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ABSTRACT 
 

This chapter deals with the awareness of change in the course of very old age. The 

main research questions are: How do elders perceive the dynamic of change in their life? 

What is its intensity? Which are the main domains of life impinged by changes they 

consider as important? Are self-reported changes related to “objective” transformations in 

the fields of health, well-being and activity? 

At the end of the first five-year term, 80% of the survivors mentioned important 

changes in their life, the mean number of changes being three. After 10 years, the 

proportion rose to 88%, with six changes as a mean. The chief domains of change were 

health and family (83% of the changes). When another person was involved in the 

change, he/she was almost always a close relative (94%) and the major event was 

bereavement (47%). Self-reported bereavements and health problems were associated 

with a significant decline in the elders’ well-being; those reporting a deterioration in 

health did in fact undergo a serious health decline, both physical and functional, and a 

reduction of activities.  
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THEORETICAL BACKGROUND 
 

Transitions, Life Events, and Turning Points 
 

In the literature on the life course and human development, significant change is most 

often associated with the notions of transition, life event, and turning point. Although in 

common use, these notions lack consensual definitions: the life course perspective often 

refers to transitions and turning points, research on stress to life events. Each of these three 

notions has connotations of change, but the kind of change involved in each seems to differ.  

In the case of transitions, life course researchers point at the major periods of change 

across individual life courses (Chirboga, 1995; Hägestad, 1990). A transition is « usually tied 

to the acquisition or relinquishment of roles » (Elder, 1998; Schulenberg, Maggs, & 

O'Malley, 2003; Settersten, 1999), and may involve a change in terms of identity (Glaser & 

Strauss, 1971). Transitions are mainly seen as normal changes occurring during the 

development of human life, some of them being normative in the sense that they are 

organized and regulated by society (Cain, 1964; Mayer & Schoepflin, 1989). 

Transitions and life events both refer to changes in an individual's state. A transition is 

often seen as a gradual change related to exit from or entry into a role, whereas an event is 

usually conceptualized as a relatively abrupt change (Elder, 1985, 1998; Settersten, 1999). 

Life events can be defined as objective changes « that disrupt or threaten to disrupt the 

individual's usual activities » (Dohrenwned & Dohrenwend, 1969; George, 1995); as a 

consequence, they induce a need for adjustment (McLeod, 1996). Life events can be 

construed as markers or causes of transitions (Reese & Smyer, 1983). 

A transition or a life event may mark a turning point if it involves a substantial change, 

either objective or subjective, in the direction of a person's life (Abbott, 1997; Elder, 1998; 

Rutter, 1996). Historic events – wars, economic crises, etc. – or natural disasters – 

earthquakes, fires, avalanches, etc. – may disrupt individual life courses and may be 

perceived as turning points but so may individual events such as a car crash or a severe illness 

(Hareven & Masaoka, 1988).  

 

 

Measuring and Categorizing Life Changes 
 

Most empirical research on transitions and, especially, on life events has been based on 

pre-established checklists and aggregate measures (for an overview, see Settersten, 1999). 

Criticisms have been leveled at these findings, pinpointing a class, gender, ethnic and age bias 

in the selection of events, a tendency to over-represent negative and undesirable events, and 

an inadequate reflection of the multidimensional aspect of the life events (e.g. Reese & 

Smyer, 1983; Settersten, 1999). Turning points, on the other hand, are mainly approached by 

means of open-ended questions such as: « Have you ever experienced events or situations 

which you regarded as turning points in your life? » (Hareven & Masaoka, 1988) or 

« Looking back, what do you think were the periods of major change, the turning points in 

your life? » (M. Fiske & Chiriboga, 1990).  

Since about 1980, life-span developmental psychology has proposed several taxonomies 

of life events, which may also be helpful in categorizing changes in general. A classic 
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distinction is made between four main sources of change: biological, social, personal-

psychological and physical-environmental (Brim & Ryff, 1980). Reese and Smyer (1983) 

cross-tabulated these four sources with 14 contexts of life (family, residence, health, work, 

etc.), thus obtaining a 54-cell grid in which they classified 355 life events founded on a 

sample of the relevant literature. This taxonomy is based on the conceptual distinction 

between the origin (or source) of a change and the domains of life affected. But other criteria 

may be considered, e.g., the likelihood of its occurrence, its reversibility, its link with age or 

social norms, and its controllability, which is particularly relevant for adults' self-

development (Diehl, 1999).  

