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Abstract 

Narratives of ageing refer to descriptions of positively evaluated endpoints of growing old. The 
benchmark in ageing research is Rowe and Kahn’s model, which defines successful ageing as 
maintaining good health, adequate fitness and productive activity into old age. The biology of 
ageing recently has added narratives (and empirical research) on healthy ageing in respect to 
extending longevity and rejuvenation. For a large portion of the population, frailty and cognitive 
impairment is the reality of ageing, and it is by no means certain if health promotion, prevention 
and other interventions will make it disappear. In addition, social inequality has shown a major 
impact on longevity and health in old age. Moreover, acknowledging diversity could lead to 
varying definitions of ageing well. Striving for ageing well should be inclusive, acknowledging 
different forms and pathways of ageing. Conceptions of ageing well can vary widely, and may 
include not only good health and functioning, but also life-satisfaction, wisdom, supporting 
environments, and good care. 

 

A prior version of this paper was presented at the Fall Academy of the International Max Planck 
Research School LIFE in Zurich on 13 October 2025.  
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Narratives of Ageing Well: Magic, Dreams, and Hopes  
 

Narratives of ageing well refer to descriptions of how we would like to live our lives up to very old 
age – until we die. Setting positive endpoints of growing old is an almost unavoidable endeavor in 
ageing research: Explicitly or, more often, implicitly we normatively define what is ageing well by 
choosing certain outcomes in our research. The benchmark of ageing well is Rowe and Kahn’s 
model1, which defines successful ageing as maintaining good health, adequate fitness and 
productive activity into old age. In this paper I will sketch and discuss several narratives of ageing 
well in terms of philosophical traditions that describe a good life: pragmatist, hedonic, eudaimonic, 
capability-related, and care ethics-based approach.  

 

1 A myth, a legend, and a fairy tale on ageing well 

The myth of Tithonos2  

Eos, the goddess of dawn, was in love with a beautiful man, the young Tithonos. While she was 
immortal as a goddess, he as a human had eventually to die. Eos wanted to spend the rest of 
eternity with Tithonos. So, what to do? She went to the father of gods and asked Zeus for 
Tithonos’ immortality. Zeus smiled and did some magic. Tithonos was now immortal and the two 
married. The years passed and Tithonos did not die. But what happened? Greying, then white 
hair, a stooped gait, loss of hearing: Tithonos was getting old. Eos had forgotten to ask for eternal 
youth. A sad end: Tithonos grew old and older, but could not die. In his pain, he wailed miserably 
until Eos couldn’t bear it any longer and locked him away. In a milder version of the myth, she 
enchanted him into a cicada, and Tithonos' whimpering turned into the whirring of summer.  

The legend of the fountain of youth 3  

This very old legend became widely known in the 16th century when Juan Ponce de León 
discovered Florida while dreaming of and searching for the Fountain of Youth. Lucas Cranach the 
Elder painted the Fountain of Youth in 1546 as a basin with a column in the centre. Old people 
are climbing into the fountain from the left and leaving it rejuvenated to the right. All kinds of old 
people? Well, Cranach painted old women, only. They are driven, carried, pushed or dragged to 
the fountain, mostly by men. In the left part of the fountain, old women are bathing; on the right, 
young women are emerging from the pool, in the beauty ideal of Cranach's time. And what about 
old men? They are waiting on the right, waiting for the young women to leave the bath. Old men 
rejuvenate while dancing with young women – or disappearing with them behind a bush. What a 
sarcastic comment on gendered beauty expectations!  

The fairy tale of successful ageing  

Successful ageing – this is the hope of staying healthy, being active and remaining socially 
integrated until very old age. You add years to your life, but you never grow old with chronic 
illness and disabilities. After decades and years of productive activities and engagement the end 
of life comes gently and without disturbance. One evening you go to bed, and the next morning 
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you have passed away peacefully. This is the hopeful tale of successful ageing: A fulfilled life into 
old age is possible. The end of life has lost its horror, and the lesson is that we can – and should 
– do our best to stay healthy and fit until we die.  

