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ABSTRACT

Objectives: We first tested a successful aging model, which included biomedical and psychosocial indicators.
Next, we tested the assumptions on the social network characteristics of the socioemotional selectivity theory in
a model where the outcome variable is successful aging.

Design: Cross-sectional study.

Setting: The study was carried out in municipal centers and nursing homes.

Participants: A total of 478 adults (Mean age = 72.11, SD = 10.43) were enrolled.

Measurements: PsychologicalWell-being Scale, Life Satisfaction Scale, Future Time Perspective, Katz Index of
Independence in Activities of Daily Living Scale, Lawton Instrumental Activities of Daily Living Scale, and
Mini-Mental State Examination Test were completed.

Results: The structural equation modeling analyses indicated that higher social satisfaction mediated the
association of the future time perspective with successful aging. Furthermore, there was another significant
indirect sequential path from the future time perspective to successful aging. The path was first via the number
of close social partners and second, social satisfaction.

Conclusions: The findings highlight the importance of social satisfaction in the process of successful aging and
provide novel evidence that the socioemotional selectivity theory can be considered as a biopsychosocial model
of successful aging in future studies.

Key words: socioemotional selectivity theory, successful aging, Rowe and Kahn, healthy aging, social development, psychological well-being, mental
health, physical health

Introduction

Although historical perspectives can be traced back
to philosophical and theological texts (Martin et al.,
2015), the notion of “successful aging” (SA) began
to be used in the literature in the 1950s (see Baker,
1959) and has been defined in a variety of ways by
numerous researchers (Cosco et al., 2014; Depp
and Jeste, 2006). One of the earliest definitions of
SA was proposed by Havighurst (1961) as “a state-
ment of the conditions of individual and social life
under which the individual person gets a maximum
of satisfaction and happiness and society maintains
an appropriate balance among satisfactions for the
various groups which make it up-old, middle-aged,

and young, men and women, etc.” (p. 8), both a
testable experience and an adaptable theory. Since
then, the concept of SA has been widely adopted by
the science of gerontology and extensively used in
literature on aging (Lee et al., 2011).

Many researchers have proposed their ownmodels
by making the conceptual and operational definition
of SA the context of their research, and thus various
perspectives on SA have developed. In a review
conducted by Depp and Jeste (2006), 29 different
definitions of SA were identified that can be classified
under four basic headings: physical functioning/dis-
ability, cognitive functioning, well-being/life satisfac-
tion, and productive/social engagement. Cosco et al.
(2014), in a comprehensive analysis that included the
findings of 84 studies, found 105 operational defini-
tions of SA. In summary, SA is an interdisciplinary
concept that, despite all the efforts so far, still lacks a
generally accepted definition.
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Rowe and Kahn’s model of successful aging
Models and theories of SA can be categorized under
two main headings: biomedical and psychosocial
(Bowling and Dieppe, 2005). One of the most
influential and widely cited biomedical SA models
in the literature has been proposed by Rowe and
Kahn (1997). Based on the distinction between
aging and disease, Rowe and Kahn (1997) defined
three forms of aging: (a) pathological aging, which is
identified by the presence of serious diseases that
result in some form of impairment; (b) usual aging,
which is characterized by the absence of serious
illnesses but also by a heightened chance of devel-
oping them; and (c) successful aging, which is
described by three primary characteristics: low
risk of disease and disease-related impairment,
high physical and cognitive functional capacity,
and active engagement with life.

According to Rowe and Kahn’s (1997) concep-
tualization, an individual who is successfully aging
has high physical and cognitive function, low risk of
chronic disease and disability, and social engage-
ment in older age. Despite its many strengths and
contributions, Rowe and Kahn’s (1997) SA model
has also sparked a lot of criticism and suggestions.
For example, some researchers argue that Rowe and
Kahn’s model is not sufficiently comprehensive and
suggest that positive spirituality (Crowther et al.,
2002), financial security (Iwamasa and Iwasaki,
2011), and leisure activities (Lee et al., 2011) should
also be considered components of SA.

