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Abstract

Population aging represents one of the major demographic challenges of the 21st century,
driving the need for strategies that promote active aging and overall well-being. In this
context, tourism has been identified as a potentially relevant activity associated with quality
of life in older age, as it integrates physical, psychological, and social components. The aim
of this systematic review was to synthesize the scientific evidence published between 2015
and 2026 on the relationship between tourism participation and active aging in older adults
(≥60 years). Following the PRISMA 2020 guidelines, a systematic search was conducted
in Web of Science, Scopus, and PubMed, identifying 1187 records, of which 18 studies
met the inclusion criteria. Overall, the evidence indicates associations between tourism
participation and improvements in functional physical health, psychological well-being,
and social participation, with no consistent evidence of adverse effects. As a theoretical
contribution, the Tourism-Active Aging Multidimensional Model (TAMM) is proposed
as a conceptual framework that integrates the key mechanisms identified in the literature
into three interrelated dimensions, behavioral engagement, emotional processes, and
social interaction, all of which are influenced by individual and contextual factors. The
evidence obtained suggests potential of tourism as a complementary strategy to promote
active aging.

Keywords: PRISMA; healthy ageing; conceptual model; subjective well-being; social
participation; silver economy; gerontology

1. Introduction
Population aging represents one of the most significant demographic phenomena of

the 21st century [1]. International projections indicate that the number of individuals aged
65 and over will exceed 1.5 billion by 2050, posing substantial challenges for healthcare,
social, and economic systems worldwide [1,2]. In this context, the concept of active aging
has gained increasing relevance in both public policy and scientific research [3]. Active
aging is defined as the process of optimizing opportunities for health, participation, and
security in order to enhance quality of life as people age [2,4]. This approach acknowledges
that health in older age depends not only on the absence of disease but also on the main-
tenance of physical functioning, emotional balance, and social participation in everyday
life [5,6]. In this regard, promoting lifestyles that support multidimensional well-being
has become a scientific and societal priority to address the challenges associated with
population aging [7,8].
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Well-being is widely conceptualized as a multidimensional construct integrating
physical, psychological, and social domains, particularly relevant in later life due to re-
tirement transitions, changes in social networks, and increased vulnerability to functional
decline [2,9]. From a positive psychology perspective, well-being encompasses both hedo-
nic components related to life satisfaction (e.g., happiness, joy, pleasure, and the absence of
negative emotions) and eudaimonic dimensions associated with personal development and
meaning in life (e.g., self-realization, purpose, and personal growth) [10–12]. In older adults,
these indicators are particularly relevant due to age-related changes such as retirement, the
loss of social networks, and the emergence of functional limitations [13,14]. Furthermore,
recent studies have shown that factors such as social participation [15], maintenance of
physical activity [16], lifelong learning [17], and social support [18] significantly contribute
to well-being and quality of life in later life.

In recent years, tourism has increasingly been considered a potentially relevant avenue
for promoting well-being and active aging among older adults [19,20]. Tourism represents
an activity that combines recreational experiences, social interaction, and exposure to new
cultural and natural environments [14,21]. From a psychological perspective, tourism
experiences may be associated with positive emotions [22], enhance life satisfaction [23],
and foster a sense of purpose in later life [24]. From a social standpoint, tourism facilitates
interaction with family members, friends, and other individuals [25], which may help
reduce social isolation and strengthen supportive social networks [26]. Finally, from a
physical perspective, tourism activities involving mobility such as walking or outdoor
recreational activities may contribute to the maintenance of physical functioning and overall
health [27–29].

From a theoretical perspective, the effects of tourism on active aging can be understood
through the progressive evolution of conceptual frameworks integrating functional, emo-
tional, and motivational dimensions. The successful aging model proposed by Rowe and
Kahn [5] and later expanded [30] established that quality of life in later life depends on the
maintenance of functional capacity, a low probability of disease, and active engagement—
dimensions that tourism may promote by combining physical activity, cognitive stimulation,
and social interaction [7]. Subsequently, within positive psychology, the broaden-and-build
theory introduced a shift in focus by positioning positive emotions as generative mecha-
nisms that broaden cognitive and behavioral repertoires, thereby facilitating the accumula-
tion of personal and social resources over time [31]. This perspective has been applied to the
tourism context to explain how leisure experiences contribute to well-being and personal
development [22,23]. More recently, self-determination theory has provided deeper insight
into the underlying motivational mechanisms, demonstrating that optimal well-being is
grounded in the satisfaction of basic psychological needs for autonomy, competence, and
relatedness [32]. These needs may be supported in tourism contexts through voluntary
participation, active engagement, and meaningful social interaction [33]. Taken together,
these frameworks reflect a transition from outcome-oriented models to process-oriented ap-
proaches, enabling tourism to be conceptualized as a complex experiential context capable
of supporting key psychological, social, and behavioral mechanisms involved in promoting
active aging and well-being in later life. However, tourism differs from other forms of
leisure in its unique capacity to simultaneously combine physical mobility, cognitive stimu-
lation in novel environments, and intensive social interaction—dimensions that constitute
core pillars of functional health [34].

Although empirical evidence suggests that tourism participation may promote active
aging and well-being [19,20], the literature presents several limitations that warrant a
rigorous synthesis. First, there is notable conceptual ambiguity [34], as terms such as well-
being, happiness, quality of life, and life satisfaction are often used interchangeably despite
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referring to distinct constructs, thereby hindering the comparability of findings [22,23]. Ad-
ditionally, substantial methodological heterogeneity exists in terms of samples, measures,
and contexts, which reduces the consistency of results [7]. Furthermore, cross-sectional
designs and correlational approaches predominate, limiting causal inference and the un-
derstanding of the long-term effects of tourism on health and well-being in later life [14,34].
Finally, there is a scarcity of recent systematic reviews specifically focused on older popula-
tions that simultaneously integrate the physical, psychological, and social effects of tourism.
This gap hinders the development of a comprehensive and coherent understanding of
the phenomenon and limits the translation of evidence into public policies and interven-
tion strategies aimed at promoting active aging [7,14]. Previous reviews have examined
the relationship between tourism, aging, and well-being, including seniors’ well-being
in tourism [34], tourism and healthy aging from an interdisciplinary perspective [7], and
healthy aging in the tourism industry [35]. However, these reviews mainly focused on
general well-being, healthy aging, or broad tourism-related frameworks. The present
review adds value by specifically synthesizing empirical evidence published between 2015
and 2026 on tourism participation and active aging in older adults, organizing the findings
into physical, psychological, and social well-being domains.

In this context, a rigorous synthesis of the existing empirical evidence is needed to gain
a deeper understanding of the relationship between tourism, active aging, and well-being.
The aim of the present systematic review was to analyze the scientific evidence published
between 2015 and 2026 on the relationship between participation in tourism activities and
active aging in older adults, as well as to examine its association with indicators of physical,
psychological, and social well-being. This study was guided by the following research
question: What is the available scientific evidence on the relationship between participa-
tion in tourism activities and active aging in older adults, and how is such participation
associated with indicators of physical, psychological, and social well-being? As a central
theoretical contribution, this review proposes the Tourism-Active Aging Multidimensional
Model (TAMM). This integrative conceptual model provides a framework for clarifying the
mechanisms linking tourism participation to physical, psychological, and social outcomes
through behavioral, emotional, and motivational processes. Therefore, this model explains
how tourism may promote multidimensional well-being in later life. Overall, this approach
offers a comprehensive perspective on the role of tourism as a key strategy for promoting
active aging and overall well-being in older populations. It also enables the identification of
major limitations in the current literature, the derivation of relevant practical implications,
and the proposal of future research directions in this field.

2. Materials and Methods
This systematic review was conducted in accordance with the PRISMA 2020 guide-

lines [36] (Table S1: PRISMA 2020 checklist). To ensure transparency and reproducibility, an
internal protocol for search design and analysis was developed. This protocol was publicly
registered on the Open Science Framework (https://osf.io/kytdq, accessed on 10 April
2026) and was strictly followed throughout all stages of the study to minimize potential
selection and reporting biases.

Within this framework, the research question, eligibility criteria, search strategy, and
data analysis plan were defined prior to study implementation. Under this methodological
structure, a systematic search was conducted across three electronic databases (PubMed,
Scopus, and Web of Science). The same publication timeframe was applied consistently
across all of the databases, from January 2015 to February 2026, to ensure comparability of
the search results and avoid database-specific temporal discrepancies.
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2.1. Search Strategy

The search strategy was structured around three main groups of descriptors:
(1) tourism, (2) active aging and well-being, and (3) older adult populations. The search
terms were adapted to the specific syntax and controlled vocabulary of each database.
In addition, filters were applied to limit the results by language (English and Spanish),
document type (original research articles), and publication period (2015–2026). Comple-
mentarily, a backward snowballing technique was employed by manually screening the
reference lists of relevant systematic reviews to identify primary studies that may not have
been captured in the initial electronic search. Furthermore, a citation tracking process
was conducted using Google Scholar for selected key articles published between 2024 and
February 2026, with the aim of identifying recent studies that might not yet be fully indexed
in the consulted databases. Table 1 provides a detailed overview of the search terms used,
the applied filtering criteria, and the number of records retrieved from each database after
the screening process.

