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Definition
This essay offers a summary of personal wellbeing and describes its relationship with
sociodemographic parameters and other relevant quality of life (QoL) domains, as well as its
association with Active Ageing (AA). Based on a positive and holistic viewpoint, AA is
constructed around various four pillars (health, lifelong learning, participation, and security)
and interacting determinants that indicate whether a person is experiencing an active ageing
AA with good quality of life (QoL) (WHO 2002; ILC-BR 2015). In this paradigm, QoL is
structured as an outcome measure of AA. Based on the seminal conceptualization of AA, the
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Active Ageing Index (AAI) has been designed to identitfy the level of AA in Europe (Zaidi et al.
2013). As an indicator of QoL, the Personal Wellbeing Index (PWI) has been developed to
evaluate subjective wellbeing in its global and domain-specific contexts (IWG 2013). Other
qualitative sources are used in this essay to analyze the lay perspective of the relationship
between the two constructs, of AA and QoL.

Description
Methods Used to Research on Active Ageing and Quality of Life
Among Older Persons in Spain
Essential contemporary social research strategies include cross-sectional and longitudinal
studies, objective and subjective measures, and a combination of quantitative and qualitative
methods. The use of validated and comparable scales and instruments is one of the outstanding
challenges in the analysis of social phenomena, regardless of the meaning and function of the
indicators constructed for the geographical area in question. This point has been made in many
international scientific references (Yang 2014; Bericat 2019; Corlet-Walker and Jackson 2019).

The AAI offers a macro view that is analogous to the PWI, using the basic geographic and
statistical scale in Spain (the region) and based on the AA paradigm as the theoretical reference
point. The AAI was established in 2012 and designed to cover the social, economic, and
environmental dimensions affecting older adults in Europe. Its 22 indicators were clustered in
four domains (employment, participation in society, independent, healthy and secure living, and
capacity and enabling environment for AA). The AAI is constructed by using the subnational
entities for which secondary data are available in Europe. The indicators comprising the
employment domain measure the proportion of people working in different age groups
(UNECE/European Commission 2019). Participation in society relates to aspects concerning the
activities carried out by older people, including caring for different family members,
volunteering and political involvement. Economic components are measured to gain insights
regarding the extent to which older people have healthy, independent, and secure lives according
to the AA pillars (physical exercise, access to health services, being able to live independently,
financial security, physical safety, and lifelong learning). In turn, the fourth AAI domain is
designed to reflect the degree to which individuals are living in an environment that enables AA.
It does so by taking into account personal capacities (healthy life expectancy, mental wellbeing)
as well as social factors (ICT use, friend and family relationships, and education) (Fig. 1).

Fig. 1

AAI components and indicators. Source: AAI project. https://statswiki.unece.org/display/AAI/
Active+Ageing+Index+Home
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As shown in Fig. 1, many of the components of AAI are dimensions related to the wellbeing and
QoL of older people (Petrová Kafková 2018; Lardies-Bosque et al. 2015; Rodriguez-Rodriguez
et al. 20172017b; Zaidi 2017; Zaidi et al. 2017). Of the many instruments that can be taken into
account when researching wellbeing, the PWI Personal Well-being Index was designed as a
tool an instrument to study the subjective dimension of quality of life QoL of the general
population (IWG 2013). The PWI has been used with older adults in community dwellings in
Spain as part of the Spanish Longitudinal Study of Ageing (ELES Project:
http://proyectoeles.es/), with a weighted sample of 1,357 individuals.

The aim of the ELES project is to analyze ageing among the Spanish population, based on
monitoring of population cohorts born after 1960 and deploying an interdisciplinary scope. The
project has combined various strategies to collect data in several biological and physical areas
(biomarkers such as blood and saliva, stress exercises, and anthropometric measurements), as
well as certain dimensions of older adults’ lives (such as demographic, social and economic
resources, life behaviors, physical and psychological health, residential environment,
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work/retirement, and leisure activities).  via dData collection methods such as was set up in
several phases through telephone interview, nursing visits, computer-assisted personal interview
(CAPI), and self-administered questionnaires. More information on the ELES project is available
elsewhere (Rodriguez Laso et al. 2013; Teófilo Rodríguez et al. 2011).
AQ3