Socioemotional selectivity theory
Socioemotional selectivity theory (SST), as one of
the most basic theories in the literature on aging
today (Dietz and Fasbender, 2022; Fung and Isaa-
cowitz, 2016), was developed by Carstensen et al.
(1999), not as a successful aging model, but to
explain the social and emotional development of
the individual depending on the perception of
time left in life. According to the basic tenet of
the theory, the future time perspective (FTP) is
one of the fundamental concepts of the theory,
and it plays a fundamental and crucial role in moti-
vation, emotion, social goals, and partner selection
(Carstensen, 2006). However, the FTP is concep-
tualized in different ways by different researchers. In
one of the earliest definitions of FTP, Lewin (1939)
refers to it as: “the scope of time ahead which
influences present behavior” (p. 879). According
to Zimbardo and Boyd’s Time Perspective Theory
(1999), the time perspective is defined as a personal
and usually unconscious attitude toward time
frames that aids in providing events a sense of order,
coherence, and meaning. In contrast, for Brothers
et al. (2016), FTP has an adaptable, cognitive,

motivational, and age-related structure that repre-
sents a two-pronged process within the framework
of SST.

SST claims that chronological age provides an
ideal basis for the evaluation of FTP as its strongest
and most robust predictor. Specifically, as people
age, theymove from an “open-ended” time perspec-
tive to a “limited” time perspective (Lang and Car-
stensen, 2002). Consistent with SST, there is a vast
body of research covering young adulthood to old
age revealing higher chronological age to be related
to a more limited time, that is, older adults report a
more limited FTP than their younger counterparts
(Brothers et al., 2016; Lang and Carstensen, 2002;
Soylu and Ozekes, 2020).

According to SST, because FTP is perceived as
more limited with increasing age, individuals tend to
limit their social circles and interact with smaller
social groups, being those who can best provide
them with emotionally meaningful experiences
(Carstensen, 2006). In other words, peripheral rela-
tionships are more vulnerable to change depending
on the FTP, whereas very close social relations, such
as family relationships, are usually more enduring.
The purpose of this selective narrowing of the social
network is to maximize positive emotional experi-
ences while minimizing emotional risks (Carstensen
et al., 1999). This assertion has been confirmed in
many cultures among different age groups in studies
using different research methods.

For example, in a cross-sectional study, Lang and
Carstensen (1994) indicated that the number of very
close ties between old and very old persons is the
same, but the number of less close partners is
reduced in the very old group among community-
dwelling adults aging 70–104 years. In English and
Carstensen’s (2014) longitudinal study, it was
reported that social networks consistently decrease
in size after reaching the age of 50, and this con-
tinues until the end of life. The decline in the size of
one’s social network is generally at the expense of
people from whom one feels relatively distant,
whereas the number of very close contacts remains
relatively constant over time. In a meta-analysis
supporting this finding, involving a sample spanning
adolescence to old age, the global social network was
noted to increase up until young adulthood and then
to enter a constant decline, while the family network
remained constant from adolescence to old age
(Wrzus et al., 2013).

Purpose of the present study
The main objective of the present study is to test the
basic tenets of the SST regarding social network
characteristics in amodel where the outcome variable
is SA in a non-Western semi-collectivist culture.
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Rowe and Kahn (2015), who developed one of the
most widely accepted SAmodels, claim that SST is a
life-course-oriented and psychology-based theory
that emphasizes the “how” of SA, whereas our SA
model emphasizes the “what” of SA, and we opted to
treat Rowe and Kahn (2015) as an outcome variable.

In the studies conducted to date in which different
approaches are adopted, several variables have been
put forward as indicators of SA, such as psychological
well-being (Matud et al., 2020), life satisfaction
(Dumitrache et al., 2019), and self-rated successful
aging (Cassidy et al., 2021). In contrast, there have
been few studies combining a broad range of bio-
medical and psychosocial criteria in a single model.
Addressing this shortfall, the present study proposes
and tests a biopsychosocial SAmodel based on Rowe
and Kahn’s (1987, 1997) SA model and the sugges-
tions of previous researchers (Cosco et al., 2014;
Whitley et al., 2020). The present study builds on
the body of available literature by combining different
indicators from two main SA approaches (i.e. bio-
medical and psychosocial) that have to date been
studied in largely separate studies and investigates
the potential explanatory mechanisms behind SA.

