


Education as a Catalyst for Successful Ageing: Exploring Its Impact on the Well-being of Senior Citizens in Mangalore

ABSTRACT 
This study explores the influence of education on the well-being of elderly individuals in Mangalore, focusing specifically on successful ageing. Utilizing a structured questionnaire, data was collected from 410 senior citizens aged 60 and above. The study employed a convenience sampling approach and conducted descriptive analysis using SPSS. Findings indicate that education plays a vital role in shaping the well-being of older adults across multiple dimensions. It significantly affects their outlook, behaviours, and choices regarding health, social engagement, and emotional stability. Elderly individuals with higher education levels are generally more health-conscious, better equipped to manage age-related challenges, and more active in social pursuits. Additionally, education fosters independence, self-confidence, and adaptability, collectively enhancing physical and mental well-being.
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Introduction: 
The rapid ageing of the global population has significantly increased the importance of continuing education in later life. As life expectancy increases, learning should not be limited to early or working years but should extend into old age. Developing an effective educational framework for older adults requires an understanding of both national and global trends, along with an awareness of the evolving needs of an ageing society. These needs are profoundly shaped by sociocultural conditions, including family structures, community support, and cultural attitudes toward ageing.
An integrated approach to later-life learning must be founded on a broad, interdisciplinary understanding of ageing as a social construct, rather than viewing it merely as a biological process. This perspective recognizes that social roles, life experiences, and cultural contexts directly influence how older adults learn and participate in educational activities. In recent years, research has increasingly focused on the psychological and social aspects of successful ageing, highlighting the role of education in promoting mental well-being, social engagement, independence, and overall quality of life among older adults (Salomeja, 2015).
Education enables individuals to understand and adopt lifestyles that contribute to a meaningful quality of life in older age. Educated older adults are better equipped to maintain their well-being through informed social interactions, the effective use of technology, awareness of health-related practices, and sound economic management. Knowledge and awareness across these life domains empower individuals to make informed decisions, adapt to age-related changes, and lead more independent, secure, and fulfilling lives in their later years. Consequently, educational attainment, vocational training, community-based education, and access to learning opportunities play a vital role in influencing the well-being of senior citizens.
Educated seniors are better positioned to experience successful ageing because their knowledge facilitates access to various resources, whereas those without formal education often require greater external support. Therefore, it is essential to critically analyse traditional perspectives that continue to influence harmful values and practices related to old age. Ageing is frequently perceived through negative stereotypes that shape attitudes and behaviours, limiting the growth and development of older adults at both the individual and collective levels (Oliveira, Freitas, Reis, & Gameiro., 2024). Ultimately, education serves as a tool to help individuals distinguish between beneficial and detrimental practices, fostering a more positive ageing experience.

