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Abstract
Active aging is a concept used to describe and promote lifestyles that contribute to a healthy
aging process. However, these lifestyles vary widely, and the concept of active aging
encompasses many activities. This paper considers two axes to classify the range of activities
that can contribute to active aging: the resources needed to carry out such activities (low
and high-resource needs) and the main orientation of the activities (self-oriented vs. activity
with others). To illustrate this classification, three types of participation were analyzed,
including in leisure activities, high-demand sports, and political organizations. The presented
discussion compares these three activities, reveals challenges for future research using this
new classification, highlights the practical implications of diversity when promoting forms of
active aging.
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1. Introduction
In recent decades, gerontology researchers and policymakers responsible for aging issues have
focused on formulating a gold standard that ensures increasing numbers of older people have
access to a successful and healthy aging path. This interest has arisen primarily due to the
population aging phenomenon. This emphasis on ‘aging well’ contrasts with the traditional view of
aging, which is commonly linked to loss and decline by aiming to redefine older people. This
redirection views elders as a resource for their families and the communities in which they live
rather than as a burden to society.
This interest has given rise to concepts that help capture such a positive view of aging and
attempt to define what is meant by the phrase ‘aging well.’ Thus, terms such as productive aging,
healthy aging, successful aging, and active aging [1, 2], sometimes with partially overlapping
meanings and interchangeable uses [3], have been coined in an effort to bring about this new
aging paradigm.
The concept of active aging has gained popularity among gerontological researchers and social
policymakers due to two main reasons. First, the concept of active aging, which the World Health
Organization (WHO) [4] defines as “the process of optimizing opportunities for health,
participation and security in order to enhance quality of life as people age,” is broad and inclusive.
It emphasizes both individualistic aspects, such as health and well-being, and social and
communitarian aspects, such as participation and the design of secure environments. As some
authors suggest, the concept of active aging is also ambiguous and open enough to attract both
policymakers and scholars from different academic disciplines [5]. Thus, an active aging advocate
could claim that this concept overlaps with and encompasses others aspects like healthy and
productive aging. Second, active aging is the conceptual framework chosen by political actors to
promote the successful-aging paradigm. International organizations, such as the European Union
[6], and national and local institutions have adopted active aging as a guideline to design policies
on aging. Similarly, the WHO recently confirmed the conceptual validity of active aging as a
response to coping with the challenges of longevity from individual, national, and global
standpoints [7, 8].
Despite the wide range of standpoints, active aging is not exempt from polemics and criticism
[9]. One of the main criticisms relates to the criteria used to include (and discard) certain activities
in the definition of active aging, based on the different effects they may have on personal and
social development [10].
Thus, the aim of this work was to clarify and determine a basis to classify the broad range of
activities included within the definition of active aging, as a multidimensional concept. Discussions
are also provided on the prototypical activities corresponding to each type of active aging and
highlight the fact that not all activities of older persons have the same value, which could help
guide and prioritize social policies in this field.
2. Diversity in Active Aging
Although the concept of active aging has become increasingly important in the field of
gerontology from both a research and social policy perspective, there is still limited research on
the type of activities that should be included in a so-called ‘active’ life of older persons. Most of
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the time, such discussions have been implicit, or an assumption has been made that active aging
involves one or more key activities.
Some authors [9] have suggested that, when explicitly mentioned, such active aging activities
tend to be selected primarily for their social and economic impact. For instance, the most
ambitious proposal for measuring the extent to which active aging is present in different
communities and countries, known as the ‘Active Aging Index’ [11], emphasizes participation in
the labor market as a fundamental factor. In addition, two out of the four social participation
indicators proposed by the Active Aging Index are associated with caring for relatives, an activity
that also has an important economic impact [12].
One way to offer a more inclusive and complex view of active aging that encompasses more
diverse forms of successful aging is to consider activities that have psychological and social
implications instead of, or in addition to, productive value. In that regard, some leisure activities,
particularly those involving a certain intellectual or physical effort [13], can also be considered as
key components in an active aging lifestyle. Similarly, learning activities [14], volunteering [15],
and political activism [16] may also be good candidates for inclusion in this more extensive
definition of active aging.
Broadening the active aging model to include activities beyond those that are strictly related to
production runs the risk that all active aging activities will be assumed to function in the same way
or have the exact same value. In fact, each activity may have different impacts on different people,
and their individual and social implications may also be highly diverse. Thus, an expanded
definition of active aging should go hand in hand with an effort to classify such activities and
determine their similarities and differences. In that regard, some researchers have tried to classify
activities that potentially contribute to active aging according to diverse criteria, such as the
degree to which they benefit others, the level of commitment and effort required, and the
resources needed to carry out the activity [5, 17-19].
