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Abstract 
 

 
The purpose of this study was to examine the personal perceptions of older Americans in 

regards to the aging process and the characteristics of successful aging.  In addition, the study 

aimed to determine individual perceptions of adult education programs and resources necessary 

in aging successfully.  The study examined current resources, services and adult education 

programs through surveys from an individual perspective regarding successful aging.  Research 

obtained addressed the educational issues of older Americans and provided recommendations for 

adult education programs that most appropriately meet the aging needs of the elderly population.   

Findings from the Successful Aging research study revealed that a majority of older 

Americans perceive mental health issues as more important than physical issues.  Survey 

participants contended there is a need for better appropriation, accountability, and allocation of 

current funding for services, programs, and resources.  Almost all participants acknowledged 

interaction with friends and family, the ability to remain active mentally as well as physically, 

independent, and the autonomy to make decisions about their own aging needs as arguably the 

most significant distinctions which assist in aging successfully.  Additionally, the study provides 

fundamental data and research in their field of gerontology to assist stakeholders with future 

strategic planning of services, programs, and resources for older Americans which most 

appropriately and adequately equipment them in aging successfully. 
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Chapter 1 

Introduction 

“A man's age is something impressive, it sums up his life:  maturity reached slowly and against 
many obstacles, illnesses cured, grief’s and despairs overcome, and unconscious risks taken; 

maturity formed through so many desires, hopes, regrets, forgotten things, loves.  A man's age 
represents a fine cargo of experiences and memories” (Antoine de Saint-Exupéry, Wartime 

Writings 1939-1944, translated from French by Norah Purcell). 
 

Background 

 Age ideally represents how long an individual has existed, yet existence itself can be 

categorized into many levels.  Upon looking at various generations in society today, the baby 

boomer generation appears to possess some of the most phenomenal changes in recent history. 

As the baby boomer generation ages, more awareness is being given to the concept of aging and 

what it means to society.  Issues centering on the needs of older Americans are continuously 

changing year to year.  “Demographic changes suggest that a large segment of the population in 

the U.S. will need increased resources to age gracefully” (Manheimer, 2003, p. 212).  The 

concept of aging is no longer just a matter of living longer, but now it involves living 

successfully.   

Successful aging for more and more older Americans involves a balance between seeking 

answers to their own aging questions and locating educational programs, home and community 

based services, and additional resources which meet their aging needs full circle.  According to 

Phelan, Anderson, Lacroix, and Larson (2004), “Older adults' definition of successful aging is 

multidimensional, encompassing physical, functional, psychological, and social health. In 

contrast, none of the published work describing attributes of successful aging includes all four 
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dimensions. Future work would benefit from an expanded definition to adequately reflect the 

perceptions of older adults” (p. 212).  It is a concern for society, not only in relation to public 

health, but socially to the well being of the aging population.  Currently, many older adults 

experience difficulties in finding access to programs, education, services and resources.  

Additionally, once these programs, services, and resources are located, they may lack adequacy 

in providing care, resources and services may be limited, as well as diversity and quantity may 

be missing.  This is particularly more complex for the aging population due to various constraints 

such as transportation, health, and access.   

More interesting is the fact that the aging population will continue to grow at alarming 

rates over the next several years, drawing closer attention to the increasing baby boomer 

population.  According to the U. S. Census (2006), “In 2006, the oldest of the baby boomers, the 

generation born between 1946 and 1964, will turn 60 years of age and by 2030 the number of  

baby boomers would be approximately 57.8 million between the ages of 66 and 84” (p. 67).  This 

particular age group has experienced different components of society and history compared to 

previous generations.  The United States experienced an explosion of births after American 

soldiers returned home from World War II. Sociologists define those born between (and 

including) 1946 and 1964 as baby boomers. Some people born on the fringes of this time period 

do not think of themselves as boomers. When reflecting on the baby boomer generation, it is 

often depicting the decade of the 1960’s. That particular decade seems to have defined the 

boomers.  The following two tables illustrate the population explosion after World War II.  

According to the data in Table 1, there was considerable increase in the number of U.S. births 

from 1940 to 1994, which is represented in the thousands.  On Figure 1, data is presented to 

illustrate the baby boomer years figuratively between 1946 and 1964. 
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Table 1   

The Birth of the Boomer 

Year Number of Births (Bold represents Baby Boomer Generation) 
1940 2,559 1955 4,097 1970 3,731 1985 3,761 

1941 2,703 1956 4,218 1971 3,556 1986 3,757 

1942 2,989 1957 4,300 1972 3,258 1987 3,809 

1943 3,104 1958 4,255 1973 3,137 1988 3,910 

1944 2,939 1959 4,245 1974 3,160 1989 4,041 

1945 2,858 1960 4,258 1975 3,144 1990 4,158 

1946 3,411 1961 4,268 1976 3,168 1991 4,111 

1947 3,817 1962 4,167 1977 3,327 1992 4,065 

1948 3,637 1963 4,098 1978 3,333 1993 4,000 

1949 3,649 1964 4,027 1979 3,494 1994 3,979 

1950 3,632 1965 3,760 1980 3,612     

1951 3,823 1966 3,606 1981 3,629     

1952 3,913 1967 3,521 1982 3,681     

1953 3,965 1968 3,502 1983 3,639     

1954 4,078 1969 3,606 1984 3,669     
 
 

 

Figure 1 

The Boomer Years  

Source:  Copyright © 1998-2011 Baby Boomer Head Quarters - WWW.BBHQ.COM - All rights reserved.  rev. 
01/01/11 
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Due to various changes in society, economically in its infrastructure, and in its programs 

and services, the needs of the baby boomer population and the aging population as a whole have 

changed dramatically.  With the ever increasing numbers of baby boomers entering retirement 

age, the need for understanding their perceptions regarding aging has grown exponentially more 

urgent; therefore, making research in the area of gerontology more prevalent as well as necessary 

to all Americans.  

 Consequently, aging is a reality to all of us, no matter what age. Aging is a certain aspect 

of life everyone faces. “Throughout human history, we have sought to understand the changes 

we observe in ourselves and in others with the passage of time” (Hall, 2000, p. 1).  Like many 

aspects of life, there is a sense of wanting to age well, to age successfully.  But what exactly does 

it mean to age successfully?  Webster (2008) defines aging as “the process of becoming older, a 

process that is genetically determined and environmentally modulated” (p. 777).  Genetics, 

environmental effects, and various physiological stimuli compound the concept of aging. Yet, 

when we begin to consider the successful part of aging, its definition becomes more scrutinized.  

Aging is a complex process involving a host of biological, physical, mental, behavioral, and 

cognitive health issues.  With such vast elements intertwined into an even more complex 

concept, successful aging becomes an entity with varying constraints and definitions.  Therefore, 

research in the area of aging must be expanded to more accurately define what successful aging 

means to diverse populations and what impact this has on services, programs, and resources.   

Statement of the Problem 

 Successful aging for more and more older Americans involves a balance between seeking 

answers to their own aging questions and locating educational programs, home and community 

based services, and additional resources which meet their aging needs full circle.  In the body of 
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literature today, there lacks an expanded definition to adequately reflect the perceptions of older 

adults.  It is a concern for society in relation to public health, socially, economically, and to 

infrastructure in regards to the well being of the aging population.  Many older Americans 

experience difficulties in finding access to programs, adult education, services and resources.  

Additionally, once these programs, services, and resources are located, they may lack adequacy 

in providing care, resources and services may be limited, as well as diversity and quantity may 

be missing.  This is particularly more complex for the aging population due to various constraints 

such as transportation, health, and access.  More interesting is the fact that the aging population 

will continue to grow at alarming rates over the next several years, drawing closer attention to 

the needs of older Americans as well as their perceptions on successful aging.  Research is 

lacking a central focus on the individual perceptions of older American’s as part of the definition 

of successful aging.  Due to such omission, diversity in meaning is needed to establish a 

comprehensive definition of successful aging.   

Establishing a comprehensive definition of successful aging and characterizing it 

meaning to the aging population, particularly the baby boomer generation, is an increasing area 

of inquiry for research.  Although the concept of successful aging goes back over 50 years 

(Baker, 1958; Butler, 1974; Pressey & Simcoe, 1950), the term received only minimal use until 

popularized in a 1987 article in Science by John Rowe and Robert Kahn.  In the article, they 

argued that what many viewed as effects of aging were in fact, effects of disease.  Rowe and 

Kahn (1987) proposed that those aging successfully would show little or no age-related 

decrements in physiologic function, whereas those aging “usually” would show disease-

associated decrements, often interpreted as the effects of age.  According to Edward Masoro 

(2001), the Rowe and Kahn definition was attractive because of its implication that it was 
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possible to reach advanced age free of age-associated disease and without experiencing 

significant physiological deterioration, although the number of such persons was likely to be 

low.  Varying ideals of aging such as the ones proposed by Rowe and Kahn add further 

complexity to the notion of aging successfully, yet all provide a key dynamic in sustaining a 

complete picture of successful aging.   

“Consequently, our understanding of the characteristics associated with successful aging 

lacks clarity as studies often confound correlates with the construct itself.  The sheer magnitude 

of people slated to reach late adulthood within the next few decades makes the quest to 

understand the precursors of successful aging a public health priority” (Pruchno, Genderson, 

Rose, & Cartwright, 2010, p. 821).  Not only does it raise public health concerns, it also brings 

attention to the well-being of this population.  This supports necessary inquiry into the 

perceptions of older Americans about what they feel successful aging means to themselves as 

well as society as a whole.  However, perceptions have historically been lacking in diversity as 

well as comprehensiveness. 

 Pruchno, Genderson, Rose, and Cartwright (2010) propose that “at the heart of debates 

about successful aging is whether it can be measured by objective criteria or is a value judgment, 

assessed by individual subjective evaluations” (p. 821).  These constraints, varying definitions, 

and intertwined elements appear to lack an essential focus on one of the most important aspects 

in this area of aging research which is the perceptions of those for whom we seek to assist in 

aging successfully---individual perceptions from the aging population.  Who better to approach 

in determining a formulated response to aging in regards to definitions, perceptions relating to 

needs and wants, as well as distinguishing the differences in aging successfully?  Strawbridge, 
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Wallhagen, and Cohen (2002) proposed a subjective dimension of successful aging, contending 

that “much could be learned by letting older persons rate their own success at aging” (p. 728). 

Individualism is a key aspect in understanding successful aging.  The current body of 

literature provides some general components in substantiating a better understanding of 

successful aging.  Ryff and Marshall (1999) explained that the growing literature on successful 

aging further establishes an important role of self-processes in adapting to late life.   Self 

processes encompass activities for which one can improve upon their own self in relation to 

identity, development of skills and talents, or to build self-esteem, finances, career goals, and 

other attributes that enhance one’s quality of life.  Successful aging has been summarized as the 

maximization of the benefits associated with aging together with the minimization of the losses 

(Baltes & Baltes, 1990).  Therefore, the concept of aging successfully relies heavily on all self-

processes of life which range from physical, cognitive, and emotional functions.  These functions 

come together to compose an individual process involved in aging.  “Self-making in older age, 

and at all ages, is conceptualized not as a uniform process, but rather as a very unique and 

individual process in response to the experience of aging in a social context” (Ryff & Marshall, 

1999, p. 228). 

Aging needs are also complex and difficult to define due largely in part to differing 

individual perceptions, yet the current body literature supports the notion of key concepts 

involved in successful aging.  Horton, Baker, Cote, and Deakin (2008) found the following:   

It is crucial that our society develop a more literate understanding of the determinants of 

healthy aging.  In the face of social attitudes that often denigrate the capabilities of 

seniors, and the extent to which these attitudes can affect seniors’ general health, 
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establishing ways of promoting and fostering healthy lifestyles can contribute to 

improving the quality of life and overall health of our senior citizenry. (p. 1013)  

Research exploring the perceptions of older Americans is an intrinsic part of 

understanding how best to assist them in aging successfully.  Aging research is focusing 

increasingly on the concept of successful aging.  “Research on successful aging may enrich our 

understanding of the strengths and competencies that people bring to bear in later life, and thus 

the concept is attractive” (Phelan, Anderson, LaCroix, & Larson, 2004, p. 211).  Although some 

people decline in physical and mental capabilities during the later years, others thrive and adapt 

(Baltes & Mayer 1999; Rowe & Kahn 1998).  With such research developing, the educational 

needs of older Americans can be addressed in more individualized terms. 

 “While there is considerable discussion on the concept of successful aging, there is less 

consensus among gerontologists as to a specific definition of the term from a scientific or a 

phenomenological point of view (i.e., looking at phenomena from the worlds of meaning of 

those being studied)” (Redburn & McNamara, 1998, p. 44).  “Developing a definition of 

successful aging that includes the perspective of older adults would be useful.  First, the 

perceptions of older adults may help researchers develop their own definition of successful 

aging.  Second, knowledge of older adults’ beliefs would improve the ability of providers to 

offer patient-centered care” (Phelan, Anderson, LaCroix, & Larson, 2004, p. 211).  Successful 

aging may be different for each individual, but the current body of literature reveals some 

general, yet reoccurring themes in regards to defining aging as well as how aging can be 

achieved successfully.  What is successful aging and what characteristics best define this area of 

inquiry?  Ryff (1989) pointed to six criteria for successful aging including personal growth, a 

sense of purpose, positive interactions with others, autonomy, self acceptance, and 
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environmental fit.  Butler (1985) focused on productive aging and the importance of perceiving 

oneself as still involved and making contributions.  Baltes and Baltes (1990) discussed successful 

aging as a process involving selection (prioritizing), optimization (enriching and augmenting 

resources), and compensation (adaptive strategies for coping with loss and decline).  Featherman, 

Smith, and Peterson (1990) viewed successful aging as adaptive competence or the general 

ability to respond to challenges arising from changes in one’s body, mind, and environment. 

Defining successful aging appears to be a continuously revolving issue.  “In gerontology, 

length of life is most often proposed as the prototypical indicator of successful aging” (Baltes, 

1990, p. 4).  This notion continues to be a powerful indicator of aging successfully, but with the 

increasing changes in modern society this definition grows more and more complex.  Successful 

aging has also generated more momentum over the past decade due to the arising challenges in 

our modern world.  We are seeing people living longer and living more productively.  With such, 

the concept of aging is continuously being compared, illustrated, and critiqued in various 

capacities, producing various definitions.  “There is also the possible critique that the notion of 

successful aging may be a latent vestige of social Darwinism, a rampant competitive spirit, and 

one of the less desirable excesses of Western capitalist tradition” (Baltes, 1990, p. 4).  More 

complex definitions such as this, makes pinpointing aging into a precise definition more 

complicated due to its immense diversity.   

Successful aging appears to encompass diverse definitions, which makes it particularly 

difficult to define specific predictors or rather indicators of successful aging.  Tate, Lahr, and 

Cuddy (2003) found that “Although the concept of successful aging is used widely in the field of 

gerontology, there is no agreed-on standard or common underlying definition for measuring 

success in aging” (p. 737).  Therefore, understanding successful aging depends largely on 
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individual perceptions.  Using individual perception from diverse populations allows for the 

establishment of a cohesive definition for successful aging, while also providing key insight into 

the needs of older Americans.  Identifying the perceptions of older Americans, in regards to 

successful aging, provides research which enhances the development of additional resources 

along with adult education programs to meet their aging needs.   

Research in the area of aging has had many outlets.  Over the course of time, aging 

research has transformed from medical and biological foci, towards a more expanded inquiry 

into the whole person and society.  “Key debates throughout the 1960’s and 1970’s within 

research on aging centered on the question, is maintaining social integration a key problem for 

older persons (Pillemer, 2000, p. 21)?  Today, we see more attention in research on aging given 

to questions such as how does one feel about social integration and whether or not it is 

considered successful aging. 

Educating adult learners has resulted in detailed inquiry into the field of adult education.  

In today’s society, many of the educational programs revolve around Senior Centers or Adult 

Day Care.  In structuring research for such a specific area, it is important to have clear and 

precise knowledge regarding successful aging and adult education.  Successful aging has varying 

perspectives due to the individualistic approach involved in the area of aging research.  Because 

aging is such a unique process, another oftentimes overlooked component involved in successful 

aging is education.  Many older Americans seek to continue learning and expanding their current 

knowledge base through programs, services, and resources in a variety of fields such as 

technology, health promotion, and continuing education programs.   

Adult education involves educating traditional students as well as non-traditional 

students.  Older adults, particularly the baby boomer generation, possess very unique goals, 

10 
 



 

contributions, and attributes to society.  While this population continues to grow, many programs 

and services lack the progressiveness necessary to increase with the baby boomer generation.  

Particularly with older adult educational programs, the need continues to grow to have more 

diverse programs. The focus on diversity in older adult education programs stems from 

individuals increasing growth, longevity, and interest in continued learning.  For comparison, 

Seniors were still learning in 1986: and according to Vierck (1990), seniors were still learning 

and the numbers were a powerful supporter of this notion.  Vierck explains that seniors are still 

learning: 

 The number of persons 55 or older enrolled in high school or college courses:  159, 000. 

 The number who were age 55 to 64:  124,000. 

 The number who were age 65 or older:  35,000. 

 The number of persons age 55 and over who had taken adult education courses in 1984:  2.7 

million. 

 The number of persons 65 and over:  900,000. 

 Growth in the number of seniors participating in adult education courses:  30 percent a year. 

 The number of colleges that now permit elderly people to take classes for credit or audit:  

almost 1,000. 

 Percentage of adults over age 50 who say they give a high priority to continuing education, 

such as courses or lectures: 30. 

 In 2006, 72.8 % of adults age 65 and older completed high school and 18.7 % of adults 

age 65 and older had bachelor’s degrees or higher (U.S. Census Bureau, 2006).  According to the 

National Center for Education Statistics 2007 report, 40.3% of adults age 55-64 participated in 

non-credit adult education activities and 21% participated in courses designated as personal 
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interest.  Adults age 65 and over had a participation rate of 22.9% for non-credit adult education 

activities and 18.8% participation rate for courses related to personal interest.  Ryff and Marshall 

(1999) explained that the effect of education on adults can be thought of in a number of different 

ways.  Substantial evidence for a relationship between education and the formation of attitudes, 

expectations, and values has been reported.   

 There is, therefore, good reason to expect that education influences self-construction 

through the values that it communicates and the experiences that it affords.   “Fueling the 

demand is a new generation of retirees who are more affluent, better educated, and healthier than 

any previous generation in American history” (Manheimer, 2003, p. 212).  The value of more 

diverse adult education programs geared towards older adults is a key factor involved in aging 

successfully due to the advances in physical, cognitive, and emotional health.  “In older 

adulthood, higher levels of educational attainment have been shown to be associated with better 

cognitive functioning (Pedersen, Reynolds, & Gatz, 1996), reduced functional impairment (e.g., 

Maddox & Clark, 1992) and better health (e.g., House et al., 1990), as well as with greater 

feelings of personal control” (Mirowsky, 1995).  Greany (2003) listed five dispositions he and 

others at the Campaign for Learning considered essential in order to make adults more receptive 

to lifelong learning:  readiness, resilience, resourcefulness, remembering and reflectiveness.  

Such research and literature largely support the notion of adult education as a pivotal influence in 

physical, mental, cognitive, and emotional functions in older adults.  These functions are key 

components in successful aging. 

Purpose of the Study 

Research on successful aging over the past 20 years has suggested that health is 

associated with successful aging (Duay & Bryan, 2006; Rowe & Khan, 1998; Vaillant & 
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Mukamal, 2001).   Some of the research appearing in the areas of successful aging has developed 

within a limited population.  For example, successful aging research has primarily included 

White, educated, middle or upper class older adults (Bryant, Corbett, & Kutner, 2001; Crowther, 

Parker, Achenbaum, Larimore, & Koenig, 2001; Lamond et al., 2008; Tate, Leedine, & Cuddy, 

2003; Wong, 2000).  Research is lacking a focus on the individual perceptions of older 

American’s as part of the definition of successful aging.  Due to such omission, diversity in 

meaning is needed to establish a comprehensive definition of successful aging.   

The purpose of this study was to examine the perceptions of older Americans in regards 

to their own state of aging and what characterizes successful aging.  In addition, the study sought 

to determine what adult education programs and resources were needed in order to assist them in 

aging successfully.  This study attempted to determine what educational programs, materials, and 

resources older adults were currently receiving and identified additional programs and services 

that they should be receiving in order to age successfully. Furthermore, this study provides 

recommendations in regards to adult education programs that most appropriately meet the aging 

needs of this group for additional research purposes.  It also identified what measures were 

deemed necessary for successful aging to this particular population, and what adult education 

programs they valued.   

This study focused on older adults ages 55 to 85 to determine their perceptions on the 

aging process and what it meant to age successfully.  Adults, 55 to 85 years of age, were selected 

for this particular study based upon the concept that individuals within this age group would be 

able to provide a sample of the population that holds a vested interest in engaging in adult 

educations programs and services that are not solely related to professional careers, but 

potentially to their own personal interest and ideals.  The study also placed emphasis on the types 
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of services and adult education programs this group of individuals would like to see developed 

for future offerings.  This research placed value on the perceptions of older American’s on the 

concept of successful aging.  Trudeau’s (2005) study entitled Elder Perceptions of Higher 

Education and Successful Aging stated “In fact, Tornstam (2005) recommends that 

understanding the developmental progression of elders requires a ‘…different research effort 

whereby the elderly cease to be research objects and instead become co-creating subjects…the 

phenomenological research effort comes to the fore” (p. 29).  With such valuable information, 

future research studies may yield further determinations in regards to successful aging. 

Research Questions 

The following research questions were used in this study: 

1. What are the perceptions of older adults in regards to physical issues? 

2. What are the perceptions of older adults in regards to mental issues? 

3. What are the perceptions of older adults in regards to behavioral issues? 

4. What are the perceptions of older adults in regards to cognitive health issues? 

5. What is the relationship, if any, between the perceptions of older adults in regards to 

physical, mental, behavioral, and cognitive health issues? 

Significance of the Study 

 The significance of this study was to bring heightened awareness to the needs of older 

American’s which is expanding exponentially each year due to the baby boomer population.  

This research is especially significant in allocating resources, services, and adult education 

programs pertaining to older adults which in turn assist older American’s in aging successfully, 

therefore advancing their quality of life.  The significance of the study also creates a more 

definitive explanation of successful aging.  Characteristics involving older American’s 
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perceptions of aging successfully along with inquiry into their cognitive, social, mental, 

behavioral, and health needs provide additional substance to a more comprehensive definition.  It 

also provides additional research to the existing body of literature in regards to the targeted aging 

population’s needs.   

 Significance within this research study can also be found in the areas of adult education.  

The results of this study also sought attention to the educational needs of older American’s 

whose learning needs vary from some of the more traditional settings.  Older adults, particularly 

the baby boomer generation are living, remaining in the workforce, and continuing their 

educational goals for longer periods of time.  Therefore, institutions of higher learning should be 

cognizant of this population in regards to development, strategic planning, and implementation 

for future planning purposes.   The same holds true for various federal, state, and local 

governments in planning resources, programs, and services for this population.   Consequently, 

this study seeks a diverse audience which includes high education administrators as well as 

instructors, healthcare professionals, policymakers, non-profit organizations and other 

departments which focus on the needs of older American’s.  Therefore, these particular 

individuals must consider a wealth of data, demographics, literature, research, and funding 

mechanisms to determine the most appropriate venues to assist older American’s.  Other 

components that provide major significance to this study are that it enhances the opportunities 

for additional programs, services, and resources for older Americans.   

Future implications involve awareness to central issues for older Americans in aging 

successfully.  They also involve providing data to support additional research in the future for 

this special population which may lead to more specific socio-economic emphasis in regards to 

race, religious groups, or studies based on gender.  Another key significance of this study is that 
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the results of the study provided data and more comprehensive definitions about aging 

successfully. These findings can expand program and service development offerings.   

Additionally, the results of the study provided a clearer picture of the needs of adults aged 55 to 

85. 

Assumptions 

The following assumptions were made for the purpose of this study: 

1. The ‘Expectations Regarding Aging’ survey was a valid instrument to examine the 

perceptions of older Americans regarding successful aging. 

2. The participants understood the survey and responded honestly to the survey questions. 

3. The participants’ responses to cognitive, mental, behavioral, and social questions regarding 

aging reflect their individual perceptions about aging successfully. 

Limitations 

The following limitations are pertinent to the study: 

1. This study was limited to individuals aged 55 to 85 living in Southeast region of Alabama. 

2. This study did not include those individuals who reside in nursing home facilities or assisted 

living facilities. 

3. The study was limited to information gained from the Successful Aging Survey which was 

modified by the researcher.   

4. Finally, this study may involve interviewer bias, where the individual interviewers own bias 

toward various issues may be depicted through ways of expression or style of interviewing. 

Definitions 

The following definitions were used extensively throughout this research study: 

1. Activities of Daily Living:  measurement of basic physical functioning. 
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2. Adult Education:  Adult education is as it is represented throughout this study illustrates the 

purposeful and planned delivery of an education opportunity for adults (Merriam & Brockett, 

2007).   

3. Ageism:  discrimination rooted in prejudice and generalization towards people, based on 

their age. 

4. Aging:  Age represents how long an individual has existed, yet existence itself can be 

categorized into many levels. 

5. Andragogy:  helping adults learn with specific attention being given to understanding how 

adults learn and the best way to transmit knowledge to these adult learners. 

6. Baby Boomer:  According to the 2006 US Census, the baby boomer population refers to the 

generation of individuals born between 1946 and 1964. 

7. Gerontology:  According to the Association of Gerontology (2001), gerontology is the 

studying of the aging processes and individuals as they grow from middle age through later 

life.  It includes: 

a. The study physical, mental, and social changes in older people as they age. 

b. The investigation of the changes in society resulting from our aging population. 

c. The application of this knowledge to policies and programs.  

8. Individualism:  According to Merriam-Webster’s dictionary (2011), individualism is a 

doctrine that the interests of the individual are or ought to be ethically paramount; a conduct 

guided by such a doctrine; the conception that all values, rights, and duties originate in 

individuals; a theory maintaining the political and economic independence of the individual 

and stressing individual initiative, action, and interests. 
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9. Instrumental Activities of Daily Living:  a measurement of how well an individual is able to 

complete basic physical functioning. 

