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Abstract 
 
Lay concepts of successful ageing have attracted the attention of researchers over the past 15 years. 
However, little is known about how older people in Southeastern European countries understand 
successful ageing and the factors associated with it. Therefore, the aim of this qualitative study 
conducted in Croatia, a Southeastern European country, was to explore Croatian older people’s 
definitions of successful ageing and the contributing factors. Interviews were conducted with 95 
community-dwelling older men (49.5% of the sample) and women (50.5%) aged 65 to 90 years. 
Participants answered questions about definitions and contributing factors/determinants of 
successful ageing. Responses were subjected to thematic analysis. Results showed that participants 
gave similar responses to questions about the components and determinants of successful ageing. 
The most frequently mentioned components of successful ageing were the physical/physiological 
(with subthemes of general health, healthy habits, and physical mobility), the psychological 
component (with subthemes of good life, subjective well-being, and psychological resources, etc.), 
and the engagement and activity component. Among factors that contribute to successful ageing, 
social and physical were mentioned most frequently, followed by psychological, financial factors, 
and engagement/activity. Longevity and good genes were rarely cited as factors associated with 
successful ageing. Besides, Croatian older people have not mentioned spirituality or religiosity as 
important components or determinants of successful ageing. The results of our study are mostly 
consistent with the findings of previous research on successful ageing in predominantly Western 
cultures. They show the great heterogeneity of lay conceptions, which are much broader and more 
complex compared to researchers’ models of successful ageing. 
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Introduction 
 

Due to increasing life expectancy and the growing proportion of older people in 
the world population, successful ageing (SA) has become one of the most important 
topics in gerontology, with an enormous number of studies whose results are 
published daily. This concept has shifted the traditional research interest from the 
negative aspects of ageing related to chronic diseases, deterioration, and losses in 
various aspects of functioning to the positive aspects, i.e., the possibility of 
maintaining or even improving the quality of life in later years. Similar terms can be 
found in the literature, such as healthy, vital, active, positive, productive, optimal 
ageing, etc. (Bowling, 2007; Depp & Jeste, 2006; Fernandez-Ballesteros et al., 2013) 
that refer to the idea of having a good old age or ageing well. However, compared to 
the similar concepts mentioned above, SA has a broader meaning, as it includes a 
biomedical, psychological, as well as a social component. Therefore, it could be said 
that in most studies SA actually refers to the basic idea of ageing well (Fernandez-
Ballesteros et al., 2013). 
 
Definitions and Models of Successful Ageing 
 

Despite the numerous studies that have addressed the SA construct, consensus 
has not yet been reached on its meaning, its components, and its operational 
definition. The diversity of the ageing process, the great heterogeneity of the older 
population, the constant social changes in different cultural contexts, and the vague 
meaning of success make a universal definition of SA difficult to reach (Iwamasa & 
Iwasaki, 2011).  

Successful ageing can be viewed in two ways - as an outcome or as a process 
(Von Faber et al., 2001). The first perspective views SA as a state or outcome of the 
ageing process at a particular point in life, as in probably the most influential model 
of SA – Rowe and Kahn’s (1998) model. The second perspective understands SA as 
a continuous process of adaptation to ongoing changes and the interplay of gains and 
losses in the ageing process, as in Baltes and Baltes’ (1990) model of selective 
optimization with compensation.  

In addition to these two main perspectives, two main directions in the research 
of SA can be identified: the biomedical and the psychosocial. The first emphasizes 
the maintenance of physical and cognitive health and functioning, that is, the absence 
or low risk of disease and disability, as in the model of Rowe and Kahn (1998). 
However, the biomedical approach has been criticized for focusing on disease and 
disability and establishing rigid criteria for SA that are difficult to achieve for the 
majority of older people, especially when it comes to the absence or low likelihood 
of chronic disease and functional limitations. Moreover, the biomedical perspective 
does not take into account the subjective views of older people when defining SA 
(Bowling & Dieppe, 2005; Strawbridge et al., 2002). On the other hand, many 
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authors (e.g., Montross et al., 2006; Stewart et al., 2019; Strawbridge et al., 2002) 
believe that even people with severe chronic conditions can be considered successful 
agers if they themselves believe that they have aged successfully. Therefore, the 
older adults’ subjective perception of SA, which often differs greatly from objective 
biomedical criteria, should also be considered (Stewart et al., 2019; Strawbridge et 
al., 2002).  

In response to the limitations of the biomedical approach, a psychosocial 
approach emerged. It places great emphasis on the social component of SA, i.e., good 
social functioning and maintenance of good social relationships as necessary 
components of SA. In addition, it emphasizes the importance of positive 
psychological resources for SA, such as life satisfaction and other aspects of well-
being, personal growth, self-esteem, self-efficacy, optimism, resilience, 
independence, control, effective coping strategies, and sense of purpose (Bowling, 
2007). Only a small percentage of older people meet the biomedical or so-called 
objective criteria of absence of disease and functional limitations, while most older 
people meet the subjective and psychosocial criteria related to psychological 
adjustment, good social relationships, and sense of purpose. In other words, most 
older people rate themselves as successful agers (Jeste et al., 2010). Accordingly, 
another study conducted on a sample of community-dwelling Croatian older people 
demonstrated that only 7.9% of the participants met the criteria of Rowe and Kahn’s 
model, while the application of the alternative model criteria (including good 
subjective health, perception of good financial situation, and high levels of 
happiness) resulted in a substantially higher percentage of successful agers (19.4%) 
in the same sample (Ambrosi-Randić et al., 2018). However, neither the biomedical 
nor, to a lesser extent, the psychosocial approach to SA have considered the 
perspective of older people themselves or the lay perspective on SA in general.  
 
Laypersons’ Definitions of Successful Ageing 
 

Lay perspectives on SA can complement researchers’ definitions (Montross et 
al., 2006; Stawbridge et al., 2002), improving their validity and social and health 
policy relevance (Bowling & Dieppe, 2005). The knowledge of how older people 
view SA can serve as a starting point for developing policies and interventions that 
promote SA in a particular sociocultural setting (Bowling, 2006). For these reasons, 
lay perceptions of SA have been increasingly studied recently.  

