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Objectives: This study applied a multidimensional model on a continuum to examine successful aging (SA) and
investigated whether SA is associated with biomedical and psychosocialdemographic factors among Hong Kong Chinese
near-centenarians and centenarians.
Method: A cross-sectional data analysis was performed on a geographically representative sample of 120 nearcentenarians and centenarians with an age range of 95108 years. We developed an integrated and cumulative Successful
Aging Index (SAI) based on participants’ performance in four dimensions: (1) physical and functional health (PF), (2)
psychological well-being and cognition (PC), (3) social engagement and family support (SF), (4) economic resources and
financial security (EF). To examine the criterion validity of SAI, we conducted a multiple binary logistic regression with
interviewer-rated health. A multiple regression model was ran to investigate the independent biomedical and
psychosocialdemographic correlates of SAI.
Results: Results show that only 5.8% of participants attained SA in all four dimensions. PF had the least achievers, whereas
the proportion was the highest in PC. SAI was significantly associated with interviewer-rated health and a high level of
high-density lipoprotein cholesterol. Living with family or friends, high level of optimism, fewer diseases, and barriers to
social activities were independent predictors of SAI score.
Conclusion: In the light of the lack of consensus on the constituents and assessment of SA especially among very old
adults, our findings add to the extant literature by underscoring the importance of the multidimensional nature and the
utility of an integrated and cumulative-based assessment of SA at the extreme of longevity.
Keywords: centenarians; Hong Kong SAR; successful aging; healthy longevity; well-being

Introduction
In the recent decades, researchers have observed a continuous deceleration of old-age mortality, alongside with the
proliferation of centenarians (Vaupel, 2010). According
to the United Nations projection (2013), the world’s population of oldest-olds (80C) will increase sevenfold, from
120 million in 2013 (14% of the total population), to
392 million in 2050 (19%), and to 830 million in 2100
(28%). Hong Kong is no exception. In 19802010, the
oldest-old population has expanded approximately at
6.0% per annum (Cheung et al., 2012), and has been projected to grow from about 246,100 in 2010 (3.5% of the
total population) to 956,800 in 2041 (11.3%). The number
of centenarians has also increased fourfold, from 289 in
1981 to 1890 in 2011 (Census and Statistics Department
HKSAR, 2012). The emergence of centenarians has
sparked interest not only locally in an urge to study the
social and health profile of the oldest-old population (Ho
& Woo, 1994), but also internationally in the search of the
limit of human longevity (Kannisto, 1988; Robine, Saito,
& Jagger, 2003; Thatcher, 2001; Vaupel & Jeune, 1995).
To the best of our knowledge, no study on centenarians
has, however, been conducted in Hong Kong, a place with
one of the most rapidly aging populations and the longest
life expectancies.
*Corresponding author. Email: cslk@hku.hk
Ó 2015 Taylor & Francis

Centenarians were frequently connoted as the sickest
and frailest group in many disciplines from genetics to
social sciences (Perls, 2004) in part due to the focus on
biomedical research in the study of aging, whereas they
may well represent the prototype of successful aging
(SA) (Jeste, 2005). Inspecting the health history of centenarians, Hitt, Young-Xu, Silver, and Perls (1999)
reported that these healthy survivors tend to embrace a
life-long history of successful adjustment to physical
aging. Many centenarians have victoriously escaped or
delayed life-threatening diseases (Evert, Lawler, Bogan,
& Perls, 2003; Jeune, 2002) and postponed the onset of
cognitive impairment (Perls, 2004; Poon et al., 2011) and
suffered from only a modest decline in functioning
(Andersen-Ranberg, Schroll, & Jeune, 2001; Christensen,
McGue, Petersen, Jeune, & Vaupel, 2008; Gondo et al.,
2006).
In terms of psychosocial well-being, many very old
adults make use of various coping strategies and salubrious lifestyles (Baltes, 1997; Du, 2008; Rajpathak et al.,
2011), and are selective in their social engagement and
avoid conflict (Jopp & Rott, 2006). They also tend to be
high in emotional stability and self-security (Buono,
Urciuoli, & De Leo, 1998; Martin, 2008; von Faber et al.,
2001) and possess a spirit of stoicism (Hutnik, Smith, &
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Koch, 2012) despite the increasing constraints in their
daily lives due to physical limitation. The result is often a
comparable level of life satisfaction, resilience, optimism,
and happiness compared to their younger counterparts
(Darviri et al., 2009; Jeste et al., 2013; Scheetz, Martin, &
Poon, 2012; Zeng & Vaupel, 2002). Although social support is pivotal to psychological adjustment among very
old adults (Bishop, Martin, MacDonald, & Poon, 2010;
Tafaro et al., 2002), centenarians tend to report less social
support, including social provisions and social resources,
compared to their younger counterparts (Randall, Martin,
MacDonald, & Poon, 2010).
Asian elders are more likely to regard family support
and financial security as important to their idea of SA
compared to the elderly of Western cultures (Hung,
Kempen, & De Vries, 2010). Family support was found
to be important for both happiness and subjective health
among Chinese centenarians and oldest-olds (Deng, Hu,
Wu, Dong, & Wu, 2010; Wong et al., 2014). These
long-lived family members are also often seen as the
symbolic anchors of family and cultural traditions
(Yang, 2010). For many older people, financial strain is
also a major source of chronic worry which may have
negatively impacted their life satisfaction and psychological well-being (Chou & Chi, 2002a, 2002b; Chou,
Chi, & Chow, 2004). Financial security, indicated by
having enough money to pay for daily expenses and
having a relatively financially satisfactory household,
can provide an extended sense of security for the
elderly, especially for confronting increases in sociomedical care costs.
Multidimensional models of successful aging
SA has been subject to numerous definitions (Bowling,
2007; Bowling & Dieppe, 2005; Depp & Jeste, 2006;
Glass, 2003; Ji, Ling, & McCarthy, 2014; Phelan &
Larson, 2002; Young, Frick, & Phelan, 2009) ever since
the seminal term has been proposed by Havighurst
(1961), who also vividly coined the notion of ‘adding life
to the years.’ Rowe and Kahn (1987) subsequently recommended that research should devote greater effort in
describing the heterogeneous population who has successfully escaped from pathological aging. Baltes and Baltes
(1990) highlighted the importance of psychological and
behavioral strategies and presented SA as an adaptive process of selection, optimization, and compensation
strategies.
Based on Rowe and Kahn’s model (1997), SA which
was operationally defined as the absence of disease and
disability, maintenance of a high degree of physical and
cognitive functioning, and meaningful engagement in life,
appears to be the privilege of younger elders. Declines in
physical health and functional capacity tend to be ageassociated, with younger elders having less physical disability and greater functional independence than older elders (Buono et al., 1998; Zeng & Vaupel, 2002).
Accordingly, numerous studies have found that age is one
of the most robust predictors of SA (Depp & Jeste, 2006;
McLaughlin, Connell, Heeringa, Li, & Roberts, 2010;