Literature review:
Discussions regarding older adults often focus on reduced physical abilities and age-related challenges. To effectively manage these difficulties and maintain a balanced lifestyle, older individuals require adequate facilities, support systems, and resources (Hossen & Salleh, 2024). Although various services may be available, many seniors lack the necessary awareness or knowledge to utilize them effectively. However, with sufficient education, they are better equipped to manage their daily lives and achieve a higher quality of living. Furthermore, educational discourse for older adults is frequently situated within the context of community education, which provides essential avenues for both lifelong learning and social engagement (Krašovec & Kump, 2013).
Physical exercise tailored to the specific abilities and needs of older adults is paramount for overall health. Regular physical activity helps mitigate age-related physiological decline, maintains musculoskeletal strength and flexibility, and improves balance and mobility. It also supports recovery from illness, enhances the efficacy of medical treatments, and plays a critical role in preventing chronic conditions such as cardiovascular diseases, diabetes, and joint-related issues. Additionally, exercise fosters improved mental well-being by reducing stress and enhancing mood, thereby enabling older adults to maintain more active and independent lives (Díaz-López et al., 2017).
To ensure a dignified and fulfilling life for the elderly, urgent efforts are required to strengthen health education programs and improve access to healthcare services. The long-term sustainability of these initiatives relies on effective collaboration between communities, healthcare providers, families, and government agencies (Anurogo et al., 2024). It is equally important for senior citizens to be aware of the benefits of physical exercise and yoga. Beyond health, perceived economic status is recognized as a significant factor influencing positive emotional well-being. Moreover, formal education and past life experiences serve as direct determinants of successful ageing and as factors shaping overall developmental outcomes (Cho, Martin, & Poon, 2014).
Education in later life transcends the concepts of "active" or "productive" ageing by promoting cognitive health, fostering independence, and strengthening social connectedness through participation in structured learning activities (Noble et al., 2020). Education should not be viewed merely as the passive transmission of information for memorization. Instead, it encompasses a broad framework of subjects, activities, and pedagogical methods involving managers, staff, facilitators, and the learners themselves. These collective efforts help older adults develop the skills, attitudes, and competencies needed to remain active, engaged, and connected within their communities (Escuder-Mollon et al., 2014).	Comment by Muchammad Ulin Nuha: Researchers need to clarify in the manuscript whether the main catalyst referred to is formal qualifications obtained at a young age or participation in learning activities in later life (such as community courses). The two have very different policy implications.
Empirical research indicates that older adults with higher levels of knowledge and awareness across various life domains are more likely to experience greater life satisfaction. Being well-informed enables them to make sound decisions regarding health, daily habits, social involvement, and the utilization of available services. Education further supports their ability to adapt to age-related changes, remain independent, and participate actively in community life-all of which are essential components of well-being.
Research Gap:
The identified research gap highlights the pressing need to understand how senior citizens in Mangalore navigate their daily lives and how their level of education influences their well-being. Currently, there is limited evidence regarding how older adults in this specific regional context manage routine activities, health challenges, and social relationships, or how they access available services. Exploring the role of education can provide vital insights into how knowledge and awareness empower seniors to make informed decisions, maintain independence, and adapt to age-related changes. Addressing this gap will contribute to a more comprehensive understanding of the factors that support healthy and satisfying ageing among the elderly population in Mangalore.
Empirical frame work:
Social support: 
Early studies in this area mostly used secondary data with simple measures of social relationships, offering only a limited understanding of the link between social ties and health. This gap underscores the importance of broader strategies such as educational opportunities for older adults to enhance social skills, engagement, and overall well-being in later life (Seema & Berkman, 1988). The literature review and survey findings highlight several reasons for encouraging senior citizens to participate in education: access to advanced learning, the option of pursuing a second higher qualification, development of functional literacy particularly in using modern facilities such as computers opportunities for enjoyable leisure pursuits, and the ability to form social networks with like-minded individuals (Taziev, 2015).
Independence: 
Older adults can manage their tasks and daily activities independently, obtain what they need for later life without relying heavily on others, and achieve greater life satisfaction. Promoting older adults’ engagement with internet resources, social media, and computer use in daily life is vital for building social cohesion in modern society. It encourages connections between generations, advances the development of a knowledge society, reduces the digital divide, and enhances the overall well-being of older people (Anikeeva, et al., 2019). 
Operational Definitions: 
· Successful Ageing: In the context of this study, successful ageing refers to the attainment of a fulfilling and meaningful life in older age with minimal functional difficulties. It is a multidimensional construct encompassing physical health, financial security, accessibility to healthcare, psychological stability, and the overall subjective well-being of the individual.
· Well-being: Well-being among senior citizens is defined as their subjective quality of life and the degree of satisfaction they experience regarding their personal circumstances, social relationships, and health status.
· Senior Citizens: Senior citizens are defined as individuals who have attained the age of 60 years and above. In this paper, the terms "senior citizens," "elderly," and "elders" are used interchangeably to refer to this demographic.
Research Objectives:
The study is guided by the following specific objectives:
1. To analyse the socio-demographic profile of senior citizens in Mangalore to understand the diversity of the ageing population.
2. To evaluate the educational perspectives and perceptions of older adults regarding the role of lifelong learning in their daily lives.
3. To assess the multidimensional well-being (physical, mental, and social) and overall life satisfaction experienced by senior citizens.
4. To investigate the statistical correlation between educational factors and the level of well-being among the elderly.