Research on lay perceptions of SA is based on a qualitative method. A growing 
number of qualitative studies of SA using interviews, focus groups or open-ended 
questions in questionnaires reveal that older people report numerous and varied 
determinants and components of SA and often view the SA construct as more 
complex and heterogeneous than researchers in their definitions (Bowling, 2006; 
Cosco et al., 2013; Jopp et al., 2015; Nosraty et al., 2015; Phelan et al., 2004; 
Reichstadt et al., 2007; Von Faber et al., 2001, etc). These lay definitions go beyond 
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physical health and functioning. They also include factors that researchers have 
overlooked or given less importance to, such as meaning in life, spirituality, financial 
security, living conditions, learning new things, achievement and productivity, 
setting life goals, physical appearance, sense of humour, etc. (Bowling, 2006; 
Bowling & Iliffe, 2006). A comparison of several different models of SA found the 
lay model to be the most complex and valid (Bowling & Iliffe, 2006). 

An interesting review of 26 studies that looked at lay perceptions of SA, 
primarily conducted in the USA and Canada (Cosco et al., 2013) found that 
psychosocial components such as social engagement and personal resources (e.g., 
resilience, adaptation, and acceptance) were the most frequently cited components of 
SA. Some other studies have also shown that older people place more importance on 
psychosocial factors such as a positive attitude, the ability to adapt to change, and 
engagement than on physical health and the absence of disease in their understanding 
of SA (Reichstadt et al., 2007), and emphasize the importance of self-acceptance and 
self-contentment, as well as engagement with life and self-growth in later years 
(Reichstadt et al., 2010). 

A recent systematic review and cross-cultural comparison of lay definitions of 
SA, which included studies in 13 countries across Western Europe, North America, 
the Middle East, Asia, and Oceania, published between 2010 and 2020, showed that 
older people most frequently cite social engagement and a positive attitude as 
components of SA (Reich et al., 2020). The components of independence and 
physical health were also well represented in the studies included in this review, 
while the least frequently identified components of SA were cognitive health and 
spirituality. 

New-generation models of SA tend to be holistic in orientation, 
multidisciplinary, and multidimensional. Such models include both objective 
measures and subjective self-assessment of SA, i.e., components of biomedical, 
psychosocial, and lay models (Cosco et al., 2015; Parslow et al., 2011; Pruchno et 
al., 2010; Vahia et al., 2012; Young et al., 2009). They are increasingly represented 
and recognize the importance of incorporating lay perceptions of SA into 
researchers’ conceptualizations. 
 
Cultural Differences in Lay Perspectives on Successful Ageing 
 

There is no universal stance regarding the nature and extent of cultural influence 
on lay definitions of SA. For example, some authors report cross-cultural differences 
(Iwamasa & Iwasaki, 2011; Reich et al., 2020; Torres, 2006), while others find no 
major differences (Jopp et al., 2015) in lay perceptions of SA in cross-cultural 
comparisons. Generally, there is agreement that the process of ageing is culturally 
determined (Rowe & Kahn, 2015), and therefore, perceptions of what constitutes SA 
are also influenced by the cultural context. The prevailing beliefs in a particular 
culture about what is important to SA (e.g., health or good social relationships) may 
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influence the perceptions of people in that specific culture as well as their subjective 
experience of ageing. Bowling (2007) believes that social and cultural norms and 
expectations have a much greater impact on how researchers conceptualize SA 
compared to lay people. Therefore, she points out that while we should not neglect 
the role of culture when considering SA, there are probably common values that are 
universal across cultures. Similarly, Jopp et al. (2015) note that the meaning of SA, 
which is contained in lay people’s conceptions, is determined more by the common 
ideas shared by these conceptions than by individual differences in terms of stage in 
the life cycle, gender, or culture.  
 
The Aim of the Present Study 
 

The non-Western countries, such as Southeastern European countries, are 
underrepresented in research on lay perceptions of SA. Consequently, we do not 
know much about how older people in these countries, including Croatia, perceive 
SA and whether their perceptions are similar to those of older people in Western 
Europe or North and Latin America. It could be expected that some cultural 
specificities in lay perspectives on SA will emerge considering different cultural 
background, living standard, value systems etc. in Southeastern compared to Western 
European countries. For example, due to their socialist heritage, people in 
Southeastern Europe may place more emphasis on collectivist values, such as social 
connectedness or harmony in social relations for SA compared to Western countries. 
Besides, people in Southeastern European countries may place more emphasis on 
financial security, due to their worse standard of living, compared to Western 
countries. Therefore, to improve the current knowledge regarding cultural 
differences and similarities in lay perceptions of SA, we conducted a qualitative 
study using interviews with older people living in Croatia to explore their definitions 
of SA and the factors they believe contribute to or enhance SA. In addition, we 
examined whether they rated themselves as ageing successfully. To our knowledge, 
this is the first study on lay perspectives of SA in Croatia and one of the few studies 
dealing with lay concepts of SA in non-Western European countries. The study is 
conducted within the research project Successful ageing: Development and 
validation of an integrated multidimensional model, supported by the University of 
Zadar, Croatia. The research described in this paper was conducted within the first 
qualitative stage of the project, which goal is to examine how Croatian older people 
perceive SA, while the main goal of the second stage of the project is development 
and validation of an extended multidimensional model of SA. The model will be 
supplemented by the components of SA that, in the first qualitative stage of the 
project, emerge as important for understanding SA in the Croatian cultural context, 
but were not included in previous researchers’ SA models.  
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Method 
 
Participants 
 

The study was conducted on a sample that included 95 community-dwelling 
adults aged 65 years or older (M = 75.23 years, SD = 7.03, age range: 65–90 years) 
with heterogeneous sociodemographic characteristics from different regions of the 
Republic of Croatia. Although it was a convenience sample, when recruiting the 
subjects, we made sure that different age subgroups of older people (65–75, 76–85, 
85+ years) were represented in the sample, as well as men (49.5%) and women 
(50.5%). Most participants had completed high school (53%). Twenty-two per cent 
of participants reported having an incomplete or completed elementary education, 
while 25% had a college degree. The majority of participants were married (70%), 
while the other were mostly widowed (25%). Four people reported being divorced 
and only one person reported never having been married. All participants lived in 
their own household or in the household of their children, mostly with their spouse 
only (40%) or in an extended family with children and grandchildren (30%). Nine 
individuals (9.7%) reported living alone, 15% with a spouse and children, 3% with 
children only, and 2.2% with another person who was not a close family member. 
The majority of participants lived in cities (43%), while 30% lived in rural areas and 
27% in smaller towns.  
 