Pruchno, Wilson-Genderson, & Cartwright, 2010), with
older elders showing poorer performance in different SA
measures than did younger elders.
Some researchers have, however, called for adopting
different conceptual models of SA to different age groups
(Grundy & Bowling, 1999; Jeste et al., 2013; Nosraty,
Sarkeala, Hervonen, & Jylh€a, 2012). Models that place
more emphasis on intact physical functions and absence
of diseases may be less relevant to the oldest-old population as these criteria will often render an excessively small
proportion of successful agers (Cho, Martin, & Poon,
2012; McLaughlin et al., 2010; Motta, Bennati, Ferlito,
Malaguarnera, & Motta, 2005). Instead, models that take
into account of the psychological adjustments to physical
declines and positive psychological traits may serve the
population better (Jeste et al., 2013), as SA may coexist
with diseases and functional limitations especially when
an individual’s compensatory psychological and social
mechanisms are considered (Young et al., 2009). The
differences between the objective indicators (e.g., lack in
family and friends, activities of daily living (ADLs)
limitations) and the subjective measures (e.g., perceived
quality of life, happiness) increase the status of these
long-lived individuals to resilient survivors (Martin,
MacDonald, Margrett, & Poon, 2010). The disparity
between objective and subjective measures of SA had
already been reported in previous studies with younger
populations (Cernin, Lysack, & Lichtenberg, 2011;
Pruchno et al., 2010; Strawbridge, Wallhagen, & Cohen,
2002), but sparsely used for the very old adults (except for
Cho et al., 2012). Specifically, psychological well-being,
family support, and financial security should be considered as the criteria for SA alongside with physical health
and intact daily functioning, based on both subjective and
objective indicators.
The field tends to agree that SA should be defined by a
multidimensional approach (Bowling & Dieppe, 2005;
Cosco, Prina, Perales, Stephan, & Brayne, 2013; Depp &
Jeste, 2006; Glass, 2003; Vaillant & Mukamal, 2001).
The terms, ‘multidisciplinary’ and ‘interdisciplinary,’ are
often used interchangeably (Ferraro, 2007). The former
refers to different areas of academic inquiry where multidisciplinary boundaries are maintained and the unique
contributions of each are highlighted, while the latter
grapples with the multi-faceted nature of the aging process where multi-disciplinary boundaries are transcended
and the joint contributions of specific disciplines are synthesized (Ferraro & Chan 1997; Wilmoth & Ferraro,
2007). A handful of studies have looked at multidimensional SA among Chinese (Chou & Chi, 2002a; Feng,
Son, & Zeng, 2015; Ng, Broekman, Niti, Gwee, & Kua,
2009; Ng et al., 2011). Some of them (Chou & Chi,
2002a; Ng et al., 2009) have studied oldest-old adults.
Chou and Chi (2002a) used four dimensions to examine
SA among Hong Kong Chinese elders in three different
age cohorts: young-old, old-old, and oldest-old. However,
the same model was used over the three age groups and
those aged 80 and above were arranged as one age group
without considering the heterogeneity of oldest-olds and
centenarians. Ng et al. (2009) created a composite SA
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measure by forming a dichotomous variable based on cognitive and affective status, physical health, social functioning and engagement, and life satisfaction among
Chinese elderly aged 65 years and above in Singapore.
Both studies highlighted the suitability of a multidimensional definition of SA over more restricted biomedical
definitions for Chinese very old elderly.
Multidimensional SA models have also been applied
on nonagenarians and centenarians, despite being limited.
Nosraty et al. (2012) investigated SA and applied six different models that encompass three components (physical,
social, and psychological), and they found that the prevalence of SA changes depending on the criteria used. SA in
the physical component was relatively hard to achieve
(SA: 5.3%25.2%), compared to the psychological
(20%) and social (75%) components. In particular, the
absence of disease was the most demanding criterion for
their sample.
Cho et al. (2012) used Rowe and Kahn’s successful
aging model including the probability of disease, physical
or cognitive capacity, and engagement with life and
showed that none of their American centenarian participants achieved the stringent criteria of Rowe and Kahn
(1997), whereas a second alternative model focused on
psychosocial aspects including three different components: subjective health, perceived economic status, and
happiness as they proposed. A total of 62.3% of octogenarians and 47.5% of centenarians were categorized as
successful agers according to their revised criteria (favorable subjective health and economic status, and high levels of happiness). This study demonstrates the
effectiveness of describing SA of centenarians beyond
biomedical and functional aspects. However, a model of
such has yet to be adopted among the increasing population of Asian centenarians.
The current study
Despite the declines in physical health and functioning,
many centenarians maintain a positive outlook on life and
a meaningful social life (Darviri et al., 2009; Jeste et al.,
2013; Jopp & Rott, 2006; Wong et al., 2014; Yang, 2010;
Zeng & Vaupel, 2002). Especially in Asia, elders tend to
believe that family support and financial security are
indispensable components of SA, in addition to good
physical, functional, and psychological health (Hung
et al., 2010). This illustrates the need to reconsider
whether SA models that heavily emphasize physical
health and intact functioning are able to reflect what is
important for a ‘good life’ for very long-lived adults
(Freund, Nikitin, & Riediger, 2012). Previous studies
have also called for the assessment of SA on a continuum
and the clear distinction between predictors and constituent
variables of SA (Bowling, 2007; Cosco, Stephan, & Brayne,
2014). Research that tests a multidimensional model of SA
on nonagenarians or even centenarians (except for Nosraty
et al., 2012) based on subjective and objective measures
(see Cho et al., 2012 for exception) remains scarce. In this
light, the current study aimed at examining a multidimensional model of SA with a cumulative and integrated base
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alongside with both subjective and objective indicators and
exploring the correlates of SA among near-centenarians and
centenarians in Hong Kong.

Methods
Sampling and procedures
The Hong Kong Centenarian Study (HKCS) was piloted
in 2010 (Cheung et al., 2012). The entire study included
153 Chinese elders who were born in 19051915 and
were interviewed between April and September in 2011.
A quota sampling method was used according to the proportion of elders aged 85 or above by the 18 Geographical Constituency Areas (GCAs), in order to recruit a
geographically representative sample. Eligible elders
were recruited based on two social and clinical networks.
The details of the sampling and procedures have been
published elsewhere (Kwan, Lau, & Cheung, 2015). Out
of the 153 participants, 102 participants participated in
blood test. All blood test records were accredited and
verified by chemical pathologists and a geriatrician. This
study was approved by the Human Research Ethics Committee for Non-Clinical Faculties of the University of
Hong Kong in January 2011 (Reference Number:
EA200111) and by the Ethics Committee of the Department of Health (Reference Number: L/M 48/2011 in
DHHQ/5030/5/5) in May 2011.

Measuring successful aging
Based on previous works (Cho et al., 2012; Chou & Chi,
2002a; Ng et al., 2009), we adopted a multi-dimensional
model with subjective and objective measures to examine
SA among Hong Kong Chinese centenarians. SA will be
measured by four dimensions, namely: (1) Physical and
functional health (PF), (2) Psychological well-being and
cognition (PC), (3) Social engagement and family support
(SF), and (4) Economic resources and financial security
(EF). Each dimension was indicated by two indicators
with equal weight. Subjective indicators including selfrated health, depressive symptoms, perceived household
economic status, and sufficiency of income for daily
expenses were used. Objective indicators included independence in ADL, cognition, frequency of social activities, and presence of spousal and children confidants. A
numeric score on a newly integrated Successful Aging
Index (SAI) was introduced to assess participants’ cumulative attainment of SA. A score of 1 will be awarded to
the participant if they provide a response in one SA indicator that demonstrates physical, psychosocial, or economic well-being (e.g., having favorable subjective
health, having a spousal/children confidant, or economically better off). If the participant provides a response to
an indicator that demonstrates ill-being in physical, psychosocial, or economic dimensions (e.g. having poor subjective health, not having a spousal/children confidant,
relatively poor in the economic status of their household),
he/she will receive a zero for the indicator of each. With
eight indicators across the four dimensions, SAI ranges
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from 0 to 8. A score of 8 reflects all-rounded SA, whereas
a score of 0 indicates not attaining SA in any indicator. In
addition, to be regarded as attaining SA in a particular
dimension (e.g., PF), participants need to fulfill SA in
both indicators of that dimension (i.e., good self-rated
health and ADL independence).
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Physical and functional health (PF)
In the light of the ubiquity of chronic diseases among
near-centenarians and centenarians (Andersen-Ranberg
et al., 2001; Cho, Martin, Margrett, MacDonald, & Poon,
2011; Gondo et al., 2006), we used subjective health as an
indicator of the physical health of participants. Numerous
studies have shown that subjective health is a valid reflection of objective physical health and a potent predictor of
mortality and morbidity (Idler & Benyamini, 1997; Jylh€a,
2009). We assessed participants’ perceptions of their
overall health by the question ‘how do you rate your current health,’ using a five-point scale, with 1 D very bad, to
5 D very good. Functional independence was measured
by whether participants could handle six ADLs (bathing,
dressing, toileting, indoor transfer, continence, and eating;
a D .77; Katz, Ford, Moskowitz, Jackson, & Jaffe, 1963)
without difficulty independently. For instance, for toileting, independence refers to going to the toilet and cleaning oneself afterwards without assistance (may use object
for support, e.g. cane, walker, or wheelchair). We totaled
the number of tasks which required assistance to derive
the overall dependency score. Participants were considered as aging successfully if they had ‘good’ or ‘very
good’ subjective health and were independent on all six
ADLs.

memory than most people? (8) Do you feel pretty worthless the way you are now? (9) Do you feel that your situation is hopeless? (10) Do you think that most people are
better off than you are? The scale has shown satisfactory
reliability in the current sample (a D .88). Lower scores
indicated better well-being and less depression, while
higher scores indicated poorer well-being and a higher
level of depression. Cognition was measured by a Chinese
version of the Mini-Mental State Examination (MMSE;
Folstein, Folstein, & McHugh, 1975; Zeng & Vaupel,
2002). Participants were awarded a score of 1 for a correct
answer and 0 for an incorrect answer. The maximum score
was 30. Participants who attained a GDS score of 5.00 or
less (Lim et al., 2000) and an MMSE score of 21 or more
(Chiu, Lee, Chung, & Kwong, 1994) were considered
aging successfully.
Social engagement and family support (SF)
Social engagement has been understood as an important
component for SA (Rowe & Kahn, 1997) and tends to
predict lower perceived stress, fewer depressive symptoms, and better life satisfaction (Fuller-Iglesias, 2015).
Participants were asked how often they engage in social
activities such as church events, family gatherings, and
club gatherings. They were considered as socially active
if they engaged in social activities once a week or more
frequently. For family support, participants were asked
whether they have a spouse or child to confide with if they
need emotional support, on a binary scale (yes/ no). SA
was indicated by weekly social activities and the presence
of a spouse or child as confidant.
Economic resources and financial security (EF)