 

Relation with Health and Everyday Life 
 

Research on life events is based on the assumption that a life event is an acute stressor 

which forces the individual to adjust his behavior substantially and which can lead to physical 

and psychological disorders (George, 1995; McLanahan & Sorensen, 1985; McLeod, 1996). 

Early studies on change as a stressor focused on the hypothesis that any life event is 

negatively related to health, and that the more an individual experiences such events, the 

greater are the physical and psychological disturbances (e.g. Brown & Birley, 1968; 

Dohrenwend & Dohrenwend, 1974). Studies have also shown that some events are better 

predictors of negative outcomes than total event scores. This implies that events vary in 

stressfulness because of differences in their characteristics or « traits », such as undesirability, 

uncontrollability or unpredictability (Wheaton, 1990). For example, undesirable or negative 

life events are related to psychological distress (for a meta-analysis, see Kraaij, Arensman, & 

Sopinhoven, 2002) (for some recent longitudinal studies, see Clémence, Karmaniola, Green, 

& Spini, 2007; A. Fiske, Gatz, & Pedersen, 2003). Mirroring this, some studies have shown 

that desirable and expected events have a positive impact on well-being (Diehl, 1999; 

Stallings, Dunham, Gatz, Baker, & Bengtson, 1997).  

A number of methodological problems arise in this context. Firstly, the same or very 

similar items – especially health-related items – may be included in both life-event 

inventories and dependent variable scales (Thoits, 1981); secondly, an event may cause 

psychological distress, but the opposite may also be true: some events may be the result of 

psychological distress or symptoms of depression (Kessler, 1997). The trait approach has also 

been criticized by researchers who argue that an event cannot be classified unequivocally as 

undesirable or desirable. Brown and Harris (1978) point out that the meaning of events 

depends upon the context in which they occur and varies from person to person according to 

the individual's resources or coping strategy (see also McLeod & Kessler, 1990). 

Human development continues from birth to death and all life periods involve unique and 

important developmental experiences (P. B. Baltes, Lindenberger, & Staudinger, 1998). Three 

trends are said to be associated with the advance into old age, one related to the frequency of 

the life changes occurring, the second to the domain of life they impact, and the third to their 

valence. The number of events occurring seems to dwindle in old age (M. Fiske & Chiriboga, 

1990; Goldberg & Comstock, 1980; McLanahan & Sorensen, 1985). It has been argued that 

this observation is a result of methodological bias; the age difference in number of life events 

may be induced by the content of the checklists used, which tend to over-represent events that 

are relevant to young people (McLeod, 1996); furthermore, research on changes across the 

life course rarely includes the oldest-old, and the generalization of results obtained on the 
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basis of younger samples seems questionable. Two more recent studies on the entire adult life 

span have shown that life is at its most eventful during the first stage of adult life, but the 

intensity of events remains at the same level from about mid-life to the end (Cavalli et al., 

2006; Chirboga, 1997). According to the first of these studies, as old age advances there is no 

decrease in the frequency of events but a growing concentration in a few domains of life (see 

also Cavalli & Lalive d'Epinay, in press), which is explained (a) by the narrowed scope of the 

elders' role (Aldwin & Levenson, 2001), and (b) by increasing frailty and health problems 

(Folkman, Lazarus, Pimley, & Novacek, 1987). The balance between desirable and 

undesirable changes, gains and losses, becomes slowly negative, with uncompensated losses 

growing in weight (P. B. Baltes & Smith, 1999; Heckhausen, Dixon, & Baltes, 1989). Gender 

differences observed are related to the respective social roles: women quote more changes 

related to family and health, men to their profession and finance (M. Fiske & Chiriboga, 

1990); but no specific information about old age is to be found. 

Research has also shown that, even if many of the life changes experienced in later life 

consist of losses, most older people cope fairly effectively with them (Ferraro, 2001). Losses 

induce adaptive strategies of selection rather than prompting an automatic decline in health 

and effective functioning (M. M. Baltes & Carstensen, 1996). In addition, this ability to adapt 

to changes has a positive impact on the well-being of the older people (Johnson & Barer, 

1993). 