10. Mild Cognitive Impairment:  Mild cognitive impairment is a clinical diagnostic entity that 

refers to individuals who have cognitive deficits, but who do not fulfill a diagnosis of 

dementia (Reitz & Mayeux, 2010, p. 230). 

11. Long Term Care:  Long term care refers to the medical or social care given to individuals 

who have severe chronic impairments over a long period of time.  Long term care can consist 

of care in the home, by family members assisted with voluntary or employed help (such as is 

provided by home health care agencies), adult day health care, or care in institutions. 

12. Older Americans Act:  Congress passed the Older Americans Act (OAA) in 1965 in response 

to concern by policymakers about a lack of community social services for older persons.  The 

original legislation established authority for grants to States for community planning and 

social services, research and development projects, and personnel training in the field of 

aging (Department of Health and Human Services.gov, 2011). 

13. Pedagogy:  focuses primarily on instruction strategies and the style of instruction for 

educators.   

14. Senior Centers:  Senior Centers are defined as a community facility for the elderly.  Senior 

Centers provide a variety of activities for their members including any combination of 

recreational, educational, cultural, or social events.  Also, some centers offer nutritious meals 

and limited health care services. 

15. Successful Aging:  this study sought to develop or rather enhance the existing definition of 

successful aging by making it more comprehensive.  One of the most commonly reoccurring 

definitions of successful aging was developed by Rowe and Kahn (1998).  Both explained 
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successful aging as encompassing three major aspects:  avoidance of disease and disability, 

maintenance of physical and cognitive functioning, and active engagement with life. 

Summary 

 This research study sought to further expand research supporting successful aging by 

providing a more comprehensive definition which includes the perceptions of older Americans.  

Focusing on needs, as determined by older American’s, helps to establish appropriate services, 

programs, and resources for future planning.  This study will be explained throughout five 

chapters.  The current chapter, Chapter 1 provides a solid introduction to this research study by 

exploring the history behind successful aging, while also explaining the purpose of the study and 

its significance on further research.  Chapter 2 will provide a literature review around the subject 

of successful aging, while also exploring the components on the subject such as gerontology, 

services, programs, resources, and various other aging elements.  In Chapter 3, the data collected 

from the survey will be analyzed and evaluated to depict the research design as well as the 

dataset.  Specific research questions will be analyzed to compare the responses of the 

participants in the survey.  Next, Chapter 4 will further elaborate on the information in Chapter 3 

by examining the findings of the research study.  Finally, Chapter 5 will provide the conclusion 

of this research study by expanding upon the data in relation to its impact on future research 

studies.  This chapter also explains the future implications for research on successful aging as 

well as the impact it has on existing programs and services and those suggested needs for 

policymakers in future planning. 



 

 

Chapter 2 

Literature Review 

This chapter identifies pertinent background information related to successful aging as 

well as all characteristics involved in the aging process. The purpose of this study was to 

examine the perceptions of older Americans in regards to their own process of aging and 

specifically, what characterizes successful aging.  In addition, the study seeks to determine what 

adult education programs and resources are needed in order to assist them in aging successfully.  

This study attempts to determine what educational programs, materials, and resources older 

adults are currently receiving, while also identifying additional programs and services that they 

should be receiving in order to age successfully. Furthermore, the study makes recommendations 

in regards to adult education programs which most appropriately meet the aging needs of this 

group for additional research purposes.  It also determined what measures are deemed necessary 

for successful aging to and what adult education programs were of most value.   

This study focused on older adults ages 55 to 85 to determine their perceptions on the 

aging process and what it meant to age successfully.  Adults age 55 to 85 were selected based 

upon the notion that individuals within this age group would be able to provide a sample of the 

population that holds a vested interest in engaging in adult educations programs and services that 

are not solely related to professional careers, but potentially to their own personal interest and 

ideals.  The study also places emphasis on what types of services and adult education programs 

older adults would like to see developed for future implications.   
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Research Questions 

The following research questions were used in this study: 

1. What are the perceptions of older adults in regards to physical issues? 

2. What are the perceptions of older adults in regards to mental issues? 

3. What are the perceptions of older adults in regards to behavioral issues? 

4. What are the perceptions of older adults in regards to cognitive health issues? 

5. What is the relationship, if any, between the perceptions of older adults in regards to 

physical, mental, behavioral, and cognitive health issues? 

Aging 

 Aging and the number of individuals reaching older age in society is advancing at 

alarming rates. Gruber and Wise (2004) explain that there is no doubt that the rapid increase in 

population aging across the globe is signally the most astonishing demographic changes in the 

history of humankind.  Powell (2010) explains that the United Nations estimates are that by the 

year 2025, the global population of those over 60 years will double, from 542 million in 1995 to 

around 1.2 billion people (Krug, 2002, p.  125). The global population age 65 or older was 

estimated at 461 million in 2004, an increase of 10.3 million just since 2003.  According to 

Powell (2010), there are nine factors which contribute to this rapid expansion: 

1. The overall population is aging. For the first time in recorded history, and almost 

certainly for the rest of human history, people age 65 and over will out number children 

under age 5; 

2. Life expectancy is increasing. Most countries, including developing countries, show a 

steady increase in longevity over time, which raises the question of how much further life 

expectancy will increase; 
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3. The number of oldest old is rising. People age 85 and over are now the fastest growing 

portion of many national populations; 

4. Non-communicable diseases are becoming a growing burden. Chronic non-

communicable diseases are now the major cause of death among older people in both 

more developed and less developed countries; 

5. Some populations will shrink in the next few decades. While world population is aging at 

an unprecedented rate, the total population in some countries is simultaneously declining; 

6. Family structures are changing. As people live longer and have fewer children, family 

structures are transformed, leaving older people with fewer options for care; 

7. Social insurance systems are evolving. As social insurance expenditures escalate; an 

increasing number of countries are evaluating the sustainability of these systems; 

8. New economic challenges are emerging. Population aging will have dramatic effects on 

social entitlement programs, labor supply, trade, and savings around the globe and may 

demand new fiscal approaches to accommodate a changing world; 

9. Patterns of work and retirement are shifting. Shrinking ratios of workers to pensioners 

and people spending a larger portion of their lives in retirement increasingly facilitate 

existing health and pension issues. 

 Consequently, research into aging is pivotal due to the need to expand infrastructure 

adequate to handle such a population increase among older individuals.  Such infrastructure 

provides a basis in meeting older adults needs so that aging successfully becomes more 

prevalent.  “Aging can be seen to be a societal achievement, but it is also a challenge in terms of 

provisions for health care and continued healthy functioning for this growing group of 

individuals” (Britton, Shipley, Singh-Manoux, & Marmot, 2008, p. 1098).  Because a vast 
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amount of the resources, programs, and services currently offered are falling short of meeting 

this targeted populations needs in aging, addressing such issues is intrinsic.  As the population 

ages, the strains on social services, pensions, healthcare systems, and barriers to existing 

resources increases dramatically.  “During all phases of life, human development unfolds within 

the range of opportunities and constraints that biological, psychological, and contextual 

characteristics provide.  Such opportunities and constraints for development can be subsumed 

under the general notion of resources.  Individuals differ in their access to resources.  Moreover, 

within a given individual, quantity and quality of resources undergo fundamental changes 

throughout life” (Lindenberger, Lovden, Schellenbach, Li, & Kruger, 2008, p. 60).  According to 

Powell (2010), “it affects economic growth, trade, mitigation, disease patterns and prevalence, 

and fundamental assumptions about growing older” (p. 10).  Therefore, the issue of aging has 

gained heightened awareness and attention, consequently centralizing that emphasis be placed 

towards the needs of aging Americans.   

 Aging is a complex and broad issue.  We are all aging, but the definition, perceptions, 

even the biology involved in aging is an elusive concept to conceptualize.   As individuals, we all 

possess varying perceptions and opinions regarding the aging process.  There are many 

components to the aging process which we all experience.  “Aging is a very complex biological 

phenomenon deriving from an interaction between genetic and environmental factors” (Mauro, 

Maltese, Lasco, & Basile, 2010, p. 775).  The aging process encompasses progressing through 

life from one stage to another with a focus on the quality of life as it evolves through several 

factors.  Cognitive, mental, and physical issues as well as genetics issues, combined with 

environmental factors contribute dramatically to aging.  Figure 2 illustrates how these 

mechanisms can directly as well as indirectly correlate in the aging process. 
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Figure 2 

General Outline of Aging 

According to Strehler (1959), the criteria for the aging process, is cumulative, universal, 

progressive, intrinsic, and detrimental, which means that it is omnipresent.  This remains true 

today.  The concept of aging involves a host of mechanisms which affect the aging process in 

varying ways.  An increase in environmental factors, genetics, and basic physiological 

mechanisms are all involved in the aging process, whether directly or indirectly.  Because there 

is such a high volume of mechanisms affecting the aging process, the current literature base 

includes a number of aging theories. 

One aging theory, composed by Goh and Park (2009), is a more recent proposal called 

the Scaffolding Theory of Cognitive Aging (STAC).  STAC postulates that “functional changes 

with aging are part of a lifespan process of compensatory cognitive scaffolding that is an attempt 

to alleviate the cognitive declines associated with aging” (p. 391).  Cognition refers to the way 
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one processes information.  It refers to an individual psychological functions and how they 

respond.  For the older Americans, the general perception is that cognition declines with age.  As 

adults age, they become slower, and this slowing accounts for the majority of age-related 

variance on many tasks (Salthouse, 1996).  Salthouse (1996) also argues that age-related slowing 

is a fundamental mechanism in accounting for age-related decline on many cognitive tasks.  

With the aging population living longer, age related memory issues are increasing in prevalence.  

Complaints of impaired or declining memory are frequently reported by the elderly (Cutler & 

Grams, 1988; Kral, 1958; Small et al., 1999); around 50% of people in the community older than 

50 years present complaints of memory loss and perform on memory tests below one standard 

deviation of the mean established for young adults (Koivisto et al., 1995). 

Another significant factor in the aging process is indicated with one’s own behavioral 

functions.  One’s behavioral functions are also a key aspect in successful aging.  Behavioral 

performance in aging is characterized by both decline and preservation.  Preservation is 

evidenced by findings in both longitudinal and cross-sectional studies that verbal knowledge, 

primarily vocabulary, is intact with age (Hultsch et al., 1998; Park et al., 2002).  There is also 

evidence that implicit, procedural memory is intact with age (Howard et al., 2008; Song et al., 

2009), and that aspects of memory that rely more on familiarity than active recollection show 

minimal age differences (Jennings & Jacoby, 1993; MacDaniel et al., 2008).  Due to such 

preservation, many older Americans seek to expand their knowledge base by participating in 

adult education programs and services. 

Ron (2007) explains in the research literature it is usual to present the concept of attitude 

in a generalized, multi-dimensional way as a system made up of 3 components:   
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1. The cognitive component—a psychological organization of the perceptual, intellectual 

input regarding the object and which part of the overall approach towards the object is. 

2. The affective component—levels of sensitivity and emotionality concerning rejection or 

attraction, love or hate in respect to the object. 

3. The behavioral component----tendency to behave openly towards the object. 

According to Ron, older adult’s attitudes regarding aging center into these 3 main components, 

which, as illustrated below, can be positive, negative, or indifferent.  For example, some older 

adults feel that when it pertains to their health or any number of physical attributes associated 

with aging, there is a natural occurrence that involves a slowing down or somewhat calculated 

decrease in physical ability that is directly correlated with getting older.  Many view this as a 

positive, but some may also see it as a negative.  Ron (2007) provides the attitudes of older 

adults regarding aging in Table 2 below: 
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Table 2  

Attitudes towards old age and aging:  Attitude description categorization 

Positive attitude towards 
old age and aging  

Negative attitude towards 
old age and aging  

Indifferent attitude 
towards old age and aging  

* Health status and physical 
functioning: Everything is 
slower and more calculated. 
* Family social and 
interpersonal status: Lots of 
life wisdom and experience; 
support and counsel to 
others including younger 
generation; the "glue" of the 
extended family; the 
historian, passing on 
tradition and folklore; 
source of strength, authority 
and support. * Personality 
level: Openness, accepting; 
pleasure taking and leisure 
time; glorified, respect, self 
confident; contentment and 
calmness; transition to 
another stage, interesting 
and challenging, 
continuance of activity. * 
External look: Gray hairs, 
kind face, constant smile, 
"feel like hugging them". * 
A natural process of the life 
cycle * Metaphors: "new 
blossoming", "family 
adhesive".  

* Health status and physical 
functioning: Ill, restricted, 
dependent on others, not 
lucid, depressive. * Family 
social and interpersonal 
status: Widows, lonely, no 
social life, pestering, bitter, 
constantly complaining, 
burden on family and 
society. * Personality level: 
dysfunctional, helplessness, 
inactivity, miserable, pitiful, 
constant suffering, unhappy, 
passivity, poverty, waiting 
for the ultimate end. * 
External look: repulsive, 
"disgusting", smelly, dirty, 
and wrinkled. * Metaphors: 
"Autumn", "wilted flower", 
"smell of mold", 'gray and 
morbid color", 'junk", 
"fear".  

* When I was young there 
were no old people in my 
environment: I did not have 
a model. * When I was 
young I did not notice old 
people. I did not 
contemplate on old age and 
aging. * I was busy 
surviving. It was during the 
war and there was no time 
to look at others. * I don't 
remember what I thought 
about elderly people and old 
age when I was young.  
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 The physical components can also be a pivotal role in each of the three components.  The 

components are in regards to the attitudes older Americans may have towards the aging process.  

Such attitudes typically fall into three components according to Ron:  positive, negative, and 

indifferent.  Physical, mental, emotional, social, and economic may result in varying attitudes 

depending on the individual.  Physical issues account for a number of components in the aging 

process with varying attitudes among older Americans.  Typically, physical functioning is 

measured in terms of ADL’s (activities of daily living) and IADL’s (instrumental activities of 

daily living) as to how well an individual is able to complete those activities.  Leidy (1999) 

explains that ADL’s and IADL’s are some examples of functional performance activities such as 

household maintenance, recreation, and physical exercise. Others include walking, balance, 

rising from a chair, dressing, bathing, preparing meals, and managing money are just a few 

additional examples of these activities.   One of the negative connotations associated with aging 

is that an individual becomes frail and inactive, yet today many older adults are continuing to 

push physical activity and remain healthy as they grow older.   The promotion of a better quality 

of life encompasses theses issues which are vital components to successful aging.  The literature 

suggests that functional performance mechanisms are associated with better quality of life, 

improved cognition, and higher efficiency with independence which is greater for people who 

age successfully (Ford et al., 2000; Guse & Masesar, 1999; Kressin et al., 2000). 

With such demonstrated issues relating to aging, there is also a need to address another 

factor affecting this targeted population which is ageism.  Dr. Robert Butler, a renowned 

gerontologist and the first director of the National Institute on Aging in the U.S., originally 

defined ageism in 1969 as stereotyping and discrimination against people because they are old 

(Butler, 1969).  Ageism has been described as the third great “ism”, following racism and sexism 
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(Butler, 1995; Rupp et al., 2005).  Unlike racism and sexism, ageism has the potential to affect 

all individuals should they live long enough to experience the discrimination felt by ageism.  

According to Ron (2007), ageism is the concept that relates to the discrimination rooted in 

prejudice and generalization towards people, based on their age.  The aging process can be 

described in many facets.  Some contend that old age is most accurately described as a process of 

degeneration, a voyage towards the inutility, unproductiveness (Litwin, 1994; Cheung et al., 

1999; Paton et al., 2001).   

 Ageism has a significant role in aging successfully.  Being able to have equal, fair, and 

just treatment throughout all facets of life is extremely important to each of us. 

McGuire, Klein, and Chen (2008) explain that societal myths and stereotypes about aging 

prevail.  The general public has become so socialized to ageism that they might not even 

recognize when it occurs.  They go on to explain that “as a result of ageism, older adults are 

frequently labeled in negative ways, such as senile, sad, lonely, poor, sexless, ill, dependent, 

demented, and disabled” (p. 11).  People are socialized into believing these labels and they begin 

to think about their own aging as if the labels were true (Harris, 2005).  The older American 

population has been portrayed in a variety of unflattering ways due to many of the negative and 

unrealistic ideals that are a direct result of ageism.  Cutler (2005) explains that ageist views have 

typically held that older people are poor, frail, and resistant to change (p.67).  Such negative 

attitudes towards aging block assess to the positive notions associated with aging.  This research 

illustrates and debunks many of these negative ideals about aging.  To the contrary, many older 

Americans embrace change, are financially stable, and have superior health. 

These hindrances associated with ageism, provide a barrier in observing the potential 

positives that come with aging as well as being able to assist with the needs of the aging 
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population.  Current literature suggests that dealing with ageism is the most appropriate way to 

combat the discrimination.  According to Giles and Reid (2005), a number of articles formulated-

--at varying levels of explicitness---recommendations for dealing with ageism (interpersonally, 

societal, via the media, and so forth), and they included:   

• Educational courses on matters deontological to better manage death, anxieties and, 

thereby, reduce negative age stereotyping (Martens, et al, 2005) 

• Constructing less egocentric life goals but, rather, ones that assist others and 

transcend a lifespan (Martens, et al, 2005) 

• Adopting personalized rather than categorized communications with older people 

(Nussbaum, et al, 2004) 

• Fostering intergenerational contact particularly within family contexts (Hagestad & 

Uhlenberg, 2005) 

• Encourage awareness and recognition of ageist images---as found in the media 

(Donlon, Ashman, & Levy, 2005) 

• Work against age-segregated communities more age-integrated opportunities for 

interaction (Hagestad & Uhlenberg, 2005). 

Aging is a positive outcome of combined health, social and economic advancement that 

should not be overlooked or forgotten.  Therefore, research as well as data such as that collected 

in this research study is invaluable.  It helps to dispel some of the myths that are associated with 

aging as well as the perceptions older adults perceive about themselves.  This research study 

illuminates the positive perceptions as well as some of the negative perceptions that are 

associated with aging, while pinpointing those that provide the components needed in aging 

successfully. 
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Baby Boomers 

 Baby Boomers represent 26.75% of the United States population (MetLife’s Mature 

Market Institute, 2005).  The aging population is not only growing rapidly, but it is also getting 

older:  “In 1990, fewer than one in ten elderly persons was age 85 or older.  By 2045, the oldest 

old will be one in five.  Increasing longevity and the steady movement of baby boomers into the 

oldest age group will drive this trend” (Longino, 1994, p. 856).   With such increases in the aging 

population, particularly with the baby boomer generation, many public health and awareness 

issues arise such a healthcare structure, retirement, social activities and economic issues.  Longer 

life expectancy and longer life after retirement have influenced older adults to participate in 

various emerging and expanding activities, especially those that involve new experiences, 

contributions to society, and learning (Fischer, Blazey, & Lipman, 1992; Peterson & Masunaga, 

1998).  Baby boomers are participating in various activities and with such, are bringing new 

attention to issues of concern for all individuals due to the growth of this targeted population.  

Expansion with this population can be seen over the course of several years.   

 
 
Source:  Author’s analysis of U.S. Census Bureau Population Projection 

Figure 3  

Growth in U.S. Total and Senior Population by Decade, 1970-2030 
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 As shown in above Figure 3, the ascension of these two parts of the baby boom will 

inflate the size of the age-65-and-older population during the next two decades.  According to 

Frey, the aging of the baby boomer generation is noteworthy not only because of its size, but also 

because its members’ social and demographic profile contrasts sharply with earlier generations. 

Baby boomers are more highly educated, have a higher percentage of women in the labor force, 

are more likely to occupy professional and managerial positions, and are more racially and 

ethnically diverse than their predecessors.  This is indicated in Table 3 below, which shows how 

the characteristics of the nation’s age 55- to 64-year-old populations changed in 2009 as they 

were hit by the early wave of baby boomers.  Higher rates of separation and divorce, and lower 

rates of marriage, mean that fewer baby boomers today belong to married-couple households, 

and more may experience greater financial hardship as a result (Hughes and O’Rand, 2004). 

Table 3 

Social and Demographic Profile for 55 to 64 Year Olds, United States, 1980, 1990, 2000, 2009* 
    1980  1990  2000  2009 

Married Couple Family 65.8  62.8  59.3  57.2 

College Graduate  10.9  16.0  22.6  31.7 

In Labor Force 

Men    71.4  66.9  65.6  70.5 

Women   41.6  45.6  50.9  60.1 

Race/Ethnicity 

Percent White**  87.1  82.5  78.7  75.8 

Percent Minority  12.9  17.5  21.3  24.2 

 
*Household heads or persons **Non-Hispanic white 
Source: Author’s Analysis of U.S. Decennial Censuses and 2009 Current Population Survey 
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 Knickman and Snell (2002) indicated that the real challenges of caring for this aging 

population will involve a number of factors:    

 (1) making sure society develops payment and insurance systems for long-term care that 

 work better than existing ones, (2) taking advantage of advances in medicine and 

 behavioral health to keep the elderly as healthy and active as possible, (3) changing the 

 way society organizes community services so that care is more accessible, and (4) 

 altering the cultural view of aging to make sure all ages are integrated into the fabric of 

 community life (p. 849).   

Policy makers, administrators, healthcare professional, and educators must look closely at aging 

issues and research such as that evaluated in this study to determine strategic planning goals for 

the future.  “To meet the long-term care needs of baby boomers, social and public policy changes 

must begin soon” (Knickman & Snell, 2002, p. 849).  Evaluating data and research on aging as 

well as successful aging provides necessary information to address the needs of older Americans. 

Successful Aging 

 “The ultimate objective of the successful aging paradigm is to improve the quality of life 

among the elderly” (Nakasato & Carnes, 2006, p. 27).  Successful aging is growing in its 

importance to society based on the exponentially expanding numbers of elderly individuals 

living longer.  Successful aging encompasses varying characteristics, perceptions, and 

definitions.  It may be different to various individuals, depending on their current status in the 

aging process.  Understanding the perceptions of older Americans is pivotal to the development 

and implementation of assistance that is most appropriate in meeting their aging needs.  It 

involves contended accounts of what success and what aging means to an individual as well as 

society as a whole.  
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 Pahl (1995) has argued that there can be no universally accepted notion of success.  

Ideas of what it takes be considered successful are continuously changing through time and 

space.  It is for this reason that “the idea of success remains ambivalent and elusive” (p. 17).  

Regardless of whether or not one refers to the notion as successful or productive aging (Bond, 

Cutler, & Grams, 1995; Riley & Riley, 1994), a good old age (Fry et al., 1997) or aging well 

(Herzog & House, 1991), research concerned with the notion of successful aging is central to 

most social gerontological endeavors.  Others would argue that successful aging is just that—

aging.  Yet aging encompasses many situational, behavioral, psychological, and social changes 

which may have a long lasting effect on an individual.  There are still many who view successful 

aging as maximizing the gains and minimizing the losses.  Therefore, successful aging possesses 

some level of necessary planning, direction, and ability to cope with various changes over time. 

 Psychological models of successful lifespan development, similar to other models of 

aging, attempt to identify person-environment constellations promoting adaptive functioning in 

old age as well as success in aging (Baltes, 1990; Carstensen, 1999; Freund, 2000; Riediger, 

2006).  Lindenberger, Lovden, Schellenbach, Li, and Kruger (2008) surmised that “such models 

generally define successful development as the conjoint maximization of gains and the 

minimization of losses” (p. 60).    

 When evaluating the many components involved in the aging process, there continues to 

be a pivotal balance between what one individual views as a set of negatives and what another 

views as a set of positives engulfed in this process.  The aging process that we all experience 

involves some level of gains as well as barriers due to the number of varying factors which 

incorporate the process itself.  It is a process that all individuals face at some point as they 

transverse through the aging process, with some individuals handling the process better than 
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others.  For this reason, evaluating as well as understanding individual perceptions regarding the 

aging process is intrinsic in developing adequate programs and services to meet older Americans 

needs involved in aging successfully.   

 These perceptions from older adults can be based on a number of factors.  Most factors 

involved in the aging process revolve around those elements which encompasses an individuals 

daily life, such as finances, social issues, biological, physical, emotional and environmentally.  

Lindenberger et al., (2008) argues that there are a number of technologies, environmental 

mechanism, social, economic, and biological factors that influence successful aging or rather 

successful lifespan development.  Such viable factors involved in lifespan development inheritly 

play an important role in successful aging because they center on the aging process as a whole 

for an individual.  Figure 4 illustrates these factors involved in successful lifespan development. 
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Figure 4 

Successful Lifespan Development Mechanism 

Successful aging is a phenomenon that has been explored using tabulated factors to 

promote successful aging in older adults.  Flood and Scharer (2006) observed that the “current 

literature suggests that functional performance and creativity are also important in order to age 

successfully” (p. 939).  These perceptions and attitudes are indicative forms of successful aging 

and particularly relevant to this research study.  Additional ideals about successful aging also 

involve the notion that attitudes about aging have been identified as one of the most significant 

factors in how we age (Levy et al., 2002). 
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 Varying attitudes, factors, and definitions have been tallied in response to successful 

aging.  One of the most commonly used terms to describe a good old age is successful aging 

often attributed to R. J. Havighurst in the 1960’s, who defined it as adding life to the years.  

Britton, Shipley, Singh-Manoux, and Marmot, (2008) clarified that “although a precise definition 

of successful aging has not been agreed on, there is general consensus that it includes freedom 

from chronic disease and the ability to continue to function effectively, both physically and 

mentally, in old age” (p. 1098).  Successful aging requires an individual’s perception regarding, 

which and what factors, are vital to sustaining and improving their quality of life.  “Successful 

aging is defined as one’s perception of a favorable outcome in adapting to the cumulative 

physiologic and functional alterations associated with the passage of time, while experiencing 

spiritual connectedness, a sense of meaning and purpose in life” (Flood, 2002).  Here, according 

to Flood (2002), using this definition, adaptation is instrumental to successful aging.  All of these 

factors play a pivotal role in successful aging and can be used at various points throughout the 

aging process to make an individual’s quality of life more susceptible to meeting their needs.  

