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Abstract

Background: Aging involves several social, psychological, and biological changes, includ-
ing changes in perceived energy. Within Self-Determination Theory, Subjective Vitality
refers to the experience of having energy available to the self. Despite its relevance for older
adults, no review has mapped how Subjective Vitality has been studied in this population.
This scoping review aimed to map the literature on Subjective Vitality in older adults and
identify gaps in the evidence base. Method: Following Joanna Briggs Institute guidance,
five electronic databases were searched for peer-reviewed quantitative articles published be-
tween 1997 and 2026 in which Subjective Vitality was assessed in samples with a mean age
of 65 years or older. Of the 1915 records identified, 11 reports were included, corresponding
to eight independent samples. Results: Studies were conducted in a limited number of
countries, predominantly Western, and showed substantial heterogeneity across research
domains. Subjective Vitality was most often assessed using the Subjective Vitality Scale,
although different versions and response formats were used, and psychometric or adapta-
tion evidence specific to older adults was limited. Potential antecedents and mechanisms
included basic psychological need satisfaction, autonomy support, autonomous regulation,
intrinsic goals, flow, social contacts, ego integrity, and meaning in life. Intervention studies
suggested that leisure education and endurance training may support Subjective Vitality,
although evidence remains limited. Conclusions: Future studies should use clearer sam-
pling procedures, validated and well-reported measures, and stronger longitudinal and
intervention designs capable of testing temporal and causal relationships.

Keywords: subjective vitality; older adults; scoping review; SDT

1. Introduction
People aged 65 years and older represent a rapidly growing segment of the global

population. The United Nations estimates that their number will more than double, rising
from 761 million in 2021 to 1.6 billion in 2050 [1]. Population aging is particularly advanced
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in developed countries, where people aged 65 years and older represented approximately
20% of the population in 2023 [2]. This demographic shift represents one of the major
challenges that societies will face in relation to health, care, financial support, societal
participation, and quality of life.

Later life is marked by a complex set of changes that involve social, physical, and
psychological aspects across several areas of life. For example, for most individuals,
entering this stage of life may coincide with retirement, creating the opportunity for new
forms of engagement, including spending more time with family, returning to education,
taking on new occupational roles, or resuming interests that had been postponed over the
years [3,4]. However, these opportunities unfold alongside age-related biological changes,
such as increased chronic illness and functional decline, both of which can negatively affect
quality of life [5,6]. In this scenario, feeling less energetic and more fatigued is a common
experience among older adults [7], particularly evident when contrasted with earlier
life stages [8]. This reduction in energy may impact everyday functioning, influencing
the capacity to engage in daily activities, maintain social participation, and preserve life
satisfaction [7,9–11]. Reduced energy may also lead to a more sedentary lifestyle and poorer
health outcomes [12]. Indeed, the literature suggests that older adults’ quality of life is
associated with social factors, health, physical activity, and independence in activities of
daily living [13–17], all areas that could be affected by energy reduction.

Within Self-Determination Theory (SDT), Ryan and Frederick [10] developed the
concept of Subjective Vitality, defined as “a positive feeling of aliveness and energy available
to the self” (p. 529). Subjective Vitality has been considered an important indicator of
an individual’s well-being, flourishing, and maturation, and is associated with better
psychological and physical health [18,19]. In contrast, its depletion has been associated
with poor health and ill-being [18,19]. At the same time, it can serve as an energetic resource
for older adults that can be increased, decreased, and mobilized to manage daily tasks and
adapt to change and new challenges that characterize this phase of life. Thus, it is important
to identify the psychological and contextual factors that may support or undermine it.

According to the SDT framework [18,19], Subjective Vitality is affected by the satisfac-
tion (or frustration) of three basic psychological needs: autonomy (i.e., a feeling of volition
and acting with choice), competence (i.e., a feeling of effectiveness and of mastering a
task), and relatedness (i.e., a feeling of connection with significant others and of belonging).
Satisfying these needs provides the energy that fuels action [20], and they are considered
principal antecedents of subjective vitality. Following this theory, needs may mediate
between psychological and contextual factors and subjective vitality. For example, Adie
et al. [21] observed that an autonomy-supportive environment can enhance subjective
vitality among sport participants, and that this association was mediated by autonomy
and competence satisfaction. As most of this research has been done with younger adults,
it remains unclear whether this pathway has been considered in the literature on older
adults, which psychological and contextual factors have been examined, and how these
relationships have been modeled. Understanding this would not only help researchers
develop further studies but also help the development of more successful interventions.