 

 

Research Questions 
 

This paper deals with the recent important changes in life reported by a sample of the 

oldest old. The approach is thus subjective, centering on the awareness that the elders have of 

the dynamic of change operating at that stage of their life. Because of the lack of research on 

this topic, our study was exploratory in nature, and we proceeded by means of research 

questions rather than with well-established hypotheses. Our main concerns were: 

 

1. Intensity: the frequency of perceived changes. 

2. Domains: the classification of the changes. What are the main categories of self-

reported changes in very old age? 

3. Persons: did the reported change impinge directly on the elder, or indirectly via 

another person or persons close to him/her? 

4. Changes and events: are self-reported changes always linked to an identified event? 

If not, what kinds of « uneventful » changes are mentioned? 

5. Relation between specified categories of perceived changes and the evolution of 

health (physical and functional), well-being and activities.  

6. Gender differences: in studying the above five concerns, do we observe gender 

specificities? 

 

 

 

 



Self-reported Changes 

 

51 

METHODS
1
 

 

Data and Respondents 
 

From the second Swilsoo wave onward, the interviewer’s trigger question was: “Since 

our last visit, has any important change occurred in your life?”. When changes were 

reported, the interviewer asked for a description of each change and an accurate indication of 

the time of occurrence. 

The word “change” was chosen because it is generic, a component of the three related 

concepts of transition, life event and turning point. By asking about important changes, we 

focused on those changes that in the respondents’ opinion had had an impact on their lives. 

“Since our last visit” refers to the time lapse of 12 to 18 months between two waves of 

interviews. Being subjective in nature, this question was asked only at the beginning of face-

to-face interviews with the older persons themselves. Altogether, this paper is based on 652 

individuals at baseline; the 2,496 questionnaires gathered constituting the raw material for our 

analyses. 

 

 

Measures 
 

Perceived Life Changes 

The answers to the trigger question were coded according to the number of changes, the 

mention or absence of mention of an identified event, the person mainly concerned, and the 

domain of life affected by the change (adapted and simplified from Reese & Smyer, 1983). 

 

Health, Well-being and Activities  

We distinguished two dimensions of health status: 

Physical pains. This question listed a number of parts of the body which may cause 

suffering (see Lalive d'Epinay, Bickel, Maystre, & Vollenwyder, 2000). Eleven items were 

proposed: lower limbs, upper limbs, head/face, back, heart, respiratory organs, 

stomach/abdomen, genital/urinary organs, chest, fever, other. For each part of the body, the 

respondent reported the degree of his or her suffering on a three-point scale: no suffering at 

all, some suffering, great suffering (for a similar measure, see Kane, Bell, Riegler, Wilson, & 

Kane, 1993). By taking only the last answer into account and applying it to the 11 possible 

parts of the body, we arrived at a scale ranging from 0 (no acute suffering) to 11 (11 parts of 

the body with acute pain). Sample mean at first wave, W1 (SD) = 0.82 (1.16). 

Functional health. The individual’s ability to accomplish the activities of daily living was 

assessed. The study covered five basic activities – toileting, eating and cutting up food, 

dressing and undressing, rising and going to bed, and moving around within the apartment 

(Katz, Downs, Cash, & Grotz, 1970) – and three measures of mobility – moving around 

outside, walking at least 200 meters, and going up and down stairs (Rosow & Breslau, 1966). 

The overall score, ranging from 0 to 16, was the sum of the responses calculated as follows: 

                                                        
1
 For a detailed presentation of Swilsoo’s research program and design, see chapter 1. 
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unable to do alone (2), can do but with difficulty (1), can do easily (0). Sample mean at W1 

(SD) = 2.34 (1.26). 

Well-being was recorded by means of the Self-Assessing Depression Scale (SADS, see 

Wang, Treul, & Alverno, 1975), as adapted by Lalive d'Epinay and colleagues (2000). 

Replies of « never » (0), « rarely » (1), « often » (2) or « always » (3) were recorded for 13 

items: feels tired, has trouble sleeping, feels sad, feels lonely, has crying spells or feels like it, 

feels worried, feels irritable, feels anxious, lacks confidence in the future, lacks appetite, finds 

time passes slowly, lacks self-confidence, has no pleasure in doing things. This scale ranged 

from 0 (no symptoms) to 39. Sample mean at W1 (SD) = 8.13 (6.00).  