Table 1. Search strategy in databases.

Database Search Strategy Records Identified

Web of Science

TS = ((“tourism” OR tourist* OR “senior tourism” OR “social tourism”)
AND (“older adults” OR elderly OR senior* OR aged) AND (“active

aging” OR active ageing” OR “healthy aging” OR “healthy ageing” OR
“quality of life” OR wellbeing OR “life satisfaction”))

580

SCOPUS
TITLE-ABS-KEY ((“tourism” OR tourist* OR “senior tourism”) AND

(“older adults” OR elderly OR senior*) AND (“active aging” OR “active
ageing” OR “well-being” OR “wellbeing” OR “quality of life”))

321

PubMed

((“tourism”[MeSH Terms] OR “tourism”[Title/Abstract])
AND (“aged”[MeSH Terms] OR “older adults”[Title/Abstract] OR

“elderly”[Title/Abstract]) AND (“active aging”[Title/Abstract] OR “active
ageing”[Title/Abstract] OR “quality of life”[MeSH Terms] OR “personal

satisfaction”[MeSH Terms]))

286

Total 1187
Note: TS = Topic Search (Web of Science); TITLE-ABS-KEY = Title, Abstract, and Keywords (Scopus); MeSH = Med-
ical Subject Headings (PubMed). Search filters applied: Research articles, publication date (1 January 2015 to
28 February 2026), languages (English, Spanish). Records retrieved on 28 February 2026. Records retrieved
correspond to initial search results before screening. Limits for all databases: Research articles, 1 January 2015 to
28 February 2026. Languages: English and Spanish. The asterisk (*) indicates truncation used to retrieve variations
of the root word (e.g., tourist* = tourist, tourists).

2.2. Inclusion and Exclusion Criteria

Eligibility criteria were defined a priori following the PICO framework (Population,
Intervention, Comparator, Outcomes). Regarding the Population, studies were included if
their samples primarily consisted of older adults, defined as individuals aged 60 years or
older according to the criteria established by the World Health Organization [4]. Although
the primary definition of the older population was established as individuals aged 60 years
or older, studies including participants aged 55 years or older were retained only when
the sample was explicitly framed as an older adult or senior population and when the
study provided highly relevant evidence for the relationship between tourism participation,
active aging, and well-being. This decision was adopted to avoid excluding relevant studies
in the senior tourism literature, where the threshold of 55 years is sometimes used to define
older or senior tourists. The Intervention of interest was participation in tourism-related
activities or travel experiences for recreational, cultural, or leisure purposes. This included
modalities such as cultural tourism, nature-based tourism, tourist routes, hiking, active
tourism, and organized travel for older adults. With respect to the Comparator, studies with
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or without a comparison group were eligible. The Outcomes had to include at least one
indicator related to active aging or well-being, encompassing physical (e.g., health status,
physical activity, or functional capacity), psychological (e.g., well-being, life satisfaction, or
mental health), or social dimensions (e.g., social interaction, community participation, or
reduction in social isolation).

Studies were excluded if they included participants outside the older adult popula-
tion or samples composed exclusively of clinical populations or individuals with specific
medical conditions. Reviews, theoretical articles, editorials, book chapters, and the grey
literature were also excluded. In addition, studies focusing on non-tourism-related mobility
(e.g., work-related travel or daily commuting), as well as those examining recreational
activities or exercise programs conducted outside a tourism context, were omitted. Finally,
studies exclusively focused on tourism satisfaction or destination perception, without
examining variables related to well-being or active aging, were also excluded.

2.3. Screening and Data Extraction Procedure

To ensure methodological rigor and minimize the risk of bias in study selection,
three independent reviewers were involved in the search, eligibility assessment, and data
extraction phases, working in parallel and in a coordinated manner. The same three
reviewers participated independently in all phases of the review process, including title
and abstract screening, full-text screening, data extraction, and methodological quality
assessment. In the first stage, all records identified from the databases were imported into
the reference management software Mendeley, which was used to organize references and
remove duplicates. Subsequently, an initial screening of titles and abstracts was conducted
to exclude studies that did not meet the predefined inclusion criteria. Articles that passed
this stage were then assessed through full-text review to confirm their eligibility. In cases
where discrepancies arose between reviewers, these were resolved through discussion
and consensus during joint meetings. Likewise, any disagreement arising during data
extraction or methodological quality assessment was discussed among the three reviewers
and resolved by consensus.

The extracted data included the following variables: author and year of publication,
country of study, methodological design, sample size, participant characteristics (age),
type of tourism examined, variables related to active aging or well-being, measurement
instruments used, and the statistical or qualitative analysis methods applied. Additionally,
key indicators related to active aging and well-being dimensions were recorded, including
physical health variables, psychological well-being, quality of life, social participation,
and other relevant indicators for older populations. The collected information enabled a
systematic characterization of the included studies and ensured consistency in the evidence
synthesis process.

2.4. Methodological Quality Assessment and Level of Evidence

The present review was designed in accordance with the most recent methodological
standards for conducting systematic reviews [37]. The quality of the included studies was
assessed using predefined criteria, considering aspects such as study design, sample size,
and clarity in the reporting of results. To reduce subjectivity in the evaluation process, a
double-blind assessment procedure was implemented between reviewers, with particular
attention paid to external validity and the control of confounding variables—critical factors
given the predominantly observational nature of the included studies. The evaluation
system was based on adaptations of previously validated approaches used in the recent
literature ([38]; see Table 2), ensuring methodological consistency. Similar six-criterion
scoring systems have also been used in previous systematic reviews published in peer-
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reviewed journals of international impact [39,40], supporting the suitability of this approach
for summarizing the methodological quality of the included studies. Each criterion was
scored according to the level of information provided: 2 (complete description), 1 (partial
description), and 0 (absent or unclear information). The total score ranged from 0 to
12 points, allowing studies to be classified into three levels: high quality (HQ ≥ 9), moderate
quality (MQ: 5–8), and low quality (LQ < 5).

Table 2. Quality assessment of the studies included in the systematic review.

Authors (Year) C1 C2 C3 C4 C5 C6 Total Score Quality Level

Azimi et al., 2025 [41] 1 2 2 2 2 2 11 HQ
Chen & Kuok, 2026 [42] 2 2 1 1 1 1 8 MQ
Chen et al., 2025 [43] 2 2 2 2 1 1 10 HQ
Du et al., 2021 [44] 2 2 1 1 1 2 9 HQ
Garcés Ferrer et al., 2016 [45] 2 2 2 2 2 2 12 HQ
Hakman et al., 2024 [46] 2 2 2 2 2 2 12 HQ
Kan et al., 2023 [47] 2 2 2 2 2 2 12 HQ
Kim et al., 2015 [24] 2 2 2 2 2 2 12 HQ
Łapko et al., 2026 [48] 2 2 2 2 1 1 10 HQ
Lin et al., 2021 [49] 2 2 2 2 2 2 12 HQ
Mélon et al., 2018 [50] 2 2 2 1 2 2 11 HQ
Mendes et al., 2022 [51] 2 2 2 2 2 2 12 HQ
Pan et al., 2020 [52] 2 2 2 2 2 2 12 HQ
Patterson et al., 2021 [53] 2 2 2 1 1 1 9 HQ
Qiao et al., 2022 [54] 2 2 2 2 2 2 12 HQ
Ruiz-Moreno et al., 2024 [55] 2 2 2 2 2 2 12 HQ
Vega-Vázquez et al., 2021 [56] 2 2 2 2 2 2 12 HQ
Zhang & Zhang, 2018 [57] 2 2 1 1 1 2 9 HQ

Note. Scoring: 2 = full description; 1 = partial description; 0 = absent/ambiguous information. Quality levels:
High (HQ) ≥ 9; Medium (MQ) 5–8; Low (LQ) < 5. Criteria (C). (C1) Original full-text article published in a
peer-reviewed journal. (C2) Population composed of older adults (≥60 years) according to the World Health
Organization criteria. (C3) Clear definition of the type of tourism studied (e.g., cultural, wellness, nature-based,
social, religious, or leisure tourism) and description of the tourism context or activities. (C4) Sufficient description
of the tourism experience or context, including destination, activities, or conditions of the trip. (C5) Measurement
of active aging or well-being, specifying indicators (e.g., life satisfaction, psychological or social well-being, quality
of life) and the assessment instruments or methods used. (C6) Statistical or qualitative analysis considered relevant
variables or confounders, with results reported clearly.