But is there a way to meet these needs conjointly? 

 Some argue that successful aging is dependent upon one’s social relationships, 

personality, and social contact.  Social behavior has successful characteristics which enhance an 

individual’s emotional state as well as heightens interaction and cognition.  Personality is 

directly proportionate to social behavior and social contact because it influences how willing and 

able an individuals behavior is towards engaging in social contact as well as social activities 

Such elements may assist in defining improved quality life within the aging process.  Scholars 

such as Rohr and Lang view improved quality of life within the aging process as a signal of 

better individual responses and reactions to the aging.  Rohr and Lang refer to this improvement 
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with the use of the phrase aging well.  Rohr and Lang (2009) surmised that the idea of ‘success’ 

in late life merely aimed at enhancing the potentials for subjective experience and psychological 

adaptation in later adulthood.  Experiences and adaption are vital to the aging process as many 

individual encounter situations and circumstance which they have never experienced in other 

stages of life such loss of independence, death of friends and family, and in some cases inability 

to perform daily tasks.   

 Rohr and Lang (2009) explains that the concept of aging well is possesses similar 

characteristics to the term successful aging in that both refer to positive aspects of aging when 

pertaining to the accomplishments and merits of having survived until late in life and in positive 

life quality.  According to Rohr and Lang (2009), aging well refers to the behavioral strategies 

and competencies that serve to adaptively manage the demands of everyday life.  We focus on 

the social contexts of aging and the adaptive processes that may remedy the risks and challenges 

while at the same time enhancing the positive outcomes of social contact” (p. 333).  Social 

relationships are intrinsic to aging successful.  Tucker (1999) proposes that for example, positive 

social relationships substantively contribute to improved health and longevity, as well as reduced 

risks of dementia and frailty, which therefore enhances quality of life.  This theory of aging well 

is attractive because it purports social relationships among older adults whether through a more 

social context such as friends or spouses, or more long term social relationships related to family.   

“According to the Aging Well Together model, challenges of the dynamics, differentiation, and 

risk potentials of social contexts may be positively resolved and contribute to positive outcomes 

when individuals engage in adaptive behavioral strategies related to the choice of adequate social 

contexts invest in the improvement of person-environment fit with social partners and 
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counterbalance the risks of social contact” (Rohr & Lang, 2009, p. 335).  Figure 5 illustrates how 

the Aging Well Together Model works in orchestrating social interactions among individuals. 
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Source:  Rohr, M. K., & Lang, F. R. (2009). Aging Well Together – A Mini-Review. Gerontology, 55(3), 333-343. doi:10.1159/000212161. 

Figure 5 

Aging Well Together Model  

 When evaluating different perspectives, they often vary greatly amongst individuals.  

Therefore the need arises for consideration to be taken in regards to the idea that there are great 

variations in the quality of social relationships and personal networks among older adults.  Such 

relationships are vital to the aging process and equally as important in aging successfully.  

Moreover, the quality of life and functions of social contact in late life are known to co-depend 

on the personality, needs and competence as well as resources of at least two relationship 

partners (Rook, 2000; Hoppmann et al., 2008; Krause, 1995).    These considerations imply that 

much of the quality of social relationships is an outcome of individual choices, attitudes, and 
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efforts.  Consequently, social behaviors constitute a critical key to improved understanding of 

aging well.  Social interaction is important in the process of aging successfully because it helps 

to sustain vitality, combats depression, and supplies an individual with a support system as well 

as a network of assistance in the aging process.  Social behaviors as well as cognitive, mental, 

economical, and physical elements are also key components involved in the successful aging 

process. 

 Another theory of successful aging is referred to as selectivity.  Selectivity is a 

fundamental part of several recent theories of successful aging.  This theory supports the notion 

that successful aging is a selective way for older adults to age.  It is a conscious effort that 

requires decision-making, strategic planning, and purposeful steps to develop success in the 

aging process.  For example, the model of Selective Optimization with Compensation (SOC) 

(Baltes & Baltes, 1990) posits that selectivity in goal pursuit is necessary throughout the lifespan, 

due to the finite nature of time and resources regardless of age.  

 However, this demand for selectivity in what goals one pursues and what domains of life 

one emphasizes may become even more important with age, as both time and resources become 

even more constrained (Marsiske et al., 1995).  The theory of Selective Optimization with 

Compensation (Baltes & Baltes, 1990) asserts that successful aging involves the utilization of 

three processes: selection, optimization, and compensation. These mechanisms can be used to 

navigate the gains and losses that happen during the entire lifespan; however, the components of 

the theory are conceptualized to take on special importance in old age, when resources become 

especially constrained (Freund & Baltes, 1998).  

 Selection refers to the choice of life domains that will be pursued in a goal-directed 

sense; this process will be explored in more detail below. Briefly, the other two processes follow 
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from the goal domains that have been selected as salient to functioning.  Optimization refers to 

the allocation of resources in support of goal accomplishment in selected domains, whereas 

compensation involves the use of alternate strategies to achieve goals in a selected domain when 

resources are exhausted or are ineffective in accomplishing a selected goal.  Selection of goal 

domains is conceptualized as necessary to goal pursuit given the limited nature of time and 

energy available during human life (Carstensen, Hanson, & Freund, 1995; Carstensen, 

Isaacowitz, & Charles, 1999; Freund & Baltes, 1998). 

 Another theory explored in this body of literature includes the activity theory which is 

seen in many programs and services for older adults.  “While disengagement theory proposes 

that successful aging requires a withdrawal from activities and social interaction, activity theory 

suggests the opposite. For activity theorists, optimal aging involves remaining active and 

continuing interpersonal relationships for as long as possible” (Duay & Bryan, 2006, p. 423).  

Activity and non-activity theories are similar to other theories about successful aging in that 

many can be divided into two distinct categories, one is subjective terms for aging, and the 

second is objective terms.  Objective theories such as the successful aging theories widely 

regarded by Rowe and Kahn (1997) is an example of the most common view on successful 

aging.    

 As explained by Duay and Bryan (2006) “Rowe and Kahn (1997) define successful aging 

in terms of three components: (a) low probability of disease and disease-related disability; (b) 

high cognitive and physical functional capacity; (c) and active engagement with life. For Rowe 

and Kahn, successful aging is more than the absence of disease or the maintenance of functional 

capabilities” (p. 424).  Two entities such as these must be incorporated with active engagement 

in personal relationships and constructive as well as productive work for this notion to be 
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represented fully.  There are numerous theories, ideologies, and perception about successful 

aging and its effects on the aging process, yet none are more important than the perceptions of 

older Americans themselves.  Maintaining sufficient physical, cognitive, social, and behavioral 

activities is an important factor in many programs, services, and resources offered to older 

adults.  Such activities enhance the aging process by making aging successful. 

 The aging process achieves success through a multitude of factors, and is important to 

one’s quality of life.  Such factors center on issues involved in daily life and range from physical 

issues to financial issues, even to one’s own healthcare issues.   “The importance of successful 

aging is evident in issues ranging from healthcare spending on older adults to their quality of 

life” (Everard, Lach, & Heinrich, 2000, p. 716).   With the expansion of the elderly population 

exploding in such advanced rates, research and strategic planning within these factors is 

necessary to meet older Americans aging needs successfully.   

 Older Americans have perceptions regarding aging from their own experiences in the 

aging process.  Many older Americans understand what would best assist them in aging 

successfully.  The aging process involves older adults who can assume responsibility for their 

own health, social interaction, quality of life and engage in behaviors that help to maintain 

physical functioning and enhance successful aging alone or with the assistance of others (Brown 

& Holloszy, 1991, 1993; Rowe & Kahn, 1997; Vita, Terry, Hubert, & Fries, 1998).  According 

to Everard, Lach, and Heinrich (2000), for older adults to take responsibility for their health, 

programs need to be in place to help those set goals and take charge of their own successful 

aging.  Social support, cognitive, physical exercise, adult education programs, and activities 

combined with a driving principle to support the needs of older Americans are important 

components in assisting them with aging successfully. 
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 It is widely held that perceiving oneself as in control of their immediate environment is a 

major determinant of positive cognitive, psychological, and physical outcomes in older adults 

(Brandstadter & Baltes-Gotz, 1990; Rowe & Kahn, 1987) and is a hallmark of successful aging 

(Ryff, 1989).  Taking control over one’s own aging process is essential.  Not only is it essential, 

but involves as network of resources and services.  Therefore, risk prevention is another 

component vital to successful aging.   Cutler, Rosen, and Vijan (2006) proclaim that the rise in 

life expectancy and improvements in the health status of older Americans during the past half 

century are indisputable products of investments in medical technologies and successful public 

health efforts to encourage primary and secondary prevention.   

 Murphy and Topel (2006) expound upon this notion by explaining that with a growing 

elderly population, and a large baby boomer generation approaching retirement, the prevalence 

of chronic diseases will rise.  According to the Government Accountability Office (GAO) (2008) 

if current trends continue, health care costs will consume an ever-increasing share of national 

income.  The future liability of the Medicare program alone is estimated to be $24 trillion over 

the next 75 years, absent any policy changes.  All of which makes understanding the perceptions 

of older Americans and educating older Americans even more important to the aging process for 

all entities involved in helping to make such a process successful. 

Adult Education 
 
 Adult education is essential to all individuals on varying levels.  Whether an individual is 

returning to school to further their education, or to learn a new skill making them more 

competitive in the workforce, adult education involves all members of society in complex 

components.  Adult education has a long standing history and background which composes its 

development and implementation in educational settings.  Educating adults today involves a 
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myriad of knowledge composed of new technology.  Such technology advances provide intrinsic 

learning opportunities to further enhance an individual’s knowledge base.  Adult education has 

its beginnings with the term andragogy. 

 The term andragogy was derived as a means to explain helping adults learn with specific 

attention being given to understanding how adults learn and the best way to transmit knowledge 

to these adult learners.  Andragogy defines the art and science of helping adults learn and 

incorporates a long and rich history which has helped to shape a new level of understanding adult 

learning.  Today, there is continued development and implementation of adult education 

programs into various organizations and agencies.  Adult education continues to be a strong 

force in guiding the way adults learn.   

 The term 'andragogy' was first authored by Alexander Kapp (1833), a German high 

school teacher, but it lay fallow for many decades (Reischmann, 2005).  In recent years, 

Henschke and Cooper (2007) evaluated the world-wide foundation of andragogy. Out of what 

has now become a list of 330 published documents on andragogy by other authors, they 

identified six sections or themes depicting andragogy: (a) evolution of the term andragogy; (b) 

historical antecedents shaping the concept of andragogy; (c) comparison of the American and 

European understandings of andragogy; (d) popularizing and sustaining the American and 

worldwide concept of andragogy; (e) practical applications of andragogy; and (f) theory, 

research, and definition of andragogy.  This perspective provides an alternative and ideological 

addition to the concept of teaching and learning which enhances the themes involved in adult 

education. In addition, Henschke (2009) presented an additional perspective of this ongoing 

research into a chronological history and philosophy of andragogy which highlight its 

significance. 
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Later, the term was expounded on by Dr. Malcolm Knowles who elaborated that 

andragogy acquires many of the attributes he had experienced with adult education.  Malcolm 

Knowles acquired the term in 1966 from Susan Savicevic (Sopher, 2003). According to 

Henschke (2011), Knowles (1970) infused andragogy with much of his own meaning garnered 

from his already extensive experience in adult education. The defining attributes of his theory 

include: acknowledging that learners as self-directed and autonomous and that the teacher is a 

facilitator of learning rather than presenter of content. Knowles “successfully tested and refined 

this theory and design on a broad spectrum in numerous settings: corporate, workplace, business, 

industry, healthcare, government, higher education, professions, religious, education, and 

elementary, secondary, and remedial education” (p. 34). 

 Some of the most fundamental elements derived from Knowles definition of adult 

education centers on motivation.  Motivation is a key component in learning and one that 

encompasses specifics which assist in educating adult learners in the most productive fashion.  

Therefore, Knowles makes 6 assumptions which are vital to motivating adult learners no matter 

what learning styles they possess:   

1. Adults need to know the reason for learning something (Need to Know). 

2. Experience (including error) provides the basis for learning activities (Foundation). 

3. Adults need to be responsible for their decisions on education; involvement in the 

planning and evaluation of their instruction (Self-concept). 

4. Adults are most interested in learning subjects having immediate relevance to their 

work and/or personal lives (Readiness). 

5. Adult learning is problem-centered rather than content-oriented (Orientation). 

6. Adults respond better to internal versus external motivators (Motivation). 
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These assumptions can also be expanded to address many of the issues that older Americans 

experience in the aging process.  It becomes clear in this study that motivation, whether 

individually or through a support group, is intrinsic to aging successfully.  Successful aging 

carries with it a vast array of factors that can be used in the aging process and with understanding 

how educators can best assist older adult learners. 

 Another major component to adult education is the term pedagogy.  Like andragogy, 

pedagogy also involves understanding the art of educating adult learners, yet pedagogy differs in 

that it addresses specifically the process of teaching rather than the process of learning.  

Pedagogy focuses primarily on instruction strategies and the style of instruction for educators.  

This is key when evaluating how to best educate older adult learners returning to academics to 

further their knowledge base as well as educational levels.  Paulo Freire theorized critical 

pedagogy as the method of teaching adults specifically.  Critical pedagogy examines the adult 

learners’ historical knowledge and experience, the environment or situation for learning, and 

learning goals that have been established by the learner to determine the best method to be used 

in teaching that particular adult learner.  Other scholars relate this method to the Socratic style of 

teaching, yet many have very different ideals about the theory of pedagogy. 

According to Seehwa Cho (2007), “at its core, critical pedagogy has the following two 

major agendas: transformation of knowledge (e.g. curriculum) and pedagogy (in a narrow sense, 

i.e. teaching)” (p. 311). The most significant focus of critical pedagogy is the relationship 

between knowledge and power.  The relationship between knowledge and power is a critical 

aspect involved in the learning cycle.  By asserting that knowledge is intrinsically interwoven 

with power, critical pedagogy adamantly and steadfastly dismisses the mainstream assumption of 

knowledge as objective and neutral due to the fact that knowledge is an ever-increasing 
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phenomenon.  It is also the premise for understanding the dynamics and the significance 

involved in the knowledge and power relationship. 

Based on this premise that knowledge is power, ideology critique and discourse analysis 

are employed as powerful conceptual tools in elucidating the interconnectedness between 

knowledge and power. Major power dynamics in society (such as class, race, and gender) are 

highlighted in this endeavor of critically examining the connections between power and 

knowledge. Cho (2007) elaborates that from this process, critical pedagogy aims to construct 

alternative or counter-hegemonic forms of knowledge, and therefore power that can be used by 

the student as well as the teacher to enhance the learning experience.  Such ideals regarding the 

theory of pedagogy appear to have a direct correlation with its primary intent, which is to 

establish a teaching style based on of the adult learner’s knowledge, experience, environment, 

situation, etc, which, in most instances is directly related to society as well as additional 

dynamics connect to knowledge and power as it pertains to the individual. 

 “Freirean critical pedagogy, situated in the life world of the participants, is grounded in 

dialogue and praxis, reflection and action” (Kaufmann, 2010, p. 458).  Without such emphasis on 

life, society, and one’s own reflection of such entities, the theory of pedagogy would lose its 

most critical element.  Human understanding is vital in learning and reflects knowledge as power 

according to Freire.  Shor (1992) believed that critical consciousness is the goal of Freirean 

education in the American higher education classroom. Critical consciousness, which 

encompasses being aware of power relations, analyzing habits of thinking, challenging 

discursive and ideological formations, and taking initiative, is developed in student-centered 

dialogue that problematizes generative themes from everyday life, topical issues from society, 

and academic subject matter from specific disciplines (Shor, 1992, 1994). 
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 Both andragogy and pedagogy are parallel in ideals as it relates to the focus--educating 

adult learners in the most productive and practical manners.  Adult education is a phenomenal 

aspect involved in older Americans aging successfully.   Emphases on cognitive, emotional, 

physical, economical, social, and behavioral are key components which are heavily involved in 

the aging process.  Older adult learners are a targeted group for adult education because their 

needs may be very specific in regards to re-entering the educational arena.  This issue is 

compounded by the fact that society is beginning to experience an explosion of older adults 

entering into retirement, therefore making resources more necessary within all aspects of life. 

“The aging population is a worldwide challenge. Understanding how older adults have 

been portrayed would provide a foundation on which future scholarship can build” (Li-Kuang, 

Young, Moon, & Merriam, 2008, p. 3).   Because more and more elderly adults are re-entering 

academia, it is important to understand how this population of people is perceived, along with 

understanding their needs.  Li-Kuang, Young, Moon, and Merriam (2008) surmised that first, 

older adults have been portrayed as a homogeneous group in terms of age, gender, race, class, 

ethnicity, and able-bodiedness. Second, older adults have been viewed as capable and motivated 

learners with few cognitive or physical limitations. Third, programmatic responses have been 

driven by the life context of older adulthood.  Consequently, older adult learners are presented 

with an additional complexity in having to defend themselves against barriers and boundaries set 

by unrealistic ideals of society (p. 3). 

Older Americans, particularly the baby boomer generation, are reaching retirement age in 

large numbers.  In a definitive, yet alarming statement in regards to a major longitudinal study 

conducted by the National Institute of Aging, it is proclaimed that "the aging of the population 

and the retirement of the baby-boom generation are considered by many to be among the most 
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transformative demographic changes ever experienced in this country" (Health and Retirement 

Study, 2007, Conclusion section, para 1).  Moreover, according to the Health and Retirement 

Study (2007), there is also an increase in the level of educational attainment in successive 

generational cohorts of older adults in America. It is assumed that one of the best predictors of 

continuing participation in learning is the educational level of the adult learner (the higher the 

learner's educational level, the higher the likelihood of engaging in additional educational and 

learning activities) (Merriam, Caffarella, & Baumgartner, 2007). 

Many older Americans seek educational programs to expand their current knowledge 

base as well as to learn subject matter that they view as new and innovative.  This targeted 

population is also seeking education and curriculum that centers on issues involving aging such 

as physical, cognitive, emotional, social, and behavioral programs were they can learn ways to 

assist them in aging successfully.  Nevertheless, older adults are re-entering educational 

institutions for various reasons, but these adult learners may have limited assess to the 

educational programs they are seeking.  Adults are going to school in record numbers for 

additional education and training (Creighton & Hudson, 2002; Kim, Collins-Hagedorn, 

Williamson, & Chapman, 2004).  The increasing proportion of adult learners makes their pursuit 

of higher education degrees a significant issue to research.  Adult learners are an underserved 

student population in that they negotiate a system of higher education that is geared toward 

traditional aged students (Hagedorn, 2005; Pascarella & Terenzini, 1998; Pusser et al., 2007; 

Rendon, 2006). 

Schaefer (2010) clarified that “the demographic phenomenon of increasing adult learners 

has an impact on the societal issues of workforce and economic development in the 21st century” 

(p. 68).  Regarding adults’ returning to college, “the knowledge economy and global industrial 
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production have necessitated postsecondary education---individually and nationally” (Pusser et 

al., 2007, p. 1).  Employers in many industries are experiencing an urgent workforce shortage in 

both the number and skill level of employees (Shultz, 2001; Stein, 2000).  This reality is driving 

people to delay full-time retirement.  In fact, between 2000 and 2015, “the highest growth rate in 

the U. S. workforce will be among workers aged 55 to 64” (Montenegro, Fisher & Remez, 2002, 

p. 5).  Since nearly four out of five Baby Boomers desire to continue working beyond typical 

retirement age, many will require upgraded skills and credentials (Freedman, 2005b). 

With such numbers of older adults remaining in the workforce and seeking education, it 

is clear that this is directly correlated with the fact that adults are living longer and entering the 

retirement stage later in life.  A third trend impacting adult education is the elongated lifespan in 

the United States—age 77 today compared to 47 in 1900 (Zeiss, 2006).  Older adult learners 

living longer has a substantial impact in the field of adult education because there continues to be 

an influx of older Americans seeking access to programs, courses, resources, and services.   In 

the field of adult education, discussions of and debates over dispositions, or values, 

commitments, and ethics, have generally revolved around the social purpose of adult education 

(Cunningham, 1989; Heaney, 2000; Merriam & Brockett, 2007), professionalization of the field 

(Collins, 1991; Johnson Bailey, Tisdell, & Cervero,1994), standards for graduate programs 

(Commission of Professors of Adult Education, 1986, 2008), codes of ethics for adult educators 

(Cunningham, 1992; Sork & Welock, 1992), and civic education and participation (Gastil, 2004). 

According to Li-Kuang, Young, Moon, and Merriam (2008), “older adults in the adult 

education literature are treated, for the most part, as capable learners whose learning abilities are 

unimpaired and who readily participate in learning activities. In most cases, the literature 

emphasizes older adults' capabilities to join a variety of educational activities and does not 
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consider age-related changes in cognitive and physical abilities that some older adults may have. 

In addition, older adults are portrayed as learners who voluntarily and proactively take part in 

diverse learning activities” (p. 12). 

Diversity in learning is one of the fundamental assets of adult education.  Adult education 

today has far reaching capabilities which makes it organizationally more advanced in being able 

to reach older adult learners in varying environments.  This particular reach study focused on 

older adults living in the Southeast region of Alabama.  Alabama’s Southeast region of the state 

is mostly comprised of rural areas.  Education in rural areas can be a complex issue due to 

transportation and oftentimes lack of resources.   With the baby boomer generation, educating 

older adults becomes more complicated with there being greater numbers of highly educated 

individuals along with those whose educational levels may be lower.  Such concerns are 

significant to adult education instructors, administrators, professionals, and most importantly to 

older adult learners. 

 According to Mott (2008) (p. 47), some of the changes occurring in rural populations are 

the result of immigration.  Society is beginning to experience a shift in which many retirees with 

higher levels of education are relocating to more rural locations.  Consequently, there now exists 

greater interest and needs in continuing education for these older adults.  This higher level of 

educational attainment, coupled with the ever increasing complexity of society and increased 

dependency on constantly changing technology, suggests that rural older adults have complex, 

dynamic, and varied learning needs. Considering these complex and dynamic factors, the issue of 

providing for the learning needs of vast numbers of older adults living in rural, nonmetropolitan 

areas becomes especially critical to the field of adult education and institutions that serve them.   
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 Understanding the needs of older adult learners is a complicated issue, compounded with 

the number of indirect factors which affect aging successfully.  In continuing to address the 

concept of successful aging it is important to understand what it means to live in a rural 

environment as well as to possess a clearer definition of what it means to be an older American.  

Motts (2008) evaluated current 2000 U. S. Census data and clarified that an estimated 12 million 

older adults live in what are classified as rural areas of the nation (U.S. Census, 2004). The term 

rural, however commonly used in conversation and descriptions of places and people, is more 

difficult to define precisely. Rural is officially considered to be “any unincorporated place . . . 

with fewer than 2,500 inhabitants” (U.S. Department of Agriculture, 2007), to include farms, 

towns, and small cities located outside urban or metropolitan areas (p. 48). 

 Another important component to explore is what it means to be an older adult. Bjorklund 

and Bee (2007) define three classifications of older adults in terms of their ages. The young-old 

are those between the ages of 65 and 75, middle-old adults are those 75 to 85 years old, and the 

oldest-old are those beyond the age of 85.  Because many institutions, organizations, and social 

policies define older adults as persons beyond the age of 55, however, this discussion will be 

based on the broader age range of 55 and beyond. This age range also includes the significant, 

and still youthful if aging baby boomers, whose higher educational attainment, continuing 

education needs for career and “rewiring” for second careers, and pure love for learning further 

define the complex and dynamic rural context.  The classifications proposed by Bjorklund and 

Bee (2007) support the specifications used to establish the age range of 55 to 85 used for this 

particular research study.   

According to Mott (2008), inherent in this depiction of rural older adults and their 

potential learning needs are additional considerations of sparse population, isolation from social 
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interaction and support networks, lack of infrastructure and services, and difficulty in 

transportation; all of these can influence both learning interests and needs, as well as the ability 

to engage in learning opportunities.  These issues serve as both motivations and potential barriers 

for learning in later years; as such, seniors’ rural lifestyle, broad range of learning and social 

interests, and practical needs related to quality of life all provide an incredible array of learning 

possibilities. 

Educators, professionals, and administrators have to be cognizant of the array of learning 

possibilities, activities, programs, resources, and services that are currently in place or that can be 

developed as well as implemented to assist older adults not only with learning, but aging 

successfully.  Attention must center on how older adults learn, their needs, wants, perceptions, 

and external as well as internal components involved both in learning as well as in aging.  These 

components incorporate various levels on interest that are important to older Americans as well 

as the development of programs, services, resources, and infrastructure throughout society today.  

 Learning contexts possess a combination of factors which provide enhancement of the 

learning environment for older adults.  One of the more common classifications of learning 

contexts (an adaptation of an earlier categorization) is presented by Merriam, Caffarella, and 

Baumgartner (2007), who categorize learning as formal, informal, or nonformal. They suggest 

that much of the adult and continuing learning that immediately comes to mind is formal, 

occurring in institutional environments, usually requiring payment of fees or tuition, and 

“formally recognized with grades, diplomas, or certificates” (p. 29).   

Yet, when thinking about educating older adults, adult education must embark on 

innovative and creative techniques to establish diverse program for the elderly.  Motts (2008) 

surmised that older learners in this category could be interested in organic gardening, spirituality, 
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philosophy, or classics in American literature solely for the joy of learning. Activity orientation 

is often thought to be the primary motivation for many older learners, since the focus of activity-

oriented learning is the activity or social interaction itself.  

Motts (2008) further explains that the same topics already noted could be pursued for the 

activities associated with them; computer training, a cooking or gardening class, or a book club 

might be more about coming together with friends or neighbors than focused on the learning that 

happens incidentally through the gathering (p. 52).  It is important for all those involved in 

helping older adults to age successful, to rely upon all resources and potential assets in 

structuring programs, services, and activities that encompass a variety of components.  This is 

particularly important in rural areas where resources may be scarce.   

