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The importance of methodological support for active ageing policy actualizes the research on improving the
methodology of behavioral factors assessment and the identification of individual strategies. The purpose
of the study is to examine the commitment of the population to active ageing, in particular the significance
of its individual components (health, employment, social bonds, leisure, continuing education and self-
development), attitudes to ageing and their motives, implementation barriers, as well as the prevalence
of particular practices of active ageing. The information base is the data of the sociological survey “Active
ageing and its drivers”, conducted in 2021 among the adult population of the Vologda Oblast. The project
team developed an approach to assessing the ratio of internal and external drivers of active ageing,
measured using the index methodology. We have established that the most significant component of active
ageing for the population is health. Lifespan expectations show a significant gap between desired and
expected life expectancy (8 years). The main stimuli for a long and active life are family-oriented factors,
and the most significant barriers to longevity are health and the experience of losing loved ones. Every
fifth respondent does not take any measures to maintain a long and active life. At the same time, the most
common practices of active ageing were actions related to maintaining social bonds. The index of internal
drivers of active ageing indicates that among the population orientation towards long life, motivation and
practices of active ageing prevail over attitudes toward relatively short life expectancy, lack of motivation
and refusal of any action in maintaining health, social, labor and creative activity. The main contradiction
lies in the fact that the relatively more pronounced motivation and attitudes toward active ageing among
residents of the oblast rarely find embodiment in concrete practices.

Active ageing, attitudes to longevity, motives, actions, index methodology, sociological survey, population
of the Vologda Oblast.
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Introduction

The concept of active ageing in scientific
discourse originated in the second half of the
20th century as a result of a revision of views
on population aging. The discussion of its
negative consequences (increasing burden on
the working population, public finances and the
economy) has been replaced by examination of
the possibilities of more active use of the elderly
people’s potential. One of the most important
milestones in the development of the concept
was the Second World Assembly on Ageing, held
in 2002. It adopted the Madrid International
Plan of Action on Ageing, designed to direct the
global community to improve the environment
for older people, improve their health, material
security and their active involvement in
the life of society. In the same year, the
first UN Economic Commission for Europe
Ministerial Conference on Ageing was held in
Berlin. Its participants developed the Regional
Strategy for the Implementation of the Madrid
International Plan on Ageing. The conference
was further continued in Leon in 2007 and in
Vienna in 2012 (Korolenko, 2016).

The concept considers active ageing as the
process of optimizing opportunities for ensuring
health, participation in society and protecting a
person in order to improve the quality of their
life during ageing (Active ageing ..., 2002).
At the same time, it is extremely important not
only to form the necessary external conditions
on the part of the state and society, but also
individual’s personal responsibility for active
ageing. That is, much attention is paid to
stimulating the population’s motivation for
active ageing and the formation of internal
attitudes towards it.

In addition, the concept of “healthy aging”
introduced by WHO is increasingly being used
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fromthe standpoint of protectingand promoting
population’s health. The concept of a health
system for healthy ageing is based on measures
to optimize the trajectories of functional ability
and individual vitality throughout the life cycle
of an elderly person (combination of individual
human vital abilities with environmental
characteristics, interaction with them) (World
report..., 2015). Thus, healthy ageing is a uni-
versal process available to all elderly people,
including people with functional impairments.

However, the existing concepts of active
ageing mainly focus attention on the later
stages of the human life cycle. In our opinion,
the concept of active ageing should be extended
to all stages of life.

Methodological aspects

of the study

Integral indices are currently the main tool
for policy assessment within the framework of
active ageing concept. Thus, since 2012, the
specialists of the United Nations Economic
Commission for Europe (Zaidi A., Gasior K.,
Hofmarcher M.M.) have developed and
calculated the Active Ageing Index (AAI) for
the EU countries. It measures how much the
contribution of older generations to economic
and social life has been realized and how
much external conditions contribute to this
(Population of Russia 2018..., 2020). AAI in-
cludes 22 partial indicators collected in blocks
that characterize the individual components of
active ageing: employment of older people in
the labor market, their participation in society,
independent, healthy and safe life, creation of
a favorable life space (environment). The first
three components directly characterize active
ageing, the last one characterizes the potential
for improving the situation in this area
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(Zaidi et al., 2013; Sidorenko, Zaidi, 2013; Zaidi,
Howse, 2017). Another global indicator is the
integral index of the quality of life of the elderly
(Global AgeWatch Index), introduced by the
international non-governmental organization
HelpAge International in 2013, was designed to
assess the level of socio-economic well-being
of the elderly population and how the states
respond to global ageing issues (Vidyasova,
Grigor’eva, 2016). It is calculated for most
countries of the world on the basis of 13 indi-
cators collected in four sub-indices: income
(material well-being), health status, education
and employment, favorable conditions for the
elderly!. There are both objective (statistical)
and subjective (estimated) indicators among
the private variables included in both indices.

At the national level, they also use integral
indices that characterize the well-being of the
elderly population and the effectiveness of
the active ageing policy. However, few states,
mostly developed ones, have such experience.
For example, in Australia, the Senior Sentiment
Index is used, which is calculated on the basis
of 11 subjective indicators?, as well as The
Herald/Age - Lateral Economics Index of
Australia’s Wellbeing, which is formed from
13 objective and three subjective indicators
(Lancy, Gruen, 2013). In Canada and the UK,
they use national well-being indices, which are
separately considered for older citizens. The
first one, Canadian Index of Wellbeing, includes
57 objective and 7 subjective indicators?, the
second one, National Welbeing Measures,
includes 22 and 19 indicators, respectively
(Self et al., 2012).