Activities were measured on the basis of a list of five social activities: playing games 

(cards, board games, chess, Scrabble), visiting coffees, tea rooms, restaurants, attending 

religious services, participating in trips or outings, and attending local fairs or celebrations. 

The regularity of active participation was measured, starting from a threshold of one activity 

at least once a month for the first three activities and of at least once a year for the last two. A 

scale of regular and active participation (ranging from 0 to 5) was constructed. Sample mean 

at W1 (SD) = 2.12 (1.37). 

 

 

ANALYSES 
 

In order to study the frequency of changes and their classification, bivariate analyses 

were mainly used. Multilevel analyses were applied to scrutinize the relation between the 

perceived changes and the evolution of health, well-being and activities. Multilevel models 

were developed for the purpose of analyzing data with multilevel sets (e.g. repeated measures 

for one individual). They allow the use of repeated measures where both the number of 

interviews per participant and the time intervals between interviews vary. Furthermore, 

multilevel analyses can tolerate an incomplete data set because they use all available data 

instead of restricting the analysis to individuals who participated in all nine waves, thus 

limiting the selectivity effects (Bryk & Raudenbush, 1992).  

A model was tested for each of the four dependent variables (physical pains, functional 

health, well-being and activities). Age (centered on its grand mean), the category of change 

(see below) and the measure of health, well-being or activities at the previous wave (Wn-1) 

were included as level-1, time-varying predictors; gender and cohorts as a level-2, time-

invariant predictor. Because cohort analyses revealed no cohort effect, we merged the two 

cohorts into a unique analysis. Also examined were the possible interaction effects between 

gender and the categories of change. Results were reported with a robust estimation of the 

standard errors and the effects were tested by the method of restricted maximum likelihood 

using HLM version 6.0 (Raudenbush, Bryk, Cheong, & Congdon, 2004). 

Analyzing the relation between perceived changes and the evolution of domains of the 

elders' life raises problems of both a conceptual (which changes or events must be taken in 

account?) and a methodological nature (what is the nature of the link: covariate or causal?). 

There is now a consensus that changes (or events) constitute a very heterogeneous category 

and that different kinds of change may have different consequences. Furthermore, the same 

kind of event can be subjectively lived in opposite ways, depending on the general context of 

occurrence. In our study, most of the reported health changes were seen as deteriorations but 
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in some cases the elder pointed to an improvement; moving to a nursing home can be seen as 

a relief or as a loss. Family events were clearly divided into two groups, weddings and births 

being seen as happy events, and bereavements and divorces as sad ones having the effect of 

shrinking the elder's family network. Thus, as a first step, it was necessary to assign to a given 

category only changes of the same nature and with the same valence. Then, we had to set 

aside all the sequences where an elder mentioned two or more changes different in nature or 

contradictory in valence (for example, a wedding and a bereavement or a health problem and 

a birth in the family).  

In the end, we kept only the following three categories: health trouble changes – elders 

reporting negative health changes (n = 338); bereavements (n = 93); and positive changes – 

i.e. all the changes mentioned as positive (half of them being family events and the others 

referring to health improvement, etc.) (n = 73). Because of the scan number, the positive 

change category could not be split according to domain and it therefore remained 

heterogeneous. As control group, we used the no change sequences (n = 1113).  

To summarize, applying multilevel analyses, we established whether the health, well-

being and activities of elders reporting the occurrence of a specified change between Wn-1 and 

Wn evolved in a significantly different way to the health, well-being and activities of elders 

reporting no change for the period in question. The direction of the evolution was established 

by comparing the means of the dependent variables of the three categories of perceived 

changes in Wn-1 and Wn. 