Psychological well-being and cognition (PC)
PC was grouped into one dimension in the light of the high
rate of co-occurrence of depression and dementia among
very old adults (Fichter, Meller, Schroppel, & Steinkirchner, 1995; Krishnan et al., 2002). The fear of memory loss
is integral to the depression experience of centenarians
(Scheetz et al., 2012), while depressive symptoms and anxiety are common emotional symptoms of dementia (Roth
et al., 2003). Psychological well-being was assessed with a
15-binary-item Geriatric Depression Scale-Short Form
(Nyunt, Fones, Niti, & Ng, 2009; Sheikh & Yesavage,
1986) which consists of two dimensions: positive affect
and negative affect. Participants were asked to rate the following statements for positive affect. During the past two
weeks, (1) Are you basically satisfied with your life? (2)
Are you in good spirits most of the time? (3) Do you feel
happy most of the time? (4) Do you think it is wonderful
to be alive? (5) Do you feel full of energy? For negative
affect, the following statements were asked. (1) Have you
dropped many of your activities and interests? (2) Do you
feel that your life is empty? (3) Do you often get bored?
(4) Are you afraid that something bad is going to happen
to you? (5) Do you often feel helpless? (6) Do you prefer
to stay at home, rather than going out and doing new
things? (7) Do you feel you have more problems with

In the light of the importance of financial security for the
well-being of Hong Kong elders (Cheng, Chi, Boey, Ko,
& Chou, 2002; Chou & Chi 2002b; Chou et al., 2004;
Hung et al., 2010), we added the economic resource and
financial security dimension into the model. Participants
were asked to evaluate how the economic status of their
household compares with an average household in Hong
Kong. For financial security, participants were asked
whether they have enough money to pay for their living
expenses (such as their needs in food, medical services,
and daily expenses), using a yes/no scale. Participants
who attained SA in this dimension were those who
regarded their households as better off than the average
and had sufficient money to pay for their living expenses.
To provide evidence to support the construct validity
of SAI, we examined its association with interviewerrated health (IRH). It captures similar health information
as subjective health (SH) and is strongly predictive of
mortality independent of SH. Thus, IRH could be a good
supplementary measurement to the well-adopted SH and
well-being measures (Feng, Zhu, Zhen, & Gu, 2015). We
also explored the correlates of SA among Hong Kong
Chinese near-centenarians and centenarians by investigating the associations between SAI and biomedical and psychosocialdemographic factors. We expected SAI to be
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positively associated with IRH. Biomarkers, physical
health (number of diseases), functional health (handgrip
strength), personality (optimism), socio-environmental
(barriers to social activities), and demographic (living
arrangement, education attainment) correlates of SAI
were also investigated. Since SAI is intended to measure
successful adaptation to aging, SAI was expected to be
positively associated with better physical and functional
well-being (fewer diseases, higher handgrip strength) and
more salutary psychosocial characteristics (higher optimism, less barriers to social activities, living with family,
higher education). In the light of the scarcity of research
on the relationship between specific biomarkers and SA
among near-centenarians and centenarians, we did not set
a priori predictions for specific biomarkers. The current
analysis was based on a subset of 120 participants who
provided valid responses on all eight indicators of SAI,
with 83 participants participated in the blood test.1

Interviewer-rated health
Interviewers were asked to rate the health condition of the
participants on four ordinal options: very frail, relatively
frail, relatively healthy, and very healthy (Zeng, 2008). In
the current study, for conducting logistic regression with
IRH as the outcome variable, participants in the categories
of very frail, relatively frail, and relatively healthy were
grouped together and were coded as 0 (58.3%), whereas
participants in the very healthy category were coded as 1
(36.7%).

Biomedical and psychosocialdemographic correlates
of Successful Aging Index (SAI)
Biomedical measures
Thirty-three biomarkers, including full blood cell count,
kidney and liver functions, C-reactive protein, HbA1c
(glycated hemoglobin), cholesterol, triglycerides, and
albumin, were assessed with a blood draw. We also
counted the number of medically diagnosed diseases
reported by the participants. They were asked wether they
are currently suffering from any of a list of 30 diseases
diagnosed by hospital, including cerebrovascular accident/stroke, congestive heart failure, cornonary heart disease, hypertension, arrhythmia, Alzheimer’s disease,
pneumonia, urinary tract infection (in the past 30 days),
cancer (exlcuding skin cancer) in the past five years and
diabetes. The most common diseases were cataract
(79.2%) and hypertension (62.5%). Only three participants (2.5%) had suffered from cancer in the past five
years, while 23 participants (19.2%) suffered from
congestive heart failure or coronary heart disease. Handgrip strength, which is an important predictor of disability,
cognitive function, frailty and mortality among old people
(Franke, Margrett, Heinz, & Martin, 2012; Jeune et al.,
2006), was measured by a handgrip dynamometer (Takei
Kiki Kogyo TK-1201) under standard conditions trained
by a clinical exercise specialist (ACSM-CES certified).
Participants who were not able to understand or carry out
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the instruction (e.g., some of the bedridden participants)
were excluded. The maximum value in kilograms of three
trials of both hands was selected for the analysis.
Psychosocialdemographic measures
Optimism was found to predict survival up to 12 years
among Danish nonagenarians (Engberg et al., 2013). The
personality variable was measured by asking participants
the extent to which they can ‘look on the bright side
of things,’ with a five-point scale running from 1 (very
much cannot) to 5 (very much can) (Zeng, 2008). For
socialenvironmental variable, participants were asked to
express how much they agree that each of the ten barriers
were interrupting their social activities. These barriers
included mobility and health problems, lack of toilet facilities, lack of company, difficulties with logistics, transportation problems, (the venues being) too noisy, difficulties
in allocating time for the activities, financial burdens, lack
of attractive activities, and lack of a variety of suitable
activities, with response scales ranging from ‘agree’ to
‘strongly agree.’ For demographic variables, we examined
gender (female D 0; male D 1), age, living arrangement,
and education attainment as independent correlates of SA.
Living arrangement was represented by three categories:
living with family members or friends, living alone, and
living in a care facility. Two dummy variables were constructed by making living with family members or friends
the reference category. Regarding education attainment,
we asked participants the number of years of formal
education they have received. Answers were recoded
(0 D none, 1 D 16 years, 2 D 7 years or more). The data
analysis was conducted with SPSS 19 statistical software.

Results
Sample characteristics
Participants were predominantly female (74.2%), with an
age range of 95108 years. Most participants were born
in the mainland China (84.2%) and in a rural area
(60.8%). The average year of education was 2.88 (SD D
4.25), with half of them having received no schooling at
all (50.8%). Most of them were widowed (80.8%). Half of
the sample was living with their family members or
friends (53.3%). The average number of household members other than the participant was 1.93 (SD D 1.43).
31.7% were living alone, and 15.0% were living in a care
facility.
Compared to the 33 participants who were not
included in the current analysis because they were unable
to provide valid information on indicators of SAI, the 120
participants in the current sample were more likely to be
male, x2(1) D 4.20, p D .040, received some education,
x2(1) D 5.99, p D .014, and possess a higher level of optimism, t(33) D 2.44, p D .020. They were also more likely
to be regarded as healthy by the interviewers, x2(1) D
6.82, p D .009. The two groups of participants did not differ on age, living arrangement, number of diseases, handgrip strength, and number of social activities barriers.
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Successful Aging Index (SAI)
Descriptive statistics of SAI, and correlates are presented
in Table 1.
The eight indicators were all significantly and moderately associated with the SAI scale score [rs D .25 (financial sufficiency) to .58 (social activities)]. The four SA
dimensions were relatively independent from each other.
Out of the six associations, only one was statistically significant  PF and EF (see Table 2).
Table 3 shows the proportion of participants counted
as aging successfully (i.e., successful agers) in each of the
four dimensions. PC had the greatest proportion of successful agers, followed by SF, EF, and PF.
Figure 1 shows the number of participants in all combinations of SA dimensions. Among the 120 participants,
only a minority (5.8%) attained SA in all four dimensions.
Most participants, however, achieved SA in one to two
dimensions [one dimension total: n D 41 (34.2%), including PF (n D 4, 3.3%), PC (n D 31, 25.8%), SF (n D 2,
Table 1. Descriptive statistics of indicators of SA, SAI, and
correlates.
Indicators of SA
(1) PF dimension
Good/very good subjective health
ADL independence
(2) PC dimension
GDS  5.00
MMSE  21
(3) SF dimension
Weekly social activities
Spouse/child as confidant
(4) EF dimension
Well-off/slightly well-off
Income sufficient for affording daily living

n (%)
48 (40.0)
73 (60.8)
101 (84.2)
97 (80.8)
64 (53.3)
75 (62.5)
43 (35.8)
106 (88.3)

Correlates of SA

n (%)/M (SD)

Female gender
Age
Living arrangement
Living alone
Living with family
Living in a care facility
Education attainment
No education
16 years of education
More than 6 years of education
No. of self-reported diagnosed diseases
Handgrip strength in kilograma
Barriers to social activitiesb
Optimism
SAI
Interviewer-rated health

89 (74.2)
97.66 (2.26)
38 (31.7)
64 (53.3)
18 (15.0)
61 (50.8)
44 (36.7)
15 (12.5)
2.98 (1.87)
15.42 (6.03)
2.13 (1.90)
4.52 (0.78)
5.06 (1.56)
3.27 (0.66)

Notes: N D 120, unless otherwise stated. SA D successful aging, PF D
physical and functional health, ADL D activities of daily living, PC D
psychological well-being and cognition, GDS D Geriatric Depression
Scale, MMSE D Mini-Mental State Examination, SF D social engagement and family support, EF D economic resources and financial security, SAI D Successful Aging Index.
a
Two participants did not provide their handgrip strength data.
b
One participant did not provide data on social activities barriers.