2.5. Theoretical Synthesis and Conceptual Model Development (TAMM)

Following data extraction and quality assessment, an inductive synthesis of the
findings was conducted to develop the Tourism-Active Aging Multidimensional Model
(TAMM). The model construction process was grounded in the principles of thematic
synthesis [58] and followed three main phases: (1) identification of recurrent variables and
emerging themes across primary studies; (2) organization of these themes into a hierarchical
structure comprising determinants, mediating mechanisms, and outcomes; and (3) integra-
tion of these components into a process-based framework linking tourism experiences with
the core pillars of active aging as defined by the World Health Organization [4].

This conceptual modeling approach enables a shift from descriptive synthesis to
a theory-driven interpretation of underlying mechanisms [59]. The architecture of the
TAMM not only systematizes the reported benefits but also proposes an evidence-informed
explanatory framework, thereby strengthening the internal validity of the framework
within the context of senior tourism. Finally, this tripartite categorization was adopted to
address the conceptual heterogeneity identified in the literature, allowing for a coherent
transition from input factors to final outcomes, in line with established health and well-
being impact evaluation frameworks [60].
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3. Results
3.1. Overall Results of the Study Selection Process and Characteristics of the Included Studies

Figure 1 presents the PRISMA flow diagram corresponding to the study selection
process. The initial search identified 1187 records, of which 290 were removed as duplicates,
leaving 897 records for initial screening. Following the screening of titles and abstracts,
791 records were excluded for not meeting the eligibility criteria, resulting in 106 articles
assessed for full-text review. Of these, five could not be retrieved. Ultimately, 101 studies
were assessed for eligibility, with 83 articles excluded due to reasons related to population
characteristics, participant age, or study design. Consequently, a total of 18 studies were
included in the final synthesis.

 

Figure 1. Flow of articles through the search process.

Methodologically, cross-sectional quantitative designs predominated (n = 11), reflect-
ing a clear tendency in the literature to examine associations rather than causal relationships.
These designs were employed in several studies exploring associations between tourism
experiences and well-being or quality of life variables [24,41,45,47,48,50–52,55–57]. Quali-
tative studies (n = 3) based on in-depth interviews were also identified, focusing on un-
derstanding older adults’ experiences and perceptions of tourism [42,43,53]. Additionally,
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mixed-methods designs (n = 2) combining quantitative and qualitative approaches were
included [49,54], along with one quasi-experimental intervention study evaluating tourism
or recreational programs [46] and one longitudinal cohort study examining associations
between tourism participation and long-term health outcomes or mortality [44].

The evidence encompassed approximately 34,000 older adults, generally aged be-
tween 55 and 85 years. This sample size provides a broad empirical base, although it is
heterogeneous in terms of research contexts and study designs. Regarding geographical
context, studies were distributed across different regions: (1) Europe (n = 7), including
Spain [45,55,56], Belgium [50], Portugal [51], Poland [48], and the United Kingdom [53];
(2) Asia (n = 10), including China [42–44,52,54], South Korea [24], Japan [57], Taiwan [47,49],
and Iran [41]; and (3) Eastern Europe (n = 1), represented by Ukraine [46]. Overall, a
clear concentration of studies in Asia and Europe was observed, which may limit the
generalizability of findings to other cultural contexts.

Regarding the types of tourism examined, studies addressed a variety of modali-
ties, including wellness tourism in resorts or spas [41,47], subsidized social tourism for
older adults [45,55], cultural and religious tourism [49], nature-based tourism and out-
door recreational activities [46], general leisure tourism or vacations [24,44,48,50–54,56,57],
and tourism experiences involving social interaction, volunteering, or cultural explo-
ration [42,43]. Overall, these findings reflect substantial heterogeneity in the tourism
experiences analyzed, with a predominance of leisure- and well-being-oriented contexts.
This suggests that the literature has primarily focused on recreational tourism settings
rather than structured intervention-based approaches.

The dependent variables analyzed mainly included psychological well-being, life
satisfaction, physical and mental health, quality of life, social participation, cognitive func-
tioning, and mortality risk. These variables were assessed using a wide range of validated
instruments and/or data collection methods, highlighting a lack of standardization in
measurement within the tourism context. Specifically, instruments such as the SF-36 [46],
SF-12 [45,55,56], SWLS [50,51], LSIA [46], PERMA-Profiler [51], MMSE [44], and survey
methods such as PAPI and CAWI [48] were employed. Additionally, tourism-specific well-
being scales [24,41,44,45,47,49,51–55,57] and semi-structured interviews [42,43,49] were
also used.

3.2. Main Findings

The findings of the studies included in this review (see Table 3) are synthesized across
three main analytical domains: (1) physical health and functional capacity, (2) psychological
well-being and quality of life, and (3) social participation and dimensions related to active
aging. This structure allows for a systematic synthesis of the evidence and facilitates
the understanding of the key domains through which tourism is associated with active
aging. Moreover, this tripartite framework provides the empirical foundation for the
formalization of the TAMM, enabling the categorization of findings into activity drivers,
mediating mechanisms, and multidimensional health outcomes. Overall, none of the
included studies explicitly reported adverse effects associated with tourism participation.
However, this finding should be interpreted with caution, since the absence of reported
negative effects does not necessarily imply that such effects were absent. Rather, potential
adverse outcomes may not have been systematically assessed in the included studies,
particularly given the predominance of observational designs and the methodological
heterogeneity of the available evidence.
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Table 3. Specific characteristics of the analyzed studies.

Title, Authors, Year Study Design Objective
Analysis Sample Age Location Type/Characteristics

of Tourism
Active Aging

Well-being/Instrument Key Results

Bridging theory and
practice in healthy
aging: the role of
wellness tourism in
shaping psychosocial
outcomes. /
Azimi et al., 2025 [41]

Quantitative
cross-sectional study
using survey design. /
Examine how wellness
tourism experiences
influence well-being in
older adults. /
PLS-SEM and fsQCA
analysis.

n = 362 participants. /
≥55 years (majority
61–65). Older adults
who had visited
wellness resorts in the
last 12 months. /
Iran.

Wellness tourism in
wellness resorts.
Tourism focused on
relaxation, health
improvement, and
restorative
environments.

Life satisfaction,
perceived restorative
environment, and
tourists’ well-being. /
Validated scales for
restorative environments
and life satisfaction and
for wellness tourism
experience and
well-being.

Wellness tourism experience
significantly predicted tourists’
well-being (men: p < 0.001;
women: β = 0.652, p < 0.001).
Wellness tourism also
significantly predicted life
satisfaction (men: β = 0.499,
p < 0.001; women: β = 0.397,
p < 0.001). Perceived restorative
environment significantly
predicted life satisfaction (in
men (β = 0.401, p < 0.001) and
women (β = 0.465, p < 0.001)).
Life satisfaction significantly
predicted well-being only in
women (β = 0.198, p = 0.018) but
not in men (p = 0.297). Overall
model explained 65.3% of
variance in well-being
(R2 = 0.653).

Tourism experiences
and healthy aging:
extending the
successful aging
model. /
Chen & Kuok,
2026 [42]

Qualitative study. /
Explore how tourism
experiences contribute to
healthy aging among
seniors, extending the
successful aging model
within the tourism
context. /
Analysis with NVivo 12.

n = 19 older adults. /
≥60 years (mean age
69.2). /
Participants recruited
from three nursing
homes in Macau,
China.

Nature-based tourism
(hiking, cycling, scuba
diving),
agritourism/farm
stays, visiting friends
and relatives,
volunteer tourism,
and cultural tourism.

Healthy aging
dimensions: physical
health, mental health,
positive spirituality. /
Data collected via
semi-structured
interviews (30–60 min).

Physical health: promoted
exercise, improved
cardiovascular health, muscle
strength and balance. Mental
health: social interaction,
reduced loneliness, enhanced
curiosity and cognitive
stimulation. Positive
spirituality: experiences such as
pilgrimages, temple stays and
volunteer tourism fostered
meaning, inner peace and
spiritual reflection. Tourism
experiences were therefore
linked to improvements in
physical functioning, emotional
well-being and spiritual growth
among older adults.

Travel sharing
capitalization: How
travel sharing benefits
senior tourists? /
Chen et al., 2025 [43]

Qualitative study. /
Examine how travel
sharing generates
benefits for senior
tourists. /
Grounded theory coding
using MaxQDA
qualitative analysis.
https://www.maxqda.com

n = 49 seniors. /
55–75. /
Macau (China).

Senior tourism
experiences followed
by travel sharing
(online platforms:
WeChat, Meipian,
Douyin, and
face-to-face sharing).

Active aging outcomes:
emotion, cognition,
social relationships
(guanxi),
skills/knowledge, life
attitudes, tourism
engagement. /
Semi-structured
interviews.

Travel sharing produced several
direct benefits for seniors:
improved emotional well-being,
enhanced self-efficacy and
identity, strengthened social
relationships, and development
of communication, digital and
travel knowledge skills. It also
generated indirect effects, such
as increased motivation to
continue traveling, stronger
identification with a travel
lifestyle, and more positive
attitudes toward aging and
daily life. Overall, travel
sharing acts as a mechanism
that promotes active aging
through psychological, social
and behavioral improvements
in later life.

