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INTRODUCTION
Global demographic shifts have created an unprece-
dented rise in life expectancy, making longevity criti-
cal to public health priorities. According to the World 
Health Organization (WHO), one in six people world-
wide will be aged 60 years or older by 2030, a figure 
expected to nearly double by 2050 [1]. While increased 
longevity represents the triumph of modern medicine, 
it necessitates a focus on “health span,” the period of 
life spent in good health [2]. In the Gulf Cooperation 
Council (GCC) and the UAE, these trends are particularly 
relevant; despite a currently young population, the re-
gion is aging rapidly due to improved healthcare and 
reduced fertility rates [6, 8].

Longevity is no longer viewed simply as extending 
lifespan. Research indicates that approximately 25% 
of individual longevity is genetically determined, 
while the remaining variation is shaped by behavioral, 
environmental, and social factors [2]. Scientific liter-
ature emphasizes that longevity is determined more 
by modifiable lifestyle choices than by genetics [3]. 
Key domains such as a healthy diet, regular exercise, 
adequate sleep, and social connectedness are critical 
to maintaining good health [4].

Despite this evidence, a significant “perceptual gap” 
persists between scientific understanding and public 
belief. Many adults still associate aging with inevitabil-
ity or fate rather than with modifiable risk factors [5]. 
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Aim: This study aimed to assess adult perceptions and awareness of factors influencing longevity and healthy ageing in the UAE.
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statistically significant.
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ical activity (83.6%), stress management (84.8%), non-smoking (79.8%), and limited alcohol consumption (82.7%), were widely recognized as important 
contributors to longevity. Access to quality healthcare (83.6%) and financial security (79.4%) were also strongly endorsed. Significant associations were ob-
served between longevity perception and nationality (p=0.011), education level (p=0.007), occupation (p=0.002), marital status (p=0.025), and age group 
(p<0.001). Preventive health beliefs, particularly stress management, healthy diet, and regular medical check-ups (p<0.001), showed strong associations 
with positive longevity perception.
Conclusions: Adults exhibit high awareness of modifiable lifestyle and healthcare determinants of longevity. Perceptions are shaped primarily by preventive 
health beliefs rather than cultural or caregiving exposure alone. Strengthening public health education and preventive healthcare initiatives is essential to 
support national healthy-ageing strategies.
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These perceptions are vital because they act as social 
determinants; adults who perceive aging positively are 
more likely to engage in preventive behaviors, whereas 
negative perceptions are linked to poorer health out-
comes [9]. Furthermore, the WHO identifies ageism and 
societal stereotypes as key barriers to healthy aging, 
as they shape how individuals view their own aging 
process [1].

In the UAE, perceptions of aging are strongly influ-
enced by cultural expectations and familial proximity. 
Emirati culture emphasizes family as the central pillar of 
support, reflecting deep intergenerational obligations 
and moral duty [7]. However, local evidence suggests 
that while younger adults hold generally positive views, 
they may have limited awareness of the physical and 
financial realities of aging [7]. As the UAE population 
aged 65 and over is estimated to reach 18% by 2050, 
bridging the gap between traditional values and evi-
dence-based health practices becomes essential [6, 10].

This study aims to assess the adult perceptions and 
awareness of the factors affecting longevity and healthy 
aging in Ajman, UAE. By exploring how individuals con-
ceptualize healthy aging, whether through biological, 
lifestyle, or familial lenses, policymakers can better 
design culturally grounded interventions. Aligning 
public perception with scientific insight is crucial for 
supporting the UAE’s Vision 2031 and ensuring a dig-
nified aging process for the population.

 

MATERIALS AND METHODS

STUDY DESIGN, STUDY SETTING, AND 
STUDY POPULATION
This cross-sectional study was conducted in Ajman, 
UAE, among 446 adults aged 18 years and above. The 
study targeted members of the general adult popula-
tion residing in Ajman. Individuals who were below the 
age of 18 years and those who declined to participate 
were excluded from the study. Participation was en-
tirely voluntary, and only respondents who provided 
informed consent were included in the final analysis. 

The sample size was calculated using the standard 
formula for estimating a proportion in a population: n 
= Z² × p × (1 − p) / d², where Z represents the standard 
normal deviation at a 95% confidence level (1.96), p 
represents the estimated prevalence, and d represents 
the margin of error. In the absence of prior local data on 
adult perceptions regarding longevity, the prevalence 
was assumed to be 50% to yield the maximum sample 
size, and the margin of error was set at 5%. The min-
imum calculated sample size was approximately 384 
participants. To compensate for possible non-response 

and incomplete questionnaires, the sample size was 
increased by 15-20%, resulting in a final sample of 446 
participants. Participants were recruited by a conve-
nience sampling method. 