Table 2. Spearman’s r correlations among the four SA dimensions (N D 120).

PC
SF
EF

PF

PC

SF

.02
.07
.24

.10
.02

.15

Note: PF D physical and functional health; PC D psychological
well-being and cognition; SF D social engagement and family support;
EF D economic resources and financial security.

p < .01.

1.7%), and EF (n D 4, 3.3%); two dimensions total: n D
42 (35.0%), including PF C PC (n D 7, 5.8%), PF C EF
(n D 2, 1.7%), PC C SF (n D 17, 14.2%), SF C EF (n D
4, 3.3%), PF C SF (n D 2, 1.7%), and PC C EF (n D 10,
8.3%)]. Among those who have fulfilled three dimensions
(n D 14, 11.7%), most accomplished by demonstrating
SA in PF, PC, and EF (n D 6, 5.0%). Sixteen participants
(13.3%) did not fulfill any dimension. The mean (SD) of
SAI was 5.06 (1.56).
Association with interviewer-rated health
To examine the association between SAI and IRH, we
conducted a binary logistic regression with IRH as the criterion variable, SAI as the predictor variable, and controlled for age, gender, and living arrangement. The
regression result shows that SAI was significantly associated with IRH after controlling for the effects from demographic variables (OR D 2.40, 95% CI D 1.623.56; see
Table 4). No demographic variables were significantly
associated with IRH.
Association with biomarkers
We first examined the association between SAI and the 33
biomarkers using bivariate correlations.2 However, none
of the associations was significant (rs < .14, ps > .20).
We subsequently re-ran the bivariate correlations by partialing out the effects of age and gender. SAI is positively
associated with the levels of high-density lipoprotein cholesterol [sample mean (SD) in mg/dL D 1.43 (0.43), r D
.24, p D .026]. Higher SAI was associated with elevated
levels of high-density lipoprotein cholesterol.
Association with demographic, physical health,
functional health, and psychosocial characteristics
Female participants (M D 4.80, SD D 1.55) had a significantly lower SAI than male participants (M D 5.81, SD D
Table 3. Proportion of successful agers in SA dimensions (N D
120).
Dimension
Physical and functional health (PF)
Psychological well-being and cognition (PC)
Social engagement and family support (SF)
Economic resources and financial security (EF)

Successful
agers; n (%)
31 (25.8)
85 (70.8)
40 (33.3)
39 (32.5)
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Figure 1. Number of participants fulfilling SA for each combination of the four dimension (N D 120). PF D physical and functional
health; PC D psychological well-being and cognition; SF D social engagement and family support; EF D economic resources and financial security.

1.38), t(119) D 3.21, p D .002. Participants living in different arrangements also had significantly different SAI,
F(2,117) D 6.65, p D .002. Post hoc comparison with
Bonferroni adjustment suggests that participants living
with family or friends (M D 5.50, SD D 1.38) had a significantly higher SAI than participants living in a care facility [M D 4.22, SD D 1.22, mean difference (SE) D 1.28
(0.40), p D .005] or living alone [M D 4.71, SD D 1.77,
mean difference (SE) D 0.79 (0.31), p D .033]. SAI of
participants living in a care facility and those of participants living alone were not significantly different (p D
.766). Individuals having a higher level of education
attainment also tended to possess a higher SAI score (b D
.19, t D 2.10, p D .038). Table 5 shows the Pearson’s correlations among SAI, its indicator, and age, education,
number of diseases, handgrip strength, number of barriers
to social activities, and optimism. Higher age, fewer diseases, greater handgrip strength, fewer barriers to social
activities, and a higher level of optimism were significantly associated with higher SAI.
We ran a multiple regression model to examine which
of the above-mentioned correlates were independent correlates of SAI. Age, gender, living arrangement, education
attainment, number of diseases, handgrip strength, barriers to social activities, and optimism were entered

simultaneously into a regression model as predictor variables. SAI was entered as the criterion variable. The model
explained 33.6% (adjusted r2 D .28) variance of SAI, and
was statistically significant, F(9,108) D 6.06, p D .000.
Significant regression coefficients were found for the two
living arrangement dummy variables, diagnosed diseases,
barriers to social activities, and optimism. Relative to participants who were living with their family members or
friends, participants who were living alone or in a care
facility tended to have lower SAI. Possessing fewer diseases, experiencing fewer barriers to social activities and
having a higher level of optimism were associated with
higher SAI (see Table 6).

Discussion
This study examined SA among Hong Kong Chinese
near-centenarians and centenarians based on a multidimensional model and a continuum-based measurement.
Following an interdisciplinary approach, SAI evaluates
SA through multiple dimensions including PF, PC, SF,
and EF. Results show that these dimensions were relatively independent from each other, supporting the notion
that SA is a multidimensional phenomenon. Aligning
with previous findings on centenarians (Cho et al., 2012;

Table 4. Result of the binary logistic regression on interviewer-rated health (N D 114).
Wald
Constant
0.67
Gender
0.19
Age
0.10
Living alone (Ref. D living with family)
1.64
Living in a care facility (Ref. D living with family)
0.05
SAI
18.77
Model summary: x2 (5) D 30.74, p D .000; ¡2Log likelihood D 121.32.
Note: SAI D Successful Aging Index. Interviewer-rated health was not available for six participants.

OR (95% CI)

p

.00
1.23 (0.463.41)
1.03 (0.861.24)
0.52 (0.191.41)
0.85 (0.203.57)
2.40 (1.623.56)

.413
.664
.755
.201
.826
.000
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Table 5. Pearson’s correlations between SAI and correlates.

SH
ADL
GDS
MMSE
SA
CF
SES
FS
AGE
EDU
DIS
HGS
SB
OP

SAI

SH

ADL

GDS

MMSE

SA

CF

SES

FS

AGE

EDU

DIS

HGSa

SBb

.48
.44
.43
.37
.58
.39
.51
.25
.18
.19
¡.26
.34
¡.23
.29

.06
.12
¡.12
.18
.00
.31
¡.02
.13
.06
¡.20
.14
¡.13
.20

¡.02
.04
.28
.01
.07
¡.08
.12
¡.05
¡.20
.25
¡.11
.27

.19
.19
.09
.04
.06
.11
¡.01
¡.11
.17
¡.21
.29

.22
.02
¡.08
.22
¡.06
.22
.05
.20
¡.03
.13

.00
.11
¡.08
.04
.01
¡.10
.18
¡.25
.15

.15
.04
.02
.17
.01
.17
.00
.05

.06
.21
.21
¡.25
.15
¡.08
.02

.01
.06
¡.10
¡.14
.03
¡.13

.07
¡.24
.00
.00
.10

.05
.16
¡.05
.00

¡.04
.00
¡.12

¡.20
.28

¡.04

Notes: N D 120, unless otherwise stated. SAI D Successful Aging Index; SH D subjective health (0 D mediocre/poor/very poor; 1 D good/very good);
ADL D independence in activities of daily living (0 D independent on all six ADLs; 1 D dependent on at least one ADL); GDS D Geriatric Depression
Score (0 D score > 5.00; 1 D score  5.00); MMSE D Mini-Mental State Examination Score (0 D score < 21.00; 1 D score  21.00); SA D social activities (0 D less frequent than weekly; 1 D weekly or more frequent); CF D presence of spousal/children confidant (0 D absence of confidant; 1 D presence
of confidant); SES D economic resources (0 D poorer than average/so-so; 1 D better than average); FS D financial sufficiency (0 D insufficient; 1 D sufficient); EDU D education attainment (0 D no education; 1 D 16 years of education; 2 D 7 years or more); DIS D number of diseases; HGS D handgrip
strength in kilograms; SB D barriers to social activities; OP D optimism.
a
Two participants did not provide their handgrip strength data.
b
One participant did not provide data on social activities barriers.

p < .05; p < .01.

Table 6. Result of the multiple regression with SAI as the criterion variable.
B
Constant
Gender
Age
Living alone
Living in a care facility
Education attainment
No. of diseases
Handgrip strengtha
Barriers to social activitiesb
Optimism
r2
Adjusted r2
4F

SE(B)

¡1.48
5.65
.06
.41
.05
.06
¡.67
.28
¡.83
.38
.36
.20
¡.15
.07
.05
.03
¡.14
.07
.44
.18
Model summary
.35
.30
6.79

b
.02
.07
¡.20
¡.19
.16
¡.18
.18
¡.17
.22

Notes: N D 118. SAI D Successful Aging Index. List-wise deletion was
adopted. Controlling for age and gender, only one biomarker (highdensity lipoprotein cholesterol, HDLC) was found to be significantly
related to SAI. We also ran the multiple regression model by including
HDLC as a predictor variable alongside existing predictor variables
(e.g., age, gender, education, etc.). The resultant model was significant
F(10,76) D 4.51, p D .000, r2 D .37, adjusted r2 D .29. However, due to
the small sample size for blood test, the sample size for the regression
model reduced from 118 to 87. Significant predictors reduced to only no.
of diseases (b D ¡.22, p D .030). In the light of the much reduced sample
size, we opted for removing high-density lipoprotein cholesterol from the
regression analysis.
a
Two participants did not provide their handgrip strength data.
b
One participant did not provide data on social activities barriers.

p < .05; p < .01.

