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ABSTRACT

Background: Successful ageing has become vital in the growing elderly population. The current study aimed to de-
termine the prevalence and factors linked with successful ageing among members of elderly associations in Kuching. 
Materials and methods: This study employed a structured questionnaire from the Successful Ageing Inventory (SAI) 
through a cross-sectional survey involving 172 respondents. Respondents were randomly sampled from elderly asso-
ciations, and information were collected from January to April 2024. Subsequently, statistical package for social sci-
ences (SPSS) 22.0 was utilised during data analysis, employing descriptive statistics, univariate analysis, and multiple 
linear regression. Results: A 66.28% successful ageing prevalence was recorded. The results also indicated positive 
associations with successful ageing with higher education (secondary education: Adj. b = .85, 95% CI: .04, 1.66; p 
= .040; tertiary education or higher: Adj. b = 0.97, 95% CI: .09, 1.85; p = .031), living arrangements (spouse: Adj. b 
= 1.24, 95% CI: 0.38, 2.10; p = .005; spouse and children: Adj. b = 1.10, 95% CI: 0.23, 1.97; p = .014), Similarly, 
respondents who had five or more close friends or neighbors (Adj. b = 1.41, 95% CI: 0.19, 2.62; p = .023), and bet-
ter access to neighborhood facilities (Adj. b = 1.49, 95% CI: 0.19, 2.79; p =.025) demonstrated successful ageing. 
Conversely, heavy drinking negatively impacted successful ageing among the respondents (Adj. b = -1.44, 95% CI: 
-2.65, -0.22; p = .021). Conclusion: Based on the findings, primary parameters influencing successful ageing include 
drinking habits, education level, living arrangements, access to neighbourhood facilities and social support through 
participation in elderly association activities.
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INTRODUCTION 

The overall health of individuals, communities, and 
healthcare systems are profoundly affected by the 
global phenomenon of a consistently increasing 
ageing population. According to the World Population 
Prospects (1), the worldwide population aged 65 and 
above is expected to rise from 10% in 2022 to 16% by 
2050, achieving twice the population of children under 
five years old. According to the Malaysian Department 
of Statistics (DOSM) (2), 10.7% of the Malaysian 
population was 60 years old and above in 2022.

Ageing is an unavoidable gradual event that leads to 
several cognitive, physical, psychological, hormonal, 
and social alterations (3). The process also result in 
a decline in physiological functions associated with 
ageing, potentially presenting obstacles in performing 

everyday life tasks and diminishing overall well-being 
(4). Consequently, understanding the factors and 
determinants related to Successful Ageing is critical to 
promote positive adaptation in ageing (5).

Successful ageing is not a recent or novel concept 
and has been the subject of numerous studies. Rowe 
and Kahn (6) introduced the concept of successful 
ageing in 1987. Based on the concept, ageing was 
described as maintaining active engagement with life 
and considerable physical and cognitive functioning 
in old age without major diseases and psychological 
issues (7). Nevertheless, the concept has evolved 
to incorporate physical, functional, psychological 
and social factors (8). Currently, comprehension of 
successful ageing significantly varies (9) with widely 
differing conceptualisations and definitions (10,11). 
The inadequate standardised interpretations have led 
to challenges in identifying consistent determining 
factors for successful ageing. For instance, some 
researchers define successful ageing primarily by the 
absence of cognitive disability and diseases and good 
physical health maintenance. Meanwhile, other studies 
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emphasised life satisfaction and well-being through 
social engagement (12). Nevertheless, a comprehensive 
and promising description of successful ageing should 
incorporate multiple domains, such as maintaining 
health, daily functioning, a sense of control, physical 
and cognitive abilities, social participation, and positive 
emotional well-being (13). 

Successful ageing is a multi-dimensional concept, 
hence, the factors associated with the event are diverse 
and complex. Consequently, focusing on individual 
parameters during successful ageing studies can introduce 
bias, neglecting the broader context and limiting 
the understanding of the concept. A comprehensive 
successful ageing report should encompass all the factors 
surrounding individuals, including sociodemographic 
and psychological characteristics, social relationships, 
and environment alterations, to enhance successful 
ageing (14).

