active ageing.
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Additionally, we find that the young generation continues to play a 
major role in supporting the older family members in the household. 
Also, the older family members provide support to younger generations 
by taking care of grandchildren. It can be suspected that both the older 
population and young families would face higher risks of poverty, if there 
were less intergenerational transfer. We suggest that programmes should 
be launched up at the local community level to support families who 
provide the familial care for the older population in need at home.

17.5  Conclusion and Future Work

In this chapter, we discussed briefly the quality of the CHARLS data, 
computed the AAI for China and compared it to the AAI in the EU. The 
overall score for the older population in China is slightly lower than that 
in Poland, which has the lowest AAI in the EU. Moreover, the labour 
force participation rate of the older population is lower in China, but 
older Chinese have similar high LE as Europeans; they are more physi-
cally active and report a much higher share of the HLE. Males are advan-
taged over females in active ageing, especially in the labour force 
participation. This complies with the findings for the EU.

Therefore, we suggest that social policies aim at enabling older people, 
with a special attention paid to females, to maintain quality of life and 
contribute to the family, economy and society. We suggest that active 
ageing of the older population can be improved by: (1) providing flexible 
retirement plans to improve the voluntary participation in the labour 
market and (2) promoting lifelong learning system and community care 
system for helping families to guarantee secure and healthy ageing for 
their elderly at home. Further analysis of the policy implications may 
require a detailed, international comparison of the retirement systems 
and their reforms (see, e.g. The European Commission (DG ECFIN) 
and The Economic Policy Committee (AWG) 2012). At last, we recom-
mend that further research should concentrate on the social and eco-
nomic determinants of active ageing, including reemployment, 
participation in social activities and lifelong learning in China, which can 
inform and support the effective policymaking for active ageing in the 
future.
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Notes

1. Chongyang Festival (also known as Double Ninth Festival, on the ninth of 
the ninth month in the lunar calendar) is a holiday for the elderly. The fes-
tival has existed for around 2000 years. Family members gather to show 
respect to the elderly. Number “9” also symbolizes longevity in China due 
to the similar pronunciation (“jiu”) in Mandarin to the word “eternality”.
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18
Quality of Life of the Elderly 

and Applicability of the Active Ageing 
Index to Latin American Countries

Javiera Fanta

18.1  Introduction

Since the mid-twentieth century, Latin America and the Caribbean 
(LAC) have experienced an abrupt rise in the share of older people in the 
total population. Between 1950 and 2000, the average life expectancy at 
birth increased from 52 to 73 years, and the proportion of senior citizens1 
grew from 5.6% to 8.1% (ECLAC 2015). Currently, there are nearly 
70 million people aged 60 and over in the region, representing 11.1% of 
the total population. Due to the accelerated pace of ageing, this percent-
age is expected to double by 2040, matching the number of children aged 
15 and under (ECLAC 2015).

As is the case in the majority of developing countries, transformations 
in the demographic structure have unravelled independently of the indus-
trialization and modernization processes. The drops in mortality and 
birth rates observed in the second half of the twentieth century—and, by 
extension, the increase in the number of older people—were  essentially a 
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consequence of the capacity that governments had for (a) incorporating 
available technology at low cost in the areas of health and medicine; (b) 
improving preventive health care, thus reducing the level of infant mortal-
ity; and (c) increasing coverage of family planning services (Guzmán 2002). 
However, these measures were not accompanied by actions towards improv-
ing the living conditions and quality of life of the population, particularly 
for the elderly. In fact, before the signing of the Madrid International Plan 
of Action on Ageing (MIPAA) in 2002, poverty levels among older people 
increased from 37.5% in 1997 to 37.8% in 20022 (ECLAC 2013), and 
there were no regulatory frameworks aimed at addressing the needs of this 
group, neither as a regional strategy nor as a state policy.

In the light of the priorities defined by the Regional Strategy (RS) for the 
implementation in the Latin American and Caribbean countries of the 
MIPAA,3 the assessment of the various aspects related to ageing, protection 
and welfare of the elderly have become paramount topics in the regional 
agenda. Specifically, the RS places the issue of quality of life in older age at 
the core of the discussion (ECLAC 2003). While in European countries 
the construct used to monitor changes regarding the goals of MIPAA is 
Active Ageing, in LAC this concept is still contingent upon achieving other 
immediate priorities, as today national governments in general have not 
been able to generate sustained basic standards of living for a large propor-
tion of the elderly (Acevedo 2014; Huenchuan 2014). The latter does not 
contradict the fact that Active Ageing, as a policy discourse, may be useful 
to achieve improvements in these areas and that the Active Ageing Index 
(AAI), as a measurement tool, may also serve this purpose. Indeed, one of 
the guidelines set forth by the MIPAA-RS refers to the promotion of active 
ageing, as it ‘fosters people’s self-esteem and dignity and the full exercise of 
all their human rights and fundamental freedoms’ (ECLAC 2003: 2).

Given that knowledge and analytical work on this matter is rather 
recent, policy makers and stakeholders face two main limitations: the 
scarce availability of data on ageing, and the lack of tools necessary to 
monitor changes in the quality of life of the elderly (QLE). In fact, out of 
22 signatory countries, only three have incorporated ongoing evaluations 
on QLE through continuous surveys.4

In an attempt to generate follow-up guidelines for the assessment of 
senior population, the Latin American and Caribbean Demographic 
Centre (CELADE 2006) drafted a methodological and operational 
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manual containing baseline indicators on QLE. Today, this document 
represents a reference point from which to develop statistical informa-
tion on the matter.

Based on the indicators proposed by CELADE and on the procedure 
followed in the construction of the AAI, this study contributes to create a 
composed index for assessing the quality of life of older adults. In addition, 
we analyse the applicability of the AAI to six countries of Latin America 
(Argentina, Bolivia, Chile, Ecuador, Guatemala and Peru). The question 
that guides this second task is whether the AAI can be used as a proxy to 
QLE. Throughout this article, QLE refers to the situation where people 
aged 60 and over can access and enjoy resources and services for a dignified 
old age; the latter includes (a) economic security, (b) healthy living and (c) 
satisfactory environmental conditions (CELADE 2006). The study aim is 
to develop a portrait of both potential measurement tools and current 
status on quality of life in older age among the countries concerned.

18.2  Methods

18.2.1  Data Sources

Population censuses from the 2010 round and national surveys con-
ducted between 2010 and 2015 from 19 countries5 were examined. 
Recognized flawed sources were discarded, and a starting minimum set of 
indicators of both AAI and Quality of Life of the Elderly Index (QLEI) 
was determined.

Appendix 1 lists the type and name of the sources used to provide 
information on active ageing and quality of life in older age for selected 
countries. The most consistent data on income, consumption, educa-
tional level and housing conditions was reported by household surveys 
and population censuses. It was sought to identify censuses whose omis-
sion did not exceed 5% of total population,6 and household surveys with 
nationwide coverage.7 Information on health and well-being was esti-
mated from national health surveys and, when not available, data was 
derived from multipurpose household surveys. Information on mortality 
was obtained from UN database (2012) and from population projections 
by CELADE (2015), since mortality records are documented to be a 
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flawed source in many countries of Latin America.8 Specific indicators on 
ageing, such as functional living skills, were derived from special surveys 
addressing older adults.

18.2.2  Quality of Life of the Elderly Index

The methodological approach for the construction of the QLEI was 
grounded on the judgement of experts,9 CELADE recommendations 
and literature on AAI methodology (Zaidi et al. 2013). Selection criteria 
for the indicators of the QLEI are set forth in Table 18.1. The indices are 

Table 18.1 Selection criteria for QLEI indicatorsa

Selection criteria/
requirements of 
indicators Description

Aim QLEI aims to measure changes in critical aspects of the 
elderly’s welfare, security and global well-being, by taking 
into account different generations of older people, 
instead of a life-course perspective.

Parsimony CELADE lists over 80 indicators to assess the QLE. If all these 
variables were included in a single index, its robustness 
would be restricted. That is why the composed index 
comprises a limited number of indicators, which is 
sufficient to synthetize the different dimensions involved 
in the definition of QLE.

Data availability 
and 
international 
comparability

Selected indicators can be derived from available sources for 
every country concerned in the analysis. Although 
outcomes on one same variable are obtained from 
different sources, common definitions and time 
parameters allow cross-country comparisons.

Data quality Unreliable and invalid information was excluded. For 
instance, the variable ‘percentage of population aged 60+ 
who has been victim of abuse or mistreatment’ was not 
incorporated, as its definition was ambiguous, did not 
include timeline criteria and demonstrated to have 
misreporting problems.

Access to 
micro-datasets

It was sought to include accessible micro-data from the 
national statistical offices’ websites, in order to enable 
further disaggregated analysis by gender, age and—when 
possible—ethnic group.

aThese requirements are based on the selection criteria used by Zaidi et al. 
(2013) to build the AAI for the EU countries
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defined for the age group above 60, as this is the age limit used by most 
countries of the region to define older population.

From the overall list proposed by CELADE, a preliminary set of 44 
indicators was drafted. After examining available data by country, an 
abridged version comprising 32 variables was developed. Eleven out of 
19 countries failed to meet this baseline, thus being excluded from fur-
ther analysis. Aware of the fact that the pace of ageing is highly heteroge-
neous within the region, six out of eight remaining countries were 
selected, according to the following demographic transition stages: (a) 
moderate stage, Bolivia and Guatemala; (b) full transition stage, Peru and 
Ecuador; and (c) advanced stage, Argentina and Chile (ECLAC 2014).

From the latter dashboard, low-quality data were excluded and 20 
indicators distributed in 3 domains were used to build the aggregated 
index (see Table 18.2). Note that the first domain (economic security) 

Table 18.2 Name, description and assigned weights of the indicators selected  
for the QLEI

Domain/Indicator Description (CELADE 2006)
Weight 
(%)

I. Economic 
Security

Objective: To measure the capacity to acquire 
and use regular and sufficient income, in order 
to ensure economic independency and minimal 
standards of well-being for the elderly.

35

Formal labour Includes all remunerative work (i.e., both 
self-employment and wage employment) that 
is registered, regulated or protected by existing 
legal or regulatory frameworks. This indicator 
comprises people aged 60+ with formal 
employment as a percentage of the labour 
force aged 60+.

15

Employment rate 
(60+)

Number of employed persons aged 60+ as a 
percentage of the labour force aged 60+ (the 
total number of people employed plus 
unemployed).

10

Economic inactivity 
rate in advanced 
old age (80+)

Proportion of the population aged 80+ that is 
not economically active. Active working force 
refers to all people who supply labour for the 
production of goods and services during a 
specified period.

10

(continued)
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Table 18.2 (continued)

Domain/Indicator Description (CELADE 2006)
Weight 
(%)

Provision of 
retirement 
benefit in 
advanced old age

People aged 80+ who receive retirement pension 
as a percentage of the total population aged 
80+.

15

Retirement income Average monthly payment made to a pension fund 
member (or dependents) after retirement, where:

– 100% means that the monthly average 
retirement income exceeds at least five times 
the monthly amount determined by the 
poverty line (PL) and

– 0% means that the monthly average 
retirement income is equal to the PL.

Poverty line refers to an income level that is 
considered minimally sufficient to meet daily 
needs.

15

No poverty Percentage of the population aged 60+ who are 
above the line of poverty determined by each 
country, or who register no unsatisfied basic 
needs.

15

Extreme poverty 
ratio

Ratio of people aged 60+ living in extreme 
poverty to the total population of 60+ living in 
poverty. Extreme poverty line refers to the 
minimum income necessary to meet the cost of 
a basic food basket.

10

Poverty gap Distance between the value of poverty line per 
capita (Z) and the average monthly income per 
capita of poor households with older members 
(μZ), expressed in terms of percentage. This 
indicator shows the deficit of poor households 
in relation to the poverty line and is obtained 
as follows:

  Poverty gap = 100−(Z−μZ)/Z*100.

10

II. Health and 
Well-Being

Objective: To assess physical, mental and social 
well-being along the ageing process.

35

Share of healthy 
life years (HLY) in 
the remaining life 
expectancy (RLE) 
at age 55

Average number of years that a person aged 55 
can expect to live in ‘full health’ by taking into 
account years lived in less than full health due to 
disease or injury (Zaidi et al. 2013). This indicator 
is calculated as follows: (HLY0–55)/RLE55 × 100.