STUDY INSTRUMENT AND VALIDATION 
The instrument used in this study was a self-adminis-
tered questionnaire developed from a comprehensive 
review of the available literature. The questionnaire 
was structured into four domains: socio-demographic 
characteristics (age, gender, nationality, education level, 
employment/occupation, marital status, and contact or 
living arrangements with elderly family members); con-
nection to the elderly (frequency of contact with elderly 
individuals, caregiving history, and type of relationship 
with elderly persons such as family member, friend, or 
community member); perceptions on factors affecting 
longevity (participants’ views on the importance of 
genetics, diet, physical activity, stress management, 
social relationships, financial stability, and access to 
healthcare in promoting long life); and personal percep-
tions and attitudes (beliefs about the most important 
determinants of healthy aging and their observations 
of elderly lifestyle patterns within their community). A 
draft of the questionnaire was submitted to three ex-
perts for content validation to ensure relevance, clarity, 
and comprehensiveness. Content and face validity were 
established, and revisions were made based on expert 
feedback. A pilot study among adults who met the in-
clusion criteria of the target population was conducted 
to assess clarity, feasibility, and comprehension, after 
which the questionnaire was finalized.

DATA COLLECTION PROCEDURE
Data was collected using a self-administered ques-
tionnaire distributed via Google Forms. An informed 
consent statement was presented on the first page 
of the questionnaire, and participants were required 
to provide consent before proceeding. Participants’ 
privacy, anonymity, and confidentiality were strictly 
maintained throughout the study. The questionnaire 
included sections on sociodemographic details, con-
nection and caregiving experience, cultural and social 
determinants, lifestyle and health determinants, atti-
tudes, awareness, and preventive perspectives, as well 
as perceptions regarding factors affecting longevity. 
Perceptions on longevity were assessed using a validat-
ed questionnaire consisting of 11 components, which 
included genetics and family history, quality of diet and 
nutrition, regular physical activity, stress management 
and mental well-being, strong social connections and 
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relationships, access to quality healthcare, financial se-
curity and stability, having a sense of purpose in life, not 
smoking, limiting alcohol consumption, and a general 
statement-based perception component contributing 
to the overall score. Each component was measured 
through structured statements, and the Adult Percep-
tion Score was calculated by summing the scores of all 
11 components. The total score ranged from 0 to 44, 
with scores from 0 to 22 categorized as poor perception 
of longevity and scores of 23 or higher categorized as 
good perception of longevity.

DATA ANALYSIS
Following data collection, the responses were down-
loaded into a Microsoft Excel spreadsheet and subse-
quently transferred to the Statistical Package for Social 
Sciences (SPSS) version 29 for analysis. Descriptive 
statistics were used to summarize sociodemographic 
characteristics and perception scores. The association 
between categorical variables and perception regard-
ing longevity (poor vs. good perception) was assessed 
using the Chi-square test. A p-value of <0.05 was con-
sidered statistically significant.

ETHICAL CONSIDERATIONS
Approval for the research was obtained from the In-
stitutional Review Board of the medical university in 
Ajman, United Arab Emirates (Ref. no. IRB-COM-STD-
69-Nov-2025). The study was conducted in accordance 

with the Helsinki Ethical Guidelines. Participation was 
entirely voluntary, and informed consent was obtained 
from all participants before their involvement in the 
study. The confidentiality, privacy, and anonymity of 
the data were strictly maintained by restricting access 
to the research team and the Institutional Review Board 
with proper authorization. No identifying information 
was shared or included in any reports, presentations, 
or publications.