Satisfaction with living conditions among older individuals and their Please, note that the term
"personal wellbeing" is to be included as index term under "personal wellbeing".
I did not it as the electronic system did not allowed me to do it.  personal well-being have been
treated as fundamental to the overall structure of the ELES Project, as a key research issue in
Spain. In addition to overall satisfaction with life and other domains relevant to QoL for older
adults (Fernández-Mayoralas et al. 2011), the PWI was selected due to its widespread use in
social research, its relationship with other available instruments designed for the same purpose,
and its validation in different geographical and cultural contexts and among diverse demographic
groups (Rojo-Perez et al. 2012). The PWI was included in the CAPI questionnaire, in line with
the practice of other studies (Cummins et al. 2014; Jovanović et al. 2019; Richardson et al. 2016).

To avoid the difficulties experienced by individuals in rating life satisfaction by using the two-
way dissatisfaction-satisfaction response scale (IWG 2013), the ELES pilot study used the PWI
on a 1–10 unipolar response scale anchored by “not satisfied at all” and “completely satisfied” in
order to obtain a response concerning satisfaction with the eight life subdomains (standard of
living, health, achieving in life, relationships, feeling of safety, feeling part of the
community/community connectedness, future security, and spirituality or religion). The item
scores can be used individually or to produce a PWI composite index offering an average
satisfaction level for the eight subdomains.

The data on overall or domain-specific satisfaction from the PWI have been standardized in units
ranging from 0.0 to 100.0. The PWI was designed as a transculturally valid measure, has been
translated into different languages, and has been validated and used in multiple studies (Cummins
and Theofilou 2013). TJust to refer to only some of the more recent publications in this regard,
the PWI has been used with data from the general Indian population (McIntyre et al. 2019 first
online), from Australia, Bosnia and Herzegovina, Croatia and Serbia (Jovanović et al. 2019), and
from the child population (Tomyn et al. 2016). It has been validated in Spain and for the older
adult population by Forjaz et al. (2012), Rodriguez-Blazquez et al. (2011), and Rojo-Perez et al.
(2012).

In order to supplement the quantitative results and from a lay perspective, this essay also takes
into account allows the understanding and perceptions of older adults themselves in relation to
their AA and QoL. This has been achieved by applying a qualitative methodology. Research that
provides a joint analysis of AA and QoL remains scarce, and this is particularly the case with
respect to the use of qualitative methodologies (Rojo-Pérez and Fernández-Mayoralas 2020,
forthcoming). The usefulness of this methodological approach lies in the fact that it places the
person in the prominent position in the study process (Tonon 2015). To this end, in the present
work a qualitative study with semistructured focus groups and in-depth interviews was run in
several residential environments. The study involved in-depth interviews (with older adults in
family housing and cohousing, and key informants at senior centers, institutional services
centers, and civil society organizations), as well as focus groups (with older adults at long-term
residential homes and participants at senior centers) was run.
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Fieldwork was carried out from April to June 2017. An intentional sampling strategy was used
based on the context being studied. Bioethical/biosecurity aspects were approved by the CSIC
Bioethics Subcommittee. Interviewees signed an informed consent form. Thematic and content
analyses were applied using ATLAS.ti. Interviews were coded based on theoretical approach (in
line with the scientific literature) and the meaning of the emerging discourse (grounded in the
data). More detailed information regarding the design of this qualitative study can be found in
Fernández-Mayoralas et al. (2020, forthcoming).

Active Ageing in Spain
Following the UNECE recommendations (UNECE/European Commission 2019), various
approaches have been implemented in order to measure the AAI on national and subnational
scales in Spain. These attempts have been made in spite of the difficulties of matching the
statistical data and indicators to the Spanish scenario (Bacigalupe et al. 2018; Del Barrio et al.
2018; Marsillas et al. 2017; Rodriguez-Rodriguez et al. 20172017b). The AAI results reported to
the EU show that Spain scores lower than the EU average, forming part of the bottom cluster
together with other southern and eastern European countries. A gender gap is observed for the
four domains. The increasing rate of AA between 2010 and 2018 demonstrates that these
southern/eastern European countries are improving their conditions so as to offer the older
population better AA in the future (Table 1). The distribution of the AAI across Spain indicates a
generally clear difference between the more urban northern regions (in addition to Madrid and
the Balearic Islands), with their more competitive services-based economy, and the more rural
southern areas of the country, especially Andalusia and Extremadura (Rodriguez-Rodriguez et al.
20172017b).