Methodology:	Comment by Muchammad Ulin Nuha: Because the study design is cross-sectional, these results only provide a “snapshot” at a specific point in time and cannot prove an absolute cause-and-effect relationship (causality) that education is the direct cause of well-being.
Study Design: This study adopted a cross-sectional descriptive research design to examine the influence of education on the quality of life and successful ageing of older adults in Mangalore, Karnataka, India. This design was selected to provide a snapshot of the current educational perspectives and well-being levels among the elderly population during the study period.
Study Setting and Participants: The research was conducted in Mangalore Taluk, located in the Karnataka State of India. The participants consisted of registered members of various Senior Citizens’ Associations across the region. This setting was chosen due to the active engagement of older adults within these community-based organizations.	Comment by Muchammad Ulin Nuha: The use of non-probability convenience sampling of senior citizen association members may introduce selection bias. Seniors who are active in associations tend to have higher levels of social engagement than those who do not belong to associations, so these findings may not fully represent the entire senior citizen population in Mangalore.
Sampling Technique and Sample Size: A non-probability convenience sampling technique was employed to recruit participants. A total of 410 senior citizens (aged 60 years and above) were selected based on their availability, accessibility, and voluntary willingness to participate in the study.
Research Instrument: The primary data collection tool was a structured questionnaire developed by the researchers. The instrument comprised two main sections:
1. Socio-demographic Profile: Items related to gender, age, and annual income.
2. Educational and Well-being Scale: A series of items measured on a five-point Likert scale, ranging from "Strongly Disagree" to "Strongly Agree," designed to assess the impact of education on various dimensions of later life.
To ensure linguistic accuracy and participant comprehension, the questionnaire was translated into Kannada and back-translated into English to maintain the original meaning. This ensured the tool was culturally and contextually appropriate for the local population.
Data Analysis and Statistical Tools: Data were processed and analysed using the Statistical Package for the Social Sciences (SPSS), version 23. The analysis involved:
· Reliability Analysis: Cronbach’s Alpha was calculated to ensure the internal consistency of the research instrument.
· Descriptive Statistics: Frequency distributions, percentages, means, and standard deviations were used to summarize demographic data and educational perspectives.
· Inferential Statistics: Pearson’s Correlation analysis was performed to examine the relationship between educational factors and the well-being of the participants.
Data analysis, results and interpretation:
The demographic characteristics of senior citizens:
Table 1: Demographic information of participants
	Gender
	43.2% of males, 56.8% of females

	Age
	24.1% of 60-65 years old; 28.3% of 66-70 years old; 23.2% of 71-75 years old; 12.9% of 76-80 years old; 11.5% above 80 years old

	Family annual income
	39.3% below 1 lakh; 22.7% of 1-2 Lakhs; 12.7% of 2-3 Lakhs; 13.2% of 3-5 Lakhs; 12.1% of more than 5 lakhs

	Educational Background
	19.5% of no formal education; 26.6% of primary education; 20.2% of secondary education; 20.5% of higher education (UG); 10.7% of postgraduate education; 2.4% of selected other option.


Note: The table was compiled by the authors
The findings show that most participants are female (56.8%), while males constitute 43.2% of the sample. Regarding age distribution, 24.1% of respondents are between 60–65 years, 28.3% fall within 66–70 years, 23.2% are aged 71–75 years, 12.9% are between 76–80 years, and 11.5% are over 80 years of age. With respect to annual family income, the largest proportion of participants (39.3%) report earnings below ₹1 lakh. This is followed by 22.7% with incomes between ₹1–2 lakhs, 12.7% between ₹2–3 lakhs, 13.2% between ₹3–5 lakhs, and 12.1% earning above ₹5 lakhs per year. These figures indicate considerable economic diversity among the respondents, which may influence their learning opportunities and educational engagement in later life. In terms of educational attainment, 19.5% of the elderly participants indicated that they had no formal schooling, whereas 26.6% had completed primary-level education. Approximately 20.2% had achieved higher education at the undergraduate level or its equivalent, and 10.7% had pursued postgraduate studies. A minor segment (2.4%) fell under the “other” category, encompassing ITI qualifications, diplomas, and vocational training programs.	Comment by Muchammad Ulin Nuha: The sample consisted of 56.8% women and 43.2% men. In the social contexts of India (Mangalore), access to education for elderly women in the past may have differed significantly from that of men.


