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I - AIMS AND METHOD

The Korian Foundation for Ageing Well set out to analyse the right words to use when talking about elderly people, their
activities, the places they live, and illness, in a positive way.
We worked with Médiascopie to ascertain how words related to Ageing Well are perceived, with three main goals:
1.   Evaluate the impact these words have on different populations 

2.   Help choose the “right words” for referring to and talking about elderly people, ageing and dependency,
facilities, disciplines and practices (care, accommodation, services, activities, etc.), based on comparative and
objective criteria 

3.   Encourage and persuade French society—from those directly concerned to the wider public—to use the right
words

The essence of the “Right Words” method is to anticipate how a certain topic is perceived depending on the words used
to address it. The populations surveyed were asked how they perceived these words, and their response was noted using
two scales of 0 to 10: one to evaluate “positive/negative” connotation, and a second to evaluate the extent to which these
words should be used by society in the future. These perceptions were then mapped onto a scatter diagram (a two-
dimensional diagram showing the words tested on x and y axes using the two scales of 0-10) to represent a “mental
map” of respondents’ views. This diagram is used to analyse how the words figure in people’s minds, classify perceptions,
identify the most positive and negative terms, and ascertain which terms will carry the most weight in the future. It also
helps to pinpoint which words should and should not be used. Lastly, it is used to select the most meaningful words from
those tested. Words that, when used together, create a “path of meaning” which will help shift the perceptions and
attitudes of the populations targeted.

1,000 French people were surveyed on their perception of 185 words, taken from two types of corpus: written (scientific
literature, documents issued by public authorities, the press for seniors, ageing well media published by Korian or the Korian
Foundation for Ageing Well or their competitors, advertising and brand materials, books and guides, etc.) and oral (group
meetings and interviews provided by Korian), using two scoring scales1:
n a scale of feelings about the term: “With respect to older people and ageing in general, give this word or phrase a
score of 0-10: the more you find the word or phrase expresses something positive, the closer your score should be to 10 ;the
less you find the word or phrase expresses something positive, the closer your score should be to 0”.
n a scale of how the word should be viewed by society in the future: “With respect to older people and ageing
in general, give this word or phrase a score of 0-10: the more you think this word or phrase should be used in society in the
future, the closer your score should be to 10 ; the less you think this word or phrase should be used in society in the future,
the closer your score should be to 0”.

AIMS OF THE “AGEING WELL: THE RIGHT WORDS” SURVEY

THE RIGHT WORDS METHODOLOGY 

SAMPLE OF THE GENERAL PUBLIC

1. In practical terms, the survey was conducted as follows: each person in the sample saw the words displayed one after the other on a computer screen, and was asked to rate them on the first scale (score
of 0 to 10). The words were then displayed again in a different order, and the person was asked to rate them on the second scale (score of 0 to 10). The words were displayed in random order for each person
surveyed.
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II – SUMMARY

I. KEY RESOURCES FOR AGEING WELL

1. Care facilities for the elderly: strong support for temporary solutions
In terms of care facilities, temporary options get the most acclaim and highest marks, with day care centres scoring the
highest. Other types of facilities are perceived on a relatively equal basis, although long-term care nursing homes (LTCNH)—
with the abbreviation lending a connotation of expertise—have overtaken more traditional retirement homes. The concept
is perceived better when it features a medical connotation, i.e. when the place is supplanted by the service: nursing home
being the preferred term. Hospital/clinic is the lowest-scoring item among all types of facility.

2. Staying at home: one of the ultimate aspirations of “old age”
Adapting the home to stay there as long as possible is the second highest-scoring item. Part of what makes it a strong
contender is the use of an active verb—adapting—as opposed to the passive notion of “staying” at home. This item boosts
the score for home-based solutions—home care and hospital home care. However, it should be noted that living with family
is distinctly less well-received, as is having to look after dependent relatives, which is particularly negative among women.

3. Family, carers, care providers
The results show a marked preference for having people around rather than being cared for. This shows that the French
prefer “people who do things” (nurses, care workers, carers, etc.), to “people who know things” (doctors, pharmacists, etc.);
and prefer “everyday helpers” (helpers, family members, home help, etc.), to more sporadic care providers (psychologists,
occupational therapists, etc.).

4. Terms used for older people
Grandmas/grandads are by far and away the most popular terms for referring to older people, which is largely due to
young children’s enthusiasm; in contrast, dependent individuals is the least pleasing term. And yet, the preference of
those actually concerned—the over-65s—is elders (6.9/10 on the perception axis), which has a number of attributes: it
staves off infantilisation (a major age-related fear), applies to all ages since everyone is older than somebody else, and
doesn’t refer to the “final phase of life”—unlike the “fourth age” or grandmas/grandads).