Gondo et al., 2006), our participants found it hardest to
fulfill the SA criteria for the PF dimension. The PC
dimension, however, was the easiest to fulfill. The results
also provide support for the presence of psychological
resilience and cognitive reserve among very long-lived
adults, which may reflect coping resources against prospective and concurrent physical declines and functional
limitation (Darviri et al., 2009; Jopp & Rott, 2006).
Although only a small proportion of participants fulfilled all four dimensions of SA (5.8%), 86.7% participants achieved SA on at least one dimension. This
resonates with the call from Cosco et al. (2014) regarding
the use of a continuum-based measurement in order to
capture intricate but substantial individual differences in
fulfilling SA. SAI was also significantly but moderately
associated with interviewer-rated health, which provides
support to its criterion validity. For biomarkers, SAI was
related to greater high-density lipoprotein cholesterol
which tends to be related to better cognitive capacity
(Atzmon et al., 2002) and lower risks of coronary heart
disease (Barbagallo et al., 1998). This pattern of associations provides support to the validity of SAI as an indicator of favorable health. However, we agree with
Hausman, Fischer, and Johnson (2012) that biomarkers
results must be interpreted with caution, as they can be
confounded by factors including genetic characteristics,
diseases, and concurrent medications.
SAI was also predicted by variables of different life
dimensions. It was robustly associated with demographic
(gender, living arrangement, education attainment), physical
health (number of diseases), functional health (handgrip
strength), personality (optimism), and socio-environmental
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(barrier to social activities) variables. The multiple regression model results show that living with family members or
friends, possessing fewer diseases, experiencing fewer barriers to social activities, and having a higher level of optimism were independent correlates of SA. This echoes
Moreno et al. (2014) results that elderly who have achieved
SA tend to possess more psychosocial resources, especially
those associated with their living conditions. Our findings
underscore the role of bio-psychosocial demographic characteristics in the achievement of SA for Hong Kong Chinese
near-centenarians and centenarians, and may be useful to
guide health care research, nursing practice, and healthy
aging policy. For instance, to facilitate SA among the oldest-old population, elderly centers and medical practitioners
in the community may encourage elders and soon-to-be-old
individuals to engage in cognitively stimulating activities
and regular physical exercises to manage non-communicable diseases (e.g., cardiovascular diseases) and frailty, and
preserve cognitive ability. Policies that promote intergenerational support and residence in the proximity may help
retain social resources and enhance psychological wellbeing of elderly, and therefore are imperative to facilitating
SA across populations.
This study has several limitations that should be noted.
The main limitations include the limited sample size and
use of cross-sectional data. Compared to the excluded participants, participants included in the current analysis
tended to be more optimistic, better educated, and were
judged to be in better health by the interviewers. Future
studies are encouraged to replicate the current model in a
larger sample with more balanced gender ratio and greater
heterogeneity in physical and psychosocial well-being.
SA can be conceived as a life-long, dynamic process,
involving preparations and choices at different stages of
life (e.g., adulthood, middle-aged, and young-old). The
cross-sectional nature of the current dataset may have
constrained longitudinal investigation on the SA process.
Causal inferences may also be tested when longitudinal
data are available. Furthermore, a mixed-method
approach could be well-adapted to comprehensively capture the meaning, antecedents, and processes of SA in
order to validate existing models and measures. The current study assumed all indicators and dimensions carry
the same weight toward SA. Qualitative studies which
delve into the evaluation process of one’s SA could be
helpful in clarifying the priorities of different components.
The use of qualitative research on lay perceptions
(Bowling & Iliffe, 2006; Foster & Walker, 2015; Jopp
et al., 2015; Phelan, Anderson, LaCroix, & Larson, 2004;
Phelan & Larson, 2002; Strawbridge et al., 2002) of
‘successful aging’ would help researchers understand SA
among individuals who have already attained success in
longevity (Martin et al., 2015). With the expansion of the
oldest-old and centenarian population, SA models that
incorporate aspects including meaning in life, goal
achievement, and coping are needed (Flood, 2005). Due
to the idiosyncratic nature of life meanings, goals, and
coping strategies, qualitative studies may complement
extant quantitative findings by illustrating the personal
and social context, life events, and life history that
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contribute to these components of SA. Future research
may compare definitions and correlates of SA across different societies and cohorts which could be affected by
the unique sociocultural imperatives between different
cultures and eras (Hung et al., 2010; Ji et al., 2014; Liang
& Luo, 2012; Romo et al., 2013). Based on Hung et al.
(2010) findings, we incorporated the presence of close
family members (spouse and children) as confidants and
economic well-being in our model of SA. The three indicators, namely family confidant, perceived economic status, and financial sufficiency, were as strongly associated
with SAI as other variables commonly found in the SA
models of Western cultures were (Bowling & Dieppe,
2005; Glass, 2003). Future research may examine the different weight people assign on different SA components
across distinct cultures and cohorts. International collaboration and the use of standardized instrument across different centenarian studies may facilitate such inquiries.
Finally, future studies may benefit from examining the
geneenvironment interactions that entail healthy longevity, and translating relevant findings into evidence-based
interventions and health promotion programs for SA to
the middle-aged and younger elders (Willcox, Willcox, &
Ferrucci, 2008).
Despite these limitations, our results suggest that it is
possible for centenarians to achieve the prototype of SA,
or ‘the success of success’ (Christensen, Doblhammer,
Rau, & Vaupel, 2009). Efforts to minimize lifethreatening diseases and functional dependency in latelife, maintain cognitive intactness and psychological wellbeing, and sustain social and family support and financial
security are important. SA is a dynamic stream, rather
than a static outcome (Fagerstr€om & Aartsen, 2013) that
involves engaging in meaningful activities, sustaining caring relationships, as well as confronting challenges across
the lifespan (Cho, Martin, & Poon, 2015; Crosnoe &
Elder, 2002; Schulz & Heckhausen, 1996; Stowe &
Cooney, 2015). As the segment of the long-lived population is rapidly growing, understanding of their heterogeneity in functioning, the mechanisms behind healthy
longevity, and their perceptions on aging with an interdisciplinary approach (Katz & Calasanti, 2015) will help
establish a common ground for the effective communication on elderly health care services among policy-makers
and practitionerpatron partnerships (Kane, 2003), and
the identification of appropriate interventions to promote
quality of life.
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Notes
1.

2.

Out of the original sample of 153 participants, we have
included an analysis on the participants with valid answers
on any of the indicators of SAI (N D 120) and excluded
(N D 33) in the current study. The breakdowns of missing values cover four participants providing invalid answers on subjective health; one participant on ADL independence; six
participants on Geriatric Depression Scale; 13 participants on
Mini-Mental State Examination; two participants on frequency
of social activities; 10 participants on presence of spousal/children confidant; 14 participants on perceived economic status
of household; and nine participants on sufficiency of income.
Some participants had missing values overlapped.
We also examined the correlations among the 33 biomarkers
and the two indicators of physical and functional health (PF)
dimension (i.e., good subjective health and ADL independence). It was found that controlling for the effect of age
and gender, subjective health was not significantly related to
any biomarkers, whereas ADL independence was related to
a lower level of platelet (r D ¡.26, p D .018) and a higher
level of albumin (r D .27, p D .014). Previous studies on
centenarians revealed that higher albumin level was related
to better functional health (Gondo et al., 2006) and higher
levels of hemoglobin and albumin had a significant positive
effect on subjective health (Cho et al., 2011), while lower
platelet count was related to lower risk of cardiovascular
events (Gangemi et al., 2004). Since the current study is
interested in the correlates of a multidimensional SA construct, the patterns and pathways were not elaborated
through which biomarkers including albumin and platelets
manifest themselves in physical and functional health per se.