HLY0 represents Healthy Life Years at birth, and 
RLE55 refers to Remaining Life Expectancy at 
age 55.

10

(continued)
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Table 18.2 (continued)

Domain/Indicator Description (CELADE 2006)
Weight 
(%)

Functional 
performance

Percentage of people aged 60+ with no 
functional disability. Functional disability is 
defined by the presence of at least two 
limitations in the performance of daily 
activities. Daily activities include: making 
purchases, doing household chores, using 
means of transportation, getting dressed, 
taking a bath, eating and using the toilet.

15

No permanent 
disability

Disability denotes any long-term limitation in 
activity resulting from a condition or health 
problem (including visual, hearing, physical, 
cognitive and language impairments). This 
indicator refers to the percentage of 
population aged 60+ with no permanent 
disability.

15

Health coverage People aged 60+ who report having health 
insurance or other types of health-care plan.

20

Access to health 
services

Percentage of people aged 60+ who report no 
unmet need for medical attention or 
treatment.

20

Level of education Average years of total schooling of the 
population aged 60+, where 100%=12 years of 
schooling (average) and 0%=0 years of 
schooling. The limit of 12 years was determined 
by the time (in years) it takes to complete the 
primary and secondary schools in Latin 
American countries (Barro-Lee, 2010).

20

III. Enabling 
Environments

Objective: To measure environmental conditions 
required for a dignified and secure ageing in 
the home community.

30

Housing tenure Number of homeowners as a percentage of the 
total population aged 60+.

18

Quality of building 
material

Proportion of people aged 60+ who live in 
dwellings that (a) do not have earthen floor 
and (b) whose walls are built from any material 
other than cane, palms, tree trunks, mud brick, 
plastic and cardboard.

15

Basic sanitation 
facilities

People aged 60+ living in dwellings where the 
toilet bowl is properly connected to the 
sanitary sewer.

20

(continued)
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contains three indicators related to access and quality of employment, 
that is, formal labour, employment rate (60+) and economic inactivity 
rate in advanced old age (80+). However, certain key topics, such as eco-
nomic participation and employment rate by age, have not been included 
as it was not possible to assign the same normative value judgement. 
Participation in the labour force in advanced old age might be interpreted 
as a positive indicator in countries where retirement pensions and subsi-
dies for the elderly are guaranteed; but this criterion does not apply to 
low- and even medium-income countries, where economic participation 
in older age is related to subsistence needs and precarious jobs, thus limit-
ing the economic security and dignity of the elderly. The former consid-
eration led to include economic inactivity and provision of retirement 
pension in advanced old age (80+) as indicators that positively affect the 
quality of life, on the assumption that people aged 80+ who are still eco-
nomically active work out of necessity, since (a) they do not receive retire-
ment benefits or (b) their retirement income does not provide economic 
security. Employment rate (without differentiating by age) was also 
included in this domain in order to measure the economic security of 
those who, whether it is out of necessity or personal will, are still active in 
the labour force.

Lack of sources and limited available data led to exclude several indica-
tors from the aggregated index. For example, note that the indicators 
listed in the third domain (enabling environments) relate only to housing 
conditions; they do not address other environmental features, such as 

Domain/Indicator Description (CELADE 2006)
Weight 
(%)

No overcrowding Percentage of people aged 60+ living in non-
overcrowded dwellings. Overcrowding is 
determined by the average number of people 
per room. Three or more people per room 
indicate overcrowding.

19

No lodging 
households

Percentage of people aged 60+ living in housing 
units occupied by only one household.

8

Formal settlements Proportion of the population aged 60+ living in 
dwellings that (a) enjoy formal ownership of 
property, (b) have access to electricity and (c) 
have access to water supply network.

20

Table 18.2 (continued)
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physical safety and urban environment, as these aspects have been barely 
studied at a national level.

Indicators are expressed in terms of percentage, with a lower goalpost 
of 0 and an upper goalpost of 100. Variables whose outcomes were quan-
tified in absolute terms (i.e., retirement income and level of education) 
were turned into percentage rates from standardized scales. This method-
ology allowed assigning positive and normative values to every indicator. 
Due to the lack of theoretical and empirical grounding on the contribu-
tion of each indicator (and thus of each domain) to QLE, weights were 
assigned on the basis of experts’ assessment (Table 18.2).

18.2.3  Active Ageing Index

The methodology chosen to examine the applicability of the AAI to 
selected countries was based on three basic requirements: (a) conceptual 
and empirical relevance, (b) data availability and (c) access to micro- 
datasets. The definition and underlying concepts of each indicator were 
analysed in accordance with the guidelines of the MIPAA-RS, CELADE 
recommendations and relevant literature on the matter (Huenchuan and 
Morlachetti 2007; ECLAC/CELADE 2009; Huenchuan 2011, 2014). 
The crucial question at this point was whether or not the dashboard of 
indicators included in the AAI reflects, in fact, aspects of healthy, inde-
pendent and active ageing within the population concerned.

In addition, data sources from each selected country were examined, 
and those indicators whose outcomes could be derived from available 
sources and compared across countries were considered for further 
analysis.

18.3  Results

18.3.1  Quality of Life of the Elderly Index

Results for the overall index (QLEI) are displayed in Fig.  18.1. 
Argentina comes at the top of the ranking followed by Chile, with 83.2 
and 79.8%, respectively. Let us recall the fact that both countries are 
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crossing an advanced stage of the demographic transition, which is 
partly related to higher levels of development. By contrast, countries 
going through moderate stages of this process are the lowest perform-
ers (Bolivia = 60.1%; Guatemala = 51.4%), while countries included 
in the full transition stage are placed in an intermediate position in 
terms of the aggregated index results (Ecuador = 67.2%; Peru: 66.2%). 
Outcomes show that even the top performing countries must aim for 
further improvements, as the overall index comprises baseline stan-
dards of QLE.

Results on each domain of the QLEI are presented in Fig. 18.2. It can 
be observed that countries’ performance on individual domains is not 
necessarily related to their performance in the overall index. With the 
exception of Argentina, economic security is the field with greater scope 
for further improvements, especially in the areas of ‘formal labour’ and 
‘provision of retirement benefit in advanced old age’10 (Appendix 2). 
Formal labour rate is particularly low in Argentina, Bolivia, Ecuador, 
Guatemala and Peru, with percentages ranging from 11.6% (Bolivia) to 
34.2% (Argentina). Only in Chile this indicator scores relatively high 
(79.5%), but there is still a large part of the employed population of 60+ 

83.2 79.8

67.2 66.2
60.1

51.4

Argentina Chile Ecuador Peru Bolivia Guatemala

Fig. 18.1 Results for the QLEI by country
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84.7

70.2 69.2

57.1
52.0

45.1

78.2 81.2

60.1

69.3

62.6

49.1

87.2 89.3

73.2 73.3
66.8

61.4

Argentina Chile Ecuador Peru Bolivia Guatemala

Economic security Health and well-being Enabling environments

Fig. 18.2 Results of the QLEI by domain

that do not work in formal conditions, indicating that the risk of labour 
precariousness is latent even in the best performing country.

As is the case with the overall index, the second domain (health and 
well-being) performs better in Chile and Argentina (Chile  =  81.2%; 
Argentina = 78.2%). The average outcome registered by Bolivia within 
this field (62.6%) is closer to the results achieved by full-stage transition 
countries and even exceeds the result obtained by Ecuador (60.1%). 
Noteworthy is the low percentage showed by ‘level of education’ within 
this domain, irrespective of the country, which ranges from 77.2% in 
Argentina to 28.7% in Guatemala.

All countries perform better in the third domain (enabling environ-
ments). Chile and Guatemala, in particular, reflect higher values in this 
field than in the former domains. ‘Basic sanitation facilities’ is, in almost 
all cases, the indicator with greater scope for improvement for countries 
and where there are substantial cross-country differences (Appendix 2). 
Specifically, in Peru, Ecuador, Bolivia and Guatemala, at least one third 
of the older population lacks of basic sanitation facilities (Peru = 60.5%; 
Ecuador = 62.8%; Bolivia = 60.8%; Guatemala = 45.1%).
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18.3.2  Applicability of the AAI to Latin America

18.3.2.1  First Domain: Employment

As life expectancy increases across Europe, pension ages are rising, and 
thus, being able to remain active in the labour market until retirement 
reflects a positive aspect. Although life expectancy is rapidly growing in 
Latin America, too, the discussion on raising pension age has not been 
included in the regional agenda yet, since putting this matter on the table 
would bring to the light the problem of mortality inequality within 
populations.

If this domain and their respective indicators (employment rate by 
age) were used for assessing active ageing among the countries studied, 
they should be interpreted with caution. First, consider that, even in 
medium-income countries of Latin America, labour conditions of the 
elderly are a critical issue—let us recall the fact that, in five out of six 
countries surveyed, at least 65% of their active working population aged 
60+ works in the informal labour market. Secondly, consulted experts 
suggest that employment in old age may be driven by the need to alleviate 
poverty, as a large proportion of older adults have never contributed to a 
pension scheme (e.g., in Guatemala only 14.7% of the economically 
inactive population aged 60+ receive pension benefits, according to 2013 
data). And third, as can be seen in Table 18.3, there are substantial gender 
differences in relation to the participation of older adults in the labour 

Table 18.3 Employment rate by age group and sex (%)

Country

Employment 
rate 55–59

Employment 
rate 60–64

Employment 
rate 65–69

Employment 
rate 70–74

Men Women Men Women Men Women Men Women

Argentina 82.2 54.4 72.0 36.8 44.7 18.8 19.9 7.5
Bolivia 89.9 63.4 80.8 57.4 66.0 51.7 59.6 42.1
Chile 82.6 45.7 74.1 32.7 46.1 16.3 28.0 9.0
Ecuador 88.8 52.7 77.4 46.5 70.0 35.3 56.8 24.7
Guatemala 92.1 32.7 81.5 25.2 79.6 15.1 61.2 14.8
Peru 88.2 64.6 82.2 58.0 69.0 45.8 54.3 37.5

Sources: Argentina, EPH (October 2014); Bolivia, EH (2014); Chile, CASEN (2013); 
Ecuador, ENEMDU (2015); Guatemala, ENEI (2013); Peru, ENAHO (2014)
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market, which can be better explained by cultural patterns rather than by 
individual degree of activity or autonomy.

Given the former considerations, high outcomes in this domain (thus, 
expressing a better performance of active ageing) might actually be omit-
ting the fact that within the active labour force there is a large proportion 
of older adults who (a) work in the informal sector, which is associated to 
precarious labour conditions, and (b) work as a survival strategy, since they 
do not receive retirement benefits—and if they do, this income does not 
allow them to meet basic needs. In both cases, neither income security nor 
the securing of a rewarding employment is guaranteed. Conversely, low 
outcomes in this field, in average, might be due to gender-based inequali-
ties and not precisely to lower levels of healthy and autonomous living.

18.3.2.2  Second Domain: Participation in Society

The absence of uniform criteria for addressing the variables comprised by 
this field limits the applicability of the AAI to selected countries. For 
example, when trying to measure ‘unpaid voluntary work through orga-
nizations’, it was noted that different time parameters are used, impeding 
cross-country comparisons. Moreover, the definition itself of ‘voluntary 
activities’ differs from one country to another: in Ecuador, time-use sur-
vey (2012) makes a distinction between ‘voluntary activities’ and ‘com-
munity service’, applying a specific word from the Quechua language to 
define the latter—‘Minga’, activities based on reciprocal relationships 
between the members of a community—while in Argentina QLE survey 
(2012) merges both concepts into a single variable.

Questions addressing ‘care to children and/or grandchildren’ also vary 
and have different time criteria. Surveys from Chile, Peru and Guatemala 
do not allow us to identify whether caring was a paid or unpaid activity, 
and time parameters used to determine the performance of caring activi-
ties rank from one week through three months preceding the survey. 
With regard to ‘care to older adults’, data on this matter is limited, and 
could only be derived from the Chilean survey on QLE (2013).