According to the self-completion questionnaire filled out just before the scores for the Ageing Well words were collected,
French people consider themselves to be poorly informed about the support and care resources available for dependent
elderly people (72.5%) and state that they need more information: 74.6% of them believe that the issues of caring for the
elderly are not discussed enough in France.
This data is reflected in the average score for all items in the Ageing Well list of words, which stands at 6/10 for the
positive/negative axis and 7.3/10 for the axis showing words to be used by society in the future: opinions are divided,
however there is an overwhelming need for the issue of ageing to be considered in the future. Unsurprisingly, the notion
of ageing well features strongly on both axes, underlining the importance of finding the right choice of terms to address
the key issue of old age.

INTRODUCTION
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II – CHALLENGES OF AGEING AND DEPENDENCE  

1. Fear of dying
The most pitiful attitude towards death is passiveness: waiting to die is seen in a more negative light than wanting to die.
From this standpoint, euthanasia is seen as a possibility to be envisaged and is projected into the future.

2. Fear of getting old
The fear of getting old is more of a worry than old age, which carries a rather positive notion (this holds true for all ages,
although the 25-34 age range lowers the score). The fear of getting old is an inward reflection of oneself, whereas old age
tends to relate to other people. However, above all, French people worry about feeling useless, more than inevitably
mourning the life one used to have or, notably, feeling vulnerable.

3. Age-related diseases
Cancer and dementia are the two most negatively-perceived conditions, featuring much lower on the scale than physical
suffering. A significant difference can be observed between age groups here: cancer is the most-feared illness among 25
to 34-year-olds, whereas over-65s are far more concerned about dementia. In comparison, age-related diseases
(osteoporosis, arthritis, cardiovascular diseases, neurodegenerative diseases, etc.) turn out to be less negative than one
might expect (4.4/7.7) and are seen as a lesser evil. 

4. Dependence
Dependence harbours two types of concern: 
n  Loss of free movement: losing free movement, which occurs with age, is the tenth most negative item in the survey
on a national level. However, it can be observed that this fear of losing freedom reduces with age: young people worry
about it the most (3.2/10 on the vertical axis), whereas the over-65s are distinctly less negative about it; for them, it is the
23rd most negative item in the survey.  
n  Needing help with everyday tasks: needing help with everyday tasks is not viewed as being negative in itself, nor
is having somebody to do things in place of the elderly; it is only once we look at what this need involves and its
implications that it “becomes real” and the fear of being dependent sets in. Subsequently, on a nationwide basis, no
longer being able to feed oneself is particularly feared and deemed the most negative loss of independence. 

III – HOW TO AGEING WELL

1 – Staying healthy and take care of oneself 
Staying healthy tops the list of positive items in the general public survey (8.2/8) and is quite simply the single most
important factor of Ageing Well, which translates as having a healthy lifestyle and taking care of oneself, two items that
are important to women and the over-50s. Another aspiration: maintain medical relationships built over the person’s
lifetime, and in particular, keep the same GP when moving to an elderly care facility.
Medicines stir up mixed opinions: while they are justified when required for pain relief, spiralling chemical concoctions
and overmedication inspire reticence; at the other end of the spectrum, nonmedicinal treatments are extremely popular,
particularly among women.
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2 – Maintaining independence and freedom
As far as the French are concerned, the desire to maintain one’s independence is in direct proportion to the fears instilled
by dependence. Which has two consequences: firstly, this strong desire for independence discredits arguments about the
safety of retirement homes, which merely emphasize how dependent and impotent the person is; secondly, it prompts
interest in alternative solutions, especially those involving new technologies, which the French have thus far shown little
enthusiasm for in terms of personal assistance. Hence, the items using new technologies for independence and for safety
score extremely well.

3 - Having varied, personalised activities
Media-related activities—listening to the radio, watching television, using the Internet and social media—are approved of,
although they are the least esteemed due a passive connotation. They are less well-rated than “traditional” activities, with
reading in first place as the ultimate worthwhile pastime. However, to a significant extent, more than reading or musical
activities, it’s the notion of personalisation that stirs up the most feeling in regard to activities and services at elderly care
facilities; a personalised activity is preferable to an adapted activity, which suggests a “rigid” approach and a “concession”
being made.
In ranking order, the highest expectations in terms of personalisation are: activities provided in retirement homes, having
a personalised room, so that it feels like home; and food—having quality and personalised meals at elderly care facilities
scores very well, suggesting that it is a key source of pleasure. 