Educational perspectives among senior citizens:  
The results suggest that respondents generally believe education has made a positive contribution to various dimensions of their well-being in later life, with mean values reflecting moderate to high agreement. Education is viewed as supporting a healthy lifestyle (M = 3.62, SD = 1.158), although the higher standard deviation indicates differing personal experiences. A comparable trend appears in the management of health conditions (M = 3.57, SD = 1.137), where moderate agreement is accompanied by some variability, possibly reflecting diverse health situations. Respondents further recognize that education increases awareness of physical activity and healthy living (M = 3.67, SD = 1.085), with relatively consistent opinions. Its role in promoting mental well-being (M = 3.64, SD = 1.099) and in helping individuals cope with stress and age-related challenges (M = 3.60, SD = 1.119) is also acknowledged, though responses show moderate variation. Education is also linked to social involvement, as participants agree that it helps them stay socially active (M = 3.60, SD = 1.148), despite differences influenced by mobility, interests, and social contexts. In addition, education appears to enhance confidence in community participation (M = 3.61, SD = 1.123) and strengthen communication skills (M = 3.61, SD = 1.122).
Financially related outcomes demonstrate notable agreement, with education assisting in financial management (M = 3.63, SD = 1.140), supporting financial security (M = 3.59, SD = 1.159), and improving confidence in financial decision-making (M = 3.59, SD = 1.152). Participants also report that education contributes to a sense of purpose and meaning in life (M = 3.59, SD = 1.131) and enhances overall well-being during older age (M = 3.60, SD = 1.140). Education is additionally associated with awareness of yoga and exercise (M = 3.65, SD = 1.157), keeping the mind active (M = 3.60, SD = 1.151), understanding emotions (M = 3.61, SD = 1.127), and sharing knowledge or mentoring others (M = 3.63, SD = 1.143). Lower mean scores, however, were observed for active participation (M = 3.46, SD = 1.229) and adapting to technology (M = 3.49, SD = 1.214), suggesting moderate agreement but wider differences in these areas. 
Education is broadly recognized as an important contributor to well-being in later life, with respondents expressing moderate to high levels of agreement across physical, psychological, social, and financial aspects. It is seen not just as formal schooling but as a lifelong resource that enhances health awareness, preventive behavior, emotional strength, social engagement, and financial capability. The generally consistent mean scores reflect shared positive perceptions, while the observed variation indicates that advantages are shaped by factors such as health condition, socioeconomic status, and previous educational exposure. Education fosters coping ability, emotional insight, sense of purpose, communication skills, and confidence in community involvement, highlighting its role in sustaining cognitive activity and social connectedness. It also improves financial knowledge and decision-making capacity. Nonetheless, relatively lower ratings in active participation and use of technology suggest challenges related to mobility constraints and the digital divide. In sum, education serves as a significant enabler of successful ageing, but focused interventions are necessary to ensure its benefits reach all individuals more equally.
The level of well-being among senior citizens:
The findings show a mean of 3.55 (SD = 1.010) for physical health, indicating moderate satisfaction with some variability among participants. Mental health scores are higher (M = 3.80, SD = 0.936), suggesting that seniors rate their mental well-being more positively than their physical condition. Emotional well-being is also strong (M = 3.74, SD = 0.961). Social interaction (M = 3.87, SD = 0.937) reflects healthy relationships with family, friends, and the wider community, while overall quality of life (M = 3.90, SD = 0.941) indicates a generally positive outlook on life. Mobility (M = 3.76, SD = 1.067) suggests that most seniors can move about with relative ease, and the ability to carry out daily activities (M = 3.84, SD = 0.999) demonstrates good functional independence. The highest mean (M = 3.94, SD = 1.001) underscores particularly strong social relationships. However, the health-care related aspect (M = 3.72, SD = 1.099) remains at a moderate level, highlighting the need for more consistent health monitoring and regular check-ups. Overall, the results depict a positive state of well-being among seniors, with scope for improvement in health management practices.
The findings indicate a generally positive level of well-being among seniors, with most areas showing moderate to high satisfaction. Higher scores in mental and emotional health compared to physical health suggest strong psychological resilience despite age-related physical limitations. Strong social relationships and active interaction with family and community underline the importance of social support as a protective factor in ageing. Good mobility and the ability to manage daily activities reflect functional independence, contributing to a positive perception of overall quality of life. However, the moderate rating for health-care practices highlights gaps in preventive behaviours such as regular check-ups. Overall, while psychosocial and functional well-being appear strong, greater emphasis on health awareness and preventive care is needed to maintain long-term well-being. 
Correlation between wellbeing and educational perspectives among senior citizens:
Table 2: The association between wellbeing and educational factors	Comment by Muchammad Ulin Nuha: This study used Pearson's correlation (r=0.492) to show the relationship between education and welfare. However, this study did not perform regression analysis or other multivariate analyses to control for confounding variables.


The manuscript grouped respondents into various categories (from no schooling to postgraduate), but the correlation results were presented in aggregate (as a single variable, “Educational Factor”)

It would be more interesting if researchers conducted a difference test (such as ANOVA) to see if there is a certain educational “threshold” at which well-being increases dramatically.
	Correlations

	
	Well-Being
	Educational Factors

	Well-Being
	Pearson Correlation
	1
	.492**

	
	Sig. (2-tailed)
	
	.000

	
	N
	410
	410

	Educational Factors
	Pearson Correlation
	.492**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	410
	410