RESULTS

SOCIODEMOGRAPHIC CHARACTERISTICS 
OF THE STUDY PARTICIPANTS
A total of 446 respondents were included in the final 
analysis. The majority of participants were female 
(71.1%, n = 317), while males accounted for 28.9% (n = 
129). Most respondents were from the South-East Asia 
Region (72.0%, n = 321), followed by those from other 
regions (16.1%, n = 72) and the Eastern Mediterranean 
Region (11.9%, n = 53). With regard to educational 
attainment, 39.7% (n = 177) held a bachelor’s degree, 
and 24.9% (n = 111) possessed a master’s degree. One-
fifth of the participants (20.0%, n = 89) had completed 
secondary or high school education. Only a small pro-
portion reported no formal education (0.7%, n = 3) or 
primary education (1.3%, n = 6). In terms of occupation, 
students (34.3%, n = 153) and full-time employees 
(32.3%, n = 144) represented the largest groups, fol-
lowed by self-employed individuals (12.6%, n = 56) 
and part-time employees (10.3%, n = 46). Homemakers 
and retirees comprised 8.7% (n = 39) and 1.8% (n = 8) 
of the sample, respectively. Regarding marital status, 
more than half of the participants were single (50.7%, 
n = 226), while 41.9% (n = 187) were married. Divorced 
and widowed respondents accounted for 6.3% (n = 28) 
and 1.1% (n = 5), respectively.

Based on the overall longevity perception score, most 
participants were categorized as having good percep-
tion (87.9%, n = 392), while 12.1% (n = 54) demonstrated 
poor perception. This distribution suggests generally 
high awareness and positive attitudes toward factors 
influencing longevity and healthy ageing among the 
study population, as depicted in Figure 1.

Participants’ perceptions of factors influencing lon-
gevity were assessed across multiple domains as de-
scribed in Table 1. Overall, respondents demonstrated 
strong recognition of both biological and lifestyle-re-
lated determinants of healthy ageing. Genetics and 
family history were rated as very or extremely important 
by 68.2% (n = 304) of participants, while geographical 
location was similarly rated by 59.8% (n = 267). Life-

Figures 
 

 
 
Figure 1: Overall Distribution of Longevity Perception among adults 
 
 
 
 

Fig. 1.  Overall distribution of longevity perception among adults
Source: Own materials
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Table 1. Perceived importance of longevity-related components
Longevity Components Groups Frequency [n] Percentage [%]

Genetics & family history

Not important 21 4.7
Slightly important 42 9.4	

Moderately important 79 17.7
Very important 131 29.4

Extremely important 173 38.8

Geographical location

Not important 17 3.8
Slightly important 62 13.9

Moderately important 100 22.4
Very important 130 29.1

Extremely important 137 30.7

Quality of diet & nutrition

Not important 3 0.7
Slightly important 23 5.2

Moderately important 43 9.6
Very important 121 27.1

Extremely important 256 57.4

Regular physical activity

Not important 6 1.3
Slightly important 24 5.4

Moderately important 43 9.6
Very important 154 34.5

Extremely important 219 49.1

Stress management & mental 
well-being

Not important 6 1.3
Slightly important 26 5.8

Moderately important 36 8.1
Very important 132 29.6

Extremely important 246 55.2

Strong social relationships

Not important 6 1.3
Slightly important 36 8.1

Moderately important 63 14.1
Very important 147 33.0

Extremely important 194 43.5

Access to quality healthcare

Not important 5 1.1
Slightly important 17 3.8

Moderately important 51 11.4
Very important 130 29.1

Extremely important 243 54.5

Financial security

Not important 5 1.1
Slightly important 22 4.9

Moderately important 65 14.6
Very important 144 32.3

Extremely important 210 47.1

Sense of purpose in life

Not important 7 1.6
Slightly important 26 5.8

Moderately important 65 14.6
Very important 136 30.5

Extremely important 212 47.5

Not smoking

Not important 7 1.6
Slightly important 26 5.8

Moderately important 57 12.8
Very important 105 23.5

Extremely important 251 56.3

Limiting alcohol consumption

Not important 9 2.0
Slightly important 23 5.2

Moderately important 45 10.1
Very important 116 26.0

Extremely important 253 56.7

Source: Own materials
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Associations between sociodemographic variables 
and longevity perception were examined using chi-
square tests, provided in Table 1. Gender was not 
significantly associated with perception grouping (p 
= 0.446). Both male and female participants exhibited 
comparable levels of good perception. In contrast, 
nationality was significantly associated with longevity 
perception (p = 0.011). Participants from the Eastern 
Mediterranean Region exhibited a higher proportion 
of poor perception (24.5%) compared with those from 
the South-East Asia Region (10.9%) and other regions 
(8.3%).