4 – Maintaining good social relationships
Two main factors determine the quality of social relationships in old age:
n  Having people around: items suggesting isolation, discrimination or any sort of social disdain in regard to the elderly
(ageism, families feeling guilty about dependent relatives) feature among the most negative items; such ordeals and
silent suffering are almost as dreaded as dying. French people want old age to be sociable: to meet people, to be listened
to and—above all—to have people around them. These three criteria which are particularly important to women.
n  Ageing with dignity: even more important than sociability, the preservation of elderly people’s dignity is the foremost
priority, both in life and death. Ranking lower than illness, dementia, and isolation, two items are seen as the worst possible
scenario: the infantilisation of elderly people and elder abuse, which returns the lowest score of all. Consequently, training
staff at elderly care facilities to provide good care is ranked as the third most favourable item, after staying healthy and
adapting the home to stay there as long as possible. The notion of benevolence, understood as a willingness to contribute
to other people’s happiness, can be seen as a gold standard in this respect.
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III – RESULTS

The general public: understandably mixed but forward-looking perceptions

With an average score of 6/7.3 for all items, the words Ageing (Well) are met with mixed feelings. However, they are
firmly anchored on the right-hand side of the map: there is an overwhelming expectation that these words will be used in the
future, with over 76% of them scoring more than 7/10 on the horizontal axis.
Unsurprisingly, the notion of ageing well features strongly on both axes (7.8/8), underlining the importance of
finding the right choice of terms to address the key issue of old age. It should also be noted that ageing well (7.8/8)
is perceived slightly more favourably and is slightly better understood by the general public than ageing better (7.6/7.9). This
is not surprising: since “better” invites comparison, it serves to emphasize the preconceived idea that people don’t age well.

NB – To make it easier to read the words, and as these words were never ranked below 3/10 or above 9/10 on the vertical axis by the general public, we have chosen to only show scores from 3 to 9
on this axis. Similarly, as the words were never ranked below 4/10 or above 9/10 on the horizontal axis by the general public, we have chosen to only show scores from 4 to 9 on this axis. Furthermore,
by convention, whenever two scores are shown, separated by a slash (/), the first is the ordinate or y result (vertical axis for perception) and the second is the abscissa or x result (horizontal axis for
the term to be used by society in the future). Scores are from 0 to 10.

INTRODUCTION

Items below 5/10 

On the vertical axis: 56
On the horizontal axis: 0

Items above 5/10

On the vertical axis: 129
On the horizontal axis: 185
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72.5% of French people feel
they are poorly informed
about the support and care
solutions available for
dependent elderly people

A closer look shows that: 
n   women appear to be better
informed than men (29.4% are “well-
informed”, compared to 25.4% of men)
n   the feeling of being informed
increases with social status, with
28.2% being “well-informed” among
higher SEC groups 
n   the older French people become,
the more informed they feel about
these solutions (up to 35.2% among
the over-65s).
NB—Having a parent or grandparent aged over 75 does not affect the feeling of being informed.

74.6% of French people say
there is not enough
discussion in France about
care of the elderly and
related issues 
Going deeper, several groups—above the
average—are of the opinion that there is not
enough discussion about these matters in
France: 
nwomen (76.7% versus 72.2% of men)
n ages 35-64 (more than 75%, versus
73.6% for ages 25-34 and 72.7% for over-
65s)
n people living in the East of France
(77.9%) and the Greater Paris region
(79.5%)

n   intermediate SEC groups (79.3% versus 76.8% for the high SEC groups and 73.9% for modest SEC groups)
However, these high expectations of being informed should be considered with caution: in reality, the general public is not
particularly interested in this type of information unless they need it—in fact, this is one of the reasons for the survey.



1 - FACILITIES

1.1 – Care facilities for the elderly: strong support for temporary solutions
Non-permanent care facilities obtain the best results, such as day care, which achieves the highest score (7.2/7.7)..
There is actually little distinction between the other types of facilities: LTCNH (Long-Term Care Nursing Homes)
(6.5/7.6), which undoubtedly benefit from
the connotation of expertise suggested by
the abbreviation, clearly surpass more
traditional retirement homes (5.9/7.2).
Residential homes for the elderly (6.7/7.6),
assisted living facilities for seniors (6.7/7.3),
sheltered accommodation (6.6/7.3) and
senior housing (6.8/7.6) all fall within close
range of each other on the scatter diagram
and cannot easily be distinguished.
Hospital/clinic is the lowest-scoring item
among all the facilities (5.6/7). 
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Part 1
KEY RESOURCES FOR AGEING WELL

BREAKDOWN
n 18 to 29-year-olds
prefer sheltered
accommodation
nmodest SEC groups
have a marginal
preference for a
residential home for the
elderly