The most universal of the existing ones
is the Active Ageing Index (AAI). In 2015,
the UNECE Working Group on Ageing
recommended that its indicators be used
to monitor the implementation of the third
cycle of the Madrid International Plan of
Action on Ageing and to assess the progress of
countries in implementing policies to support

active ageing (Barsukov, Kalachikova, 2021).
Unfortunately, due to the lack of necessary
statistical information, the calculation of AAI
for Russia has been significantly difficult for
a long time. For the first time, an attempt to
calculate it for Russia according to the UNECE
methodology was made by a group of Russian
researchers (A.A. Ermolina, M.A. Varlamova,
O.V. Sinyavskaya). The index was calculated
by drawing on the missing information from
the All-Russian Population Census (2010), the
third wave of the sample survey “Parents and
Children, Men and Women in the Family and
Society” (2011), “Comprehensive Observation of
the Living Conditions of the Population” of the
Federal State Statistics Service (2011), the fifth
and sixth waves of the European Social Survey
(ESS) (2010 and 2012), the Russian monitoring
of the economic situation and health of the
population of the National Research University
Higher School of Economics (2011), data from
the international database Human Mortality
Database (2010), data from the Institute
for Health Metrics and Evaluation (2010)
(Varlamova et al., 2017). In the future, a similar
methodology for calculating the index was ap-
proved by the order of Rosstat dated October 31,
2019 No. 634 (Barsukov, Kalachikova, 2021).
Researchers E.A. Frolova, V.A. Malanina and
others quantified active ageing in the Siberian
Federal District and its constituent entities by
calculating AAI using macro-region data, in
particular on the quality of life of Russian elderly
people from the European Social Survey (2016)
and Comprehensive Observation of Living
Conditions of the Population (2016) (Frolova
et al., 2018; Frolova et al., 2019; Frolova and
Malanina, 2021).

A team of authors (L.A. Pavlova, I.V. Gumen-
nikov, E.A. Monastyrny and others) developed
the Russian well-being index for the older
generation consisting of four groups of
indicators: “economy” (income and employ-
ment), “society” (social inclusion, social space

! HelpAge International (2013). Global AgeWatch Index 2013: Insight report, summary and methodology.
URL: http://www.helpage.org/global-agewatch/reports/global-agewatch-index-2013-insight-reportsummary-and-methodology

2 2nd Seniors Sentiment Index (2014). National Seniors Australia. URL: https://www.nationalseniors.com.au/sites/
default/files/140213-NationalSeniorsAustralia-Challenger-SeniorsSentimentIndex2.pdf

3 Canadian Index of Wellbeing. How Are Canadians Really Doing? (2012). The 2012 CIW Report. Waterloo, ON:
Canadian Index of Wellbeing and University of Waterloo. URL: https://uwaterloo.ca/canadianindex-wellbeing
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and environment), “health” and “regional
space” (quality of life, infrastructure and state
support). Each group includes 5-6 indicators.
The sources of information for calculating
the index were Rosstat data (statistical,
sample observation), as well as the results
of a comprehensive observation of the living
conditions of the population (Pavlova, 2016;
Pavlova et al., 2017).

Despite the widespread use of index
methods for assessing active ageing and the
well-being of the elderly, the influence of
factors of various nature on this phenomenon,
especially internal behavioral determinants:
attitudes, motives, and actions of an individual
in relation to maintaining a long and active life,
remains insufficiently studied. Thus, in 2016,
a research team with the participation of the
author of the article, using a series of in-depth
interviews with long-livers, confirmed the
predominance of the contribution of behavioral
factors over biological (genetic) or geographical
ones to an increase in the duration of active life
(Kalachikova et al., 2016).

The authors of the project understand
active ageing as a social phenomenon in-
cluding the dissemination of values and
behavioral practices focused on maintaining
health and well-being throughout life, social
ties, developing and maintaining labor,
creative and intellectual activity, ensuring
self-realization and satisfaction with life
among the population, on the one hand, and
the effective use of the human potential of
all age groups of the population, on the other.
In the context of demographic ageing, the
social well-being and human potential of the
older generation are of particular importance.
Among the key components of active longevity
are health, employment (labor activity), social
connections, leisure and hobbies, continuous
education and self-development (Fig. 1). Within
the framework of the proposed approach, active
ageing drivers are divided into internal, related
to human behavior (attitudes, motives and
actions), and external, reflecting conditions
of life (accessibility of infrastructure, public
approval, standard of living). At the same
time, taking into account the ratio of internal
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and external drivers is of great importance for
understanding the role played by the variety
of manifestations of the interaction between
behavioral strategies and the environment in
the commitment to active ageing.

The need for methodological support of the
state policy of active ageing actualizes research
to improve the methodology in terms of taking
into account behavioral drivers that contribute
to or hinder active ageing, as well as identifying
individual population strategies in relation
to it, which, in turn, will allow developing
management mechanisms for regulating active
ageing. That is why the article will focus on the
internal, behavioral drivers of active ageing.

The aim of the research is to study the
population’s commitment to active ageing, in
particular the significance of its individual
components (health, employment, social
connections, leisure, lifelong education and
self-development), mindsets to ageing and their
motives, barriers to their implementation, as
well as the prevalence of specific active ageing
practices. The information base was the data of
a sociological survey of the adult population
of the Vologda Oblast “Active ageing and its
drivers”, conducted by the Vologda Research
Center of the Russian Academy of Sciences in
2021.The empirical data was collected by means
of the method of distributing surveys of the
population in the cities of Vologda, Cherepovets
and eight municipal districts of the region. The
sample size was 1500 respondents.

It should be especially noted that the
survey covered the entire population, and
not just the group of the elderly, which is
most often the object of sociological research
in this area. The need to spread the idea of
active ageing to all age groups in addition
to the elderly was recognized within the
framework of the modern concept of active
ageing. Active ageing implies understanding
of a life perspective that takes into account the
important influence of experience gained in
the early stages of life on the nature of human
aging in the future (Golubeva, 2015). According
to WHO experts, “yesterday’s child is today’s
adult and tomorrow’s elderly (grandmother
or grandfather). The quality of life in old age
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Fig. 1. Scheme of components of active ageing and its drivers
Source: project team’s compilation.

depends on the risks and opportunities that
a person has experienced throughout their
life, as well as on how future generations will
provide mutual assistance and the necessary
support” (Kalache, Gatti, 2003). Thus, without
stimulating attitudes towards active ageing in
the entire population (starting from childhood),
it is impossible to achieve significant results in
following its practices at an older age.