Information about political participation is another critical issue 
among LAC, especially when concerning older population. In countries 
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like Argentina, Bolivia, Chile, Peru and Guatemala, people currently 
aged 60 and over experienced military dictatorships and civil wars, where 
participation in politics was related to serious threats to their own safety. 
According to expert’s opinion, although significant progresses have been 
made in restoring democracy, fear of declaring political participation still 
prevails among the elderly, which is why information derived from this 
indicator is not completely reliable. In fact, from the overall countries 
analysed only Argentina included a question concerning participation in 
political parties (QLE survey, 2012).

18.3.2.3  Third Domain: Independent, Healthy 
and Secure Living

Data allowing cross-country comparisons in this domain are scarce, as 
survey questionnaires are often unspecific in regard to healthy living of 
older population. For instance, data on ‘physical exercise’ provided by the 
Chilean QLE survey does not differentiate between a six-block walk and 
doing gymnastics, while the questionnaire from the Guatemalan survey 
on living conditions (ENCOVI, 2014) combines watching television and 
exercising into a same question.11

The indicator of the AAI ‘access to health and dental care’ is similar to 
the one covered by the QLEI ‘access to health services’, with the caveat 
that the latter does not include dental care, as this aspect is barely 
addressed by the countries studied.

With regard to independent living arrangements, cultural consider-
ations must be taken into account when analysing the applicability of this 
indicator as a measure of active ageing. In some countries of LAC, living 
in multigenerational households is a desirable feature in terms of network 
support and recognition of older people as active family members. Also, 
since retirement pensions do not ensure economic security to a large part 
of the elderly, living in multigenerational households might have a posi-
tive impact on promoting a better QLE. Indeed, even in Argentina, where 
the average of retirement pension is proportionally much higher than in 
other LAC countries (it is 5.3 times higher than the amount of poverty 
line per capita), the share of multigenerational households reaches 48.3% 
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among older population (ENCAVIAM, 2012). This indicator differenti-
ates from the one covered by the QLEI ‘lodging housing’, as the latter 
attempts to capture the possibility of enjoying housing autonomy by 
identifying more than one household’s head in a single dwelling, instead 
of capturing decisional autonomy regarding one’s own life in old age.

Indicators on financial security are conditioned by specific features of 
each region, which is why applying ‘no poverty risk’, ‘relative medium 
income’ and ‘no severe material deprivation’ as measures of independent, 
healthy and secure living to populations of LAC, would lead to flawed 
outcomes. In LAC, economic security is highly dependent upon achiev-
ing basic daily needs, since elementary living conditions—such as being 
able to meet the cost of a basic food basket, having access to water and 
electricity, and having adequate sanitary conditions—are still not ensured 
for a large part of the population. Hence, the subset of indicators com-
prising the first domain of the QLEI seems to be more appropriate to 
assess economic security in older age than those contained in the AAI, as 
the latter respond to a different economic scenario. Under these consid-
erations, ‘life-long learning’ could also be considered a non-suitable indi-
cator for evaluating active ageing in LAC countries, since the average 
years of total schooling across the region ranks from 6.2  in Argentina 
through 1.9 years in Haiti (Barro-Lee 2010).

Data concerning ‘physical safety’ is available only in certain countries 
and lacks of unequivocal criteria to enable international comparisons. 
Throughout the analysis, it was noticed that surveys assessing physical 
safety address mainly the type of violence known as ‘domestic violence’. 
Further literature review (Adams 2012; Cano et al. 2015; Llanes-Torres 
et al. 2015) revealed that this matter is an issue of special concern within 
the discussion on ageing in LAC.

18.3.2.4  Fourth Domain: Capacity and Enabling 
Environment for Active Ageing

Outcomes on this domain also face limitations regarding data availability 
and absence of uniform time criteria, particularly with respect to ‘social 
connectedness’, ‘mental well-being’ and ‘use of ICT’. Although the latter 
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aspect has been incorporated in most households and QLE surveys, ques-
tions on this matter do not always provide information on active ageing. 
For example, the question included in the Argentinean survey on QLE 
for assessing computer and internet use was: ‘During the last week, did 
you use internet to relax?’, thus excluding the use of information and 
communication technologies for working purposes.

With regard to ‘remaining life expectancy (RLE) achievement of 
50 years at age 55’12 and ‘share of healthy life years (HLY) in the RLE at 
age 55’, it was found that both indicators—which intend to measure 
human assets and health capital among the elderly—can be applied to 
Latin American countries without the inconvenient of leaving aside cul-
tural and social considerations. In fact, as mentioned above, ‘share of HLY 
in the RLE at age 55’ was included in the QLEI within the field of health 
and well-being, providing standardized information on quality and quan-
tity of life. Results of both indicators are displayed in Table 18.4. It can be 
noticed that most countries perform accordingly with demographic tran-
sition’s progression, thus reflecting lower outcomes in Guatemala and 
Bolivia, which currently experience moderate stages of this process.

18.4  Discussion

Over ten years have passed since MIPAA was agreed. However, until 
today, accurate and continuous data on ageing are scarce among 
LAC.  Indeed, out of 19 countries studied, only one has implemented 
special and regular surveys addressed to older population (Chile).

Table 18.4 RLE achievement of 50 years at age 55 and HLY in the remaining life 
expectancy at age 55 (total), by country

Country
RLE achievement of 50 years 
at age 55

HLY in the remaining life 
expectancy at age 55

Argentina 42.2 56.9
Bolivia 25.6 31.3
Chile 47.4 63.3
Ecuador 41.2 53.4
Guatemala 35.2 39.8
Peru 38.4 62.5

Sources: UN data, 2012; ECLAC 2015
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This article attempted to meet the aim of developing a measurement 
tool for assessing the goals contained within the MIPAA-RS, by con-
structing an index that might be applied to different countries of the 
region. QLEI represents an initial approach to the task of developing 
accessible, synthetic and comparable measurements regarding economic 
security, well-being and dignified living conditions in old age. Most indi-
cators included in the final dashboard represent critical areas of the qual-
ity of life of the elderly, which is why the aggregated index should be 
interpreted as the relative gap between the current situation of older 
population and the successful compliance with the requirements for 
ensuring minimum standards of safety, welfare and dignity for the old 
aged. Due to the lack of sources, it was not possible to develop an index 
that could measure ‘optimal’ instead of ‘minimum sufficient’ levels of life 
quality, as it is the case with the AAI.

From the application of the QLEI to six Latin American countries, it 
was noted that life quality of the elderly has a better performance among 
countries that are currently placed in advanced stages of the demographic 
transition. However, the countries mentioned herein are, in general, a 
long way off from offering generalized conditions of proper life quality 
for their older citizens. It is likely that the latter statement might also 
apply to the remaining countries of the region.

Many of the limitations faced in the construction of the QLEI were 
also encountered when trying to apply the AAI to Latin American coun-
tries. Insofar as information regarding living conditions and welfare of 
the elderly lacks of common standards, unequivocal definitions and avail-
able data, the applicability of an accurate and multidimensional index on 
the matter, such as the AAI, is not possible.

Although today active ageing, as a policy guideline, is circumscribed 
within a wider concept—as it is life quality of the elderly—its assessment 
should not be underestimated, since it provides tangible information on 
how healthy, independently and safe people are ageing. The fact that 
some indicators of the AAI could not be applied to LAC countries due to 
social and cultural differences should lead us to seek alternative indicators 
allowing a closer approach on the matter. In this regard, the experience of 
the AAI’s construction—especially with respect to its methodological 
procedure—may serve as a basis for further development of measurement 
tools adjusted to the regional circumstances.
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 Appendix 2

Disaggregated results of the QLEI by country

Indicator

Country

Argentina Chile Ecuador Peru Bolivia Guatemala

Economic Security 84.7 70.2 69.2 57.1 52.0 45.1
Formal labour 34.2 79.5 31.2 17.1 11.6 12.3
Employment rate (60+) 97.0 96.8 98.6 97.7 99.2 99.6
Economic inactivity rate 

in advanced old age 
(80+)

97.2 95.6 79.9 76.3 73.7 83.6

Provision of retirement 
benefit in advanced 
old age (80+)

96.8 45.2 29.1 30.1 17.6 19.8

Retirement income 100.0 13.7 100.0 41.2 59.3 8.4
No poverty 95.7 91.6 82.4 79.8 64.1 53.9
Extreme poverty ratio 89.9 76.4 78.6 74.2 57.7 66.1
Poverty gap 72.5 88.1 70.5 70.4 60.1 60.3
Health and Well-Being 78.2 81.2 60.1 69.3 62.6 49.1
Share of HLY in the RLE 

at age 55
56.9 63.3 53.4 62.5 31.3 39.8

Functional performance 78.1 82.1 74.8 89.3 77.0 69.5
No permanent disability 62.7 77.4 87.0 86.7 93.7 91.3
Health coverage 90.6 98.6 42.3 75.9 59.8 14.1
Access to health services 89.2 92.6 72.6 58.3 63.9 62.1
Level of education 77.2 63.7 37.2 49.3 45.4 28.7
Enabling Environments 87.2 89.3 73.2 73.3 66.8 61.4
Housing tenure 86.6 82.4 68.1 77.0 64.9 71.9
Quality of building 

material
98.5 97.0 86.0 73.8 73.0 63.9

Basic sanitation facilities 76.1 84.3 62.8 60.5 60.8 45.1
No overcrowding 88.7 95.2 78.2 94.9 75.4 49.0
No lodging households 99.1 78.2 98.5 97.8 61.6 98.7
Formal settlements 84.1 93.4 63.8 52.0 63.9 63.4

Notes

1. Throughout this article, senior citizens, elderly and older persons refer to 
population aged 60 and over, in correspondence with the age limit 
defined by the Latin American and Caribbean Demographic Centre 
(CELADE 2006).

 J. Fanta
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2. After 2002, poverty among the elderly has registered a continuous reduc-
tion in the region, reaching 25.7% in 2013 (ECLAC 2013).

3. The Regional Strategy was discussed and agreed during the 
Intergovernmental Conference on Ageing: Towards a Regional Strategy 
for the Implementation in Latin America and the Caribbean of the MIPAA, 
which took place in Santiago de Chile in November 2003.

4. Chile: National Survey on QLE; Colombia: DHS; Cuba: National 
Survey on Ageing.

5. The following countries were included in the preliminary analysis: 
Argentina, Bolivia, Brazil, Chile, Colombia, Cuba, Ecuador, El Salvador, 
Guatemala, Haiti, Honduras, Mexico, Nicaragua, Panama, Paraguay, 
Peru, Dom. Republic, Uruguay and Venezuela.

6. Although significant advances have been made in the past three decades 
to improve the quality of population censuses, in some countries cen-
suses coverage is still deficient. In Guatemala, for example, the census 
omission reached 14.5% in 1990 and 5.8% in 2002 (Tacla 2006). Due 
to the lack of funding, the population census of the 2010 round has not 
been implemented yet.

7. This condition was accomplished in every country with the exception of 
Argentina, where the Household survey includes urban areas only. In 
2015, 92.8% of the Argentinean population aged 60 and over lived in 
urban areas (ECLAC 2015).

8. For instance, the estimated proportion of unreported deaths between 2000 
and 2005 was 52% in Peru and 65% in Bolivia (PAHO/WHO 2007).

9. Professor Leandro González (PhD, Director of the Master’s Program in 
Demography, UNC-Argentina); Prof. Eduardo Chávez Molina (PhD, 
Instituto Gino Germani).

10. In Bolivia, the proportion of older adults aged 80 and above who receive 
retirement pension reaches only 17.6%. However, it has to be mentioned 
that, given the large percentage of the elderly who did not contribute to the 
pension scheme, the government implemented in 2007 a universal pension 
for older adults, which according to 2014 data, was given to 96.2% of the 
population aged 80 and above. Currently, this allowance is equal to US$36 
for those who do not receive any income from the social security system.

11. In this case, the question falls within the field of ‘time use’: ‘Yesterday, 
did you do or were engaged in sports, cultural or leisure activities (such 
as watching television, going to the cinema, going to the theatre, etc.)?’.