BREAKDOWN    nwomen are consistently more positive towards “carers” as well as “care providers”
                              n 25 to 34-year-olds are less enthusiastic about “care providers” than other age groups, in particular

when it comes to doctors (which are ranked at 6.5/7); their score is closer to the national average for “carers”
                              n the higher SEC groups generally seem to be harsher than modest and intermediate SEC groups,

with a few exceptions: family, friends, a trusted person, volunteers, and, more surprisingly, activity leaders in
retirement homes, which they prefer to medical staff!
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1.2 – Staying at home, the mainstay of old age
Adapting the home to stay there as long as possible
(8/8.3) is the second top right item on the diagram.
It is most certainly the solution of the future for all ages
and all social classes, which drives up the score of home
care set-ups: home help and hospital home care.
Part of what makes it a strong contender is the use of an
active verb—“adapting”—as opposed to the passive notion
of “staying” at home.
Living with family is viewed much less positively
(6.2/6.4), with scores being driven down by the
high SEC groups and the over-65s2.
The symmetrical expression of having to look after
dependent relatives, a topic of the future, is met with no
more enthusiasm, prompting a particularly negative
reaction among women3.

2. Living with family is rated 5.7/5.9 by the over-65s, and 5.9/6.3 by the higher SEC groups.
3. Staying at home, home care or adapting the home to stay there as long as possible scores 0.3 points higher, and 0.4-0.5 points further to the right among women as compared to men; on the
other hand, having to look after dependent relatives is rated 5.5/7.6 by women versus 5.8/7.1 by men.

2 - PEOPLE

2.1 – Family, carers, and care
providers

The distribution of words on the scatter
diagram shows that having people
around is more highly favoured than
being cared for. On the whole, there is
a preference for: 

n “people who do things”  (nurses, care
workers, carers,  etc.), rather than “people
who know things” (doctors, pharmacists,
etc.)
n and for “everyday helpers” (helpers,
family members, home help, etc.), rather than
more sporadic care providers (psychologists,
occupational therapists, etc.).



BREAKDOWN     nmen and women share the same view on these terms, with the exception of “old people” and “old man/old
woman”, which rank lower with women4

                              n grandmas / grandads, the wise, and the golden age are the only terms that the 25-34 age group really buy
into. All the others are met with much more reticence. The 50-65 age group are, without exception, the most
enthusiastic in regard to all these terms

                              n the high SEC groups are clearly and consistently more negative than the other SEC groups towards all these
terms. However, the same grading is observed at national level
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2.2 – Terms used for the elderly
Grandmas/grandads are far and away the most popular terms for elderly people, largely because they are widely
used by younger people. This affectionate name, often used by grandchildren, implies that the person has close family around
them and bridges the generations. At the other end of the spectrum, dependent individuals is the least favoured term.
And yet, the preference of those actually concerned—the over-65s—is elders (6.9/10 on the perception axis), wich
confers a number of attributes: 
n  it staves off infantilisation, which is a major age-related fear, as we will see further on 
n  it applies to all ages (everyone is older than somebody else), and doesn’t refer to the “final stage of life” (unlike fourth age
or grandmas/grandads).

4.Old people scores 5/6.9 among women, compared to 5.5/6.7 among men; old men/old women scores 4.7/6.6 among women compared to 5.2/6.5 among men.



2. FEAR OF GETTING OLD
The fear of getting old (4.3/6.9) is more of a worry than old age (5.1/7.3), which has a rather positive connotation (this
applies to all ages, even though responses from the 25-34 age range lowers the score). This is not surprising: the fear of getting
old is an inward reflection of oneself, whereas old age tends to relate to other people.
Above all, French people worry about feeling useless (3.9/6.7), more than inevitably mourning the life one used to have
(4.6/6.6) or, notably, feeling vulnerable (4.3/7.2). This fear of being useless ties in with an observation that occurs throughout
the study: the quality of social relationships and social
recognition are key factors in ageing well or ageing
badly.
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Part 2
CHALLENGES OF AGEING
AND DEPENDENCE
1. FEAR OF DYING 

The most pitiful attitude towards death is
passiveness: waiting to die (3.2/6.1) is seen in a more
negative light than wanting to die (3.5/6.1).
From this standpoint, euthanasia (5.5/7.1) is seen
as an option and is projected into the future. 

BREAKDOWN
n Women are far more negative than men in regard to
dying5, while euthanasia is equally accepted by both sexes
n Demand for euthanasia to be used is higher among
people living in the Paris Region and in southwestern
France.

BREAKDOWN
n the fear of getting old is more predominant in women
(4.1/10 on the vertical axis, compared to 4.5/10 for men),
who score all items in this section more negatively
nHigh SEC groups are more anxious about ageing (rated
4.7/10) than the intermediate SEC groups (4.9/10) and,
more particularly, the modest SEC groups.
(5.2/10)

5. Women mark death at 3.2/7.2 compared to 3.8/6.9 for men.
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BREAKDOWN n Women are consistently more negative than men when it comes to age-related diseases
(- 0.5 point on average), although the gap lessens for Parkinson’s disease, Alzheimer’s disease and memory
loss, which reach a higher consensus between sexes.