 In small rural areas, meeting the needs of older adults can be challenging.  Therefore, 

specific attention must be devoted towards utilizing alternative resources such as the community, 

civic and faith-based organizations, as well as local schools and additional institutions for higher 

education, and state agencies on aging along with other social service entities.  The rural 

community possesses an often untapped resource in its local churches by using them to help the 

growing population of older adults to age well.  “Church attendance is associated with improved 

health and well being among older adults…” (Roff et al., 2006, p. 246).  Strategic program 

planning and curriculum development must become intrinsic in resolving the barriers older 

adults may experience in the process of aging successfully.  Programs must also address some of 

the non-traditional and evolving needs of older adults such as those that center on technology.  In 

society today, technology is one of the core components involve in education, workforce, and 

various other activities. 
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 Participants in the Successful Aging research study expressed a need to learn more about 

computers, the internet, and other forms of technology which are continuing to advance from day 

to day.  Some older adults may feel anxiety or unrest in regards to learning about technology due 

to its complexity.  “Yet we know relatively little about older Americans’ experiences with 

computers, their anxieties about technology, interests and goals in using the Internet, or their 

preferences in learning to use the Internet” (Shedletsky, 2006, p. 35). According to a schema of 

general educational needs of older adults (Cox & Parsons, 1994), the following categories of 

educational needs are listed for older adults: 

 Coping needs: daily tasks, health care, etc.; 

 Contributing needs: the older adult being able to perform services for the 

community; 

 Influencing needs: exerting control over the world by influencing others; 

 Expressive and contemplative needs: the pure joy of learning; 

 The need to transcend: transcending the physical experience and reaching a 

higher level of understanding. 

 A number of evolving social changes highlight the importance of making technology 

accessible and usable for older adults. First, over the past 30 years, educational opportunities for 

older adults have increased substantially (Manheimer, Snodgrass, & Moskow-McKenzie, 1995). 

Coinciding with this increase in older adults’ interest in continuing education is the ever 

increasing use of technology for educational purposes. Hence, older adult students are more 

likely to be faced with educational activities that involve the use of technology.  Second, 

research suggests that online resources for health information are being used more and more 

frequently by older adult users (Karavidas, Lim, & Katsikas, 2005). Third, older adults are 
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relying more heavily on the internet as a communication tool by using e-mail to correspond with 

family members and friends (Hilt & Lipschultz, 2004).  Being connected to family and friends 

enhances older adults’ support system which is a vital component to aging successfully. 

 Karavidas et al. (2005) have suggested that this lack of confidence is a major factor in 

older adults’ ability to become proficient with computer technology. Anxiety about computer use 

can result in decreased performance relative to less anxious users (Dyck & Smither, 1996). Also, 

in a large-scale study Ellis and Allaire (1999) reported that computer anxiety positively 

correlates with age; that is, the older individuals are, the more likely they are to report feelings of 

anxiety about computer use.  Addressing these issues furthers success in the aging process.  With 

the baby boomer generation these issues factor exponentially into the development of programs, 

activities, and resources.  Older adults are living longer, engaging in new ventures, and 

participating in diverse programs.  

Summary 

 Meeting older adults needs constructively and effectively is a challenge for today’s 

society.  Oeppen and Vaupel (2002) explain that more people are living longer than ever before: 

human longevity increased steadily at 3 months per year in the last century.  With such larger 

numbers of older Americans living longer, an increase in resources, infrastructure, healthcare, 

services, programs, and education is pivotal.  Administrators, policymakers, educators, and 

community as well as organizational leaders must begin the process of strategic planning to meet 

these aging needs.  Such planning will require commitment and involvement on all levels, 

covering a vast array of factors which incorporate the aging process, while also helping to make 

successful aging possible. 
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 Successful aging is important to all individuals because each has a calculated investment 

in the aging process.  We are all aging, and as a society each individual feels the impact that 

occurs to society.  Older Americans perceptions regarding successful aging center on a few, 

basic core components involved in their well being:  cognitive, physical, social, and behavior.  

These components encompass some of the most intrinsic facets involved in one’s quality of life.  

Assisting older adults with their quality of life is one of great importance.   

 Resources, programs, and services must be structured appropriately to meet these aging 

needs.  Structured planning requires the involvement of various organizations, agencies, and 

community involvement to provide a solid foundation of development.  This particular 

population encompasses a set of needs that will be important to older adults, but younger adults 

who will be experiencing very similar needs in the future.  Specific attention around areas such 

as education, community involvement, healthcare, social interaction, and economic resources are 

all substantial factors in the strategic planning process. 

 The same type of strategic planning and structure has to also be incorporated in 

academia.  Institutions of higher education must also look at meeting the needs of older 

Americans, as larger numbers are entering retirement and seeking access to educational 

programs.  Adult education is important for older adults who want to return back to school to 

further their educational goals or to learn new skills or trade to assist them as the progress 

through the aging process.  Successful aging and adult education are highly relatable due to the 

emphasis that both place on older adults.  Therefore, the future implications for both practice and 

theory in adult education are key for continuing education of older adult learners.  Additional 

attention and education must be devoted to areas such as gerontology, adult development, life 
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transitions, program planning, and effective teaching.  Establishing core components for older 

adult learners requires very strategic planning.  Duay and Bryan (2006) point out that: 

 Older adults want to participate in the learning experience. They want to share their ideas 

with others, and they want to find out what others think. As Malcolm Knowles (1970) pointed 

out over 30 years ago, adults accumulate a growing  reservoir of experience as they age, and this 

reservoir serves as a rich resource for learning—for both themselves and for others.  Knowles 

“when presenting learning programs  to older adults, educators need to take advantage of the 

diverse experiences and ideas of the people in the room” (p. 437-438).  Peer to peer interaction 

and mentoring is also another valuable component to be used in educating older adults.  

Oftentimes, many individuals may gain powerful learning experiences from other individuals 

with similar backgrounds or activity involvement. 

 Older adult learners require specific needs involved in learning.  Educators must develop 

teaching styles that replace lecture style with more engaging, hands on interactive, teaching 

approach that gets learners personally, socially, physically, and cognitively involved in the 

learning process.  Some older adult learners may require the educator to speak louder, explain 

subject matter in alternate ways; rooms may need to be conducive with physical constraints as 

well as various other refinements to make for an enhanced learning experience.    

 Consequently, adult educators need to recognize that for older adults, learning may be as 

much a social experience as it is a learning experience with is essential to the aging process.  

Social interaction is important to successful aging, especially in terms of learning because it 

provides a means for interaction amongst peers as well as with the educator.  This may provide 

the learner with new social experiences which can have a long-lasting effect in their ability to 

age successfully.  These social interactions can occur in the actual learning environment or they 
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can be achieved by coordinating social events such as parties, dances, or taking older adult 

learners on field trips.  The requirement of creativity, ingenuity, innovation, and strategic 

planning are critical components for the educator to create varying dynamics.  Such dynamics 

enable successful aging to take place no matter where an individual may be within the aging 

process. 

 This study focuses on the needs of older Americans.  In focusing on those needs, clear 

understanding of the perceptions of older adults is of most importance.  Understanding those 

perceptions, fosters planning and development into programs and resources to assistance older 

adults in aging successfully.  The elderly population is a vulnerable population that requires 

significant attention to highlight the most appropriate assistance available.  This targeted 

population is experiencing record changing events that effect society and history as a whole.  

According to Weaver (1999),  

 The growth of the older population broadens the scope of gerontological education. 

 Americans have an urgent demographic imperative to gerontologically embrace societal 

 issues. They must determine how an ever-increasing life span, with emphasis on life span 

 development, impacts the social services and health care infrastructure and how lifelong 

 learning habits facilitate successful adaptation to change (p. 483).   

 Successful aging involves levels of sustainability in regards to all aspects involved in the 

aging process.  Future implications involve developing advanced infrastructure and assistance 

that increases consistently in quantity, quality, and accessibility.  Understanding the perceptions 

of older Americans is one of the most important elements in developing infrastructure, services, 

programs, educations resources, and various other activities that promote successful aging.  With 

such understanding, combined with strategic planning, and a calculated use of funds as well as 
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resources, assisting older adults with aging while enhancing the factors involved in making aging 

successful is challenging, but provides some of the most monumental and long-lasting outcomes 

for the individual as well as society now and for the future. 

 

 



 

 

 

Chapter 3 

Methods 

Introduction 

Chapter 3 identifies the methods used in this successful aging research study and the data 

evaluated on older Americans perceptions regarding successful aging.  Furthermore, the study 

considers pertinent statistical information involved in the aging process, data collection, and 

evaluation.  Careful thought was applied throughout the study to investigate the perceptions of 

older Americans based on their personal experiences with aging and more specifically, what 

characterizes successful aging.  In addition, the study questioned what adult education programs, 

resources, and services were deemed necessary in generating assistance for older adults.   

Age ideally represents how long an individual has existed, yet existence itself can be 

categorized into components, including aging effects on present day society.  The baby boomer 

generation appears to possess some of the most phenomenal changes in recent history in regards 

to its effect on an evolving society.  With the baby boomer generation aging, more awareness is 

being given to the concept of aging as it relates to society.  Issues centering on instances of 

necessity amongst older Americans continues to change from year to year.  “Demographic 

changes suggest that a large segment of the population in the U.S. will need increased resources 

to age gracefully” (Manheimer, 2003, p. 212).  The concept of aging is no longer simply a matter 

of living longer, but has increasingly transformed into a matter of living successfully.   

Successful aging for older Americans has premises rooted in a balance between one’s 

aging needs and the current availability of educational programs, home and community based 
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services, and additional community resources which meet these aging needs most appropriately. 

Current and future research, along with planning, would benefit from enhanced data in the area 

of gerontology, specifically data which reflects the perceptions of older adults.  The quality of 

life afforded to older Americans is a concern for society in relation to infrastructure, healthcare, 

social as well as economic issues.  Quality of life issues will be heavily impacted by the rapidly 

expanding elder population and must be addressed by healthcare professionals, policymakers, 

educators and the community.  

Many older adults experience difficulties in finding access to necessary healthcare 

programs, education, services and resources.  Additionally, many of these programs, services, 

and resources lack adequacy in providing care, are limited, and lack diversity as well as quantity.  

Those factors are converted into increasing complexity with additional constraints in 

transportation, health, and accessibility.  The aging population will continue to grow over the 

next several years.  Current research lacks focus on the individual perceptions of older 

American’s as part of the definition of successful aging.  Due to such omission, diversity in 

meaning, resources, educational programs, services, and activities is needed to assist older 

Americans with aging successfully.   

This study addresses the concept of successful aging by determining what educational 

programs, materials, and resources older adults are currently receiving, while also identifying 

additional programs and services necessary to age successfully through evaluating the individual 

perceptions of older Americans from their responses to the Successful Aging (SA) survey. 

Finally, the study makes recommendations in regards to adult education programs which most 

appropriately meet the aging needs of older Americans combined with suggestion for additional 

research as well as provisions for future implications. 
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Design of the Study 

This study focused on older adults between the ages of 55 to 85 in an effort to determine 

individual perceptions on the aging process and aging successfully.  Adults aged 55 to 85 were 

selected based on individuals within this age range being able to provide a sample of the elderly 

population currently participating, or will be participating in the near future in adult educations 

programs and services pertaining to their own personal interests and ideals.  The study 

designated emphasis on specified types of services and adult education programs older adults 

assert a desire for development in future planning purposes.                                                                                    

 This research study was conducted using a modified version of the Expectations 

Regarding Aging-12 (ERA) survey developed by Dr. C. Sarkisian at the University of California 

Los Angeles.  Modifications were constructed by listing supplemental questions to calculate 

more qualitative data to specific perceptions about aging successfully.  Using both qualitative 

and quantitative research designs pertained to the overall goal of the study which aimed to 

highlight central issues in aging such as independence, resources, family, health, mental, 

emotional, and financial issues.     

 Due to the intrinsic nature of the research process, a process that involves numerous 

interconnected components such as the research idea, literature review, research questions, 

research design, data collection, data analysis, interpretation of research results, comparison, and 

finally the conclusion.  This research study used a quantitative research design.  Identifying how 

individuals who participated in the survey interpret and define the world was the primary basis 

and focus of the qualitative aspect of this research.  Rather than simply testing theory or 

concepts, qualitative research utilizes the premise of inductive research strategies in which ideas, 

concepts, and themes can emerge from the data (Bodan & Biklen, 2003; Merriam, 1998).  
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Quantitative research allows for the observance of comparisons and measurements between 

groups of data that may not be directly related. With quantitative research, the focus is on the 

relationships amongst various entities in a population. 

 

Figure 6. 

Stages of Mixed Research Process 

 A mixed methods research design permits the researcher to blend all components of both 

qualitative and quantitative research into a solitary research study.  Mixed methods research 

design relies primarily on the representation of facts through words (qualitative) and statistical 

results which are reflected with numbers (quantitative).  In Figure 6 above, the stages of the 

mixed methods research design are illustrated as an evolving process.   Using this research 

design for this study was appropriate because it involved evaluating individual perceptions of 

older adults by examining their thoughts, ideals, and opinions on the aging process as well as 

aging successfully through that process.  The study additionally involved analyzing statistical 
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data as it pertained to each participant’s perceptions characterized by specific questions related to 

the aging process, denoting a mixed methods research design as most adequate. 

 Therefore, qualitative and quantitative research design methods were used as means to 

collect quantitative as well as qualitative data in an expansive, subjective, and objective manner 

in an effort to comprehend the perceptions of older Americans regarding successful aging.  

Because the aging process encompasses tallied facets, using a quantitative method research 

design provided flexibility within data collection and data analysis techniques, outlining a 

research study with diverse data.  Additionally, a quantitative design method was selected based 

on the research questions, the data collection questions in the survey, demographic questions, 

and qualitative/quantitative questions used to distinguish perceptions in relation to the aging 

process and how in effects the concept of successful aging.  

 Furthermore, using this particular research design allowed for the observance of 

additional research.  Therefore, the instrumentation used in this research study was amended to 

allow for variance in research on individual backgrounds, demographics, and perceptions to be 

collaboratively.  The mixed methods research design incorporates various components into a 

single research process.   

 This study is significant in identifying the allocation of resources, services, and adult 

education programs for older adults. Characteristics involving older American’s perceptions of 

aging successfully along with inquiry into their cognitive, social, mental, behavioral, and health 

needs will provide additional research for strategic planning purposes.  The results of this study 

were intended to highlight the educational needs of older American’s whose learning styles vary 

from some traditional settings.   
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 Older adults, particularly the baby boomer generation, are living, remaining in the 

workforce, and continuing their educational goals for longer periods of time.  Consequently, 

institutions of higher learning should be cognizant of this population in regards to development, 

strategic planning, and implementation of future adult education programs. The same holds true 

for various federal, state, and local governments in planning resources, programs, and services 

for older Americans.   Therefore, this research study may foster a diverse audience including 

higher education administrators as well as instructors, healthcare professionals, civic leaders, 

faith based organizations, policymakers, non-profit organizations and other departments which 

focus on the needs of older American’s.  The Auburn University Institutional Review Board 

(IRB) approved the Successful Aging research study prior to the administration of surveys to 

voluntary participants (See Appendix A). 

Research Questions 

The following research questions were used in this study: 

1. What are the perceptions of older adults in regards to physical issues? 

2. What are the perceptions of older adults in regards to mental issues? 

3. What are the perceptions of older adults in regards to behavioral issues? 

4. What are the perceptions of older adults in regards to cognitive health issues? 

5. What is the relationship, if any, between the perceptions of older adults in regards to 

physical, mental, behavioral, and cognitive health issues? 

Population and Sample 

 In this research study, specific attention was given towards the elderly population and 

within it, the baby boomer generation.  This targeted population represents the fastest growing 

segment of the population in history.  To obtain a significant sample size of this population, the 
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minimal number of surveys collected was set at 100, with the maximum number of surveys to be 

used for data analysis set at 200.  During the research study, a total of 225 surveys were collected 

voluntarily from older adults located in the Southeast region of Alabama, a predominantly rural 

area.  Of those 225 surveys, 195 surveys were conclusively used for analysis.  While preparing 

data collection spreadsheets for analysis, 30 surveys were eliminated from analysis due to 

incompletion by the survey participant.   

 The elderly population sample consisted of participants between the ages of 55 and 85 

with a mean age of 70.  The 195 surveys analyzed were composed of participants who were 58.5 

percent Caucasian American and 41.5 percent African American.  Of those, 30.5 percent were 

males and 69.5 percent were females.  In addition, marital status of the participants was 

comprised of 14.9 percent single, 46.2 percent married, 8.7 percent divorced, and 30.3 percent, 

who were widowed.  There were no participants who responded as being separated or still 

married but no longer together.  Educational status was another demographic category collected 

of those who participated in the survey.  There were 37.3 percent responding as having 

completed high school, 8.3 percent completed their education at a vocational school or 

community college, 33.7 percent completed a degree program from a 4 year college or 

university, and 20.7 percent of participants responded as not having completed any level of 

education.  Finally, participants in the survey responded as either living in a rural or city location 

in Southeast Alabama with 49.7 percent living in rural areas and 50.3 percent living in city/urban 

areas.   

 By comparison the original ERA-12 study shows characteristics of two samples of older 

adults surveyed for this project.  Among the 429 respondents to the 1999 survey, the mean age 

was 76 years; 54% of the participants were women.  Most participants self-identified as White 
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(76%), and over half of the sample (56%) reported an annual income greater than $40,000.  In 

the 2001 sample, had very different sociodemographics; 77% were women; 16% self-identified 

as African American, and 37% as Latino.  Over half (54%) of 2001 sample reported incomes less 

than $20,000 per year (Sarkisian, Steers, Hays, & Mangione, 2005). 

 The aim of sampling is to replicate the larger population and to make inferences about 

that specific population for the research study.  For this study, random sampling was used to 

provide the most reflective same of the general population, in this study the general population 

targeted for their perceptions was older Americans 55 to 85 years of age. This age range 

incorporated the baby boomer population who falls between the age range of 66 and 84.  The 

sample of participants used to formulate an approximate illustration of the larger population of 

older Americans chosen for this research study involved adults born between 1925 and 1955.  

The age range was selected to provide a broad spectrum of perceptions among older Americans 

in tabulating their recommendations for services, programs, and resources which are beneficial to 

the process of aging successfully.   

 The race composition of the sample consisted of Caucasian and African American 

individuals, illustrated by latter U.S. Census data.  Evaluation into the ethnic composition 

established a targeted population for data to be generalized most appropriately distinguishing the 

aging population as a whole.  Appendix B includes U.S. Census demographic information on the 

population composition for the counties in Southeast Alabama.  

Instrumentation  

A survey instrument was used for this research study.  Surveys are used regularly in 

research studies as an alternative towards collecting quantitative measurements.  The Successful 

Aging survey was used to collect data from survey participants.  The survey collected data from 
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older Americans to determine their perceptions about successful aging.   The Successful Aging 

(SA) survey is a modified version of the Expectations Regarding Aging-12 (ERA) survey 

developed by Dr. C. Sarkisian MD, MSPH at UCLA who granted permission to use and modify 

the survey (See Appendix C).  Such modifications accounted for the addition of supplemental 

questions to determine more qualitative and demographic data of the population sample.  These 

modifications to the ERA survey provided a quantitative design instrument, to collect 

demographic data, opened ended questions to provide larger individual perceptions regarding 

aging, and survey questions that identify quantitative data.  Modifications were significant in 

interpreting distinctions between older adult’s perceptions pertaining to successful aging. 

 Three scales, expectations regarding physical health, expectations regarding mental 

health, and expectations regarding cognitive function formulated the 12 questions which make 

up the ERA-12 survey (Sarkisian, 2005).   "Unlike previous instruments that measure positive 

and negative attitudes, however, the ERA surveys do not attempt to label health beliefs (in this 

case, expectations regarding aging) as either positive or negative, but rather higher or lower 

along a scale without cut points for what is optimal.  Measuring expectations regarding aging 

may contribute to our understanding of the mechanisms by which attitudes toward aging 

influence health" (Sarkisian, Steers, Hays, & Mangione, 2005, p. 246) 

 The ERA survey was constructed using a Likert scale model.  The Likert scale was 

designed by Rensis Likert.  Likert scales provide an ordinal level of measurement used to 

interpret the perceptions or levels of satisfaction individuals.  They are most appropriately used 

to measure abstract concepts intended for the operationalization of several responses within 

similar categories.  The Successful Aging instrument included a series of Questions 1 to 12 

regarding cognitive, physical, mental, and behavioral health issues as pertaining to aging.  
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Questions 1 through 12 were directly obtained from the original ERA survey.  The Successful 

Aging survey made additional modifications by adding Questions 13 to 21.  Questions 13 to 15 

generated a section of open-ended questions relating to the participants perceptions about 

educational programs, services, funding, and resources clarified as valuable in assisting with the 

aging process.  The last section fostered additional questions which accounted for the collection 

of demographic data on the participants, which are reflected in Questions 16 to 21.  A copy of 

the Successful Aging survey is provided in Appendix D. 

Reliability and Validity 

 Reliability and validity are indicators in research that denote the quality of the data and 

results of the instrument.  Mertens (2005) explains that reliability in essence is concerned with 

the consistency of a set of measurements or also concerned with the measuring instrument itself. 

Internal consistency reliability coefficients (Cronbach's coefficient alpha) for selected scales 

should exceed the 0.70 reliability standard for group level comparison within the research study 

(Nunnally & Bernstein, 1994).  The ERA-12 survey has a Cronbach's alpha α = 0.88 and the SA 

survey's Cronbach's alpha α = 0.83.   Reliability involves consistency in measurement, but 

doesn’t imply validity.   

 Validity is the extent to which a test measures what it claims to measure in order for the 

results to be accurately applied and interpreted.  When the research study possesses consistent 

results for which conclusions can be drawn, the reliability of the data is consistent and stable.  

Validity pertains to the variable used in the research study and whether those variables measure 

the data set appropriately and accurately.  There are two types of validity acknowledged and 

relevant in this research study ---external and internal.  External validity according to Mertens 

(2005) is concerned with the support of the generalization of the data results beyond just the 
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study sample, where random samples reflect the general population.   More specifically, Bracht 

and Glass (1968) explain that external validity involved the extent to which the result of a study 

can be generalized or applied beyond the sample used in the study.  Internal validity explained 

by Mertens (2005) focuses on the support of the casual variable (independent) which in turn 

causes the effect (dependent) variable. 

 According to Trochim (2006), internal validity involves causal variables that are within 

the study and bases the results of the study on the validity.  Internal validity ultimately helps to 

support the strength of the data results of the study.  This type of validity helps to identify a 

cause and effect relationship between variables.  The threats associated with internal validity are 

numerous.  The literature seems to support three main categories of threat to internal validity 

which include social interaction threat, single group threat, and multiple group threat.  Social 

interaction threat occurs when the researcher is conducting an interview, and the person involved 

only tells you the answers they think you want to know.  This bias and social interactions of 

humans can affect the validity of the data.   

 The possibility of bias within human interaction can never be entirely eliminated.  The 

threats described were reduced by training interviewers to read and explain survey questions 

clearly and precisely to the participant.  With this research study, the researcher was also able to 

maintain and reduce various threats to internal validity by administering the survey to diverse 

older Americans, using varying site locations, and asking participants questions exactly as they 

appear in the survey while also answering any questions they have regarding the survey 

questions.  This reduction in internal validity was supported by maintaining a stable 

environment, while also using random sampling to provide a wider range of survey participants. 
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Campbell and Stanley (1966) proposed the commonly accepted definition of external 

validity which asks the question of generalizability.  External validity is characterized by 

experimental validity, which exhibits causal inferences in scientific studies which can be applied 

to formulate generalizations about the results of the study.  External validity seeks to generalize, 

which makes it significantly different from internal validity. This generalization can occur in 

various forms such as across populations and across different environments.   

 With external validity, the researcher attempts to generalize the results of the study to 

other settings by using a certain level of generalization produced from experimentation.  For this 

reason, the threats to validity are centered on the different ways the researcher could have false 

data affecting places, times, and largely people.  Two types of external validity threats are 

population validity and ecological validity.  In the Successful Aging research study, population 

threat to external validity is directed towards the population sample used to represent the larger 

elderly population and the Hawthorne effect.  Population validity occurs when the extent to 

which the results of a study can be generalized from the specific sample that was studied, to a 

larger group of subjects according to Bracht & Glass (1968).   This threat to external validity 

involves using the study to generalize to a more defined target population.  The Hawthorne effect 

according to Bracht and Glass (1968) is similar to the social interaction described in internal 

validity.  It accounts for discrepancies in the survey participants responses based on the fact that 

they are being surveyed.   

 In other words, there is the possibility that attention itself causes differences.  Survey 

participants may respond differently to the survey because they are aware that they are being 

studied.  External validity in this research study was accounted for by using random selection to 

establish a sample to be used in the study.  The ability of the researcher to generalize across the 
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research study based on the use of random sampling.  For this research study the threat to 

external validity exists in the random sampling used as a generalization of the whole targeted 

population of older Americans.  For instance, it could be generalized that this research study be 

replicated using an alternative targeted population, sample size, and location with similar results.  

As the study continues to be replicated, it validity and reliability increases. 

 Another area for reliability of the study is based on the consistency and stability of the 

Likert scale. Likert scales allow for deviations in measurements that can be operationalized into 

various instances used to construct a sum-variable.  Such operationalization can increase the 

accuracy and the measurement reliability with the research data set.  Validity was also 

strengthened by the researcher who took steps to reduce risks by not requesting specific and 

identifiable information from the participants such as social security numbers or names.  The risk 

associated with participating in this study was a possible breach of confidentiality.  To minimize 

this risk, all information will be kept confidential and no additional identifying information 

regarding name, social security numbers, or any other specific personal information was 

requested. 

 The validity and reliability of this survey instrument produced accurate and viable data.  

Additionally, evidence of validity and reliability is supported by the use of the ERA-12 through 

its replication in research studies.  This study was modeled based off of the ERA-12 survey and 

as such the validation of the ERA-12 also applies to the SA survey. The instrumentation 

reliability and validity is supported by the data results explained in Chapter 4 for the SA survey. 