Elderly individuals should be encouraged and motivated 
to participate in social activities to maintain their 
health and well-being. Social participation is crucial in 
achieving successful ageing, considering its correlations 
with health benefits, cognitive functioning, healthy 
behaviours, subjective health status, and reduced 
mental illnesses, disabilities, and mortality risks (15,16). 
Consequently, this study involved elderly individuals 
who have engaged in social participation through 
elderly associations. 

The primary objective of Malaysian elderly associations 
is to create a platform to promote social engagement 
and establish a socially healthy environment for the 
elderly population, aligning with successful ageing 
principles (17). Elderly individuals have reported 
notable advantages of joining in the activities and 
services offered by elderly associations (18). They also 
recommended constructing more similar centres to 
support and engage the community. In the associations, 
the elderly can partake socially through six methods: 
hobby groups, sports teams, volunteer organisations, 
neighbourhood associations, and senior clubs (19). 
Forming social connections with families, meeting 
new friends, engaging in community activities, and 
participating in volunteer work are also included.

Studies on the social benefits gained by elderly 
individuals from participating in elderly associations 
are rarely performed in Malaysia. Studies on the 
factors influencing successful ageing in the country is 
also limited. Consequently, the current study can offer 
valuable data for the well-being of the elderly population 
by demonstrating the role of social participation in 
promoting successful ageing among members of elderly 
associations. This study also addressed a knowledge gap 
by offering targeted insights into the benefits of social 
engagement within elderly associations, as existing 
studies tends to focus on the general elderly population 

or broader community groups. Furthermore, these 
insights can offer baseline information for future studies, 
contributing to understanding how social activeness 
aids successful ageing and the associated factors. 

MATERIALS AND METHODS

The present cross-sectional study involved selected 
elderly respondents from the Sarawak Gerontology and 
Geriatric Society (SGGS) and Pusat Aktiviti Warga Emas 
(PAWE) Sri Satok, Kuching, Sarawak. The respondents 
were randomly chosen from the complete list provided 
by the secretaries of the associations. Data collection 
was performed from January 2024 to April 2024. 
Informed consent was obtained from respondents before 
data collection. 

This study only involved the elderly actively participating 
in the activities offered by the elderly associations. The 
elderly must also possess the ability to understand 
and consent to this study voluntarily. Permission and 
consent to conduct this study were also procured 
from the presidents and committee members of the 
selected associations. Elderly individuals who could not 
cooperate or were critically ill were excluded. 

The single-proportion formula (20) was employed to 
determine the required sample size for the current study. 
Based on a 95% confidence interval, the prevalence of 
successful ageing among elderly adults in Malaysia was 
13.8% (21) with a (d)= .05 precision. Subsequently, 
the sample size was increased by 10% to account for 
potential non-response bias, resulting in a minimum of 
201 respondents. 

In this study, data was collected through individual face-
to-face interviews. For ease of communication, English 
and Bahasa Malaysia were employed interchangeably 
based on the respondents’ preferred language. 
Sociodemographic information procured from the 
respondents included age, gender, ethnicity, highest 
education level, marital status, and household income. 
Lifestyle and health behaviours were also assessed based 
on smoking and alcohol consumption habits, exercise, 
subjective health status, and annual health screenings. 
Meanwhile, social support parameters were established 
according to living arrangements, satisfaction with 
spousal relationships, frequency of contact with 
family, siblings, and relatives within a month, and the 
number and frequency of interactions with close friends 
and neighbours in a month. This study defined living 
environment as accessibility to neighbourhood facilities, 
satisfaction with the environment, feelings of security in 
one's neighbourhood, and interactions with neighbours.
The present study utilised the Successful Ageing 
Inventory (SAI) to measure successful ageing. The 
instrument is a multidimensional tool developed by 
Troutman et al. (22). The inventory consists of 20 items 
with a dichotomous response of “Yes” and “No” to 
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yield a total score of 20. This study also established a 
successful ageing classification with a cut-off score 
(SA score≥19) determined based on the median score 
obtained from the total score (22). 

