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OUTLOOKAGEING

Is there a secret to ageing well? 
There are a few. I’ve been studying how older 
people cope with the stressors of later life — the 
physical decline and loss of friends and relatives 
that often result in adverse psychological and 
social outcomes. It turns out that the people 
who age best engage in two kinds of adaptation. 
The first is preventive behaviours, such as physi-
cal exercise and healthy diet. Helping others and 
holding altruistic attitudes also seem to improve 
happiness in late life — that’s a phenomenon I’m 
investigating now with my collaborator on all 
this work — my husband Boaz Kahana, a psy-
chologist at Cleveland State University.

The other type of adaptation comes into play 
after the stressors have arisen. In a study pub-
lished in May 2012, we found that actively ask-
ing for help and planning ahead for purchases 
or trips are important predictors of maintaining 
psychological well-being and social connected-
ness1. In other words, the people who do best 
still try to make the most of their future.

Your observations have led to your theory of 
‘successful ageing’. Isn’t that a loaded term?
Successful ageing is a slippery concept, but 
most gerontologists use it. A lot of early models 
assumed that you have to be healthy, wealthy 
and wise to age successfully. Today, the term 

is in flux. Some people say it’s subjective — if 
you think you’re ageing successfully, then you 
are. Others say that if you’re sick and depressed 
with no social support then you are not age-
ing very successfully — and self-perception is 
neither here nor there.

Our view is that people are dealt different 
hands in life. As long as they do the best they 
can to make their lives better they can have a 
place at the table of successful ageing. 

On what research do you base these ideas? 
Much of it comes from a long-term project, 
the Florida Retirement Study. It started in 1989 
with 1,000 people who had relocated to a large 
retirement community in Florida. We hypothe-
sized that if you’re far from your previous social 
supports, such as your children, you will have 
more problems facing the stressors of old age. 

Every year, we interviewed each resident 
about their lives, leisure pursuits, aspirations, 
health, well-being and social relationships. We 
followed the same group for 20 years, by which 
time we were down to fewer than 100 people. 
It’s one of the longest studies of its kind. 

We found that the progression of frailty iden-
tified by many studies did occur, but slowly. 
These people led active, leisure-oriented lives, 
and maintained good health and functioning 

for a long time. We also found that they enjoyed 
living among older people, which many geron-
tologists thought was not beneficial. On aver-
age they scored high2 on measures of happiness 
and life satisfaction, despite being far from their 
families. Many of them said: “Our grandchil-
dren visit at Christmas. We’re happy to see them 
come, and we’re even happier to see them go.” 

Did that surprise you?
I wouldn’t want to live in an age-segregated 
retirement community, far away from my chil-
dren and grandchildren, so I presumed these 
people would not be very happy or healthy. But, 
much to our surprise, they were flourishing. 
That’s the wonderful thing about science — you 
don’t always find what you expected.

There are great differences among indi-
viduals, and people who choose to enter age-
segregated communities or move away from 
the younger generation can do just fine. 

Has your own ageing changed your approach 
to this research?
I’m 71. Studying ageing while ageing is won-
derful because I find that many of my ideas 
come from my experience. For instance, as 
my husband and I have encountered our own 
health challenges, I have become acutely aware 
of the importance of advocacy in obtaining 
good healthcare. We now have a study teaching 
disadvantaged older people at senior centres to 
communicate with their doctors, for example, 
to prepare questions in advance of an appoint-
ment, or to take somebody along who can lis-
ten in case they don’t catch something. That 
way, they can advocate for themselves and not 
just be passive healthcare consumers.

Has life informed your research in other ways?
When my late mother, who was a Holocaust 
survivor, was admitted to the hospital, I fought 
unsuccessfully to get her a private room. But 
then she told me she didn’t want a private room. 
She said: “If there’s another person in the room, 
then nobody will mistreat me.” I was shocked, 
and I began to think about it. Why do we 
assume that everybody wants the same thing? 
That led to my theory of person–environment 
fit3, a model for understanding how living envi-
ronments affect older people’s well-being.

Gerontologists tend to look for universal 
solutions and say something is good or harmful 
for everybody. But as we found with the Florida 
study, that’s not always the case. Even though it’s 
been 30 years, this theory of person–environ-
ment fit remains my most cited work. ■ 

Interview by Rebecca Kessler, a freelance 
science journalist in Providence, Rhode Island.
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Ageing proactively
Why do some people cope better than others with getting old? 
Sociologist Eva Kahana, director of the Elderly Care Research 
Center at Case Western Reserve University, offers some clues. 

Q&A Eva Kahana
Eva Kahana with her husband and collaborator Boaz.
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