Before such antecedents and mechanisms can be interpreted confidently, however,
it is necessary to consider how Subjective Vitality has been measured. Recent studies
have examined the assessment of Subjective Vitality across different populations and
developmental stages, supporting the psychometric adequacy of these measures [22,23].
Ryan and Frederick [10] originally developed the seven-item Subjective Vitality Scale
(SVS), which was later examined in shorter versions, including six-item [24] and five-
item forms [25]. Comparative psychometric studies have suggested that shorter versions,
particularly the five-item version, may show stronger fit, reliability, and validity [25,26].
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However, only limited validation evidence is available specifically for older adults, with
Couto et al. [23] validating a six-item version in this population. More recently, Dawe
et al. [18] validated the Subjective Vitality and Depletion Scale (SVDS), which assesses
Subjective Vitality together with Subjective Depletion in older adults. Clarifying which
instruments have been used and which psychometric evidence supports them is therefore
important for evaluating the robustness and comparability of findings in this literature.

Despite growing interest in vitality in older age, no review has yet mapped the litera-
ture on Subjective Vitality in older adults specifically from an SDT perspective, including
how the construct has been conceptualized, measured, and linked to SDT-related, as well as
other relevant antecedents. The present scoping review aimed to map the extent and char-
acteristics of the literature on Subjective Vitality in the older adult population and identify
where there are gaps in the evidence-based literature. Specifically, this review addresses
the following questions: (1) In which populations and research domains has Subjective
Vitality been studied in older adults? (2) How has Subjective Vitality been measured, and
what psychometric or adaptation evidence is available? (3) Which SDT-related and other
antecedents, mechanisms, and intervention approaches have been examined in relation to
Subjective Vitality in older adults? (4) What methodological gaps characterize the current
literature? Mapping this literature is important for clarifying how Subjective Vitality has
been studied in older adults, identifying methodological and measurement gaps, and
informing future research and intervention development. Given that the primary focus
of the present scoping review was on how the construct was measured and the modeled
association of subjective vitality, we focused on quantitative studies.

2. Methods
Scoping reviews are well suited for mapping existing evidence on a topic and iden-

tifying gaps in a specific field [27]. In contrast to traditional systematic reviews, scoping
reviews have a broader scope and are ideal when it is still unclear what other, more specific
questions can be posed and valuably addressed by a more precise systematic review [28].
Given the absence of previous synthesis focusing on subjective vitality from an SDT per-
spective among older adults, a scoping review was deemed to be the most appropriate
method to identify, report, and describe study characteristics. This scoping review was
conducted in accordance with the Joanna Briggs Institute (JBI) guidance for scoping re-
views [27,29] and the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) [30]. To ensure transparency, the PRISMA-
ScR checklist [30] was filled out (File S1). This scoping review was not registered.

2.1. Eligibility Criteria

To define inclusion and exclusion criteria, the Population/Participants, Concept, and
Context (PCC) [29] framework was applied. Specifically, the population was older adults,
widely defined as individuals 65 years and above [31], with no restrictions concerning
health or other characteristics. To be included in the study, all participants had to be
over 65. Studies were included when they explicitly assessed Subjective Vitality using the
Subjective Vitality Scale, the Subjective Vitality and Depletion Scale, or another measure
explicitly grounded in SDT’s conceptualization of Subjective Vitality. No restrictions were
applied regarding setting, geographical location, or substantive research domain. Only
peer-reviewed, original quantitative articles published in English were considered for
this review.
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2.2. Search Procedure

The following electronic databases were selected: Scopus, Web of Science, CINAHL,
PsycINFO, and MEDLINE. The databases were searched from inception to 18 March
2026. Moreover, on the same date, the SDT website (https://selfdeterminationtheory.org/
research/, accessed on 18 March 2026) was searched to identify additional relevant studies,
using vitality as a filter, as well as the references of included articles. The keywords used in
the search referred to three main themes: older adults (e.g., over 65), subjective vitality, and
the SDT theoretical framework (e.g., self-determination). Supplementary Material File S2
provides the full details on the final search string.