Measures and Procedure  
 

The lead researcher (the first author) and psychology students from the 
University of Zadar, who had previously been trained, conducted the semi-structured 
individual interviews. Some of the older persons interviewed were acquaintances of 
the interviewers, while others were previously unknown to the interviewers and were 
recruited using the snowballing technique. After being informed about the purpose 
of the study, the procedure, and ethical issues, participants gave their informed oral 
consent to participate in the study and their consent to audio-record and transcribe 
the interview. To answer the main research problem related to lay definitions of SA 
and contributing factors, participants were asked two open-ended questions: ‘What 
does successful ageing mean to you, that is, what do you think constitutes successful 
ageing?’ and ‘What do you think are the things that contribute to or enhance 
successful ageing?’ When needed, additional questions related to these two main 
questions were asked (e.g. when respondents had difficulty understanding the 
questions or when their answers were very scarce). We also asked our participants to 
rate whether they themselves were ageing successfully with a simple ‘yes’ or ‘no’ 
answer. We used the question, ‘What would you say – have you aged successfully?’ 
Data on participants’ basic sociodemographic characteristics: gender, age, place of 
residence, education, marital status, and with whom and where they live were also 
collected, after answering the main research questions. Depending on the 
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participants’ choice, interviews were conducted either face-to-face (44% of 
interviews) or by telephone (56% of interviews). Interviews lasted up to 40 minutes, 
but mostly between 4 and 7 minutes. Face-to-face interviews were conducted at the 
participants’ homes or at another location of their preference. The study was 
approved by the Ethics Committee of the University of Zadar, Croatia. 
 
Data Analysis 
 

To understand participants’ lay perceptions of SA and the factors that might 
facilitate it, we used thematic analysis and an inductive, data-driven approach (Braun 
& Clarke, 2006). Transcripts of the interviews in Croatian, which included responses 
to questions about the definitions of SA and things that could promote it, were 
subjected to thematic analysis, through six phases described by Brown and Clarke 
(2006). The first one is familiarizing with the data through repeated reading of the 
transcripts, comparing the transcripts with the original audio recordings, and 
searching for meanings and patterns in the data. In the second phase, initial codes or 
meaningful basic segments of the data were generated. Two authors, both of whom 
are well acquainted with the concept of SA and the related literature, conducted the 
coding independently and manually. Disagreements between two coders in code 
descriptions were resolved by reaching a consensus and refining the codes when 
appropriate. Then, in the next two phases overarching major themes and sub-themes 
were derived by study authors, considering their validity in relation to the data 
obtained, and subsequently, these themes and sub-themes were defined and labelled. 
The last phase of the thematic analysis process is producing the report about the 
qualitative data, with direct quotes from participants for each main theme. This report 
is presented in the following results and discussion sections.  

Responses to the first question on the definition and components of SA and 
responses to the second question on contributing factors were analyzed separately to 
distinguish between components and determinants/contributing factors of SA. 
 
 

Results 
 

From the codes identified in responses to the first question on components and 
the second question on factors contributing to SA respectively, we extracted themes 
and subthemes related to components of SA (Appendix, Table 1) and those related 
to contributing factors (Appendix, Table 2). The representation of the main themes, 
i.e., the number of respondents who mentioned each theme is also presented in the 
tables. 
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Components of Successful Ageing 
 

Using thematic analysis, we derived six main themes from the responses to the 
question about the definitions and components of SA. These are: 1) 
physical/physiological component, 2) cognitive and psychological component, 3) 
engagement and activity, 4) social component, 5) existential and financial security 
and stability, and 6) independence. The definition of successful ageing was on 
average 50 to 70 words long. All definitions included several themes, usually three 
to four per one definition/answer. 

The physical/physiological components were mentioned most frequently (by 
77% of participants) and were divided into three subthemes. The first subtheme 
related to general health and physical functioning and freedom from pain (e.g., “It 
[successful ageing] in the first place means good health and that you don’t have any 
major health problems”, “Successful ageing includes when you are free of pain”). 
The second subtheme is related to healthy habits/lifestyle and health maintenance 
behaviours (e.g., “Successful ageing includes eating healthily”, “It is important not 
to exaggerate with food, alcohol or smoking, and to stay physically active”). The 
third subtheme included mobility and the associated ability to perform activities of 
daily living independently (e.g., “In my opinion successful ageing means that I can 
take care of myself in every way”). 

The cognitive and psychological component was also strongly represented in 
the interviews (by 48% of respondents). It was divided into four subthemes: a) good 
life in general b) subjective well-being, c) psychological resources, and d) good 
cognitive functioning. Most of the responses were related to subthemes of good life 
(e.g., a peaceful life, a harmonious life or a balanced life, life satisfaction, a normal 
life, no major worries and problems in life) and well-being (overall satisfaction, 
personal contentment, happiness, feeling good, being cheerful, personal satisfaction, 
peace of mind, no stress, etc.). Sample quotes from the participants’ responses are: 
“Successful ageing is having a peaceful life”, “…when you don’t have major worries 
and problems”, “…to be content”, “…when you feel good”. Psychological resources 
were also well represented in the respondents’ answers. This category was very 
heterogeneous and included various resources, but mainly a positive attitude and 
outlook, optimism, acceptance of reality and changes in the ageing process, good 
adaptation and coping with life’s challenges, and self-acceptance (e.g., “…the second 
important thing is positive thinking, positive attitude”, “that you cope well with all 
the things life brings to you”). The subtheme of good cognitive functioning was 
mentioned least frequently within the cognitive and psychological component (e.g., 
maintaining good memory and cognition in general). Following are examples that 
reflect this subtheme: “Successful ageing means… to preserve good memory” or 
“…. that the brain is still working well”. 

