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ABSTRACT—	 How old people feel compared to their actual age, i.e. their "subjective age", is a central indicator of individual aging experience and predicts developmental outcomes, including health and mortality. Despite many foreign studies demonstrating the importance of studying subjective age, especially in late ontogenesis, the category of subjective age in Russian psychology is practically not studied. The paper deals with the results of an empirical research, the purpose of which was to study subjective age as a cognitive and emotional resource in relation to self-assessment of health and subjective well-being of people aged 49-93 who permanently reside (more than 1 year) in geriatric centers. A total sample (N = 155) is analyzed in subgroups depending on gender, age (49-64 years; 65-74 years; 75-93 years) and objective health status (disability group or its absence). The following methods were used: "Age-of-Me" by B. Barak, SF-36 Health Status Survey, Subjective Happiness Scale by S. Lyubomirsky, Satisfaction with Life Scale by E. Diener. It is shown that people who permanently reside in geriatric centers have a positive illusion of age assessment, on average, equal to 8.8 years, i.e. they perceive themselves as younger than chronological age. The subjective age of men and women, as well as people of different ages, has no statistically significant differences. People with disability group I (people with the most severe health restrictions) assess their subjective age younger than people with disability group II and III, which may indicate the actualization of compensation and hypercompensation mechanisms that allow them to live despite serious physical health restrictions and feel happy and perceive themselves younger than their age. The greater the cognitive illusion of age, i.e., the younger a person feels, the higher the indicators of subjective well-being and quality of life associated with health. People who perceive themselves to be younger than the chronological age have higher quality of life indicators compared to people who assess their age equally to the chronological age. The research contributes to the formation of ideas about the subjective resources of successful aging.

KEYWORDS: subjective age; successful aging; quality of life; physical health; mental health; self-assessment of health; subjective well-being; late ontogenesis

1. Introduction
How old people feel compared to their actual age, i.e. their “subjective age” (SA), is a central indicator of an individual’s experience of aging that predicts lifelong developmental outcomes, including health and mortality [10]. According to research, SA is a determinant of well-being, health, motivation, and social activity during aging. Unlike chronological age, which is taken as the onset of old age, the subjectivity of the aging process and the conditions in which the aging process occurs determine whether an individual feels old [6]. Thus, studying SA is of utmost importance for well-being and optimal functioning in late life. It should be noted that SA began to be studied abroad in the 1970s, and today the interest in this construct has become even stronger. Among the latest works related to the study of SV in late ontogenesis, we can note the studies of [10], [29], [33], [13], etc. In domestic psychology, the first works in this direction were carried out by [22], as well as under her scientific supervision [26], [20], [14], [18], [5]. “A person’s subjective age is their self-perception of their own age. The cognitive illusion of age is the difference between a person’s chronological and subjective age, which arises during a person’s life” [24], p. 27). These works are based on the model of [8], in which the ICA is considered to consist of four components: biological ICA (how old a person feels), emotional ICA (how old a person thinks a person looks), social ICA (what age a person relates his or her actions to), and intellectual ICA (what age a person relates his or her interests to). Several other works devoted to ICA are presented by other researchers: O.V. Kurysheva and S.V. Tarasova [11], [14], [27], [31], [32] E.V. Zabelina and colleagues [30]. However, these studies have not yet been widely developed and are rather isolated.

Summarizing the above, we note that the experience of foreign colleagues demonstrates the importance of studying SV, especially in late ontogenesis. At the same time, domestic studies are practically absent. In this regard, our research work is of great practical and theoretical importance. SV is studied as a cognitive-emotional resource in relation to subjective well-being and self-assessment of health of people permanently residing in social service institutions.

Hypotheses:
1. SV assessment differs depending on gender, age (55-64 years, 65-74 years, 75-93 years) and disability group or its absence.
2. SV is associated with indicators of subjective well-being, as well as with a subjective assessment of the quality of life associated with health, but the number and strength of connections differ in people with different disability groups or its absence, different ages (49–64 years, 65–74 years, 75–93 years) and gender. 3. People with different SV assessments differ in parameters of subjective well-being and self-assessment of health.