The SAI demonstrated excellent reliability, documenting 
Cronbach’s alpha (r) values of 0.82 and 0.91 (McCarthy, 
2009; Cozort, 2008) (23). In this study, one translator 
translated the original SAI into Malay via the back-to-
back translation method. An independent translator then 
back-translated the Malay version to English. Finally, 
another independent translator compared both English 
versions. Any discrepancies were discussed to attain a 
consensus on the final translated version.

This study subjected the translated SAI to a pilot study 
to ensure cultural relevance. The internal consistency 
of the instrument was also assessed with Cronbach’s 
alpha. Subsequently, modifications were made based 
on pilot results and respondents’ feedback. A reliability 
assessment was then conducted involving 47 eligible 
respondents who met the inclusion criteria and were not 
included in the main study, resulting in a .82 Cronbach’s 
alpha. Furthermore, expert validation was performed by 
two experts in the relevant field.

The data collected in this study was analysed with 
descriptive statistics according to the frequency and 
percentage of the respondents. Univariate evaluations, 
including independent t-tests and one-way ANOVA, 
were also performed to compare variable means with 
successful ageing. Finally, post-hoc assessments enabled 
group differences identification. Variables with p-values 
under 0.2 from the univariate and simple linear regression 
were included in the multiple linear regression to avoid 
overlooking potentially predictive parameters (24). This 
study analysed all data obtained utilising IBM statistical 
package for social sciences software (SPSS) version 22.0. 

ETHICAL CLEARANCE

The current study obtained ethical approval from the 
Medical Research Ethics Committee (MREC), University 
Malaysia Sarawak (UNIMAS), under the ethics reference 
number FME/24/76.

RESULTS

A total of 172 respondents were involved in the present 
study, and an 85.6% response rate was obtained.  Most 
respondents were female (75.0%) and between 60 and 
85 years old. According to the ethnicity, 43.6% and 
47.7% of the respondents were Malay and Chinese, 
respectively. A majority of the elderly were also married 
(74.4%), attained tertiary education or higher (42.4%), 
and belonged to the B40 income category (68.0%). 
Regarding lifestyle behaviours, 68.6% of respondents 
exercise regularly, while 87.2% reported going for 
annual health screenings.

Although 5.2% of the elderly individuals interviewed 
in this study were heavy alcohol consumers, and 6.4% 
were smokers, 51.7% considered their subjective 
health status as good. Regarding living arrangements, 
34.3% of the respondents lived with their spouses and 
children, and 54.1% expressed satisfaction with their 
spousal relationships. A total of 44.8% of the elderly 
interviewed had contact with relatives five times or 
more a month, 52.9% interacted with close friends or 
neighbours at least five times monthly, and 54.7% had 
five or more close friends. The data also indicated that 
less than half (35.5%) of the elderly regarded their local 
neighbourhood facilities as very accessible. Nonetheless, 
55.8% of respondents reported being satisfied with their 
living environment, 54.7% expressed feeling safe in their 
neighbourhoods, and 47.7% described their interactions 
with neighbours as pleasant (see Table I).

Table I : Descriptive Characteristics of the 
Sociodemographic, Lifestyle, Health Behaviors, Social 
Support, and Living Environment of Study Participants. (N= 
172)

Characteristics Frequency (n) Percentage (%)

Gender

Male 43 25.0

Female 129 75.0

Age group

60-69 years old 109 63.4

70-79 years old 52 30.2

80 years old and above 11 6.4

Ethnicity

Malay 75 43.6

Chinese 82 47.7

Others (Bidayuh, Iban, 
Pakistan)

15 8.7

Marital Status

Married 128 74.4

Widowed/Divorced 28 16.3

Single 16 9.3

Highest Education Level

No formal education 3 1.7

Primary School 21 12.2

Secondary School 75 43.6

Tertiary Education or higher 73 42.4

Monthly household income 
range

T20 (≥Rm11820) 15 8.7

M40 (Rm5251-Rm11819) 40 23.3

B40 (≤Rm5250) 117 68.0

Heavy drinking

Yes 9 5.2

No 163 94.8

CONTINUE
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Characteristics Frequency (n) Percentage (%)

