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Aims  To develop dimensions and indicators most 
relevant for the oldest old.  

 To combine the Scandinavian welfare research 
tradition with Active Ageing Index -> Active 
Ageing and Well-being Index (AA-WB Index) 

 To present aggregated results from analysis 
using selected domains and indicators for 
persons aged 75 and older  

 To see how our indices have changed over 
time with microdata from around 2004 to 2014  

 To go beyond averages and proportions and 
analyse inequality stratified by gender and 
education, and if, and how, different domains 
correlate 



Theoretical 
background 
 

 Level of living:  

  

 ‘the individual’s command over 
resources in the form of money, 
possessions, knowledge, mental and 
physical energy, social relations, 
security, etc., through which the 
individual can control and consciously 
direct her conditions of life’ 

The Nordic Welfare 
resarch tradition: 
Level of living and 
command over 
resources 



Theoretical 
background 

 Key aspects 

  

 Command over resources rather than needs 

 The good life not directly defined 

 Multidimensionality (both material and 
immaterial dimensions) 

 Descriptive rather than subjective conditions 

 Difficult to compare dimensions of welfare/ 
level of living (basically non-comparable) 

 Some of this is very much in line with Active 
Ageing Index - approach 

 Some are more at odds 

  

  

  

  

  

  

 

The Nordic Welfare 
research tradition: 
Key aspects  

 



Our 
approach 

 Comparing 

  
 The domains and indicators of the Active 
Ageing Index 

  
 The domains and indicators commonly used 
within the Nordic welfare research tradition 

  
 SELECTING PRINCIPLE 
  
 Centrality for the oldest old 
  
 Pragmatism – certainly lack important indicators 



Data 
 

•A nationally representative sample of people aged 76 

years and older living in Sweden – SWEOLD (Lennartsson et 

al. 2014).  

•Conducted in 1992, 2002, 2004, 2011 and 2014.  

•The sample comes from the longitudinal Swedish Level 

of Living Survey (Fritzell, Lundberg 2007), but dropped due to 

the age ceiling restriction (+75 years). 

•Including older people living in nursing homes 

•Direct, indirect and mixed interviews 

•Response rate over 80% in all waves.  

•Especially important to include: 

• most frail, persons living in nursing homes and to have high 

response rates.  

 

Swedish Panel Study 
of Living Conditions 
of the Oldest Old 
(SWEOLD)  
www.sweold.se  

 

 

http://www.sweold.se/


Domains and 
indicators 
 

1. Economic resources 

2. Participating in activities 

3. Health resources 

4. Access to care 

5. Family and social relations 

6. Participating in society 

 The indicators selected to represent 
the command over resources within 
each domain. 

  

 Currently, equal weights are put to 
each individual indicator within a 
domain  

  

  



Domains and 
indicators 
 

1. Economic resources 

2. Participating in activities 

3. Health resources 

4. Access to care 

5. Family and social relations 

6. Participating in society 

  

 Indicator 1.1 =  Proportion with cash margin 

  

 Indicator 1.2 =  Proportion with no financial 
 difficulties 

  

 Indicator 1.3 =  Proportion with income above the 
 at-risk-of-poverty threshold 



Domains and 
indicators 
 

1. Economic resources 

2. Participating in activities 

3. Health resources 

4. Access to care 

5. Family and social relations 

6. Participating in society 

 Indicator 2.1 =  Proportion that participate at 
 least sometimes on two cultural 
 and leisure activities 

  

 Indicator 2.2 =  Proportion that are physically 
 active at least sometimes or 
 often. 

  



Domains and 
indicators 
 

1. Economic resources 

2. Participating in activities 

3. Health resources 

4. Access to care 

5. Family and social relations 

6. Participating in society 

 Indicator 3.1 =  Proportion with no mobility  
 restrictions 

  

 Indicator 3.2 =  Proportion able to perform all PADL 
 tasks 

  

 Indicator 3.3 = Proportion with good mental health 

    

 Indicator 3.4 = Remaining life expectancy at age 
 75 (target set at 30 to align with  AAI) 



Domains and 
indicators 
 

1. Economic resources 

2. Participating in activities 

3. Health resources 

4. Access to care 

5. Family and social relations 

6. Participating in society 

 Indicator 4.1 =  Proportion who has not refrained 
 from seeking medical care  

  

 Indicator 4.2 =  Proportion who has not refrained 
 from seeking dental care 



Domains and 
indicators 
 

1. Economic resources 

2. Participating in activities 

3. Health resources 

4. Access to care 

5. Family and social relations 

6. Participating in society 

 Indicator 5.1 =  Proportion who do not live alone or 
 in a nursing home (care facilities) 

  

 Indicator 5.2 =  Proportion having family contacts 
 (children and grandchildren) 

  

 Indicator 5.3 = Proportion having social contacts 
 (friends and relatives) 



Domains and 
indicators 
 

1. Economic resources 

2. Participating in activities 

3. Health resources 

4. Access to care 

5. Family and social relations 

6. Participating in society 

 Indicator 6.1 = Proportion caring for an older 

 person monthly or more often 

  

 Indicator 6.2 = Proportion voted in the latest 

 election 

  

 Indicator 6.3 = Proportion active in organisation(s)  

  

 Indicator 6.4 = Proportion capable of appealing 

 an authority decision 

  

 Indicator 6.5= Proportion reading newspaper 



Inequality 
  

 To analyse inequalities we use  

  

 gender (females and males)  

 educational level (grade school and above grade school), and  

 if and how different domains are correlated 



 
RESULTS 

Aula Medica, Karolinska Institutet.  

Copyright: Ulf Sirborn 



Active Ageing and Well-Being Index, domain specific scores for 
older persons (75+) in Sweden between 2004 and 2014 
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Active Ageing and Well-Being Index domain, specific scores 
for WOMEN (75+) in Sweden between 2004 and 2014 
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Active Ageing and Well-Being Index, domain specific 
scores for MEN (75+) in Sweden between 2004 and 2014 
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Educational differences in the Active Ageing and Well Being 
Index by domains for older persons (75+) in Sweden, 2004 and 
2014 
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Correlations between different domains  
(this part not included in the paper version)  

 A key aspect of inequality. Go beyond the risk perspective, it is the 
correlates that matter. 

 Although we might regard it as impossible, or even undesirable, to 
fully equalize economic conditions we still can argue that 

 Inequality in one domain more acceptable if it does not decide 
the distribution in another domain: The size of our wallet should not 
decide our health or our possibility get the best possible care. 

 Our evaluation of inequality and the policy implication is different if 
domains are positively (in statistical terms) correlated or not. 



Associations between different domains (gamma coefficients). 
Red numbers negative associations, Green numbers positive 
associations 
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SUMMARY 

 Our findings indicate a slight overall improvement in most 
domains.  

 A clear consistent pattern of gender and educational 
inequalities in our Active Ageing and Well Being index.  

 The clear correlation between domains highlights that 
inequality within a domain is aggravated by the inequality in 
another domain. 

 Inequality should be a central concern for the Active Ageing 
Index - discussion. 
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