Educational level showed a significant association 
with longevity perception (p = 0.007). Respondents 
with secondary or high school education demonstrat-
ed the highest proportion of poor perception (23.6%), 
whereas those with higher academic qualifications, 
particularly master’s and doctoral degrees, exhibited 
more favorable perception. Occupational status was 
also significantly related to perception grouping (p = 
0.002). Students and retired participants showed rel-

style-related factors were particularly emphasized. 
Quality of diet and nutrition was considered very or 
extremely important by 84.5% (n = 377) of respondents, 
and regular physical activity by 83.6% (n = 373). Stress 
management and mental well-being were rated as 
highly important by 84.8% (n = 378).

Social and healthcare-related factors were also 
strongly endorsed. Strong social relationships were 
perceived as highly important by 76.5% (n = 341) of 
participants, while access to quality healthcare was rat-
ed as very or extremely important by 83.6% (n = 373). 
Financial security was similarly valued, with 79.4% (n = 
354) rating it as highly important. A sense of purpose 
in life was considered very or extremely important by 
78.0% (n = 348). Health-promoting behaviors were also 
widely recognized, as 79.8% (n = 356) and 82.7% (n = 
369) of respondents rated not smoking and limiting 
alcohol consumption, respectively, as highly important. 
These findings indicate a comprehensive understand-
ing among participants of the multifactorial nature of 
longevity.

Table 2. Association between sociodemographic factors and longevity perception

Sociodemographic 
characteristics Groups

Overall Longevity Perception Score

p-valueGood Perception Poor Perception

No. [%] No. [%]

Gender
Male 18 14.0 111 86.0

0.446
Female 36 11.4 281 88.6

Nationality

SEAR 35 10.9 286 89.1

0.011EMR 13 24.5 40 75.5

Others 6 8.3 66 91.7

Level of education

Secondary/High school 21 23.6 68 76.4

0.007

Bachelor’s degree 19 10.7 158 89.3

Master’s degree 7 6.3 104 93.7

Diploma 7 14.3 42 85.7

Doctorate or higher 0 0.0 11 100.0

Occupation

Student 30 19.6 123 80.4

0.002

Employed (full-time) 8 5.6 136 94.4

Employed (part-time) 7 15.2 39 84.8

Self-employed 6 10.7 50 89.3

Homemaker 1 2.6 38 97.4

Retired 2 25.0 6 75.0

Marital status

Single 36 15.9 190 84.1

0.025
Married 13 7.0 174 93.0

Divorced 5 17.9 23 82.1

Widow 0 0.0 5 100.0

Age group

18–29 years 39 18.9 167 81.1

<0.00130–59 years 11 5.1 205 94.9

≥60 years 4 16.7 20 83.3

Source: Own materials
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was further examined. The presence of elderly family 
members was not significantly associated with percep-
tion grouping (p = 0.114), and no statistically significant 
association was observed for the degree of relationship 
to elderly individuals (p = 0.064). Similarly, primary 
caregiver experience was not significantly related to 
longevity perception (p = 0.059). Although the frequen-
cy of contact with elderly individuals demonstrated 
a statistically significant association (p = 0.009), with 
daily contact associated with lower proportions of poor 
perception, this finding was interpreted cautiously due 
to sparse cell counts across multiple categories, which 
limited the robustness of the analysis.

Cultural beliefs influencing longevity were not sig-
nificantly associated with perception grouping (p = 
0.419). While respect for elders was significantly asso-

atively higher proportions of poor perception (19.6% 
and 25.0%, respectively), while full-time employees 
demonstrated the lowest proportion (5.6%).

Marital status was significantly associated with 
longevity perception (p = 0.025). Single and divorced 
participants reported higher levels of poor percep-
tion compared with married respondents. Age group 
demonstrated a strong association with longevity 
perception (p < 0.001). Participants aged 18–29 years 
exhibited the highest proportion of poor perception 
(18.9%), whereas those aged 30–59 years showed the 
most favorable perception profile, with 94.9% classified 
as having good perception.

The relationship between exposure to elderly 
individuals, cultural beliefs, lifestyle practices, and 
healthcare-related factors and longevity perception 

Table 3. Influence of elderly exposure, cultural, lifestyle, and healthcare factors on longevity perception

Factors Categories Groups

Overall Longevity Perception Score

p-valueGood Perception Poor Perception

No % No %

Elderly exposure Presence of elderly family 
members (≥65 years)