2.3. Study Selection

After identification, records were uploaded to Rayyan (Rayyan; Qatar Computing
Research Institute, Doha, Qatar) [32] for duplicate removal and screening. Two authors
screened the titles and abstracts of potentially eligible records. Full papers were retrieved
and consulted if the abstract did not provide the necessary information to verify if they
met the criteria (especially the precise age of the individuals included in an article) for
inclusion in the review. Two authors retrieved and assessed the full texts for eligibility. Any
disagreement between the two review authors over the eligibility of a particular study was
resolved through discussion with a third review author.

2.4. Data Extraction

A pre-defined Microsoft Excel (version 2606; Microsoft Corporation, Redmond, WA,
USA) chart was prepared for data extraction. Information from the articles was extracted
by the first author (data concealed for blind peer-review). The chart included the following
information: (1) citation and year of publication; (2) sample characteristics (i.e., country,
N, mean and standard deviation of the age, % of females); (3) Population; (4) research
domains; (5) study design; (6) measure of subjective vitality and psychometric character-
istics; (7) SDT antecedents (i.e., variables grounded in the SDT framework, such as basic
psychological need satisfaction and autonomous motivation); (8) non-SDT antecedents
(i.e., any other variables that the included studies examined as correlates, predictors, or
mechanisms of Subjective Vitality). Research domains categories and non-SDT antecedents
were not prespecified, but coded during the data extraction process. Data extraction was
conducted by the first author and checked by a second author. Discrepancies were resolved
through discussion.

2.5. Methodological Quality Appraisal

Even though quality appraisal is not usually conducted for scoping reviews [27], to
better inform further research on the areas that still need to be improved in this field,
the Mixed Methods Appraisal Tool (MMAT, version 2018; [33]) was used. This tool was
chosen because it accommodates the range of quantitative designs represented in the
included studies (randomized controlled trials, non-randomized intervention studies,
and quantitative descriptive studies) within a single appraisal framework. The MMAT
comprises 25 items, five for each study type: (1) qualitative research, (2) quantitative
randomized controlled trials, (3) quantitative non-randomized studies, (4) quantitative
descriptive studies, and (5) mixed-methods studies. Each study was appraised using only
the five MMAT items corresponding to its specific design. Items are scored “Yes” if the
criterion is met, “No” if it is not, or “Can’t tell” when information is insufficient. For each
study, we calculated an overall quality score as the percentage of “Yes” responses [34].
Given that the focus was on quantitative studies, items regarding qualitative and mixed-
method studies were not used. Two independent reviewers assessed the quality of the

https://doi.org/10.3390/geriatrics11040091

https://selfdeterminationtheory.org/research/
https://selfdeterminationtheory.org/research/
https://doi.org/10.3390/geriatrics11040091


Geriatrics 2026, 11, 91 5 of 19

included studies. Disagreements were resolved through discussion until a consensus
was reached.

2.6. Data Analysis and Presentation

Characteristics of the included studies were reported through the use of tables. All
findings were then synthesized into tables and narrative summaries, grouped according to
the four research questions. Tables were generated to describe and provide an overview of
the main findings on the literature on subjective vitality among older adults.

3. Results
3.1. Study Selection

The database search yielded 1915 records, of which 868 were duplicates. After du-
plicate removal, 1047 records were screened by title and abstract, and 849 were excluded.
The remaining 198 reports were assessed in full text. Ten reports met the eligibility criteria
and were included. One additional eligible report was identified through screening the
reference lists of included articles, resulting in a total of 11 included reports. After account-
ing for overlapping samples, these reports corresponded to eight independent samples.
Specifically, the three Solberg et al. [35–37] reports were treated as one exercise-intervention
project, and the Van der Kaap-Deeder et al. [38] and Vermote et al. [39] reports were treated
as one COVID-19 survey project. Unless otherwise specified, descriptive counts in the
Results refer to these eight independent samples. Figure 1 presents the PRISMA flow
diagram summarizing the screening process.