 

Table 1. Proportion of elders reporting changes, per five-year period, among all 

participants and among survivors, with indication of number of changes reported and 

mean number of changes per respondent among those reporting change 

 

 First five-year term 

 (w2-w5) 

Two cohorts 

Second five-year term 

(w6-w9) 

First cohort 

Ten-year term  

(w2-w9) 

First cohort 

 All 

participants 

Survivors
1
  All 

participants 

Survivors
1
  All 

participants 

Survivors
1
 

Number of 

elders 

498 283 105 49 234 49 

Percentage 

of elders 

mentioning 

changes 

68.3 80.2 73.3 81.6 74.4 87.8 

Mean
2
 2.8 3.0 2.5 3.1 3.7 5.9 

Number of 

changes 

952 680 194 125 644 254 

1
 Participants at the last wave = [respondents at wave 2 – (dropouts + deceased)]. 

2 
Mean number of changes among those mentioning a change. 
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RESULTS 
 

Frequency of Perceived Changes 
 

At the end of the first five-year term, 68% of the elders in both cohorts taken as a whole 

reported changes, the mean number of changes being slightly less than three (table 1). Among 

the survivors, the proportion was 80%, with a mean of three changes. After the second five-

year term, very similar results were recorded. At the end of the 10-year period, three quarters 

of the respondents (first cohort) mentioned changes, with four as a mean, and 88 percent of 

the survivors, with a mean of six changes. No link was observed between the duration of the 

inter-wave period (12 or 18 months), and the proportion of elders mentioning a change.  

 

 

Domain and Subject of the Changes 
 

In table 2 the changes are classified by domain of life – according to a simplified version 

of Reese and Smyer's (1983) taxonomy – and the first subject of the change (ego versus alter). 

According to the elders, the overriding element in the dynamic of change at their age is 

health: two-thirds of all the mentions pointed at health, mainly health problems and declines. 

Ninety percent of the mentions concerning health referred to the elder him/herself, while the 

remaining 10% pointed at a close relative. Second, but far behind with 17% of the mentions, 

come family events in the form of life passages. Among them, the last passage is the most 

frequently seen as the source of an important change: 64% of the family events reported were 

bereavements. The third and fourth categories, spatial changes and activities, accounted for 

only 6% and 5% of the mentions respectively, leaving a remainder of 6%. For the very old, 

the significant changes affecting their life mainly involve health and/or family.  

About a quarter of the reported changes did not impinge directly on the elder but on a 

person close to him or her. With few exceptions, the alter was a very close relative, usually 

the spouse (or the life companion) in the case of health (76%), or descendants in the case of 

births and weddings (98%). A noteworthy sidelight is that two elders proudly mentioned their 

own wedding, one at the age of 85 and the other at 87. Among the bereavements, 87% 

referred to family members. Against a background of 136 mentions of death (spouse 26%, 

sibling 24% , children or grandchildren 12%, other relative 24%), 41 of births and 14 of 

weddings, the elders seemed to more affected by the loss of a loved one than by the arrival of 

offspring in the family. 

 

 

Event-related versus Non-event-related Changes 
 

At each wave, the proportion of perceived changes not related to an objective event 

ranged from 12% to 23%; altogether, 19% were not event-related. As table 3 shows, the 

typical feature of these gradual changes is that they almost always (87%) referred to the 

elders' health. Actually, one quarter of the health changes were not linked to any specific 

event such as an illness, a fall, hospitalization or an operation. Often, the respondents spoke 
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of an insidious underlying process and had no clear idea about its cause other than seeing in it 

a fatalistic connection with age. Table 4 gives some examples of non-event-related changes.  

 

 

Relation with Health, Well-being and Activities 
 

Are the subjectively quoted « important changes in life » associated with objective 

changes (objective meaning that they could be measured by standardized scales introduced in 

the questionnaire) in health (physical and functional) or well-being of the elders, or in the 

range of their activities? We consider here three categories of change – ego health troubles, 

bereavements, and positive changes – with the no-change sequences as control group.  