Finitude of life and health in old age  

Three conceptions of ageing well, and they all combine the topics ‘finitude of life’ and ‘health’ to 
define ageing well:4  
 
– The myth of Tithonos tells the story of a revolt against death. For Eos, ageing well is living 

forever. Unfortunately, she forgets that for humans, good health is required for joyful 
immortality. So, the lesson of the myth: Be careful what you wish for, mortal. And the same 
goes for you, goddess. 
 

– The legend of the Fountain of Youth states that ageing well is not ageing at all. It’s all about 
youthfulness, and youthfulness, again. The legend, however, does not say anything about 
death. How often are you allowed – or wish – to jump into the water? Once, twice, three 
times? Ten, a hundred, a thousand times? On the eve of your millionth bath, you may say ‘not 
again!’, and kill yourself. Or less dramatically, you do not step into the fountain again, grow 
old, and eventually perish. Lucky you. Tithonos was not allowed to die. 
 

– The fairy tale of successful ageing seems to be the respectable cousin in this dodgy family of 
stories on ageing well. Finitude of life is accepted, and the preservation of good health lies in 
our hands. Healthy ageing up to a gentle death – isn’t that what we all hope for?  
 

 

2 What current ageing research has to offer 

Interestingly, all themes of myth, legend, and fairytale are represented in current research 
programs on ageing. I see three strands of ageing research, focusing on extending longevity, 
improving late-life health, and compressing morbidity.  

Extending longevity  

I would dare to say that Jim Vaupel’s bold claim that limits of life expectancy have been broken in 
the past5 and his straight line right into eternity in Figure 1 of the famous publication with Jim 
Oeppen challenged the biological wisdom of the Hayflick limit.6 Vaupel’s research suggest that 
life might not be eternal, but limits for life expectancy are not in sight yet. While at the heyday of 
Vaupel’s longevity optimism some prominent scholars in biology of ageing would not attend 
conferences with Vaupel presenting, times have changed.  

Now, biologists test pharmaceutical interventions in order to extend the life-span.7 This could be 
achieved with, for instance, measures to switch off senescent cells or to preserve telomeres. 
Researchers at the Max Planck Institute for Biology of Aging in Cologne could show that the 
combination of two cancer drugs – Rapamycin and Trametinib – extends both life-span and 
health-span of mice.8 And the Leopoldina, the German National Academy of Sciences, has 
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published a manifesto on the need to fund biological ageing research on the extension of both 
health and life-span. The authors claim that ‘geroprotective medicines, i.e. medicine that treats 
the ageing process rather than individual diseases’ would help to increase longevity in good 
health.9 Modern biology promises to provide the Thitonos story with a happy ending. 

Improving late-life health  

For decades, anti-ageing medicine was the domain of charlatans and swindlers.10 Not anymore.11 
Anti-ageing interventions are now discussed under the heading of ‘rejuvenation’. Biological 
rejuvenation aims to restore health and function of cells, organs or the organism on a systemic 
level. An example of a rejuvenation strategy is ‘heterochronic transplantation’ which involves 
transplanting tissues, cells, or organs from a younger to an older individual. In a typical 
experiment, two mice, one old and one young, have been surgically connected to share a 
common blood circulation system, helping the older mouse to become younger – and the younger 
to become older. Even brain rejuvenation strategies are discussed.12  

Behavioral and social sciences contribute strategies to improve late-life health, as well. ‘It’s never 
too late!’ is the motto of health promotion and prevention.13 While health promotion aims at 
preserving somatic health and functional abilities, prevention is targeted to specific diseases like 
stroke, type 2 diabetes, or coronary heart disease. Both approaches aim at changing habits and 
lifestyle, such as diet and exercise, but also use medical interventions like vaccines and 
screenings. Many studies show positive, although limited effects of health promotion and 
prevention on autonomy and quality of life in old age.14 

Ageing well means, both from the perspective of biological rejuvenation as well as from health 
promotion and prevention, to maintain or even restore good health in old age – a modern fountain 
of youth. 