Smoking

Yes 11 6.4

No 161 93.6

Exercise

Yes 118 68.6

No 54 31.4

Subjective Health Status                                                                 

Good 89 51.7

Fair 75 43.6

Poor 8 4.7

Annual Health Screening

Yes 150 87.2

No 22 12.8

Living Arrangement

Alone 23 13.4

With Spouse 55 32.0

With Children 35 20.4

With Spouse and Children 59 34.3

Satisfaction with the Spouse

Satisfaction 93 54.1

Usual 59 34.3

Dissatisfaction 4 2.3

Contact with Family/Siblings/ 
Relatives

<1 28 16.3

1-4 67 39.0

5 or more 77 44.8

Contact with Close Friends or 
neighbours

<1 23 13.4

1-4 58 33.7

5 or more 91 52.9

Number of close friends/ 
neighbours

1 9 5.2

2-4 69 40.1

5 or more 94 54.7

Accessibility to Neighbour-
hood Facilities

Very easy 61 35.5

Somewhat easy 50 29.1

Neutral 53 30.8

Somewhat difficult 7 4.1

Difficult 1 0.6

Characteristics Frequency (n) Percentage (%)

Satisfaction with the Living 
Environment

Very Satisfied 37 21.5

Satisfied 96 55.8

Neutral 36 20.9

Dissatisfied 2 1.2

Very Dissatisfied 1 0.6

Feeling Secure in Own Neigh-
bourhood

Very Safe 36 20.9

Fairly Safe 94 54.7

Neutral 40 23.3

Unsafe 2 1.2

Interaction with Neighbours in 
the Area

Very Pleasant 30 17.4

Pleasant 82 47.7

Neutral 58 33.7

Unpleasant 2 1.2

Table II summaries the overview statistics for the 
successful ageing scoring. Based on the results, the 
mean SAI score was 18.47±1.88. The data also revealed 
that a significant majority, 114 participants (66.28%), 
achieved a score of 19 or higher, hence categorised 
as experiencing successful ageing. According to the 
univariate analysis, age (p=.005), ethnicity (p = .002), 
highest educational level (p < .001), household income 
range group (p=.063), heavy drinking (p = .139), living 
arrangements (p = .009), contact with family, relatives 
and siblings (p = .013), number of friends and neighbours 
(p = .001) and accessibility to neighbourhood facilities 
(p = .021) were significant variables that influenced 
successful ageing among the respondents.

Table II : Overview of Successful Ageing Scoring (N=172)

Category Statistic Value

Successful Ageing Scale Statistics Mean (SD) 18.47 (1.884)

Median 19.00

Variance 3.548

Number of 
items

20

Successful Ageing Classification Category Frequency (%)

Successful 
Ageing (Score 

≥19)

114 (66.28)

Usual Ageing 
(Score <19)

58 (33.72)
CONTINUE
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In this study, parameters documenting p < .20 were 
considered exceptional and were included in the simple 
and multiple linear regression analysis (see Table III). 
A p < .05 statistical significance level was applied for 
multiple linear regression (see Table IV). The multiple 
linear regression results indicated that the highest 
education level, heavy drinking, living arrangement, 
number of close friends and neighbours, and accessibility 
to neighbourhood facilities were statistically significant 
(p < .05). Respondents with higher education levels 
[secondary school (p = .040) and tertiary education or 
higher (p = .031)] and did not engage in heavy drinking 
(p = .021), lived with a spouse (p = .005) or with spouse 
and children (p = .014), had five or more close friends 
and neighbours (p = .023), and rated their accessibility 
to neighbourhood facilities as neutral (p = .025) 
predominantly had superior successful ageing scores.