3 – AGE-RELATED DISEASE 
Cancer (3.2/7.4) and dementia (3.2/7) are the two most negatively-perceived conditions, and come in much lower
than physical suffering (3.6/7.7).
There are significant differences between age groups here: cancer is the most-feared illness among 25 to 34-year-olds, while
over-65s are far more concerned about dementia. As for Alzheimer’s, there is a strong consensus that this term will be used in
the future (7.9/10 on the horizontal axis).
In comparison, age-related diseases (osteoporosis, arthritis, cardiovascular diseases, neurodegenerative diseases, etc.) turn out
to be less negative than one might expect (4.4/7.7) and are seen as a lesser evil.



AGEING WELL: THE RIGHT WORDSPAGE 14

4.2 – Needing help with everyday tasks
Needing help with everyday tasks (5/7.7) is
not, in itself, viewed negatively, nor is the
the idea of doing things for elderly people;
it is only once we look at what this need involves
and its implications that it “becomes real” and the
fear of being dependent sets in.
Thus, at national level, no longer being able
to feed oneself (3.5/7.5) is of one of the
biggest worries and is the most negative
aspect of loss of independence—except among
50 to 64-year-olds, whose main concern is the idea
of no longer having any privacy!
The eventuality of no longer being able to make
decisions due to dementia also features on the
lower rungs of the diagram.

N.B.—Once again, women display considerably more negativity here than men.

4. DEPENDENCE

4.1 – Loss of free movement
Losing free movement (3.5/6.9), which occurs
with age, is the tenth most negative item in
the survey on a national level. However, it can be
observed that this fear of losing freedom declines
with age: young people worry about it the most
(3.2/10 on the vertical axis), whereas over-65s are
distinctly less negative: at 3.9/10 on the vertical
axis, it is only the 23rd most negative item in the
survey!

It may also be noted that:
n  no longer being able to drive (4/6.7) is viewed slightly more negatively than disability (4.1/7.5) or having trouble getting
about (4.1/7.5)
n  using a walking frame (4.7/6.9) and using a wheelchair (4.5/7.2) are considered to be virtually equally bad. 

BREAKDOWN     Upon closer examination, there are significantly different perceptions based on the respondents’ category:
                              n women are particularly concerned about losing their freedom, while men appear to be more confident on

the matter—or perhaps more resigned?
                              n intermediate SEC groups are more anxious about all aspects of this loss of freedom, modest SEC groups are

much less negative, and people in higher SEC groups are somewhere in the middle.
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BREAKDOWN      A closer look shows that:
n women are distinctly more negative towards medicines and vaccines than men
n medicines are seen in a negative light among younger people, while over-50s accept them as necessary7
n medicines—and, to a lesser extent, vaccines—worry the intermediate and higher SEC groups (5/6.6 and 5.6/6.4 for
the first group, and 5.1/6.6 and 5.5/6.1 for the second group)

Part 3
HOW TO AGE WELL
1. STAY HEALTHY AND TAKE CARE OF YOURSELF

Staying healthy tops the list of positive items
in the general public survey (8.2/8), and is the
single most important factor of Ageing Well.
Significantly, having a healthy lifestyle (7.7/7.7)
and taking care of oneself (7.7/7.6) feature side
by side. These are the two lynchpins for
physical and mental health, in particular in the
opinion of women and over-50s, who lift up the
score. 

Staying healthy is all the more important as
medical and medicinal care solutions are met with
a lukewarm response. The ideal situation is to
maintain the medical relationships that have been
built over the person’s lifetime, and in particular,
keep the same GP when moving to an elderly care
facility (7.4/7.5).
Medicines (5/7) stir up mixed opinions: while
there are good grounds for them when required
for pain relief (7.7/8.2), spiralling chemical
concoctions and overmedication (3.8/6.7) inspire
reticence.
At the other end of the spectrum, non-
pharmacological treatments (7/7.5) are
extremely popular, particularly among women6.