Yes 40 11.0 325 89.0
0.114

No 14 17.3 67 82.7

Relationship to elderly 
family member

First-degree relative 29 9.4 278 90.6

0.064Second-degree 
relative 10 20.4 39 79.6

Third-degree relative 1 11.1 8 88.9

Frequency of contact with 
an elderly person

Daily 14 7.2 180 92.8

0.009

Several times/week 17 23.3 56 76.7

Once/week 7 11.1 56 88.9

Few times/month 11 15.1 62 84.9

Rarely/Never 5 11.6 38 88.4

Caregiving 
experience

Primary caregiver 
experience

Yes, currently 16 8.8 166 91.2

0.059Yes, in the past 21 17.9 96 82.1

No 17 11.6 130 88.4

Cultural beliefs

Cultural beliefs influence 
longevity

Yes 45 12.7 308 87.3
0.419

No 9 9.7 84 90.3

Respecting elders 
improves emotional well-

being

Yes 45 11.0 365 89.0
0.013

No 9 25.0 27 75.0

Lifestyle–
Healthcare Factors

Stress management 
contributes to longevity

Yes 45 10.6 378 89.4
<0.001

No 9 39.1 14 60.9

Access to affordable 
healthcare promotes 

healthy ageing

Yes 45 10.8 373 89.2
0.001

No 9 32.1 19 67.9

Healthy eating supports 
healthy ageing

Yes 44 10.3 383 89.7
<0.001

No 10 52.6 9 47.4

Regular medical check-
ups support healthy 

ageing

Yes 40 9.6 376 90.4
<0.001

No 14 46.7 16 53.3

Source: Own materials
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sparse subgroup sizes, suggesting that contact frequen-
cy alone may be insufficient to produce stable shifts in 
ageing perceptions. This interpretation is consistent 
with behavioural and psychosocial literature empha-
sising that attitudes toward ageing are influenced by 
broader psychological and social contexts rather than 
contact alone [13]. 

Furthermore, primary caregiver experience was not 
significantly associated with perceptions of longevity 
(p = 0.059) in the present study, despite professional 
guidance highlighting that caregiving roles may en-
hance ageing awareness when embedded within struc-
tured psychological and healthcare frameworks (14). 
Notably, cultural beliefs regarding longevity did not 
demonstrate a statistically significant association with 
perception grouping (p = 0.419); however, participants 
who believed that respecting elders improves emotion-
al well-being were significantly more likely to report fa-
vourable perceptions of longevity (p = 0.013), although 
this association was limited by small cell counts and 
therefore interpreted cautiously. These findings partially 
align with literature emphasising emotional well-being, 
respect, and social connectedness as contributors to 
healthy ageing, while also illustrating the difficulty of 
quantitatively capturing cultural constructs [15, 16]. In 
contrast, strong and statistically significant associations 
were observed between perceptions of longevity and 
key lifestyle and healthcare-related beliefs, including 
stress management, access to affordable healthcare, 
healthy eating, and regular medical check-ups, all 
demonstrating p-values ≤ 0.001. Participants endorsing 
these factors showed substantially higher proportions 
of good perception, reflecting global public-health 
frameworks that prioritise preventive healthcare and 
lifestyle modification as core components of healthy 
ageing [17]. These findings are consistent with regional 
strategies such as the Gulf Region Longevity Initiative, 
which emphasise healthcare accessibility, prevention, 
and system-level planning to extend healthspan along-
side lifespan [18]. 

Contemporary public discourse further reinforces 
the view of longevity as influenced by behaviour, 
healthcare engagement, and quality of life rather than 
genetic determinism alone [19]. Evidence from lifespan 
neuroscience supports this perspective, demonstrating 
that brain health and cognitive resilience are strongly 
influenced by cumulative lifestyle exposures, stress 
regulation, and healthcare utilisation across adulthood 
[20]. Moreover, studies examining social determinants 
of cognitive health consistently report that access to 
healthcare and health-promoting behaviours are key 
predictors of favourable ageing outcomes [21, 22]. 
UAE-specific research has documented evolving public 

ciated with perception of longevity (p = 0.013), more 
than 25% of the contingency table cells had small, 
expected counts, resulting in violations of chi-square 
test assumptions. Consequently, this association was 
considered statistically unreliable. In contrast, lifestyle 
and healthcare-related beliefs demonstrated strong sta-
tistical associations with longevity perception. Belief in 
the role of stress management in promoting longevity 
was significantly associated with good perception (p < 
0.001). Likewise, participants who perceived access to 
affordable healthcare as supportive of healthy ageing 
were significantly more likely to demonstrate a favor-
able perception (p = 0.001). Healthy eating and regular 
medical check-ups were also strongly associated with 
positive longevity perception (both p < 0.001).