As part of a sociological survey, the
following parameters were studied: the
significance of individual components of
active ageing, population attitudes regarding
life expectancy (assessment of desired and
expected life expectancy), ageing motives
(advantages associated with the desired
life expectancy), barriers to ageing, and
behavioral practices of active ageing (its
individual strategies). The list of questions
in the questionnaire, which made it possible
to obtain the respondents’ opinions on these
characteristics, is presented in Table. 1. Some
of the listed aspects (attitudes towards life
expectancy, motives, actions) make up the
spectrum of internal drivers of active ageing.

Index methodology of internal drivers of
active ageing

As part of the study, the authors of the
project developed an index methodology for the
internal drivers of active ageing. The final index
is derived from three sub-indices: attitudes,
motives and actions. The calculation of sub-
indices was carried out in accordance with the
formula generally accepted in applied sociology
for calculating analytical (generalized) indices
with a five-term gradation scale of a feature®.
The five-term scale allows us to take into
account the degree of variability of the feature
(whether it be the value of life expectancy, the
significance of motives, or the frequency of
actions).

The calculation of the attitudes index was
based on respondents’ answers to the question
“What do you think, if you evaluate everything:
your health, living conditions and lifestyle,
approximately how old will you be able to live?”.
The obtained numerical data on life expectancy we-
re divided into five equal segments along the age
line: 1) 59 years old and younger; 2) 60-69 years
old; 3) 70-79 years old; 4) 80-89 years old;

4 Kulakov A.P. (2005). Measurement in sociology: textbook. Novosibirsk: NGASU. P. 73.
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Table 1. Indicators of active ageing and its internal drivers

Indicators

Questionnaire question

Components of active ageing (AA)
and their rank:

- Health

- Employment (labour activity)
- Social connections

- Leisure and hobbies

- Life-long education,
self-development

Rank the following aspects of life in order of importance for you, using a scale from 1 - the most significant
to 5 - the least significant (number the selected aspects of life according to their importance to you personally)

1. Doing favorite hobbies

2. Working as long as possible

3. Maintaining good health throughout life

4. Engaging in self-development, education

5. Keeping in touch with the usual circle of people (relatives, friends, colleagues, acquaintances)

Desired life

Attitudes to expectancy

If you had a choice, up to what age would you like to live under the most
favorable conditions? (write the number of years)

activeageing | pypected life

expectancy

What do you think, if you evaluate everything: your health, living conditions and lifestyle,
approximately how old will you be able to live? (write the number of years)

Active ageing motives

Why would you like to live for so many years? (evaluate the significance of each of the listed circumstances on a 5-point
scale: 1- not significant at all, 5 - very important)

1. Twant to enjoy life as long as possible

2.Idon't want to lose my savings, I want to use them fully

3. Iwant to take advantage of the rights and benefits due to age (benefits and other preferences)
4. Keep working at favourite job

5. Helping my children, grandchildren

6. Communicating with grandchildren, great-grandchildren

7. Itis interesting to see how the world will change in the future

8.I'm afraid to die

9. Iwant to see how successful my children will be in the future

10. I don’t want to part with my family and friends

11. Twant to have time to realize the business of my life

Barriers to the implementation
of active ageing mindsets

What can prevent you from living as many years as you want? (rate the extent to which the listed circumstances
can interfere, on a scale from 1 - does not interfere at all; 5 - definitely interferes)
1. State of health

2. Unsatisfactory financial situation

3. Lifestyle

4. Adverse environmental conditions

5. Bad heredity

6. Poor medical care

7. Loss of source of income in old age

8. Being busy, no time for health care

9. Loss of interest in life

10. Living alone in old age

11. Experiences from the loss of loved ones

12. Accident, traffic accident, etc.

13. Nothing can interfere

Active ageing practices

What are you currently doing to live a long and active life? (rate the frequency on a scale from 1 - never do it; 5 - always
doit)

1. Keeping optimal physical activity

2. Eating healthy food

3. Viisiting doctors for preventive purposes

4. Trying to avoid stress

5. Giving up bad habits

6. Improving professional skills

7. Receiving additional education

8. Keeping intellectual activity

9. Doing what I love, hobby

10. Maintaining good relationships with family members
11. Regularly communicating with friends, acquaintances
12. Visiting cultural institutions (theaters, cinemas, libraries)
13. Doing nothing

Source: project team'’s compilation

SOCIAL AREA - VOLUME 8 - ISSUE 1 - 2022




AV. Korolenko | Active Ageing in the Life Practices of the Vologda Oblast Population

5) 90 years old and older The index was
calculated using the following formula:

n; +0,5n, — 0,5n, — ng
att = ’ (1)

n; +n, +n3z +ny + ng

where:

n; — the number of respondents who fell into
the “oldest” group (90 years old and older);

n, — in the group of 80-89 years old;

n; — in the group of 70-79 years old;

n, — in the group of 60-69 years old;

ns — in the “youngest” group (59 years old and
younger).

The index of motives is was based on
respondents’ answers to the question “Why
would you like to live for so many years?”. It
was calculated as follows:

n; + 0,5n, — 0,5n, — ng @)

motiv =
V' n;+n,+n3+n,+ng

where:

n,; — the number of respondents who marked 5
points (the driver is very important);

ns — 1 point (the driver is not significant at all).

The action index was calculated based on
the answers to the question “What are you
currently doing in order to live a long and ac-
tive life?”:

n,; + 0,5n, — 0,5n, — ng
act =

3)

n1+n2+n3+n4+n5,

where:

n,; — the number of respondents who marked 5
points (I always do this);

ns — 1 point (I never do this).

The composite index of internal drivers of
active ageing was calculated as the arithmetic
mean of all three sub-indices, based on the
assumption of an equivalent contribution
of attitudes, motives and actions to the
determination of active ageing:

Litt + Lnotiv + 1
Lcdr, = att m;tlv act 4)

The maximum value of all sub-indices
and the composite index is 1, while the mini-
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mum is -1. A positive indices value indicates
the predominance of the most pronounced
(positive) responses over the least pronounced
(negative) ones, while a negative value
indicates the opposite. The index value equal
to 0 demonstrates the equality of such answers.