 

Table 2. Classification of perceived changes by subject of change and domain of life 

(W2-W9) 

 

   Subject of change 

Domain Ego Alter Total 

n % n % n % 

Health 674  80  76  26  750  66 

Family events  16  2 184  63  200  17 

Births -   41   41  

Weddings  2   14   16  

Deaths -  118   118  

Other  14   11   25  

Spatial  53  6  11  4  64  6 

Institutionalization  25   6   31  

Other  28   5   33  

Activities  53  6  0   53  5 

Other  53  6  21  7  74  6 

Self  15   0   15  

Everyday life  13   0   13  

Finances  6   0   6  

Death of friends -   18   18  

Miscellaneous  19   3   22  

Total 849 100 292 100 1141 100 

%   74   26  100 

 

Table 3. Event-related and non-event-related changes by domain of life (W2-W9) 

 

 Event No event Total 

Domain n % n % n % 

Health 558  60 192  87 750  65 

Other 367  40  29  13 396  35 

Total 925 100 221 100 1146 100 

χ
2
 = 55.617, p < .001. 
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Table 4. Examples of non-event-related changes: health-related and other  

 

Domain Examples of answers 

Health 

(n = 192) 

- « My eyesight has worsened and I don't feel so strong »  

- « I am less mobile than I used to be »  

- « I feel listless » 

- « I am failing little by little »  

- « I feel my age » 

- « I am going downhill generally » 

- « I don’t hear so well now » 

- « I have no strength left and I tire easily » 

- « I haven’t the same pep as before » 

- « I am not what I used to be » 

- « I am gradually beginning to talk nonsense! » 

- « I am getting weak in the legs » 

Other 

(n = 29) 

- « I work a little bit less » 

- « I have a quieter life with less work » 

- « I do not visit as often as before I went into the nursing home » 

- « Financially, my resources are running low » 

- « Human beings are becoming more and more dehumanized » 

- « Where is poetry today? Science and robots worry me » 

 

Table 5. Self-reported negative health changes, bereavements and positive changes: 

associations with physical and functional health, depressive symptoms, and activities 

(multilevel analysis) 

 

 
Negative health changes 

(vs no change) 

Bereavements 

(vs no change) 

Positive changes 

(vs no change) 

 n=338 n=93 n=73 

 Coeff. p value Coeff. p value Coeff. p value 

Physical 

pains 

0.34 <0.001 0.18 0.231 0.13 0.505 

Functional 

disabilities 

1.16 <0.001 -0.02 0.916 0.34 0.226 

Depressive 

symptoms 

1.26 <0.001 1.30 0.007** 0.53 0.230 

Activities -0.09 0.005 0.03 0.488 0.04 0.414 

Note: Age and sex are controlled. No change: n = 1113. Physical pains: scale ranging from 0 (no acute 

suffering) to 11 (11 parts of the body with acute pain). Functional health: scale ranging from 0 (no 

disability or difficulty) to 16 (8 disabilities). Well-being: scale ranging from 0 (no depressive 

symptoms) to 39 (13 frequent depressive symptoms). Social activities: between 0 and 5 regular 

activities.  

 

The scores on the two dimensions of health, as on well-being and activities, were 

significantly less favorable for elders reporting serious health problems than for the control 

group. Analysis of the evolution of means between Wn-1 and Wn showed that the scores of 

the control group remained stable for all indicators. Further, reporting significant health 
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problems was associated with an increase in physical pains (from 0.90 at Wn-1 to 1.10 at 

Wn), a rise in functional impairment (from 1.73 to 2.88), an increase in depressive symptoms 

(from a score of 8.49 to 9.06) and a reduction in activities (from 2.28 to 1.20). 

The physical and functional health of the bereaved elders, like their participation in social 

activities, did not evolve differently from the control group. However, their well-being 

evolved negatively (from a score of depressive symptoms of 8.14 to 8.98), while in the 

control group it remained stable. No significant difference was observed between the group 

reporting a positive change and the control group. 

 

 

Gender Comparison 
 

All multilevel analyses applied to scrutinize the relation between the perceived changes 

and the evolution of health, well-being and activities, were controlled by gender. In addition, 

we systematically tested interactions between gender and categories of change. Analyses split 

by gender did not reveal any differences between men and women concerning the frequency 

of perceived changes, their classification, or their relation to an identified event. The only 

significant interaction was between gender and physical health (Coeff.= -0.55; p-

value=0.036*). The physical health of women reporting a positive change evolved more 

favorably than that of women in the control group, but this was not observed among men. 

 

 

DISCUSSION 
 

Let us now summarize and discuss the answers that this study provided to our questions.  

(1) Intensity of the change dynamic. After five years, about 70% of the participants and 

80% of the survivors reported important changes, the mean number of changes being three. 