Tourism experiences
and the lower risk of
mortality in the
Chinese elderly: a
national cohort
study. /
Du et al., 2021 [44]

Prospective cohort
study. /
Examine the association
between tourism
experiences and
all-cause mortality in
older adults. /
IBM SPSS Statistics 26.0
(IBM Corp., Armonk,
NY, USA) and Stata 16.0
(StataCorp LLC., College
Station, TX, USA)

n = 9520 adults. /
≥65 years old from the
Chinese Longitudinal
Healthy Longevity
Survey. Follow-up
2011–2018. /
China.

General tourism travel
outside the home city
/county within the
past two years.
Classified as ≥1
tourism experience
vs. none.

Outcome:
mortality/longevity
(healthy aging
indicator). /
CLHLS questionnaire,
MMSE for cognitive
function, ADL scale,
health and lifestyle
questionnaires.

During 35,994 person-years of
follow-up, 4635 deaths occurred.
Mortality rate was 13.70 per
100 person-years in
non-travelers vs. 5.24 in
travelers. Tourism participation
was associated with a
significantly lower mortality
risk: crude HR = 0.38 (95% CI:
0.33–0.44). After adjusting for
demographics and confounders,
the association remained
significant (aHR = 0.73; 95% CI:
0.62–0.85; p < 0.001), indicating
27% lower mortality risk among
older adults with at least one
tourism experience.
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Table 3. Cont.

Title, Authors, Year Study Design Objective
Analysis Sample Age Location Type/Characteristics

of Tourism
Active Aging

Well-being/Instrument Key Results

Social Tourism and
Healthy Ageing. /
Garcés Ferrer et al.,
2016 [45]

Cross-sectional
quantitative study. /
Examine the relationship
between tourism
participation and health
among older adults. /
Analysis using IBM SPSS
Statistics 19 (IBM Corp.,
Armonk, NY, USA) and
EQS 6.1 (Multivariate
Software, Inc., Encino,
CA, USA)

n = 189 adults. /
65–85 (149 tourists;
40 non-tourists).
/Valencia (Spain).

Social tourism
participation (holiday
travel vs.
non-participation).

Self-perceived physical
and mental health, life
satisfaction, social
integration. /
SF-12 Health Survey,
Lawton & Brody IADL
index, Satisfaction with
Life Scale,
Berkman–Syme social
integration index.

Tourists showed better physical
health (p = 0.02) and mental
health (p = 0.03) than
non-tourists. They also had
greater independence in
instrumental activities of daily
living (p < 0.05). Tourism
positively influenced life
satisfaction (β = 0.70,
R2 = 0.496), self-perceived
health (β = 0.78, R2 = 0.603), and
functional capacity (β = 0.46,
R2 = 0.216).

The health impact of
tourism on the
psychophysical state
of elderly
individuals. /
Hakman et al.,
2024 [46]

Quasi-experimental
intervention study
(6-month program). /
Examine the effect of
health tourism activities
on the psychophysical
state of older adults. /
Analysis using
STATISTICA 8.0
(StatSoft, Inc., Tulsa, OK,
USA) Wilcoxon test and
Pearson correlations.

n = 221 adults
(152 women,
69 men). /
60–65 years old. /
Ukraine.

Health/recreational
tourism program
combined with
physical activity
sessions and outdoor
recreational activities.

Quality of life (QoL), life
satisfaction, physical
capacity, psychosocial
adaptation, cognitive
functioning. /
SF-36, Life Satisfaction
Index A (LSIA), PWC150
test, Bourdon correction
test.

QoL increased across SF-36
dimensions (e.g., physical
activity +13.3 ± 1.4 points in
women and +14.4 ± 1.8 in men;
general health +11.4 ± 2.1 and
+13.1 ± 0.7). Social activity
increased (+10.9 in women).
Life satisfaction levels
improved, with more
participants reporting
moderate/high satisfaction
after the program. Psychosocial
adaptation indicators improved,
including self-perception
(women 68.8 ± 0.7; men
78.8 ± 4.1) and emotional
comfort (w = 63.3 ± 1.7;
m = 69.2 ± 1.2) (p = 0.05).
Cognitive functioning also
improved, (90% of participants
within the normal cognitive
range after the intervention).
Tourism combined with PA
improved psychophysical,
cognitive and social well-being
in older adults.

Wellness Tourism
Enhances Elderly Life
Satisfaction. /
Kan et al., 2023 [47]

Cross-sectional study. /
Analyze how wellness
tourism experiences
influence travel
satisfaction and life
satisfaction among
elderly tourists. /
Analysis with PLS-SEM
using IBM SPSS
Statistics; IBM Corp.,
Armonk, NY, USA) and
SmartPLS. SmartPLS
GmbH, Monheim am
Rhein, Germany; https:
//www.smartpls.com)

n = 242 elderly
tourists. /
≥65 years. /
Taiwan.

Wellness tourism in
resorts/spa hotels
including health
services, relaxation,
cultural sharing and
leisure activities.

Life satisfaction, travel
satisfaction, perceived
enjoyment, altruistic
value, product
advantage, culture
sharing. /
Questionnaire survey.

Wellness tourism significantly
influenced travel satisfaction
(β = 0.048, p < 0.01) and life
satisfaction (β = 0.064, p < 0.05)
among older adults. Perceived
enjoyment strongly predicted
travel satisfaction (β = 0.056,
p < 0.001), and travel
satisfaction strongly predicted
life satisfaction (β = 0.062,
p < 0.001). Overall, wellness
tourism experiences enhance
subjective well-being and
life satisfaction.

Tourism experience
and quality of life
among elderly
tourists. /
Kim et al., 2015 [24]

Quantitative survey
study. /
Examine the
relationships between
travel involvement,
perceived value, trip
satisfaction, leisure life
satisfaction and quality
of life among elderly
tourists. /
Analysis with SEM using
IBM SPSS Statistics 20
and IBM SPSS Amos 20
(IBM Corp., Armonk,
NY, USA)

n = 208 elderly. /
≥65 years
(mean ≈ 71). /
Jeju Island (South
Korea).

General leisure,
vacation tourism.
Recent vacation trips
and leisure travel
experiences.

Involvement, perceived
value, satisfaction with
trip experience, leisure
life satisfaction, quality
of life, revisit intention. /
Questionnaire (Likert
scales); SEM analysis
(SPSS, AMOS).

Involvement, perceived value
(t = 3.88, p < 0.001) and
satisfaction with trip experience
(p < 0.05). Perceived value and
satisfaction (p < 0.001).
Satisfaction with trip,
experience leisure, life
satisfaction (p < 0.001) and
quality of life (p < 0.001).
Leisure, life satisfaction,
predicted quality of life
(p < 0.001); revisit intention
(p < 0.05); and quality of life,
revisit intention (p < 0.05).
Tourism experience positively
contributes to well-being and
quality of life in older adults.
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Table 3. Cont.

Title, Authors, Year Study Design Objective
Analysis Sample Age Location Type/Characteristics

of Tourism
Active Aging

Well-being/Instrument Key Results

Determinants of
Seniors’ Participation
in Tourism:
Psychological and
Organisational
Perspective in the
Context of Sustainable
Tourism. /
Łapko et al., 2026 [48]

Cross-sectional survey. /
Analyze tourism
participation of seniors
and barriers affecting it,
and examine the
relationship between
tourism and
psychological
well-being/mood. /
Survey data were
analyzed using
descriptive statistics.

n = 209 seniors /
≥65 years. /
City of Szczecin,
Poland.

Mainly domestic and
international leisure
tourism (one-day trips
and trips with
overnight stay).

Tourism participation,
well-being, barriers,
motivations. /
Instrument: 17-item
questionnaire, Likert
scales, data collected
with PAPI and CAWI
surveys.

A total of 76% considered
tourist trips important. Most
participants agreed that “trips
make me happy” (77%), and
66% strongly agreed. Mean
agreement: Trips make me
happy, M = 4.17; I enjoy
reminiscing about my trips,
M = 4.18. Main barriers: poor
health (45%), lack of money
(21%), lack of will (21%).
Tourism participation declined
with age and domestic trips
were more frequent than
international ones.

Can the Development
of Religious and
Cultural Tourism
Build a Sustainable
and Friendly Life and
Leisure Environment
for the Elderly and
Promote Physical and
Mental Health? /
Lin et al., 2021 [49]

Mixed-method study. /
Examine whether
religious and cultural
tourism development
can build a friendly
leisure environment and
improve physical and
mental health among
older adults. /
Quantitative analysis
with IBM SPSS Statistics
22.0 (IBM Corp.,
Armonk, NY, USA)
(t-test, Pearson
correlation) plus
semi-structured
interviews.

n = 700 older adults
respondents (residents
and tourists). /
Not reported
concretely. /
Xingang Township,
Taiwan.

Religious and cultural
tourism centered on
temple activities and
local cultural tourism
resources.