On the basis of the predictions of the SST, we
hypothesized (H1) that chronological age would be
negatively correlated with (a) a “focus on opportu-
nities” and (b) positively correlated with a “focus on
limitations.” Next, we hypothesized (H2) that the
FTP would be positively correlated with (a) an outer
circle (i.e. the number of close or less close social
partners), (b) biopsychosocial SA, and (c) social
satisfaction, (d) but not correlated with an inner
circle (i.e. the number of very close social partners).
Next, the inner circle was expected (H3) to yield
direct positive relations with (a) social satisfaction,
but not (b) biopsychosocial SA. In turn, we hypoth-
esized (H4) that social satisfaction will have a posi-
tive direct link with biopsychosocial SA. We further
hypothesized (H5) that the outer circle was not
significantly correlated with (a) social satisfaction
and (b) biopsychosocial SA. Beyond these direct
associations, we hypothesized (H6) that the FTP
will have positive indirect effects on biopsychosocial
SA via the mediating role of (a) social satisfaction
but not (b) the inner circle and (c) the outer circle.
Supplementary File 1 shows the direct, indirect, or
mediating pathways from FTP to biopsychosocial
SA.

Methods

Sampling and procedure
The inclusion criteria were as follows: (a) aged at
least 50 years; (b) residing in a community as a local

older adult resident, or resident of a nursing home
for more than six months; (c) no severe cognitive
impairment (after obtaining written and verbally
informed consent, all adults were screened using
the Mini-Mental State Examination [MMSE] test,
and those scoring above the recommended cutoff
[≥ 20] [M= 26.03, SD= 2.38] were included) and,
(d) able to communicate.

For the identification of community-dwelling
adults to take part in the study, the first researcher
applied to the municipal centers with the study
proposal for the collection of data. The municipal
centers also provided the first author with schedules
of the painting, sports, music, etc. programs run for
the elderly, in which the first author subsequently
joined. The attendees of the programs were invited
to participate in the study, and those that agreed
were interviewed in an available room in the munic-
ipal centers. Regarding nursing home residents,
nursing home staff members were requested to
compile a list of residents who they believed were
capable and willing to participate in the study. The
researcher then approached each individual on the
list to provide details about the study protocol and to
invite them to participate in the study. All study
procedures were approved by the Ege university’s
ethical committee (Approval number= 04/10, 204).

Measures

INDICATORS OF SA

Chronic disease and disability. The participants were
asked about the presence of chronic disease(s) (e.g.
cancer). The Katz Index of Independence in Activi-
ties of Daily Living Scale (Katz ADL; Katz et al.,
1963) was used to determine the disability status of
the participants, which measures ability in six self-
care tasks, such as feeding, using a dichotomous
rating (0= dependent; 1= independent). A score of six
indicates full function or independent. The internal
consistency in the present study was α= .77.

Physical and cognitive functioning. Physical function-
ing was assessed using the Lawton Instrumental
Activities of Daily Living Scale (Lawton IADL;
Lawton and Brody, 1969). Items are rated trichoto-
mously (1= unable, 2= able with help, 3= able with-
out help). A score of 8–16 indicates dependence or
semi-dependence, and scores of 17–24 indicate
independence. α reliability estimate for the scale
was .95 in the present study.

Cognitive impairment was measured using the
MMSE test (Folstein et al., 1975), which consists of
11 items. There are five subsections in the MMSE
and the maximum score is 30. The MMSE scale is
used to classify cognitive impairment in older adults
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into the following categories: 24–30 indicates intact
cognitive function; 20–23 indicates mild cognitive
impairment; 10–19 indicates moderate cognitive
impairment; and 0–9 indicates severe cognitive
impairment (Güngen et al., 2002).

Active engagement with life. Consistent with previous
research (Brandt et al., 2012), participants were
defined as being actively engaged if they reported:
(a) living with a partner; having “provided help to
family, friends, or neighbors” or having “gone to a
sport, social, or other kind of club” in the month
preceding the interview; and (b) having done “any
paid work” or “voluntary or charity work” in the
month preceding the interview, or having provided
any grandchild care during the past twelve months.

Psychological well-being. An 18-item version of the
psychological well-being scale was used to assess
well-being (PWB; Ryff and Keyes, 1995).
Responses were measured on a 5-point Likert scale
(1= strongly disagree to 5= strongly agree), such that
higher scores indicated higher well-being. The inter-
nal consistency in this study was .95.