References
Andersen-Ranberg, K., Schroll, M., & Jeune, B. (2001). Healthy
centenarians do not exist, but autonomous centenarians do:
A population-based study of morbidity among Danish centenarians. Journal of the American Geriatrics Society, 9,
900908. doi:10.1046/j.1532-5415.2001.49180.x

Atzmon, G., Gabriely, I., Greiner, W., Davidson, D., Schechter,
C., & Barzilai, N. (2002). Plasma HDL levels highly correlate with cognitive function in exceptional longevity. Journals of Gerontology: Medical Science, 57A, M712M715.
doi:10.1093/gerona/57.11.M712
Baltes, P.B. (1997). On the incomplete architecture of human
ontogeny: Selection, optimization, and compensation as
foundation of developmental theory. American Psychologist,
52, 366380. doi:10.1037/0003-066X.52.4.366
Baltes, P.B. & Baltes, M.M. (1990). Psychological perspectives
on successgful aging: The model of selective optimization
with compensation. In P.B. Baltes & M.M. Baltes (Eds.),
Successful aging: Perspectives from the behavioral sciences
(pp. 134). New York, NY: Cambridge University Press.
Barbagallo, C.M., Averna, M.R., Frada, G., Noto, D., Cavera,
G., & Notarbartolo, A. (1998). Lipoprotein profile and highdensity lipoproteins: Subfractions distribution in centenarians. Gerontology, 44, 106110. doi:10.1159/000021992
Bishop, A.J., Martin, P., MacDonald, M., & Poon, L. (2010).
Predicting happiness among centenarians. Gerontology, 56,
8892. doi:10.1159/000272017
Bowling, A. (2007). Aspirations for older age in the 21st century: What is successful aging? International Journal of
Aging and Human Development, 64, 263297. doi:10.2190/
L0K1-87W4-9R01-7127
Bowling, A., & Dieppe, P. (2005). What is successful ageing and
who should define it? The British Medical Journal, 331,
15481551. doi:10.1136/bmj.331.7531.1548
Bowling, A., & Iliffe, S. (2006). Which model of successful ageing should be used? Baseline findings from a British longitudinal survey of ageing. Age and Ageing, 35, 607614.
doi:10.1093/ageing/afl100
Buono, M.D., Urciuoli, O., & De Leo, D. (1998). Quality of life
and longevity: A study of centenarian. Age & Aging, 27,
207216. doi:10.1093/ageing/27.2.207
Census and Statistics Department, HKSAR. (2012). Hong Kong
population projections 20122041. Retrieved from http://
www.statistics.gov.hk/pub/B1120015052012XXXXB0100.
pdf
Cernin, P.A., Lysack, C., & Lichtenberg, P.A. (2011). A comparison of self-rated and objectively measured successful aging
constructs in an urban sample of African American older
adults. Clinical Gerontologist, 34(2), 89102.
Cheng, Y.H., Chi, I., Boey, K.W., Ko, L.S.F., & Chou, K.L.
(2002). Self-rated economic condition and the health of
elderly persons in Hong Kong. Social Science & Medicine,
55, 14151424. doi:10.1016/S0277-9536(01)00271-4
Cheung, S.L.K., Yip, P.S.F., Chi, I., Chui, E.W.T., Leung, A.Y.
M., Chan, H.W.F., & Chan, M.Y.G. (2012). Healthy longevity and health care service needs: A pilot study of the centenarians in Hong Kong. Asian Journal of Gerontology and
Geriatrics, 7(1), 2632.
Chiu, H., Lee, H.C., Chung, W.S., & Kwong, P.K. (1994). Reliability and validity of the Cantonese version of mini-mental
state examination: A preliminary study. The Hong Kong
College of Psychiatrists, 4(SP2), 2528.
Cho, J., Martin, P., Margrett, J., MacDonald, M., & Poon, L.W.
(2011). The relationship between physical health and psychological well-being among oldest-old adults. Journal of
Aging Research, 2011, Article ID 605041, 8 p. doi:10.4061/
2011/605041
Cho, J., Martin, P., & Poon, L.W. (2012). The older they are, the
less successful they become? Findings from the Georgia
Centenarian Study. Journal of Aging Research, 2012, Article
ID 695854, 8 p. doi:10.1155/2012/695854
Cho, J., Martin, P., & Poon, L.W., for the Georgia Centenarian
Study. (2015). Successful aging and subjective well-being
among oldest-old adults. The Gerontologist, 55, 132143.
doi:10.1093/geront/gnu074
Chou, K.L., & Chi, I. (2002a). Successful aging among the
young-old, old-old, and oldest-old Chinese. International

Downloaded by [University of Hong Kong Libraries] at 21:29 01 October 2015

Aging & Mental Health
Journal of Aging and Human Development, 54, 114.
doi:10.2190/9K7T-6KXM-C0C6-3D64
Chou, K.L., & Chi, I. (2002b). Financial strain and life satisfaction in Hong Kong elderly Chinese: Moderating effect of
life management strategies including selection, optimization, and compensation. Aging & Mental Health, 6,
172177. doi:10.1080/13607860220126781
Chou, K.L., Chi, I., & Chow, N.W.S. (2004). Sources of income
and depression in elderly Hong Kong Chinese: Mediating
and moderating effects of social support and financial strain.
Aging & Mental Health, 8, 212221. doi:10.1080/
13607860410001669741
Christensen, K., Doblhammer, G., Rau, R., & Vaupel, J.W.
(2009). Ageing populations: The challenges ahead. Lancet,
374, 11961208. doi:10.1016/S0140-6736(09)61460-4
Christensen, K., McGue, M., Petersen, I., Jeune, B., & Vaupel, J.
W. (2008). Exceptional longevity does not result in excessive levels of disability. Proceedings of the National Academy of Sciences of the United States of America, 105,
1327413279. doi:10.1073/pnas.0804931105
Cosco, T.D., Prina, A.M., Perales, J., Stephan, B.C.M., &
Brayne, C. (2013). Lay perspectives of successful ageing: A
systematic review and meta-ethnography. BMJ Open, 3,
e002710. doi:10.1136/bmjopen-2013002710
Cosco, T.D., Stephan, B.C.M., & Brayne, C. (2014). (Unsuccessful) binary modeling of successful aging in the oldest-old
adults: A call for continuum-based measures. Journal of the
American Geriatric Society, 62, 15971598. doi:10.1111/
jgs.12958
Crosnoe, R., & Elder, G.H., Jr. (2002). Successful adaptation in
the later years: A life course approach to aging. Social Psychology
Quarterly,
65,
309328.
doi:10.1177/
0164027504268491
Darviri, C., Demakakos, P., Tigani, X., Charizani, F., Tsiou, C.,
Tsagkari, C., … Monos, D. (2009). Psychosocial dimensions
of exceptional longevity: A qualitative exploration of centenarians’ experiences, personality, and life strategies. International Journal of Aging and Human Development, 69,
101118. doi:10.2190/AG.69.2.b
Deng, J., Hu, H., Wu, W., Dong, B., & Wu, H. (2010). Subjective well-being, social support, and age-related functioning
among the very old in China. International Journal of Geriatric Psychiatry, 25, 697703. doi:10.1002/gps.2410
Depp, C.A., & Jeste, D.V. (2006). Definitions and predictors of
successful aging: A comprehensive review of larger quantitative studies. American Journal of Geriatric Psychiatry, 14,
620. doi:10.1097/01.JGP.0000192501.03069.bc
Du, P. (2008). Successful ageing of the oldest-old in China. In Y.
Zeng, D.L. Poston, D.A. Vlosky, & D. Gu (Eds.), Healthy
longevity in China: Demographic, socioeconomic and psychological dimensions (pp. 293303). Dordrecht: Springer
ScienceCBusiness Media B.V.
Engberg, H., Jeune, B., Andersen-Ranberg, K., Martinussen, T.,
Vaupel, J.W., & Christensen, K. (2013). Optimism and survival: Does an optimistic outlook predict better survival at
advanced aged? A twelve-year follow-up of Danish nonagenarians. Aging Clinical and Experimental Research, 25,
517525. doi:10.1007/s40520-013-0122-x
Evert, J., Lawler, E., Bogan, H., & Perls, T. (2003). Morbidity
profiles of centenarians: Survivors, delayers, and escapers.
Journals of Gerontology: Medical Sciences, 58A,
M232M237. doi:10.1093/gerona/58.3.M232
Fagerstr€om, J., & Aartsen, M. (2013). Successful ageing and its
relationship to contemporary norms: A critical look at the
call to “age well.” Recherches Sociologiques et Anthropologiques, 44(1), 5173.
Feng, Q., Son, J., & Zeng, Y. (2015). Prevalence and correlates
of successful aging: A comparative study between China
and South Korea. European Journal of Ageing, 12, 8394.
doi:10.1007/s10433-014-0329-5