Main results

Components of active ageing

In the questionnaire, the respondents
were asked to rate, in terms of importance,
the place of certain aspects of life that reflect
the components of active ageing: health,
employment, social connections, leisure and
lifelong education, and self-development.
According to the data obtained during the
survey, more than half of the respondents put
the preservation of good health throughout
life in the first place in terms of importance
(53%, average rank - 1.9; Fig. 2). Almost
every third person ranked second position
the maintenance of communication with the
usual circle of people (31%, average rank — 2.9).
Every fourth respondent put the opportunity
to work as long as possible in third place
(25%, average rank — 3.2). The fourth and
fifth places were most often assigned to self-
development,education (28%each,respectively,
average rank — 3.5), as well as hobbies (26 and
27%, respectively, average rank — 3.5).

When considering the significance of
various aspects of active ageing, gender and age
differences are found in population estimates.
For example, compared to men, women rate
the importance of maintaining health (average
rank — 1.9 vs. 2.0) and hobbies (3.4 vs. 3.5; Table 2)
slightly higher. It is quite natural that among
the listed aspects, the highest maintenance of
health throughout life is rated by older people
aged 70 years old and older (average rank — 1.6),
while young people aged 18-22 estimate the
significance of this parameter lower (average
rank — 2.5). At the same time, representatives
of the oldest age group are characterized by a
lower assessment of the role of communication
with relatives, friends and colleagues (average
rank - 3.1), as well as self-development
and education (average rank - 3.9). These
components of active ageing are ranked highest
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Average
7777777777777777777777777777777777777777777777777777777777777777 rank
Maintaining good health throughout life 19.5 13.3  10.2 . 1.9
Keeping in touch with the usual circle of

people (relatives, friends, colleagues, acquaintances) - 31.0 20.1 156 _ 2.9
Working as long as possible - 20.6 24.6 20.0 _ 3.2

Engaging in self-development, education (SISl 14.1 20.2 28.3 zE 3.5

Doing favorite hobbies F 14.7 21.8 25.9 _ 3.5

0% 20% 40% 60% 80% 100%
Eplace 1 place 2 place 3 place 4 Hplace 5

Fig. 2. Components of active ageing in respondents’ assessments

(average rank), % of the number of respondents
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.

Table 2. Components of active ageing broken down by respondents’ sex and age, average rank

Sex Age
AA component
men | women | 18-22 | 23-29 | 30-39 | 40-49 | 50-59 | 60-69 70+

Maintaining good
health throughout life 2.0 1.9 2.5 2.0 2.1 2.0 1.9 1.8 1.6
Keeping in touch with
the usualcircle ofpeople | 59 | 59 | 29 | 27 | 28 | 30 | 29 | 29 | 31
(relatives, friends,
colleagues, acquaintances)
Working as long 3.2 3.2 3.2 33 3.1 3.1 33 33 3.1
as possible
Engaging
in self-development, 35 35 3.4 33 35 34 34 3.6 3.9
education
Doing favorite hobbies 35 34 3.0 3.6 35 35 34 34 33
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers".

by young respondents aged 23-29 (the average
rank is 2.7 and 3.3, respectively). It is quite
understandable that young people aged 18-22
estimate the opportunity to engage in hobbies
much higher than others: this aspect takes the
3rd place on average, displacing labor activity
and self-development, education to lower
positions.
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Active ageing attitudes, their motives and
barriers to implementation

Life expectancy attitudes are important for
maintaining active ageing and are recognized
as its key determinants (Active aging..., 2002).
When answering the question about the desired
life expectancy, only 0.4% indicated the age of
up to 60, 4% are in the range of 60-69, 17% are
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from 70 to 79 years old, a third of respondents
(33%) — 80-89 years old and almost half of the
respondents (46%) expressed a desire to live
90 years or more (Fig. 3). Thus, the average
value of the desired life expectancy for the
population of the region was 86 years. However,
when answering the question about how old
they will be able to live, taking into account the
state of health, living conditions and lifestyle,
the respondents gave less optimistic estimates.
Thus, 2% of respondents believe that they will
live less than 60 years, 11% - from 60 to 69
years (almost 3 times more than in the case
of the desired life expectancy), one in three
(33%) — from 70 to 79 years, 32 % - from 80

to 89 years, while real active ageing attitudes
turned out to be significantly lower — 23% of
respondents plan to live up to 90 years or more
(two times less than in the case of the desired
life expectancy). Accordingly, the average value
of life expectancy turned out to be 8 years lower
than desired, and amounted to 78 years.
Regarding the desired life expectancy, men
turned out to be somewhat more ambitious
than women (86 years versus 85), while life
expectancy for women is higher than for men,
although slightly (79 years versus 78; Table 3).
It is noteworthy that the highest mindsets for
the desired life expectancy are noted among
respondents from the youngest and oldest age

86 years < Average value — 78 years
100% - ‘
90% ‘ 225 :
80% -
46.0
70% - ‘ ‘
60% - 31.5
50% A : :
40%
33.0
30% A 33.1
20% A ]
10% - 16.9 ; !
; 11.0 ;
0% 3.8 Y 2.0 i

Desired life expectancy

59 years and less 60-69 years

Expected life expectancy

70-79 years 80-89 years 90 years and more

Figure 3. Desired and expected life expectancy as estimated by

respondents, % of the number of respondents
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.

Table 3. Desired and expected life expectancy broken down
by respondents’ sex and age (average value), years

. . . Sex Age
Active ageing attitudes

men | women | 18-22 | 23-29 | 30-39 | 40-49 | 50-59 | 60-69 70+
Desired life
expectancy (DLE) 86 85 88 83 85 86 85 86 88
Expected life 78 79 79 77 76 78 79 81 85
expectancy (ELE)
Gap between DLE and ELE 8 6 9 6 9 8 6 5 3
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers".
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groups (both marked 88 years old), while the
lowest ones are among people aged 23-29 years
(83 years). The lowest value of life expectancy is
typical for respondents aged 30-39 (76 years).
The highest real attitudes towards active ageing
are observed in the older age group of 70 years
old and over (85 years old). The maximum gap
in the value of the desired and expected life
expectancy is typical for men (8 years), young
people aged 18-22 years (9 years), and people
aged 30-39 years (9 years), while its smallest
value is characteristic of women (6 years) and
respondents aged 70 and older (3 years).