After 10 years, close to 90 percent of the survivors reported changes, with a mean number of 

six. Experiencing significant life changes during advanced old age seems to be a widely 

shared experience. But the perception and intensity vary greatly from one elder to the other: 

after five years, 30% of the survivors reported one single change and 20% five changes or 

more. At the end of the 10-year period, 12% mentioned one change, and 19% 10 changes or 

more. But it must also be said that one in five survivors after five years, and one in ten at the 

end of the decade, did not report a single significant change; elders of this minority group 

perceived their current life as a smooth-running process even though, according to other 

sections of the questionnaire, their life had not been at all eventless during the period; all of 

them had undergone hospitalization, surgery and/or bereavement or had met with an accident 

but the fact is that they did not report the experience as having introduced a noteworthy 

change in their life.  

Was life during the eighth and ninth decades of age changing at a faster or slower pace 

than during the preceding stages? As stated above (see theoretical background), it is often 

conjectured that the intensity of change peaks during the transition from adolescence to the 

first stage of adulthood and then tends to decline with age, but the only available research 

findings with comparable data are those of Cavalli et al. (2006). The authors put the same 

question on the important changes that had occurred in the respondent’s life during the past 
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12 months to a sample of 622 persons equally divided into five age-groups (20-24, 35-39, 50-

54, 65-69, 80-84). According to this study, the stage of entry into adulthood is the most 

eventful, then a decline is observed up to mid-life (50-54 years). From that time to advanced 

old age, however, the proportion of persons reporting a change and the density of changes 

remain constant. Thus life seems to be as eventful during old age as it is during the three 

preceding decades (see also Cavalli & Lalive d'Epinay, in press).  

(2, 3) Domains of change and persons involved. The significant self-reported changes in 

the course of advanced old age display two main features. First, health and family are seen by 

the elders as the two domains of life which yield the great majority (83%) of the changes, 

with health coming first and foremost. Second, when an elder is indirectly impinged (27% of 

the cases), it means, with very few exceptions, that something (good or bad, but more often 

bad than good) has happened to a close relative (table 2). To our understanding, this does not 

imply that friendship loses its significance with advancing old age. Later in the questionnaire, 

when the relational life of the elders was under scrutiny, 177 mentions of the death of a friend 

were recorded; but in answer to the initial trigger question on important changes, only 18 of 

the 136 mentions of bereavement (13%) referred to a friend, and all the others to a family 

member. What marks a change in the life of a very old person stems mostly from him/herself 

or from his/her family. The family is seen by the elders as their most essential, vital, 

existential world. It is thus understandable also that negative events in the family have a 

greater impact than positive ones: the loss of a loved one was mentioned 118 times, the 

arrival of a descendant only 41. This imbalance could reflect the fact that the deaths reported 

pertained to the loss of someone with whom the elder shared part of his/her life, a host of 

experiences and many memories. In Antonucci and Akiyama's term, such a death means that 

a loved one has dropped out of the elder's life convoy for ever (Antonucci & Akiyama, 1995). 

Summarizing our findings on questions 1 and 2, what seems to be specific to advanced 

old age is not an uneventful (or less eventful) life, but the concentration of events and changes 

in very few domains, the first, health, being the most challenging at that stage of life and the 

second, family, the most relevant from an existential and affective-relational point of view 

(cf. Cavalli et al., 2006). 

(4) Event-related and non-event-related changes. In two cases out of ten, no specific 

event was linked to the change. Here the event was the change itself. With few exceptions 

(13%), changes of this kind derived from the health of the elder and were described as 

invisible, ongoing processes affecting also the elder's moral and daily life (tables 3-4). Some 

studies have shown that other kinds of gradual, non-event-related changes, mainly 

psychological maturational transformations, prevail at earlier stages of life and are reported as 

positive (Cavalli et al., 2006; M. Fiske & Chiriboga, 1990). Thus the predominance of 

insidious health- related changes seems to be the preserve of old age. 

(5) Relation with health, well-being and activities. The group reporting a deterioration in 

health did in fact undergo a serious health decline, both physical and functional, and this 

process was also associated with impaired well-being and a restriction of activities (table 5).  