Leisure satisfaction,
physical and mental
health, revisit intention. /
Questionnaire (Likert
scale) and
semi-structured
interviews; statistical
analysis with SPSS.

Religious and cultural tourism
participation was associated
with improvements in physical
and mental health indicators,
including increased life
satisfaction and reduced
symptoms such as headaches,
stress, back pain, anxiety and
irritability. Significant
differences were found across
several items (p < 0.01).
Correlation analysis showed
that physical and mental health
positively predicted revisit
intention (r = 0.670, p < 0.01),
whereas leisure satisfaction
showed a negative association
with revisit intention
(r = −0.175, p < 0.01).

The holiday-related
predictors of
wellbeing in seniors. /
Mélon et al., 2018 [50]

Cross-sectional
quantitative survey. /
Compare senior tourists
vs. non-tourists on
socio-demographics,
health, physical activity
and social relations and
holiday predictors of
well-being. /
IBM SPSS Statistics
23/23.3 (IBM Corp.,
Armonk, NY, USA) with
independent t-tests, χ2

tests, ANCOVA, and
hierarchical multiple
regression analyses.

n = 4130 seniors. /
mean age 68.2 ± 5.8,
range 60–85. /
Belgium.

Holiday tourism
(vacations ≥ 4 nights)
including travel for
leisure during the
previous 12 months.

Well-being = composite
of life satisfaction
(SWLS) + happiness
(HM). Perceived health
benefits of holidays,
physical activity, social
relations. /
Online questionnaire,
analysis with SPSS 23.3.

Senior tourists reported higher
well-being than non-tourists
after controlling for covariates
(F (1, 4015) = 123.94, p < 0.001,
ηp2 = 0.03). Holiday factors
explained +4% additional
variance in well-being
(∆R2 = 0.04, p < 0.001).
Significant predictors of higher
well-being: holiday frequency
(β = 0.13, p < 0.001), social
activities during holidays
(β = 0.06, p < 0.001), cognitive
activities (β = 0.04, p < 0.01) and
perceived health benefits
(β = 0.12, p < 0.001). Holiday
duration and physical/relaxing
activities were not
significant predictors.

PERMA Model of
Well-Being Applied to
Portuguese Senior
Tourists: A
Confirmatory Factor
Analysis. /
Mendes et al.,
2022 [51]

Quantitative
cross-sectional study. /
Test the PERMA model
of well-being in senior
tourists visiting São
Miguel Island (Azores). /
Analysis with IBM SPSS
Statistics 28 and IBM
SPSS Amos

n = 434 Portuguese
tourists. /
Mean age
63.78 ± 6.98. /
Azores (Portugal).

Leisure
tourism/island
tourism. Senior
tourists visiting São
Miguel Island,
traveling mainly with
family or friends.

Psychological well-being
(PERMA: Positive
emotion, Engagement,
Relationships, Meaning,
Accomplishment) and
life satisfaction (SWLS). /
PERMA-Profiler (15
items) + Satisfaction
With Life Scale.

Most participants reported
scores above the midpoint in all
PERMA dimensions and life
satisfaction, indicating high
well-being levels during
tourism experiences. The
refined CFA model showed
acceptable fit (χ2 (73) = 264.96,
p < 0.001; CFI = 0.94, TLI = 0.91,
RMSEA = 0.078). Significant
correlations were found
between PERMA dimensions
and life satisfaction, supporting
the idea that tourism
experiences contribute to
psychological well-being in
senior tourists.
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Table 3. Cont.

Title, Authors, Year Study Design Objective
Analysis Sample Age Location Type/Characteristics

of Tourism
Active Aging

Well-being/Instrument Key Results

How does travel link
to life satisfaction for
senior tourists? /
Pan et al., 2020 [52]

Quantitative
cross-sectional survey. /
Examine relationships
between travel
motivations (TMs),
travel constraints (TCs),
travel satisfaction (TS)
and quality of life. /
IBM SPSS Amos and
IBM SPSS Statistics
(versions not reported in
the original study; IBM
Corp., Armonk,
NY, USA)

n = 509 elderly
tourists. /
≥60. Majority
60–70 years. /
Shanghai (China).

Leisure tourism
/travel participation
among seniors.
Includes analysis of
travel frequency
(≤4 vs. ≥5 trips/year)
and travel duration
(≤3 days vs. ≥4 days).

Quality of life: Leisure
Life Satisfaction (LLS)
and Overall Life
Satisfaction (OLS). Other
variables: travel
motivations, constraints,
satisfaction. /
Likert survey scales.

Travel satisfaction positively
predicted LLS (β = 0.230,
p < 0.001) and OLS
(β = 0.491, p < 0.001). Travel
motivations positively
predicted TS (β = 0.682,
p < 0.001), LLS (β = 0.429,
p < 0.001) and OLS (β = 0.450,
p < 0.001). Travel constraints
negatively affected OLS
(β = −0.103, p < 0.05).
Moderation analysis showed
that greater travel frequency
and longer duration increased
the positive effect of tourism on
quality of life.

Tourism preferences
of seniors and their
impact on healthy
ageing. /
Patterson et al.,
2021 [53]

Qualitative study. /
Explore travel
preferences of seniors
and the relationship
between leisure travel
and healthy aging. /
Analyzed using
thematic coding.

n = 20 seniors. /
55–80 years old
(mean ≈ 69). /
Oxfordshire
(UK).

Leisure tourism
/holiday travel,
including domestic
and international
trips.

Healthy aging, lifestyle,
well-being perceptions,
travel motivations. /
Semi-structured
interviews (50–90 min).

Many participants perceived
travel as contributing to
psychological well-being,
relaxation and maintaining an
active lifestyle, although some
noted that overall lifestyle
habits (e.g., social engagement,
healthy routines) were also
important for healthy aging.
Travel was commonly
associated with improved
mood, mental refreshment and
social connection.

Understanding the
Value of Tourism to
Seniors’ Health and
Positive Aging. /
Qiao et al., 2022 [54]

Mixed-methods study. /
Examine the relationship
between tourism value,
active aging, health, and
mortality risk in
seniors. /
Quantitative phase used
survival analysis
(Kaplan–Meier curves
and Cox proportional
hazards models);
qualitative phase used
in-depth interviews with
narrative analysis.

Study I: national
cohort of Chinese
seniors ≥ 65 years
using Chinese
Longitudinal Healthy
Longevity Survey data
(2008–2018). Three
cohorts analyzed
(n ≈ 3393; 7826; 4814
depending on period).
Study II: n = 8. /
China.

Leisure travel
participation
measured as whether
participants travelled
within the previous
two years and number
of trips. Tourism
considered as a
lifestyle activity
contributing to
active aging.

Active aging, tourism
value, mortality risk,
physical and mental
health. /
Kaplan–Meier survival
curves, Cox proportional
hazard models (Stata 16)
and narrative coding of
interviews.

Tourism participation was
associated with lower mortality
risk. Seniors who travelled
had ≈ 36% lower risk of death
(HR ≈ 0.634). A higher number
of trips further reduced
mortality risk (≈13.6%).
Qualitative findings suggested
tourism promotes psychological
well-being, social interaction,
positive emotions, and active
aging processes, supporting
better physical and mental
health.

The Impact of Tourism
on Senior Well-being:
A Study of IMSERSO
Programmes. /
Ruiz-Moreno et al.,
2024 [55]

Quantitative
cross-sectional study. /
Analyze whether
participation in
IMSERSO social tourism
programs improves
subjective well-being in
older adults, and
whether age, gender,
frequency and duration
of trips influence
well-being. /
Mann–Whitney and
Levene tests using IBM
SPSS Statistics (IBM
Corp., Armonk, NY,
USA)

n = 358 older adults
who travelled with
IMSERSO in the
previous 6 months. /
Age ≥ 65 years.
Seville (Spain).

Social tourism
program (IMSERSO).
Organized subsidized
travel for seniors to
national destinations.

Subjective well-
being/health-related
well-being. SF-12v2
health. /Questionnaire
and EQ-5D-5L
quality-of-life scale.

Participants showed
significantly higher
health-related well-being than
the reference population. In
SF-12v2 dimensions, many
differences were significant
(p < 0.001), including physical
function, vitality, mental health,
bodily pain and general health.
For example, physical function,
mean = 51.4 vs. norm 43.6
(p < 0.001) and mental health,
mean = 55.2 vs. 49.1 (p < 0.001).
Results indicate tourism
participation is associated with
better physical and mental
well-being. Trip frequency
positively influenced
well-being, whereas trip
duration showed no
significant effect.
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Table 3. Cont.

Title, Authors, Year Study Design Objective
Analysis Sample Age Location Type/Characteristics

of Tourism
Active Aging

Well-being/Instrument Key Results

The impact of tourism
on active and healthy
ageing: health-related
quality of life. /
Vega-Vázquez et al.,
2021 [56]

Quantitative
cross-sectional field
study. /
Analyze the relationship
between tourism
participation and
health-related quality of
life (HRQoL) in older
adults. /
Analysis with IBM SPSS
Statistics 24 (IBM Corp.,
Armonk, NY, USA),
descriptive statistics,
one-sample t-test, Z-test,
Mann–Whitney U,
Levene’s test.

n = 363 older adults. /
≥65 years old. /
Seville (Spain).