Despite these statistically significant findings, interpre-
tation was approached with caution. The “No” response 
categories for several lifestyle and healthcare variables 
contained very small subgroup sizes, resulting in viola-
tions of chi-square assumptions. As a result, although 
these factors reached statistical significance, they could 
not be regarded as definitive predictors of longevity per-
ception. Overall, while several elderly exposures, cultural, 
lifestyle, and healthcare-related factors appeared to be 
associated with longevity perception, none simultane-
ously satisfied both statistical significance and adequate 
cell distribution criteria, underscoring the need for cau-
tious interpretation and further investigation using larger 
and more balanced samples.

DISCUSSION 
Adult perceptions and awareness of longevity and 
healthy ageing have gained increasing attention over 
the past decade, with contemporary scientific litera-
ture conceptualizing longevity as a multidimensional 
outcome shaped by biological resilience, behavioral 
patterns, psychosocial factors, and healthcare environ-
ments rather than an inevitable biological decline [11]. 

In the present study conducted among 446 adults 
in the UAE, exposure to elderly individuals showed 
limited influence on perceptions of longevity, as the 
presence of elderly family members (p = 0.114) and 
the degree of relationship to elderly individuals (p = 
0.064) were not significantly associated with percep-
tion grouping. These findings align with cross-cultural 
evidence demonstrating that perceptions of ageing 
are shaped more by societal values and the quality 
of intergenerational engagement than by household 
proximity alone (12). Although the frequency of contact 
with elderly individuals demonstrated a statistically 
significant association with perception of longevity (p 
= 0.009), this finding was interpreted cautiously due to 
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perceptions of ageing and aged care, highlighting a 
gradual shift from reliance on traditional caregiving 
models toward greater acceptance of formal healthcare 
systems [23, 24], consistent with the present study’s 
finding that caregiver experience alone did not signifi-
cantly influence longevity perception. Evidence-based 
cognitive health guidance further emphasises the 
importance of lifelong engagement in preventive be-
haviours [25], while psychological research indicates 
that individuals with positive perceptions of ageing 
demonstrate better cognitive performance and mental 
wellbeing [26]. 

At a regional level, demographic and policy analyses 
highlight the rapid ageing of GCC populations and the 
growing importance of healthcare system preparedness 
[27], reinforcing the public health relevance of partic-
ipants’ strong emphasis on healthcare access. Recent 
public-health scholarship integrates these dimensions 
into a comprehensive healthy-ageing framework that 
situates individual beliefs within broader healthcare 
and policy environments [28]. Comparative studies 
across GCC countries further demonstrate that health-
care infrastructure and preventive service utilisation are 
critical determinants of longevity outcomes [29]. Finally, 
national strategies implemented by the UAE Ministry 
of Health and Prevention prioritise preventive care and 
healthy-ageing promotion [30], and the alignment 
between these policies and the perceptions identified 
in the present study suggests convergence between 
public attitudes and national public health priorities. 
Overall, by explicitly reporting numerical findings 
and comparing them with international, regional, and 
national evidence, this study demonstrates that adult 

perceptions of longevity in the UAE are more strongly 
shaped by lifestyle and healthcare beliefs than by ex-
posure or cultural factors alone, while also highlighting 
the need for cautious interpretation due to statistical 
limitations.

CONCLUSIONS
In conclusion, this study explored adult perceptions 
regarding the determinants of longevity among the 
elderly population. According to the research findings, 
it highlights that most adults recognize healthy lifestyle 
behaviors as essential factors in promoting longer life, 
such as balanced nutrition, regular physical activity, and 
strong social connections. Participants also emphasized 
the importance of early prevention, regular medical 
check-ups, stress management, and maintaining an 
active and meaningful daily routine. These perceptions 
reflect an increasing awareness of the role that modifi-
able risk factors play in healthy aging. The study further 
suggests that education level, personal experiences 
with older family members, and exposure to health in-
formation may influence how adults understand aging. 
Although genetics is acknowledged as an important fac-
tor, respondents generally believe that lifestyle choices 
significantly shape health outcomes in later life. Overall, 
the results underline the need for community-based 
health promotion programs that encourage preven-
tive behaviors from early adulthood. By strengthening 
public awareness and providing accessible resources, 
healthcare systems can better support healthy aging. 
Promoting informed perceptions today may contribute 
to improved longevity in future generations.
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