Life satisfaction. This wasmeasuredwith a 5-itemLife
Satisfaction Scale (LS; Diener et al., 1985). Partici-
pants responded to the items using a Likert-type scale
ranging from 1 (strongly disagree) to 7 (strongly agree).
The measure produces a total score, with higher
scores indicating better life satisfaction. The internal
consistency in this study was .90.

Subjective SA. In line with Montross et al. (2006),
participants were asked to rate themselves in terms
of SA on a Likert-type single item which ranging
from 1 (least successful) to 10 (most successful).

MEASURES USED TO TEST THE SST

Future time perspective. We used a 10-item FTP Scale
(Carstensen and Lang, 1996) to assess time per-
spective. The FTP scale comprises two dimensions
to examine the focus on opportunities (FTO) and
focus on limitations (FTL). Responses are made on
a 7-point Likert-type scale (1= very untrue to
7= very true). α reliability estimates for the scales
were as follows: .94 for FTO and .85 for FTL in the
present sample.

Social networks characteristics. The social networks of
participants were assessed with the circle-diagram
method (Kahn and Antonucci, 1980). Participants
reported the names or numbers of network partners
in three concentric circles with a smaller fourth
circle in the center in which the word “you” was

written. In the inner circle, participants were asked
to list “people you feel very close to, so close that it
would be hard to imagine life without them”; in the
middle circle, they were asked to list “people you
don't feel quite so close to as those in the inner circle
but who are still very important to you”; in the outer
circle, they were asked to list “people you feel less
close to but who are still important to you.”

Social satisfaction. In line with Lang and Carstensen
(2002), social satisfaction was assessed with two items:
“How satisfied are you with your social partners in
general?” and “How satisfied are you with your family
and relatives” on a rating scale ranging from 1 (very
dissatisfied) to 5 (very satisfied) where higher ratings
reflected higher social satisfaction. The two measures
were positively correlated (r= .63, p< .001).

Statistical Analyses
All variables were checked and screened for missing
data, normality, and the presence of univariate and
multivariate outliers (Tabachnick and Fidell, 2013).
Twelve extreme cases were detected as univariate
outliers, and four cases were detected asmultivariate
outliers with the inspection of Mahalanobis dis-
tances, so were excluded from the data.

First, the biopsychosocial SA model was tested
using exploratory factor analysis (EFA) and then
confirmatory factor analysis (CFA). The basic tenets
of the SST were investigated with preliminary analy-
sis and pathways using structural equation models
(Kline, 2016). Benchmarks for acceptable fit were
small and non-significant chi-squared values, for the
comparative fit index (CFI) and Tucker-Lewis Index
(TLI) >.90 acceptable (Byrne, 2012), >.95 good fit;
standardized root-mean-square residual (SRMR)
<.08; root-means-square of error of approximation
(RMSEA) <.06 (Hu and Bentler, 1999). To test the
significance of the hypothesized indirect relations in
the model, we used bootstrap procedures to run the
model with 10,000 bootstrap samples. If the 95%
confidence interval (CI) does not contain zero, then
the indirect effects are considered significant and
indicate mediation (Mallinckrodt et al., 2006).
Descriptive statistics and preliminary analyses were
conducted in SPSS (version 25) and in R (version
3.6.3; R Core Team, 2021) and structural equation
model analyses were conducted in Mplus (version 8;
Muthén and Muthén, 1998–2017).

Results

Sample characteristics
A total of 561 people from Izmir on the western
coast of Turkey were approached in July 2019 and
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February 2020 for the study. Izmir is Turkey’s third
largest city and is known for the modern lifestyle and
the generally more individualistic attitude of its
residents when compared to the rest of Turkey
(Sahin-Acar and Leichtman, 2018). Of the initial
sample of 561 people, 25 (4.7%) living in a nursing
home and 21 (3.9%) community-dwelling older
adults scored ≤ 19 in the MMSE test and so were
excluded from the study (total 46 [8.6%]). The
remaining 515 eligible participants were given ques-
tionnaires to fill out. The forms with more than 10%
missing responses were excluded from the sample
(n= 21). Moreover, 16 of those who were recruited
and tested did not provide valid data due to statisti-
cal assumptions. After removing these participants,
the final sample consisted of 478 adults. The char-
acteristics of participants included in the study are
summarized in Table 1.