Data Collection and Analysis Procedures 

 Data collection and analysis procedures for this study were based on the research data 

obtained through the completion of the Successful Aging surveys online as well as in person.  
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Collection of data occurred over a 6 month period, from January 2011 to June 2011 upon 

receiving IRB approval (See Appendix A).  The Successful Aging research study was available 

in a paper version as well as online through the use of Survey Monkey.  Survey Monkey is a 

web-based data collection and analysis tool used to create online surveys with responses 

compiled electronically.  Hard copies were collected at site locations as well as by obtaining data 

from online surveys through the use of Survey Monkey.  In this research study initial contact was 

established in person, followed by participants being given the option to complete the survey in 

person or online. Participants were interviewed on site at IRB approved site locations (See 

Appendix E) with surveys distributed to them for completion individually or with the assistance 

of the interviewer.   

 To administer to survey in person, sessions were conducted at specified site locations 

(See Appendix E).  The sessions involved the researcher, at some site locations, reading the 

survey individually to survey participants while recording their responses on paper versions of 

the survey.  This allowed the researcher to approach participants in a more informal manner in 

which their responses to the survey would yield clarity of the participant’s perceptions about 

successful aging.  It also allowed for the interpretation of the aging process, and the strategies or 

methods used individually to deal with fluctuations which occur with aging.  The sessions were 

informal and semi-structured.  Sessions were one on one with each participant.  At other site 

locations, the researcher read the survey aloud to a number of survey participants in a group 

setting.  In such cases, the session was tailored to a group setting to administer the survey aloud 

to all participants in the group at the same time; all of which depended on the ability of each 

individual senior participating in the survey.  Data collection began by administering the survey 

to each participant with an information letter attached to each.  Additionally, participants were 
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given the opportunity to ask questions regarding the survey as well as the importance and impact 

of their participation.    

 Some participants were unable to complete the surveys individually, therefore those 

participants required the interviewer to either read the survey questions aloud, write their 

responses on the survey for the individual, or a combination of the two.  Each participant was 

allowed to proceed at their own pace in answering each question.  Consequently, interviews were 

approximately 10 to 35 minutes long depending on the ability and understanding of the 

participant.  Interviews took place in counties centralized around the Southeast region of 

Alabama.  This particular region of the state is predominantly rural, with limited transportation 

and access to services, resources, and programs.  Appendix F includes a Map of site locations in 

Area Agencies on Aging regions. Site locations included local churches, senior centers, 

community and educational organizations, as well as non-profits.  The site locations encompass 

organizations in the community that are providing services, resources, and programs to older 

Americans.  The following site locations included: 

 South Central Alabama Development Commission:  Montgomery, Alabama 

1. Tuskegee Senior Citizens Center:  Tuskegee, Alabama     

2. Warrior Stand Senior Center:  Tuskegee, Alabama 

3. Cecil R. Langford Multipurpose Senior Center:  Notasulga, Alabama 

4. Prairie Farm Recreation Center:  Shorter, Alabama 

5. Lillian D. Green Nutrition Center:  Troy, Alabama 

6. Robert E. Barr Multipurpose Senior Center:  Brundidge, Alabama 

 Lee-Russell Council of Governments:  Opelika, Alabama 

7. Opelika Senior Center:  Opelika, Alabama 
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8. Central Senior Center:  Phenix City, Alabama 

 New Jerusalem Missionary Baptist Church:  Motts, Alabama 

 Osher Lifelong Learning Institute (OLLI):  Auburn University, Alabama   

For participants taking the survey online, they will read the online information letter and 

click on the icon which states "agree to participate" to proceed with their participation in the 

survey.  Information here provides the participant with background information on the risks 

associated with the study and how that is minimized, along with detailed information regarding 

the benefits associated with the study.  All survey responses online as well as paper will be kept 

confidential by the principal investigator.  Appendix G provides a copy of the Information Letter 

which was used online as well as attached to the paper survey version. 

 In preparation for administering the survey, the chief investigator for this research study 

completed the Collaborative Institutional Training Initiative (CITI) training under the Auburn 

University Institutional Review Board (IRB) (See Appendix H).  CITI training according to IRB, 

in compliance with the Federal Wide Assurance with the Department of Health and Human 

Services (HHS) mandates that training be required from all investigators, faculty advisors and all 

key personnel noted in the IRB protocol.  “The Federal wide Assurance (FWA) is the only type 

of assurance currently accepted and approved by the Office of Human Research Protections 

(OHRP). Through the FWA, an institution commits to HHS that it will comply with the 

requirements in the HHS Protection of Human Subjects regulations at 45 CFR part 46” 

(HHS.gov, 2011).  Two additional investigators served as interviewers for the research study 

who also completed the CITI training as well as the academic advisor for this research study.   

 The analysis procedures included using the Statistical Package for the Social Sciences 

(SPSS) for calculations.  SPSS software analyzes quantitative data from questions 1 to 12 in the 
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survey and questions 13 to 15 were analyzed manually by the researcher using text analysis 

methods which categorize similar survey participant responses.  In order to analyze all surveys 

collected, individual participants responses were entered into an Excel spreadsheet with coding 

developed to simplify the implementation of data entry.   

 The demographic questions represented a nominal level of measurement with variables 

with no intrinsic order.  Variables were categorized into 6 qualifiers:  age, race, gender, marital 

status, educational background, and rural/city.  The researcher coded each possible answer 

associated with each of the 6 demographic questions by assigning each possible answer a 

sequential number starting at 1.  Coding was based collaboratively with data exported from the 

Survey Monkey responses.  Then, the online data was compiled into a single raw data collection 

spreadsheet.  Table 4 represents coding for each demographic question is as follows: 

Table 4 

Categories for Coding Successful Aging Survey 
______________________________________________________________________________ 
 
Race             Gender        Marital Status   Educational Level   Rural/City   Questions 1-12 
Caucasian-1   Male-1          Single-1             High School-1         Rural-1      Definitely True-1 

African           Female-2      Married-2 Vocational/              City-2      Somewhat True-2 
American-2     Comm. College-2 

Hispanic-3           Divorced-3 4 Years College-3       Somewhat False-3 

Asian             Separated-4 None-4                              Definitely False-4 
American-4 
 
Other-5           Widowed-5 
  

 Completion of all coding allowed for the continuation of the next steps in the analysis 

procedures.  Next, survey information from Survey Monkey was downloaded and transferred to 

the data compilation spreadsheet in Excel.  This enabled all raw data to be compiled into one 
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data collection sheet.  After completion of the raw data collection sheet, all raw data was 

exported from Excel to SPSS. Before the raw data was analyzed in SPSS, it was reviewed to 

remove any incomplete survey responses.  Survey responses that were missing data were deleted 

from the complete data set.  For those with one or two incomplete data qualifiers responses the 

process of neighboring was used to fill in the incomplete data.  This occurred seven times within 

the preparation of the raw data for analysis.  The process of neighboring involves comparing the 

missing qualifier to similar survey responses and generalizing a response in comparison.  This 

allows for condensed and more accurate raw data for advanced spreadsheet compilation.  Once 

the data was exported into SPSS, it was finalized and appropriately formatted for analysis.   

 Questions 13 to 15 represent the qualitative data analyzed manually using text analysis 

methods which categorize similar survey participant responses.   The researcher reviewed and 

coded these responses into similar categories.  To code these survey responses, each participant’s 

responses to Questions 13 to 15 were compiled into a separate Excel spreadsheet to provide a 

separate data set aside from the quantitative data.  Qualitative survey analysis procedures 

involved analyzing the participant’s responses by selecting similar responses and categorizing 

those responses into specific segments.   This involved the researcher’s review of questions 13 to 

15 and compiling responses into larger more generalized categories.  From this process, the 

researcher was able to formulate a set of general themes or categories about the similar responses 

which are used to derive more comprehensive perceptions of older Americans in regards to 

successful aging.   

Limitations of the Method 

With research studies, there exist certain levels of limitations which result from the 

method used to conduct the study.  This study was limited to individuals aged 55 to 85 living in 
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Southeast Alabama.  The study did not include additional regions of Alabama or other states.  

Therefore, varying sociodemographic samples should be examined in geographically diverse 

populations.   In addition, the study did not include those individuals who reside in nursing home 

facilities or assisted living facilities, but only those able to participant in older adult activities 

such as programs provided within the community.  Additionally, the study was limited to 

information from the SA survey which was a modified version of the ERA-12 survey.  

This particular research study is also limited by the type of research design used, that 

being a quantitative research design.  It is also limited by the type of instrumentation used for 

this research as well as some of the assumptions associated with this study.  Limitations may 

have also occurred as a result of interviewer bias, where the individual interviewers own bias 

toward various issues possibly depicted through ways of expression or style of interviewing.  

Finally, Likert scales possess some level of limitation.  The limitations associated with Likert 

scales center on the notion that there may be imminent and unavoidable confusion (depending on 

the ability of the participant) in interpretation of certain answers as it pertains to the question.  

For example, some older adults may experience difficulty in interpreting possible responses such 

as Definitely True, Definitely False, Somewhat True and Somewhat False.  The Likert type 

scales measures directions (Definitely True, Somewhat False) and the participants’ responses to 

these questions may supply a probability of measurement error.   

Summary 

 The Successful Aging survey provided a means for examination into a targeted 

population to determine their perceptions regarding successful aging.  The methods employed 

with this research study allowed for the analysis of data which illustrates differences among 

survey participants based on a demographics such as age, race, gender, marital status, 
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educational level, and geographic location.  The allowance for open-ended questions provided a 

basis for expanded research data pertaining to the necessary allocation of services, programs, and 

adult education programs within the community which assist older Americans with the aging 

process appropriately.  The design of the study was based on the ERA survey which provided a 

reliable and valid instrument to be administered to adequate sample size.  This sample consisted 

of 195 individuals aged 55 to 65 in Southeast Alabama who participated in various programs and 

services offered to older Americans locally. 

 There were also a number of practical findings from this research study which are 

capable of resulting in future studies that encompass similar ideals.  The researcher discovered 

when administering the surveys to not use front and back copies.  A number of surveys were 

omitted from data analysis because of several incomplete survey responses.  Furthermore, 

attention should also be directed towards language, verbiage, and length of questions.  With the 

Successful Aging survey, some of the questions had to be read aloud to survey participants or 

some had to be given an explanation of what the question was asking.   

 Research questions involved in this study provided an examination into the physical, 

mental, behavioral, and cognitive health issues experienced by survey participants.  Such 

examination allowed for the study to evaluate needed programs and services through the use of 

data collection and analysis procedures conducted online and in person.  The in person 

interviews provided interaction and social contact within the study helping the researcher to 

better understand the dynamics of older Americans.  Overall, these research design methods 

provided a study yielding valuable information regarding successful aging. 



 

 

 

Chapter 4 

Findings 

Introduction 

Research on successful aging over the past 20 years has suggested that health is 

associated with successful aging (Duay & Bryan, 2006; Rowe & Khan, 1998; Vaillant & 

Mukamal, 2001).   Some of the research surfacing in the areas of successful aging has developed 

within a limited population.  For example, successful aging research has primarily included 

White, educated, middle or upper class older adults (Bryant, Corbett, & Kutner, 2001; Crowther, 

Parker, Achenbaum, Larimore, & Koenig, 2001; Lamond et al., 2008; Tate, Leedine, & Cuddy, 

2003; Wong, 2000).  Research has not primarily focused on the individual perceptions of older 

American’s as part of the definition of successful aging.  Due to such disparity, diversity in 

meaning is needed to establish a comprehensive definition of successful aging.   

The purpose of this study was to examine the perceptions of older Americans in regards 

to their current status within the aging process and the characteristics of successful aging.  In 

addition, the study generated inquiry into the types of adult education programs and resources 

were needed in order to assist with their individual success in aging.  This study examined 

various educational programs, materials, and resources older adults currently receive and 

identified additional programs and services pivotal in aging successfully. Furthermore, this study 

purports recommendations about adult education programs which most appropriately meet the 

aging needs of this group for additional research purposes.  It also identified measures associated 
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with the aging process for this particular population, and individual levels of values associated 

with successful aging.  

The Successful Aging research study focused on older adults ages 55 to 85 to determine 

their perceptions on the aging process and what it meant to age successfully.  Adults, 55 to 85 

years of age, were selected for this particular study based upon the concept that individuals 

within this age group would be able to provide a sample of the population that holds a vested 

interest in engaging in adult educations programs and services that are not solely related to 

professional careers, but potentially to their own personal interest and ideals.  The study also 

placed emphasis on the types of services and adult education programs this group of individuals 

would like to see developed for future offerings.  This research places value on the perceptions 

of older American’s regarding the concept of successful aging.  Trudeau’s (2005) study entitled 

Elder Perceptions of Higher Education and Successful Aging stated “In fact, Tornstam (2005) 

recommends that understanding the developmental progression of elders requires a ‘…different 

research effort whereby the elderly cease to be research objects and instead become co-creating 

subjects…the phenomenological research effort comes to the fore” (p. 29).  With such valuable 

information, future research studies may yield further determinations in regards to successful 

aging. 

Organization of Data Analysis 

 The purpose of this quantitative research design study was to gain an analysis of the 

perceptions of older Americans about successful aging.  The significance of this research study 

was interpreting those perceptions and applying them to strategic planning and development of 

adult education programs, services, and resources to most appropriately assist older adults with 

the aging process.  First, the data analysis below is organized, beginning with an explanation of 
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the demographic results of the study by examining the composition and responses of the survey 

participants.   Next, SPSS data analysis is explored with the results of the quantitative data 

highlighted, followed by data analysis which examines three open-ended questions added to the 

survey to inquire into qualitative results of the research study.  The second portion encompasses 

the data analysis, with explanation pertaining to the research questions and the hypotheses 

developed within the study.  Finally, Chapter 4 concludes with a brief summation of the data 

results.  

 The design of this Successful Aging research study used a Likert scale survey as the 

instrument type for data collection.  This survey was an adapted version of the ERA survey 

developed by Dr. C. Sarkisian at the University of California-Los Angeles.  The survey was used 

to collect data regarding the perceptions of older adult’s in defining successful aging.  

Participants were between the ages of 55 to 85 and resided in the Southeast region of Alabama.  

Data collection involved administering the survey locally at Senior Centers, churches, and other 

organization providing programs, resources, and services to older Americans.  The survey was 

also made available to participants online.  The Successful Aging survey consisted of 21 

questions categorized into 3 segments:  Questions 1 to 12 were Likert scales questions about 

participant’s responses to cognitive, physical, mental, and behavioral health issues as pertaining 

to aging (quantitative), Questions 13 to 15 involved open-ended questions about aging programs, 

services, and resources (qualitative), and Questions 16 to 21 were demographic questions 

(quantitative).   Questions 1 to 12 were directly obtained from the original ERA survey 

developed at UCLA.   

Research Questions 

The following research questions were used in this study: 
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1. What are the perceptions of older adults in regards to physical issues? 

2. What are the perceptions of older adults in regards to mental issues? 

3. What are the perceptions of older adults in regards to behavioral issues? 

4. What are the perceptions of older adults in regards to cognitive health issues? 

5. What is the relationship, if any, between the perceptions of older adults in regards to 

physical, mental, behavioral, and cognitive health issues?  

 The research questions for this study investigated notions of older adults in regards to 

physical issues, mental issues, behavioral issues, cognitive health issues, and whether a 

relationship exists between the perceptions of older adults in regards to physical, mental, 

behavioral, and cognitive health issues?  Research question 1 seeks to understand older 

Americans perceptions regarding physical activities such as walking, driving, exercise, dressing, 

bathing, or any other physical issues related to the aging process.  It also inquires into how those 

activities affect their quality of life and if it is significant to successful aging.   

 The same inquiry is represented by research questions 2, 3, and 4 regarding mental, 

behavioral, and cognitive issues which affect one’s health and well being. These questions seek 

to understand how older Americans perceive the aging process and its impact on successful 

aging.  The last research question examines the relationship, if any, between these health issues 

and what older Americans perceptions are regarding all of the issues.  This study seeks to 

examine these perceptions and to distinguish between any significant differences among older 

Americans based on varying demographics.  The results show that older adults’ perceptions vary 

regarding issues on age, gender, marital status, education, and geographical location.   
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Demographic Results 

 In this Successful Aging research study, purposeful inquiry was directed towards the 

elderly population of Southeast Alabama.  According to U.S. Census data, this particular region 

of the state consists of an ethnic composition predominantly composed of Caucasian and African 

American individuals, (U.S. Census data, 2000).  The sample size used for this study provided a 

generalized representation of the aging population as a whole.   

 This particular targeted population reflects the fastest growing segment of the population 

in history.  To obtain a significant sample size of this population, the minimal number of surveys 

collected was set at 100, with the maximum number of surveys to be used for data analysis set at 

200.  During the research study, a total of 225 surveys were collected voluntarily from older 

adults located in the Southeast region of Alabama, a predominantly rural area.  Of those 225 

surveys, 195 surveys were conclusively used for analysis.  While preparing data collection 

spreadsheets for analysis, 30 surveys were eliminated from analysis due to incompletion by the 

survey participant.  A total of 195 surveys were ultimately used for analysis. 

 The demographic results for the Successful Aging survey were based on quantitative data 

analysis.  The following data analysis procedures identify six different data analyses comprised 

of six independent variables within this study which are based on demographic data.  These six 

independent variables were age, race, gender, marital status, educational background, and 

geographical location.  

Scale Factors of Analysis 

 The SPSS analysis resulted in two scales factor solutions derived from the set of variables 

in the data, those two scales were the dependent variables of mental issues and physical issues. 
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These two scales were analyzed to interpret the perceptions of older adults regarding successful 

aging.  Both scale factors were analyzed from the following survey questions for this research: 

 Scale 1 Mental Issues:      Questions 1, 5, 6, 7, 8, 12 

 Scale 2 Physical Issues:    Questions 2, 3, 4, 9, 10, 11  

 The reliability of Factor 1 (mental issues) is established by a Cronbach’s alpha=.837 and 

Factor 2 (physical issues) with a Cronbach’s alpha=.833.  Due to differing samples as compared 

to the original ERA survey, the two factors scores were computed reflecting a slight variance 

within the two alpha results.  The sample used with the original ERA survey resulted in a 

Cronbach's alpha of 0.88.  "A examination of the scale scores showed that means on the three 

scales (possible range 0-100) ranged from 30.6 (physical health) to 53.3 (mental health).  

Cronbach's alpha exceeded α = 0.75 for each scale, and the overall ERA-12 itself had a α = 0.88" 

(Sarkisian, Hays, Steers, & Mangione, 2005, p. 243).  Below, Table 4 shows the Reliability 

Statistics used to substantiate both Cronbach’s Alphas using the Successful Aging survey. 

Table 4  

Cronbach’s Alphas for Factors 1 and 2 

 

 

Reliability Statistics 

Cronbach's Alpha N of Items 
.837 6 
.833 6 

 Data analysis procedures using SPSS resulted in data representing differences in survey 

responses based on the demographic composition of the participants.  The ERA survey measures 

older adult’s perceptions regarding physical, mental, and cognitive health.  Using exploratory 

factor analysis, principal factors determined three issues pertaining to adult’s perceptions of 

aging successfully.  The researcher assumed three major categories were independent of each 
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other based on the factor analysis and will determine any similarities in later data analysis.  

Factor analysis allows for fluctuations within the sample, therefore the reliability of factor 

analysis is also dependent on its size. 

Frequency Table for Demographic Variables  

 The frequency table reflects the number of participants as well as the number of surveys 

completed by individuals of certain ages.  These tables also provide breakdowns of participants 

based on demographic data such as race, gender, marital status, educational background, and 

geographical location.  The frequency table for age revealed an elderly population sample 

composed of surveys participants between the ages of 55 and 85 with a mean age of 70.   

 A total of 195 surveys were collected and analyzed for the purpose of this study.   

Surveys were composed of participants with an ethnic background which included 58.5 percent 

Caucasian and 41.5 percent African American. Furthermore, of those, there were more female 

participants (67.7%) versus males participants (29.7%).  Participants in the Successful Aging 

survey comprised (46.2%) married followed by 30.3% who were widowed, and 8.7 % divorced.  

There were no participants who responded as being separated or still married but no longer 

together.  Additionally, more participants completed High School and lived in city areas (50.3 

%) versus in a rural community (49.7 %).  Only Caucasian and African Americans participated 

in the survey, but the option to select Hispanic, Asian, or Other American was provided in the 

race section of the survey.   U.S. Census data (2000) illustrates the number of racial groups living 

in the specific counties in which the surveys were administered as well as the number of 

individuals based on race living in those specific areas (See Appendix B).    

 Educational status was another demographic category collected of those who participated 

in the survey.  There were 37.3 percent who responded as having completed high school, 8.3 
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percent completed their education at a vocational school or community college, 33.7 percent 

completed a degree program from a 4 year college or university, and 20.7 percent of participants 

responded as not having completed any level of education.  Participants in the survey also 

responded as either living in a rural or city area with 49.7 percent living in rural areas and 50.3 

percent living in city/urban areas.   

 These percentages represent the distribution of participants based on demographics.  For 

example, five 55 year olds participated in the survey which represented in the distribution of age 

bar chart below.  The figures below were generated from the SPSS data presented in the 

frequency tables (See Appendix I).    Figures 7-12 below, illustrate the frequency tables for the 

following demographics:  Figure 7-Distribution of Participants by Age, Figure 8-Distribution of 

Participants by Race, Figure 9- Distribution of Participants by Gender, Figure 10- Distribution of 

Participants by Marital Status, Figure 11- Distribution of Participants by Educational Status, 

Figure 12- Distribution of Participants by Rural/City.  These figures were generated from coding 

using MATLAB (Matrix Laboratory) software (See Appendix J). 
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Figure 7 
 
Distribution of Participants by Age 

 

Figure 8 
 
Distribution of Participants by Race 
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Figure 9 
 
Distribution of Participants by Gender 
 
 

 

Figure 10 
 
Distribution of Participants by Marital Status 
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Figure 11 
 
Distribution of Participants by Education 

 

Figure 12 
 
Distribution of Participants by Rural/City Location 
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Descriptive Statistics: Impact of Age Demographic  

 The analysis of the Successful Aging survey results identified statistically significant 

findings regarding mental and physical/cognitive health related to participant demographics.  

Age results show two categories, participants who were under the age of 65 and those who were 

over the age of 65.  The Within-Subjects Factors were 1=mental issues and 2=physical/cognitive 

issues.  The Between-Subjects Factors for age resulted in an n = 60 for those under 65 years of 

age (55-65) and n= 135 for those over 65 years of age (66-85) illustrated in Figure 7.  The mean 

results for mental issues were 16.95 and for physical/cognitive the mean was 12.04, (See Table 

6).   

 In reporting the ANOVA, the sphericity results from the Tests of Within-Subjects Effects 

for Age, (Table 7) reveal degrees of freedom of F = 286.13, P < 0.001 and a partial eta squared 

of .597 shown in Table 7 supporting a large effect size.  The findings of these results show no 

interaction between the data.  It also explains that regardless of which age category, under the 

age of 65 or over 65, the participants’ perceptions regarding mental issues yielded higher scores 

than physical/cognitive issues.  In other words, both age groups perceptions were that mental 

issues held higher than physical issues in aging successfully.  These results are illustrated in 

below in Table 6 Age Descriptive Statistics and Table 7 Tests of Within-Subjects Effects for 

Age. 

Table 6 

Age Descriptive Statistics 

Age Descriptive Statistics 
 Age_G Mean Std. Deviation N 
Mental 55 - 64 19.2833 3.30429 60 

65 - 85 15.9259 5.12184 135 
Total 16.9590 4.88405 195 
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Physical_Cog 55 - 64 14.0500 3.95065 60 
65 - 85 11.1481 3.62520 135 
Total 12.0410 3.95312 195 

 

Table 7  

Tests of Within-Subjects Effects for Age 

Tests of Within-Subjects Effects for Age 
Source 

(Sphericity 
Assumed) 

Type III Sum of 
Squares df Mean Square F Sig. 

Partial Eta 
Squared 

Scale 2081.541 1 2081.541 286.131 .000 .597 
Scale * Age_G 4.310 1 4.310 .592 .442 .003 

Error (Scale) 1404.033 193 7.275    
 

Another statistically significant finding from analysis pertaining to age was revealed with 

the Levene’s Test of Equality of Error Variance for Age (See Table 8).  The results of equal 

variance for mental issues were a P < 0.001 and a p > .717 for physical issues.  Age survey 

results from the Tests of Between-Subject Effects for Age (See Table 9) also show degrees of 

freedom of F= (1, 193) = 28.883, P < 0.001, and an effect size which is moderate to large with a 

partial eta squared of .130 and a significance of .000 differences.  Therefore, these results signify 

that regardless of subscales, the overall results reflect higher scores by younger participants 

(those 55-65) regarding perceptions of mental and physical issues compared to the older 

participants (those 66-85).  These results are represented below in Table 9 and Figure 13.   

Table 8 

Levene’s Test of Equality of Error Variances for Age 

Levene's Test of Equality of Error Variances for Age 
 F df1 df2 Sig. 
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Mental 18.108 1 193 .000 
Physical_Cog .132 1 193 .717 
 
 
Table 9 
 
Tests of Between-Subjects Effects for Age 
 

Tests of Between-Subjects Effects for Age 

Source 
Type III Sum 

of Squares df Mean Square F Sig. 
Partial Eta 
Squared 

Intercept 75788.063 1 75788.063 2690.141 .000 .933 
Age_G 813.704 1 813.704 28.883 .000 .130 
Error 5437.296 193 28.173    
 

 

Figure 13 
 
Estimated Marginal Means for Age 

 The perception for mental issues being more important than physical issues in aging 

successfully was held by survey participants of all ages.  Examination of scores yielded no 
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interaction, meaning the difference between mental issues and physical issues has no difference 

between different groups as seen in the Levene’s Test of Equal Variance.  Consequently, of all 

ages younger survey participants had even higher health scores than the older survey participants 

(Ages 66 to 85) meaning mental issues were regarded even higher among those aged 55-65. 