11

Feng, Q., Zhu, H., Zhen, Z., & Gu, D. (2015). Self-rated health,
interviewer-rated health, and their predictive powers on
mortality in old age. Journals of Gerontology: Psychological
Sciences and Social Sciences. Advance online publication.
doi:10.1093/geronb/gbu186
Ferraro, K.F. (2007). Is gerontology interdisciplinary? Journal of
Gerontology: Psychological Sciences and Social Sciences,
62(1), S2.
Ferraro, K.F. & Chan, S. (1997). Is gerontology a multidisciplinary or interdisciplinary field of study? Evidence from scholarly affiliations and educational programming. In K.F.
Ferraro (Ed.), Gerontology: Perspectives and issues (2nd
ed., pp. 373387). New York, NY: Springer Publishing.
Fichter, M.M., Meller, I., Schroppel, H., & Steinkirchner, R.
(1995). Dementia and cognitive impairment in the oldestold in the community: Prevalence and comorbidity. British
Journal of Psychiatry, 166, 621629. doi:10.1192/
bjp.166.5.621
Flood, M. (2005). A mid-range nursing theory of successful
aging. Journal of Theory Construction & Testing, 9(2),
3539.
Folstein, M.F., Folstein, S.E., & McHugh, P.R. (1975). “Minimental state”: A practical method for grading the cognitive
state of patients for the clinician. Journal of Psychiatric
Research, 12, 189198. doi:10.1016/0022-3956(75)90026-6
Foster, L., & Walker, A. (2015). Active and successful aging: A
European policy perspective. The Gerontologist, 55, 8390.
doi:10.1093/geront/gnu028
Franke, W., Margrett, J., Heinz, M., & Martin, P. (2012). Handgrip strength, positive affect, and perceived health are prospectively associated with fewer functional limitations
among centenarians. International Journal of Aging and
Human Development, 75, 351363. doi:10.2190/AG.75.4.d
Freund, A.M., Nikitin, J., & Riediger, M. (2012). Successful
aging. In I.B. Weiner, R.M. Lerner, A. Easterbrooks & J.
Mistry (Eds.), Handbook of psychology. Vol. 6: Developmental psychology (pp. 615637). London: Wiley.
Fuller-Iglesias, H.R. (2015). Social ties and psychological wellbeing in late life: The mediating role of relationship satisfaction. Aging & Mental Health. Advance online publication.
doi:10.1080/13607863.2014.1003285
Gangemi, S., Baile, G., Merendion, R.A., Balbo, C.L., Mento,
A., Nicita-Mauro, V., … Romano, M. (2004). Lower platelet
count in healthy centenarians correlates with dispersion of
the QT interval. Aging Clinical and Experimental Research,
16, 169171. doi:10.1007/BF03324547
Glass, T.A. (2003). Assessing the success of successful aging.
Annals of Internal Medicine, 139, 382383. doi:10.7326/
0003-4819-139-5_Part_1-200309020-00015
Gondo, Y., Hirose, N., Arai, Y., Inagaki, H., Masui, Y., Yamamura, K., … Kitagawa, K. (2006). Functional status of centenarians in Tokyo, Japan: Developing better phenotypes of
exceptional longevity. Journal of Gerontology: Medical Sciences, 61A(3), 305310.
Grundy, E., & Bowling, A. (1999). Enhancing the quality of
extended life years: Identification of the oldest old with a
very good and very poor quality of life. Aging & Mental
Health, 3, 199212. doi:10.1080/13607869956154
Hausman, D.B., Fischer, J.G., & Johnson, M.A. (2012). Protein,
lipid, and hematological biomarkers in centenarians: Definitions, interpretation and relationships with health. Maturitas,
71, 205212. doi:10.1016/j.maturitas.2011.12.002
Havighurst, R.J. (1961). Successful aging. The Gerontologist, 1,
813. doi:10.1093/geront/1.1.8
Hitt, R., Young-Xu, Y., Silver, M., & Perls, T. (1999). Centenarians: The older you get, the healthier you have been. Lancet,
354, 652. doi:10.1016/S0140-6736(99)01987-X
Ho, S.C., & Woo, J. (1994). Social and health profile of the
Hong Kong old-old population. Hong Kong: The Chinese
University of Hong Kong.

Downloaded by [University of Hong Kong Libraries] at 21:29 01 October 2015

12

K.S.-L. Cheung and B.H.-P. Lau

Hung, L.W., Kempen, G.I.J.M., & De Vries, N.K. (2010). Crosscultural comparison between academic and lay views of
healthy ageing: A literature review. Ageing and Society, 30,
13731391. doi:10.1017/S0144686£10000589
Hutnik, N., Smith, P., & Koch, T. (2012). What does it feel like
to be 100? Socio-emotional aspects of well-being in the stories of 16 centenarians living in the United Kingdom. Aging
and Mental Health, 16, 811818. doi:10.1080/
13607863.2012.684663
Idler, E.L., & Benyamini, Y. (1997). Self-rated health and mortality: A review of twenty-seven community studies. Journal
of Health and Social Behavior, 38(1), 2137.
Jeste, D.V. (2005). Feeling fine at a hundred and three: Secrets of
successful aging. American Journal of Preventive Medicine,
28, 323324. doi:10.1016/j.amepre.2004.12.015
Jeste, D.V., Savla, G.N., Thompson, W.K., Vahia, I.V., Glorioso,
D.K., Martin, A.S., … Depp, C.A. (2013). Association
between older age and more successful aging: Critical role
of resilience and depression. American Journal of Psychiatry, 170(2), 188196.
Jeune, B. (2002). Living longer  but better? Aging Clinical
and Experimental Research, 14, 7293. doi:10.1007/
BF03324421
Jeune, B., Skytthe, A., Cournil, A., Greco, V., Gampe, J., Berardelli, M., … Robine, J. (2006). Handgrip strength among
nonagenarians and centenarians in three European regions.
The Journals of Gerontology: Biological Science and Medical Science, 61(7), 707712.
Ji, H., Ling, J., & McCarthy, V.L. (2014). Successful aging in
the United States and China: A theoretical basis to guide
nursing research, practice, and policy. Journal of Transcultural Nursing, 19, 18. doi:10.1177/1043659614526257
Jopp, D. & Rott, C. (2006). Adaptation in very old age: Exploring the role of resources, beliefs, and attitudes for centenarians happiness. Psychology and Aging, 21, 266280.
doi:10.1037/0882-7974.21.2.266
Jopp D.S., Wozniak D., Damarin A.K., De Feo M., Jung S., &
Jeswani S. (2015). How could lay perspectives on successful
aging complement scientific theory? Findings from a U.S.
and a German Life-Span sample. The Gerontologist, 55,
91106. doi:10.1093/geront/gnu059.
Jylh€a, M. (2009). What is self-rated health and why does it predict mortality? Towards a unified conceptual model. Social
Science & Medicine, 69, 307316. doi:10.1016/j.
socscimed.2009.05.013
Kane, R.L. (2003). The contribution of geriatric health services
research to successful ageing. Annals of Internal Medicine,
139,
460462.
doi:10.7326/0003-4819-139-5_Part_2200309021-00016
Kannisto, V. (1988). On the survival of centenarians and the
span of life. Population Studies, 42, 389406. doi:10.1080/
0032472031000143546
Katz, S., & Calasanti, T. (2015). Critical perspectives on successful aging: Does it “appeal more than it illuminates”?
The Gerontologist, 55, 2633. doi:10.1093/geront/gnu027
Katz, S., Ford, A.B., Moskowitz, R.W., Jackson, B.A., & Jaffe,
M.W. (1963). Studies of illness in the aged: The index of
ADL: A standardized measure of biological and psychosocial function. Journal of the American Medical Association,
185, 914919. doi:10.1001/jama.1963.03060120024016
Krishnan, K.R.R., Delong, M., Kraemer, H., Carney, R., Spiegel,
D., Gordon, C., … Wainscott, C. (2002). Comorbidity of
depression with other medical diseases in the elderly. Biological Psychiatry, 52, 559588. doi:10.1016/S0006-3223
(02)01472-5
Kwan, J.S.K., Lau, B.H.P., & Cheung, K.S.L. (2015). Toward a
comprehensive model of frailty: An emerging concept from
the Hong Kong Centenarian Study. Journal of the American
Medical Directors Association. 16, 536.e1536.e7
doi:10.1016/j.jamda.2015.03.005