	**. Correlation is significant at the 0.01 level (2-tailed).


	Note: The researcher compiled the table
The analysis reveals a strong and positive relationship between educational factors and the well-being of senior citizens. With a correlation coefficient of r = 0.492, there is a moderate association, indicating that higher levels of educational attainment are generally linked to greater well-being. The relationship is statistically significant, as evidenced by a p-value of 0.000 (p < 0.01), showing that the observed connection among the 410 participants is unlikely to be due to chance. Overall, the correlation analysis confirms a significant positive association between educational factors and senior citizens’ well-being at the 1% level of significance (r = 0.492, p < 0.01), highlighting that education plays an important and measurable role in enhancing the quality of life in older adults.
Discussion: 
The primary objective of this study was to examine the influence of educational factors on the well-being of senior citizens in Mangalore, Karnataka. By evaluating how education shapes the quality of life among older adults, this research explored the critical intersections between educational attainment, demographic variables-such as age, gender, and income—and overall well-being.
The findings indicate that older adults in Mangalore generally report a high level of well-being, with a significant proportion of the sample possessing formal education. These results align with existing literature, which consistently demonstrates a positive correlation between higher education levels and improved well-being in later life. As noted in Field’s (2009) framework, learning during older adulthood serves a dual purpose: it reduces the burden on publicly funded social services by fostering self-reliance and simultaneously strengthens both personal and community-level well-being (Merriam & Kee, 2014).
Education serves as a multi-dimensional catalyst for well-being through several key channels:	Comment by Muchammad Ulin Nuha: Researchers need to explore whether the impact of education on well-being applies equally to men and women. Often, education for older women provides a different kind of “emotional empowerment” compared to men, who may feel the benefits more in terms of “financial literacy.”
· Health and Financial Literacy: Education enhances the capacity of seniors to navigate complex healthcare systems and make informed medical decisions. Furthermore, it empowers them to manage financial assets effectively, ensuring economic security and future stability.
· Social Connectivity: By fostering communication skills and confidence, education encourages social participation and community engagement. This reduces social isolation, a common risk factor in the geriatric population.
· Digital Inclusion: In the contemporary digital era, educational exposure is vital for technological literacy. The study highlights that educated seniors are more adept at using digital tools-such as smartphones and social media-while remaining vigilant against the increasing risks of digital and social media scams.
· Psychological Empowerment: Education contributes significantly to mental health by instilling a sense of purpose, independence, and cognitive resilience. It enables older adults to identify and utilize available community resources and facilities that support independent living.
Finally, educational exposure promotes active engagement in cultural and community associations. This involvement fosters a sense of belonging and agency, which are fundamental components of successful ageing. The results suggest that in the regional context of Mangalore, education is not merely a past achievement but a continuous resource that helps seniors adapt to the physical and social changes of ageing.
Social Work Implications
The findings of this study provide a foundation for evidence-based social work interventions aimed at promoting successful ageing in Mangalore. Social workers, as change agents, hold a significant responsibility in enhancing the quality of life for the geriatric population through the following strategies:
· Promoting Lifelong Learning and Digital Literacy: Given the correlation between education and well-being, social workers should facilitate non-formal educational programs. A priority should be placed on digital literacy workshops to help seniors navigate smartphones and social media safely, thereby protecting them from increasing digital scams and financial exploitation.
· Facilitating Health Education and Awareness: Social workers can bridge the gap between healthcare providers and the elderly by organizing health awareness camps. Focusing on preventive care, yoga, and physical exercise-as highlighted in the literature-can empower seniors to manage age-related chronic conditions more effectively.
· Strengthening Social Support Networks: Interventions should focus on creating and sustaining Senior Citizen Associations and peer-support groups. These platforms provide the cognitive stimulation and social connectedness necessary to combat loneliness and mental health decline.
· Policy Advocacy and Resource Linking: Social workers must act as liaisons between the elderly and government welfare schemes. By educating seniors on their legal rights, pension schemes, and available healthcare subsidies, practitioners ensure that even those with lower educational backgrounds can access essential resources.
· Combatting Ageism: Education should also be directed toward the younger generation and the community at large to challenge negative stereotypes associated with ageing. Social workers can lead community-based awareness programs to promote a "society for all ages," fostering a culture of respect and dignity for the elderly.
Conclusion:
This study confirms that education is a primary catalyst for successful ageing among senior citizens in Mangalore. Educational attainment goes beyond academic knowledge; it serves as a critical resource that enhances physical health, financial security, and mental resilience. While the elderly in this region demonstrate a positive level of well-being, targeted interventions are necessary to address the digital divide and mobility issues. By integrating lifelong learning into the social work framework, policymakers and practitioners can ensure that ageing is a period of continued growth, independence, and social contribution rather than decline.
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