Holiday tourism
among seniors who
had taken a trip in the
previous 6 months.
Leisure travel with
social, physical and
cognitive components.

HRQoL/well-being. /
SF-12v2 (physical and
mental health
components) and
EQ-5D-5L (mobility,
self-care, daily activities,
pain/discomfort,
anxiety/depression).

Tourism participants showed
higher HRQoL than the
reference population. SF-12v2
scores were significantly higher
in most dimensions (e.g.,
physical function
difference = 7.9; p < 0.001,
general health difference = 9.3;
p < 0.001, vitality
difference = 8.6; p < 0.001).
EQ-5D-5L results showed
higher proportions without
mobility problems (84.3% vs.
49.5%, p < 0.001) and self-care
limitations (87.3% vs. 70.4%,
p < 0.001). Overall, older adults
who travelled reported better
physical, mental and functional
health indicators.

Impacts of Leisure and
Tourism on the
Elderly’s Quality of
Life in Intimacy: A
Comparative Study in
Japan. /
Zhang & Zhang,
2018 [57]

Quantitative study
(online survey +
structural equation
modeling—SEM). /
Examine how leisure
and tourism behaviors
affect QOL in leisure life
and intimacy domains,
comparing depopulated
vs. populated areas. /
Analysis with SEM using
IBM SPSS Amos 22 (IBM
Corp., Armonk, NY,
USA) with bootstrap
estimation.

n = 763 older adults. /
≥65 years. /
Japan.

Leisure and tourism
activities (domestic
/overseas travel).
Characteristics: travel
frequency, travel
companions, and
travel expenditure.

Quality of
life/well-being.
Domains: leisure life and
intimacy (family and
neighborhood
relationships). /
Life satisfaction (5-point
Likert) and happiness
(10-point scale).

Leisure behavior significantly
improved QOL in leisure life
(β = 0.423, depopulated;
β = 0.3360, populated) and
indirectly improved QOL in
intimacy. In populated areas,
tourism behavior also positively
affected QOL in leisure life
(β = 0.155) and intimacy
(β = 0.135). QOL in leisure life
strongly predicted QOL in
intimacy (β = 0.893, populated;
β = 0.446, depopulated).
Tourism effects were weaker
than leisure activities, especially
in rural areas.

3.2.1. Physical Health and Functional Capacity

Overall, the evidence consistently indicates that tourism participation is associated
with improvements in physical functioning, perceived health, and mobility among older
adults [45,55,56], as well as reductions in physical symptoms related to stress or bod-
ily discomfort [49,55]. Notably, perceived health showed strong associations (β = 0.78,
R2 = 0.603 [45]). However, the magnitude of these effects varies across studies depending
on the type of tourism activity and participant characteristics. More specifically, improve-
ments have been documented in functional capacity and mobility [45,55,57], as well as
higher levels of autonomy in activities of daily living among older adults who participate
in travel or tourism programs. These individuals exhibit a significantly lower likelihood of
experiencing self-care limitations (87.3% vs. 70.4%, p < 0.001) [56]. Furthermore, certain
forms of active tourism or tourism experiences involving movement and engagement in
recreational activities have been linked to increases in physical activity (with improvements
of up to +14.4 ± 1.8 points in the physical dimension of the SF-36; Hakman et al., [46]),
muscle strength, and balance [42,46], as well as cardiovascular health [42]. These factors are
widely recognized as essential for maintaining functional capacity in later life [42,46,55,56].
Finally, some studies also highlight that tourism participation may be associated with
broader indicators of healthy aging, including better overall physical health [45,49,55,56]
and increased longevity, with evidence of up to a 27% reduction in adjusted mortality risk
(aHR = 0.73, p < 0.001 [44]; aHR ≈ 0.63 [54]).

Within the TAMM framework, these findings support the “Behavioral Engagement”
node, suggesting that incidental mobility and physical participation inherent to travel act
as primary drivers through which tourism experiences translate into physiological and
functional benefits.
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3.2.2. Psychological Well-Being and Quality of Life

A substantial portion of the empirical evidence focuses on the relationship between
tourism experiences and subjective well-being. Overall, studies consistently report posi-
tive associations between tourism participation and life satisfaction, psychological well-
being, and quality of life, suggesting a cross-cutting effect of tourism across multiple
well-being dimensions. Several quantitative studies have shown that participation in
travel is associated with higher levels of life satisfaction [24,47,51,52], psychological well-
being [48,50,51], and quality of life [24,52] among older adults. For instance, the study
by Mélon et al. [50], conducted with 4130 older adults, found that individuals engaged
in tourism activities reported significantly higher levels of well-being compared to non-
tourists (F(1, 4015) = 123.94, p < 0.001, ηp2 = 0.03), even after controlling for comorbidities
and socioeconomic status. In the same study, travel frequency (β = 0.13, p < 0.001), social
activities during holidays (β = 0.06, p < 0.001), cognitive activities (β = 0.04, p < 0.01), and
perceived health benefits (β = 0.12, p < 0.001) were identified as significant predictors of
well-being.

Similarly, studies based on structural equation modeling demonstrated that satisfac-
tion with the tourism experience and perceived travel value were positively associated
with life satisfaction and quality of life in older adults. Pan et al. [52] reported that tourism
satisfaction was associated with life satisfaction (β = 0.491, p < 0.001). Moreover, research
focused on wellness tourism in resorts or spa settings showed that health-oriented tourism
experiences were associated with overall well-being [41] and life satisfaction [41,47], with
the model proposed by Azimi et al. [41] explaining up to 65.3% of the variance in perceived
well-being (R2 = 0.653). This explanatory capacity supports the “Emotional Processes” com-
ponent within the TAMM framework, in which satisfaction with the tourism experience
and perceived travel value may represent potential mediating processes associated with
quality of life and life satisfaction.

3.2.3. Social Participation and Active Aging

Qualitative studies indicate that tourism experiences may be associated with social
interaction [42,53], lifelong learning [42], and the maintenance of active lifestyles—findings
supported by in-depth thematic analyses based on interviews lasting up to 90 min [53].
These aspects are widely recognized as fundamental to healthy aging. The study by Chen
and Kuok [42] concluded that tourism experiences were associated with improvements in
emotional well-being, reductions in loneliness, and cognitive stimulation through interac-
tion with new environments and people. Additionally, specific benefits were identified in
spiritual health through activities such as volunteering and cultural visits. Furthermore,
the sharing of tourism-related memories has been described as a potential mechanism of
self-efficacy, potentially enhancing individuals’ perceptions of their own aging process [43].
This subjective sense of well-being is also reflected in cross-sectional studies, where 77% of
participants directly associated travel with their personal happiness (M = 4.17) [48]. Finally,
tourism participation appears to be associated with the development of a sense of purpose
and meaning in life [42,51]. Cohort studies suggest that this active lifestyle is associated with
favorable outcomes, including a 36% reduction in mortality risk (aHR ≈ 0.634) [54]. These
psychological and social associations appear particularly relevant when tourism incorpo-
rates cultural, spiritual, or community-based components, which have also been reported
to be significantly associated with revisit intentions (r = 0.670, p < 0.01) [49]. This body
of evidence supports the “Social Interaction” axis of the TAMM framework, suggesting
that reductions in loneliness and the construction of a sense of purpose through travel are
essential mechanisms linking tourism participation to active and socially integrated aging.
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3.3. Formalization of the Tourism-Active Aging Multidimensional Model (TAMM)

Based on the inductive synthesis of the quantitative and qualitative evidence analyzed,
this review formalizes the TAMM (Figure 2). The model is not conceived as a static structure,
but rather as a dynamic systems architecture grounded in process-based logic, organizing
the findings into three interconnected hierarchical levels: (1) antecedent determinants
(individual and contextual), (2) behavioral mediation vectors, and (3) multidimensional
health and well-being outcomes. The theoretical justification of the TAMM lies in moving
beyond the paradigm of tourism as mere aesthetic consumption, positioning it instead as an
“enriched environment” [61]. Within this framework, and in contrast to earlier models of
successful aging that prioritize the absence of disease [30], the TAMM integrates behavioral
engagement not simply as a recreational activity, but as a critical driver of functional
mobility and neuroplasticity [62]. This component is hypothesized to represent a central
element of the model, suggesting that movement across unfamiliar environments may
require continuous sensory and motor adaptation.

Figure 2. Tourism-Active Aging Multidimensional Model (TAMM): A process-based framework link-
ing tourism participation to physical, psychological, and social outcomes. The model illustrates the
proposed pathway of influence from participation to holistic well-being, highlighting the mediating
mechanisms and the determining factors at the individual and structural levels.