Liang, J., & Luo, B. (2012). Toward a discourse shift in social
gerontology: From successful aging to harmonious aging.
Journal of Aging Studies, 26, 327334. doi:10.1016/j.
jaging.2012.03.001
Lim, P.P.J., Ng, L.L., Chiam, P.C., Ong, P.S., Ngui, F.T.S., &
Sahadevan, S. (2000). Validation and comparison of three
brief depression scales in an elderly Chinese population.
International Journal of Geriatric Psychiatry, 15, 824830.
doi:10.1002/1099-1166(200009)15:93.0.CO;2-C
Martin, P. (2008). Personality and coping among centenarians.
In L.W. Poon & T.T. Perls (Eds.), Annual review of gerontology and geriatrics: Biopsychosocial approaches to longevity (pp. 89106). New York, NY: Springer Publishing
Company.
Martin P., Kelly, N., Kahana, B., Kahana, E.J., Willcox, B.,
Willcox, D.C., & Poon L.W. (2015). Defining successful
aging: A tangible or elusive concept? The Gerontologist, 55,
1425. doi:10.1093/geront/gnu044
Martin, P., MacDonald, M., Margrett, J., & Poon, L. (2010).
Resilience and longevity: Expert survivorship of centenarians. In P. Fry & C. Keys (Eds.), New frontiers in resilient
aging: Life strengths and well-being in later life (pp.
213238). New York, NY: Cambridge University Press.
McLaughlin, S.J., Connell, C.M., Heeringa, S.G., Li, L.W., &
Roberts, J.S. (2010). Successful aging in the United States:
Prevalence estimates from a national sample of older adults.
Journals of Gerontology: Social Sciences, 65B, 216226.
doi:10.1093/geronb/gbp101
Moreno, R.L., Godoy-Izquierdo, D., Vazquez Perez, M.L., Garcıa,
A.P., Araque Serrano, F., & Godoy Garcıa, J.F. (2014). Multidimensional psychosocial profiles in the elderly and happiness: A cluster-based identification. Aging & Mental Health,
18, 489503. doi:10.1080/13607863.2013.856861
Motta, M., Bennati, E., Ferlito, L., Malaguarnera, M., Motta, L.
& Italian Multicenter Study on Centenarians (IMUSCE).
(2005). Successful aging in centenarians: Myths and reality.
Archives of Gerontology and Geriatrics, 40, 241251.
doi:10.1016/j.archger.2004.09.002
Ng, S.H., Cheung, C.K., Chong, A.M.L., Woo, J., Kwan, A.H.,
& Lai, S. (2011). Aging well socially through engagement
with life: Adapting Rowe and Kahn’s model of successful
aging to Chinese cultural context. International Journal of
Aging and Human Development, 73, 313330. doi:10.2190/
AG.73.4.c
Ng, T.P., Broekman, B.F.P., Niti, M., Gwee, X., & Kua, E.H.
(2009). Determinants of successful aging using a multidimensional definition among Chinese elderly in Singapore.
American Journal of Geriatric Psychiatry, 17, 407416.
doi:10.1097/JGP.0b013e31819a808e
Nosraty, L., Sarkeala, T., Hervonen, A., & Jylh€a, M. (2012). Is
there successful aging for nonagenarians? The Vitality 90C
study. Journal of Aging Research, 2012, Article ID 868797,
9 p. doi:10.1155/2012/868797
Nyunt, M., Fones, C., Niti, M., & Ng, T.P. (2009). Criterionbased validity and reliability of the geriatric depression
screening scale (GDS-15) in a large validation sample of
community-living Asian older adults. Aging & Mental
Health, 13, 376382. doi:10.1080/13607860902861027
Perls, T. (2004). Centenarians who avoid dementia. Trends in
Neurosciences, 27, 633636. doi:10.1016/j.tins.2004.07.012
Phelan, E.A., Anderson, L.A., LaCroix, A.Z., & Larson, E.B.
(2004). Older adults’ views of “successful aging”  how do
they compare with researchers’ definitions? Journal of the
American Geriatrics Society, 52, 211216. doi:10.1111/
j.1532-5415.2004.52056.x
Phelan, E.A., & Larson, E.B. (2002). “Successful aging”: Where
next? Journal of the American Geriatrics Society, 50,
13061308. doi:10.1046/j.1532-5415.2002.50324.x
Poon, L.W., Woodard, J.L., Miller, L.S., Green, R., Gearing, M.,
Davey, A., … Markesbery, W. (2011). Understanding

Downloaded by [University of Hong Kong Libraries] at 21:29 01 October 2015

Aging & Mental Health
dementia prevalence among centenarians. Journal of Gerontology: Biological Sciences, 67A, 358365. doi:10.1093/
gerona/glr250
Pruchno, R.A., Wilson-Genderson, M., & Cartwright, F. (2010).
A two-factor model of successful aging. Journal of Gerontology:
Psychological
Sciences,
65B,
671679.
doi:10.1093/geronb/gbq051
Rajpathak, S.N., Liu, Y., Ben-David, O., Reddy, S., Atzmon, G.,
Crandall, J., & Barzilai, N. (2011). Lifestyle factors of people with exceptional longevity. Journal of the American
Geriatrics Society, 59, 15091512. doi:10.1111/j.15325415.2011.03498.x
Randall, G.K., Martin, P., MacDonald, M., & Poon, L.W.
(2010). Social resources and longevity: Findings from the
Georgia Centenarian Study. Gerontology, 56, 106111.
doi:10.1159/000272026
Robine, J.M., Saito, Y., & Jagger, C. (2003). The emergence of
extremely old people: The case of Japan. Experimental Gerontology, 38, 735739. doi:10.1016/S0531-5565(03)00100-1
Romo, R.D., Wallhagen, M.I., Yourman, L., Yeung, C.C., Eng,
C., Micco, G., … Smith, A.K. (2013). Perceptions of successful aging among diverse elders with late-life disability.
The Gerontologist, 53, 939949. doi:10.1093/geront/gns160
Roth, D.L., Gitlin, L.N., Coon, D.W., Stevens, A.B., Burgio, L.
D., Gallagher-Thompson, D., … Burns, R. (2003). Psychometric analysis of the revised memory and behavior problems checklist: Factor structure and occurrence and reaction
ratings. Psychology & Aging, 18, 906915. doi:10.1037/
0882-7974.18.4.906
Rowe, J.W., & Kahn, R.L. (1987). Human aging: Usual and successful. Science, 237, 143149. doi:10.1126/science.3299702
Rowe, J.W., & Kahn, R.L. (1997). Successful aging. The Gerontologist, 37, 433400. doi:10.1093/geront/37.4.433
Scheetz, L.T., Martin, P., & Poon, L.W. (2012). Do centenarians
show higher levels of depression? Findings from the Georgia
Centenarian Study. Journal of the American Geriatric Society, 60, 238242. doi:10.1111/j.1532-5415.2011.03828.x
Schulz, R., & Heckhausen, J. (1996). A life span model of
successful aging. American Psychologist, 51, 702714.
doi:10.1037/0003-066X.51.7.702
Sheikh, J.I., & Yesavage, J.A. (1986). Geriatric Depression Scale
(GDS): Recent evidence and development of a shorter version. Clinical Gerontologist, 5, 165172. doi:10.1300/
J018v05n01_09
Strawbridge, W.J., Wallhagen, M.I., & Cohen, R.D. (2002). Successful aging and well-being: Self-rated compared with
Rowe and Kahn. The Gerontologist, 42, 727733.
doi:10.1093/geront/42.6.727
Stowe, J.D., & Cooney, T.M. (2015). Examining Rowe and
Kahn’s concept of successful aging: Importance of taking a
life course perspective. The Gerontologist, 55, 4350.
doi:10.1093/geront/gnu055
Tafaro, L., Cicconetti, P., Zannino, G., Tedeschi, G., Tombolillo,
M.T., Ettore, E., & Marigliano, V. (2002). Depression and
aging: A survival study on centenarians. Archives of

13

Gerontology and Geriatrics, 35, 371376. doi:10.1016/
S0167-4943(02)00132-2
Thatcher, A.R. (2001). The demography of centenarians in England and Wales. Population: An English Selection, 13(1),
139156.
United Nations. (2013). World population ageing 2013. New
York, NY: United Nations.
Vaillant, G.E., & Mukamal, K. (2001). Successful aging. American Journal of Psychiatry, 158, 839847. doi:10.1176/appi.
ajp.158.6.839
Vaupel, J.W. (2010). Biodemography of human ageing. Nature,
464, 536542. doi:10.1038/nature08984
Vaupel, J.W., & Jeune, B. (1995). The emergence and proliferation of centenarians. In B. Jeune & J.W. Vaupel (Eds.),
Exceptional longevity: From prehistory to the present (pp.
109116). Odense: Odense University Press.
von Faber, M., Bootsma-van der Wiel, A., van Exel, E., Gussekloo, J., Lagaay, A.M., van Dongen, E., … Westendorp, G.J.
(2001). Successful aging in the oldest-old: Who can
be characterized as successfully aged? Archives of Internal
Medicine, 161, 26942700. doi:10.1001/archinte.161.
22.2694
Willcox, B.J., Willcox, D.C., & Ferrucci, L. (2008). Secrets of
healthy aging and longevity from exceptional survivors
around the globe: Lessons from octogenarians to supercentenarians. Journal of Gerontology: Medical Sciences, 63A,
11811185. doi:10.1093/gerona/63.11.1181
Wilmoth J.M., & Ferraro, K.F. (2007). The fountain of gerontological discovery. In J.M. Wilmoth & K.F. Ferraro (Eds.),
Gerontology: Perspectives and issues (3rd ed., pp. 312).
New York, NY: Springer Publishing.
Wong, P.W.C., Lau, B.H.P., Kwok, C.F.N., Leung, Y.M.A.,
Chan, M.Y.G., Chan, W.M., & Cheung, S.L.K. (2014). The
well-being of community-dwelling near-centenarians and
centenarians in Hong Kong: A qualitative study. BMC Geriatrics, 14, 63. doi:10.1186/1471-2318-14-63
Yang, P. (2010). What is productive in Taiwanese centenarians’
lives? A challenge for the definition of productive aging.
China Journal of Social Work, 3, 125137. doi:10.1080/
17525098.2010.492635
Young, Y., Frick, K.D., & Phelan, E.A. (2009). Can successful
aging and chronic illness coexist in the same individual? A
multidimensional concept of successful aging. Journal of
the American Medical Directors Association, 10, 8792.
doi:10.1016/j.jamda.2008.11.003
Zeng, Y. (2008). Introduction to the Chinese Longitudinal
Healthy Longevity Survey (CLHLS). In Y. Zeng, D.L.
Poston, D.A. Vlosky, & D. Gu (Eds.), Healthy longevity in
China: Demographic, socioeconomic, and psychological
dimensions (pp. 2337). Dordrecht: Springer ScienceCBusiness Media B.V.
Zeng, Y., & Vaupel, J.W. (2002). Functional capacity and selfevaluation of health and life of oldest-old in China. Journal
of Social Issues, 58, 733748. doi:10.1111/15404560.00287