Table 1 In table 1, cells of the clusters (column 1) have to been coloured, as in the original Table 1.
This has a correspondence with figures 1 and 2. Otherwise, readers do not understand the meaning.
Cluser 1: green colour
Cluser 2: red colour
Cluser 1: blue colour
Cluser 1: yellow colour

Evolution of overall AAI score in EU countries between 2010 and 2018, by cluster

Cluster Country 2010 2012 2014 2016 2018
Change
2010–
2018

1 As there is a connection of this
table with figures 2 and 3, this cell
is to be coloured in green.

Bulgaria 27.7 29.4 29.9 31.1 31.8 4.1 2.7

Greece 28.9 29.2 27.7 27.4 27.7 −1.2

Croatia 27.5 31.2 31.7 29.4 29.3 1.8

Romania 29.5 29.6 29.9 30.9 30.2 0.7

Hungary 26.2 27.5 28.4 28.9 30.5 4.2

Data source: https://statswiki.unece.org/pages/viewpage.action?pageId=76287845

Cluster typology is based on methodology applied by UNECE/European Commission (2019, p. 20)
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Cluster Country 2010 2012 2014 2016 2018
Change
2010–
2018

Slovenia 30.1 30.5 29.9 31.0 31.1 1.0

Poland 27.0 27.2 28.2 30.4 31.0 4.0

Slovakia 26.9 27.8 28.6 30.7 32.3 5.5

Italy 30.1 33.8 34.1 33.0 33.8 3.8

Spain 30.3 32.6 32.8 32.4 33.7 3.4

2 As there is a connection of this
table with figures 2 and 3, this cell
is to be coloured in red.

Luxembourg 32.0 35.2 35.6 36.5 35.2 3.2

4.9

Malta 28.3 30.7 31.6 34.7 35.4 7.1

Cyprus 32.5 35.6 34.1 34.3 35.7 3.2

Austria 30.8 33.4 33.9 34.9 35.8 5.0

Belgium 32.4 33.2 33.8 37.2 37.7 5.3

France 33.0 34.2 35.8 37.9 38.6 5.5

3 As there is a connection of this
table with figures 2 and 3, this cell
is to be coloured in blue.

Lithuania 30.2 30.8 31.5 31.8 33.4 3.2

3.4

Portugal 32.5 34.3 34.3 32.9 33.5 1.0

Latvia 32.2 29.8 31.7 34.3 35.3 3.1

Czech
Republic 31.2 33.9 34.5 34.9 36.5 5.3

Estonia 33.5 33.0 34.7 36.6 37.9 4.3

4 As there is a connection of this
table with figures 2 and 3, this cell
is to be coloured in yellow.

Ireland 35.9 38.7 38.7 37.6 39.1 3.2

4.1

Germany 34.4 34.5 35.6 37.5 39.6 5.1

Finland 36.9 38.4 39.0 40.2 40.8 3.9

United
Kingdom 38.1 39.8 39.9 40.6 41.3 3.2

Netherlands 38.5 39.0 39.8 41.5 42.7 4.1

Denmark 38.7 39.9 40.3 41.8 43.0 4.2

Sweden 42.3 43.6 44.5 46.6 47.2 4.9

  EU average 32.1 33.5 33.9 34.9 35.7 3.7  

Data source: https://statswiki.unece.org/pages/viewpage.action?pageId=76287845

Cluster typology is based on methodology applied by UNECE/European Commission (2019, p. 20)

AQ4
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The results also show that the EU AAI and the general and regional scores for Spain are closely
related to general constructs such as Gross Domestic Product (GDP "Gross Domestic Product" is a
term to be included; I could not do that.
Related this term with "GDP". ) and the Life Satisfaction Index, permitting assessment of whether
the validity of the AAI is proven. Two direct relationships emerge to demonstrate that the higher
the AAI, the higher the GDP and life satisfaction in the countries grouped by cluster (Figs. 2 and
3). Although wealth and happiness are not causally linked to AAI, older people in EU countries
are “becoming more active where they are more satisfied with life or vice versa; possibly, activity
and satisfaction go hand in hand” (UNECE/European Commission 2019, p. 56).

Fig. 2 Figures 2 and 3 are related to table 1. This is why that the cells in "Cluster" column of this
table are to be coloured.