Table III : Univariate Analysis of the Relationship between 
Observed Variables and Successful Ageing (N=172)

Characteristics Successful 
Ageing Adjusted 
Mean (95% CI)

p value

Gender1

Male 18.47 
(17.91,19.02)

1.00

Female 18.47 
(18.13,18.80)

Age Group2

60-69 years old 18.79 (18.50-
19.08)

.005a

70-79 years old 18.04 (17.43-
18.65)

80 years and above 17.27 (15.47-
19.08)

Ethnicity2

Malay 18.87 (18.52-
19.21)

.002b

Chinese 17.95 (17.48-
18.43)

Others (Bidayuh, Iban, Pakistan) 19.27 (18.66-
19.88)

Marital Status2

Married 18.53 (18.21, 
18.85)

.733

Widowed/ Divorced 18.25 (17.40, 
19.10)

Single 18.31 (17.41, 
19.22)

Highest Educational Level2

No formal education, Primary 
School

17.08 (15.97, 
18.20)

<.001c

Secondary School 18.55 (18.14, 
18.95)

Tertiary Education or higher 18.84 (18.49, 
19.18)

Characteristics Successful 
Ageing Adjusted 
Mean (95% CI)

p value

Household Income Range Group2

T20 (≥Rm11820) 18.60 (17.72, 
19.48)

.063*

M40 (Rm5251-Rm11819) 19.05 (18.70, 
19.40)

B40 (≤Rm5250) 18.25 (17.87, 
18.63)

Heavy Drinking1

Yes 16.89 (14.57, 
19.21)

.139

No 18.55 (18.28, 
18.83)

Smoking1

Yes 18.45 
(16.83,20.08)

.985

No 18.47 (18.18, 
18.75)

Exercise1

Yes 18.55 
(18.20,18.90)

.379

No 18.28 
(17.79,18.76)

Subjective Health Status2

Good 18.66 (18.29, 
19.03)

.357

Fair 18.27 (17.80, 
18.74)

Poor 18.13 (16.75, 
19.50)

Annual Health Screening1

Yes 18.52 
(18.22,18.82)

.320

No 18.09 (17.14, 
19.04)

Living Arrangement2

Alone 17.43 
(16.53,18.34)

.009d

With Spouse 18.75 
(18.29,19.20)

With Children 18.11 
(17.31,18.92)

With Spouse and Children 18.81 
(18.42,19.21)

Satisfaction with Spouse1

Satisfaction 18.48 
(18.12,18.85)

.837

Usual/ Dissatisfaction 18.55 
(18.01,19.08)

Contact with Family/ Siblings/ 
Relatives2

CONTINUE

CONTINUE
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Characteristics Successful 
Ageing Adjusted 
Mean (95% CI)

p value

<1 17.79 
(17.00,18.57)

.013e

1-4 18.25 
(17.75,18.75)

5 or more 18.90 
(18.54,19.25)

Contact with Close Friends or 
Neighbours2

<1 18.04 
(17.08,19.01)

.431

1-4 18.41 
(17.96,18.87)

5 or more 18.60 
(18.21,19.00)

Number of Friends and Neigh-
bours2

1 16.78 
(15.20,18.35)

.001f

2-4 18.14 
(17.62,18.67)

5 or more 18.86 
(18.56,19.16)

Accessibility Neighbourhood 
Facilities2

Very Easy 18.56 
(18.12,19.00)

.021g

Somewhat Easy 18.12 
(17.45,18.79)

Neutral 18.91 
(18.51,19.30)

Somewhat Difficult/ Very Difficult 17.00 
(15.66,18.34)

Characteristics Successful Age-
ing Adjusted 

Mean (95% CI)

p value

Feeling Secure in Own Neigh-
bourhood2

Very Safe 18.67 
(18.12,19.22)

.914

Fairly Safe 18.41 
(18.02,18.81)

Neutral 18.40 
(17.73,19.07)

Unsafe 18.50 
(12.15,24.85)

Interaction with Neighbours in 
the Area2

Very Pleasant 18.60 
(17.90,19.30)

.678

Pleasant 18.57 
(18.17,18.98)

Neutral 18.22 
(17.70,18.75)

Unpleasant 19.00 
(19.00,19.00)

1 Independent t-test, 2 One-way ANOVA 

Post-hoc results (not tabulated): a60-69 years old vs 70-79 years 
old, p=.049, 60 years old vs 80 years old and above, p=.030, bMalay 
vs Chinese, p=.006, Chinese vs Others(Bidayuh, Iban, Pakistan), 
p=.034, cNo formal education / Primary School vs Secondary 
School, p=.002, No formal education/ Primary School vs Tertiary 
Education or Higher, p=<.001, dAlone vs With spouse, p=.027, 
Alone vs With spouse and children, p=.016, e<1 vs 5 or more, 
p=.021, f1 vs 5, p=.004, 2-4 vs 5, p=.042, gNeutral vs Somewhat 
difficult/ Very difficult, p=.043.