Compression of morbidity  

Accepting the finitude of life is the unique selling point of the concept ‘compression of morbidity’.15 
James Fries developed the idea to delay and compress age-related illnesses until shortly before 
the end of life. This concept is the magic formula in the standard model of successful ageing. 
Jack Rowe and Robert Kahn define successful ageing as good health, fitness and active 
participation into old age.16 Independence, self-determination and integration into the fabrics of 
social networks and society until the end of life are the hallmarks of successful ageing. To reach 
this goal, health promotion and prevention are necessary on an individual and societal level. 
Rowe and Kahn’s model has been highly successful, and still is the benchmark in research on 
ageing well.17  

Recently, Jay Olshansky and James Kirkland have suggested a similar idea under the term 
‘geroscience’.18 Contrary to the demographer Vaupel, these biologists claim that maximum 
average life-span of humankind is reached by now: it is about 85 years.19 Not the life-span should 
be extended, but the health-span within these limits. Proponents of geroscience recommend a 
mix of life style changes and pharmaceutical interventions for extending the health-span within 
the given time horizon of the human life-span – clearly very similar to the concept of successful 
ageing.  
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Ageing well as healthy, active ageing  

All three strands of ageing research are highly similar in emphasizing good health in old age. 
There are differences, however, in their stance toward the finitude of life. Rejuvenation 
interventions not necessarily aim at the extension of the life-span, while longevity interventions 
usually do not aim to reverse biological age.20 The idea of morbidity compression accepts finitude 
of life, but it is not clear if there is the fixed limit of life expectancy. Why should a healthy organism 
die, even in very old age? Modern biology of ageing has rejected the idea of a genetically 
programmed time of death. Strategies of morbidity compression might also prolong the life-span – 
and lead the idea of morbidity compression into a void.  

 

3 Victory over or denial of old age? 

Research programs of healthy, active ageing optimistically claim that decline in old age may be 
overcome and that good health will triumph in and over old age. It is highly probably, that 
research in the biology of ageing will lead to deep insights into the basic processes of ageing. It 
also seems likely that pharmacological interventions be developed which restore health in old age 
and which even might extend the human life-span. Artificial intelligence will contribute to improve 
making diagnoses and targeting therapies. But will gerontology be victorious and eliminate 
chronic illnesses and multimorbidity? There are good reasons to doubt this optimism. These 
doubts refer to the prevalence of frailty, social inequality, over-emphasis of individual 
responsibility, and value judgements. 

There is no absolute compression of morbidity. 21  

Over the last decades of the 20th century life expectancy in most countries worldwide have 
increased. This has been tied to societal progress and higher societal prosperity.22 Demographic 
and epidemiological research shows, however, that the increase in life expectancy in recent 
decades is not solely due to the increase in ‘years in good health’. There has also always been 
an increase in the number of ‘years in ill health’, years with multiple illnesses and need for 
support.23 Hence, there is no absolute compression of morbidity, as predicted by the original 
hypothesis of James Fries, but relative compression of morbidity. The gain of healthy years is 
higher than the gain of years in ill health – but years in ill health do not disappear.  

On the contrary: Chronic illnesses, multi-morbidity, and frailty have been postponed in later life 
and the years in dependency have even increased. Recently, research has shown that in later 
born cohorts a larger proportion of late life is spent with disabilities.24 Jack Rowe’s optimism has 
decreased over the last 40 years, between the original publication in 1987 and today.25 Also the 
number of older persons in need of care26 and the prevalence of Alzheimer’s disease increases.27 
Moreover, and in respect to our very own future as individuals, it has been shown that the life-
course probability that each of us will need care at some time in the course of our lives is quite 
high.28  

Will the insights and innovations in biological ageing research change this situation? It is too early 
to make an informed judgment as evidence on studies involving humans are still lacking to my 
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knowledge. What we know so far comes from animal studies and shows short-term effects of 
pharmacological interventions. It is indispensable, however, to study not only the immediate 
effects of longevity or rejuvenation interventions, but also their long-term consequences. It is by 
no means certain that the effects last and that health-span is extended. It is not unconceivable 
that frailty does not disappear but is postponed to higher ages and may last longer in the future.  