AAI scores (overall) and GDP per capita in the EU28, 2018. Source: UNECE/European
Commission (2019, p. 54)

Fig. 3

AAI scores (overall) and life satisfaction among people aged 65+ in EU28, 2018. Source:
UNECE/European Commission (2019, p. 56)
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AQ5

(standard of living, health, achieving in life, relationships, personal safety, feeling part of the
community/community connectedness, future security, and spirituality or religion)
AQ6

Personal Wellbeing Among Older Adults in Spain
The average PWI score among the older adult population in Spain was 74.2/100 according to
data obtained as part of the ELES project. The highest-scoring domains were satisfaction with
personal relationships (82.2), personal safety (78.8), and the feeling part of the community or
group of people (77.0). The lowest scores were observed for satisfaction with health (69.6) and
future security (67.8). Intermediate scores were reported for satisfaction with life achievements
(73.9), spiritual life/religious beliefs (72.4), and standard of living (71.4).

When sociodemographic featurescharacteristics were taken into account, statistically significant
differences were found for personal characteristics relating to marital status, educational level,
social class, and relationship with activity (Table 2). The PWI was higher among people who
were married or living with a partner, with significant differences in comparison with those who
were divorced or separated. Respondents with secondary or higher educational qualifications
reported statistically significant differences in terms of having higher personal wellbeing in
comparison with those who had not completed primary education. Being a member of the social
class of non-manual workers (covering officers, administrative employees, professionals and
supervisors of manual workers) and being retired also produced statistically significant
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differences. Additionally, perceiving one’s health status to be good, not suffering from illness and
having large family and social networks were associated with a higher level of personal
wellbeing. The PWI was independent of sex, age, and size of residential area.

Table 2

PWI 8 domains: mean score according to sociodemographic and personal characteristics

Variable Category Mean

Gender
Male 74.0

Female 74.5

Age (years)

50–64 73.7

65–74 75.5

75+ 73.9

Marital status

Single 73.8 ,

Married/living with partner 74.8

Widower/widow 73.4

Divorced/separated 69.6

Educational level

Lower than primary 72.9

Primary 74.9

Secondary or university degree 75.1

Social class
Nonmanual work 75.1

Manual work 73.4

Relationship with current activity status

In work 74.0

Retired 75.4

Housework, caregiving 74.0

Inactive (unemployed, student, disabled, other) 71.4

Size of residential area (inhabitants)

≤10,000 73.5

10,001–100,000 74.0

101,000–500,000 74.8

≥501,000 74.9

Perceived health status Very bad 53.5

Tests adjusted for all pairwise comparisons using post hoc test (Bonferroni correction)

Values in categories of each variable not sharing the same subscript (a, b, c, d) are significantly different
at p < 0.05
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Variable Category Mean

Bad 66.7

Fair 70.7

Good 76.1

Very good 80.3

Morbidity (diseases)

0 77.4

1–2 75.1

3+ 72.4

Size of family network (number of people)

1–7 73.9

8–11 73.8

12+ 76.1

Size of social network (number of people)

0 71.6

1–4 73.5

5–6 75.8

7 + 76.3

Tests adjusted for all pairwise comparisons using post hoc test (Bonferroni correction)

Values in categories of each variable not sharing the same subscript (a, b, c, d) are significantly different
at p < 0.05

In terms of the personal wellbeing subdomains, age group showed significant differences for
satisfaction with health (best wellbeing in the 50–64 years age group), feeling of safety (≥77.6
for all age groups), spiritual life and religious beliefs (best wellbeing at ≥75 years of age), and
feeling of belonging to a community or group of people (≥76.2 for all age groups, p-
value = 0.079). Women reported higher scores in the subdomains related to satisfaction with
personal relationships, feeling of safety, feeling of belonging to a community or group of
people, and spiritual life and religious beliefs.

How Do Older Adults Perceive AA and QoL?
AA may be understood by considering the ongoing participation of an older person in all aspects
of life, with the purpose of improving QoL as they age. It is with good reason that the domains
and factors determining AA in its seminal conception (WHO 2002) and in its updated version
(ILC-BR 2015) are also recognized as relevant to QoL (Rojo-Perez et al. 2015). This has led
some authors to argue that QoL is an outcome measure of AA (Van Malderen et al. 2016).