Responses related to the engagement and activity component were also 
mentioned rather frequently (by 42% of participants). They were categorized into 
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five subthemes: a) being active and engaged in general, b) continuing previous 
activities in later life, c) having hobbies, d) having a physical or mental activity of 
some kind, and e) engaging in things one likes and finds meaningful. The typical 
answers were: “Successful ageing is to stay active, physically and mentally…”, “to 
have something to do after retirement”, “having some hobby, like gardening, fishing, 
or bowling”, “not to give up on what you’ve been doing before”). 

One-third of the participants mentioned things that could be attributed to the 
social component. These responses were related to two subthemes: a) family and b) 
friendships and quality social life in general. The typical examples of quotes for the 
first subtheme were: “Successful ageing means harmony in the family”, “support 
from the family”, “spending time with grandchildren”, “happy family”, “love in the 
family” etc. Common examples of the second subtheme were: “hanging out with 
friends” or “when you have a quality social life”.  

The existential and financial security and stability component was mentioned 
by 24% of the participants. It included the subthemes of finances (e.g., ”Successful 
ageing is…. when you are financially secure, without any debts”) and housing (e.g., 
“to live in one’s own home”, “to have a nice house”).  

The least mentioned component, cited by only 8% of the participants, was 
independence, divided into the subthemes: a) independence in performing activities 
of daily living and b) financial independence. The typical responses relating to the 
first subtheme were: when you are able to take care of yourself”, “being able to get 
by without other people’s help”, while for the second subtheme they were: “not to 
depend financially on others”, “when you have enough money for all you need and 
not need financial help from children”. The independence in performing activities of 
daily living subtheme was closely related to the physical mobility subtheme of the 
physical/physiological component of SA and frequently co-occurred in participants’ 
responses. However, the former focuses more on independence and the latter on 
maintaining physical mobility. The financial independence subtheme was also 
related to the finances subtheme within the existential and financial security and 
stability main theme. 

The additional identified codes that rarely appeared in the descriptions of SA 
and were not closely related to the themes and subthemes described earlier were 
longevity, living in the countryside, peace and harmony in the world, previous work 
and life history, and listening to the advice of older people. 
 
Contributing Factors/Determinants of Successful Ageing 
 

The identified themes and subthemes, based on the codes derived from 
responses to the second question on contributing factors/determinants of SA, largely 
overlapped with those derived from responses to the first question on definitions and 
components of SA. Participants gave similar answers to both questions, although the 
answers to the second one were more concise and shorter (between 30 and 40 words 
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long on average). They also included several different themes (listed in Table 2) per 
answer (three on average). Some of the participants even explicitly stated during the 
interview that they would answer the second question similarly to the first. 
Nevertheless, we decided to code and analyze the answers to the two questions 
separately because there were some differences in the answers to these two questions. 
We also wanted to distinguish the components of SA from the determinants as much 
as possible. 

Our participants consider the social and physical determinants/contributing 
factors to be the most important for SA.  

Social determinants, reported by 57% of participants, were categorized into 
three subthemes: a) family, b) friendships, and c) supportive social environment in 
general. Typical examples of family subtheme that appeared by far the most 
frequently in the responses were: “harmony in the family”, “understanding and 
respect within the family” or “a good marriage”. One male participant also said: 
”Family is the most important for a happy and fulfilled life. Without a family, a 
person would not be content and thus would not grow old successfully”. Typical 
examples for the friendships subtheme were: ”having good friends”, “having social 
interactions with friends”, and “having a good social life”. One man answered: 
”…When you can go to a cafe with a friend, watch a game together, or take a walk 
in the park with him”, and the other said: “…to have someone to talk to when you 
having a hard time, it would be easier for you”. Typical responses for the supportive 
social environment subtheme were: “having a good social environment”, “not being 
alone”, “having company”, “positive environment”, or “being surrounded by good 
and positive people”. 

Physical factors (reported by 56% of respondents) were as important to 
participants as social factors. Physical factors were divided into almost identical 
subcategories as the physical components of SA in the response to the first question. 
These were: a) general health and physical functioning (e.g., “The health is by far 
the most important”, “…being healthy”, “…staying healthy”), b) healthy habits and 
lifestyle, health maintenance behaviours (e.g., “You need to eat healthily, sleep 
enough, stay physically active, walk in the fresh air “, “ This would be a healthy diet, 
leaving behind bad habits or addictions, be it cigarettes, alcohol, or overeating”), 
and c) mobility and independence (e.g., being able to perform daily activities by 
oneself, such as doing household chores; for example, one woman said: “It is 
important to me that I can be as independent as possible in terms of my basic daily 
needs”, while the other said: “to be able to go outside, to cook, to be able to clean 
the house”). 

Independence was not listed as a separate category, as it was in the responses to 
the first question about the components of SA. When it comes to contributing factors, 
independence was more related to maintaining physical mobility and overall physical 
functioning that allows the person to be independent and perform daily activities 
without assistance. 
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The category of psychological factors that could improve SA was also 
frequently mentioned (by 38% of participants). This was a very heterogeneous 
category that included various examples belonging to the subcategories of good life, 
subjective well-being, and various psychological resources. The typical examples of 
the good life subtheme were: “good”, “normal” or “happy” life, and those related 
to subjective well-being in general were: “contentment”, “peace of mind”, “feeling 
good”, “joy”, “happiness”, etc. Within the psychological resources subtheme, 
participants most frequently mentioned a “positive attitude” or “positive outlook” 
and “optimism”. Besides, they usually mentioned themes related to successful stress 
management or stress avoidance, acceptance/adaptation to life changes, adaptation 
to difficulties in the ageing process, and acceptance/awareness of age-related 
limitations (e.g., “For successful ageing, the most important thing is not to worry, to 
live fully every day until the end of this earthly life, because life is beautiful and it is 
our own fault if it turns out differently.”, “…a state of consciousness in which a 
person realizes his limits and that he can no longer do what he used to be able to 
do”).  