Descriptive Statistics:  Impact on Race Demographic 

Table 10 

Between Subjects Factors for Race 

Between-Subjects Factors for Race 
  N 
Race_ Caucasian American 113 

African American 80 
 

 Race was another independent variable used to evaluate any variations in older adult’s 

perceptions pertaining to successful aging.  Above, Table 10 represents the number of survey 

participants based on race.  The analysis results show more Caucasian Americans (n= 113) 

participating in the survey than African Americans (n = 80).  In Table 10, Between Subjects 

Factors for Race generates data results stipulating that both groups had responses reflecting 

perceptions that mental issues were more important to successful aging than physical issues, 

supported by the mean factor scores.  Mental issues resulted in a mean of 16.9430 and physical 

issues, a mean of 12.0363, illustrated below in Table 11. 
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Table 11 

Race Descriptive Statistics 

Race Descriptive Statistics 
 Race_ Mean Std. Deviation N 
Mental Caucasian 

American 
18.5487 3.76068 113 

African 
American 

14.6750 5.43261 80 

Total 16.9430 4.90449 193 
Physical_Cog Caucasian 

American 
12.8496 3.42840 113 

African 
American 

10.8875 4.40654 80 

Total 12.0363 3.97305 193 
 

Table 12 

Tests of Within-Subjects Effects for Race 

Tests of Within-Subjects Effects for Race 

Source (Sphericity Assumed) 

Type III 
Sum of 
Squares df 

Mean 
Square F Sig. 

Partial 
Eta 

Squared

Scale  2107.675 1 2107.675 305.535 .000 .615 
Scale * 
Race_ 

 85.582 1 85.582 12.406 .001 .61 

Error(Scale)  1317.579 191 6.898    

 
 In Table 12, Tests of Within-Subjects Effects for Race, resulted in degrees of freedom of 

F = (1, 193) = 305.535, P < 0.001 which is statistically significant, and a partial eta squared of.65 

signaling an effect size that is large for this sample.  The results also revealed high level of 

interaction, meaning regardless the response, whether to questions about mental or physical 

issues Caucasian Americans scores regarding perceptions on aging successfully were higher in 
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both the mental and physical factors. Caucasian Americans responses to the survey yielded 

higher scores than African Americans participating in the survey.  

 The Levene’s Tests of Equality of Error Variances for Race in Table 13 below, shows the 

mental factor producing a P < 0.001 and the physical factor producing a p = .007.  In Table 14 

the Tests of Between Subjects Effects for Race revealed degrees of freedom F = (1, 193) = 

27.960, P < 0.001, and a partial eta squared of .128 resulting in a moderate to large effect size for 

this analysis.  Overall findings of these results show that regardless of subscales, more 

Caucasians Americans participated in the survey compared to African Americans shown in 

Figure 14 below. 

Table 13 

Levene’s Tests of Equality of Error Variances for Race 

Levene's Test of Equality of Error Variances for Race 
 F df1 df2 Sig. 
Mental 21.475 1 191 .000 
Physical_Cog 7.471 1 191 .007 
 

Table 14 

Tests of Between Subjects Effects for Race 

Tests of Between Subjects Effects for Race 

Source 
Type III Sum 

of Squares df 
Mean 
Square F Sig. 

Partial Eta 
Squared 

Intercept 75985.762 1 75985.762 2663.777 .000 .933 
Race_ 797.575 1 797.575 27.960 .000 .128 
Error 5448.384 191 28.526    
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Figure 14 
 
Estimated Marginal Means for Race  

Descriptive Statistics:  Impact on Gender Demographic   

 For gender, results revealed more female responses (n=132) than male responses (n=58), 

with both groups deeming mental issues as more important than physical issues as reflected by 

the mean scores.  The means scores revealed in Table 15 a male mean score of 16.87 and a 

female mean score of 17.03 for mental issues.  For physical/cognitive issues there was a male 

mean score of 12.12 and a female mean score of 12.09.  The Tests of Within Subjects Effects for 

Gender in Table 16 results provided degrees of freedom F= (1, 193) =.099, P <0.001, and a large 

effect size with a partial eta squared of .583.  Equal variance is provided in the Levene’s Test of 

Equality of Error Variances for Gender with mental issues having a significance=.082 and 

physical issues having a significance=.283 in above Table 17.  The Tests of Between-Subject 

Effects illustrated in Table 18 reflects a F = 0.08 and a partial eta squared of 0.000.  Figure 15 
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below, illustrates how the male and female survey participants have almost completely parallel 

responses. 

Table 15 

Gender Descriptive Statistics 

Gender Descriptive Statistics 
 Gender Mean Std. Deviation N 
Mental Male 16.8793 4.42512 58 

Female 17.0303 5.15699 132 
Total 16.9842 4.93393 190 

Physical_Cog Male 12.1207 3.55941 58 
Female 12.0833 4.14810 132 
Total 12.0947 3.96832 190 

 

Table 16 

Tests of Within Subjects Effects for Gender 

Tests of Within Subjects Effects for Gender 

Source (Sphericity Assumed) 

Type III 
Sum of 
Squares df 

Mean 
Square F Sig. 

Partial 
Eta 

Squared
Scale  1897.852 1 1897.852 262.616 .000 .583 

Scale * 
Gender 

 .715 1 .715 .099 .754 .001 

Error(Scale)  1358.625 188 7.227    

 
Table 17 

Levene’s Test of Equality of Error Variances for Gender 

Levene's Test of Equality of Error Variances for Gender 
 F df1 df2 Sig. 
Mental ho3.052 1 188 .082
Physical_Cog 1.160 1 188 .283
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Levene's Test of Equality of Error Variances for Gender 
 F df1 df2 Sig. 
Mental ho3.052 1 188 .082
Physical_Cog 1.160 1 188 .283
 
 

Table 18 

Tests of Between-Subjects Effects for Gender 

Tests of Between-Subjects Effects for Gender 

Source 
Type III Sum of 

Squares df Mean Square F Sig. 
Partial Eta 
Squared 

Intercept 68041.586 1 68041.586 2057.340 .000 .916 
Gender .260 1 .260 .008 .929 .000 
Error 6217.648 188 33.073    

 

 

Figure 15 

Estimated Marginal Means for Gender 
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 The data analysis for gender generated findings that show no gender differences in 

responses to the survey by males compared to females.  Overall, regardless of gender, mental 

issues were deemed higher and more relevance in aging successfully for both males and females.  

This independent variable analysis shows both males and females equally compatible in their 

perceptions about successful aging with both groups deeming mental issues as more important.   

Descriptive Statistics:  Impact on Marital Status Demographic 

 The ANOVA result analysis reflects statistically significant numbers in relation to marital 

status.  Marital status results from the Between-Subjects Factors (See Table 19) show 29 

participants as single, 90 married, 17 divorced, 59 widowed, and zero participants responding as 

separated.  The majority of participants were married.  The Between Subjects Factors for Marital 

Status in Table 19 show a mean of 16.95 for mental issues and a mean of 12.04 for 

Physical/Cognitive issues.  These findings again reflect the importance of mental issues over 

physical/cognitive issues in the aging process.   

 In reporting the ANOVA, the sphericity results from the Tests of Within-Subjects Effects 

(See Table 20) reveal degrees of freedom of F = 195.066, P < 0.001 and a partial eta squared of 

.505.  The results of this analysis detail no interaction between the data. Additionally, the 

Levene’s Test of Equality of Error Variance for Marital Status (See Table 21) illustrates results 

of equal variance for mental issues had a P < 0.002 and a P <0.026 for physical issues.  Marital 

status results from the Tests of Between-Subject Effects (See Table 22) shows degrees of 

freedom of F= (1, 193) = 6.503, P < 0.001, and an effect size which is small with a partial eta 

squared of .093.   

 A post hoc test was conducted after the Test of Within-Subjects Effects and the Levene’s 

Tests of Equality of Error Variance to look for additional patterns in the data not specified in the 
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other tests.  Table 23 reflects the multiple comparisons data results from the post hoc tests.  With 

this post hoc test, provision was used regarding the four marital status options survey participants 

selected as reflecting their current demographic pertaining to marital status.  The four options are 

single (1.00), married (2.00), divorced (3.00), and widowed (5.00).  The option of separated 

(4.00) was also included in the survey, but there were no participants who selected that option. 

In Table 23, the post hoc test compares those four options against themselves for additional 

result patterns.  For example, the first comparison was made against single survey participants 

and compared those with survey participants who were married, divorced, and widowed to 

identify additional results.  The data analysis results show more married survey participants’ than 

single. Survey participants who were widowed were lower in participation than those who were 

divorced or married.  Data results from this post hoc test identified more married participants 

followed by singles participating, then divorcees, and finally widows with the lowest survey 

participation numbers.  Figure 16 illustrates marginal means results marital status. 

Table 19 
 
Marital Status Descriptive Statistics  
 

Marital Status Descriptive Statistics 
 Marital_Status Mean Std. Deviation N 
Mental Single 16.0345 5.57086 29

Married 18.4111 3.89149 90
Divorced 17.6471 5.60068 17
Widowed 15.0000 5.01721 59
Total 16.9590 4.88405 195

Physical_Cog Single 11.6552 4.34475 29
Married 12.7000 3.51705 90
Divorced 13.6471 5.20746 17
Widowed 10.7627 3.67817 59
Total 12.0410 3.95312 195
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Table 20 

Tests of Within-Subjects Effects for Marital Status 

Tests of Within-Subjects Effects for Marital Status 

Source 
Type III Sum of 

Squares df 
Mean 
Square F Sig. 

Scale Sphericity 
Assumed 

1383.845 1 1383.845 195.066 .000

Greenhouse-
Geisser 

1383.845 1.000 1383.845 195.066 .000

Huynh-Feldt 1383.845 1.000 1383.845 195.066 .000
Lower-bound 1383.845 1.000 1383.845 195.066 .000

Scale * 
Marital_Status 

Sphericity 
Assumed 

53.346 3 17.782 2.507 .060

Greenhouse-
Geisser 

53.346 3.000 17.782 2.507 .060

Huynh-Feldt 53.346 3.000 17.782 2.507 .060
Lower-bound 53.346 3.000 17.782 2.507 .060

Error(Scale) Sphericity 
Assumed 

1354.997 191 7.094   

Greenhouse-
Geisser 

1354.997 191.000 7.094   

Huynh-Feldt 1354.997 191.000 7.094   

Lower-bound 1354.997 191.000 7.094   

 
 

Source 
Type III Sum of 

Squares df 
Mean 
Square F Sig. 

Scale Sphericity 
Assumed 

1383.845 1 1383.845 195.066 .000

Greenhouse-
Geisser 

1383.845 1.000 1383.845 195.066 .000

Huynh-Feldt 1383.845 1.000 1383.845 195.066 .000
Lower-bound 1383.845 1.000 1383.845 195.066 .000

Scale * 
Marital_Status 

Sphericity 
Assumed 

53.346 3 17.782 2.507 .060
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Greenhouse-
Geisser 

53.346 3.000 17.782 2.507 .060

Huynh-Feldt 53.346 3.000 17.782 2.507 .060
Lower-bound 53.346 3.000 17.782 2.507 .060

Error(Scale) Sphericity 
Assumed 

1354.997 191 7.094   

Greenhouse-
Geisser 

1354.997 191.000 7.094   

Huynh-Feldt 1354.997 191.000 7.094   

Lower-bound 1354.997 191.000 7.094   
 

Table 21 

Levene’s Test of Equality of Error Variances for Marital Status 

Levene's Test of Equality of Error Variances for Marital Status 
 F df1 df2 Sig. 
Mental 5.031 3 191 .002 
Physical_Cog 3.147 3 191 .026 
 
Table 22 
 
Tests of Between-Subjects Effects for Marital Status 
 

Tests of Between-Subjects Effects for Marital Status 

Source 
Type III Sum 

of Squares df Mean Square F Sig. 
Partial Eta 
Squared 

Intercept 55299.349 1 55299.349 1862.275 .000 .907 
Marital_Status 579.348 3 193.116 6.503 .000 .093 
Error 5671.652 191 29.695    
 
Table 23 
 
Post Hoc Tests for Marital Status 
 

Multiple Comparisons 
 
(I) (J) Mean Std. Sig. 95% Confidence Interval 
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Marital_Status Marital_Status Difference (I- Error 
J) 

Lower 
Bound 

Upper 
Bound 

1.00 2.00 -1.7107* .82277 .039 -3.3336 -.0879
3.00 -1.8022 1.17701 .127 -4.1238 .5194
5.00 .9635 .87386 .272 -.7602 2.6871

2.00 1.00 1.7107* .82277 .039 .0879 3.3336
3.00 -.0915 1.01899 .929 -2.1014 1.9184
5.00 2.6742* .64546 .000 1.4011 3.9473

3.00 1.00 1.8022 1.17701 .127 -.5194 4.1238
2.00 .0915 1.01899 .929 -1.9184 2.1014
5.00 2.7657* 1.06067 .010 .6736 4.8578

5.00 1.00 -.9635 .87386 .272 -2.6871 .7602
2.00 -2.6742* .64546 .000 -3.9473 -1.4011
3.00 -2.7657* 1.06067 .010 -4.8578 -.6736

 

 
 

Figure 16 

Estimated Marginal Means for Marital Status 
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Descriptive Statistics:  Impact on Education Demographic 

 Education findings show that 72 participants completed high school, 16 completed a 

vocational or community college program, 65 graduated from a 4 year college or university, and 

40 responded as having not completed any level of education (See Appendix I). Table 24 shows 

a mean of 16.91 for mental issues and a mean of 11.98 for Physical/Cognitive issues reflecting 

again the importance of mental issues over physical/cognitive issues.  The Tests of Within-

Subjects Effects, (See Table 25) reveal degrees of freedom of F = 230.341, P < 0.001 and a 

partial eta squared of .549.  Also, below the Levene’s Test of Equality of Error Variance (Table 

26) illustrates equal variance for mental issues with a P < 0.001 and a P <0.257 for physical 

issues.  Education results from the Tests of Between-Subject Effects (Table 27 below) also show 

degrees of freedom of F= (1, 193) = 28.444, P < 0.001, and an effect size which is moderate to 

large with a partial eta squared of .311.   

 The Post Hoc Multiple Comparison results in Table 28 below reflect an educational 

difference meaning between participants with varying education levels.  Survey participants 

considered mental issues as more important than physical issues.  A post hoc test was conducted 

after the Test of Within-Subjects Effects and the Levene’s Tests of Equality of Error Variance to 

look for additional patterns in the data not specified in the other tests.  Table 28 reflects the 

multiple comparisons data results from the post hoc tests.  With this post hoc test, provision was 

used regarding the four educational status options survey participants selected as reflecting their 

current demographic pertaining to marital status.  The four options are completed high school 

(1.00), completed vocational school or community college (2.00), completed a 4 year university 

or college (3.00), and no educational experience (4.00).   
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 In Table 28, the post hoc test compares those four options against themselves for 

additional result patterns.  For example, the first comparison was made against survey 

participants who have completed high school and compared those with survey participants who 

completed vocational school/community college, a 4 year degree program, or those who had no 

educational experience to identify additional results.  The data analysis results show those 

participants who responded as having completed a 4 year college or university had scores that 

were the highest and those who responded as having not completed any level of education had 

the lower scores of all.  There was no difference in the scores of those who completed high 

school and those participants who completed a vocational or community college program. 

Therefore, the highest response scores were generated by those individuals possessing 4 year 

college degrees.  This was followed by those with a high school diploma and those who 

completed a vocational or community college programs both having equal in response scores.  

Figure 17 illustrates survey participants who had no level of education had the lowest scores.  

Table 24 

Education Descriptive Statistics  

Education Descriptive Statistics 
Descriptive Statistics 

 Education Mean Std. Deviation N 
Mental High School 16.3056 4.89219 72 

Voc/Comm 18.1250 2.09364 16 
4 years 19.8462 3.45611 65 
None 12.7750 4.42306 40 
Total 16.9171 4.88763 193 

Physical_Cog High School 11.4028 3.34689 72 
Voc/Comm 12.6875 2.70108 16 
4 years 14.2000 3.96153 65 
None 9.1500 3.15863 40 
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Descriptive Statistics 
 Education Mean Std. Deviation N 
Mental High School 16.3056 4.89219 72 

Voc/Comm 18.1250 2.09364 16 
4 years 19.8462 3.45611 65 
None 12.7750 4.42306 40 
Total 16.9171 4.88763 193 

Physical_Cog High School 11.4028 3.34689 72 
Voc/Comm 12.6875 2.70108 16 
4 years 14.2000 3.96153 65 
None 9.1500 3.15863 40 
Total 11.9845 3.93366 193 

 
 
Table 25 
 
Tests of Within-Subjects Effects for Educational Status 
 

Tests of Within-Subjects Effects for Educational Status 

Source (Sphericity 
Assumed) 

Type III Sum of 
Squares df Mean Square F Sig. 

Partial 
Eta 

Squared

Scale  1646.813 1 1646.813 230.341 .000 .549 
Scale * 
Education 

 52.815 3 17.605 2.462 .064 .038 

Error(Scale)  1351.247 189 7.149    
 

Table 26 

Levene’s Test of Equality of Error Variances for Educational Status 

Levene's Test of Equality of Error Variances for Educational Status 

 F df1 df2 Sig. 
Mental 7.126 3 189 .000 
Physical_Cog 1.359 3 189 .257 
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Table 27 

Tests of Between-Subjects Effects for Educational Status 

Tests of Between-Subjects Effects for Educational Status 

Source 
Type III Sum 

of Squares df Mean Square F Sig. 
Partial Eta 
Squared 

Intercept 56127.523 1 56127.523 2502.221 .000 .930 
Education 1914.090 3 638.030 28.444 .000 .311 
Error 4239.475 189 22.431    

 
Table 28 
 
Post Hoc Tests for Educational Status 
 

Multiple Comparisons 
 

(I) 
Education 

(J) 
Education 

Mean 
Difference 

(I-J) Std. Error Sig. 

95% Confidence Interval 

Lower Bound Upper Bound 
1.00 2.00 -1.5521 .92560 .095 -3.3779 .2738 

3.00 -3.1689* .57299 .000 -4.2992 -2.0386 
4.00 2.8917* .66042 .000 1.5889 4.1944 

2.00 1.00 1.5521 .92560 .095 -.2738 3.3779 
3.00 -1.6168 .93462 .085 -3.4605 .2268 
4.00 4.4437* .99064 .000 2.4896 6.3979 

3.00 1.00 3.1689* .57299 .000 2.0386 4.2992 
2.00 1.6168 .93462 .085 -.2268 3.4605 
4.00 6.0606* .67300 .000 4.7330 7.3881 

4.00 1.00 -2.8917* .66042 .000 -4.1944 -1.5889 
2.00 -4.4437* .99064 .000 -6.3979 -2.4896 
3.00 -6.0606* .67300 .000 -7.3881 -4.7330 
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Figure 17 

Estimated Marginal Means for Education 

Descriptive Statistics:  Impact on Rural/City Location Demographic   

 Rural/City results from the Between-Subjects Factors (See Appendix I) show that 97 of 

the survey participants lived in a rural area and 98 responded as living in an urban or city area.  

In Table 29 it displays the mean of 16.95 for mental issues and a mean of 12.04 for 

Physical/Cognitive issues reflecting again the importance of mental issues over 

physical/cognitive issues.  The Tests of Within-Subjects Effects, (Table 30 below) reveal degrees 

of freedom of F = 324.149, P < 0.001 which are statistically significant, and a large effect size 

with a partial eta squared of .627.  Also below, the Levene’s Test of Equality of Error Variance 

(Table 31) illustrates equal variance for mental issues had a P < 0.474 and a P <0.876 for 

physical issues which was statistically significant.  Rural/City results from the Tests of Between-

Subject Effects (Table 32 below) show degrees of freedom of F= (1, 193) = .214, P < .644, and 
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an effect size which is which is moderate to large with a partial eta squared of .001.  The scales 

for this independent variable analysis were different, but results show no difference between the 

response scores of survey participants who lived in rural areas versus those who lived in city 

areas.  These results were very similar to the gender results, with almost completely equal and 

parallel responses as illustrated in Figure 18 below. 

Table 29 
 
Rural/City Descriptive Statistics 
 

Rural/City Descriptive Statistics 
 RuralCity Mean Std. Deviation N 
Mental Rural 16.7113 4.78705 97 

City 17.2041 4.99063 98 
Total 16.9590 4.88405 195 

Physical_Cog Rural 12.0206 3.84594 97 
City 12.0612 4.07612 98 
Total 12.0410 3.95312 195 

 
Table 30 
 
Tests of Within-Subjects Effects for Rural/City 
 

Source 
Type III Sum 

of Squares df 
Mean 
Square F Sig. 

Scale Sphericity Assumed 2356.983 1 2356.983 324.149 .000 
Scale * 
RuralCity 

Sphericity Assumed 4.983 1 4.983 .685 .409 

Error(Scale) Sphericity Assumed 1403.361 193 7.271   
 
 

Source Partial Eta Squared
Noncent. 
Parameter Observed Powera

Scale Sphericity Assumed .627 324.149 1.000 
Scale * 
RuralCity 

Sphericity Assumed .004 .685 .131 
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Table 31 

Levene’s Test of Equality of Error Variances for Rural/City 

Levene's Test of Equality of Error Variances for Rural/City 
 F df1 df2 Sig. 
Mental .514 1 193 .474 
Physical_Cog .024 1 193 .876 

 

Table 32 

Tests of Between-Subjects Effects for Rural/City 

 
Tests of Between-Subjects Effects for Rural/City 

Source 
Type III Sum 

of Squares df Mean Square F Sig. 
Partial Eta 
Squared 

Intercept 81987.610 1 81987.610 2534.183 .000 .929
RuralCity 6.934 1 6.934 .214 .644 .001
Error 6244.066 193 32.353    
 

 

Figure 18 

Estimated Marginal Means for Rural/City 

112 
 



 

Data Analysis 

 The data results described in this chapter illustrate the perceptions of older Americans in 

regards to aging successfully as well as their experiences in the aging process.  The analysis 

procedures included using the Statistical Package for the Social Sciences (SPSS).  SPSS software 

analyzes quantitative data, while the three open-ended questions reflect qualitative data using 

text analysis methods which categorizes similar survey participant responses.  In order to analyze 

all surveys collected, individual participants responses were entered into an Excel spreadsheet 

with coding developed to simplify the implementation of data entry.  The demographic questions 

represented a nominal level of measurement with variables with no intrinsic order.  Variables 

were categorized into 6 qualifiers:  age, race, gender, marital status, educational background, and 

rural/city.   

 Questions 1 through 12 represent the quantitative data in the Successful Aging survey.  

These questions are designed to examine older Americans perceptions on health issues ranging 

from cognitive, mental, physical, and behavioral aspects within the aging process. All questions 

seek to understand the essence of successful aging.  This quantitative data measures the 

numerical survey responses and provide correlation between the demographics studied and the 

survey instrument, allowing the researcher to draw general conclusions about a particular 

demographic.  Questions 13 to 15 represent the qualitative data analyzed by the researcher.  This 

qualitative data allows the researcher to scientifically comprehend correlations between 

quantitative data and the perspective of the participants.  The researcher reviewed and coded 

these responses into similar categories.  To code these survey responses, each participant’s 

responses to Questions 13 to 15 were compiled into a separate Excel spreadsheet to provide a 

separate data set aside from the quantitative data.  Qualitative survey analysis procedures 
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involved analyzing the participant’s responses by selecting similar responses and categorizing 

those responses into specific segments within an Excel spreadsheet.  From this process, the 

researcher was able to formulate a set of general themes or categories about the similar responses 

which are used to derive more comprehensive perceptions of older Americans in regards to 

successful aging.   

 The data analysis for this research study focused on five research questions  

1. What are the perceptions of older adults in regards to physical issues? 

2. What are the perceptions of older adults in regards to mental issues? 

3. What are the perceptions of older adults in regards to behavioral issues? 

4. What are the perceptions of older adults in regards to cognitive health issues? 

5. What is the relationship, if any, between the perceptions of older adults in regards to 

physical, mental, behavioral, and cognitive health issues?  

The first research question focused on the physical issues perceptions.  The majority of survey 

participants deemed mental health issues.  Questions such as survey question 2 "The human body 

is like a car: when it gets old, it gets worn out" and survey question 3 "Having more aches and 

pains is an accepted part of aging" is all designed to address the perception of physical health 

issues and how they affect the aging process.  More participants felt mental issues were more 

important than physical issues because mental issues reflect the basis of their independence.  

Such responses addresses the second research questions which sought to determine older 

Americans perceptions regarding mental issues and how it affects their ability to age 

successfully.   These responses in the survey pertained to questions such as survey question 1 

"When people get older, they need to lower their expectations of how healthy they can be" and 

survey question 5 "I expect that as I get older I will spend less time with friends and family". 
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 Research questions regarding cognitive and behavioral issues did not result in any 

statistically significant findings based on the Successful Aging research study, but cognitive 

issues yielded the same results as physical issues were combined with the survey data results.  

Overall, research question five addresses how all of the health issues formulate a relationship 

which affects older Americans ability to age successfully.  The Successful Aging research study 

highlights and focuses on the perceptions of older Americans regarding all health issues 

addressed with the research questions.  In addition, the research study illustrates these 

perceptions as they related to individual older Americas own experiences in the aging process.  It 

also purports their ideals regarding appropriate services, programs, and resources to meet their 

aging needs consistently. 

 Questions 13, 14, 15 on the Successful Aging survey represent qualitative data that 

examines the perceptions of older Americans regarding successful aging related to their needs 

and barriers to adult education programs, services, and resources.  These questions are as 

follows: 

 Question 13:  What is successful aging to you? 

 Question 14:  What kinds of programs would you and/or older Americans like to have 

available to meet getting older and aging needs? 

 Question 15:  What are some barriers to attending and participating in education 

programs and resources?  