Missing data
The results of Little’s Missing Completely at Ran-
dom test were non-significant, χ2(856)= 837.353,
p= .669, indicating the complete randomness of the
missing data. The expectation-maximization algo-
rithm was used to impute missing values.

EFA and CFA of biopsychosocial SA model
The findings within EFA andCFA showed a good fit
to the data. The factor loadings of the observed
variables were significant (all p’s< .001) and are
presented in Figure 1. Detailed findings are pre-
sented in Supplementary File 2.

Model testing

MEASUREMENT AND STRUCTURAL MODEL

The measurement model demonstrated an accept-
able fit to the data: χ2 (41)= 107.148, p< .001,
CFI= .932, TLI= .909, SRMR= .058, and
RMSEA= .058 (%90 CI [.045–.072]). Factor load-
ings of the observed variables and correlations
among the latent variables were significant
(p< .001). The hypothesized structural model was
not an acceptable fit to the data: χ2 (58)= 211.330,
p< .001, CFI= .881, TLI= .840, SRMR= .064,
and RMSEA= .074 (%90 CI [.064–.085]). In line
with the modification indices, we decided to exam-
ine alternative models and the inner and outer
circles were allowed to correlate in the structural
models. The alternative structural model fit was
acceptable χ2 (57)= 156.668, p< .001, CFI= .923,
TLI= .894, SRMR= .058 and RMSEA= .060 (%
90 CI [.049–.072]) and accounted for 84.7% of the
variance in biopsychosocial SA. The fit of this model
is significantly improved compared with the hypoth-
esized structural model (χ2 Δ= 65.945, p< .001).

TEST OF DIRECT RELATIONS

Correlations among variables are presented in
Table 2. In line with first hypothesis, chronological
age was negatively correlated with FTO scores
(r= − .58, p< .001) (H1a); however, it was posi-
tively correlated with FTL scores (r= .55, p< .001)
(H1b). Consistent with H2, the FTP significantly
predicted the outer circle (β= .29, p< .001) (H2a),
biopsychosocial SA (β= .48, p< .001) (H2b), and
social satisfaction (β= .24, p< .001) (H2c). In con-
trast to our expectation, the FTP significantly pre-
dicted the inner circle (β= .33, p< .001) (H2d). The
inner circle significantly predicted social satisfaction
(β= .39, p< .001) (H3a); but did not significantly
predict biopsychosocial SA (β= .08, p= .209)
(H3b). Social satisfaction significantly predicted
biopsychosocial SA (β= .56, p< .001) (H4). As
expected, the outer circle did not significantly pre-
dict social satisfaction (β= .09, p= .053) (H5a) and
biopsychosocial SA (β= .02, p= .634) (H5b). Stan-
dardized unique direct relations for the model are
depicted in Figure 2.

TEST OF INDIRECT RELATIONS

Results of themediation analyses are seen inTable 3.
As expected, the indirect effects of the FTP on
biopsychosocial SA via social satisfaction were sig-
nificant (β= .132, SE= .027, %95 CI [.080–.185])
(H6a). The indirect effects of the FTP on biopsy-
chosocial SA via the inner circle (β= .027,
SE= .023, %95 CI [− .010 to .078]) (H6b) and
outer circle (β= .006, SE= .012, %95 CI [− .020 to
.029]) (H6c) were not significant. However, we do
not have such a hypothesis, there was one significant
indirect sequential path from the FTP to biopsycho-
social SA. The indirect effects of the FTP on biop-
sychosocial SA first, via the inner circle, and second,
via social satisfaction, were significant (β= .071,
SE= .014, %95 CI [.046–.100]). The other path
first, via the outer circle, and second, via social
satisfaction, was not significant (β= .014,
SE= .008, %95 CI [.000–.030]). The significant
total indirect relationships and findings from the
comparison of the hypothesized partially mediated
model, and the fully mediated model suggest that
the mediator variables are partially mediated in the
relationship between FTP and biopsychosocial SA.
Detailed findings are presented in Supplementary
File 3.