We probably need to realize, as individuals and as societies, that many people will grow old with 
chronic illnesses, multi-morbidity, and frailty, at least for the foreseeable future. Wouldn’t be 
necessary to think about concepts for ageing well which go beyond staying healthy and active?  

The opportunities for healthy and active ageing are unevenly distributed  

Immortality and everlasting youth were discussed by Vladimir Putin and Xi Jinping during a 
military parade in Beijing in September 2025 year. The discussion was overheard by Chinese 
State Television and translated by the BBC.29 While Xi claimed that a life expectancy of 150 years 
would be likely achieved in this century, Putin spoke about immortality and everlasting youth 
which could be gained by innovations in biotechnology and repeated organ transplants. While it is 
not sure if Putin will live longer by repeatedly getting new organs via ‘heterochronic 
transplantation’, it is certain that the necessarily young (and probably poor) organ donors will not 
reach immortality. Rejuvenation and longevity interventions for powerful, rich and ruthless 
leaders, only?30 This is speculation, maybe not quite unfounded, but unproven at the moment. 
Nevertheless, this example shows that longevity and rejuvenation interventions come with a 
plethora of moral, legal, and political questions – and a likely increase in societal inequality.31  

Empirical evidence on social inequality has been collected in respect to successful ageing. 
Research in the social sciences has shown that social inequality has a major impact on the 
chances for a healthy, active ageing. People with a high level of education, high income and 
powerful prestige32 have significantly greater chances of growing old healthy, fit and active than 
people who have only limited financial and educational resources.33 Healthy and active ageing 
seems to be the privilege of the already privileged.34 Successful ageing as defined by Rowe and 
Kahn is the domain of the ‘happy few’. How could we conceptualize ageing well for those who do 
not belong to dominant societal groups? 

It is insufficient to emphasize individual responsibility for healthy and active ageing.  

Individual responsibility is central to successful ageing. The idea of successful ageing comes with 
the conviction that health in old age lies in your own hands: Your own behavior, your beliefs about 
old age determine how you grow old.35 Hence, it can be assumed that it is an individual’s fault if 
they are sick, frail, cognitively impaired in old age. 

The strong emphasis on individual responsibility in healthy ageing is naïve. Being poor is not a 
trait, it is part of societal inequality. Stratification and inequality might be inherently tied to any 
social system and is probably tied to individual characteristics, but the extent of societal inequality 
and its consequences can be influenced by social policies – or the lack thereof. Neighborhoods 
and physical environment are also indispensable for ageing well. Hence, it might be necessary to 
integrate environmental and societal factors into definitions of ageing well.  
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The dichotomy of ageing in good and poor health devalues older people with limitations.  

Finally, a purely normative argument. Using terms like healthy, active, successful ageing suggest 
a dualism of positive and negative evaluations. Positive evaluations go to old people who are 
healthy, active, and productive, take care of themselves, and do not burden younger people. 
Negative evaluations go to old people who are sick, functionally impaired and socially isolated. 
These are counted as ‘unsuccessful failures in ageing’, in contrast to the healthy, active, lucky 
‘successful agers’. Focusing on the ‘bright side of ageing’, the ‘dark side of ageing’ is made 
invisible. The guiding principle of healthy and active ageing goes hand in hand with the 
devaluation of frail older people with multimorbidity, the need for care and dementia. 

 

4 Diversity, equity, and inclusion 

The concept of successful ageing stands within the philosophical tradition of pragmatism. John 
Dewey defined a good life as leading an active life,36 altering one’s circumstances in order to fit 
one’s goals and plans. I argue, that the pragmatist narrative of ageing well is not sufficient for a 
broad, inclusive definition of ageing well. Many will grow old in ill health, especially those living in 
disadvantaged situations. Hence, I would like to discuss alternative narratives of ageing well, 
based in other philosophical traditions: the hedonic, eudaimonic, capability-related, and care 
ethics-based narratives of ageing well. 