Finances were also very important to our participants (cited by 30%) as 
facilitating factor in achieving SA. These included the subthemes of financial 
security and stability (e.g., having enough money, feeling financially secure, being 
financially stable) and financial independence (e.g., not being financially dependent 
on others or being able to meet one’s needs financially). Some of the examples of the 
quotes are: “Finances, along with health, are crucial”, “Successful ageing is easier 
if a person is financially stable, if he has enough for himself”. 

Although it was mentioned the least (i.e., by 24% of participants), the theme of 
engagement and activity also proved important. Within this theme, we actually 
identified six different subthemes. The most frequently represented subthemes were: 
being active in general, continuing to be active and engaged or continuing previous 
activities, having hobbies and quality leisure activities, and being physically or 
mentally active in general (e.g., “It’s certainly easier when you have some kind of 
hobby, so you can occupy yourself with something during the day to make the time 
goes faster”, “It is important to stay physically and mentally active”). Less 
frequently mentioned were the subthemes of organizing daily activities and 
volunteering (e.g., “You have to organize your day - from getting up to going to bed”, 
“Successful ageing is facilitated by…. and by engaging in charity work”). 

We also identified some additional codes in the responses to the question about 
contributing factors of SA. These codes appeared very rarely and were not closely 
related to the themes described earlier. These were: longevity, good genes, listening 
to the advice of elders, living in the countryside (as less stressful), past life - how 
stressful and difficult it was, tolerance towards/understanding of young people whose 
lives are different today, enjoying good food, having a pet for company, and the 
global situation and peace in the world.  
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To the third question, whether they have aged successfully, almost all 
respondents answered ‘yes’ (n = 87; 92%). Only five participants answered ‘no’. 
Two participants said that they have ‘somewhat’ successfully aged, and one 
participant answered that he could not rate.  
 
 

Discussion 
 

Since there is no research on the lay definitions of SA in Croatia and research 
on laypeople’s understanding of SA is lacking in non-Western countries in general, 
we conducted a qualitative study to investigate how older people in the Republic of 
Croatia, a Southeastern European country, view SA and the factors contributing to 
it. Thematic analysis of responses from 95 community-dwelling older people, 65 to 
90 years old, showed that the identified components of SA and contributing factors 
are similar to those identified in previous research on lay conceptions of SA in 
predominantly Western cultural contexts (Bowling, 2006; Bowling, 2007; Cosco et 
al., 2013; Jopp et al., 2015; Nosraty et al., 2015; Phelan et al., 2004; Reich et al., 
2020; Reichstadt et al., 2007; Tate et al., 2003; Von Faber et al., 2001). Although the 
Republic of Croatia is a former communist and socialist country, it should be noted 
that after the transition period in the 1990s, it has increasingly followed 
individualistic values and a Western lifestyle in recent decades that could at least 
partly explain similarities between Croatian older people’s perceptions of SA and 
those of older adults in Western countries. It is possible that in cultures that appreciate 
different values (e.g., collectivist versus individualist), perceptions of factors 
important to SA may be somewhat different. For example, Americans tend to 
underestimate the impact of external factors and emphasize individual responsibility 
for the success of the ageing process (Jopp et al., 2015). This may not be the case in 
collectivist cultures. On the other hand, it is possible that basic 
components/determinants such as good health and physical functioning, good social 
relationships, financial security, and psychological strengths are perceived to be 
similarly important to SA cross-culturally which may be another reason for observed 
similarities between Croatian people’s definitions and Western definitions of SA.  

Apart from some differences in the presentation of individual themes, 
respondents answered both questions (i.e., the first question about the components of 
SA and the second question about the things that contribute to or improve SA) 
similarly. This is another confirmation of the problem related to SA research, namely 
the conceptual confusion in the field of SA due to overlapping determinants and 
components of SA (Bowling, 2007; Cosco, 2015). Thus, we still cannot clearly 
distinguish between predictors and components of SA, as other authors also noted 
(Bowling, 2007; Cosco, 2015; Pruchno et al., 2010). It is also possible that people 
view the components and determinants of SA in a similar way because they are so 
interwoven that their integration may occur in such a way that some factors lead to 
SA (e.g., good physical functioning, engagement, or positive attitude) and then 
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become its integral component. Nevertheless, we analysed the answers to the 
question on the definition of SA and answers to the second question on contributing 
factors separately in an attempt to distinguish between components and 
determinants/contributing factors of SA as much as possible. 

Biomedical and psychosocial models, as well as the results of previous research 
on lay concepts of SA (Bowling, 2007; Cosco et al., 2013; Reich et al., 2020; 
Reichstadt et al., 2007; Reichstadt et al., 2010; Tate et al., 2003), indicate the great 
importance of factors related to physical health and functioning (in the biomedical 
model), psychological well-being and psychological resources such as self-
acceptance, positive attitude, or coping mechanisms, and social factors such as good 
social relationships, support, and social engagement (in the psychosocial model) as 
components of SA or related factors. Accordingly, the results of this study also 
indicated a high presence of physical/physiological, psychological, and social factors 
as components as well as determinants of SA. However, in contrast to studies that 
have shown that older people place more importance on psychosocial factors such as 
social engagement and positive attitude, adjustment or self-acceptance, than on 
physical components (Cosco et al., 2013; Reich et al., 2020; Reichstadt et al., 2007), 
our study showed that the physical/physiological component was predominantly 
represented in lay definitions of SA. Along with social determinants, this was also 
the most represented category of identified determinants of SA. The physical 
component included similar subthemes in both definitions and determinants of SA 
/contributing factors. These included good general health, healthy habits and health 
maintenance behaviours, and mobility and ability to perform activities of daily living 
independently. Several other studies, some of which included not only older but also 
young and middle-aged adults, have also shown that health was most frequently cited 
as a basic resource for SA (Bowling, 2006; Jopp et al., 2015; Knight & Ricciardelli, 
2003; Tate et al., 2003). 