12. This indicator considers RLE at 55 divided by 50 to calculate the pro-
portion of life expectancy achievement in the target of 105 years of life 
expectancy (Zaidi et al. 2013).
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Active Ageing Index: A Russian Study

Galina A. Barysheva, Elena A. Frolova, 
Veronika A. Malanina, and Ekaterina A. Taran

19.1  Introduction

The demographic changes of past century have caused transformations in 
population structure, and as a result there is a sustainable tendency to 
an increasing share of older people, which has reached 23.5% in Russia. 
Third and fourth age adults are more exposed to certain risks coming 
with age, such as higher levels of morbidity and mortality, and lower lev-
els of mental health and physical activity. These are the main reasons for 
investigating how we can change the meaning of old age in modern soci-
ety, solve the ageism problem, enhance active ageing and improve wellbe-
ing of older adults (Boundly 2013; Foster and Walker 2014; Thompson 
and Thompson 2001).

In this chapter we will focus mainly on older people wellbeing domains 
included in the Active Ageing Index. We expect to find differences in 
subjective wellbeing of the elderly across Federal Districts of Russia.

G.A. Barysheva • E.A. Frolova (*) • V.A. Malanina • E.A. Taran 
Tomsk Polytechnic University, Tomsk, Russia
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Defining “national” wellbeing, we must consider both objective and sub-
jective parameters. J. Matheson (National Statistician from the UK) argues: 
“We must measure what matters—the key elements of national wellbeing. 
We want to develop measures based on what people tell us matter most” 
(Office of National Statistics 2014b). In this regard, the UK Office of 
National Statistics describes national wellbeing through a wellbeing wheel. 
It consists of ten domains: personal wellbeing, relationship, health, activi-
ties, social environment, finance, economy, education and skills, govern-
ment and natural environment (Office of National Statistics 2014a).

WHO suggests the following definition of active ageing, another con-
cept used in this chapter, “the process of optimizing opportunities for 
health, participation and security in order to enhance quality of life as 
people age”. The main goal of active ageing is therefore “to extend healthy 
life expectancy and quality of life for all people, even when they are frail, 
disabled or in need of care” (WHO 2002).

There are a lot of determinants of active ageing which are similar to 
national wellbeing measurements: health and social services, behaviour, 
natural environment, social environment, economy and personal atti-
tudes. In this regard, we can conclude that the active ageing concept and 
the wellbeing concept are very close to each other, but not identical.

From the point of view of experts from the European Commission, 
“the essence of emerging modern concept of active ageing combines the 
core elements of productive ageing with a strong emphasis on quality of 
life and mental and psychological wellbeing” (Rudawska 2010).

Therefore, active ageing describes conditions for cohesion and intergen-
eration support to enhance social capital and make strong ties between 
people (Vincent et al. 2006). These aspects are more important for older 
people than for younger ones, because many of them feel themselves useless 
after retirement, when the willingness to live longer and self-esteem decrease.

Walker identified seven principles of active ageing (Walker 2002):

 1. Activity should consist of all meaningful pursuits beyond paid work, 
which contribute to the individual wellbeing.

 2. Active ageing must encompass ALL older people, even those who are 
frail and dependent through creating institutions of formal or family 
support.

 G.A. Barysheva et al.
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 3. Activity is primarily a preventive concept, meaning that people can 
prevent by themselves some future disabilities during the life course 
(illness or dependency; improve skills to prevent earlier retirement).

 4. Intergenerational solidarity is a crucial part of active ageing (Kalmijn 
and Saraceno 2008). Adult children provide support to their older 
parents, thus improving their quality of life. In this way, governments 
save money for formal support for people who do not have any rela-
tives and cannot receive informal support at all.

 5. Active ageing concept means that all people have the same rights but 
also the responsibility to make their life better during the life course, 
and to make a better life for people close to them (relatives, friends, 
neighbours and also strangers, if they need help).

 6. A strategy for active ageing should be participative and empowering. 
People of all ages should take part in developing their own  future, 
making sure that their views are included into active ageing policies.

 7. Active ageing has to respect national and cultural diversity. Socio- 
economic differences, culture, ethnicity, government regulations and 
nature provide for nationally specific active ageing policies.

A modern effective strategy on active ageing will be based on a partner-
ship of citizens and society. There are a lot of different kinds of activities 
which can improve quality of life during ageing, but it is necessary to use 
a life course approach to assess the usefulness of these activities for differ-
ent age groups (Victor 2005; Phillips et al. 2010; Hutchison 2010).

Active ageing affects not only the age group of 55–60 years and older, 
it begins with the entry of an individual in the working age. Opportunities 
in old age are only partially determined by the characteristics of pension 
systems in national economies and depend a lot on practical skills, habits, 
educational strategies that individuals create during the life course. The 
study of the peculiarities of individual choice and social and economic 
policies that have an impact on that choice in the context of education, 
profession and the number of children in the family can provide 
a greater understanding of independence and activity in old age. In the 
context of a possible increase in the retirement age in Russia, it is impor-
tant to trace the role of all factors of active ageing at the age of 55+ for 
women and 60+ for men in the new institutional environment.

 Active Ageing Index: A Russian Study 
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19.2  Method

The Active Ageing Index (AAI) was developed to study and measure 
active ageing across the world. In the European Union 2012 was estab-
lished as the European Year for Active Ageing and Solidarity between 
Generations. The methodology on which the AAI is based defines active 
ageing as “the situation where people continue to participate in the for-
mal labour market as well as engage in other unpaid productive activities 
such as care provision to family members and volunteering and live 
healthy, independent and secure lives as they age” (Zaidi et al. 2013).

The methodology of AAI consists of indicators which can be measured 
on the basis of European Union statistics and it is necessary to develop 
cross-cultural research to study differences in active ageing across the 
world (Sidorenko and Zaidi 2013). In this chapter we study the applica-
tion of AAI domains in Russia and at the subnational level of Russian 
Federal Districts, to find methodological and real-life challenges in the 
process of evaluating and enhancing wellbeing of old adults in Russia.

There are some data sources available to study active ageing and to 
evaluate the application of the Active Ageing Index to Russia. We use 
AAI methodology and AAI data of completed studies (28 countries), data 
from Federal State Statistics Service (FSSS) (Russia), from European 
Social Survey (ESS, wave  6–2012) and the Generations and Gender 
Survey (GGS, Russia Wave 1, 2010).

In the Table 19.1 data from the various sources is described. For most 
indicators we used data from ESS and GGS, because of lack of informa-
tion about active ageing for Russia  in other global and national 
databases.

However, in most cases we have no appropriate data to apply the AAI 
methodology, because ESS, GGS and FSSS collect data following differ-
ent methodological approaches. Gender disaggregated data in AAI indi-
cators also is not always available in Russian databases.

19.3  Results

Our research showed that total AAI for Russia accounts for 30.2 points, 
which corresponds to a 22nd rank among 29 countries (Fig. 19.1).

 G.A. Barysheva et al.
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Fig. 19.1 Active Ageing Index in Europe and Russia
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Considering the contribution of each domain in the total AAI, it is 
possible to resume that independent and secure living (41%) and capac-
ity and enabling environment for active ageing (34%) are the most con-
tributing domains. Employment accounts for 18%, while participation 
in society only for 7 points (Fig. 19.2).

Generally, Russian AAI value by all four domains turns to be very close 
to mean domain values of the index across countries.

19.3.1  Employment of Older People

Federal State Statistics Service keeps statistics for the employment rates of 
older generations without considering age and gender groups within the 
aged population. The data available on ESS 2012 shows that Russia is 
generally within the predictable trend of aged employment. At the start-
ing point (55 years) the employment rate in Russia is a little lower than 
the European mean, but in the 65–69 interval is 6.6 percentage points 
higher (Figs. 19.3 and 19.4).

Fig. 19.2 Active Ageing Index in Russia by domains
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According to this analysis, the conclusion we came to is that the dis-
tinctive feature of modern Russians is their willingness to take on the 
risks associated with changes in the career trajectory. This readiness can 
vary depending upon gender, age, education, professional experience and 
human health, and may be determined internally, by personal choices.

19.3.2  Participation in Society

Social factors are integral components of wellbeing and are especially 
important for the elderly. This conclusion was confirmed in the frame-
work of the study. More than 40% of older adults prefer to take part in 
different social activities.

Fig. 19.3 Employment domain of Active Ageing Index in Europe and Russia

 G.A. Barysheva et al.
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Importance of social factors is confirmed by the willingness and ability 
to help someone, even when there are significant limitations in perform-
ing activities. Most elderly are able and like to care for relatives (children 
and grandchildren, parents and other relatives). About 3.5% of elders 
demonstrate a political participation, while only 4% of elders, primarily 
young old adults, take part in some voluntary activities (Musick et  al. 
1999; Pilkington et al. 2012). There is a small amount of social commu-
nities for elders in Russia, who are less involved in voluntary activities 
and charity than elders from Ireland, Netherlands or Sweden (Figs. 19.5 
and 19.6).

Participation domain received 10.1 points for Russia (max. for EU is 
25), which is comparatively low but quite predictable for two reasons:

• low general trust in the society, in political parties and volunteer orga-
nizations. As a result, people in Russia prefer helping someone in per-
son, without any intermediaries;

• lack of infrastructure for organized voluntary activities (there are 
87,000 non-profit organizations in Russia, including only 6141 vol-
unteer organizations, i.e. only 7% of the total).

Fig. 19.4 Employment rate in Europe and Russia by age groups (AAI database 
and ESS 6–2012)
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On the other hand, the indicator for social activity within families 
(caring for children and older adults) reports a higher mean than the 
European one. In Russia grandparents often substitute kindergartens, 
thus allowing parents to start working after or without taking maternity 
leave.

Fig. 19.5 Participation domain of Active Ageing Index in Europe and Russia

 G.A. Barysheva et al.
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The results obtained nationwide are close to those at subnational level. 
Basing upon the survey conducted in 2014 among elder people in Tomsk, 
we found that most respondents live independently, but independency 
leads to higher life satisfaction only when combined with involvement in 
the decision-making processes that are  important for the community. 
Thus, engaging elder people in community life is a probable way of rais-
ing their life satisfaction level and providing active ageing.

19.3.3  Independent and Secure Living of Older 
People

Unfortunately, we could not obtain any data on access to health and den-
tal care for older people in Russia. Neither official statistics by Federal 
State Statistics Service nor other Russian surveys can provide such data 
for Russia now. ESS and GGS do not formulate appropriate questions as 
well. No appropriate proxy indicators can be used so far, because access 

Fig. 19.6 Participation domain in Europe and Russia by sub-indices
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to health and dental care is a very specific and exact indicator in the AAI 
methodology (Fig. 19.7).

Independent and secure living of older people demonstrates a huge 
difference between European countries and Russia in some indices of this 
domain. Compared to Bulgaria and Romania, Russia reports lower mate-
rial deprivation level and lower poverty risk (76.2% and 89.9% respec-
tively). It’s quite surprising, since we often consider the majority of 
population Russian elderly as living below the poverty line. Compared to 

Fig. 19.7 Independent and secure living domain of Active Ageing Index in 
Europe and Russia

 G.A. Barysheva et al.
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other EU countries, Russian elderly are far more physically active (39.6% 
in comparison with European mean of 17.2%). In this index Russia falls 
behind Sweden (42.6%) and Finland (48.9%) only. Lower level of elderly 
physical safety (48.1%) determines lower level of personal and  institutional 
trust, which is confirmed by the data of the Participation in society 
domain.

19.3.4  Capacity and Enabling Environment 
for Active Ageing

Capacity of active ageing for older adults in Russia is one of the most 
contributing domains. It corresponds to a 16th rank among 29 European 
countries. The most important element of this domain for Russia is edu-
cational attainment, which makes it possible to accumulate and use 
human capital during many years after retirement. Because of that, in the 
65–69 age group the employment rate in Russia is 7.9 percentage points 
higher than the European mean, although Russian legislation allows early 
exit from labour market (at 55 for women and at 60 for men) (Fig. 19.8).

However, a lot of difficulties emerge when we measure the share of 
healthy life years in the RLE at age 55 in Russia. This indicator is very 
important to study the positive mood of old persons and public 
 expenditures to health care. But global and Russian databases do not 
include this indicator.

Fig. 19.8 Capacity and enabling environment domain of Active Ageing Index in 
Europe and Russia
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The capacity domain received 53.1 points for Russia, with a consider-
able contribution of educational attainment indicator (Fig. 19.9), due to:

• age discrimination at workplace in business (where pensioners can 
only get low-paid positions of operating personnel), forcing the elderly 
to get formal higher education even if their practical skills are good 
enough.