In our opinion, active aging activities may be classified according to two axes. First, the quantity
and quality of resources required to undertake them, in terms of time, expertise, social capital,
and commitment. The second is the orientation of the activity, i.e., whether it is self-oriented or
includes activities with others. These two aspects can be further divided into the following
prototypical active aging activities:
(1) Self-oriented activities typically involving a low level of resources might include a wide
range of recreational activities, whether organized by the community or senior centers or carried
out by individuals on their own. These usually range from artistic activities to health- and wellbeing-related activities, and social and cultural activities in a broad sense.
(2) Self-oriented activities involving a high level of resources include those that are intellectual
in nature (e.g., university programs for older people) and activities that require the mobilization of
physical resources (e.g., moderate or intensive sports such as cycling, swimming, and athletics).
(3) A third group of activities is oriented towards others and involves a low level of resources,
which include activities that are undertaken within a family context (e.g., auxiliary care for
grandchildren) and are community-based (e.g., specific and low-skilled volunteering tasks).
(4) Lastly, other-oriented activities that involve a high degree of expertise and resources
include those carried out within a family context (e.g., intensive care for grandchildren or
dependent relatives), in community settings (e.g., volunteering activities involving a great deal of
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commitment and highly specialized tasks), and political activities, such as participation in political
parties and trade unions.
We think that such a classification system may contribute towards the organization of different
types of active aging activities despite its drawbacks, such as the difficulty of identifying criteria to
differentiate between ‘low’ and ‘high’ levels of resources and certain activities that could be both
self- and other-oriented. In addition, this system could be used as a tool to identify key aspects
that can be used to compare activities. Such comparisons could make it possible to recognize
common patterns, differences in functions, and predictive factors. From the latter, it could be
determined if there are different styles of active aging, common predictors regardless of the
nature of the activity, or if participation in one or another depends on specific determinants.
Associated benefits could also be identified, including the indication of positive consequences for
both the individual and the community the same regardless of the activity, or if such benefits are
activity-specific. Therefore, comparisons based on key aspects may have important implications
for determining, selecting, and prioritizing aging-related policies.
In an attempt to answer these concerns, and due to the space limitations, we compared three
prototypical active aging activities among many others that could be included in each category of
the classification. First, participation in leisure activities was organized and conducted by senior
centers (a low-resource activity that is mainly self-oriented). Second, formal participation was
analyzed in high-intensity sports (a high-resource, self-oriented activity). Finally, we examined
participation in political organizations (a high-resource, other-oriented activity). For all three cases,
we chose a formal mode of participation (i.e., membership of a formal organization) to make
subsequent comparisons between the activities easier to detect.
We were aware that to complete the comparison we would need a fourth activity that is lowresource and other-oriented. For instance, some activities performed under the umbrella of
voluntary organizations could provide good examples for this category. Unfortunately, voluntary
activities are very diverse. These include low and high-resource activities that generally are not
differentiated in research on aging activities, which increases the difficulty in using them as a
single comparison term as were the three other activities.
3. Leisure as A Form of Active Aging
Leisure or recreational activities, which are carried out primarily for pleasure, are a good
example of self-oriented, low-resource activities. However, leisure includes a wide range of
activities performed in different contexts, which makes it difficult to treat it as a unit. To limit such
diversity, we only focused on activities performed in senior centers that involve participating in a
formal organization that structures and organizes leisure activities.
Attending senior centers is a fairly common practice in many countries. For instance, the Older
Americans Act [20] estimates that there are more than 10,000 senior centers in the United States
alone. Despite this popularity, little research has been carried out on the activities and
relationships that develop in such institutions, older people’s involvement in the management of
senior centers, and the differences between the activities they promote (despite some exceptions
[21, 22]).
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3.1 Antecedents
To understand why older people get involved in leisure activities organized by senior centers, it
might be useful to divide antecedent factors into personal resources (health, family, and
community responsibilities, skills and competences, self-esteem, emotional resources, etc.) and
motivational factors as well as those related to the opportunities provided by a social context or
an organization. All these factors can act as both facilitators (when a person has them) and
hindrances (when a person lacks them) of activity involvement.
With respect to studies on attendance at senior centers, the most widely examined barriers
(rather than facilitator) are organizational and personal resources. In regards to personal
resources, two issues stand out: (a) the limited socioeconomic and cultural diversity of older
people who attend senior centers, and (b) the challenges posed by the new generation of baby
boomers for such centers, which includes the need to adapt to this new cohort of older persons.