Figure 1. PRISMA flow diagram. Note. Counts refer to reports. The 11 included reports correspond to
8 independent samples: the three Solberg et al. [35–37] reports derive from one exercise-intervention
project, and the Van der Kaap-Deeder et al. [38] and Vermote et al. [39] reports derive from one
COVID-19 survey project.
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3.2. Studies’ Characteristics

Included reports were published between 1999 and 2026, with five reports published
from 2020 onward. Across the eight independent samples, a total of 2142 participants were
included, with sample sizes ranging from 42 to 726 participants. Approximately 57% of
participants were female (n = 1229), although one sample did not report the number or
percentage of female participants. Mean age ranged from 69.12 to 83 years. The independent
samples were drawn from heterogeneous geographical contexts. Two were from Taiwan;
the remaining samples were mainly from Europe (Norway, the United Kingdom, Belgium,
and France), with one from the USA and one including participants from both Italy and the
USA. Table 1 reports the main characteristics of the included reports.

Table 1. Characteristics of included reports.

Reference Year Sample Characteristics Context Study
Design

N (F%) Mean (SD) Country Population

Chang & Kao
[40] 2019 42 (n.r.) 69.12 (4.09) Taiwan

Not enough
information was
provided

Leisure
activities NRSI

Chang [41] 2020 257 (63.4%) 71 (8.77) Taiwan
General
(community-
dwelling)

Leisure
activities Cross-sectional

Kasser & Ryan
[42] 1999 50 (78%) 83 (n.r.) USA Nursing home

residents Health Cross-sectional

Dawe et al. [18] 2026 726 (51.1%) 72.57 (6.49) Italy and
USA

General (Setting
not specified) a

General
validation Cross-sectional

Solberg et al. *
[35] 2012 138 (68%) 74.2 (4.5) Norway

General
(community-
dwelling)

Physical
Activity RCT

Solberg et al. *
[36] 2013 118 (68%) 74.3 (4.6) Norway

General
(community-
dwelling)

Physical
Activity RCT

Solberg et al. *
[37] 2014 62 (61.29%) 74.48 (5.12) Norway

General
(community-
dwelling)

Physical
Activity RCT

Stathi et al. [43] 2020 54 (55.55%) 72.39 (6.69) UK
General
(community-
dwelling)

Active aging RCT

Van der
Kaap-Deeder
et al. * [38]

2022 693 (62.1%) 70.06 (4.48) Belgium
General
(community-
dwelling)

COVID-19
lockdown Cross-sectional

Vanhove-
Meriaux et al.
[44]

2018 182 (56.04%) 73.33 (7.07) France
General
(community-
dwelling)

Well-being Cross-sectional

Vermote et al. *
[39] 2023 693 (62.1%) 70.06 (4.48) Belgium

General
(community-
dwelling)

COVID-19
lockdown Prospective

Note. n.r. = not reported; RCT = randomized controlled trial; NRSI = non-randomized studies with intervention.
* The tables report all included reports. However, numerical summaries in the text are based on independent
samples. The three Solberg reports [35–37] were treated as one exercise-intervention project. Van der Kaap-Deeder
et al. [38] and Vermote et al. [39] were treated as one COVID-19 survey project because they used the same
sample. a Living setting not explicitly stated; sample recruited online from independent community members
and screened to exclude medical and psychological conditions.
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Most independent samples (n = 9) were coded as general, meaning that they involved
broadly defined older-adult populations, without specific clinical, functional, or social
characteristics reported. One sample consisted of nursing home residents. The research
domains in which Subjective Vitality was examined were also heterogeneous. Two inde-
pendent samples were examined in the domain of leisure activities. The remaining samples
were examined in the domains of physical activity, active aging, health, general validation,
COVID-19 lockdown, and well-being, with one sample in each domain.

Regarding study design, most independent samples were included in observational
studies. Four samples were examined in cross-sectional studies, two in randomized con-
trolled trials (RCTs), and one in a non-randomized study with intervention (NRSI). One
COVID-19 survey sample was reported across two related reports, one using cross-sectional
analyses and the other using prospective analyses.