• in age-tolerant spheres (primary, secondary and higher education, 
public sector in general), pensioners still need to be competitive and 
are motivated to raise their  qualification by formal labour contract 
requirements.

19.4  Russian Regions

When  attempting to assess subnational differences across Russian 
regions,1 we found a considerable inequality between the eight Federal 
Districts (Federal Okrugs or FO) in several indices, but a very similar 
contribution of each domain to the overall subnational AAI (Figs. 19.10, 
19.11, 19.12).

Fig. 19.9 Capacity and enabling environment domain in Russia by sub-indices 
available
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In the employment index for age group 55–59 we have an outstanding 
performance of Central FO (71.1), which provides more opportunities 
for the elderly as the most investment attracting, populated and well-paid 
positions region. Still, North Caucasian FO with the lowest employment 
among all regions (19.4) seems to enjoy the trade-off between lower 
employment rates and higher mental wellbeing, due probably to a less- 
stressed life course. All FOs experience serious decline in employment 
starting with the 60–64 age group, though for North Caucasian FO and 
Siberian FO it is not as dramatic as for the rest of regions, since this pro-
cess starts later there (Figs. 19.13 and 19.14).

Fig. 19.10 Active Ageing Index for Russian regions (Federal Districts)

Fig. 19.11 Active Ageing Index domains for Russian regions
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In the  participation in society domain, for some regions (North 
Caucasian and Far East FOs) we see a trade-off between employment and 
caring for children, probably as a consequence of the need to look after 
the younger generation due to lack of childcare institutions in these 
regions. Overall subnational AAI for participation domain varies from 
the lowest level in Siberian FO (7.5) to the highest in Far East FO (14.5), 
but with a common result of low voluntary activity and political 

Fig. 19.12 Russian regions’ scores by AAI domains

Fig. 19.13 Employment domain for Russian regions
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 participation when compared to the EU, and a higher intra-family activ-
ity, which still falls short of the EU mean. This questions the widely 
known stereotype of prevalently multigenerational character of Russian 
families (Figs. 19.15 and 19.16).

Similar myth-busting findings emerge for the third domain concern-
ing the indicator 3.3 of the independent living domain, as the overall 
independent living score (85.25) is even higher that the EU mean. Cross- 
regional differences are considerable from 33.33 in Far East FO (with a 
hard climate and infrastructural conditions) to 100  in North-Western 
FO. Yet, in other indicators of the third domain regions are compara-
tively equal. The Far East FO comes out with high employment and high 
care for grandchildren, which can be combined in co-habitation living 
situations (Figs. 19.17 and 19.18).

In the fourth domain of capacity and enabling environment, we 
observe two outstanding scores for the indices of social connectedness 
(75.8) and educational attainment of older people (91.1), where all 
Russian regions are showing much higher values than the EU mean. 
High Ural and North Caucasian FO values in this regard  were quite 
unexpected, because Ural is supposed to be ecologically and North 
Caucasian infrastructure disadvantaged regions. Some results need 

Fig. 19.14 Employment domain for Russian regions by age groups
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 further analysis, like the relatively high overall AAI score for the Siberian 
FO (second after Central FO), which derives from high employment and 
independency, partially due to internal migration of younger generations 
to Central and North-Western FOs. Low physical activity in agricultural 
South FO may look counterintuitive, but it might be explained by the 
fact that less effort is needed to successful gardening here when compared 

Fig. 19.15 Participation domain for Russian regions

Fig. 19.16 Participation domain for Russian regions by sub-indices
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to colder climate regions (Siberia, Ural, Far East). Comparatively low 
social connectedness in North Caucasian region may derive from family 
prevalence and lack of elderly contacts outside the family. Highest educa-
tional attainment in Far East FO looks counterintuitive, since the region 
is continuously depopulating. The probable explanation may be that the 
elderly in this region are educated enough to keep on working, while 
those who prefer to retire may leave the region to join their children and 
grandchildren elsewhere (Figs. 19.19 and 19.20).

Fig. 19.17 Independent and secure living domain for Russian regions

Fig. 19.18 Independent and secure domain for Russian regions by 
sub-indices
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After having compared Active Ageing Index scores for Russia on national 
and subnational levels, we can now proceed to the conclusions, including 
the issue of AAI calculation and application to the Russian context.

19.5  Discussion and Conclusion

When assessing regional features of active ageing process in Russian 
regions, we found little differences in overall scores. Similar values of 
subnational AAI (i.e. remaining within a 5 percentage points variation) 

Fig. 19.19 Capacity domain for Russian regions

Fig. 19.20 Capacity domain for Russian regions by sub-indices
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confirm the idea of a trade-off between active ageing domains. All regional 
differences taken into account—in terms of economy structure, variety of 
nationalities, infrastructural gap between the centre and periphery—gave 
us no serious regional gaps in overall subnational AAI values. Elderly 
people finally adapt to the lack of employment opportunities by care to 
children and grandchildren, which in turn cuts the opportunities for life-
long learning and social connectedness outside the family. In all FOs we 
have almost the same rating of domain’s contribution (ranked in ascend-
ing order): social participation, employment, capacity and enabling envi-
ronment, independent living (with the sole exception of Far East FO, 
where capacity prevails over independent living).

The attempt of estimating AAI for Russia faces methodological prob-
lems of availability and quality of statistical information. A variety of 
indicators needed for the original AAI calculation are not available 
through the Russian Federal State Statistics Service databases. A range of 
proxy indicators may be found for less-specific socio-economic vari-
ables—like social connectedness (corresponding to ESS “feel close to 
people in local area”) or mental wellbeing (corresponding to ESS “enjoyed 
life, how often past week”)—but no appropriate substitution can be 
found for access to health and dental care. So, it is necessary to incorpo-
rate the AAI methodology into sociological and statistical research, and 
to some extent we made it possible through our regional Tomsk research.

Aggregating data regardless of age and gender seems to be a very com-
mon practice in the official Russian statistics. Though Federal State 
Statistics Service collects data on the elderly generation, most of it is pre-
sented in aggregate form. Other Russian sociological agencies (Russian 
Public Opinion Research Center (VCIOM) or Public Opinion Fund 
(POF)) do not provide disaggregated data by age (less often by gender). 
Thus, we are facing limits to cross-country analysis. Due to statistical 
methodology differences between the EU and Russia, AAI estimations 
for the latter cannot be considered full and perfectly comparable. Errors 
and omissions in estimating some variables are persistent, due to data 
unavailability or its aggregated form mentioned above. Data collected 
from various sources may not always be directly comparable.

In our opinion, it is necessary to implement the AAI methodology in 
statistics and data collection, to ensure comparability of the active ageing 
process between European countries and Russia. The practical use of 
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the AAI in Russia could be beneficial for the state policy aimed at raising 
older adults’ wellbeing, while the share of aged people in the  Russian 
population is continuously growing and demonstrating the same trend as 
in the European Union.

Because of rising life expectancy, the average number of years that peo-
ple spend in retirement increases. During this time, the factors providing 
a high quality of life are different from the factors that are significant dur-
ing working age. In most cases, opportunities for employment are reduced, 
since career developments and long-term labour contracts are no longer 
available. Priorities are shifting to unpaid activities, such as helping chil-
dren, grandchildren and other older people, subsistence farming, political 
and volunteer activity or simply communication with others. Due to 
reduced capacity of health and physical activity, enabling environment 
(access to health care, physical accessibility of facilities and transportation 
for people with disabilities, the criminal situation in the community) 
becomes more important for active ageing. The beneficiaries of the proj-
ects developing the availability and security of the environment are of all 
ages, which is economically feasible and fit into the expanded concept of 
“active ageing”. Accordingly, there is a considerable potential for older 
peoples’ quality of life improvement through a meaningful impact on the 
different components influencing the process of active ageing.

Acknowledgements Data analysis was supported by the project “Evaluation 
and enhancement of social, economic and emotional wellbeing of older adults”, 
under the agreement No.14.Z50.31.0029, Tomsk Polytechnic University. Data 
collection was supported by the Tomsk Polytechnic University within the frame-
work of Tomsk Polytechnic University Competitiveness Enhancement Program.

Notes

1. 
• Central FO with almost 39 million prevalently urban and Russian 

population is the leading region in gross regional product.
• North-Western FO with 14 million is quite similar by the share of 

urban population and ethnic composition.
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• Ural FO plays a role of heavy and mining (including oil and gas) 
industry centre for Russian economy.

• South FO with 14 million people is far less urbanized, is agriculturally 
oriented and has more national minorities.

• Volga FO has even greater variety of nationalities among its 30 million 
population and equal shares of agriculture and industry in its gross 
regional product.

• Siberian FO occupies one third of the country territory and is known 
for low density of the population, oil and gas extraction and 
universities.

• North Caucasian FO differs from all other FOs by its ethnic composi-
tion with Russians as a minority, prevalent Muslim traditions affecting 
family relations and other spheres of living and ageing.

• Far East FO is characterized by continuous depopulation during the 
last decade and large migration inflow from China.
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Active Ageing Index (AAI) in India: Is 

the Approach Used in European 
Countries Applicable to Developing 

Countries?

Aravinda Meera Guntupalli 
and Suchandrima Chakraborty

20.1  Introduction

The last decade of the twentieth century experienced the emergence of a 
new paradigm in gerontology which presented a positive perspective 
towards ageing, evidenced by approaches such as ‘Active Ageing’ (WHO 
2002; Walker 2002; UNECE 2012), ‘Healthy Ageing’ (WHO 1990), 
‘Successful Ageing’ (Rowe and Kahn 1987, 1997; Baltes and Baltes 1990) 
and ‘Productive Ageing’ (Butler and Gleason 1985). For instance, 
Successful Ageing, a multidimensional concept, focuses on prevention of 
disease and disability, continuous preservation of cognitive and physical 
capacity and an active social engagement in later life (Rowe and Kahn 
1997). Similarly, Active Ageing is defined by the World Health 
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Organization (WHO), as the process of enhancing health opportunities 
and participation in society in order to improve quality of life in old age 
(WHO 2002).

These approaches describe various experiences of ageing using a multi-
dimensional perspective on health status, economic situation, social 
engagement and capacity to live independently in later life (Beard et al. 
2012). When these concepts emerged, they were mostly popular as con-
ceptual tools. However, in recent years, these conceptual tools have been 
transformed into functional tools to enhance their measurement, stan-
dardisation and application for policy purposes. For instance, the active 
ageing concept has recently been converted into an index by Zaidi et al. 
(2013). The recently created index is widely accepted, applied and inter-
preted in Europe (less so in Asia, Latin America and Africa). Hence, the 
main aim of this chapter is to construct the Active Ageing Index for India, 
the world’s second most populous country, using micro-level data.

As argued by Fernández-Ballesteros et al. (2013), an individual is an 
agent of his or her ageing process affected by decisions taken during the 
life course in addition to behavioural characteristics, making the ageing 
process a non-random phenomenon. In addition to the impact of deci-
sions taken across the life course, the ageing process in developing coun-
tries such as India extensively depends on the support provided by 
families, due to weaker formal state support compared to European coun-
tries. Due to limited formal state support, Indian older people, especially 
women, rely on family support for their financial, social and emotional 
domains of well-being (Rajan et al. 1999; Rajan 2007). Given this back-
ground of weak social policies, a meagre state pension support and a poor 
public health system, a significant proportion of Indian older people face 
three disadvantages in the form of avoidable disability, deprivation and 
dependency, making them more vulnerable in later life as compared to 
most of the elderly people in developed parts of the world. Such vulner-
abilities could result in an irreversible decline in health, impacting both 
quality and duration of life. Hence, this chapter intends to summarise the 
relevant issues and capture the quality of later life information for older 
adults in India, using the Active Ageing Index. One of the objectives of 
this chapter is to critically evaluate the applicability of this particular 
index tool in policy making for developing countries such as India.
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The following section (Sect. 20.2) describes ageing in India, followed 
by a discussion of the emergence of the active ageing approach and the 
Active Ageing Index (AAI hereafter). Section 20.3 highlights the emer-
gence of AAI and critically evaluates the index. Section 20.4 describes our 
data and methodology, and Sect. 20.5 interprets and discusses our find-
ings, followed by a conclusion.