Nevertheless, our participants believe that more than physical health and 
functioning is required to age successfully. Thus, various psychological components 
were strongly represented. More specifically, they ranked second in definitions and 
third in the prevalence of identified categories of determinants of SA. This category 
of psychological components was very heterogeneous, but primarily included the 
subthemes of good, harmonious, and balanced life, subjective well-being (general 
satisfaction, happiness, peace of mind, no stress, etc.), and psychological resources 
(positive attitude, optimism, adjustment, acceptance of age-related changes, good 
coping strategies, etc.), as well as good cognitive functioning (good memory and 
preserved cognition in general) - as another identified subtheme within the category 
of cognitive and psychological components of SA. As noted earlier, psychological 
components such as well-being and psychological resources have also been shown 
to be important components or determinants of SA in many previous studies of lay 
concepts of SA (Bowling, 2006; Cosco et al., 2013; Jopp et al., 2015; Reich et al., 
2020; Reichstadt et al., 2007; Reichstadt et al., 2010; Tate et al., 2003). Their 
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importance, along with the importance of good social relationships, is emphasized in 
psychosocial models of SA (Bowling, 2007; Jeste et al., 2010) and in developmental 
models and theories that focus on adaptive mechanisms used across the lifespan, such 
as the model of selective optimization with compensation (Baltes & Baltes, 1990). 

Social components were mentioned in the responses to the first question by 
about one-third of the participants. More specifically, they ranked fourth in the 
definitions of SA after physical/physiological, psychological, and engagement/ 
activity components. However, in addition to physical factors, social factors were 
most frequently cited as determinants of SA. Within the social component or social 
determinants of SA, subthemes related to good family relationships, friendships, and 
a good social life or supportive social environment in general were most frequently 
cited. These findings are consistent with previous research that also frequently 
reported social resources (Bowling, 2006; Cosco et al., 2013; Jopp et al., 2015; 
Knight & Ricciardelli, 2003; Reich et al., 2020; Reichstadt et al., 2007; Reichstadt et 
al., 2010). 

Engagement and activity were another rather important component in our 
participants’ lay definitions of SA (mentioned by 42%). On the other hand, 24% of 
participants mentioned it as a contributing factor. Within this component, the 
subthemes of general activity (e.g., being active, having something to do, working), 
continuing previous activities, having hobbies, and generally being physically and 
mentally active appeared most frequently in responses to both questions. In previous 
research, engagement and activity have also been identified by laypersons as very 
important to SA (Bowling, 2006; Cosco et al., 2013; Jopp et al., 2015; Knight & 
Ricciardelli, 2003; Reich et al., 2020; Reichstadt et al., 2007; Tate et al., 2003), but 
usually in the context of the social component, related to social engagement and 
community involvement. In our study, engagement/activity emerged as a distinct 
theme, separate from the more specific social component. We could say that the 
engagement/activity component partially reflects engagement with life as one of the 
three components of SA in Rowe and Kahn’s (1998) influential model. It should be 
noted here that the subtheme of continuation of previous activities and lifestyle, 
which was frequently mentioned within the engagement/activity theme, supports 
Atchley’s continuity theory (Atchley, 1989), which emphasizes the importance of 
continuing satisfactory previous activities and habits for maintaining well-being and 
quality of life in later years. At this point, we might say that our participants viewed 
SA in two ways, as a state of being or outcome assessed at a particular moment, but 
also as an ongoing dynamic process embedded in the overall individual life course, 
that is, as a process that has its roots in an earlier life history. 

Twenty-three respondents (24%) emphasized the importance of existential and 
financial security and stability, including good finances and housing conditions, as 
components of SA. A slightly larger number of participants (30%) cited finances as 
an important factor facilitating SA, with the subthemes of financial security and 
stability and financial independence. Similarly, in a cross-cultural study of German 
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and U.S. samples of young, middle-aged, and older adults, Jopp et al. (2015) found 
that finances were mentioned by about 30% of the sample. Interestingly, scientific 
theory on SA generally does not consider financial factors in relation to SA and tends 
to focus on personal resources and characteristics. On the other hand, financial and 
other external factors that influence quality of life recur in lay perceptions of SA, a 
reason why they should be considered in future research and theories of SA. 

Ultimately, the theme of independence emerged as a distinct component of SA 
in the responses of the eight respondents. It related to the subthemes of independence 
in performing activities of daily living and financial independence. Independence 
also appeared in the responses to the second question, but was closely related to 
physical functioning and mobility factors. Therefore, it was categorized as a 
subtheme within the category of physical determinants of SA rather than a separate 
theme. Some other studies also frequently cited independence as a component or 
determinant of SA, usually referring to self-care and preserved abilities to perform 
activities of daily living or psychological strength (e.g., Bowling, 2007; Reich et al., 
2020). Independence may be especially important to the oldest old, who are 
particularly concerned about continuing to live independently rather than being 
institutionalized (Nostary et al., 2015).  

Interestingly, longevity and good genes were rarely mentioned as being 
associated with SA in our study (only by three participants). Apparently, older people 
consider the quality of life to be more important than simply living a long life.  

Surprisingly, and in contrast to some models that include the dimension of 
spirituality (e.g., Young et al., 2009), no respondents directly mentioned spirituality 
or religiosity as important to SA. Rather, they focused on basic resources for SA such 
as physical health, social relationships, other psychological strengths (such as 
adjustment, positive attitude, optimism), and finances. Similarly, a recent review and 
cross-cultural comparison of lay perceptions of SA (Reich et al., 2020) reported that 
spirituality, along with cognitive health, was the least frequently detected component 
of SA. Even among the oldest old, who are thought to be more interested in coping 
with death through spirituality or religiosity, spirituality was a rarely mentioned topic 
(Nosraty et al., 2015).  