This structure is partially supported by the available longitudinal evidence, where
cohort studies have identified associations between tourism participation and reduced
mortality among older adults, with estimated reductions ranging from 27% [44] to 36% [54].
However, given the predominance of observational designs in the literature, these findings
should be interpreted in terms of association rather than causality. Within this context,
the TAMM conceptualizes tourism as a participatory environment capable of activating
a system of interrelated processes structured around three core pathways: physical stim-
ulation through movement (biological pathway) [27], affective regulation derived from
leisure experiences (psychological pathway) [63], and the strengthening of relational capital
(social pathway) [25]. The empirical basis of each TAMM component was derived from
recurrent patterns identified across the included studies rather than from a one-to-one
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correspondence between individual studies and isolated model elements. The behavioral
engagement component is supported by studies reporting associations between tourism
participation and physical functioning, mobility, physical activity, functional capacity, and
perceived physical health [45,46,55,56]. The emotional processes component is grounded
in studies linking tourism experiences with life satisfaction, perceived enjoyment, travel
satisfaction, psychological well-being, and quality of life [24,41,47,50–52]. Finally, the social
interaction component is supported by qualitative and quantitative evidence indicating
that tourism participation may be associated with social participation, reduced loneliness,
sharing of travel memories, cultural engagement, and a greater sense of purpose in later
life [42,43,49,53,54].

As illustrated in Figure 2, these mechanisms do not operate independently but interact
dynamically with one another and are modulated by individual-level and contextual factors.
This processual flow is linked to multidimensional outcomes in physical health, psycholog-
ical well-being, and social participation, forming a biopsychosocial framework consistent
with the principles of active aging as defined by the World Health Organization [4]. Overall,
the model provides an integrative structure that facilitates the interpretation of patterns
observed in the literature and offers a foundation for future research aimed at deepening
the understanding of underlying mechanisms and their potential application in evidence-
based interventions.

4. Discussion
The findings of this systematic review provide a robust basis for supporting the

notion that tourism participation constitutes a relevant factor associated with healthy
aging, largely transcending its traditional conception as a purely recreational or leisure
activity. The synthesized evidence suggests that tourism operates as a multidimensional
biopsychosocial context with meaningful implications for longevity and the preservation
of functional capacity in later life. Within the framework of the Tourism-Active Aging
Multidimensional Model (TAMM), proposed in this review as a conceptual contribution, it
is posited that the benefits derived from travel are not direct effects, but rather the result of
a triple mediation process involving behavioral engagement, the activation of emotional
processes, and social interaction. By integrating individual and structural determinants into
a process-based framework, the TAMM enables a nuanced understanding of the complexity
of tourism experiences and explains how these are translated into tangible health and well-
being outcomes. This theoretical perspective serves as the backbone for the detailed
analysis presented below. The findings of this review should also be interpreted in light of
the substantial heterogeneity of the included studies. The evidence came from different
countries and cultural contexts, included diverse forms of tourism, applied different age
thresholds to define older adults, and used a wide range of instruments to assess well-
being and active aging outcomes. This methodological and contextual variability limits
the direct comparability of results and reduces the generalizability of the conclusions.
Therefore, the findings should be understood as indicative of potential associations between
tourism participation and active aging, rather than as uniform effects applicable to all older
populations or tourism contexts.

4.1. Tourism as a Driver of Active Aging

Rather than an isolated leisure activity, the studies included in this review allow
tourism to be interpreted as a participatory context that may foster core processes of active
aging. Overall, the evidence suggests a consistent—albeit predominantly associative—
pattern in which travel is linked to higher levels of engagement in meaningful activities,
maintenance of mobility, and preservation of autonomy in later life [24,45,53,54]. From this
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perspective, tourism should not be understood solely in terms of biomedical outcomes, but
rather in its capacity to position older adults in an active role involving decision-making,
planning, and participation beyond the domestic environment, aligning with contemporary
active aging frameworks [7,64]. In this sense, tourism can be conceptualized as a complex
behavioral context, functioning as an integrative mechanism that simultaneously combines
activity, social interaction, and cognitive stimulation within the aging process.

The findings further support this interpretation by showing that tourism participation
is associated with active lifestyles that extend beyond the duration of the trip itself [65].
Additionally, variables such as travel frequency, level of engagement in the experience, and
post-trip sharing of tourism-related experiences appear to prolong these effects, fostering
continuity of interests, orientation toward new goals, and more positive self-perceptions
of the aging process [42,43,52]. Similarly, some studies indicate that tourism experiences
enable older adults to maintain active lifestyles and develop a stronger sense of purpose in
the post-retirement stage [35,66]. However, it is essential to differentiate between levels
of available evidence: while some longitudinal and cohort studies suggest more robust
associations between tourism participation and long-term health trajectories [44,54], the
predominance of cross-sectional designs substantially limits causal inference and increases
the risk of bias due to uncontrolled variables, thus requiring cautious interpretation of
the findings.

Finally, the results highlight the need to avoid an idealized view of tourism as a
universal resource for active aging. The review shows that its potential depends on
unequal access conditions and actual capacity for participation, as factors such as advanced
age, health status, and economic constraints continue to act as significant barriers [48,67].
Therefore, rather than acting as a direct determinant, tourism appears to function as a
behavioral facilitator, allowing it to be conceptualized as a context-dependent phenomenon
shaped by the interaction between individual resources and structural opportunities. This
perspective positions tourism as a space where mobility, autonomy, and social engagement
converge, aligning with active aging models while avoiding the attribution of a generalized
causal effect [33].

4.2. Health and Psychological Benefits of Tourism Participation

The results of this review reveal a consistent pattern of association between partici-
pation in tourism activities and various indicators of physical health and psychological
well-being among older adults. With regard to physical health, several studies show that
individuals who engage in travel report higher levels of perceived health, greater func-
tional capacity, and better scores in physical dimensions of quality of life compared to
those who do not travel [45,55,56]. These findings support the “Behavioral Engagement”
node proposed in the TAMM, suggesting that incidental physical activity and cognitive
stimulation act as key drivers of the observed benefits. This pattern is further reinforced
by evidence from quasi-experimental studies, which indicates that structured tourism
programs—particularly those integrating physical activity and recreation—may contribute
to improvements in functional capacity, physical fitness, and cognitive functioning, sug-
gesting that tourism could operate as a non-pharmacological intervention in later life [46].
Within this framework, the literature highlights that certain tourism modalities involve
meaningful levels of incidental physical activity (e.g., walking or movement in open en-
vironments), as well as exposure to natural settings, both of which have been associated
with the maintenance of mobility and additional physical health benefits in adult and older
populations [27,68]. Moreover, although more limited, longitudinal evidence suggests that
tourism participation is associated with lower mortality and more favorable long-term
health trajectories, indicating that tourism may function as an accumulative protective
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factor [44,54]. However, the predominantly observational nature of the available studies
requires that these findings be interpreted in terms of association rather than causality.

In the psychological domain, the evidence is particularly consistent. Multiple quan-
titative studies show that tourism participation is associated with higher levels of life
satisfaction, subjective well-being, and quality of life among older adults, especially when
tourism experiences are perceived as satisfying and meaningful [24,41,47,50–52]. From
a positive psychology perspective, these findings can be interpreted considering that
well-being integrates both hedonic components, linked to happiness and life satisfaction,
and eudaimonic dimensions related to personal development and meaning in life [10,11].
Within this framework, the positive emotions generated through tourism not only represent
immediate outcomes but, in line with the broaden-and-build theory [31], may expand
cognitive repertoires and facilitate the accumulation of personal resources over time.

Convergently, studies focusing on wellness tourism indicate that experiences oriented
toward health, rest, and recovery may explain a substantial proportion of variance in
well-being and life satisfaction, reinforcing the role of tourism as a facilitator of positive
emotional states [41,47]. It is plausible that these benefits are mediated by the satisfaction
of basic psychological needs for autonomy, competence, and relatedness, which are con-
sidered essential for optimal functioning and well-being [32]. This theoretical framework
further supports the interpretation of tourism as a context that facilitates both hedonic and
eudaimonic well-being in later life.

Finally, qualitative evidence provides deeper insight into the underlying mecha-
nisms, showing that tourism experiences can generate positive emotions, reduce lone-
liness, and promote cognitive stimulation through exposure to new environments and
situations [42,53]. Moreover, the sharing and recollection of travel experiences have been
associated with improvements in self-efficacy, personal identity, and attitudes toward aging,
suggesting that the psychological benefits of tourism may extend beyond the travel experi-
ence itself [43]. Taken together, these findings support the interpretation of tourism as an
experiential context that may contribute to both physical and psychological well-being in
later life, although with varying levels of empirical robustness depending on the type of
outcome examined and largely conditioned by the quality, frequency, and characteristics of
tourism experiences.