3.3. Measures of Subjective Vitality, Their Psychometric Properties, and Adaptations

As shown in Table 2, Subjective Vitality was assessed using a version of the Subjective
Vitality Scale (SVS) in nearly all independent samples (n = 7), whereas the new Subjective
Vitality and Depletion Scale (SVDS) was used in one sample. Different versions of the SVS
were adopted. Among SVS-based studies, the number of items varied substantially, ranging
from a single-item assessment to the seven-item scale. The six-item version was used in
two independent samples, the five-item version in two, and the seven-item, four-item,
and one-item versions in one sample each. The SVDS study used the three-item vitality
subscale. Response scales also varied: four independent samples used a seven-point
response scale, two used a five-point response scale, and two used a four-point response
scale. Reflecting the geographical heterogeneity of the included studies, the questionnaires
were administered in several languages, including English (n = 3), Chinese/Taiwanese
Mandarin (n = 2), Italian (n = 1), Norwegian (n = 1), Dutch (n = 1), and French (n = 1).
Because one study used two language versions, language counts exceed the number of
independent samples.

Table 2. Measures and psychometric evidence for Subjective Vitality.

Reference Measure N Items Score Range Language Psychometric Properties

Chang & Kao [40] SVS 7 1–5

Chinese/Taiwanese
Mandarin, inferred;
language not explicitly
reported.

Previous validation cited; no
older-adult-specific
validation/adaptation evidence
reported in the study.

Chang [41] SVS 5 1–5

Chinese/Taiwanese
Mandarin, inferred;
language not explicitly
reported.

Previous validation in older
adults cited.
Reliability (α) = 0.87

Kasser & Ryan [42] SVS 4 1–7 English

Previous validation cited; no
older-adult-specific
validation/adaptation evidence
reported in the study.
Reliability (α) = 0.82

Dawe et al. [18] SVDS 3 1–7 Italian and English

Structural validity, measurement
invariance, reliability, and
convergent/nomological validity
were examined using CFA,
MG-CFA, and correlations.
Reliability = 0.904 (alpha),
0.883 (CR);
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Table 2. Cont.

Reference Measure N Items Score Range Language Psychometric Properties

Solberg et al.* [35–37] SVS 6 1–7 Norwegian

Previous validation cited; no
older-adult-specific
validation/adaptation evidence
reported in the study.
Reliability (α) = 0.91

Stathi et al. [43] SVS 6 1–7 English

Previous validation cited; no
older-adult-specific
validation/adaptation evidence
reported in the study.
Reliability not reported.

Van der Kaap-Deeder
et al. and Vermote
et al. * [38,39]

SVS 1 1–4 Dutch
Single-item assessment; reliability
not applicable and validation
evidence not reported.

Vanhove-Meriaux et al.
[44] SVS 5 1–4 French

Previous validation in older
adults cited.
Reliability (α) = 0.72

Note. SVS = Subjective Vitality Scale; SVDS = Subjective Vitality/Depletion Scale; CR = composite reliability;
CFA = confirmatory factor analysis; MG-CFA = multigroup confirmatory factor analysis. * The tables report all
included reports. However, numerical summaries in the text are based on independent samples. The three Solberg
reports [35–37] were treated as one exercise-intervention project. Van der Kaap-Deeder et al. [38] and Vermote
et al. [39] were treated as one COVID-19 survey project because they used the same sample.

Psychometric reporting was uneven. Internal consistency coefficients were reported
in five independent samples, including four using the SVS and one using the SVDS vitality
subscale. Alpha values were generally in the acceptable-to-excellent range. However,
reliability was not reported in some samples and was not applicable in studies using a
single-item assessment. Evidence beyond internal consistency was rare. With the exception
of Dawe et al. [18], which explicitly evaluated the factor structure, reliability, measurement
invariance, and validity of the SVDS, most included studies relied on previously validated
measures without providing new psychometric evidence for the specific version used.

Regarding adaptation to older adults, only two independent samples used versions
of the SVS for which previous evidence in older populations was reported or cited. Four
samples adopted versions of the SVS for which previous validation was cited, but without
older-adult-specific validation or adaptation evidence reported in the study. One indepen-
dent sample used a single-item assessment of Subjective Vitality, for which reliability was
not applicable and validation evidence was not reported.