However, there are still few studies that engage in a joint analysis of AA and QoL (Rodriguez-
Rodriguez et al. 2017a) This reference is to be changed by:
(Rojo-Pérez et al., 2020 forthcoming).
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It has been properly corrected in References section. . According to a recent study based on
qualitative methodology and conducted in Spain regarding the lay perspective of AA
(Rodríguez-Rodríguez 2020, forthcoming; Rojo-Pérez and Fernández-Mayoralas 2020,
forthcoming), when one asks how older adults and other key respondents perceive the
relationship between AA and QoL, neither of the two constructs is generally defined. However,
it is categorically affirmed that the relationship between them is a very close one, such that “one
concept” is considered to lead to the “other,” and they are seen as two interdependent elements.
In this regard, it is sometimes thought that having an adequate level of QoL is what enables
people to age actively, while on other occasions, it is argued that being able to age actively will
also improve QoL.

In line with the WHO’s interpretation of AA, lay perspectives also recognize that living actively
must not only take place during old age: if one is ageing from birth, it is necessary to be active
throughout one’s life.

Key respondents from institutions related to health and social care services for older adults and
from civil society organizations believe that the relationship between the constructs is based on
an overall awareness of health and its prevention. They understand health from a holistic
standpoint; that is, the physical, mental, and social perspectives and healthy habits. Underpinning
this idea is the sense that (good) health is a condition enabling one to carry out activities, hence
serving as a basis for AA and consequently meaning that an adequate level of QoL can be
maintained.

Other outlooks focus the relationship between the constructs on support in other dimensions of
life, such as social integration, having a life partner and maintaining a good relationship, having
financial resources that provide security and peace of mind, being active, and avoiding being
sedentary or engaging in passive activities. Involvement in volunteering and community
activities is also seen as a way of pursuing an active and high-quality life.

In summary, when qualitative studies are conducted with a view to identifying perspectives
regarding the relationship between AA and QoL, the findings may involve the identification of a
range of dimensions, both global and domain-specific. But according to some authors (Schalock
2004), the number of dimensions does not appear to be so significant as their multidimensionality
and interaction, and particularly how older adults themselves perceive and experience them. And
social action policies, based on scientific evidence, should be designed and established to enable
people to live and age with high QoL.
AQ7
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Personal Wellbeing Index

Quality of Life

Satisfaction with Life

Satisfaction with Quality of Life Domains

Spain

Spain, Personal Well-Being Well-Being has to be changed by Wellbeing
that is, without hyphen Index; Validation with Older Adults

Subjective Wellbeing

Reference Changes made in References section: as we cannot insert corrections in the
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Palgrave Macmillan.

Is to be change by:

Petrová Kafková, M. P. (2018). The Active Ageing Index (AAI) and its relation to the quality of life of

older adults. In Zaidi, A., Harper, S., Howse, K., Lamura, G., & Perek-Bialas, J. (Eds.). (2018). Building

Evidence for Active Ageing Policies. Active Ageing Index and its Potential (pp. 55-74). London:

Palgrave Macmillan.

The following reference

Rodriguez-Rodriguez, V., Gallardo-Peralta, L., Forjaz, M. J., Schettini, R., Prieto-Flores, M. E.,

Rodriguez-Blazquez, C., Lardiés-Bosque, R., Fernandez-Mayoralas, G., & Rojo-Perez, F. (2017a).

Active ageing and quality of life: A literature review. Paper presented at the 15th annual meeting of

the international society for quality-of-life studies “Quality of Life Towards a Better Society”,

Innsbruck.

Is to be change by:



6/6/2020 e.Proofing | Springer

https://eproofing.springer.com/books_v2/printpage.php?token=5YuFdiKEqP1HR9pcpnCiTk2zw3qYsTAEK_kYW0Yo_WU 13/16

Rojo-Perez, F., & Fernández-Mayoralas, G. (2020 forthcoming). Active Ageing and Quality of Life: a

Literature Review. In F. Rojo-Perez & G. Fernandez-Mayoralas (Eds.), Active Ageing and Quality of

Later Life. From concepts to applications. Cham: Springer, series International Handbooks of Quality

of Life.