The main motives for active ageing attitudes
are the reluctance to part with relatives and
friends (4.4 points out of 5) and the desire
to communicate with grandchildren/great-
grandchildren (4.4 points; Fig. 4). Respondents
also highly appreciate the importance of such
drivers as the desire to see how successful their
children will be in the future; help children,
grandchildren; enjoy life as long as possible
(4.3 points each). The motives of unwillingness
to lose financial savings (3.2 points) and
continuation of labor activity (3.1 points) have
the least influence on active ageing attitudes.

For women, the most significant motives
are related to the family and communication
with family members, including the younger

I don’t want to part with my family and friends
Communicating with grandchildren, great-grandchildren

| want to see how successful my children will be in the future
Helping my children, grandchildren

| want to enjoy life as long as possible

It is interesting to see how the world will change in the future
I'm afraid to die

| want to have time to realize the business of my life

| want to take advantage of the rights and benefits due to age 1
(benefits and other preferences) )

I don't want to lose my savings, | want to use them fully

Keep working at favourite job

generations:unwillingnessto part withrelatives
and friends (4.5 points), communication
with grandchildren and great-grandchildren
(4.5 points), desire to see their children’s
success (4.5 points), desire to help children/
grandchildren (4.4 points; Table 4). Women are
also more likely to explain active ageing attitudes
as a desire to enjoy life (4.4 points). Men marked
a bit more significance of such motives as the
desire to have time to realize the business of life
(3.5 points), take advantage of the retirement
age (3.3 points), unwillingness to lose savings
(3.2 points) and continue working (3.2 points).
Young people aged 18-22 consider the
desire to enjoy life (4.5 points), realize the
business of life (4.1 points), take advantage
of the prescribed benefits and preferences
(3.6 points), continue labor activity (3.6 points),
and unwillingness to lose savings (3.6 points)
as more significant motives, compared to
other age groups. For respondents aged 40 and
older, family motives become more important:
unwillingness to part with relatives and friends,
desire to communicate with grandchildren
and great-grandchildren, help children and
grandchildren, and see their successes.
According to the survey, 12% of the region’s
residents believe that nothing is able stop them
from living as many years as they want. The

4.4
””””””””””””””””””””””””””””””” aa
”””””””””””””””””””””””””””” o
”””””””””””””””””””””””””””” o
”””””””””””””””””””””””””””” o
——————— 12
””””””””””””””””””””””” s
— 34
”””””””””””””””””””””” 3
””””””””””””””””””” 2
— 31

2 3 4 5

Figure 4. Active ageing motives in respondents’ assessments, average value
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.
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Table 4. Active ageing motives broken down by respondents’ sex and age, average value

) Sex Age
Motives

men women 18-22 23-29 30-39 40-49 50-59 60-69 70+
I'don't want to part with 42 45 43 42 43 45 43 45 45
my family and friends
Communicate with
grandchildren, 4.3 4.5 4.0 44 44 4.5 4.4 4.5 4.4
great-grandchildren
I want to see how
successful my children 42 4.5 43 43 4.4 44 4.3 44 42
will be in the future
Helping my children, 42 4.4 4.1 43 43 4.4 43 43 43
grandchildren
I'want to enjoy life as 43 44 45 43 43 4.4 43 42 42
long as possible
It is interesting to see
how the world will 4.2 4.2 4.3 4.2 4.2 4.3 41 41 41
change in the future
I'm afraid to die 3.5 3.6 3.8 3.6 3.4 3.8 3.4 3.5 3.1
I want to have
time to realize the 35 34 4.1 3.7 3.6 3.6 3.3 3.1 3.0
business of my life
I want to take advantage
of the rights and benefits | 5 5 32 3.6 3.2 3.2 33 32 33 3.2
due to age (benefits and
other preferences)
I don't want to lose
my savings, I want 3.3 3.2 3.6 3.4 3.2 33 3.2 3.2 29
to use them fully
?ee"’ working at 3.2 3.1 3.6 32 3.1 3.4 3.2 2.8 2.8
avourite job
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers".

respondents note the state of their own health
(3.7 points) and feelings caused by the loss
of loved ones (3.7 points; Fig. 5) as the most
significant barriers to the implementation of
active ageing mindsets. In addition, according to
the respondents, such obstacles to a long life as an
unsatisfactory financial situation, loss of a source
of income in old age, and unsatisfactory medical
care (3.6 points each) are tangible. In turn, heredity
(3.0 points), lifestyle (3.1 points) and lack of time
to take care of health due to being very busy
(3.1 points) were named least often as barriers.

It is noteworthy that women, compared to
men, somewhat higher estimate the negative
impact of such obstacles as feelings caused by
the loss of loved ones (3.8 points versus 3.6) and
loneliness in old age (3.4 points versus 3.3) on
active ageing, while men are more likely to see
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the loss of their source of income (3.6 points
versus 3.5) and their lifestyle (3.3 versus 2.9;
Table 5) as a barrier. Among the representatives
of the older age group (70 and over), there were
the most number of those who believe that
nothing will prevent them from living as long
as they want (29%). This is quite natural given
their age. However, for those representatives
of this age group who believe that they will not
be able to live the desired number of years, the
most significant barriers are the state of health
(4.1 points) and feelings caused by the loss of
loved ones (3.8 points). Young people under
30 often see the loss of a source of income in old
age (3.7 points) and the lack of time to take care of
their health due to high employment (3.3 points)
as barriers to active ageing. Young people aged
23-29 also more often noted their lifestyle as
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State of health 2

Feelings caused by the loss of loved ones -“------------"""""""“"""----------3-.-7 __________________
Unsatisfactory financial situation  — 3 6 -------------------
Loss of source of income in old age  ——— 3 6 -------------------
Poor medical care n—————————————————— ?: g- -------------------

Accident, traffic accident, etc. --“------------"-_""'""'"""“'";‘-‘ _______________________
Adverse environmental conditions EEE———— 34
Living alone in old age —— 3 3 -------------------------

Loss of interest in life  ——————— 32 --------------------------

Being busy, no time for health care 31 -------------------------
Lifestyle. — T

Bad heredity — 3 0 --------------------------

1 ) 3 ; .