As for the limited diversity, available data suggest that senior centers have highly feminized
settings [23] that do not mirror the social and cultural community in which they are based (OACC,
2015). Thus, a typical senior is of an advanced age (75 years and older) [20] and lives in an urban
setting (more than 100,000 inhabitants) [24]. This characterization limits the inclusion of older
people with disabilities [25], cultural diversity [26], and even sexual diversity, since older lesbian,
gay, bisexual, and transsexual (LGBT) people rarely attend senior centers [27].
In recent years, it has been argued that the present senior center model might become
obsolete, since the new generation of older people may be less interested in attending such agesegregated centers after retirement. The reason for this apparent lack of interest lies in the
emergence of new interests and ways of spending leisure time [23, 28] and a reluctance to attend
a center where they are labeled as ‘older people,’ a classification that could lead to rejection [29].
However, other authors have pointed out that if senior centers evolve to become ‘ageless’
institutions, they could restrict activities that attract older people who might struggle to find other
leisure options suited to their needs and preferences [30].
With respect to barriers related to organizational issues at senior centers, it has been suggested
that it is becoming increasingly difficult to use senior centers as providers of specific, evidencebased programs which aim at improving older people’s health and well-being through programs to
prevent specific illnesses, health education, and promotion of healthy lifestyles. Such difficulties lie
in the low levels of interest among older people who are the target audience for such programs,
the rigidity involved in the implementation of programs, and the competence of other types of
settings and institutions that offer similar programs [31].
3.2 Benefits
Research on the impact of older people’s attendance at senior centers has found evidence of a
broad range of health-related, psychological, and social benefits. Thus, older people attending
senior centers seem to maintain or even improve their health status [32], reduce depressive
symptoms [33], reduce stress caused by other activities, such as caring for dependent relatives
[34], and increase their social networks and social support [35].
However, some studies that evaluated the impact of attending senior centers have generally
failed to identify the specific factors responsible for these positive effects. Such factors could be
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the result of the mere attendance at any institution, whatever the type (since the person is
compelled to interact with others rather than staying at home), or alternatively, they could be
linked to the activities undertaken in the centers [36]. So far, a limited number of specific activities
carried out in senior centers have been evaluated for their impact on participants, which include
gardening [32] and intergenerational activities [37]. Yet, it is apparent that further research is
needed in this area.
4. High-Intensity Sport as A Form of Active Aging
Practicing high-intensity sports, including formal participation in clubs, associations, and
federations, is a prototypical example of an activity that involves many resources and has a clear
individual orientation.
Research on older persons in high-intensity sports is relatively scarce due to the tendency to
underline the recreational and social dimensions of sports in older age, rather than studying the
activity in terms of performance and gains [38]. In addition, the number of older people involved
in sports is not particularly high. For instance, according to the European Commission (2014) [39],
around 8% of people over the age of 55 in Europe regularly practice a sport. Despite this, some
authors define older athletes as the epitome (and an indicator) of successful aging [40], and this
recent emphasis of active and healthy aging has contributed to the normalization of adults playing
sports later in life [41].
4.1 Antecedents
With respect to the factors that account for participation in high-intensity sports, most of the
research has focused on determining the motivations and disincentives for older adults to
participate.
The motives can be classified into two main groups: intrapersonal and interpersonal [42]. For
intrapersonal factors, studies have been conducted on personal attitudes towards sporting
practice, knowledge about the benefits involved, enjoyment associated with the recreational
nature of sports, relevance of external rewards, and the role played by recognition of athletic
success [43]. Other studies have differentiated between competitive and friendly participation and
highlight how older athletes are reluctant to admit that they value external rewards and social
recognition. This is because most people consider that ‘although seniors are competitive, they are
not particularly focused on winning’ [44], which is an attitude that might help perpetuate negative
stereotypes associated with older ages. With respect to interpersonal factors, evidence shows that
the encouragement older people receive from relatives and friends [45] and medical advice are
motivation to begin, and continue, participating in sports.
As for barriers that hinder participation in high-intensity sporting practice, some authors have
underlined the role of a person’s life history as a determinant of his or her current involvement.
Thus, family and school have been identified as primary socialization contexts that help people
interiorize values and habits regarding sporting practice [46].