2. Materials and methods
The following psychodiagnostic methods were used:
1. Questionnaire "Diagnostics of subjective age" by B. Barak for assessing the average SV and its components: biological, emotional, intellectual, social [2], [23].
2. Questionnaire SF-36 Health status survey - Russian-language version, created and recommended by the International Center for Quality of Life Research for assessing the physical and psychological components of health [16], [7].
3. Questionnaire "Satisfaction with life scale" (SLS) by E. Diener adapted by D.A. Leontiev, E.N. Osin for assessing the cognitive aspect of subjective well-being [17].
4. The questionnaire "Subjective Happiness Scale" (SHS) by S. Lyubomirsky adapted by D.A. Leontiev, E.N. Osin for assessing the emotional aspect of subjective well-being [17];
5. Questionnaire for studying the age, gender, socio-demographic characteristics, as well as lifestyle features of respondents.
The following statistical methods were used: to test the first hypothesis - Wilcoxon T-test, Mann-Whitney U-test; to test the second hypothesis - Spearman rank correlation coefficient (rs); to test the third hypothesis - Mann-Whitney U-test, Spearman rank correlation coefficient (rs); to test the distribution shape - Kolmogorov-Smirnov test. Data analysis was carried out using the SPSS/Win software package (version 16.0; SPSS Inc., USA).

The study was conducted by individual testing of people aged 49–93, permanently residing (for at least 1 year) in the Regional State Autonomous Institution of Social Services “Gerontological Center “Zabota” in Ulyanovsk”, as well as in the Regional State Budgetary Institution of Social Services “Boarding House for Elderly Citizens “Silver Dawn” in the urban settlement of Yazykovo (Ulyanovsk Region). The average age of all respondents was 71.5 ± 10.5 years.

For analysis, the total sample (N = 155) was divided into subgroups depending on gender, age and objective state of somatic health (disability group or its absence). However, not all subgroups were homogeneous. The groups of men and women do not differ statistically in the percentage of people with no disability or different groups of disabilities (χ2 criterion). However, the subgroup of women is older than men (t = –2.678; p = 0.008). The groups formed by age (49–64 years, 65–74 years, 75–93 years) turned out to be heterogeneous in the percentage of men and women, people with no disability or different groups of disabilities (Fisher’s φ* criterion). According to the comparative pairwise analysis of the subgroups of subjects with no disability or different groups of disabilities, no statistically significant differences were found in age (Mann–Whitney U criterion) and the percentage of men and women (Fisher’s φ* criterion).

3. Conclusion
People permanently residing in social service institutions have a positive illusion of age assessment, equal to 8.8 years on average, i.e. they perceive themselves as younger than their chronological age.

The assessment of SV does not have statistically significant differences between men and women and people of different ages. SV of people with disability group I is younger than people with disability groups II and III, which may indicate the formation of compensatory and hypercompensatory mechanisms that allow them to feel happy and perceive themselves as younger than their age even in the presence of serious physical health limitations. Thus, the first hypothesis was partially confirmed.

The second hypothesis was confirmed. The greater the difference between chronological and subjective age, i.e. the younger a person evaluates himself, the higher the indicators of self-assessment of health and subjective well-being. Subjective well-being and self-assessment of health of men are not associated with chronological age and are practically not associated with subjective age. In women, subjective well-being and self-assessment of health are interrelated with both subjective and chronological age. At the same time, in men, an increase in the positive illusion of age assessment is noted as they age. In women, there are no correlations between chronological and subjective ages. After 75 years, self-assessment of health and HR determine each other, the number of relationships between them increases. After 65 years, there are practically no connections between HR and subjective well-being. There are features in the relationships between subjective well-being, self-assessment of health and HR in people with different disability groups, for an unambiguous interpretation of which additional research is required. The third hypothesis was confirmed. In people who assess themselves as younger than their chronological age, all indicators of self-assessment of health are higher, compared to people who assess their age adequately to their passport age.
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