* Significance values have been adjusted for multiple comparisons 
using the Bonferroni correction. After adjustment, none of the com-
parisons remained statistically significant (all adjusted p values > 
.05), indicating that the observed differences may be due to random 
variation.

Table IV : Regression analysis for factors associated with Successful Ageing (N=172)

Variables
Simple Linear Regression Multiple Linear Regression

B 95% CI p value Adj. b 95% CI t-statistic p value

Highest Education Levela

Secondary School

Tertiary Education or Higher

1.46

1.75

.62, 2.29

.91, 2.59

<.001

<.001

.85

.97

.04, 1.66

.09, 1.85

2.07

2.18

.040

.031

Heavy Drinkingb

No 1.66 .41,2.92 .010 1.44 .22, 2.65 2.34 .021

Living Arrangementc

With spouse

With children

With spouse and children

1.31

.68

1.37

.41, 2.21

-.29, 1.65

.48,2.27

.005

.170

.003

1.24

.78

1.10

.38, 2.10

-.16,1.73

.23, 1.97

2.86

1.64

2.49

.005

.104

.014

CONTINUE

CONTINUE
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Variables
Simple Linear Regression Multiple Linear Regression

B 95% CI p value Adj. b 95% CI t-statistic p value

Accessibility to neighbourhood facil-
itiese

Very easy

Somewhat easy

Neutral

1.55

1.12

1.90

.18, 2.92

-.26, 2.50

.52, 3.28

.026

.113

.007

1.12

.72

1.49

-.17, 2.40

-.56, 2.01

.19, 2.79

1.72

1.11

2.26

.088

.268

.025

The model fits reasonably well with an adjusted R2 of .241. Model assumptions were met. There is no severe multicollinearity 
issues as indicated by the VIF values, all of which are below 10. 

a“No formal education/Primary School” as reference, b“Heavy Drinking Yes” as reference, c“Alone” as reference, d“1 number 
of close friends/ neighbours” as reference, e“Somewhat difficult/ very difficult” as reference.

DISCUSSION

Based on the results, the prevalence of successful ageing 
among members of the elderly associations in Kuching 
was 66.28%, which was relatively more notable than 
several other reports (21,25,26). For instance, Hamid 
et al. (21) reported a 13.8% prevalence of successful 
ageing among the Malaysian community-dwelling 
elderly population, considerably lower than the figure in 
this study. Two other studies in Korea (25) and India (26) 
reported similar findings, where 13.3% and 27.2% of the 
respondents exhibited successful ageing, respectively.
Several factors contribute to this discrepancy between 
this study and prior studies. Firstly, the respondents in 
this study were specifically selected from the members 
of elderly associations, potentially providing members 
better access to social support, resources, and activities 
promoting successful ageing than their general 
population counterparts. Moreover, members of elderly 
associations typically have superior social engagement 
and proactive behaviours towards health and overall 
well-being. Elderly associations also frequently offer 
various activities, such as social gatherings, educational 
programs, physical exercise sessions, cultural events, 
religious reading sessions, and interest-based groups, 
including gardening or crafting workshops (27). 
Consequently, members of the associations remain 
socially, mentally, and physically active, which is 
essential for successful ageing. 

Several studies have demonstrated that physical activity 
and social participation in daycare centres or elderly 
associations enhanced social, psychological and 
physical well-being considerably, improving quality 
of life and promoting successful ageing compared to 
the general elderly population (28,29). Chen et al. (30) 
reported similar findings among elderly community 
volunteers actively participating in voluntary services 
and activities at community care centres in Taiwan. 
The report noted that 54% of the elderly in the study 
perceived good health and achieved successful ageing. 
Individuals with continuous participation motivation 
and behaviour in activities also reported better health 

status rates and positive associations with successful 
ageing than those less socially active. 