Discussion

Carstensen (2006) argued that there is a transition
from the FTO to the FTL with increasing age.
Consistent with the SST, it was found that as

Testing a model of biopsychosocial successful aging 553

https://doi.org/10.1017/S1041610222001090 Published online by Cambridge University Press

https://doi.org/10.1017/S1041610222001090
https://doi.org/10.1017/S1041610222001090
https://doi.org/10.1017/S1041610222001090


chronological age increased, the perception of lim-
itations increased, and a sense that time is open-
ended decreased. This finding is consistent with
many research findings conducted both in our coun-
try (i.e. Turkey) and in other countries and is one of
the most well-known findings of the SST in the
literature (Lang and Carstensen, 2002; Mahlo and
Windsor, 2021; Soylu and Ozekes, 2020).

In line with SST and previous studies reporting a
positive relationship between FTO and the number
of people in the social network (Lang and Carsten-
sen, 2002; Windsor et al., 2011), the results of the
present study reveal that as time is perceived as
open-ended, the number of individuals who feel
less close increases significantly. On the basis of
the SST, this finding suggests that when the remain-
ing lifetime seems unlimited, individuals increase
their social network size to achieve information-
seeking goals (Carstensen, 2006). However, con-
trary to the SST argument that suggests the number
of people who an individual feels very close to does
not differ depending on the FTP (Carstensen et al.,
1999), we found that the FTO positively predicted
the number of very close social partners. Wrzus et al.
(2013) indicated that the social network is affected
by many factors, including culture, and this finding
may have resulted from cultural values. Specifically,
in the Turkish culture, the values attributed to
children and parents, being among those to whom
people feel closest, have changed over time, with a
sharp increase noted in psychological values and a

consequent decrease in economic values (Kagitci-
basi and Ataca, 2005). Therefore, cross-cultural
research is needed on how the components of the
social network follow a pattern depending on
the FTP.

McGinnis (2018), in a study of adults aged 45–
58, found that FTO positively predicted life satis-
faction, and individuals with FTO perceived their
lives as more satisfying. More recently, Sakakibara
and Ishii (2020) have shown that FTO leads to
increased well-being through the mediation of emo-
tion regulation. In line with these studies, it was
found that the FTO directly and positively predicted
biopsychosocial SA, which includes both the psy-
chosocial and the biomedical indicators of SA in the
present study. It should be noted, however, that
while identifying the effect of emotion regulation
strategies on SA falls outside the scope of this study,
future studies may consider the role of emotion
regulation strategies in SA.

Jang (2020) examined the factors associated with
SA based on the ecological system model and stated
that satisfaction with a spouse was related to SA.
Similarly, Dumitrache et al. (2019) focused on psy-
chosocial resources that predict SA and indicated
that satisfaction with family was the main social
resource influencing older adult’s SA. In the present
study, consistent with these findings, it was found
that social satisfaction positively predicted SA and
was a partial mediator variable between the FTP and
SA. In other words, perceiving time as open-ended
increases the individual’s satisfaction from social
relations, which in turn results in a higher SA.
Considering that the prevalence of multimorbidity
is increased substantially with age (Barnett et al.,
2012) and that adults need more social support
when they experience health problems or functional
impairments (Bruggencate et al., 2018), it is obvi-
ously not surprising that the FTL with increasing
age predicts social satisfaction and that those who
are highly satisfied with their social relationships age
more successfully. It is possible that adults who are
well satisfied with their social relations have
obtainedmore information and developed rich strat-
egies that make it easier to cope with the problems in
daily life that result from the aging process.

There have been several studies conducted in
different countries, including the United States
(Montross et al., 2006) and Spain and Costa Rica
(Blanco-Molina et al., 2021), reporting that the
number of close friends and level of social function-
ing based on the size, closeness, and contact fre-
quency of one’s social network is related
significantly to SA. In contrast to these studies,
Bruin et al. (2020) indicated that well-being was
more strongly related to social satisfaction than to
the reported number of close friends and concluded

Table 1. Sample characteristics

BASELINE CHARACTERISTIC n %
...........................................................................................................................................................