6. Medicines score 5/7 among 25 to 34-year-olds, compared to 5.8/7.3 among over-50s.
7. Men rate medicines 5.7/6.9, compared to 5.3/7.1 for women; overmedication / overconsumption of medicines has a score of 4.1/6.5 among men, compared to 3.5/6.9 among women; vaccines score
6.2/6.7 among men, compared to 5.8/6.6 among women. In contrast, non-pharmacological treatments are awarded a score of 7.2/7.7 by women, versus 6.8/7.2 by men
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2. MAINTAIN
INDEPENDENCE AND
FREEDOM 

The extent to which people want to
maintain their independence (7.8/8)
is, in the eyes of the French
population, equal to the fear of
dependence (4.2/7.5).
It makes alternative solutions
worthy of interest, in particular the
use of new technologies, which have
traditionally had a hard time getting the
French on board in the realm of home
help: accordingly, the items using new
technologies for independence (7.2/7.5)
or for safety (7.2/7.6) get extremely good
results, whereas the generic option of being helped by a robot (5.4/5.6) is relegated to a less inspired part of the diagram.
Worth noting: in this instance, it’s the younger age groups that are the most suspicious about new technologies and robots. 

3. HAVE VARIED,
PERSONALISED
ACTIVITIES

Although approved, the least
esteemed activities are those which
are media-related, which have a
passive connotation: 

n  listening to the radio (7.2/6.9) 
n  watching television (6.9/6.9) 
n  using the Internet / social media
(6.7/6.7)

BREAKDOWN     A closer look shows that:
                              n all these activities are increasingly popular on both axes among over-50s, including using the Internet /

social media
                              n unsurprisingly, the higher SEC groups view these activities in a far more negative light
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“Traditional” activities appear a
little higher up, in a tight
cluster on the scatterplot: none
of them particularly stand out,
although reading (7.5/7.3), a well-
perceived pastime, is in first place.
These are everyday activities
(7.3/7.4), preferentially performed
during “me time” (7.6/7.4).

However, to a significant extent, more
than reading or musical activities, it’s
the notion of personalisation that stirs
up the most feeling in regard to
activities and services at care facilities
for the elderly; a personalised activity is
preferable to an adapted activity, which
suggests a “rigid” approach and a
“concession” being made.
In ranking order, the highest expectations
in terms of personalisation are: activities
provided in retirement homes (7.2/7.4),
having a personalised room, (7.6/7.9) that
feels like home (7.5/7.8). Food: quality and
personalised meals at elderly care facilities
(7.7/7.9) scores very well, suggesting that
it is a key source of pleasure.

BREAKDOWN      A closer look shows that: 
n all these activities are preferred by women
n physical activities (exercise, gym, walking, dancing, etc.), pets, listening to music, reading and playing games (board
games, cards, role-play, etc.) are the favourite pastimes of French people aged between 50 and 65, with over-65s
positioned around the national average
n having me time and keeping memories alive are less popular among the higher SEC groups 
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4.2 – Ageing with dignity
Even more important than sociability, the preservation of elderly people’s dignity is the foremost priority, both
in life and death. Two items are considered to be the worst of all evils, featuring even lower than illness, dementia and isolation: 
n  the infantilisation of elderly people (3.5/6.4)
n  on the far right of the scatter diagram, elder abuse (3.1/7.9), which returns the lowest score of all. 
Consequently, training staff at elderly care facilities to provide good care is ranked as the third most favourable
item, after staying healthy and adapting the home to stay there as long as possible. The notion of benevolence, (7.6/7.7),
understood as a willingness to contribute to other people’s happiness, can be seen as a gold standard in this respect. 

4 – MAINTAIN GOOD RELATIONSHIPS

4.1 – Having people around
Items suggesting isolation (3.8/7.5), discrimination, or any sort of social disdain in regard to the elderly (ageism,
families feeling guilty about dependent relatives) feature among the most negative items—such ordeals and silent suffering
score a mere 0.3 points above dying.
French people want old age to be sociable (7.6/7.6): to meet people (7.6/7.7), to be listened to (7.7/7.8) and – above all
– to have people around them (7.8/7.9), three criteria which are particularly important to women.

BREAKDOWN       Two lessons:
                                n worth noting: using new technologies to maintain social relations inspires those aged 50 and over, yet is

met with reticence among people under 34; the higher SEC groups are also somewhat critical of this trend
                                n having a sex life drops on the vertical axis among people aged over 65 (5.7/10 on the vertical axis)
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APPENDICES

External sample - 1,010 French people

Quotas Sample

SEX

Men 51.5% 520

Women 48.5% 490

AGE

18-29 23.7% 240

30-49 42.9% 433

50-65 33.4% 337

SEC (head of household)

SEC+ 26.7% 270

SEC= 24.0% 242

SEC- 49.3% 498

LOCATION

Paris Region 17.8% 180

North-West 23.4% 236

North-East 25.0% 252

South-West 11.4% 115

South-East 22.5% 227
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AXIS1_WORDS_TO_BE_USED
Columns: AXIS_2_PERCEPTION_QUANTIFIED, AXIS_1_WORDSTOBEUSED_QUANTIFIED
22/02/2016 11:07:26