Survey participants had similar responses to these questions.  When participants responded to 

what is successful aging to you, many expressed being mentally and physically active as some of 

the most important aspects associated with aging successfully.  Such responses parallel the 

quantitative data results in that most participants also responded as having perceptions that 
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mental health issues were most important in aging successfully.  Responses also reflect a need to 

remain independent and active as vital components in aging successfully.  In response to 

question 13 one survey participant stated successful aging meant: 

 “Staying as healthy and alert and connected to others, including what is going on in the 

 wider world as possible.  Being able to give of oneself and avoiding self-pity.  Being able 

 to accept one’s limitations while striving to live with and if possible overcome or work 

 around them.  Finally, coming to terms with the idea of death”. 

 Another significant finding involved in the aging process is acquiring access to 

appropriate services and resources to meet one’s aging needs.  Question 14 examines what kinds 

of programs older Americans perceived as necessary to meet their individual aging needs, while 

Question 15 inquires into their perceptions regarding barriers to programs, services, and 

resources.  Survey participants again and again named transportation and understanding various 

services and programs available, such as Medicaid and Medicare, as some barriers towards aging 

successfully.  Some older Americans contend that they have experienced barriers in attending 

programs due to limited access to transportation.  For example, one survey participant explained 

that they have difficulty attending programs at night due to poor vision, making driving at night a 

significant barrier. 

 “Help in the home, (i.e home care if needed), that allows older Americans to stay in their 

 homes and communities.  Community centers with transportation for older adults who 

 can’t get around readily.  Opportunities with transportation support, if needed, to 

 contribute to society, for example grandparent programs”. 

Disappointment in being physically able to drive, but not economically able to possess 

transportation was another significant barrier expressed by survey participants.  There was also 
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recurring needs for assistance with access to programs and services involving wellness in all 

areas within the aging process. 

 Participants also responded as wanting to engage in adult education programs that assist 

with the aging process consistently.  Numerous survey participants indicated a need to expand 

their knowledge in the areas of technology, some wanted to take lectures or classes, and others 

explained that learning any number of new entities would be beneficial in aging successfully.  

Educators in the field of adult education possess a unique opportunity for future implications 

which center on providing experiences which most appropriately meet the learning needs of 

older adults.  Survey participants characterized attendance in classes and lectures as a significant 

component in aging successfully.  They explained that these types of adult education programs 

could be offered during the day along with programs like OLLI which were deemed as important 

in the stimulation of intellectual, social, economical, cognitive, and physical components 

involved in aging successfully. 

 There were additional notable responses which resulted form the Successful Aging 

survey.  Many survey participants expressed a need for assistance with legal forms and 

documents, which related directly to understanding services, programs, and resources currently 

available.  Some of the more common and surprising responses were survey participants 

expressing little or no request for additional funding, simply better appropriation, accountability, 

and allocation of current funds.  Almost all participants acknowledged interaction with friends 

and family, the ability to remain active mentally as well as physically, independent, and the 

autonomy to make decisions about their own aging needs as arguably the most significant 

distinctions in aging successfully.  Participants also contended that planning and one’s own 

ability to remain self sufficient was most significant in aging. 

117 
 



 

118 
 

Summary 

 The Successful Aging survey results revealed a direct correlation between the perceptions 

of older adults about successful aging and how older adults advance through the aging process.  

"A growing body of literature supports the hypothesis that older adults' perceptions of aging 

influence their future health outcomes (Goodwin, Black, & Satish, 1999; Leventhal & Prohaska, 

1986; Levy, Slade, Kunkel, & Kasl, 2002; Rakowski & Hickey, 1992).  Aging is a process that 

involves many perceptions and experiences which impact the allocation of services, resources, 

and adult education programs which most appropriately meet the needs of older Americans.  The 

survey responses highlight significant components involved in the aging process as well as the 

most important perceptions of older Americans regarding aging successfully.  These responses 

are the results of the 195 Successful Aging survey analyzed with this study.  These responses 

signal a need to provide more services and programs to this targeted population.  This research 

study provides data results that were examined and discussed in this chapter regarding successful 

aging as it pertains to older Americans, particularly in the southern region of Alabama. 



 

 
  
 

Chapter 5 

Summary, Conclusions, Implications, and Recommendations 

Introduction 

The purpose of this study was to examine the perceptions of older Americans in regards 

to their own state of aging and what characterizes successful aging.  In addition, the study 

determined what adult education programs and resources were pertinent in assisting older adults 

with aging successfully.  This identified educational programs, materials, and resources older 

adults currently receive additional programs and services they deemed necessary to age 

successfully. Furthermore, this research study provides recommendations regarding adult 

education programs that most appropriately meet the aging needs of this targeted group for 

additional research purposes.  Additionally, it also identified measures that older Americans 

regard as effective in successful aging as well as those that hold the most value in the aging 

process.   

This study focused on older adults between the ages of 55 and 85 to determine their 

perceptions on the aging process and their definition of successful aging.  Adults, 55 to 85 years 

of age were selected based on the concept that individuals within this age group would hold a 

vested interest in engaging in adult educations programs and services that are not solely related 

to professional careers, but potentially to their own personal interest and ideals.  This research 

placed emphasis and benefit on the perceptions of older American’s about the concept of 

successful aging.  With such valuable information, future research studies may yield further 

information about successful aging. 
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Research Questions 

 The following research questions were used in this study: 

1. What are the perceptions of older adults in regards to physical issues? 

2. What are the perceptions of older adults in regards to mental issues? 

3. What are the perceptions of older adults in regards to behavioral issues? 

4. What are the perceptions of older adults in regards to cognitive health issues? 

5. What is the relationship, if any, between the perceptions of older adults in regards to 

physical, mental, behavioral, and cognitive health issues? 

Summary 

 Aging and the number of individuals reaching older age in society is advancing at 

alarming rates. Gruber and Wise (2004) explain that there is no doubt that the rapid increase in 

population aging across the globe is signally the most astonishing demographic changes in the 

history of humankind.  Powell (2010) explained that “the United Nations estimates that by the 

year 2025, the global population of those over 60 years will double, from 542 million in 1995 to 

around 1.2 billion people” (Krug, 2002, p.  125). The global population age 65 or older was 

estimated at 461 million in 2004, an increase of 10.3 million just since 2003.  With such 

increasing numbers with in this targeted population, there will evidently be increases in the needs 

for services, programs, and resources from older Americans that must be accounted for by 

society. 

 Older Americans for this study comprised individuals between the ages of 55 to 85, 

which also includes the baby boomer generation.  This particular targeted population reflects the 

fastest growing segment of the population in history. During the research study, 200 surveys 
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were collected voluntarily from individuals located in the Southeast region of Alabama with 195 

surveys used for analysis. 

 This research study used a quantitative research design.  Quantitative data within this 

study produced significant findings in relation to older adults’ perceptions regarding successful 

aging.  The Successful Aging survey used in this study was modified from the Expectations 

Regarding Aging survey developed by Dr. Sarkisian at UCLA.  The survey used a series of 

Likert scale questions to determine older Americans perceptions regarding successful aging as it 

pertained to physical, mental and cognitive health issues.  Overwhelmingly, a vast majority of 

survey participants, regardless of age, gender, race, marital status, education, and living location 

possessed higher scores on mental issues which were deemed more important than physical and 

cognitive issues in aging successfully. The researcher’s initial perception was that physical and 

cognitive issues would be more important for older Americans perceptions of successful aging.  

 There were five older adults over the age of 85 who wanted to participate in the study 

with 3 of the 5 over the age of 95.  Additionally, there was increased participation by older adults 

(66 to 85) versus the younger group of older adults (55 to 65).  However, the younger group had 

higher health scores.  For the Successful Aging survey results, these scores pertain to mental, 

physical, and cognitive health scores reflected the highest domain of response among survey 

participants.  Both groups’ considered mental issues were more important than physical 

cognitive issues in the aging process.  As pertaining to race, Caucasian Americans obtained 

higher scores than African Americans, regardless as to whether the factor was in relation to 

mental, physical, or cognitive issues.  Reversely, for gender, there was little to no difference in 

overall scores between the two groups, but mental issues resulted in higher scores than the 

physical and cognitive issues.  Gender results were significant because both male and females 
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held similar perceptions regarding all issues involved in the aging process and what it means to 

age successfully. 

 Martial status, educational level, and geographical location were additional demographic 

variables from the survey.  Results indicate that more married participants’ recorded higher 

scores in relation to mental issues versus physical and cognitive issues.  The researchers surmise 

that these results are due to matriculation.  It was considered that there would be more widows 

and single individuals within this population due to the aging process.  Alternatively, there were 

more married couples participating in programs such as OLLI as well as attending the senior 

centers.  With educational level, there were more individuals obtaining higher scores compared 

to mental issues than any of the other categories.  Additionally, geographic location produced an 

almost even split with 97 participants living in rural areas and 98 participants living in city areas. 

 This Successful Aging survey also incorporated a series of qualitative questions to 

determine older adults’ perceptions toward successful aging and some of the barriers experienced 

in participating in educational programs and obtaining resources.  The findings on older 

Americans perceptions regarding current status of services, resources, and adult education 

programs revealed through the qualitative questions provided insight on their specific aging 

needs.  The responses confirmed a need to provide more services and programs to this targeted 

population. 

 Another generalized and substantial perception among older Americans highlighted in 

this study was a need to engage in adult education programs that assist with the aging process.  

Numerous survey participants indicated wanting to expand their knowledge in the areas of 

technology, some wanted to take lectures or classes, and other explained that learning any 

number of new entities would be beneficial in aging successfully.  Educators in the field of adult 
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education possess a unique opportunity for future implications which center on providing 

experiences which most appropriately meet the learning needs of older adults.  To accomplish 

this, there must be a clear and concise understanding regarding their perceptions, learning styles, 

and any possible barriers to the learning process.  Classes and lectures which could be offered 

during the day along with programs such as OLLI were characterized as significantly 

advantageous in the stimulation of intellectual, social, economical, cognitive, and physical 

components within aging. 

 In addition, survey participants again and again, named transportation and understanding 

various services and programs available, such as Medicaid and Medicare, were also barriers 

towards aging successfully.  One example, involves survey participants explaining some of the 

barriers they have experienced such as attempting to attend programs held at night but unable to 

attend due to poor vision which made it difficult to drive at night.  Another such example 

involved other survey participants expressing their disappointment in being physically able to 

drive but not economically able to possess transportation.  There was also recurring needs for 

assistance with legal forms and documents, which relates directly to understanding the services, 

programs, and resources currently available. 

 Some of the more common and surprising responses were survey participants expressing 

little or no request for additional funding, simply better appropriation, accountability, and 

allocation of current funds.  Almost all participants acknowledged interaction with friends and 

family, the ability to remain active mentally as well as physically, independent, and the 

autonomy to make decisions about their own aging needs as arguably the most significant 

distinctions which assist in aging successfully.  Participants also contended that planning and 
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one’s own ability to remain mentally alert and self sufficient were probably most significant in 

aging. 

Conclusions 

 The number of older Americans is expanding exponentially each year.  Society faces 

numerous challenges in meeting older adults’ needs and desires from all spectrums.  This is 

compounded by awareness and planning of services and programs to assist them with the aging 

process as well as making aging successful.  Such an accomplishment requires strategic planning 

and implementation in the most critical areas of concern for older Americans.  Therefore, 

understanding the perceptions of older Americans is fundamental in successfully meeting this 

accomplishment through services, resources, and programs that are affordable, effective, 

abundant, productive, and diverse for the elderly. 

 This research study explored the perceptions of older Americans regarding aging, but 

most importantly significantly defines individualistic components about successful aging and its 

effects on society today.  Determining these perceptions is pivotal in the development of adult 

education programs which build the elderly populations knowledge base most appropriately, in 

regards to services at Senior Centers.  These services should offer social interaction and 

simulation on various levels which also represent development that is adequate, substantial, and 

available throughout the community.  

 The results of the Successful Aging survey reveal similar perceptions on the aging 

process and what it means to age successfully among older Americans.  Survey responses 

illustrate variances in responses among survey participants based on demographics as it relates to 

their perceptions on successful aging.  Survey participants were between the ages of 55 and 85 

living in Southeast Alabama, which is a predominantly rural part of the state.  There were 225 
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survey participants and 195 were used for data analysis.  Of those participants, 60 were between 

the ages of 55 and 65 and 135 were 66-85 years of age.  The mean age of survey participants was 

70.   The SA survey results showed most survey participants were White, female, married, who 

had completed high school and lived in rural communities.  Surprisingly, there was very little 

difference in responses to the survey between males and females as well as geographical 

location. 

 Results also showed that younger survey participants (55 to 65) had higher health scores 

than older participants (66-85).  Health scores are those survey questions pertaining to mental, 

physical, and cognitive health issues in the aging process.  Higher scores indicate perceptions 

that one is expecting achievement and maintenance of high physical and mental functioning with 

aging (for self and others), and low scores indicate expecting decline with aging (Sarkisian, 

Steers, Hays, and Mangione, 2005, p. 240). These results signal a correlation between age and 

self-reported health perceptions. 

 Overall, survey responses indicate a need for more appropriate, adequate, and substantial 

programs, services, and adult education programs to assist with the aging process.  For many 

survey participants, successful aging meant living a life you direct and produce based on those 

aspects that are most important to you as an individual. Survey participant’s perceptions are 

characterized by the ability to remain independent, active in decision-making, and the capability 

to interact consistently and regularly with friends and family, and to be able to remain active 

mentally as well as physically.  Older Americans perceptions regarding aging reflect a 

combination of life experiences and exemplify the basis for strategic planning with services, 

programs, and resources to appropriate meet their aging needs successfully. 
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Implications 

 Future research in the area of gerontology would greatly benefit from a much larger 

research study with the inclusion of a more diverse population of older adults which spans across 

a larger area.  With such further inquiry, a determination and verification can be concluded to 

ascertain whether similar research and data results related to the Successful Aging research study 

as well as a number of other similar studies. The Successful Aging research study was conducted 

to better understand the needs of aging Americans.  The information gathered may be helpful in 

developing resources, services, and programs to fit the needs of older Americans.  Therefore, 

future research would also benefit from inquiry into specific programs, services, and resources 

for older Americans. 

 Findings also revealed that many older adults cited a need to engage in additional social 

activities.  During visits to the Senior Centers, a number of survey participants indicated desires 

for more social interaction which they contended as intrinsic in aging successfully.  Participants 

disclosed how having centers remain open longer and open during evening hours would initiate a 

new level of social interaction into their daily lives.  Some elaborated on the idea of participating 

in dances, parties, field trips, having diverse games to play, and being able to interaction with 

younger generations.  Future implication is pivotal at this juncture because these perceptions 

provide an opportunity for administrators, policy makers, educators, and community leaders to 

coordinate and explore innovative as well as creative avenues to incorporate their suggestions 

into programs and services.  Ideally, it would be beneficial to establish a volunteer network 

geared specifically towards individuals willing to serve older adults.  It could also include 

individuals with previous experience in gerontology. 
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 Adult education programs, resources, and services for older Americans should center on 

the perceptions of this targeted population as it pertains to successful aging.  Future implications 

stress the need for strategic planning, resource allocation, volunteerism, fund raising, and 

community involvement by diverse stakeholders.  Stakeholders involve a vast array of 

community and civic leaders, administrators, policy makers, educators, and faith based 

organizations.  All of which solidify the perceptions as well as the expectations older Americans 

have towards the process of aging successfully.  Implications for the future center on the 

perceptions of the aging population and signal a significant opportunity for innovative and non-

traditional programs, resources, and services. 

 Future implications can also be a shift from traditional senior centers to a more 

community type center, based on a similar model used for YMCA’s.  The community center can 

be an all purpose place for individuals of all ages could attend diverse activities such as 

photography, lectures, computer classes, gardening, wood-working, yet also provide age-specific 

interests.  For example, a class specifically geared towards seniors wanting to learn how to use 

computers, but also uses younger volunteers to facilitate such classes.  Additionally, such a 

center could be open both during the day and the evening to substantiate more social activities.   

 To achieve this type of center, the community would need to formulate a plan to seek 

local sponsors to host certain events such as track and field days or field trips.  In addition, extra 

support could be initiated by sponsoring fund raisers through local churches and other 

community events.  Local events may generate additional funds to purchase games for centers or 

care packages to be distributed to older adults throughout the community.  Much of this can be 

done through word of mouth or asking local newspapers to run ads as a donation to the center.  

Ideally, it would be beneficial to establish a volunteer network with a mission to coordinate 
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individuals willing to serve older adults, possibly those with previous experience in gerontology.   

Using local Area Agencies on Aging, faith based initiatives, and civic organizations to seek 

volunteers may help expand volunteerism throughout the community.   

 Strategic planning and the expansion of current programs, resources and services is 

another distinct implication from this study.  Planning and expansion could be achieved through 

re-allocations of funds with policy makers involved or with assessment and evaluation of 

existing programs to maximize benefits and minimize loses.  This could result in the possible 

expansion of programs in adult education as well as incorporating additional activities and 

services through faith based initiatives by utilizing community resources and services.  Such 

components broaden services and programs best suited to address older Americans aging needs.  

These components not only provide more services and programs to this targeted population, but 

heighten awareness of existing resources while formulating new initiatives, adding quality of life 

to older Americans and to the community at large.  

 One final implication involves the duplication of services, programs, and resources 

through expansion to other communities.  It would be beneficial to find additional OLLI 

programming expanded to other colleges and universities to provide an additional outlet for 

seniors in other communities.  This was also a notable response ascertained by many older adults 

through their survey responses.  Many of the survey participants wanted to become involved in 

OLLI type organizations within their own communities.  OLLI type programs provide social 

interaction and adult education programs that proposes classes and lectures offered during the 

day were deemed significantly beneficial in stimulation on an intellectual, social, economical, 

cognitive, and physical level.  Programs such as this, should also, in the future implement 

resources, programs and strategies focusing on transportation, legal issues, and technology, 
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which were all expressed as issues of concern for many older Americans participating in the 

survey. 

Recommendations for Future Research 

 Similar to the previous implications, future research would benefit from a number of 

practical as well as strategic recommendations substantiating a basis for additional studies.  

Future research could benefit from an exploration into a larger sample size over a more diverse 

geographical area.  This Successful Aging research study focused on individuals 55 to 85 living 

in the Southeast region of Alabama, with a mean age for the average survey participant being 70.  

Additional studies could be geared towards a larger age group, for example 45 to 95 years of age 

producing a younger or older mean age.   This may produce data results with a broader range of 

perceptions regarding successful aging as well as provide diverse analysis which incorporates 

more dimensions in responses.  Additionally, such an exploration could also be expanded to 

cover additional regions of the state and the country.  

 Incorporating more diversity in survey participation based on racial composition is 

another recommendation for future research.  In this particular research study, participants were 

Caucasian Americans and African Americans, but the option was available for Asian  

American, Hispanic Americans, and other Americans.  It would be conceivable to encompass 

responses from Asian Americans, Hispanic Americans, as well as other ethnic groups into the 

research data to enhance the perception of a larger group of older Americans.  Allowance for 

such diversity provides a sample with a spectrum of data which more appropriately and 

accurately represents the larger targeted population—that being older Americans. This also raises 

the possibility of additional studies focusing primarily on specific ethnic groups to compare 

similarities or differences in perceptions regarding successful aging on a larger scale in the 
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future.  Such studies are valuable for strategic planning purposes in the development of programs 

and services to encompass diversity.  In addition future studies involving similar surveys may 

want to incorporate questions pertaining to individuals’ social interaction with family, for 

example how often they spend time with family and pinpoint their specific relationships with 

those family members. 

 Similarly, these recommendations are also accounted for within the area of gender.  

Additional future studies may also benefit from focusing on a sample size that includes more 

male participation to gain greater insight into the male perception on successful aging.  In this 

Successful Aging research study, there was no difference in responses between males and 

females, but there was far more participation in the survey by females than males.  Data results 

may have produced different results if there had been more male participation.  Consequently, 

the same may be relevant towards data results based on widows and veterans responses.  An 

additional study may focus primarily on veterans, whose life and military experiences could 

provide an alternative perception regarding successful aging.  Expanded diversity through 

additional ethnic groups and examining various religious groups could provide intrinsic value in 

further elaboration into older adult’s perceptions regarding aging.  It may also represent valuable 

information on the perceptions of individuals with varying experiences, which could foster 

alternative perceptions regarding aging. 

 Additional recommendations for future research involve studies which examine the 

development, implementation, and evaluation of OLLI type programs as well as the programs 

effect on successful aging for program participants.  Benefits from such a study involve 

highlighting the strengths and weaknesses of the program along with its impact on the 

community, which was not included or measured in the Successful Aging research study.  In 
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addition, similar studies in the future could provide valuable information on the perceptions of 

individuals who reside in nursing homes and assisted living facilities from the perspective of 

institutionalization.  Therefore, a recommendation for studies that specifically collect data 

assisted living facilities would provide intrinsic perceptions of those individuals as it relates to 

successful aging. 

 The results of this Successful Aging survey have highlighted important data as well as 

fundamental issues in gerontology. Future studies can continue to examine advancing areas of 

gerontology to predicate research which generates innovative change. Additional studies may be 

able to also generate change in the field of gerontology as it pertains to dementia related 

illnesses.  The researcher’s recommendation is for further research to address the intellectual 

competency of this elderly population.  Such studies may want to focus on successful aging 

geared towards older Americans with dementia, Alzheimer’s, or early on-set memory loss. 

The need for assistance with this population is growing faster than available research, services, 

and programs.  Therefore, the results of this study are especially useful in allocating resources, 

services, and adult education programs pertaining to older adults while also simultaneously 

assisting older American’s in aging successfully.     

 The elderly population is a vulnerable and exponentially increasing segment of society 

today.   Because this specific population encompasses specialized needs, my recommendation for 

future research studies is to use face to face data collection and not electronic means.  As the 

primary researcher, I gained valuable information and insight from the feelings as well as stories 

that survey participants shared, though it may have related to specific survey questions. These 

individuals possess unique and personal life experiences. This vulnerable population comprises 

individuals who may be facing a variety of issues not often dealt with until later in the aging 
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process, such as death of spouses, friends, and family, dementia-related illnesses, depression, and 

increasing need for support mechanisms.  Society faces older individuals seeking immediate and 

long term services, programs, and resources that are already overwhelmed.  As such resources, 

services, and adult education must plan and implement appropriate, innovative structures in place 

to assist with these aging needs.  Educators, policymakers, administrators, civic, faith, and 

community leaders must continue to explore innovative and systematic avenues to meet the 

needs, perceptions, and expectations of older Americans.  Non-traditional programs, resources 

and services for older Americans requires strategic planning, funding and economic status of 

such programs for older Americans.  We are all aging.  Aging is not simply a matter of getting 

older but involves ones own existence and composition.  Existence itself can be categorized into 

many levels, but the composition of the existence has no boundaries.  Maggie Kuhn, an 

American social activist (1905-1995) said it best, “Old age is not a disease—it is strength and 

survivorship, triumph over all kinds of vicissitudes and disappointments, trials and illnesses”.  
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APPENDIX B:  U.S. Census Data 2000 

South Central Alabama Development Commission:  Bullock, Butler, Crenshaw, Lowndes, Macon, Pike 

Counties 

AGE 

Source: U.S. Census Bureau, 2009 Population Estimates (released June 22, 2010) 

County 
Total 

Population 
Age 
60+ Age 65+

Percent 
Age 60+ 

Percent 
Age 
65+ 

Bullock 10,985 1,698 1,181 15.5% 10.8%

Butler 19,964 4,395 3,231 22.0% 16.2%

Crenshaw 13,781 3,098 2,226 22.5% 16.2%

Lowndes 12,293 2,417 1,732 19.7% 14.1%

Macon 21,789 4,552 3,400 20.9% 15.6%

Pike 30,461 5,474 3,957 18.0% 13.0%

Total: 109,273 21,634 15,727 19.8% 14.4%
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Gender  

Source: U.S. Census Bureau, 2009 Population Estimates (released June 22, 2010) 

 

County Male Female 
Percent 

Male 
Percent 
Female 

Bullock 708 990 41.7% 58.3%

Butler 1,814 2,581 41.3% 58.7%

Crenshaw 1,270 1,828 41.0% 59.0%

Lowndes 1,039 1,378 43.0% 57.0%

Macon 1,901 2,651 41.8% 58.2%

Pike 2,386 3,088 43.6% 56.4%

Total: 9,118 12,516 42.1% 57.9%
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Race / Ethnicity (Age 60+) 

Source: U.S. Census Bureau, 2009 Population Estimates (released June 22, 2010) 

County 

Numb
er of 

Perso
ns 

with 
Known 
Race White 

Blac
k 

Americ
an 

Indian / 
Alaska 
Native 

Asia
n 

Native 
Hawaii

an / 
Other 
Pacific 
Islande

r 

Two 
or 

More 
Race

s 
Hispan

ic 
Minori

ty 

Perce
nt 

Minori
ty 

Bullock 
1,681 643 

1,01
4 

3 2 0 19 17 1,038 61.7%

Butler 
4,342 3,058 

1,25
0 

13 8 0 13 53 1,284 29.6%

Crensha
w 

3,077 2,367 684 7 4 1 14 21 710 23.1%

Lownde
s 

2,405 1,002 
1,38

2 
7 3 1 10 12 1,403 58.3%

Macon 
4,532 937 

3,54
9 

12 5 1 28 20 3,595 79.3%

Pike 
5,423 3,888 

1,42
0 

39 11 2 63 51 1,535 28.3%

Total: 21,460 
11,89

5 
9,29

9 
81 33 5 147 174 9,565 44.6%
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Educational Level (Age 60+) 

Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

 

County 

Number 
of 

Persons 
with 

Known 
Educati

onal 
Status 

Les
s 

tha
n 

5th 
gra
de 

5th 
to 

8th 
gra
de 

9th to 
12th 

grade
, no 

diplo
ma

High 
school 
gradu

ate

Som
e 

colle
ge

Associ
ate 

degree 

Bachel
or's 

degree 

Maste
r's 

degre
e 

Professi
onal / 

Doctorat
e degree

Bullock 1,967 190 450 475 525 145 8 90 68 16

Butler 4,418 315 905 1,040 1,035 605 89 310 70 49

Crensh
aw 

2,905 275 695 660 625 295 57 184 100 14

Lownd
es 

2,299 310 485 525 465 255 12 135 94 18

Macon 4,324 305 855 815 920 580 80 405 260 104

Pike 4,892 360 950 1,090 1,270 515 64 375 200 68

Total: 20,805 
1,7
55 

4,3
40 

4,605 4,840
2,39

5
310 1,499 792 269
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Poverty (Age 60+) 

 Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

County 

Number of 
Persons 

with 
Known 
Poverty 
Status 

Below 
Poverty 

Percent 
Below 

Poverty Minority 

Minority 
Below 

Poverty 

Percent 
Minority 
Below 

Poverty 

Bullock 1,991 520 26.1% 1,124 446 39.7% 

Butler 4,450 1,105 24.8% 1,285 600 46.7% 

Crenshaw 2,983 625 21.0% 732 260 35.5% 

Lowndes 2,240 620 27.7% 1,326 506 38.2% 

Macon 4,291 1,025 23.9% 3,514 955 27.2% 

Pike 4,994 1,030 20.6% 1,470 620 42.2% 

Total: 20,949 4,925 23.5% 9,451 3,387 35.8% 
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Poverty and Educational Level (Age 60+) 

Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

County 
Number of 
Persons 

Below 
Poverty 

Below 
Poverty 

and Less 
than 9th 
grade 

Education

Below 
Poverty 
and 9th 
to 12th 
without 
Degree 

Below 
Poverty 

and High 
School 

Graduate

Below 
Poverty 

and 
Some 

College 

Below 
Poverty 

and 
Degree 

Bullock 1,835 520 235 135 130 4 14

Butler 4,215 1,100 475 390 165 25 45

Crenshaw 2,780 625 345 150 70 20 38

Lowndes 2,290 620 305 175 115 20 8

Macon 3,955 1,020 465 235 200 75 45

Pike 4,895 1,030 545 295 110 40 34

Total: 19,970 4,915 2,370 1,380 790 184 184
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Marital Status (Age 60+) 

Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

County 

Num
ber of 
Perso

ns 
with 

Know
n 

Marit
al 

Statu
s Male 

Ma
le, 
Ne
ver 
Ma
rrie

d 

Male, 
Marrie

d

Male
, 

Wido
wed

Male, 
Divorc

ed
Femal

e

Fem
ale, 
Nev

er 
Marr

ied

Fema
le, 

Marri
ed 

Female, 
Widowe

d

Fe
mal

e, 
Div

orce
d

Bullock 1,987 797 43 535 135 84 1,190 60 430 640 60

Butler 
4,419 1,769 

11
4 

1,275 245 135 2,650 85 1,055 1,335 175

Crensh
aw 

2,894 1,116 89 825 134 68 1,778 34 750 870 124

Lownd
es 

2,291 983 54 650 160 119 1,308 89 560 595 64

Macon 
4,319 1,829 

10
9 

1,265 290 165 2,490 165 845 1,295 185

Pike 
4,900 1,920 

11
0 

1,310 295 205 2,980 120 1,215 1,475 170

Total: 
20,81

0 
8,414 

51
9 

5,860
1,25

9
776

12,39
6

553 4,855 6,210 778
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Lee‐Russell Council of Governments:  Lee and Russell Counties 

Age 

Source: U.S. Census Bureau, 2009 Population Estimates (released June 22, 2010) 

County 
Total 

Population 
Age 
60+ Age 65+

Percent 
Age 
60+ 

Percent 
Age 
65+ 

Lee 135,883 17,641 11,977 13.0% 8.8%

Russell 50,846 9,626 7,137 18.9% 14.0%

Total: 186,729 27,267 19,114 14.6% 10.2%
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Gender (Age 60+) 

Source: U.S. Census Bureau, 2009 Population Estimates (released June 22, 2010) 

County Male Female 
Percent 

Male 
Percent 
Female 

Lee 7,882 9,759 44.7% 55.3%

Russell 3,931 5,695 40.8% 59.2%

Total: 11,813 15,454 43.3% 56.7%
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Race / Ethnicity (Age 60+) 

Source: U.S. Census Bureau, 2009 Population Estimates (released June 22, 2010) 

 

Count
y 

Numb
er of 

Person
s with 
Known 
Race White 

Blac
k 

America
n Indian 
/ Alaska 
Native 

Asia
n 

Native 
Hawaiia

n / 
Other 
Pacific 

Islander

Two 
or 

More 
Race

s 
Hispani

c 
Minorit

y 

Perce
nt 

Minorit
y 

Lee 17,286 
13,63

9 
3,49

7 
37 2 0 111 149 3,647 21.1%

Russe
ll 

9,520 6,106 
3,29

5 
40 8 2 69 83 3,414 35.9%

Total: 26,806 
19,74

5 
6,79

2 
77 10 2 180 232 7,061 26.3%
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Educational Status (Age 60+) 

Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

 

County 

Num
ber 
of 

Pers
ons 
with 
Kno
wn 

Educ
ation

al 
Stat
us 

Les
s 

than 
5th 
gra
de 

5th 
to 

8th 
gra
de 

9th to 
12th 

grade
, no 

diplo
ma

High 
school 
gradu

ate

Som
e 

colle
ge

Ass
ociat

e 
degr

ee 

Bachel
or's 

degree 

Maste
r's 

degre
e 

Professio
nal / 

Doctorate 
degree

Lee 
12,8

64 675 
1,77

0 2,285 3,390
1,66

0 230 1,435 645 
774

Russell 
8,72

7 825 
1,86

5 2,285 2,325 855 120 220 174 
58

Total: 
21,5

91 
1,50

0 
3,63

5 
4,570 5,715

2,51
5

350 1,655 819 832
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Poverty (Age 60+) 

Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

 

County 

Number 
of 

Persons 
with 

Known 
Poverty 
Status 

Below 
Poverty 

Percent 
Below 

Poverty Minority

Minority 
Below 

Poverty 

Percent 
Minority 
Below 

Poverty 

Lee 12,750 1,555 12.2% 3,187 875 27.5% 

Russell 8,746 1,530 17.5% 3,289 940 28.6% 

Total: 21,496 3,085 14.4% 6,476 1,815 28.0% 
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Poverty and Educational Level (Age 60+) 

Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

County 

Number 
of 

Persons 
Below 

Poverty 

Below 
Poverty 

and Less 
than 9th 
grade 

Education

Below 
Poverty 
and 9th 
to 12th 
without 
Degree 

Below 
Poverty 

and High 
School 

Graduate

Below 
Poverty 

and 
Some 

College 

Below 
Poverty 

and 
Degree 

Lee 12,430 1,550 670 365 270 130 104

Russell 8,450 1,535 700 455 320 40 18

Total: 20,880 3,085 1,370 820 590 170 122
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Marital Status (Age 60+) 

Source: U.S. Census Bureau, Census 2000, Special Tabulation on Aging 

 

Coun
ty 

Numb
er of 

Perso
ns 

with 
Know

n 
Marit

al 
Statu

s 
Mal

e 

Male, 
Neve

r 
Marri

ed 

Male, 
Marri

ed

Male, 
Wido
wed

Male, 
Divorc

ed
Fem

ale

Fema
le, 

Neve
r 

Marri
ed

Fema
le, 

Marri
ed 

Femal
e, 

Wido
wed

Femal
e, 

Divorc
ed

Lee 
12,87

0 
5,4
00 210 

4,19
0 590 410

7,47
0 230 3,280 3,225 735

Russ
ell 

8,750 
3,6
55 230 

2,40
5 580 440

5,09
5 210 1,900 2,485 500

Total
: 

21,62
0 

9,0
55 

440 
6,59

5
1,170 850

12,5
65

440 5,180 5,710 1,235
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APPENDIX C:  Expectations Regarding Aging Survey 
 

EXPECTATIONS REGARDING AGING (ERA) Survey 
 

(Short Version: Physical Health, Mental Health, and  
Cognitive Function Scales) 

 
 

C. Sarkisian MD, MSPH 
UCLA Division of Geriatrics 

310-825-8253 
csarkisian@mednet.ucla.edu 

 
Description:  
 
The Expectations Regarding Aging (ERA-38) Survey is a 38-item instrument whose 
purpose is to measure expectations regarding aging among older adults.1  Its items 
were developed using focus groups and cognitive interviews of older adults.2  As 
described in detail elsewhere,1 after extensive pilot testing the survey was field-tested 
using a self-administered mail survey of older adults recruited through UCLA-affiliated 
physicians, and a 73% response rate was achieved, yielding a sample of 429 
community-residing older adults who completed the survey. All scales other than pain 
demonstrated good internal consistency reliability3 (α 0.73) and item discrimination 
(0.80). Sixty-eight percent of respondents stated that all or most of the ERA-38 
addressed things that were important.  Construct validity was supported by correlations 
with age, activities of daily living, the SF-12 physical and mental component scores, and 
the Geriatric Depression Scale.  Having low expectations regarding aging was 
independently associated with not believing it important to seek health care for age-
associated conditions.4 
 
Derivation of the Shortened Version:  
Physical Health, Mental Health, and Cognitive Function Scales: 
 
Though the ERA-38 should be useful to investigators interested in capturing a wide 
range of domains of expectations regarding aging, we sought to create a shorter version 
of the ERA-38 that would be useful for inclusion in surveys in which expectations 
regarding aging is not a primary construct of interest, and which could be administered 
in less than 5 minutes.  In selecting items and scales for the shortened version of the 
ERA-38, we used the following criteria: 
 
 Scales should represent the domains most highly valued by the focus group 

participants1 
 Shortened ERA should capture a large amount of variation of the ERA-38 
 Items should be qualitatively different from each other (example: did not want to 

have 2 items describing “loneliness”) 
 Internal consistency reliability should be > 0.7 for all scales 
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 Correlation with utilization should be preserved when possible, i.e. retaining the 
items that correlate with beliefs regarding care-seeking  

 
We used factor analysis of the ERA-38 (principal components with promax rotation) to 
identify dominant factors.  For each factor we used the MAXR option in the PROC REG 
function in SAS 8.05 in order to identify the 2,3, 4, and 5-item subsets of items 
explaining the maximum amount of variation in the overall factor score.  Cronbach’s 
coefficient alpha3 for each of the subsets was determined. Item-level correlation with 
beliefs regarding care-seeking was determined using Pearson correlation coefficients.  
Final items were selected using this quantitative information in combination with: 1) the 
qualitative findings from the focus groups;1 2) eliminating qualitatively redundant items.  
 
The result is a 12-item Shortened Expectations Regarding Aging (ERA-12) Survey with 
4 items for each of 3 scales: physical health, mental health, and cognitive function.  A 
full manuscript describing the derivation of the Shortened ERA Survey is being 
published in The Gerontologist in March, 2005.6   
 
The following table describes some of the characteristics of each scale: 
 
Table. Characteristics of Shortened Expectations Regarding Aging (ERA-12) Survey Scales. 
Scale (Combination of 
Scales): 

# Items Internal 
Consistency 
Reliability 
(Cronbach’s 
alpha) 

R-squared 
when ERA-38 
score 
regressed on 
these items 

Physical Health (PH) 4 0.79 0.70 

Mental Health (MH) 4 0.73 0.69 

Cognitive Function (CF) 4 0.81 0.57 

(PH and MH)* 8 0.84 0.86 

(PH, MH, and CF) 12 0.89 0.90 

 
Test-retest reliability of the ERA-12 was measured on 118 randomly-selected subjects 
who completed the survey 2 week later: intraclass correlation coefficient was 0.94 
(excellent).   
 
In summary, therefore, the ERA-12 and each of its scales demonstrate acceptable 
reliability and validity to measure expectations for aging among older adults.  The ERA-
12 itself (and directions for scoring) are on the following 2 pages.   Investigators are 
welcome to use the instrument at no cost, and are asked to reference the following 
manuscript when publishing results using this instrument:  
 

Sarkisian CA, Hays RD, Steers WN, Mangione CM.  Development of the 12-item Expectations 
Regarding Aging (ERA-12) Survey. Gerontologist 2005;45:240-248. 
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EXPECTATIONS REGARDING AGING  
(Short Version, Physical Health , Mental Health, and  

Cognitive Function Scales) 
 

 This survey has questions about what you expect about aging.   
 Please check the ONE box to the right of the statement that best corresponds with 

how you feel about the statement.  If you are not sure, go ahead and check the box 
that you think BEST corresponds with your feelings.    

 
 Definitely 

True 
 

Somewhat 
True 
 

Somewhat 
False 
 

Definitely 
False 
 

1. When people get older, they 
need to lower their expectations 
of how healthy they can be.   1 2 3 4 

2. The human body is like a car: 
when it gets old, it gets worn 
out.

1 2 3 4 

3. Having more aches and pains is 
an accepted part of aging.  1 2 3 4 

4. Every year that people age, their 
energy levels go down a little 
more. 1 2 3 4 

5. I expect that as I get older I will 
spend less time with friends and 
family.   1 2 3 4 

6. Being lonely is just something 
that happens when people get 
old.   

1 2 3 4 

7. Quality of life declines as people 
age.  1 2 3 4 

8. It’s normal to be depressed 
when you are old.  1 2 3 4 

9. I expect that as I get older I will 
become more forgetful.   1 2 3 4 
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10. It’s an accepted part of aging to 
have trouble remembering 
names.  

1 2 3 4 

11. Forgetfulness is a natural 
occurrence just from growing 
old.  

1 2 3 4 

12. It is impossible to escape the 
mental slowness that happens 
with aging.   1 2 3 4 
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Scoring: 
 
Expectations Regarding Aging Physical Health Scale: 
 
Sum the numbers at the bottom of each box for items #1-4.  Take this integer and 
subtract 4, then multiply by 6.25, to come up with the 0-100 range score.  Higher scores 
indicate higher expectations regarding aging in the physical health domain, and lower 
scores indicate lower expectations regarding aging in the physical health domain. 
 
Expectations Regarding Mental Health Scale: 
 
Sum the numbers at the bottom of each box for items #5-8.  Take this integer and 
subtract 4, then multiply by 6.25, to come up with the 0-100 range score.  Higher scores 
indicate higher expectations regarding aging in the mental health domain, and lower 
scores indicate lower expectations regarding aging in the mental health domain.   
 
Expectations Regarding Cognitive Function Scale: 
 
Sum the numbers at the bottom of each box for items #9-12.  Take this integer and 
subtract 4, then multiply by 6.25, to come up with the 0-100 range score.  Higher scores 
indicate higher expectations regarding aging in the individual functional independence 
domain, and lower scores indicate lower expectations regarding aging in the individual 
functional independence domain. 
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EXPECTATIONS REGARDING AGING-12  
(Short Version, Physical Health, Mental Health, and  

Cognitive Function Scales) 
 

Developed by Dr. C. Sarkisian at UCLA 
Administered with modifications by Ileeia A. Cobb, Auburn University 

This survey asks questions about expectations of aging. 
 

Please check the ONE box to the right of the statement that best corresponds with how you feel about the 
statement.  If you are not sure, go ahead and check the box that you think BEST corresponds with your feelings. 

 

 

1. When people get older, they need 
to lower their expectations of how 
healthy they can be. 

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

2. The human body is like a car:  
when it gets old, it gets worn out.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

3. Having more aches and pains is 
an accepted part of aging.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

4. Every year that people age, their 
energy levels go down a little more. 

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

5. I expect that as I get older I will 
spend less time with friends and 
family.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

6. Being lonely is just something 
that happens when people get old.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

7. Quality of life declines as people 
age.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

8. Its normal to be depressed when 
you are old.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

9. I expect that as I get older I will 
become more forgetful.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

10. It’s an accepted part of aging to 
have trouble remembering names.  
 

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 



 
13. What is successful aging to you? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
14. What kinds of programs would you and/or older Americans like to have available to 

meet getting older and aging needs?    
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
15. What are some barriers to attending and participating in education programs and    

resources? 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 
16. How old are you? ____________   
 
17. What is your race?  ___________ 
         
18. What is your gender?  __________ 
 
19. What is your marital status?  __________ 
 
20. What is your educational level?      ________________________ 
 
21. Do you live in a rural or city area?   _________________________ 

 

11. Forgetfulness is a natural 
occurrence just from growing old.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 

12. It is impossible to escape the 
mental slowness that happens with 
aging.  

 
Definitely 

True 

 
Somewhat 

True 

 
Somewhat 

False 

 
Definitely 

False 
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APPENDIX E:  IRB Approved Site Locations 

 

South Central Alabama Development Commission:  Montgomery, Alabama 

1. Tuskegee Senior Citizens Center 

202 E. Martin Luther King Highway 

Tuskegee, Alabama 36083       

2. Warrior Stand Senior Center 

9676 Highway 29 South 

Tuskegee, Alabama 36083 

3. Cecil R. Langford Multipurpose Senior Center 

801 Cemetery Road 

Notasulga, Alabama 36866 

4. Prairie Farm Recreation Center 

45 Tysonville Road 

Shorter, Alabama 

5. Lillian D. Green Nutrition Center 

Colley Senior Complex 

715 Elm Street 

Troy, Alabama 36083 

6. Robert E. Barr Multipurpose Senior Center 

Brundidge Station 

128 N. Martin Street 

Brundidge, Alabama 36010 
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N

O

Lee-Russell Council of Governments:  Opelika, Alabama 

7. Opelika Senior Center 

201 Samford Way 

Opelika, Alabama 36801 

8. Central Senior Center 

1500-14th Street 

Phenix City, Alabama 36867 

 ew Jerusalem Missionary Baptist Church:  Motts, Alabama 

 
 sher Lifelong Learning Institute (OLLI):  Auburn University, Alabama   
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The Auburn University lnstitutional
Review Board has approved this
document for use from--l;l;; I;; -.cl>',1 ,t
Protocol #tD =-?9t) E? lOt>

AUBURN UNIVERSITY
COLLEGE OF EDUCATION

EDUCATIONAL FOUNDATIONS, LEADERSHIP AND TECHNOLOCY

INFORMATION LETTER

For a Research Study entitled

"Successful Aging"

You are invited to participate in a research study to determine your thoughts on what it
means to age successfully a4d what Wpes of programs would help meet your aging needs.
The study is being conducted by lleeia A. Cobb, Doctoral Candidate, under the direction of
Dr. Maria Witte, Advisor and Graduate Program Officer in the"Auburn University
Department of Educational Foundations, Leadership and Technology (EFLT). You were
selected as a possible participant because you are between the ages of 55 and 85,

What will be involved if you participate? Your participation is completely voluntary. If
you decide to participate in this research study, you will be asked to answer a few
questions about aging. Your total time commitment will be approximately 10 minutes.

Are there any risks or discomforts? The risks associated with participating in this study
are the possible breach of confidentiality. To minimize these risks, we will keep all
information confidential and not request information regarding name, social security
numbers, or any other specific personal information.

Are there any benefits to yourself or others? This study is being conducted to better
understand the needs of aging Americans. The information gathered may be helpful in
developing resources, services, and programs to fit the needs of older Americans.

If you change your mind about participating, you can withdraw at any time during the
study. Your participation is completely voluntary. If you choose to withdraw, your data can
be withdrawn as long as it is identifiable. Your decision about whether or not to participate
or to stop participating will not jeopardize your future relations with Auburn University.

Any data obtained in connection with this study will remain anonymous. We will
protect your privacy and the data you provide by not asking for individual name. Your
responses are private and group data will be reported in a summary document.
Information collected through your participation may be used to fulfill an educational
requirement, published in a professional journal, or presented at a professional
meeting/conference.

Page'J, of 2

4036 Haley Center, Auburn, AL 3684-5 221, Telephone: 334-8 44-446A: Fax: 334-8 +4-3072
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The Auburn University lnstitutional

Review Board has aPProved this

document for use from'lqasf t tpt1/1p* rc ! €P ro t+prototol# /O. J

AUB URN UNIVE RS ITY
COLLEGE OF EDUCATION

EDUCATIONAL FOUNDATIONS, LEADERSHIP AND TECHNOLOGY

If you have questions about this study, please ask them now or contact Ileeia A. Cobb at
334-552-1778 or Dr. Maria Witte at334-844-3078.

If you have questions about your rights as a research participant you may contact the
Auburn University Office of Human Subjects Research or the Institutional Review Board by
phone (334)-844-5966 or e-mail at hsubjec@auburn.edu o,r IRBChair@auburn. .'-:l 5, :

HAVING READ THE INFORMATION ABOVE, YOU MUST DECIDE IF YOU WANT TO
PARTICIPATE IN THIS RESEARCH PROIECT. IF YOU NECIUT TO PARTICIPATE, THE
DATA YOU PROVIDE WILL SERVE AS YOUR AGREEMENT,TO DO SO. THIS LETTER IS
YOURS TO KEEP.

Investigator's Signature Date

Print Name

Co-lnvestigator Date

Printed Name

Page2of 2

3684-5221 ; Telephon e: 334-844-4460 :

ww auburn edu

4036 Haley Center, Auburn, AL Fax:334-844-3072
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APPENDIX I:  Frequency Tables for Distribution of Participants 

A:  Age Frequency Table 

  Age   

 
Frequency Percent Valid Percent 

Cumulative 
Percent 

55.00 5 2.6 2.6 2.6 

56.00 6 3.1 3.1 5.6 

57.00 3 1.5 1.5 7.2 

58.00 3 1.5 1.5 8.7 

59.00 5 2.6 2.6 11.3 

60.00 5 2.6 2.6 13.8 

61.00 3 1.5 1.5 15.4 

62.00 10 5.1 5.1 20.5 

63.00 7 3.6 3.6 24.1 

64.00 4 2.1 2.1 26.2 

65.00 9 4.6 4.6 30.8 

66.00 4 2.1 2.1 32.8 

67.00 10 5.1 5.1 37.9 

68.00 4 2.1 2.1 40.0 

69.00 12 6.2 6.2 46.2 

70.00 8 4.1 4.1 50.3 

71.00 8 4.1 4.1 54.4 

72.00 6 3.1 3.1 57.4 

73.00 6 3.1 3.1 60.5 

74.00 4 2.1 2.1 62.6 

75.00 5 2.6 2.6 65.1 

76.00 10 5.1 5.1 70.3 

77.00 9 4.6 4.6 74.9 

188 
 



  Age   

 Cumulative 
Frequency Percent Valid Percent Percent 

78.00 10 5.1 5.1 80.0 

79.00 6 3.1 3.1 83.1 

80.00 10 5.1 5.1 88.2 

81.00 3 1.5 1.5 89.7 

82.00 6 3.1 3.1 92.8 

83.00 8 4.1 4.1 96.9 

84.00 3 1.5 1.5 98.5 

85.00 3 1.5 1.5 100.0 

Total 195 100.0 100.0  

  
 N = 195 
 
B:  Race Frequency Table 

Race 

  Frequency Percent Valid Percent Cumulative Percent

 Caucasian 
American 

113 57.9 58.5 58.5 

African 
American 

80 41.0 41.5 100.0 

Total 193 99.0 100.0  

Missing System 2 1.0   

Total 195 100.0   

 
C:  Gender Frequency Table 

Gender 

  

Frequency Percent Valid Percent 
Cumulative 

Percent 

 Male 58 29.7 30.5 30.5 

Female 132 67.7 69.5 100.0 

Total 190 97.4 100.0  

189 
 



Missing System 5 2.6   

Total 195 100.0   

 
D:  Marital Status Frequency Table 
 

Marital Status 
   
   Frequency Percent       Valid Percent  Cumulative Percent 
  
 Single  29  14.9  14.9   14.9 
 Married 90  46.2  46.2   61.0 
 Divorced 17  8.7  8.7   69.7 
 Widowed 59  30.3  30.3   100.0 
 Total  195  100.0  100.0 
______________________________________________________________________________ 
 
E:  Educational Status Frequency Table 
 

Education 

  

Frequency Percent Valid Percent 
Cumulative 

Percent 

 High School 72 36.9 37.3 37.3 

Voc/Comm 16 8.2 8.3 45.6 

4 years 65 33.3 33.7 79.3 

None 40 20.5 20.7 100.0 

Total 193 99.0 100.0  

Missing System 2 1.0   

Total 195 100.0   

 
F:  Rural/City Frequency Table 

 

 

 Rural City 

  
Frequency Percent Valid Percent Cumulative Percent

 Rural 97 49.7 49.7 49.7 

City 98 50.3 50.3 100.0 

Total 195 100.0 100.0  

190 
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% This MATLAB script was used to develop the graphs that represent the

% distribution of demographics.

% Commisioned by: Ileeia Cobb

% Coded by: Kevin Walker

 

 

%% Data

freq = [5 6 3 3 5 5 3 10 7 4 9 4 10 4 12 8 8 6 6 4 5 10 9 10 6 10, ...

        3 6 8 3 3];

age = [55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74, ...

       75 76 77 78 79 80 81 82 83 84 85];

racedist = [113 80];

genderdist = [58 132];

maritaldist = [29 90 17 59 0];

educationdist = [72 16 65 40];

locationdist = [97 98];

 

%% Plots

if (false) % Age Distribution

figure(1)

bar(age,freq,0.8,'hist')

title('Distribution of Participants by Age')

xlabel('Age of Participants')

ylabel('Number of Participants')

legend('N = 195')

end 

 

if (false) % Race Distribution

figure(2)

explode=[0 0];

pie(racedist,explode)

title('Distribution of Participants by Race')

legend('show'), legend('Caucasian','African American')

end

 

if (false) % Gender Distribution

figure(3)

explode=[0 0];

pie(genderdist,explode)

title('Distribution of Participants by Gender')

legend('show'), legend('Male','Female')

end

 

if (false) % Marital Status Distribution

figure(4)

pie(maritaldist)

title('Distribution of Participants by Marital Status')

legend('show'), legend('Single','Married','Divorced','Widowed', 'Seperated')

end
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if (false) % Education Distribution

figure(5)

pie(educationdist)

title('Distribution of Participants by Education')

legend('show'), legend('High School','Vocational','4 Year','None')

end

 

if (false) % Location Distribution

figure(6)

pie(locationdist)

title('Distribution of Participants by Location')

legend('show'), legend('Rural','City')

end
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