Fig.5. Barriers to the implementation of aactive ageing mindsets

in the respondents’ assessments, average value
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.

Table 5. Barriers to the implementation of active ageing mindsets
broken down by respondents’ sex and age, average value

. Sex Age
Barriers

men women 18-22 23-29 30-39 40-49 50-59 60-69 70+
State of health 3.7 3.7 35 3.7 3.6 3.6 3.9 3.8 4.1
Feelings caused by the 36 3.8 35 36 37 37 37 3.8 3.8
loss of loved ones
Unsatisfactory financial situation 3.6 3.6 3.4 35 3.7 3.6 3.5 3.6 3.6
Loss of source of 3.6 35 3.7 3.7 36 36 34 35 35
income in old age
Poor medical care 3.6 3.6 3.6 3.5 3.6 35 3.7 3.6 33
Accident, traffic accident, etc. 34 34 33 35 35 34 35 33 3.1
Adverse environmental conditions 34 34 33 34 3.6 34 35 33 3.0
Living alone in old age 3.3 34 3.1 33 3.3 34 34 34 3.3
Loss of interest in life 3.2 32 33 33 33 33 3.4 3.1 3.1
Being busy, no time 3.1 3.1 3.3 3.3 3.3 32 32 27 26
for health care
Lifestyle 3.3 2.9 3.1 3.4 3.2 3.2 3.1 2.9 2.5
Bad heredity 3.0 3.0 2.8 31 3.0 3.0 3.2 3.0 2.7
Nothing can interfere,
% of the number of respondents 12.2 11.8 7.2 9.3 13.2 144 104 8.9 29.0

Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.

an obstacle (3.4 points), while respondents aged
30-39 noted an unsatisfactory financial situation
(3.7 points) and unfavorable environmental
conditions (3.6 points). The negative impact of
living alone in old age on life expectancy was
more often indicated by respondents aged 40-69.

Active ageing practices

According to the study, 18% of the surveyed
residents of the Vologda Oblast do not take any
action to maintain a long and active life. At
the same time, the most common practices are
maintaininggoodrelationswithfamilymembers
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(4.0 points) and regular communication with
friends and acquaintances (3.8 points; Fig. 6).
Such measures as maintaining optimal physical
activity (3.4 points), following proper nutrition
(3.4 points), preventing stress conditions
(3.4 points), giving up bad habits (3.3 points),
preventive visiting doctors (3.3 points) and
doing what you love (3.3 points) are somewhat
less common. The least popular practices
maintaining long and active life are visiting
cultural institutions (2.6 points) and receiving
additional education (2.5 points).

Most often, men (21%) and respondents
aged 70 and older (32%; Table 6) do not take any
action for active ageing. Almost all of the listed
practices are more common among women
compared to men, especially maintaining good
relations with family members (4.1 points
versus 3.8), giving up bad habits (3.5 points
versus 3.0), visiting doctors with preventive
purposes (3.5 points vs. 3.1), proper nutrition
(3.5 points vs. 3.2), stress prevention (3.5 points
vs. 3.2) and hobbies (3.4 points vs. 3.1).

Representatives of the older age group more
often than others, in order to live an active and
long life, maintain good relationships with
loved ones (4.1 points), give up bad habits
(3.6 points) and seek medical help for prevention

(3.5 points). Young people aged 18-22 com-
municate more often with friends and
acquaintances (4.1 points), keep optimal
physical (4.1 points) and intellectual activity
(3.5 points), improve their professional
qualifications (3.2 points), receive additional
education ( 3.1 points) and visits cultural
institutions (2.9 points). Young people aged
23-29 are more likely to adhere to proper
nutrition (3.6 points). Respondents aged 60—-69
are more likely to prevent stress (3.5 points)
and preventive visits to doctors (3.5 points).

According to the calculations, the index
of active ageing internal drivers was 0.23,
which indicates the predominance among
the population of high attitudes towards life
expectancy, motivation and practices of active
longevity over low attitudes towards life
expectancy, lack of motivation and refusal to
take any action in this regard (Fig. 7). Among
the components, the sub-index of motives (0.44)
acquired the highest value, while the subindex
of actions (-0,07) acquired the lowest value. The
attitudes sub-index value was 0.31. This fact
suggests that the region’s population has more
pronounced motivation and attitudes towards
active ageing, however, they are rarely expressed
in specific practices of a long and active life.

Maintaining good relationships with family members
Regularly communicating with friends, acquaintances
Keeping optimal physical activity

Eating healthy food

Trying to avoid stress

Giving up bad habits

Visiting doctors for preventive purposes

Doing what | love, hobby

Keeping intellectual activity

Improving professional skills

Visiting cultural institutions (theaters, cinemas, libraries)

Receiving additional education

1 2 3 4 5

Fig. 6. Active ageing practices in respondents’ assessments, average value
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.
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Table 6. Practices of active ageing broken down by respondents’ sex and age, average value

. Sex Age
AA Practice

men women | 18-22 23-29 30-39 40-49 50-59 60-69 70+
Maintaining good
relationships with 3.8 41 39 4.0 4.0 4.0 39 4.0 41
family members
Regularly communicating | 3 3.9 4.1 4.0 3.9 3.8 38 3.8 3.8
with friends, acquaintances
Keeping optimal 3.4 3.4 4.1 37 37 3.4 33 3.1 3.1
physical activity
Eating healthy food 3.2 35 34 3.6 34 33 3.2 34 33
Trying to avoid stress 3.2 35 34 34 33 34 33 35 34
Giving up bad habits 3.0 35 34 31 3.2 3.2 33 34 3.6
Visiting doctors for 3.1 3.5 3.0 32 33 32 3.4 35 3.5
preventive purposes
Doing what I love, hobby 3.1 34 33 3.2 33 33 33 33 3.1
Keeping intellectual activity | 2.9 341 3.5 33 3.2 3.2 3.0 2.7 2.8
Improving 2.8 2.8 3.2 3.1 3.0 3.1 2.7 23 2.6
professional skills
Visiting cultural
institutions (theaters, 2.4 2.8 29 2.6 2.8 2.7 2.5 2.5 2.5
cinemas, libraries)
Receiving additional 2.5 2.5 3.1 2.7 2.7 2.7 2.4 2.1 24
education
Doing nothing, 207 | 162 | 174 | 205 | 218 | 155 | 136 | 173 | 31.9
% of respondents
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers".