To the third question, whether they have aged successfully, almost all 
participants (92%) answered ‘yes’, which is consistent with previous research 
showing that most older people rate their own ageing as successful (Jeste et al., 2010; 
Montross et al., 2006; Strawbridge et al., 2002). Although older people consider their 
physical health and functioning to be very important to SA, they are likely to meet 
their own subjective or psychosocial criteria of SA, i.e., they feel that they are 
satisfied with their lives, have good social relationships, and consider their lives to 
be meaningful. Therefore, they rate their ageing process as successful despite 
physical and functional limitations. This in turn supports the idea that SA is possible 
despite disease and disability (Strawbridge et al., 2002; Young et al., 2009). 
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Limitations 
 

Finally, the shortcomings of the study should also be mentioned. They relate 
primarily to a convenience sample of community-dwelling older adults from 
different cohorts, which limits the possibility of generalizing the results to the entire 
Croatian older population or other groups of older people who were underrepresented 
in the study, such as frailer older people and people living in institutions. In addition, 
different categorizations of the themes identified by the thematic analysis were 
possible (e.g., grouping some related themes into one category), which would affect 
the results on the prevalence of the different themes. The study was conducted during 
the COVID -19 pandemic (which is still ongoing), so some people chose to 
participate in a telephone interview rather than a face-to-face interview. This may 
have affected the depth of participants’ reflections on the questions or shorter, less 
detailed responses in some cases.  

In addition, the small sample (although quite big for qualitative research) did 
not allow for more complex quantitative analyses, such as analysis of differences in 
lay views of SA in relation to sociodemographic characteristics such as gender, age, 
or education that may contribute to individual differences in the ageing process. 
Besides, these analyzes go beyond the scope of this study. 
 
Conclusions 
 

Despite the limitations mentioned above, it should be noted that, to our 
knowledge, this is the first study of lay perceptions of SA in Croatia and one of the 
few studies on this topic in non-Western European countries. The results of our study 
are consistent with the findings of previous research on SA in Western cultures, as 
our participants mentioned similar components/determinants of SA. Like much of 
the previous research on SA, these results also challenge the existing researchers’ SA 
models by showing the great heterogeneity of lay conceptions of SA, which are much 
broader and more complex compared to the traditional SA models. Therefore, it 
could be suggested that these theoretical models should be extended to include more 
factors, which should improve their validity and practical utility. Additionally, this 
study confirmed that people do not sufficiently distinguish between components and 
determinants of SA, a problem that has also been recognized in quantitative research 
on SA (Cosco, 2015; Pruchno et al., 2010). However, further studies of lay 
conceptions of SA in other cultures that are underrepresented in research on lay views 
of SA, such as Asia, Africa, and Eastern Europe, are necessarily needed so that we 
can more confidently draw conclusions about cross-cultural similarities and 
differences of lay conceptions of SA.  
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Laičke definicije uspješnoga starenja i čimbenika koji mu doprinose u 
starijih osoba u Hrvatskoj: Tematska analiza kvalitativnih podataka 

 
Sažetak 

 
Laičke koncepcije uspješnoga starenja posljednjih 15-ak godina privlače pažnju istraživača. Ipak, 
malo se zna o tome kako starije osobe u zemljama jugoistočne Europe vide uspješno starenje i 
čimbenike koji su s njime povezani. Stoga je cilj ove kvalitativne studije provedene u Hrvatskoj, 
kao zemlji jugoistočne Europe, bio ispitati kako starije osobe u Hrvatskoj definiraju uspješno 
starenje i čimbenike koji mu doprinose. Intervjuirano je 95 starijih muškaraca (49.5 % uzorka) i žena 
(50.5 %) u dobi od 65 do 90 godina koji većinom žive u vlastitim domovima. Sudionici su 
odgovarali na pitanja o definicijama i čimbenicima doprinosa / odrednicama uspješnoga starenja. 
Odgovori su podvrgnuti tematskoj analizi. Rezultati su pokazali da su sudionici davali slične 
odgovore na pitanja o komponentama i odrednicama uspješnoga starenja. Najčešće su spominjane 
komponente uspješnoga starenja bile tjelesna/fiziološka (s podtemama općega zdravlja, zdravih 
navika i tjelesne pokretljivosti), psihološka komponenta (s podtemama dobroga života, subjektivne 
dobrobiti, psiholoških resursa itd.) i komponenta angažmana i aktivnosti. Među faktorima koji 
doprinose uspješnomu starenju najčešće su spominjani oni socijalni i tjelesni, a nakon njih psihološki 
i financijski te angažman/aktivnost. Dugovječnost i dobri geni rijetko su spominjani kao faktori 
povezani s uspješnim starenjem. Usto, intervjuirane starije osobe nisu navodile duhovnost ili 
religioznost kao važne komponente ili odrednice uspješnoga starenja. Rezultati provedenoga 
istraživanja uglavnom su u skladu s nalazima ranijih istraživanja uspješnoga starenja koja su 
većinom provedena u zemljama Zapada. Oni pokazuju veliku raznolikost laičkih koncepcija koje su 
mnogo šire i složenije u odnosu na istraživačke modele uspješnoga starenja. 
 

Ključne riječi: uspješno starenje, laičke koncepcije, kvalitativno istraživanje, starije osobe 
 
 

Primljeno: 30. 3. 2022. 
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Appendix 
 
Table 1 

Components of Successful Ageing: Identified Themes, Subthemes, and Sub-subthemes/ 
Examples from the Transcripts of Interviews 

Theme Subtheme  Sub-subthemes/Examples 

Physical/ 
physiological  
component  
(f = 73; 77%) 

a) Health in general, 
physical functioning, 
and free of pain 

Good health 
Being physically fit 
Not having major health problems 
Being free of pain 
Long life in health 

b) Healthy habits and 
lifestyle, health 
maintenance 
behaviours 

Healthy diet 
Moderate alcohol consumption 
Not smoking 
Physical activity 
Spending time outdoors - in the fresh air 
Good hygiene 

c) Mobility 
Being able to walk 
Being able to go to shopping 
Being able to do household work and chores by yourself 