3.4. Antecedents and Mechanisms of Subjective Vitality in Older Adults
3.4.1. Correlational Evidence

Of the eight independent samples, SDT theoretical antecedents or mechanisms of
Subjective Vitality were examined in five (Table 3). The three basic psychological needs for
autonomy, competence, and relatedness satisfaction were examined in three independent
samples [38,41,44]. Overall, need satisfaction was positively associated with Subjective
Vitality. However, the pattern of unique predictors differed across studies. In Chang [41]
and Vanhove-Meriaux et al. [44], relatedness satisfaction was the only need that remained
a significant unique predictor of Subjective Vitality, whereas autonomy and competence
satisfaction were not significant. In contrast, Van der Kaap-Deeder et al. [38] found that,
when the three needs were examined separately, competence satisfaction was the only need
uniquely associated with Subjective Vitality, whereas autonomy and relatedness satisfaction
were not. Perceived competence was examined specifically in Solberg et al. [36], showing
that exercise was associated with greater perceived competence, which was then related to
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higher Subjective Vitality, although this mediating pathway was only marginal. Finally,
need thwarting was examined only in Vanhove-Meriaux et al. [44]. Autonomy, competence,
and relatedness thwarting were negatively correlated with Subjective Vitality; however,
these dimensions did not remain significant unique predictors in the regression model.

Table 3. Evidence on antecedents and mechanisms of Subjective Vitality.

Reference Theoretical SDT
Antecedents Non-SDT Antecedents Synthesis of Results

Chang [41] Autonomy, competence,
and relatedness satisfaction Flow

Subjective vitality showed a significant positive
correlation with Autonomy, Competence,
Relatedness, and Flow. The regression model
showed that autonomy, competence, and
relatedness significantly predicted subjective
vitality. However, after flow was entered in the
model, only relatedness predicted subjective
vitality.

Kasser & Ryan [42]

Autonomous regulation,
autonomy support from
staff, autonomy support
from family/friends, and
quality of relatedness with
family/friends

Frequency of social
support, number of
social contacts

Subjective Vitality was positively associated with
autonomous regulation, autonomy support from
staff, and number of social contacts. Associations
with family/friend autonomy support, quality of
relatedness, and frequency of social support were
not significant.

Solberg et al. * [36]
Competence satisfaction,
autonomous motivation,
and controlled motivation

Physical activity

Changes in autonomous motivation and perceived
competence were positively associated with
changes in vitality. The indirect exercise–vitality
pathway through autonomous motivation was
supported, whereas the pathway through
perceived competence was only marginal. The
indirect path from impersonal orientation through
controlled motivation was not supported, and
causality orientations did not significantly
moderate the effects of exercise on motivational
variables.

Van der Kaap-Deeder et al. * [38]

Basic Psychological Need
satisfaction, autonomy,
competence, and
relatedness satisfaction

Ego integrity, Despair

Subjective Vitality showed a positive correlation
with Ego integrity, Basic Psychological Need
satisfaction, and a negative correlation with
Despair. The mediation model showed that Basic
Psychological Need satisfaction mediated the
relationship of Ego integrity and Despair with
Subjective Vitality. In supplementary analyses
separating the three needs, competence satisfaction
was the only need uniquely associated with
vitality; autonomy and relatedness satisfaction did
not uniquely predict vitality.

Vanhove-Meriaux et al. [44]

Autonomy, competence,
and relatedness satisfaction,
autonomy, competence, and
relatedness thwarting

n.a.

Subjective Vitality was positively associated with
autonomy, competence, and relatedness
satisfaction, and negatively associated with the
frustration of the three needs. However, in the
regression model, only relatedness satisfaction
uniquely predicted vitality; autonomy satisfaction,
competence satisfaction, and all need-thwarting
dimensions were not significant unique predictors.

Vermote et al. * [39] Intrinsic goal attainment,
intrinsic goal importance Meaning

Subjective Vitality showed a positive correlation
with Intrinsic goal attainment (T2), intrinsic goal
importance (T2), and meaning. Intrinsic goal
attainment and importance were indirectly
associated with vitality through meaning. Intrinsic
goal importance also had a small direct effect.