05 - : 0.44
0.4 - -

031
03 -
0.2 -

0.1 -

0.23

-0.1 4

Attitude Index Motive Index

-0.07
Action Index

Index of AA internal drivers

Fig. 7. Index of internal drivers of active ageing and its sub-indices
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.

Aninteresting picture is shown by the values
of the index of internal drivers of active ageing
and its sub-indices in terms of sex and age of
the population. Thus, the index of internal
drivers of active ageing itself, as well as all three
of its components, turned out to be higher for
women than for men (Table 7). The differences
in the value of the action index are especially
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pronounced - 0.00 for women versus 0.14 for
men, which indicates a more passive position
of the latter in terms of active and long life
practices. The maximum value of the composite
index of internal drivers of active ageing is
observed among the youngest age group — 18-
22 years old and the oldest one (0.33). At the
same time, the sub-indexes of motives and
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Table 7. Index of internal drivers of active ageing and its sub-indices
broken down by respondents’s sex and age

Sex Age
Index men | women 18-22 | 23-29 | 30-39 | 40-49 | 50-59 | 60-69 | 70+
roga net net net net net net

Attitude Index 028 | 034 | 033 | 0,24 | 0,22 | 0,27 | 032 | 041 0,61
Motive Index 042 | 046 | 051 | 048 | 043 | 0,51 042 | 042 | 0,35
Action Index -0,14 | 0,00 | 0,03 | -0,07 | -0,06 | -0,02 | -0,06 | -0,10 | -0,23
Index of AA internal drivers 0,19 0,27 0,29 0,22 0,20 0,25 0,23 0,24 0,24
Source: data from sociological survey of the population of the Vologda Oblast “Active ageing and its drivers”.

actions (0.51 and 0.03, respectively) reached
the highest value among young people aged
18-22, while the sub-index of attitudes (0.61)
was the highest in the older age group. Thus,
the main internal incentives for active ageing
for young people aged 18-22 are a pronounced
motivation for a long life and involvement in
the practice of maintaining an active life, while
for people aged 70 years and older, the main
“engine” of active ageing is the mindset to a
long life, which is largely due to the age factor
and, to a greater extent, the actual possibility
of surviving to the age of a centenarian (90 and
older), rather than specific practices. This is
also confirmed by the fact that for older people
(70 and older), the lowest values among all age
groups were acquired by the indices of motives
(0.35) and actions (-0.23). The age category of
30-39 years old is characterized by the lowest
value of the index of attitudes (0.22) and, as
a result, the final index of internal drivers of
active ageing (0.20).

Conclusion

Thus, we have conducted a sociological
research, which made it possible to establish
that the population of the Vologda Oblast
most often see the preservation of health
as the most significant component of active
ageing. Maintaining communication with the
usual circle of people took second place, the
opportunity to work as long as possible — the
third. Respondents consider self-development,
education and hobbies as the least important
for maintaining an active and long life. Life
expectancy attitudes demonstrate a significant
gap between its desired and expected value
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(8 vyears), which indicates the presence of
serious external and internal barriers to
active ageing. The main incentives for a long
and active life for the region’s population
are family-oriented drivers, while the least
influence on attitudes towards long life is
exerted by the unwillingness to lose financial
savings and the desire to continue working. The
most significant barriers to the implementation
of active ageing goals are the state of health
and feelings caused by the loss of relatives and
friends, and the least significant, according to
the Vologda Oblast’s residents, were heredity,
lifestyle and lack of time to take care of health
due to heavy employment. 18% of respondents
do not take any measures to maintain a
long and active life, while the most common
practices of active ageing are those associated
with maintaining social ties. In turn, people
visit cultural institutions and receive additional
education least of all for the purpose of a long
and active life, which may be partly due to the
insufficient accessibility of cultural institutions
and additional education for the population of
the region. There is a pronounced discrepancy
between the assessments of the significance of
the components of active ageing and actions,
which are actually practiced to maintain it.
Therefore, for example, if the preservation
of health takes the first place in importance
among the components of active ageing by the
region’s inhabitants, then in real life, measures
to strengthen its condition are not taken in the
first place and less often compared to actions to
maintain social ties.

High attitudes towards life expectancy,
motivation and actions to maintain a long
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and active life prevail over low attitudes,
lack of motivation and refusal to take any
measures regarding active longevity among
the population. However, the more pronounced
motivation and attitudes towards active
longevity among the inhabitants of the region
are rarely embodied in specific practices.

The analysis of the data obtained during
the survey revealed noticeable gender and age
differences in attitudes, motives and actions
in relation to active ageing. Compared to men,
women estimate the role of health and hobbies
in maintaining a long and active life as more
important; they have higher attitudes towards
real life expectancy, while their active ageing
motives are more often associated with family
and communication with its members, the
desire to enjoy life, while barriers are more
often associated with the feelings caused by
the loss of loved ones and the fear of loneliness
in old age. Women in general are more often
involved in active ageing practices. Men are
characterized by great ambitions in terms of
their desired life expectancy, but they are more
skeptical about its planned life expectancy; the
motives associated with the implementation of
the business of their life, work, the benefits of
retirement age and the fear of losing savings
are more significant for them. Men tend to see
the loss of their source of income and their own
lifestyle as a barrier; they more often ignore
any practices of active ageing. Among the male
population, compared to the female one, all
behavioral components of active ageing are less
pronounced, especially attitudes and actions.