The elders reporting bereavement suffered from a sharp decline in well-being but their 

physical and functional health did not evolve differently from the control group. This calls 

into question the claim that the loss of a close relative affects the health of the bereaved 

person (for the loss of a child Arbuckle & de Vries, 1995; of a sibling Brubacker, 1992; of a 

spouse, see Tudiver, Hilditch, Permaul, & McKendree, 1992), but there is no consensus on 

this topic. Some authors argue that the oldest old develop an ability to cope with negative 
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events and speak of their « aura of survivorship » (Johnson & Barer, 1993; Pearlin, 1994). 

Nevertheless, the link between self-reported bereavement and decline in well-being suggests 

that their ability to cope has its limits. 

Are the statistically significant relations detected here causal in nature? At the 

methodological level, the drawback of the model applied here is that it tests whether the 

group reporting a specified change evolved differently or not from the control group during 

the same time period according to a given variable. However, we still do not know which of 

the two changes occurred first. Within this constraint, what conclusions can be drawn? 

Firstly, elders proved to have a fairly clear understanding of their evolving health 

condition and showed the ability to distinguish between benign health troubles and problems 

of a more serious nature. The group reporting health troubles and the control group both had 

health problems of various kinds, but the physical and functional health of the former was 

declining more steeply. It seems justifiable to conclude that this had an adverse effect on their 

well-being as well as on the organization of their everyday life. 

Secondly, the same argument seems to hold true for those who reported that the death of 

a loved one had changed their life. Both the bereaved and the control group suffered from the 

loss of family members, but the well-being of the former was strongly affected while no 

change in well-being was observed among the latter.  

(6) Gender. No significant gender differences were observed in the frequency of the 

perceived changes, their classification, or their relation to an identified event. The fact that, at 

this age, women and men react in the same way may be related to their exit from public and 

professional life, combined with their existential experience of the frailty process (Spini, 

Ghisletta, Guilley, & Lalive d'Epinay, 2007). 

The only detected gender difference related to women reporting positive change: their 

physical health had improved and evolved more favorably than among women of the control 

group. Do older women react more positively than men to happy events? The difference was 

only slight and it must be remembered that the small number of positive change sequences 

and the composite character of this category rule out any possibility of drawing conclusions 

as to its implications with regard to the various domains of life. 

 

 

CONCLUSION 
 

Life in advanced old age seems to be as eventful as during the preceding decades, but the 

changes the elders report as significant are concentrated in two domains of life: health and the 

family circle. The first cause of change – the elders’ own health, with 60% of the mentions – 

stems from the fact that they are growing old, very old. According to most respondents, this 

simple fact is sufficient to set the impetus of their life along a declining path. Here, our results 

illustrate the subjective experience of the frailty process.  

Going back to Brim and Ryff 's (1980) classification of the sources of change (biological, 

social, personal-psychological and physical-environmental), biological life is now seen by the 

elders as the predominant source, not only their own biological life but also the life of their 

significant others. We have seen that, when a self-reported change impinges on another 

person, it is almost always a close relative. Let us now add that the event in question is 

biological in nature in 80% of the cases (health: 26%; deaths: 40%; births: 14%; cf. table 2). 



Christian J. Lalive d’Epinay, Stefano Cavalli and Luc A. Guillet 

 

60 

Family events often mark a change in the elders' life but a striking fact is that they report 

three times more frequently the loss of a loved one than the arrival of an offspring. Both 

events have strong symbolic meanings. The former ends a partnership, a shared chapter of 

life, and in a way foreshadows the elder’s own death. The latter conveys a feeling of 

continuity: the person's own life is coming to an end but life goes on, not just some kind of 

anonymous life but one in which a mysterious part of the elder’s own life will survive, the 

“flesh of my flesh”, as a sign of immortality. Why does the first kind of family event take on 

more importance than the second in the eyes of the elders? The answer could be that the death 

of a loved one has not only symbolic meanings but also very practical consequences: it marks 

the end of a relationship, often also the end of exchanges, interactions, visits, forms of 

support. 

Our study focused on the perception that octogenarians have of the changes affecting 

their life. The approach was subjective in nature. The elders' answers were autobiographical, 

offering a vivid account of the advanced stage of the aging process in which health problems 

and the loss of loved ones are a feature. Their testimony demonstrates their keen awareness 

and acceptance of the true challenges of the last stage of life. 
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