Note. n.a. = not applicable. * The tables report all included reports. However, numerical summaries in the text
are based on independent samples. The three Solberg reports [35–37] were treated as one exercise-intervention
project. Van der Kaap-Deeder et al. [38] and Vermote et al. [39] were treated as one COVID-19 survey project
because they used the same sample.

Other SDT-related variables were also examined. Subjective Vitality was positively
associated with autonomous regulation and autonomy support from nursing-home staff
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in Kasser and Ryan [42], but not with autonomy support from family or friends. In
Solberg et al. [36], exercise was associated with greater increases in autonomous motivation,
which in turn were associated with greater increases in Subjective Vitality. By contrast,
controlled motivation did not explain changes in Subjective Vitality. In Vermote et al. [39],
Subjective Vitality was positively associated with intrinsic goal importance (the degree
to which a person assesses a certain goal as important, e.g., growing as a person) and
intrinsic goal attainment (the degree of success in pursuing that goal). Older adults who
reported higher intrinsic goal attainment and intrinsic goal importance also reported a
stronger sense of meaning, which was then associated with higher Subjective Vitality. Only
intrinsic goal importance retained a small direct association with Subjective Vitality after
accounting for meaning.

Regarding non-SDT antecedents identified by the studies, flow (i.e., state of intrinsic
performance with deep immersion) was positively associated with Subjective Vitality in
Chang [41], although relatedness satisfaction remained the only significant need-related
predictor after flow was entered in the regression model. The number of social contacts, but
not frequency of social support, was positively associated with Subjective Vitality in Kasser
and Ryan [42]. Ego integrity was positively associated with Subjective Vitality in Van der
Kaap-Deeder et al. [38], whereas despair was negatively associated with it. Their mediation
model suggested that older adults with higher ego integrity and lower despair reported
greater basic psychological need satisfaction, which in turn was associated with higher
Subjective Vitality. Finally, meaning in life was positively associated with Subjective Vitality
in Vermote et al. [39], and helped explain why intrinsic goal attainment and intrinsic goal
importance were associated with higher Subjective Vitality.

3.4.2. Intervention Evidence

Three independent samples assessed intervention effects on Subjective Vitality
(Table 4). Chang and Kao [40] found that participants in a leisure education interven-
tion, designed to help them identify and pursue valued leisure activities, reported higher
Subjective Vitality than the control group.

Solberg et al. [35,37] examined three exercise programs: endurance, functional, and
strength training. All three training conditions showed beneficial short-term effects on
Subjective Vitality, but only endurance training showed a clear beneficial effect at the end
of the 16-week intervention. At the 1-year follow-up, endurance training showed the most
favorable long-term pattern, whereas functional training showed mostly no effects and
strength training showed a likely harmful reduction in subjective vitality. Competence
satisfaction partly explained some post-test effects, and autonomous motivation appeared
relevant for maintaining vitality after the intervention ended. Controlled forms of motiva-
tion, namely introjected and external regulation, were associated with short-term gains but
did not support long-term maintenance.

Stathi et al. [43] tested ACE (Active, Connected, Engaged), a 6-month peer-volunteering
intervention in which trained older volunteers supported inactive and socially disengaged
older adults to get out more and engage with local community activities. Subjective Vitality
increased in the intervention group and decreased in the control group at 6 months. How-
ever, because the confidence interval for the intervention-group change included zero and
the study was a feasibility trial, this finding should be interpreted as preliminary evidence
of a possible beneficial effect.
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Table 4. Intervention studies assessing changes in Subjective Vitality.

Reference Intervention Control Duration Synthesis of Results

Chang & Kao [40]

Leisure education
program (the focus is to
identify and help them
pursue valued leisure
activities).

No program 12 weeks

Participants in the leisure
education group showed
higher post-intervention
Subjective Vitality than
controls.

Solberg et al. [35]

Three intervention
groups: endurance,
functional, and
strength training
programs.

Waiting list control 16 weeks.

All three training programs
showed short-term benefits,
but only endurance training
showed a clear beneficial
effect at 16 weeks.
Competence satisfaction
partly explained some
post-test effects, and
autonomy support
moderated selected effects.

Solberg et al. [37]

Three intervention
groups: endurance,
functional, and
strength training
programs.

No control group at
follow-up; wait-list
controls were excluded

1-year follow-up
after the 4-month
intervention.