Hedonic concepts of ageing well  

Hedonic concepts of ageing well have a long tradition in gerontological research. Instead of 
defining the criterion for ageing well from the outside in normative terms (health!, fitness!, 
productivity!), the hedonic concept uses subjective definitions, as people's goals and values 
differ. A person's subjective well-being is used to measure ageing well.37 Those who age well are 
those who are satisfied and happy with their lives. In research and practice, the hedonic concept 
is a fierce competitor to the standard model of successful ageing, but it also has its problematic 
aspects. Remember the idea of the hedonic treadmill: people generally get used to adverse 
circumstances and return to their original level of happiness and satisfaction. Low variance and 
high stability do not make satisfaction measures useful indicators of a good life in old age – they 
possibly show the high resilience of individuals having grown old. 

Eudaimonic concepts of ageing well  

Eudaimonic definitions of ageing well refer to personal growth into old age. The developmental 
tasks of old age include accepting the finitude of life, age related losses that make everyday life 
more difficult and the unrelenting finality of decisions made in younger years. A person’s 
biography, with all its ups and downs, is the life they have lived. Ageing well consists of 
developing insight into life, wisdom and ego integrity.38 The prerequisite for wisdom is a sharp 
mind, however: Health in old age is important in this definition, as well. In addition, insight, 
wisdom and ego integrity are difficult to measure, which is why the eudaimonic concept is more 
often found in theoretical discussions and advice books than in empirical research. 
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Capability-related concepts of ageing well 

All definitions of ageing well discussed so far – the standard model of healthy and active ageing, 
the hedonic model and the eudaimonic model – view ageing well as an individual achievement. 
Capability-related concepts of ageing well focus on the opportunity structures in which people 
live. The term ‘capability’ comes from the economist Amartya Sen39, and the terms he uses differ 
greatly from the language used in the social sciences. For the sake of simplicity, I translate the 
term ‘functions’ as goals, the term ‘commodities’ as resources and the term ‘capability’ as 
opportunity structures. Combinations of individual resources and environmental opportunity 
structures create a space of options for an individual to be or do what they value. An older person 
who, despite their declining abilities, is enabled by appropriate opportunity structures to pursue 
their individual goals can be considered to be ageing well40. In contrast, a person who – although 
highly capable – is prevented from pursuing their goals by barriers would have to be regarded as 
ageing poorly and unhappily. In this perspective, ageing well is not an achievement of the 
individual alone, but rather the result of a fit between the individual and their environment – in 
other words, a collective achievement. Again, unfortunately, it is difficult to measure this type of 
ageing well, unless one asks about satisfaction with the life situation and thus approaches in 
terms of measurement the hedonic model already outlined. 

Care-related concepts of ageing well 

Care-related concepts of ageing well should also be seen in terms of community and society. The 
noun ‘care’ goes beyond ‘health care’; it refers also to ‘concern’ and ‘support’. The philosophical 
approach of ‘care ethics’ emphasizes the importance of social relationships and mutual 
responsibility for moral action. Care-related approaches to ageing well take for granted that old 
age comes with morbidity and the need for care. It also takes into account the fact that help and 
care play a central role in the lives of everybody, not only older persons, and that ageing well can 
be constituted by good care.41 In this perspective, ageing well consists of the joint efforts of those 
in need of care and their carers to maintain the self-determination and quality of life of an older 
person in need of care. Here, too, it is difficult to measure – nursing science can tell you a thing or 
two about it. 

 

5 Now what?  

The title of this paper is ‘Narratives of ageing well’. Isn’t it a bit unfair to characterize solid and 
respectable research programs on longevity and health in old age as ‘narratives’, unfalsifiable 
assumptions and beliefs? And isn't it even more unfair to accuse them of fostering hope, 
encourageing dreams, using magic? Yes, it is – and I sincerely apologize for this brazen chutzba. 
If, however, research in biology, medicine, and health sciences promise to solve the challenges of 
ageing societies, chutzba exists here as well – in taking on a task for which these disciplines are 
not well equipped.  
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Saving ageing societies 

Above, I have cited a manifesto published by the German Academy of Sciences, the Leopoldina, 
with the claim that geroprotective medicines would help to increase longevity in good health. The 
citation continues, however: These geroprotective medicines could also foster an ‘inclusive, 
healthy ageing society’42, an example for the hopes of modern ageing research in the life 
sciences. However, proponents of research on longevity and rejuvenation rarely think about 
societal preconditions and consequences if their plans would be translated into policies.43 