Gender Female 296 61.9
Male 182 38.1

Living space Nursing home residents 259 54.2
Community-dwelling adults 219 45.8

Relationship status Married / partnership 163 34.1
Divorced / Separated 64 13.4
Widowed 217 45.4
Single (never married) 34 7.1

Education (n, %) Literature 44 9.2
Primary school 157 32.8
Secondary school 61 12.8
College 89 18.6
Associate degree or more 127 26.6

Number of children None 72 15.1
One 89 18.6
Two 185 38.7
Three or more 132 27.6

Employment status Unemployed 120 25.1
Employed 17 3.6
Retired 341 71.3

Note. N= 478. The participants included in the analyses had a
mean age of 72.11 years (SD= 10.43), with ages ranging from
50–98 years.

554 C. Soylu and B. C. Ozekes

https://doi.org/10.1017/S1041610222001090 Published online by Cambridge University Press

https://doi.org/10.1017/S1041610222001090


that the sense of relationship quality, rather than
relationship number, had a greater impact on well-
being. In line with the findings of Bruin et al. (2020),
our hypothesis concerning the significant effect of
social satisfaction on SA was confirmed. In other
words, as expected, we found that social satisfaction,
rather than the number of very close social partners,
positively predicted a higher SA. Our findings reveal
that the most important factor in social relationships

is not quantity but quality, which is consistent with
the findings of previous studies (Fratiglioni et al.,
2000; Uchino et al., 1996).

Our results reveal themagnitude of the FTP for the
number of people from whom one feels relatively
distant (i.e. outer circle) and very close (i.e. inner
circle) were small tomedium, indicating that the inner
and outer circles are similarly affected by the FTP,
contrary to SST. Furthermore, the inner circle was
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found to have a greater effect size (i.e. medium) than
the FTP (i.e. small) for social satisfaction. This finding
is of particular interest, as it approves the tenets of SST
by indicating that the FTPmore strongly affects social
satisfaction, though indirectly, via the inner circle.
Lastly, our findings reveal that social satisfaction has
a greater effect on SA than FTP in adults aged 50–98
years. Practically speaking, clinicians should be more
interested in social satisfaction levels when seeking to
enhance SA in future studies.

In summary, when the findings of the present
study were evaluated as a whole, relatively expected
results were obtained in the light of previous findings
and the predictions of the SST.More specifically, in
line with the SST, it was found that future time is
perceived as more limited with increasing age, while
the belief that time is limited was found to be
associated with a smaller social network. Con-
versely, those who perceive future time as being
open-ended tended to witness a greater increase
in their social networks. According to our findings,
the realization that time is a limited personal
resource fundamentally changes the number of peo-
ples’ close and not close social partners. Beyond
testing the basic tenets of the theory, one of the most
important findings of the present study is that the
number of close social partners and social satisfac-
tion are two sequential mediator variables between
the FTP and SA.More specifically, our data suggest
that individuals who perceive future time as open-
ended increase the number of social partners to
whom they feel very close, which has a positive
impact on SA by increasing the satisfaction obtained
from social relationships.

Consequently, this study expands on existing
knowledge by providing novel evidence of a much
more complex pattern of SST arguments that result
in SA. It is worthy of note, however, that these
findings were obtained from a study of a non-
Western semi-collectivist culture, and that the char-
acteristics of different social networks may be cul-
ture-specific. As such, future studies should include
people from different cultures and explore the mod-
erating role of culture in the relationship between
these variables. All in all, as suggested by Rowe and
Kahn (2015), it can be said that the tenets of
Carstensen et al.’s (1999) SST are largely valid in
adults aged 50–98 years, and the complex relation-
ship pattern between the variables results in success-
ful aging.

Limitations and future directions
The present study contributes to existing literature
by considering the aging experiences of individuals
and the social development process that allow SA.
However, there are several limitations that must beTa
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considered. One of the limitations of the current
study is that because the community-dwelling adults
were recruited from centers attended by participants
with good health, this may have caused the sample to
be biased. As a further limitation, the living space of
the respondents (i.e. community-dwelling adults
and nursing home residents) was not considered a
moderator variable in the present study, and so
future studies should test the models for these
two subgroups. Furthermore, aging is a dynamic
process that can have a negative impact on the
general well-being of the individual by impairing
health and functional status. Previous studies car-
ried out with the longitudinal method suggested that
individuals who were initially classified as successful
agers could not maintain this situation in the follow-
ups, and their SA status changed (McLaughlin et al.,
2010; Ulfa and Sartika, 2019). With this cross-
sectional study, a snapshot was taken of the SA
status of adults in different age groups and living
in different contexts.
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