20.2  Background and Context of Ageing 
in India

20.2.1  Ageing and Ageism in India

India in recent years has been experiencing several fast-paced emerging 
and conflicting phenomena, such as a growing economy, a rapidly 
increasing overall population, declining fertility rates in southern states 
and a high prevalence of diabetes. The economic growth that has 
occurred has not resulted in an improvement in social security and 
health for older people. In fact, the economic growth that has fuelled 
urbanisation has resulted in widening inequalities (Datt et al. 2016). In 
addition, economic growth in India is based on urban growth, which 
has resulted in an influx of migrants to urban areas from rural areas. This 
has caused a further weakening of informal care available to older peo-
ple. In particular, between 1951 and 2011, the urban population in 
India increased from 62 million (17% of the total population) to 377 
million (31% of the population) (GOI 2011). This proportion contin-
ues to increase, due to a lack of employment opportunities in rural India. 
This has resulted in declining formal supports available to older people 
residing in rural areas, as the majority of migrants leaving their families 
tend to be younger.

Despite the very restricted formal state support and health care, life 
expectancy has increased in India, due to cheaper medicines and an 
expansion of the private health-care system. The percentage of elderly 
Indians aged 60 and above has increased from 5.3% to 5.7% between 
1971 and 1981, and from 6.0% to 8.6% between 1991 and 2011 (GOI 
2011), which is due to declining fertility rates as well as an increase in life 
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expectancy. The number of older people among India’s 1.2 billion resi-
dents is 103.8 million as per the 2011 census (GOI 2011), which is not 
dissimilar to the elderly population of the entire European Union (EU- 
28) aged 60 and above, which is approximately 127 million out of 500 
million people (compiled from Global Age Watch Index data 2015). 
Moreover, one in two older Indians has at least one chronic disease such 
as hypertension, angina, arthritis or diabetes (Chatterji et al. 2008), and 
due to weaker formal health-care support, the majority of older people 
pay for health care out of pocket, resulting in a socio-economic gradient 
in health in later life.

Investigating the macroeconomics of India in relation to older adults 
highlights apparently contradictory results. Even though India contin-
ues to enjoy a large working age population that further fuels economic 
growth, the old age dependency ratio has increased from 122 in 1991 
to 142  in 2011 (GOI 2011), with bigger states like Kerala, Punjab, 
Himachal Pradesh and Tamil Nadu topping the chart. This is a rather 
crude demographically driven economic indicator, that particularly 
undermines the economic contribution of older people in informal and 
agriculturally dependent economies like India. As informal economy 
refers to income generation from activities that are not regulated by 
government, the income flow and job security would be erratic espe-
cially for older workers. Besides, the contribution of older people in an 
informal economy would be excluded from the tax system and pension 
records, underestimating the contribution of older people to the econ-
omy. The majority of older people, especially from marginalised and 
poorer sections of Indian societies, contribute to the economy by work-
ing after retirement age, as they have little formal support available. 
However, a significant proportion of the work could be unpaid, or paid 
in the form of food and shelter. Older people, mostly women, also con-
tribute to the economy by taking care of grandchildren, to help their 
children in paid employment. One would anticipate that an increase in 
life expectancy at birth (e.g. in India from 49.7  in 1970 to 69.6  in 
2011) would have resulted in an increased direct economic contribu-
tion of older people that enjoyed better health. But this fast-paced 
increase in life expectancy in India also has resulted in four-generation 
families, and multiple-generation families, if successful, provide 
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 informal support to older people in return for childcare and an eco-
nomic contribution. However, such families can result in conflicts that 
are either economic and/or social.

For a country aspiring to emerge as a global economic player, the ques-
tion is no longer whether ageing is an issue for India, but how big the 
issue is. The severity of this issue is relevant, given the heterogeneity in 
the speed of ageing and the number of older people. Low-fertility south-
ern states also have the highest share of older people, with Kerala topping 
the list of ageing states (12.6%). The majority of northern states have the 
lowest share of older adults, with Delhi reporting only 5.4% of older 
people (GOI 2011). In terms of gender composition, like European 
countries, India has a higher proportion of older females compared to 
males. The proportion of females aged 60 and above is higher than the 
rest of the states in all of the bigger states, except five northern and north- 
eastern states, namely, Assam, Bihar, Himachal Pradesh, Jammu and 
Kashmir and Jharkhand (GOI 2011).

20.2.2  Ageism in India

Ageing in India is a socially constructed phenomenon (Jamuna and 
Ramamurti 2011), and the occurrence of ageism in India is similar to 
global ageism to a certain extent. For instance, age-specific distinctions, 
stratifications, judgements and behaviours are incorporated into our pat-
tern of thinking (Macnicol 2006). Ageism is typically expressed in the 
form of stereotyping individuals based on their age that could result in 
discrimination. This social construction of ageing, amalgamated with cul-
tural diversity and gender norms in India, intensifies ageism. For example, 
older women from marginalised communities might experience ageism, 
as well as sexism, combined with other forms of discrimination stemming 
from social marginalisation due to factors such as class and ethnicity.

Ageist perspectives of theories such as the disengagement theory 
(Cumming and Henry 1961) have advocated that humans become 
inactive over time, and with increasing age older adults tend to disen-
gage from society on their own. In the case of India, such disengage-
ment is imposed on older people forcefully by society due to a lack of 
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formal  support, support that is even weaker for an increasing propor-
tion of older people due to increasing urbanisation and migration. In 
other instances, older people are forced to engage economically despite 
their poor health, to ‘make ends meet’. In the absence of any formal 
state support, many older people are not left with much of an option 
but to work under atrocious conditions, marked by things such as age-
ism and a particularly low income. Despite the social, health and eco-
nomic insecurities of South Asian older people (Hassan 2007), they 
continue to contribute to their societies in several ways. For example, 
using positive frameworks such as active ageing, it is possible to take 
into consideration social engagement, economic activity and other posi-
tive contributions of older people. A positive framework challenges 
negative attitudes in emerging countries like India, by showing the het-
erogeneity among older people and by reinforcing their valuable contri-
butions to society.

Recent evidence shows that employers discriminate older employees 
due to projected ageist characteristics such as forgetfulness, frequent sick-
ness, weakness, wrinkles, baldness, grey hair, constipation and tendency 
for falls (Selveraj et al. 2011; HelpAge India 2013). Older people are also 
viewed as needy, worthless, lethargic and excessively spiritual or religious, 
making them unfit for modern life. Not surprisingly, these stereotypes 
and beliefs have been associated with the exclusion and marginalisation 
of the aged (Jamuna and Ramamurti 2011). Furthermore, such redun-
dant subjective negative images of older people in India portray older 
adults in a reductionist and pessimistic way.

By constructing the active ageing index of elderly people in India, we 
attempt to mitigate stereotyping and highlight the contributions of older 
people in India. Besides, we aim to show evidence that many older people 
in India are ageing actively in different aspects of their lives, such as their 
health, education, employment, social participation and other dimen-
sions of life, including provision of informal support. Where older people 
are not actively engaged, we would like to identify the policy gaps and 
also question the reductionist ageist perspective using the AAI. We believe 
that the AAI is the most comprehensive measure to date to measure posi-
tive ageing using reliable micro-data.
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20.3  The Active Ageing Framework and Index

20.3.1  The WHO Active Ageing Framework 
and the Emergence of the AAI

The WHO active ageing framework (introduced in 2002) is based on 
three pillars: participation, health and security (see Fig.  20.1), and it 
encompasses six groups of determinants. These six determinants and the 
associated further aspects include:

• Health and social services (including prevention, health promotion, 
hospital admissions, long- and short-term care and mental health 
care);

• Behavioural determinants (individual behavioural factors including 
smoking, physical activity, dietary patterns and alcohol consumption);

Fig. 20.1 The determinants of active ageing (WHO 2002)
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• Personal determinants (individual personal factors and environmental 
determinants including biological and genetic factors that are non- 
modifiable as well as psychological factors);

• Physical environment (including housing, safety and pollution);
• Social determinants (including available social support, abuse and vio-

lence and education); and
• Economic determinants (including both macro and micro factors such 

as wages, work and social security).

No attempt was made to create an index using the framework until the 
creation of the AAI supported by the United Nations Economic 
Commission for Europe (UNECE) and the European Commission. In 
2013, a solution to the problem of measuring active ageing has been pro-
vided by the AAI proposed by Zaidi et al. (2013) at the European Centre 
for Social Welfare Policy and Research, Vienna. The AAI is designed to 
provide reliable quantitative measures of the untapped potential of older 
people for active and healthy ageing across European countries. The AAI 
has been viewed as an emerging policy tool internationally, and has been 
applied successfully to quantify active life in the EU. The AAI also proj-
ects the potential of older people by measuring the participation of elderly 
in income and non-income generating activities, in addition to promot-
ing active and independent later life.

The AAI is a multidimensional tool measuring four domains of life: 
participation in productive employment; participation in society; inde-
pendent, healthy and secure living; and age-friendly environments (Zaidi 
et  al. 2013; Zaidi 2014a). Each of these domains captures a crucial 
dimension of health and successful ageing. To date, the AAI has not been 
utilised by policy makers in developing and emerging countries including 
India, mostly due to a lack of quantitative information required to calcu-
late the index. A study from Bangladesh, with a similar social and eco-
nomic context to India, attempted to measure active ageing and found 
that urban male elderly are not only more educated but also more active 
in all aspects of life and have longer healthy life expectancy. Based on 
these findings, Tareque et al. (2012) suggest that steps should be taken to 
promote lifelong learning and also further education with motivation of 
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being active in every aspect of life. The study also suggests positive 
 community participation, providing urban recreational facilities in rural 
areas for the elderly and promotion of self-management of physical and 
economic stability among the elderly through more mass media exposure 
(Tareque et al. 2012). The aim of the chapter is to develop the AAI for  
India using micro-level data, including the recently released United 
Nations Population Fund (UNFPA) Ageing in India data.

20.3.2  Domains of Active Ageing Index 
in the Indian Context

Several studies have highlighted that gainful employment, social partici-
pation, independent living and health status are crucial aspects of active 
ageing. However, the workforce participation of older people continues 
to be a neglected area in India, with very limited data on employment 
of older Indians. One of the few studies available, by Selveraj et  al. 
(2011), stated that the overall workforce participation rate declines sig-
nificantly from age 58 and above, as 58 or 60 years of age is the stipu-
lated retirement age for most Indian states. However, this decline 
depends on the size of the informal sector, in which the concept of 
retirement is irrelevant. In addition, the postretirement workforce par-
ticipation rate significantly varies between the more populated age 
groups of 60–64, followed by 65–69 and finally 70+. A significant find-
ing is that a substantial proportion of the oldest old (defined as people 
aged 70 and above in India) are economically active and mostly 
employed in the informal sector, which is characterised by job insecu-
rity, insufficient wages, passive physical stress and discriminatory work-
ing atmospheres (Selveraj et al. 2011). Based on this evidence, we feel 
that employment in later life is not viewed positively due to the coun-
try’s early retirement policies. This is a concern in countries like India, 
where there is inadequate formal economic support and a weak public 
pension system. Older people might be forced to work, irrespective of 
their health status, in an ageist informal working atmosphere and nega-
tive policy environment.
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20.3.3  Critical Evaluation of the Construction 
of the Active Ageing Index

Development of a valid and accurate AAI is a challenge, as several 
researchers have shown that lay definitions of active ageing, successful 
ageing and quality of life have considerable overlap (Bowling 2009). 
Furthermore, any slight modification in the dimensions of an AAI 
could result in significant changes in outcomes. Although it is well 
established that physical health and functioning, social engagement 
and mental health should be integrated into active ageing, most 
research quantifying the active ageing framework has focused on one 
indicator only.