Makhtar et al. (31) employed an identical measurement 
tool utilised in this study and reported an exceptionally 
significant prevalence of successful ageing (98.5%) 
and social support level (75%) among the community-
dwelling elderly population in Pahang. The findings 
suggested that most of the elderly respondents in the report 
benefited from strong social support, a factor consistently 
emphasised in literature as critical for successful ageing 
(29). Nonetheless, the current study yielded different 
results despite members of elderly associations being 
generally expected to provide higher levels of social 
support through social engagement during association 
activities. Similar studies targeting elderly associations 
(30,32) revealed a lower prevalence of successful ageing 
(between 54% and 66.28%) among elderly association 
members than the notably higher figure of 98.5% 
reported by Makhtar et al (31). The discrepancy might 
arise from the specific characteristics of community-
dwelling individuals in their studies compared to those 
in elderly associations. Consequently, further studies 
are necessary to understand the underlying factors 
contributing to the outcomes. The study also involved 
univariate analyses and convenience sampling. In 
contrast, the current study implemented multivariate 
assessment, presenting a deeper understanding of the 
contributing factors and enhancing the robustness of this 
study’s findings.

Successful ageing rates vary across studies, primarily due 
to differences in defining and measuring the concept. 
Diverse tools have different sensitivity and predictive 
values, leading to discrepancies in prevalence rates 
and definitions. Moreover, some studies focus on 
physical health and cognitive functioning, while others 
emphasise social engagement and emotional well-
being. Numerous reports also adopted the Rowe and 
Kahn model, which defines successful ageing through 
three components: absence of disease and disability, 
notable physical and cognitive functioning, and active 
social engagement (21,33). Nevertheless, studies have 
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highlighted the importance of objective (e.g., cognitive 
function) and subjective (e.g., psychological well-being) 
criteria in achieving successful ageing (34). 

This study employed SAI, a comprehensive tool that 
integrates multiple domains assessing physical and 
psychological well-being, social engagement, and 
functional ability. The instrument also combines 
objective (such as physical and cognitive functioning) 
with subjective measures (such as life satisfaction, 
emotional resilience, and coping mechanisms) (22). 
This holistic approach renders the SAI an accurate and 
effective tool for establishing successful ageing outcomes 
compared to other instruments.

Receiving a higher education level often equips 
individuals with better knowledge about health, enabling 
them to adopt healthier lifestyles and make informed 
health decisions. The multivariate results indicated that 
educational level is correlated to successful ageing, 
supporting other reports that emphasised the positive 
correlation between education level and successful 
ageing (35,36). Respondents with secondary education 
or higher reported significantly better overall successful 
ageing scores. Kubzansky et al. (37) also documented 
the association between education level and biological 
and psychological factors. The study revealed that 
individuals with lower education levels had poor 
psychological functioning and increased vulnerability 
to adverse biological conditions, presenting obstacles to 
achieving successful ageing.

Living with a spouse or spouse and children is healthier 
than living alone. Specific living arrangements, 
particularly living with children and a spouse, positively 
affect health outcomes by fulfilling social requirements 
and preventing mental-related issues (38–40). This study 
and multiple other reports also documented similar 
findings, indicating the significant correlation between 
living arrangements and successful ageing. Living 
arrangements offer a form of social support, as those 
residing with family frequently experience enhanced 
emotional and social support, potentially positively 
influencing their mental health and coping mechanisms. 
Moreover, Lin et al. (29) found that living arrangements 
positively influenced social support, which might 
improve life satisfaction and psychological well-being.
The data in the current study revealed that the number 
of close friends and neighbours significantly contributes 
to successful ageing, considering the importance of 
social support and interactions in promoting successful 
ageing among elderly individuals. Furthermore, Kang 
(41) revealed a positive association between the number 
of close friends and life satisfaction, which could lead to 
successful ageing. The findings also corresponded to the 
hypothesis that individuals with larger social networks 
or more close friends or neighbours tend to exhibit 
better overall well-being. 