In addition to factors related to habits and values rooted in one’s life history, other variables act
as barriers to sporting practice. Socioeconomic status seems to play a key role consider that older
people with greater economic resources are more likely to be involved in sporting activities [47,
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48]. Other factors accounting for participation are gender, marital status (widows represent the
group least likely to be involved in sports), previous occupation, and education level [49].
Beyond sociodemographic variables, other psychological aspects, such as the belief of being
‘too old’ to practice a sport, fear of suffering some kind of injury, and viewing oneself as not
having ‘sporty’ attributes [50], could also act as barriers to practicing sport in later life.
Finally, there are also barriers associated with contextual aspects, including a lack of
appropriate facilities to practice sports and an absence of nearby affordable alternatives tailored
to the specific needs of older people [46].
4.2 Benefits
The literature on sports practice by older adults highlights the many physical, psychological,
and social benefits. For instance, there is clear evidence [51, 52] that cardiovascular health and
muscle tone improve with practicing moderate or high-intensity sports in older ages. These
benefits, in turn, have a positive impact on the risk of falls, thereby promoting autonomy and
reducing the financial and psychosocial burden associated with dependency.
On the downside, practicing high-intensity sports implies a greater risk of injury, pain, and
excessive effort [53]. Studies have also shown that some older people who practice high-intensity
sports may develop an addiction to exercise, which is associated with a tendency to deny the
unavoidable physical decline involved in the aging process [54].
From a psychological point of view, research has focused on analyzing the impact of sporting
practice on both emotional and cognitive aspects [53]. With respect to the emotional benefits,
mental health, self-confidence, and self-esteem seem to improve with sporting activity. Older
people who practice sports also present lower stress and anxiety levels and a reduction in
depressive symptoms [55]. Regarding the cognitive benefits, there is some evidence suggesting
that cognitive function, in terms of attention, memory, and reaction time, improves in older
people who are actively involved in a high-intensity sporting activity [56]. Additionally, practicing a
competitive sport may help to distance oneself from age stereotypes of dependence and passivity
[57, 58].
When a sport is practiced in organized clubs or teams, the benefits for psychological well-being
are even greater than when the sport is practiced on an individual basis. The social bonds and
support from teammates are likely to account for this improved well-being [43]. Similarly,
practicing sports is associated with wider and stronger social networks [59], thereby reducing the
odds of being socially isolated in later life.
5. Political Activism as an Active Aging Activity
Political participation by older adults is clearly an active aging activity involving others. Despite
the fact that some types of political involvement include a low investment of personal resources
(e.g., voting and signing petitions), this section focuses on political activities that require a higher
investment, such as having a membership with a political organization and social movement
activism. The percentage of older people involved in such activities varies widely depending on the
country, the specific sample being analyzed, and tool(s) and political situation of data collection,
all of which are, all of which are factors that hamper comparison of results.
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5.1 Antecedents
With respect to antecedent factors relating to political activism in later life, some studies have
addressed the role played by personal resources, motivational influences, and factors related to
the opportunities offered by the political participation of older people.
Regarding personal resources, it seems that older people who participate in politics have higher
education and income levels than those who do not [16]. In addition, older activists tend to
participate more in other active aging activities and have more associative links, wider social
networks, and higher levels of interpersonal confidence than older people who are not involved in
political activities [60]. In contrast, losing (or never having had) the personal resources deemed
necessary to participate in such activities in terms of health, income, time, and civic skills
generates a barrier to both political participation and the continuation of such participation [61].
Participation in political organizations has also been associated with personality factors, such as
generativity, a concept coined by Erik Erikson to describe adults’ ‘concern for establishing and
guiding the next generation’ [62]. Thus, Serrat, Villar, Warburton, and Petriwskyj [63] found that
those who participated in political organizations scored higher than non-participating older people
in different aspects of generativity, such as generative concern, generative goals, and perceived
cultural demands.
Another group of studies focused on exploring older people’s motives for participating in
political activities. Such motives can be classified into two basic types: altruistic motives (i.e.,
aimed at improving some aspect of society or the community) and selfish motives (i.e., aimed at
seeking some kind of personal benefit through political participation) [64]. With respect to the first
type, research has found that motivations, such as being able to leave a legacy behind [65],
mobilizing against injustice [66], and expressing a feeling of responsibility or civic duty [67] are key
factors in the decision to become involved in political activities. In terms of the second type,
motives, such as a desire to have their opinions taken into account or stay informed [67] and the
need to make new friends, stay active, and avoid social isolation [68] were found to be predictors
for participation in political activities. On the contrary, a lack of interest, dissatisfaction and
indifference in relation to politics were found to be barriers to involvement in political
organizations [61].