For example, several researchers on active ageing tend to focus only on 
the economic activities of older people, even for countries with excellent 
formal support. Such policies, by default, provide limited focus on 
enhancement of quality of life (Bowling 2009). In contrast to the previ-
ously constructed active ageing measures, the AAI happens to be the only 
index that captures the three pillars of active ageing framework intro-
duced by WHO (refer to the Fig. 20.1). The AAI, like other contempo-
rary research, sheds positive light on the employment of older people as 
supported by Boudiny (2012). In addition, unlike other unidimensional 
research focusing on health or economic domains, the AAI is a holistic 
measure that clearly distinguishes between economic and non-economic 
concepts. Such inclusion of non-economic indicators in the construction 
of the AAI is extremely important from both  a policy and layperson’s 
perspective.

20.4  Data Source and Methodology

As mentioned, the AAI captures the four domains of active ageing: par-
ticipation in productive employment; participation in society; indepen-
dent, healthy and secure living; and a friendly environment for active 
ageing. The basic criteria for choosing these domains were to reflect actual 
experiences of active ageing and the capacity for it. The first three domains 
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reflect the experiences of older people, while the fourth domain captures 
the enabling macroenvironment.

Our analysis could not follow the AAI UNECE methodology com-
pletely, due to a lack of data for a couple of sub-domains (refer to the 
Table 20.1). In these cases, proxies were used which resulted in a slightly 
modified version of the AAI. In the domain of participation in society, 
due to a lack of data on the elderly taking care of adults, that sub-domain 
was dropped and the remaining three sub-domains were given equal 
weight. Also, due to an unreliable source of data on income in India, rela-
tive median monthly expenditure is taken as a proxy. Moreover, the sub- 
domain of physical exercises included practising yoga, as yoga is 
commonly practised by Indian older people more so than jogging, swim-
ming or visiting a gym. In addition, we included spirituality and religion, 
as we felt that in India they play an important role in active ageing.

We also had to exclude sub-domains like life-long learning, the use of 
ICT and share of healthy life expectancy due to a lack of data, and weight-
ing has been equally distributed among the other subcomponents of each 
domain. Most of the analysis is restricted to those 60 and older, taking 
into consideration lower life expectancy in India compared to the 
EU. Our analysis did not include the oldest old due to a lack of a reliable 
source of data. This raised a few concerns on the applicability of such a 
complex index in developing countries, where data on older people is 
limited. However, we felt that we should construct the AAI using every 
possible reliable source (and proxy where required), rather than “shelv-
ing” the index calculation. By highlighting the data issues, we can make 
a case for additional surveys on Indian older people that can help us to 
create a positive policy environment.

We computed the AAI for India and seven major states that have a 
higher proportion of older people. Most of the analysis included UNFPA 
Ageing data (UNFPA 2012), which was collected to develop a knowledge 
base with regard to demographic, social and economic conditions, health 
needs and living arrangements and entitlements. For sampling purposes, 
data is collected from households in states with a higher proportion of 
the elderly, that is in Kerala, Tamil Nadu, Maharashtra, Himachal 
Pradesh, Punjab, Orissa and West Bengal. The sampling frame of the 
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survey ensures that the data is representative at the state level. In addition 
to the UNFPA data, Sample Registration System data from Registrar 
General of India 2011 and National Sample Survey 66th round data 
(2010) were used in this study to calculate domains of capacity building, 
health and secure living. Using the individual level data, overall and 
domain-specific AAI was constructed by gender and state.

20.5  Results and Discussion

20.5.1  Overall and Domain-Specific AAI by State 
and Gender

Table 20.2 provides the overall AAI by state and sex. The results show 
regional and gender inequality. Kerala  (a southern Indian state), 
Maharashtra  (a western Indian state), and Himachal Pradesh (a north 
Indian state) performed well. Tamil Nadu scored the lowest AAI score and 
also had the lowest gender gap. High performing states had the higher 
gender gap. To study the contribution of the domains to the overall index, 
domain-specific scores by state and sex were calculated (Tables 20.3, 20.4, 
20.5 and 20.6). These domain-specific analyses show that certain states in 
India performed well on the participation in society domain, but per-
formed poorly on the domains of labour force participation and indepen-
dent living. This is due to a lower proportion of older people with financial 

Table 20.2 Estimate of Active Ageing Index by states

Active Ageing Index (overall) Total Male Female

States Value Rank Value Rank Value Rank

Himachal Pradesh 36.40 1 40.12 1 31.69 1
Maharashtra 35.60 2 38.65 2 30.71 2
Kerala 34.72 3 37.51 3 28.80 3
Punjab 33.07 4 34.89 4 27.19 4
Orissa 28.86 5 31.53 5 25.16 5
West Bengal 27.44 6 30.77 6 23.30 6
Tamil Nadu 25.35 7 26.10 7 22.78 7
India 31.60 32.69 28.04

Source: Author’s calculations using UNFPA 2012, NSS 2010 and SRS 2011
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Table 20.3 Estimate of Workforce Participation Index by states

Workforce participation Total Male Female

States Value Rank Value Rank Value Rank

Himachal Pradesh 4.78 7 8.58 5 0.86 7
Punjab 5.31 6 9.71 4 1.24 6
West Bengal 5.94 4 10.12 3 2.30 3
Orissa 6.47 2 10.71 2 2.30 3
Maharashtra 8.95 1 12.04 1 6.17 1
Kerala 5.98 3 6.00 7 1.88 5
Tamil Nadu 5.40 5 6.61 6 3.78 2
India 5.75 4.89 2.65

Source: Author’s calculations using UNFPA 2012

Table 20.4 Estimate of Social Participation Index by states

Participation in society Total Male Female

States Value Rank Value Rank Value Rank

Himachal Pradesh 66.07 1 68.88 1 63.17 1
Punjab 56.36 4 56.71 4 56.03 4
West Bengal 49.77 6 53.79 5 46.22 6
Orissa 51.00 5 52.67 7 49.32 5
Maharashtra 62.44 2 66.84 2 58.47 2
Kerala 59.69 3 64.44 3 56.31 3
Tamil Nadu 38.48 7 37.92 6 38.96 7
India 54.89 57.37 52.65

Source: Author’s calculations from UNFPA 2012

Table 20.5 Estimate of Independent Living Index by states

Independent living Total Male Female

States Value Rank Value Rank Value Rank

Himachal Pradesh 46.79 3 47.70 1 27.62 3
Punjab 45.94 4 43.59 5 30.10 2
West Bengal 41.85 7 40.15 7 27.26 4
Orissa 44.41 6 43.38 6 24.59 7
Maharashtra 46.97 2 45.95 3 26.52 6
Kerala 44.78 5 44.29 4 27.21 5
Tamil Nadu 47.28 1 46.54 2 30.67 1
India 45.69 44.76 28.24

Source: Author’s calculations from UNFPA 2012 and NSS 2010
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security and employment. While Maharashtra state, that includes the 
financial capital Mumbai, ranks highest in the labour force participation 
in later life (81%), Kerala ranked the lowest for male labour force partici-
pation, despite being the state with highest education and lowest inequal-
ity. In the participation domain of the AAI, all states performed very well, 
with Himachal Pradesh ranking the highest and Tamil Nadu ranking the 
lowest. These regional differences could be attributed to migration pat-
terns and the  specific historical  development of states. Though Kerala, 
West Bengal and Orissa have high migration rates in younger ages, their 
socio-economic conditions and patterns of migration differ. Himachal 
Pradesh, Kerala and Maharashtra ranked above the national overall AAI 
score. Tamil Nadu, a southern Indian state with high education and mod-
erately high GDP, has performed poorly, which was unexpected.

The gender-specific analysis did not align with typical gender inequali-
ties shown using indicators such as overall sex ratio and financial stability 
in later life. Despite poor performance of females in employment, inde-
pendent living and capacity for active ageing, the overall AAI for males 
and females resulted in a similar score, due to higher social participation 
rates among older females in India. This complex mismatch in dimen-
sions and results has also been observed in earlier studies that have used 
other measures of active ageing. Paul et al. (2012) highlighted the com-
plexity in the concept of active ageing due to its multidimensional nature. 
Since the AAI is a more composite version of the WHO concept, it is 
observed that a more dominant role is being played by functional health 
and crude economic participation compared to other quality-based 

Table 20.6 Estimate of Capacity Index by states

Capacity Total Male Female

States Value Rank Value Rank Value Rank

Himachal Pradesh 34.62 2 41.18 2 32.59 1
Punjab 34.44 3 36.43 3 20.68 6
West Bengal 18.77 7 21.93 7 17.97 7
Orissa 21.56 6 25.06 6 23.19 5
Maharashtra 29.55 4 32.22 4 27.16 3
Kerala 36.31 1 42.15 1 28.57 2
Tamil Nadu 26.33 5 29.31 5 23.76 4
India 29.03 32.10 29.31

Source: Author’s calculations from UNFPA 2012 and SRS 2011
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dimensions. Based on these results, we believe that the AAI is an effective 
tool to capture both inter-state and gender differences in India. However, 
we strongly recommend to look at the sub-domains to understand their 
contribution to the overall AAI.

20.5.2  Comparison of the AAI Indian Score 
with European Scores

After the construction of the AAI for Indian states, we compared the 
Indian AAI with the EU indices. Table 20.7 shows the EU countries by 
their AAI rank in ascending order (Zaidi 2014b). Such comparisons not 
only act as a validation tool but also provide in-depth information on 
comparability of the AAI sub-domains. The overall AAI for India is closer 
to the values of Hungary, Greece and Slovakia. The western state of 
Maharashtra has scored similar to Bulgaria, Latvia and Greece, while the 
northern states of Himachal Pradesh and Punjab are performing closer to 
the German level. The southern state of Kerala has a similar performance 
to Cyprus. However, the AAI values for the east Indian state of West 
Bengal and the southern state of Tamil Nadu are closer to the AAI of 
Poland. This raises a conceptual question: if older people in Cyprus and 
Kerala have similar scores, can we interpret that participation and contri-
bution are similar? The domain-specific analysis shows that the overall 
scores of Cyprus and Kerala vary a lot. We observed that results differed 
drastically when we compare domain-specific scores of Indian states with 
domain-specific scores of the EU.

We feel that these index-specific similarities and domain-specific dif-
ferences stem from sociocultural differences, lack of formal support in 
India and the nature of variables used in calculating the AAI, where the 
employment domain includes employment rate in various age groups. 
For example, the employment domain score ranges between 17.8 and 
41.0 for EU countries despite including the oldest old, whereas for 
Indian states the score ranges between 4.8 and 5.4. Besides, India per-
formed poorly in the domain of independent living and capacity for 
active ageing compared to the EU. However, in the social participation 
domain of the AAI, Indian states scored highly (between 39 and 66) 

 A.M. Guntupalli and S. Chakraborty



 453

compared to the EU (between 12 and 25). Despite this domain-specific 
divergence between the EU countries and Indian states, the overall AAI 
score has converged.

Therefore, we recommend that a domain-specific investigation has to 
be carried out while engaging in a cross-cultural comparison. Based on 
the overall and disaggregated analysis, we believe that the AAI is indeed a 
dynamic index that identifies the regional variation within a country to 
some extent. We caution that the application of this index to a complex 
and diverse country like India has to take into consideration the context 
of the county and the formal support available. As overall index score can 
suppress the expression of domain-specific differences that are very 

Table 20.7 Rank of EU countries as per AAI scores

Country Value Rank

Sweden 44.01 1
Denmark 40.18 2
Ireland 39.37 3
UK 39.26 4
Netherlands 38.93 5
Finland 38.84 6
Cyprus 36.32 7
Luxembourg 35.07 8
Germany 34.96 9
Austria 34.90 10
Czech Republic 34.29 11
France 34.20 12
Portugal 34.18 13
Belgium 33.48 14
Italy 33.28 15
Estonia 33.13 16
Spain 32.50 17
Lithuania 31.57 18
Malta 30.98 19
Romania 30.91 20
Slovenia 30.61 21
Latvia 30.19 22
Bulgaria 29.96 23
Greece 29.34 24
Hungary 28.23 25
Slovakia 27.73 26
Poland 27.32 27

Source: Zaidi 2014b
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 relevant for policy purposes, we recommend that policy makers have to 
focus on domain-specific indicators, rather than basing their policy rec-
ommendations on the overall index.