These corrections have been also introduced in the text. s

Bacigalupe, A., González-Rábago, Y., Martín, U., Murillo, S., & Unceta, A. (2018). The active
ageing index in a southern European region (Biscay): Main results and potentials for
policymaking. In A. Zaidi et al. (Eds.), Building evidence for active ageing policies (pp. 97–115).
Singapore: Palgrave Macmillan.

Bericat, E. (2019). Subjective well-being. In E. Bericat & M. L. Jiménez-Rodrigo (Eds.), The
quality of European societies (Social indicators research series 75, pp. 75–79). Cham: Springer.
AQ8

Corlet-Walker, C., & Jackson, T. (2019). Measuring prosperity – Navigating the options (WP n°
2). Guilford: University of Surrey.

Cummins, R., & Theofilou, P. (2013). Quality of life research: Interview with Professor Robert
Cummins. Health Psychology Research, 1(3), e31–e31. https://doi.org/10.4081/hpr.2013.e31.

Cummins, R. A., Li, N., Wooden, M., & Stokes, M. (2014). A demonstration of set-points for
subjective wellbeing. Journal of Happiness Studies, 15(3), 183–206. https://doi.org/10.1007/s109
02-013-9444-9.

Del Barrio, E., Rodriguez-Laso, A., Mayoral, O., Sancho, M., & Amilibia, L. (2018). The active
ageing index: A tool to develop the strategy of active ageing in the Basque Country (Spain). In
A. Zaidi, S. Harper, K. Howse, G. Lamura, & J. Perek-Bialas (Eds.), Building evidence for active
ageing policies. Active ageing index and its potential (pp. 139–165). London: Palgrave
Macmillan.

Fernández-Mayoralas, G., Rojo-Pérez, F., Frades-Payo, B., Martínez-Martín, P., & Forjaz, M. J.
(2011). La calidad de vida de los mayores nominada y evaluada por ellos mismos a partir del
instrumento SEIQoL-DW. In F. Rojo-Pérez & G. Fernández-Mayoralas (Eds.), Calidad de Vida y
Envejecimiento. La visión de los mayores sobre sus condiciones de vida (pp. 83–112). Bilbao:
Fundación BBVA.

Fernández-Mayoralas, G., Rojo-Pérez, F., Rodríguez-Rodríguez, V., Sánchez-Román, M.,
Schettini, R., Rodríguez-Blázquez, C., Agulló Tomás, M. S., & Abad Jiménez, F. (2020). Marco
teórico y estudio de diseño e implementación de investigación cualitativa en Envejecimiento
Activo, Calidad de Vida y Género. In G. Fernández-Mayoralas & F. Rojo-Pérez (Eds.),
Envejecimiento Activo, Calidad de Vida y Género. Las miradas académica, institucional y social.
Valencia: Tirant lo Blanch.



6/6/2020 e.Proofing | Springer

https://eproofing.springer.com/books_v2/printpage.php?token=5YuFdiKEqP1HR9pcpnCiTk2zw3qYsTAEK_kYW0Yo_WU 14/16

Forjaz, M. J., Ayala, A., Rodriguez-Blazquez, C., Prieto-Flores, M. E., Fernandez-Mayoralas, G.,
Rojo-Perez, F., & Martinez-Martin, P. (2012). Rasch analysis of the International Wellbeing
Index in older adults. International Psychogeriatrics, 24(2), 324–332. https://doi.org/10.1017/S1
04161021100158X.

International Longevity Centre Brazil (ILC-BR). (2015). Active ageing: A policy framework in
response to the longevity revolution. Rio de Janeiro: International Longevity Centre Brazil (ILC-
BR). http://ilcbrazil.org/. Accessed 19 Aug 2015.

International Wellbeing Group (IWG). (2013). Personal Wellbeing Index-Adult (PWI-A) manual.
5th edition, revised 14-04-2013. Melbourne: Australian Centre on Quality of Life, Deakin
University. http://www.acqol.com.au/uploads/pwi-a/pwi-a-english.pdf. Accessed 17 July 2013.

Jovanović, V., Cummins, R. A., Weinberg, M., Kaliterna, L., & Prizmic-Larsen, Z. (2019).
Personal wellbeing index: A cross-cultural measurement invariance study across four countries.
Journal of Happiness Studies, 20(3), 759–775. https://doi.org/10.1007/s10902-018-9966-2.