Easy access to neighbourhood facilities enhances 
various aspects of an elderly individual’s life, leading 
to successful ageing.  This study found that accessibility 
to neighbourhood facilities contributed considerably 
to successful ageing. Several other reports indicated 
that providing accessible neighbourhood facilities can 
sustain and improve the overall quality of life and societal 
well-being of elderly individuals by promoting healthy 
lifestyles, contributing to successful ageing (42,43). 
Moreover, well-designed neighbourhood facilities offer 
social engagement opportunities and can significantly 
affect the mental health of the elderly. 

Based on the findings, heavy drinking was negatively 
associated with successful ageing. In this study, 
respondents who had consumed six or more standard 
alcoholic beverages weekly or more frequently were 
categorised as heavy drinkers. The parameter has been 
employed as the threshold for the classification (44). 
In another study, Jang (25) noted that respondents 
who abstained from heavy drinking reported a notably 
higher possibility of achieving successful ageing. 
Several reports have also consistently demonstrated 
that heavy drinking is linked to various adverse health 
outcomes, including increased risk of chronic diseases, 
mental health issues, and cognitive functioning decline, 
which can hinder successful ageing (45). Nonetheless, 
some studies found that individuals maintaining low 
to moderate alcohol consumption had better physical 
health, cognitive functioning, and emotional stability, 
improving their ageing outcomes (46,47). The data does 
not contradict the results of this study, considering the 
focus was heavy drinking, which poses significant risks. 
Distinguishing between heavy and low to moderate 
drinking underscores the importance of understanding 
the severity of alcohol consumption in assessing its 
impact on successful ageing.

This study had several limitations. Firstly, the findings from 
this study may not be generalisable to socially isolated 
elderly individuals or those not part of associations. 
Nevertheless, the data offer valuable insights to future 
studies on successful ageing and its associated factors 
among elderly individuals. Specifically, the information 
provides a baseline for evaluating the benefits of elderly 
associations in subsequent studies. This study was also 
restricted by its cross-sectional design, which involved 
collecting data simultaneously for independent and 
dependent variables. Although the method allowed 
correlation identification, it does not permit inferencing 
causalities (48).

According to the results, several factors were associated 
with successful ageing, however, none was confirmed 
as a factor for determining the level of successful ageing 
and its domains. Determining the direction between 
independent and dependent variables (successful 
ageing) was challenging in this study, even though 
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multivariate regression was employed to analyse the 
associations between variables. The 0.241 adjusted R^2 
value obtained in this study indicated that only 24% of 
the variation in successful ageing was explained by the 
model applied, presenting another limitation. The data 
suggested that a considerable proportion of the variability 
was influenced by other unexplained indicators not 
included in this study, as successful ageing is a complex 
and multifaceted phenomenon. Consequently, future 
studies could adopt a qualitative (in-depth interview) or 
longitudinal approach to establish the causality direction 
and other possible factors and intangible domains of 
successful ageing. 

CONCLUSION

Exceptional social networks, including close friends, 
neighbours, and family-based living arrangements, are 
crucial for successful ageing. Nevertheless, modifiable 
indicators, including alcohol consumption, educational 
opportunities to improve health knowledge, and 
supportive living environments with better access to 
neighbourhood facilities, are also vital. 

The present study identified education level, living 
arrangement, number of close friends and neighbours, 
accessibility to neighbourhood facilities, and alcohol 
consumption as significant parameters associated with 
successful ageing. Living with a spouse or a spouse 
and children exhibited the highest positive predictive 
value. Conversely, heavy drinking habits presented the 
most negative influence. These findings highlighted the 
importance of individual behaviours, social support, and 
environmental factors in promoting successful ageing. 

Promoting active participation in social activities 
through elderly associations is essential in enhancing 
the well-being of the elderly population. Consequently, 
initiatives should prioritise increasing social participation 
in elderly associations, developing comprehensive 
intervention programmes that cater to ageing population 
requirements, and ensuring their overall well-being. 
Social engagement opportunities, such as support 
services, recreational activities, hobby clubs, and peer 
support groups in healthcare and community settings, 
while promoting healthy lifestyles to reduce harmful 
behaviours like heavy drinking, might also significantly 
contribute to successful ageing. This holistic approach 
would assist in creating supportive environments, 
ensuring the sustainability of elderly associations and 
improving the well-being of the ageing population.
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