Consideringagedifferences,wemayconclude
that as the age of the population increases,
the importance of health for active ageing
becomes higher, but the role of communication
and self-development decreases. The most
optimistic attitudes regarding the desired
life expectancy are characteristic for two age
groups: young people aged 18-22 and older
people aged 70 and over. However, with regard
to life expectancy, high attitudes remain only
among the older age group. Young people are
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more often guided by the desire to enjoy life,
continue to work, engage in the business of their
life, take advantage of the required benefits
and preferences, unwillingness to lose savings;
for people over 40 the importance of family
motives increases significantly. In addition, if
for young people the barriers are more often
the loss of a source of income in old age, lack of
time to take care of health and lifestyle, and for
middle-aged people these are the fear of living
alone in old age, poor financial situation and
unfavorable environmental conditions, then
for older people these are the state of health
and feeling caused by the loss of loved ones.
The youngest categories of the population are
more often involved in the practices of self-
development and education, advanced training,
communication, and physical activity, while
at older ages the proportion of those who do
nothing for a long and active life increases
noticeably. The main internal incentives for
active ageing among young people aged 18-22
are a pronounced motivation for a long life
and involvement in active life maintenance
practices, while for people aged 70 and older,
the main “engine” of active ageing is a long
life orientation (which in largely due to the
age factor and to a greater extent the actual
possibility of surviving to the age of longevity),
rather than specific actions in this direction.

The methodology developed by the
team of authors, based on the data of the
sociological survey, makes it possible to study
the individual strategies of the population in
relation to active ageing, and, as a result, to
develop relevant management mechanisms
for the implementation of social policy taking
them into account. In addition, the index
methodology can form the basis of a monitoring
study of active ageing of the population, which
becomes an important tool for tracking the
effects of the implementation of active ageing
policy measures in the country, the state action
strategy in the interests of the elderly, the
Demography national project (including the
Older Generation Federal Project).
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KoponeHko A.B.

AKTMBHOE AOJITONIETVE B XN3HEHHBIX TTPAKTINKAX
HACENEHWA BO/1IOMOCKOM OBIACTM

Heob6xodumocme Memodonozuteckozo cCOnpo8oHOeHUs NOAUMUKU AKmMugHozo donzoiemus akmy-
anusupyem nposedeHue uccnedo8aHuli No co8epuIeHCMB808aHuU0 Memodono2uu oyeHKU nogedeHue-
CKUX (hakmopos u evidesieHur) UHOUBUAYanbHblx cmpamezuti. Llenv uccnedosaHus — uzyueHue npu-
8epHEHHOCMU HACeNeHUs aKMueHoMy 00J120/1eMmur, 8 UaCMHOCMU 3HAYUMOCMU €20 0MOeNbHbIX
KOMNOHEHMO08 (300p08bs, 3aHIMOCMU, COYUANbHbIX C8s3ell, 00Cy2a, HenpepvleH020 00pA308aHUS
u camopaseumust), ycmaHo8oK Ha dosizoiemue U Ux Momueos, 6apbepos ux pearuzayuu, a makie
pacnpocmpaHeHHOCmu KOHKPemMHbsIX NPakmuk akmueHozo doszoniemus. MHpopmayuoHHoli 6a-
301 8piIcmynuiu OaHHble COYUO0I02UHECKO20 0NPOCA 83P0C/I020 HaceneHus Bonozodckoti obnacmu
«AkmugHoe dosizoiemue u ezo pakmopsl», nposedeHHozo 8 2021 200y. ABMopcKUM KOJIEKMUBOM
npoekma paspaboma nodxod K oyeHKe COOMHOUIeHUS! BHYMPEHHUX U BHEWHUX (PaKkmopos ax-
MuH020 00J12071emusl, U3MEPEHHBIX C NOMOWbI0 UHOEKCHOU MemoduKu. YcmaHoeieHo, Umo Hau-
Oosiee 3HAUUMbBIM 0711 HACe/leHUS! KOMNOHEHMOM AKMueH020 00J1207iemusl s187emcs 300p08be.
Ycmanoeku Ha npooosIHumensHOCmMy HU3HU 0eMOHCMPUPYIOM CyujeCmeeHHbIl paspulé mexcdy ee
Heenaemoti u oxudaemoti senuuuHoti (8 nem). I'nagHsimu cmumyaamu 0071200 U AKMUBHOU HU3-
HU 8blcmynaiwm cemeliHo-0puUeHmMuUpo8aHHvle (Gakmopol, CamvlMu 3HaAUYUMbIMU Oapvepamu Ha
nymu 0onzosemust CIy¥am cocmosiHue 300p08bsl U NepexcusaHus om nomepu pooHsix u 6aUKUX.
Kaxcdwtli nsamotii onpowieHHslli He npednpuHumMaem HUKAaKux mep 8 uesx noddepycavus 0020l
U akmueHoli #u3Hu. B mo xe epems camvimu pacnpocmpaHeHHsIMU NPAKMUKAMu aKkmugHozo
doJizosiemust 0KA3anucy deticmeusl, c8s13aHHble ¢ NoddeprHcaHuem coyuansvHelx cessell. MHoekc 8Hy-
mpeHHUX (akmopoe akmueHozo 00J120/iemus ceudemenvcmayem, Umo cpeou HaceieHust OpueH-
Mupo8aHHOCMyb HA NPOOOJIHUMETNLHYIO HU3Hb, MOMUBAYUS. U NPAKMUKU AKMUBHO20 00120/1emust
npeobnadaiom Had ycmaHo8KAMu HA OMHOCUMENbHO KOPOMKYI0 NPOOONXUMEIbHOCMb HCU3HLU,
omcymcmeuem Momusayuu U 0mkazom om Kakux-aubo deticmeauti 8 noddepxcanuu 300po8ssl, Co-
yuanwvHoll, mpydoeoti, meopueckoti akmusHocmu. OCHO8HOe npomueopeuue 3aK1uaemcs 8 mom,
Umo omHoCumesbHo 6oJiee 8blpaxeHHvle MOMUBAYUS U YCMAHOBKU HA akmueHoe dosizosiemue y
Humenet pe2uoHa uauje He Haxo0ssm 8onJoujeHue 8 KOHKpPeMmMHslX NPAKMUKax.

AxkmugHoe doneoniemue, yCMaHo8Ku Ha 00J1z0Jiemue, MOmuesl, deticmausl, UHOeKCHAs Memooduka,
coyuonozuueckuli onpoc, HacesieHue Bonozodckoti o6nacmu.
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