4.3. Tourism, Social Participation, and the Growing Importance of Senior Tourism in
Aging Societies

Beyond its effects on individual health and well-being, the findings of this review
indicate that tourism constitutes a privileged context for social participation in later life.
This is particularly relevant given that aging is often associated with changes in social
networks such as retirement or the loss of close relationships, which may increase the risk
of social isolation and loneliness [13]. The studies analyzed show that tourism experiences
facilitate interaction with family members, friends, and other travelers, promoting both
the maintenance and expansion of social networks, as well as the continuity of social
roles in later life [42,53,57]. In this way, tourism operates not only as a leisure activity
but also as a relational space that contributes to the reconstruction of social identities in
older age [63,69]. Furthermore, participation in travel is associated with more diverse
forms of social interaction, including engagement with new cultural environments and the
formation of interpersonal connections beyond one’s habitual context. This reinforces its
role as a catalyst for social integration in later life [25,26], positioning tourism as a potential
mechanism that not only facilitates interaction but also contributes to the reconstruction
of social identities in advanced stages of the life course. This dynamic aligns with the
“Social Interaction” component described in the TAMM framework, where the travel
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experience mitigates isolation through the rebuilding of relational networks and the social
capitalization of lived experiences.

Qualitative evidence further enriches this perspective by showing that tourism fosters
processes of exchange, learning, and social recognition. In particular, the social capital-
ization of travel experiences through sharing them with others has been associated with
strengthened communicative bonds and enhanced personal identity [43]. Complementarily,
studies on cultural, religious, and community-based tourism suggest that such experiences
can foster a sense of belonging, connection to cultural values, and participation in meaning-
ful collective practices, thereby contributing to more active and socially integrated forms of
aging [49,54]. These findings indicate that tourism not only facilitates social interaction but
also operates as a mechanism that integrates participation, identity, and social continuity in
later life.

At a macro-structural level, the findings also reflect the growing prominence of senior
tourism within aging societies. Tourism participation among older adults has implications
that extend beyond the individual level, representing an emerging phenomenon with
social and structural repercussions linked to changes in lifestyles, leisure expectations,
and consumption patterns within this population group [48,56]. Several studies have
highlighted that older adults exhibit specific characteristics as tourists, including greater
time availability, travel motivations related to well-being and learning, and a preference
for cultural or nature-based experiences [70,71]. These characteristics have driven the
development of tourism products tailored to this segment, such as wellness tourism,
cultural tourism, and social tourism programs [72]. However, this expansion is not evenly
distributed, as inequalities in access to tourism persist due to factors such as health status,
economic resources, and functional limitations, which condition the actual capacity for
participation among certain subgroups of older adults [48]. In this context, the development
of social tourism programs emerges as a key public policy tool to promote inclusion [73] and
expand participation opportunities in later life [74], as evidenced by studies on subsidized
programs that report positive effects on social integration and well-being [45,55]. Taken
together, these findings support the interpretation of senior tourism not merely as a leisure
practice, but as an increasingly important component of social participation in aging
societies, with implications at both individual and collective levels.

4.4. Senior Tourism: Practical Implications and Opportunities Within the Silver Economy

The findings of this review allow for the identification of relevant applied implications
for both public policy design and the strategic planning of the tourism sector in response to
the inevitable structural changes driven by demographic aging. As summarized in Figure 3,
participation in tourism activities is consistently associated with benefits in perceived
health, psychological well-being, and social participation, particularly within the context of
social tourism programs and structured experiences targeted at older adults [45,55,56].

Under this premise, tourism represents a potentially strategic tool for promoting active
aging, provided that accessibility is ensured. Accordingly, public policies should be oriented
toward reducing economic, functional, and mobility-related barriers, with a particular
focus on groups with lower socioeconomic status or at higher risk of social isolation, where
tourism may play a critical role as a vector of inclusion and social activation [48,53,75].

From a supply management perspective, the findings suggest that senior tourism
requires a differentiated approach that acknowledges the intrinsic heterogeneity of this
segment [76]. The evidence indicates that the success of these experiences does not rely
on a single typology, but rather on the synergistic convergence of physical accessibility,
perceived safety, social interaction, and meaningful cultural content [42,46,47,49]. In op-
erational terms, this implies a shift toward “age-friendly” tourism models that integrate

https://doi.org/10.3390/su18136774

https://doi.org/10.3390/su18136774


Sustainability 2026, 18, 6774 20 of 26

accessible infrastructures, safe environments, appropriate activity pacing, and experiences
that simultaneously promote physical, cognitive, and social stimulation [74]. Rather than
isolated adaptations, these findings point to the need to incorporate aging as a structural
criterion in the design of tourism products [72]. This need for intervention reinforces the
relevance of the “Contextual Elements” defined in the TAMM framework, highlighting
that accessibility and regulatory environments are critical determinants in ensuring that
the potential of tourism translates into real and equitable well-being outcomes.

Figure 3. Practical implications of senior tourism for active aging: pathways from tourism participa-
tion to policy and industry applications.

From a macroeconomic perspective, these findings are particularly relevant within the
framework of the Silver Economy, understood as the set of economic activities linked to the
needs, preferences, and consumption patterns of older adults [77]. In the tourism sector,
this trend is driving the development of products and services tailored to senior travelers,
including accessible destinations, wellness programs, cultural tourism, and intergenera-
tional experiences [28,78]. The consolidation of this group as a strategic segment is not only
driven by demographic volume but also by the evolving profile of newer cohorts, charac-
terized by higher educational levels and more sophisticated leisure expectations [74,79]. In
this context, senior tourism represents not only an opportunity for sectoral growth but also
a key element in enhancing sustainability, as it contributes to demand deseasonalization
and the diversification of tourism offerings across destinations [80–82]. Ultimately, the de-
velopment of senior tourism should be understood as a multidimensional strategy capable
of generating simultaneous returns at individual, social, and economic levels, coherently
aligning demographic drivers with market opportunities (Figure 4).
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Figure 4. Senior tourism within the silver economy: demographic drivers, market opportunities, and
socioeconomic contributions.

4.5. Limitations, Strengths, and Future Directions

Despite the relevance of the findings, this review presents several limitations that
should be acknowledged. First, the substantial methodological heterogeneity of the in-
cluded studies hinders direct comparison of results, particularly due to the predominance
of cross-sectional designs and the widespread use of self-reported measures. This limits
causal inference regarding the relationship between tourism participation and well-being
indicators and may introduce self-selection bias, as individuals with better health are more
likely to engage in tourism activities. Additionally, the geographical asymmetry of the
evidence (largely concentrated in Europe and Asia) may restrict the external validity of the
findings across other cultural contexts, while the number of studies employing longitudinal
or experimental designs remains limited.

Nevertheless, this review presents several important strengths. The process was con-
ducted in strict accordance with the PRISMA 2020 guidelines, ensuring transparency and
methodological rigor in the selection and synthesis of evidence. Furthermore, the study
stands out for integrating multidisciplinary perspectives, providing a holistic understand-
ing of the senior tourism phenomenon.

With regard to future research, it is essential to move toward longitudinal and experi-
mental designs that allow for the evaluation of the impact of specific tourism interventions
on health outcomes. In addition, further research should prioritize the analysis of moderat-
ing variables such as socioeconomic status, gender, prior health status, and type of tourism
experience in order to identify the specific mechanisms through which tourism operates
as an effective resource for well-being. Ultimately, advancing toward mixed-methods
approaches that combine objective health metrics with in-depth analysis of older adults’
narratives would enable a more comprehensive understanding of the complexity of tourism
experiences in later life.
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5. Conclusions
Overall, the evidence synthesized in this systematic review consistently indicates that

tourism participation is positively associated with active aging, with significant benefits
for functional health, psychological well-being, life satisfaction, and social cohesion. These
findings allow for a shift beyond the traditional view of tourism as a purely recreational
activity, enabling its conceptualization as a complex and multidimensional experiential
context. Within this framework, the main contribution of this study is the proposal of the
Tourism-Active Aging Multidimensional Model (TAMM), a theoretical framework that
systematizes how travel supports the preservation of autonomy, cognitive stimulation, and
social integration, acting as a potential facilitator of active lifestyles in later life.

However, the strength of the evidence is uneven, with greater consistency observed
in subjective well-being indicators compared to biomedical physical outcomes. This dis-
tinction, together with the predominance of observational designs, requires cautious in-
terpretation of causal mechanisms. Despite these limitations, this review contributes to
the systematic integration of active aging dimensions within the tourism field, providing a
structured framework that positions tourism as a strategic public health resource.

From an applied perspective, the findings reinforce the need to institutionalize policies
that ensure access to safe, accessible, and meaningful tourism experiences. The develop-
ment of programs tailored to the heterogeneity of older populations not only responds to
market demand but also represents a potential strategy associated with quality of life in
aging societies. Ultimately, the transition toward longitudinal and experimental designs, as
well as the incorporation of moderating factors, will be essential to consolidate tourism as
an evidence-informed strategy within contemporary models of healthy aging. In this regard,
tourism should not be understood as a universal intervention, but rather as a contextual
facilitator whose impact depends on individual characteristics and access conditions.
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