POSITIVE OR
NEGATIVE
PERCEPTION 

EXPECTATION FOR
WORDS TO BE USED

IN SOCIETY

ITEM AVERAGE AVERAGE
access to care 7.4 8.0

day care centre (place that elderly people can attend and where they can receive care during the day) 7.2 7.7

everyday activities (sewing, drawing, cooking, cleaning, etc.) 7.3 7.4

musical activities (singing, playing an instrument, etc.) 7.2 7.1

physical activities (exercise, gym, walking, dancing, etc.) 7.4 7.3

home help 7.4 7.9

going into a retirement home: improved safety 6.2 6.8

using the Internet / social media 6.7 6.7

adapting the home to stay there as long as possible 8.0 8.3

anxiety / anxiousness 3.9 7.1

waiting to die 3.2 6.1

needing help with everyday tasks 5.0 7.7

needing help with personal hygiene (getting washed, brushing hair, using the toilet, etc.) 4.6 7.7

having pets in an elderly care facility 7.2 7.2

having me time 7.6 7.4

having a healthy lifestyle 7.7 7.7

being involved in the community / voluntary work 7.3 7.3

having a sex life 6.2 5.8

ageing well 7.8 8.0

benevolence 7.6 7.7

cancer 3.2 7.4

keep walking 7.8 7.9

keep enjoying life / doing things you like 7.9 7.9

friendliness 7.6 7.6

cost of dependence 4.2 7.7

keeping memories alive 7.2 7.3

elderly people wandering around 5.2 7.2

establish a personalised life plan for the elderly 7.2 7.3

dementia 3.2 7.0

depression 3.5 7.1

personalised activities in retirement homes 7.2 7.4

adapting times for getting washed, meals, getting up and going to bed to suit residents 6.9 7.4

elderly people becoming disorientated 3.9 7.2

having to look after dependent relatives 5.7 7.4

having trouble eating 4.1 7.2

having trouble getting around 4.1 7.5

ageism 3.8 7.1
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AXIS1_WORDS_TO_BE_USED
Columns: AXIS_2_PERCEPTION_QUANTIFIED, AXIS_1_WORDSTOBEUSED_QUANTIFIED
22/02/2016 11:07:26

POSITIVE OR
NEGATIVE
PERCEPTION  

EXPECTATION FOR
WORDS TO BE USED

IN SOCIETY

ITEM AVERAGE AVERAGE
listening to music 7.5 7.1

listening the radio 7.2 6.9

LTCNH (Long-Term Care Nursing Home) 6.5 7.6

empathy 6.6 7.1

ethics 7.1 7.5

being listened to 7.7 7.8

living with family 6.2 6.4

being useful 7.5 7.5

euthanasia 5.5 7.1

doing things in place of elderly people 5.4 6.5

mourning the life one used to have 4.6 6.6

training staff at elderly care facilities to provide good care 7.9 8.2

old people’s home 6.2 7.2

keeping the same GP when moving to an elderly care facility 7.4 7.5

flu 4.1 6.6

temporary accommodation (where elderly people can stay for a set period of time, at a residential facility
other than their home) 6.9 7.3

hospital / clinic 5.7 7.0

hospital home care 7.2 7.8

incontinence 3.6 7.1

infantilisation of the elderly 3.5 6.4

invalidity 3.8 7.4

Korian 4.8 5.0

golden age 6.7 6.8

the State 5.3 6.6

independence 7.3 7.6

dependence 4.2 7.5

family 7.8 7.7

illness 3.9 7.5

death 3.5 7.1

trusted person 7.4 7.6

fear of getting old 4.3 6.9

retirement 6.6 7.4

Social Security 6.2 7.5

isolation 3.8 7.5

old age 5.1 7.3

“ageing well —a market (the silver economy)” 5.8 6.7

disability 4.1 7.5
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Columns: AXIS_2_PERCEPTION_QUANTIFIED, AXIS_1_WORDSTOBEUSED_QUANTIFIED
22/02/2016 11:07:26

POSITIVE OR
NEGATIVE
PERCEPTION  

EXPECTATION FOR
WORDS TO BE USED

IN SOCIETY

ITEM AVERAGE AVERAGE
sick person 5.1 7.4

patient 6.4 7.5

the fourth age 5.9 7.3

respite for carers 6.7 7.3

the third age 6.2 7.2

helpers 7.2 7.5

carers 7.2 7.6

care workers 7.3 7.7

elders 6.7 7.3

the older generation 6.4 7.2

retirement home activity leaders 7.0 7.2

social workers 6.5 7.0

home help 7.2 7.7

volunteers 7.3 7.3

falls 3.9 7.4

clients of elderly care departments or facilities 6.1 7.0

insurance / health insurance firms 5.6 7.0

occupational therapists 6.7 7.1

geriatrics / gerontologists 6.3 7.2

retirement home residents 6.3 7.2

nurses 7.3 7.7

physiotherapists 7.1 7.4

grandmas / grandads 7.0 7.5

doctors 7.0 7.5

octogenarians 6.2 7.4

elderly people 6.3 7.4

dependent individuals 4.6 7.4

pharmacists 6.5 6.8

close family 7.5 7.6

psychologists 6.3 6.7

residents of elderly care facilities 6.4 7.3

pensioners 6.5 7.3

the wise 6.8 6.8

seniors 6.5 7.4

on-site services at elderly care facilities (hairdresser, physio, manicures, etc.) 7.3 7.6