Kafková, M. P. (2018). The Active Ageing Index (AAI) and its relation to the quality of life of
older adults. In A. Zaidi, S. Harper, K. Howse, G. Lamura, & J. Perek-Bialas (Eds.), Building
evidence for active ageing policies. Active Ageing Index and its potential (pp. 55–74). London:
Palgrave Macmillan.

Lardies-Bosque, R., Fernandez-Mayoralas, G., Rojo-Perez, F., Forjaz, M. J., Martinez-Martin, P.,
& Rojo-Abuin, J. M. (2015). Leisure activities and quality of life among older adults in Spain. In
F. Maggino (Ed.), A new research agenda for improvements in quality of life (pp. 163–189).
Cham: Springer.

Marsillas, S., De Donder, L., Kardol, T., van Regenmortel, S., Dury, S., Brosens, D., et al. (2017).
Does active ageing contribute to life satisfaction for older people? Testing a new model of active
ageing. European Journal of Ageing, 14(3), 295–310. https://doi.org/10.1007/s10433-017-0413-
8.

McIntyre, E., Saliba, A., & McKenzie, K. (2019). Subjective wellbeing in the Indian general
population: A validation study of the Personal Wellbeing Index. Quality of Life Research. https://
doi.org/10.1007/s11136-019-02375-7.

Richardson, B., Tyszkiewicz, M. D. F., Tomyn, A. J., & Cummins, R. A. (2016). The
psychometric equivalence of the personal wellbeing index for normally functioning and
homeostatically defeated Australian adults. Journal of Happiness Studies, 17(2), 627–641. http
s://doi.org/10.1007/s10902-015-9613-0.

Rodriguez Laso, A., Urdaneta Artola, E., de la Fuente Sánchez, M., Galindo Moreno, E.,
Yanguas Lezaun, J. J., & Rodríguez Rodríguez, V. (2013). Análisis del sesgo de selección en el
piloto de un estudio longitudinal sobre envejecimiento en España. Gaceta Sanitaria, 27(5), 425–
432. https://doi.org/10.1016/j.gaceta.2012.11.008.

Rodriguez-Blazquez, C., Frades-Payo, B., Forjaz, M. J., Ayala, A., Martinez-Martin, P.,



6/6/2020 e.Proofing | Springer

https://eproofing.springer.com/books_v2/printpage.php?token=5YuFdiKEqP1HR9pcpnCiTk2zw3qYsTAEK_kYW0Yo_WU 15/16

Fernandez-Mayoralas, G., & Rojo-Perez, F. (2011). Psychometric properties of the International
Wellbeing Index in community-dwelling older adults. International Psychogeriatrics, 23(1),
161–169. https://doi.org/10.1017/S104161021000092X.

Rodríguez-Rodríguez, V. (2020). Comprensión del envejecimiento activo según contextos. In G.
Fernández-Mayoralas & F. Rojo-Pérez (Eds.), Envejecimiento Activo, Calidad de Vida y Género.
Las miradas académica, institucional y social. Valencia: Tirant lo Blanch.

Rodriguez-Rodriguez, V., Gallardo-Peralta, L., Forjaz, M. J., Schettini, R., Prieto-Flores, M. E.,
Rodriguez-Blazquez, C., Lardiés-Bosque, R., Fernandez-Mayoralas, G., & Rojo-Perez, F.
(2017a). Active ageing and quality of life: A literature review. Paper presented at the 15th annual
meeting of the international society for quality-of-life studies “Quality of Life Towards a Better
Society”, Innsbruck.

Rodriguez-Rodriguez, V., Rojo-Perez, F., Fernandez-Mayoralas, G., Morillo-Tomas, R., Forjaz,
J., & Prieto-Flores, M. E. (2017b). Active Ageing Index: Application to Spanish regions. Journal
of Population Ageing, 10(1), 25–40. https://doi.org/10.1007/s12062-016-9171-1.

Rojo-Pérez, F., & Fernández-Mayoralas, G. (2020). Comprensión y autovaloración de la Calidad
de Vida como medida de resultado del Envejecimiento Activo. In G. Fernández-Mayoralas & F.
Rojo-Pérez (Eds.), Envejecimiento Activo, Calidad de Vida y Género. Las miradas académica,
institucional y social. Valencia: Tirant lo Blanch.