So, would interventions for longevity and rejuvenation save ageing societies? Consider, for 
instance, the funding of longevity and rejuvenation interventions. Who is paying for them and who 
gets access? If these interventions are part of the health care systems, increased cost would 
result, at least initially. If private payments are required, access to geroprotective medicines will 
increase social inequality. People with sufficient financial means would possibly live longer and 
healthier than more disadvantaged people. And what are the consequences of these rejuvenation 
and longevity interventions? The prolongation of the life-span of even a few decades would 
change societies profoundly. Nobody knows how the newly added years or decades of the life-
span will be spent: In perfect health? Or in ill health, with the usual and possibly new burdens of 
old age? If frailty is part of the ‘conditio humana’, magic, dreams, and hope for healthy ageing 
may be just illusions.     

Striving for inclusive societies 

In total, I have presented eight narratives of ageing well.44 These eight narratives can be divided 
into two groups.45 On the one hand, there are three types of ‘healthy and active ageing’: 
extending longevity, improving late-life health, and compression of morbidity. On the other hand, 
there is the Tithonos group: the myth of the eternally suffering demigod is joined by four tales of 
Tithonos as mortal man. In the hedonic model, Tithonos must be imagined as happy, in the 
eudaimonic model as wise. And finally, we see a better world in which an incapacitated and frail 
Tithonos could grow old and age well: He is not locked away, but lives in an environment with 
opportunities for participation and receives good, respectful care. 

Eight narratives, and which is the best to describe ageing well? My answer would be: Not one, 
but all of them. Of course, growing old in good health is desirable. But this ideal should be 
combined with the principle of ‘even if’. Even if we get frail, there should be the potential for 
ageing well. Similar considerations lead to the ‘Convention on the Rights of Persons with 
Disabilities’ which after years of discussion was drafted in 2006 and went into effect in 2008. 
Persons with disabilities should be given the full enjoyment of human rights – a task of states, 
civil societies, and everybody with or without disabilities. Similarly, a Convention on the Rights of 
Older Persons should guarantee the full enjoyment of human rights for older people, regardless 
of their health and fitness. Such a convention has been discussed for more than a decade now, 
but it hasn't been drafted, let alone being passed yet. 

Let me finish my contribution with two episodes, one I experienced just recently, the other one 
more than 20 years ago. Both episodes involve the personal expectation of getting Alzheimer’s 
disease in old age – a threat to the identity of each and everybody, but especially so for 
researchers and academics who hold their cognitive capabilities in high esteem. What would we 
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do when we were sure that Azheimer’s will come to us in our old age? Two completely different 
answers to this question.  
 
– The first answer. A Dutch friend of a friend of mine mentioned that his father made a living will. 

In this will, the father defined circumstances under which he would want to leave this world. 
One of the conditions he listed was the diagnosis of Alzheimer’s dementia. If he would not be 
able to commit suicide anymore (even assisted suicide), he asked for active euthanasia, 
tolerated under certain circumstances under Dutch law.46 That is the downside of the ideal of 
healthy ageing: If health and functioning are seen as indispensable, life becomes unworthy of 
living when frailty and cognitive decline sets in, and death is conceived as the only remedy.  
 

– The second answer: Many years ago, I was a member of a commission tasked with presenting 
a report on old age to the German Federal government. This report had a focus on dementia.47 
In one of the meetings, when the commission talked about fears of dementia, the psychiatrist 
Jan Wojnar mentioned that he wasn’t worried at all, but was looking forward to his dementia. A 
new life, full of discoveries. For Jan Wojnar, life up to very old age was worth living even if – or 
maybe even because – the potential of developing Alzheimer’s dementia.  
 

Not all of us may will feel happy thinking about a personal future involving dementia. But with high 
certainty, we as individuals will change with age – and new selves will be part of our lives. Maybe 
those who value themselves being frail and in need of support can also value frail old people and 
strive for inclusive societies which allow different kinds of ageing well. 
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