care providers 7.2 7.7

old men/old women 4.9 6.6

old people 5.3 6.8
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AXIS1_WORDS_TO_BE_USED
Columns: AXIS_2_PERCEPTION_QUANTIFIED, AXIS_1_WORDSTOBEUSED_QUANTIFIED
22/02/2016 11:07:26

POSITIVE OR
NEGATIVE
PERCEPTION  

EXPECTATION FOR
WORDS TO BE USED

IN SOCIETY

ITEM AVERAGE AVERAGE
reading 7.5 7.3

medical beds 6.6 7.5

senior housing 6.8 7.6

sheltered accommodation 6.6 7.3

keeping one’s independence 7.8 8.0

home care 7.8 8.0

old people’s centre 6.7 7.6

retirement home 5.9 7.2

nursing homes 6.7 7.7

private retirement home 5.9 6.4

state-run retirement home 6.2 7.3

family accommodation centre (short-stay accommodation for the families of elderly care facility
residents) 7.0 7.3

Alzheimer’s disease 3.5 7.9

Parkinson’s disease 3.6 7.6

elder abuse 3.1 7.9

medication 5.5 7.0

ageing better 7.6 7.9

dying with dignity 7.8 8.4

no longer having any privacy 3.6 6.9

no longer being active 4.1 6.5

no longer being able to drive 4.0 6.7

no longer being able to make decisions 3.5 6.7

no longer being able to manage money 3.8 7.0

no longer being able to feed oneself 3.5 7.5

age-related diseases (osteoporosis, arthritis, cardiovascular diseases, neurodegenerative diseases,
etc.) 4.4 7.7

losing your freedom 3.5 6.9

losing your bearings 3.8 7.1

personalised room at an elderly care facility 7.6 7.9

memory loss 3.6 7.6

loss of the senses (sight, hearing, taste, etc.) 3.9 7.4

playing games (board games, cards, role-plays, etc.) 7.2 7.3

taking care of oneself 7.7 7.6

treatment 6.8 7.6

pain relief treatment 7.7 8.2

prostheses (hearing aid, false teeth, hip replacement, etc.) 6.3 7.7

quality of care 7.6 8.1



AXIS1_WORDS_TO_BE_USED
Columns: AXIS_2_PERCEPTION_QUANTIFIED, AXIS_1_WORDSTOBEUSED_QUANTIFIED
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POSITIVE OR
NEGATIVE
PERCEPTION  

EXPECTATION FOR
WORDS TO BE USED

IN SOCIETY

ITEM AVERAGE AVERAGE
watching television 6.9 6.9

meeting people 7.6 7.7

assisted living facilities for seniors 6.7 7.3

resignation 4.0 6.1

preserving the dignity of elderly people 7.9 8.2

accountability 6.9 7.3

staying at home 7.7 7.8

staying healthy 8.2 8.0

adapting 7.0 7.4

using a walking frame 4.7 6.9

using a wheelchair 4.5 7.2

being helped by a robot 5.4 5.6

feeling at home in an elderly care facility 7.5 7.8

having people around 7.8 7.9

feeling week / tired 4.2 6.9

senility 3.6 6.9

feeling useless 3.9 6.7

family feeling guilty about dependent relatives 4.4 6.8

elderly people feeling guilty about their family (being a burden, a problem, etc.) 4.1 7.0

feeling vulnerable 4.3 7.2

Acute care and rehabilitation facilities 6.9 7.5

palliative care 6.1 7.8

solidarity 7.6 7.6

[physical] suffering 3.6 7.7

wanting to die 3.5 6.1

understaffed elderly care facilities 3.9 7.7

support and recognition for carers 7.5 7.8

overmedication / overconsumption of medicines 3.8 6.7

prices of elderly care facilities 4.0 7.9

nonmedicinal treatments 7.0 7.5

transparency 7.0 7.2

sleep disorders 4.3 7.1

quality and personalised meals at elderly care facilities 7.7 7.9

using new technologies for independence 7.2 7.5

using new technologies for safety 7.2 7.6

using new technologies to maintain social relations 7.1 7.4

vaccines 6.0 6.6
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