Rojo-Perez, F., Fernandez-Mayoralas, G., Rodriguez-Rodriguez, V., Forjaz, M. J., Rodriguez-
Blazquez, C., Prieto-Flores, M. E., Rojo-Abuin, J. M., & Martinez-Martin, P. (2012). The
personal wellbeing among community-dwelling older adults in Spain and associated factors.
Journal of Social Research and Policy, 3(2), 67–94. http://www.jsrp.ro/site/jrspone/content/JSRP
-Vol3_Iss2_ROJO-PEREZ.

Rojo-Perez, F., Fernandez-Mayoralas, G., & Rodriguez-Rodriguez, V. (2015). Global perspective
on quality in later life. In W. Glatzer, L. Camfield, V. Møller, & M. Rojas (Eds.), Global
handbook of quality of life. Exploration of well-being of nations and continents (International
handbooks of quality-of-life series) (pp. 469–490). Dordrecht: Springer. http://link.springer.com/
book/10.1007/978-94-017-9178-6.

Schalock, R. L. (2004). The concept of quality of life: what we know and do not know. Journal
of Intellectual Disability Research, 48(3), 203–216. https://doi.org/10.1111/j.1365-2788.2003.005
58.x.

Teófilo Rodríguez, J., González Cabezas, A. N., Díaz Veiga, P., & Rodríguez Rodríguez, V.
(2011). Estudio longitudinal Envejecer en España: el proyecto ELES. Perfiles y Tendencias, 50,
1–39. http://www.imserso.es/InterPresent1/groups/imserso/documents/binario/boletinopm50.pdf.

Tomyn, A. J., Tamir, E., Stokes, M. A., & Dias, P. C. (2016). A cross-cultural evaluation of the
personal wellbeing index – School children in samples of Australian and Portuguese adolescents.
Applied Research in Quality of Life, 11(3), 837–851. https://doi.org/10.1007/s11482-015-9400-4.



6/6/2020 e.Proofing | Springer

https://eproofing.springer.com/books_v2/printpage.php?token=5YuFdiKEqP1HR9pcpnCiTk2zw3qYsTAEK_kYW0Yo_WU 16/16

Tonon, G. (2015). Relevance of the use of qualitative methods in the study of quality of life. In
G. Tonon (Ed.), Qualitative studies in quality of life. Methodology and practice (pp. 3–21).
Dordrecht: Springer International Publishing.

UNECE/European Commission. (2019). 2018 Active Ageing Index: Analytical report. Report
prepared by Giovanni Lamura and Andrea Principi. European Commission’s Directorate General
for Employment, Social Affairs and Inclusion, Brussels. https://www.unece.org/fileadmin/DAM/
pau/age/Active_Ageing_Index/ACTIVE_AGEING_INDEX_TRENDS_2008-2016_web_with_c
over.pdf

Van Malderen, L., De Vriendt, P., Mets, T., & Gorus, E. (2016). Active ageing within the nursing
home: A study in Flanders, Belgium. European Journal of Ageing, 13(3), 219–230. https://doi.or
g/10.1007/s10433-016-0374-3.

World Health Organization (WHO). (2002). Active ageing: A policy framework. Geneva: World
Health Organization. http://apps.who.int/iris/bitstream/10665/67215/1/WHO_NMH_NPH_02.8.p
df. Accessed 22 July 2008.

Yang, L. (2014). An inventory of composite measures of human progress. New York: United
Nations Development Programme; Col. Human Development Reports, Occasional Paper. http://h
dr.undp.org/en/content/inventory-composite-measures-human-progress. Accessed 23 Jan 2020.

Zaidi, A. (2017). AAI – Active Ageing Index. Impact, 8, 63–65. https://doi.org/10.21820/239870
73.2017.8.63.

Zaidi, A., Gasior, K., Hofmarcher, M. M., Lelkes, O., Marin, B., Rodrigues, R., Andrea Schmidt,
A., Vanhuysse, P., & Zólyomi, E. (2013). Active Ageing Index 2012. Concept, methodology and
final results: European Centre Vienna. http://www1.unece.org/stat/platform/display/AAI/Active+
Ageing+Index+Home. Accessed 2 Sept 2014.

Zaidi, A., Gasior, K., Zolyomi, E., Schmidt, A., Rodrigues, R., & Marin, B. (2017). Measuring
active and healthy ageing in Europe. Journal of European Social Policy, 27(2), 138–157. https://d
oi.org/10.1177/0958928716676550.