Cognitive and  
psychological 
component  
(f = 46; 48%) 

a) Good life 
A peaceful life 
Being satisfied with your life  
A normal life  
A life without major worries and problems 

b) Subjective well-
being 

Overall satisfaction  
Personal contentment 
Happiness  
Feeling good  
Being cheerful  
Peace of mind  
No major problems  
Being modest and content with what you have  

c) Psychological 
resources 

A positive attitude 
A positive outlook 
Optimism 
Accepting reality  
Accepting changes in process of ageing 
Good adjustment to life circumstances 
Coping with life’s challenges  
Self-acceptance 
Awareness of your age 
Awareness of one’s own possibilities and limitations 
Not being concerned about age  
Preparation for later years 
Living in a present moment 
Reaching life goals and dreams 
Sense of accomplishment in a way that you get a well-
deserved pension after a long working life  
Leaving a legacy 

d) Good cognitive 
functioning 

Maintain a good memory  
Being able to communicate with others 
Being mentally stable 
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Theme Subtheme  Sub-subthemes/Examples 

Engagement  
and activity  
(f = 40; 42%) 

a) Being active and 
engaged in general 

Having something to do 
Working 
Maintain psychophysical condition to the maximum 

b) Continuing 
previous lifestyle and 
previous activities 

A person in later years continues doing things he or she 
used to do before 
Staying active and engaged in earlier activities 

c) Having hobbies Having some hobby  
Having two or three hobbies 

d) Physical or mental 
activity in general 

Being physically active 
Being mentally active 
Being as active as possible mentally 

e) Engaging in specific 
things one likes and 
meaningful activities 

Engaging in favourite activities for which there was no 
time before 
Investing your time in one’s own interests 
Not doing stupid things 

Social 
component  
(f = 31; 33%) 

a) Family 

Harmony in the family 
Feel loved by your children 
Spending time with grandchildren  
Family support  
Happy family 
Happy marriage 
No major problems in a family 
Love in a family 
Achievements and happiness of children and 
grandchildren 

b) Friendships and 
quality social life in 
general 

Hanging out with friends 
Support from friends 
Quality social life 
Making new friendships 

Existential and 
financial 
security  
and stability  
(f = 23; 24%) 

a) Finances 

Having good financial resources 
Financial security 
No debts 
Good standard of living 
Having a pension 
No major financial problems 

b) Housing conditions Living in one’s own home 
Having a nice home 

Independence  
(f = 8; 8%) 

a) Independence in 
performing activities 
of daily living  

No need for other people’s help 
Taking care of oneself 
Being capable of functioning without the help of others, 
that is my children and husband 

b) Financial 
independence 

Not depending financially on others 
Having enough for all I need 

Note. f denotes the frequency or number of respondents, and % the percentage of respondents who 
mentioned a specific theme. 
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Table 2  
Contributing Factors/Determinants of Successful Ageing: Identified Themes, Subthemes, and 
Sub-subthemes/ Examples from the Transcripts of Interviews 
Theme Subtheme  Sub-subthemes/examples  

Social 
determinants  
(f = 54; 57%) 

a) Family 

Harmony in the family 
Understanding and respect within family  
Good family relationships 
Having a good marriage 
Spending time with family 
Acceptance and support from family  
Help from children and grandchildren 
Respect and love from your children and grandchildren 
Satisfaction and achievements of one’s children 
Helping children 

b) Friendships  
Good friends 
There is nothing better than good friends. 
Having a good social life 
Communicating with friends 

c) Supporting social 
environment in 
general 

Good social environment 
Not being alone 
Have someone to talk to when you’re having a hard time 
Having company  
Being surrounded by good and positive people 
Intergenerational connections 
Getting help and advice from others 

Physical 
determinants  
(f = 53; 56%) 

a) General health and 
physical functioning 

Health 
Staying healthy 
Vitality 

b) Healthy habits and 
lifestyle, health 
maintenance 
behaviours 

Physical activity 
Walking 
Healthy diet 
Sleeping well 
Avoiding alcohol and smoking 
Listening to doctor’s advice 
Spending time outdoors in nature 

c) Mobility and 
independence 

Being able to perform everyday activities by yourself  
Taking care of yourself 

Psychological 
determinants  
(f = 36; 38%) 

a) Good life 
A happy life 
A good life 
A normal life 
Life satisfaction 

b) Subjective well-
being 

Contentment 
Peace of mind  
Cheerful personality  
Feeling good 
Having something to look forward to 
Joy 
Happiness 
Love 
Not being bothered with unimportant things, past traumas 
and unrealistic expectations 
No stress 
Being free of worries and problems 
No frustration 
Not being nervous 
Listening to one’s own needs 
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Theme Subtheme  Sub-subthemes/examples  

c) Psychological 
resources 

Positive attitude / outlook 
Optimism 
Successful coping with stress 
Avoiding stress 
Accepting what life brings 
Adaptation to life changes 
Self-mastery 
Awareness of ageing 
Acceptance of age-related limitations 
Attitude about ageing 
Being realistic 
Calmness and self-control 
Interest in life  
Hope 
Will to live 
Living by your own standards 
Having goals and life plans 
Reaching life goals 
Sense of achievement 
Contributing to others 
Life philosophy 

Finances  
(f = 29; 30%) 

a) Financial security / 
stability 

Having enough money 
Feeling financially secure 
Having a pension 

b) Financial 
independence 

Not to depend financially on others 
Being able to meet one’s needs financially 

Engagement/ 
activity  
(f = 23; 24%) 

a) Being active and 
engaged in general 

Having something to do  
Active life 
Working  
Staying busy 
Regular activities 
Being involved in life  
Not being lazy 

b) Continue to be 
active and engaged 

Continuing with previous activities 
Staying engaged in what you were doing before 
retirement 

c) Having hobbies and 
quality leisure 
activities 

Having hobbies  
Stimulating and fun activities like Sudoku 
Gardening  
Having outdoor activities 
Having quality leisure activities 

d) Physical and mental 
activity in general 

Being engaged in some kind of physical activity 
Being mentally active 

e) Organizing daily 
activities 

Setting daily goals 
Organizing a day  

f) Volunteer work Charity work 
Volunteering 

Note. f denotes the frequency or number of respondents, and % the percentage of respondents who 
mentioned a specific theme. 