Finally, opportunities offered by the context include all organizational and sociocultural factors
that hamper or prevent older people from getting involved in politics, such as ageist attitudes,
tokenism (this include older people in political organizations, but does not consider their opinions
in final decisions) and management problems in political organizations [61].
5.2 Benefits
There are fewer studies on the benefits of participating in political activities than studies that
address the antecedents to participation. However, some have focused on the effects of political
activism on variables, such as subjective and psychological well-being and informal learning.
For example, Villar, Celdrán, Fabà, and Serrat [69] compared four active aging activities (caring
for grandchildren, caring for dependent relatives, volunteering, and participating in political issues)
and found that older people who participate in politics present higher levels of personal
satisfaction and fewer aging-related worries than those who did not. In addition, this relationship
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was not present among the older people who performed one of the other active aging activities,
such as caring for grandchildren or dependent relatives, and greater personal satisfaction was only
seen in the case of older people who carried out voluntary work. More recently, Serrat, Villar,
Giuliani, and Zacarés [70] determined that older people who participate in political organizations
have higher eudaimonic (which relates to a sense of purpose in life), but not hedonic well-being
(which relates to positive emotions), than those who do not. When addressing motivations to
participate, it is essential to assume a life-course perspective, as those with a life-story of political
commitment are more likely to continue participating with older age [71].
Finally, with respect to informal learning from participation in political activities, research has
shown that older people experience a wide range of learning opportunities. These include the
acquisition of instrument and political skills and aspects related to improvements in spiritual or
personal development [66, 72].
6. Discussion
This work aimed to analyze the diverse concepts of active aging and to describe and compare
three activities commonly associated with an active aging lifestyle in terms of their antecedents
and benefits: (1) participation in leisure activities undertaken in senior centers (a self-oriented
activity that needs few resources), (2) participation in high-intensity sporting activities (a selforiented activity involving a high level of resources), and (3) participation in political organizations
(an other-oriented activity that requires many resources).
Our brief review of each activity suggests that, as expected, antecedent factors, in terms of
predictive variables and specific motives to participate, change depending on the type of activity.
Thus, activities requiring a high investment of resources seem to be more demanding in terms of
previous education and social capital, whereas factors, such as generative-related motives, are
particularly important in the other-oriented activities.
Analyzing activities from a life history perspective has been vastly overlooked in studies on
active aging. It is likely that examining the extent to which an older person accumulated the
necessary resources earlier in life could help determine whether he or she leads an active lifestyle
later in life. Recognizing that active aging may be, at least in part, a continuation of one’s middleage lifestyle and the result of investments made earlier in life could lead to a more complete
understanding of the factors that determine activity patterns in older age.
Considering the benefits of an active lifestyle, regardless of their nature, our study identified
features that were common to the three activity types analyzed. Thus, we detected benefits
related to health, psychological well-being, and self-esteem and found that social networks
provide emotional support and opportunities for developing significant relationships. Such
similarities may have been partly favored by the formal nature of the activities, in which formal
organizations structure the activities, allocate time, set objectives, and distribute roles. However,
beyond such common features, each activity also present a specific set of benefits. For instance,
sports are particularly beneficial for health, whereas political activity improve participants’
eudaimonic well-being and increase the sense of being useful and making a positive contribution
to the community.
These relatively specialized benefits, which were particularly evident in activities that require a
high investment in terms of commitment and resources, might also involve some level of risk if the
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person fails or becomes dissatisfied with the activity. For instance, the physical pain and
frustration associated with injuries affect people who practice competitive sport, while tokenism
and feelings of uselessness may be significant in the case of political participation. The presence of
potential negative consequences of active lifestyles in later life, an aspect that the research has so
far virtually ignored, is key to ensure that older people continue participating, prevent withdrawals,
and maximize the benefits of the activity.
Similarly, a model that includes the antecedents and motivations on one side and the effects
and consequences on the other may be particularly limiting when it comes to understanding
people’s participation in active aging activities. Such a model overlooks the participants’
experience, which includes aspects like learning opportunities, a subjective balance between the
benefits and costs, and the trade-offs between the different activities and roles in which they may
be involved. These aspects determine a person’s decision to continue participating, regulate their
level of commitment to the activity, and decide to quit.
Including this experience-related dimension in active aging research would lead to a more
complete understanding of the complex dynamics involved older adults’ participation. In addition,
it would provide important practical information for organizations as a means to coordinate
activities, thereby improving the management of older people’s participation.
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