20.5.3  Applicability of the AAI in Indian Setting

We feel that some of the sub-domain indicators might not be applicable 
to India, as its ageing experience is structurally different from those of 
Western countries. A very poignant argument in this context is that the 
sex ratio in older age is more in favour of males compared to even many 
developing nations of Eastern Europe and Central Asia. Furthermore, a 
huge statewise variation exists. As per the latest 2012 report of the 
UNFPA survey, there are 1021 females per 1000 males, but there are big-
ger states like Punjab where it is as low as 910 females per 1000 males. 
While as per the 2011 census, only the state of Kerala shows a favourable  
sex ratio for females (UNFPA 2012). Moreover, the domain participation— 
measured as voluntary activities by older people and care provided to 
grandchildren by older people—differs between Indian states and EU 
states. Thus, additional analyses are needed to study the labour market of 
older people, intergenerational solidarity and health status of older peo-
ple in India, three main factors relevant for the AAI.

20.5.3.1  Employment in Later Life in India and Its 
Contribution to the AAI

When calculating the AAI, we have taken into consideration only those 
that worked more than three months in a year and were paid. This has 
resulted in poor performance of the economic domain of older people. 
However, when we look at all forms of employment (including seasonal 
and short-term employment) and all kinds of payment (including cash, 
cash in kind or no payment), the majority of older people work in India. 
Table 20.8 reveals interstate differences, with working proportion  ranging 
between 81% in Maharashtra and 53% in West Bengal. As mentioned in 
the previous sections, the vast majority of older people in India receive no 
pension, and formal pensions when provided are meagre. The UNFPA 
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Table 20.8 Distribution of elderly by type of work for age group and states

Type of current work/main occupation

States Not working Public sector Private sector Informal Total

Himachal Pradesh
60–64 37.8 30.6 21.9 9.8 471
65–69 44.2 27.4 17.4 11.0 373
70–74 47.7 23.3 18.4 10.5 266
80+ 46.2 17.7 23.1 12.9 372
Total 43.3 25.2 20.5 11.0 1482
Punjab
60–64 46.9 11.2 15.6 26.3 437
65–69 47.5 11.7 14.0 26.9 394
70–74 44.0 12.5 17.9 25.7 257
80+ 48.2 9.9 18.4 23.4 282
Total 46.8 11.3 16.1 25.8 1370
West Bengal
60–64 40.0 11.7 17.2 31.1 453
65–69 46.0 10.0 18.2 25.8 341
70–74 44.7 9.8 17.5 28.1 235
80+ 48.8 8.5 20.7 22.0 246
Total 44.2 10.3 18.2 27.4 1275
Orissa
60–64 45.3 7.8 19.1 27.9 477
65–69 41.0 10.0 17.7 31.3 451
70–74 43.7 9.5 18.0 28.9 284
80+ 41.3 9.3 17.8 31.6 269
Total 42.9 9.1 18.2 29.8 1481
Maharashtra
60–64 21.4 5.6 31.6 41.4 519
65–69 17.9 5.8 38.7 37.6 452
70–74 15.7 5.0 38.4 40.9 242
80+ 17.6 7.2 34.7 40.5 222
Total 18.8 5.8 35.5 40.0 1435
Kerala
60–64 32.6 17.1 26.0 24.3 469
65–69 34.0 15.4 17.7 32.9 344
70–74 31.3 16.4 23.6 28.9 208
80+ 35.8 12.5 21.2 30.5 344
Total 33.6 15.4 22.3 28.7 1365
Tamil Nadu
60–64 31.7 2.1 23.1 43.1 707
65–69 21.1 4.8 16.2 57.8 351
70–74 19.6 5.4 13.2 61.8 204
80+ 21.4 6.6 12.6 59.3 182
Total 26.1 3.8 18.7 51.4 1444

Source: Author’s calculations from UNFPA 2012

 Active Ageing Index (AAI) in India: Is the Approach Used… 



456 

report (2012) showed that 72% of male and 94% of female elderly did 
not receive any retirement or pension benefits in India. Old age and 
widow pensions were received only by 13.7% of males and 22.4% of 
female pensioners. Due to unavoidable dependency on agriculture and 
the informal sector, vulnerable older people are likely to have higher par-
ticipation rates in the workforce. Putting it differently, older people in 
India, in the absence of formal and informal support, have to rely on 
work, with or without good health. Older men are more likely to work 
outside the home, whereas older women are more likely to play an impor-
tant role in informal care.

South and west Indian states such as Maharashtra, Tamil Nadu and 
Kerala, that have higher literacy, employment rates and economic growth, 
exhibit a higher proportion of older working people, and this proportion 
decreases with increasing age in all states. This is a well-understood phe-
nomenon, due to the progression of fragility and disability with age. The 
majority of older people in Tamil Nadu (51%) and Maharashtra (40%) 
rely on the informal sector, whereas a higher proportion of older people 
in Kerala rely on the public sector (15%). This may be mostly attributed 
to higher literacy among the elderly in the state of Kerala and a positive 
social policy environment. The results clearly portray the variations and 
the complexity of work in later life, reflecting the lack of formal and 
informal support. Moreover, inclusion of all forms of employment would 
have improved the AAI score. Further qualitative and quantitative data 
are required to better study the role of work in active ageing in India.

20.5.3.2  Intergenerational Support in India

Table 20.9 focuses on intergenerational living arrangements in India, 
which is actually a key indicator of solidarity among generations. Contrary 
to the work domain in India, the intergenerational support domain 
received very high scores for most of the Indian states. This is due to the 
higher weights provided to the caring of grandchildren in the  participation 
domain of active ageing. The joint family system is a common practice in 
India, that encourages intergenerational exchange in care and support. 
The joint family model, defined as a group of people who generally live 
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under one roof, share food cooked at one hearth, hold property in 
 common, participate in common family worship and are related to each 
other, is portrayed as a golden model that meets care requirements of 
older people in countries where formal support is limited. Mandelbaum 
(1957) argued that the joint family is more of a rural phenomenon than 
urban, and with increasing urbanisations these concerns seem to grow. 
The recently conducted UNFPA study supports this evidence, by show-
ing that almost 70% of elders both in rural and urban areas reside with 
their spouse and children (UNFPA 2012). In rural areas, 41% of older 
couples lived in joint families, compared to only 39%  in urban areas. 
However, more urban solo older people are likely to live with their chil-
dren and grandchildren (33%) compared to rural areas (30%). Due to 
the joint family system and living together, the intergenerational domain 
of the AAI has scored higher, which resulted in a EU-level AAI score.

Given the importance of the intergenerational support domain, fur-
ther analysis was carried out to critically evaluate the engagement aspect. 
The proportion of households where solo or couple older people reside 
with at least one young person (an individual below 15 years) was calcu-
lated by their poverty status (Table 20.9). Poor people are defined as the 
bottom two quintiles of wealth, whereas the top three wealth quintiles are 
classified as non-poor. This analysis is used as a proxy to show the quality 
of intergenerational solidarity, and not just mere prevalence in Indian 
context. A critical outcome of the analysis is that higher proportions of 

Table 20.9 Distribution of households by intergenerational living arrangement 
and wealth status by age group

Wealth status of elderly and children living together

Elderly households without 
children

Elderly households with 
children

Age 
groups Poor Non-poor Total Poor Non-poor Total

60–64 56.73 43.27 1992 67.52 32.48 1804
65–69 51.2 48.82 1356 65.2 34.76 1565
70–79 52.5 47.55 1327 66.4 33.65 1453
80+ 58.4 41.61 1327 68.9 31 498
Total 54.4 45.61 5247 66.7 33.35 5320

Source: Author’s calculations from UNFPA 2012
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households where elderly and children are residing together are poor (i.e. 
around 67%), compared to households where they are not residing 
together (i.e. around 54%). This raises questions on how the domain of 
intergenerational solidarity should be captured especially in the context 
of India. For instance, in several cases, provision of care to grandchildren 
might be obligatory for poor older people due to a lack of formal sup-
port, and hence it cannot be interpreted as a contributory factor to active 
ageing. Moreover, it is likely that such care could increase health vulner-
ability among older people, if they are the sole care providers.

20.5.3.3  Unmet Need for Health Care in Later Life

Additional analysis on unmet need for health care (Table 20.10) shows that 
almost 17% of older people report unmet health care. In the UNFPA sur-
vey, the reason for not getting treatment for 20 various disease conditions 
was questioned. Unmet need includes responses related to affordability, 
accessibility and availability of health care. Further analysis by sex and mar-
ital status shows that a significant proportion of older females and a high 
proportion of currently single (i.e. widowed, never married or separated) 
elderly suffer from unmet health-care needs. Interestingly, socio-economi-
cally backward state like Orissa has lower unmet need among female elderly 
or currently single elderly (majorly female), as compared to a developed 
state like Kerala or Tamil Nadu. This inverse association stems from the 

Table 20.10 Statewise distribution of elderly’s unmet need of health care

Age groups Sex Marital status

States 60–64 65–69 70–79 80+ Male Female
Currently 
married

Currently 
single Total

Himachal 
Pradesh

23.3 24.5 32 20.2 44.7 55.3 54.6 45.5 253

Punjab 25.4 22.8 35.1 16.7 41.0 59.1 62.1 37.9 359
West Bengal 26.2 23.8 35.3 14.7 47.2 52.8 51.6 48.4 252
Orissa 25.1 27.3 33.5 14.1 51.5 48.5 66.5 33.5 227
Maharashtra 24.3 25.4 29.5 20.8 43.4 56.7 48.6 51.5 173
Kerala 24.4 19.9 36.6 19.1 41.5 58.5 50 50 246
Tamil Nadu 31 27.8 26.7 14.4 43.3 56.7 43.3 56.7 187

Source: Author’s calculations from UNFPA 2012
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lack of awareness about health and cultural setup in elderly women. It is 
likely that women in poorer states might be unaware of health-care needs 
and might report low levels of unmet need for health care. This enormous 
unmet need for health care clearly shows that the health domain of the AAI 
in countries like India requires further investigation.

20.6  Summary and Conclusion

The AAI quantifies the contributions of older people in different facets of 
their lives such as their participation in social, economic and political 
domains of society. One of the questions the chapter asked was the appli-
cability of this widely popular European policy tool in the context of 
developing countries. The AAI, though accepted in Europe, has not yet 
managed to move beyond applied policy circles and would benefit from 
mainstream policy recognition. As Ney (2005) argues, the majority of 
policy discussions related to the inclusion of older people is merely rhe-
torical, and requires more applied perspective. Similarly, the active ageing 
agenda could become more rhetorical and could be ignored by main-
stream policy makers in India. It is also likely that the between-country 
differences in the endorsement of the AAI could result in further uncer-
tainty in implementing this index by non-EU nations. In India, where 
policies that support the health and well-being of older people are virtu-
ally non-existent, any endorsement of positive approaches to ageing could 
be simply rhetorical. Despite these challenges, emerging economies and 
developing countries might benefit from positive indices such as the AAI, 
that are not only multidimensional but also look at ageing in a positive 
way. Hence, the contribution of the AAI would make a significant impact 
on policy making in India by further enhancing the positive perspective.

Based on our results, we conclude that the AAI will help understand 
the contribution of older adults in India, by including several relevant 
dimensions including economic and social contribution. We hope this 
study will make a strong case for encouraging more positive approaches 
of ageing research in India. Our study shows state- and gender-level eco-
nomic and social disparities in participation in India. We believe that one 
of the strengths is the critical evaluation of employment and social 
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engagement domains. We feel that in developing countries like India, 
employment in later life could not always be interpreted as an active 
engagement, due to lack of formal support and prevailing ageism in the 
labour market. We also stress that the social engagement is not necessarily 
positive, as older people might be forced to participate in informal care.

The analysis also shows that it is important to look at sub-domain 
scores of the AAI, before making policy recommendations. This stems 
from the fact that, despite poor scoring in employment, independent liv-
ing and capacity for active ageing, India has similar scores to the EU, due 
to higher social participation rate among the elderly. A similar bias was 
also noted when performing gender disaggregated analysis. We recom-
mend that in-depth analysis has to be carried out to draw policy conclu-
sions based on the AAI in developing countries including India. We 
conclude that older people play a vital role in India evidenced by the AAI 
application to this country. Older Indians contribute to economic, politi-
cal and social domains, although they are ignored by the mainstream 
policies. By further filling the policy gaps, it is possible to further enhance 
the active engagement of older Indians.
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