At 1-year follow-up,
endurance training showed
the most favorable pattern,
functional training showed
trivial effects, and strength
training showed a likely
harmful reduction.
Autonomous motivation
supported maintenance of
vitality, whereas introjected
and external regulation
showed only short-term
associations.

Stathi et al. [43]

ACE (Active,
Connected, Engaged)
program, a
peer-volunteering
intervention in which
trained older
volunteers supported
inactive and socially
disengaged older
adults to get out more
and engage with local
community activities.

Written materials about
local initiatives only 6 months.

The ACE intervention group
showed an increase in
Subjective Vitality from
baseline to 6 months,
whereas the control group
showed a decrease. However,
as this was a feasibility trial
and the intervention-group
confidence interval included
zero, the finding should be
interpreted as preliminary
evidence of a possible
positive effect on vitality.

Note. n.a. = not applicable.

3.5. Quality Appraisal

In the methodological quality appraisal with the MMAT, three of the eight independent
samples were rated as moderate quality (60%), whereas the remaining five were rated as
low quality (scores ≤ 40%). All eight studies had clear research questions and collected
data appropriate to address them. The most frequent concerns were limited or unclear
representativeness of the target population, identified in six independent samples, and
incomplete or unclear outcome data, identified in four. Among the three intervention
studies, two had incomplete or unclear outcome data, two raised concerns related to the
lack of blinding for self-reported vitality outcomes, and two had insufficient reporting of
randomization procedures or allocation concealment.
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4. Discussion
Energy is an important resource for older adults, as it can affect everyday functioning,

social participation, and quality of life. Within the SDT framework, Subjective Vitality has
been conceptualized as the perceived experience of having energy available to the self
and to support self-regulation. However, to date, no scoping review has summarized the
literature on Subjective Vitality in older adults. Scoping reviews are particularly useful
for mapping the extent and characteristics of a research field, identifying methodological
approaches, and highlighting gaps that can guide future research. Thus, the present scoping
review aimed to examine the populations and research domains in which Subjective Vitality
has been studied, how it has been measured, what psychometric evidence is available,
which antecedents, mechanisms, and interventions have been investigated, and what
methodological gaps characterize the existing literature.

4.1. In Which Population and Research Domains Has Subjective Vitality Been Studied in
Older Adults?

A recent review by Logvinov and Loerzel [45] highlighted that the way vitality is
expressed and conceptualized may vary across cultural contexts. For example, Dawe
et al. [18] found that Italian and USA older adults differed in how they responded to
some Subjective Vitality indicators. Specifically, older adults in the USA tended to report
higher levels of “liveliness and spark” than their Italian counterparts. These differences
may partly reflect cultural representations of aging, such as the tendency in the USA
to associate successful aging with activity, youthfulness, energy, and openness to new
experiences [46–49]. In the present scoping review, Subjective Vitality was examined across
several countries, including Taiwan, the USA, Italy, Norway, the United Kingdom, Belgium,
and France. However, most evidence came from European countries or the USA, with
limited representation of non-Western cultural contexts. This lack of cultural diversity
may limit our understanding of how Subjective Vitality is experienced, expressed, and
measured across older populations, as well as the generalizability of current findings.

Except for Kasser and Ryan’s [42] study, which was conducted with nursing home
residents, most independent samples consisted of community-dwelling older-adult popula-
tions, without focusing on specific clinical, functional, or social subgroups. Older adults are
a highly heterogeneous population, and aging is frequently accompanied by chronic condi-
tions, multimorbidity, and functional limitations [5,6,50]. Therefore, findings based mainly
on general or relatively healthy samples may not fully generalize to older adults with
poorer health, functional impairment, institutionalization, or greater social vulnerability.

In contrast, Subjective Vitality was examined across heterogeneous research domains,
including leisure activities, physical activity, active aging, health, well-being, COVID-19
lockdown, and scale validation. This breadth suggests that Subjective Vitality is relevant
to several areas of later life. Leisure and community engagement may become especially
salient after retirement, whereas physical activity is central to healthy aging because it
contributes to physical and mental health and, among older adults, helps prevent falls and
declines in functional ability [51,52]. However, the evidence within each domain remains
sparse. Most domains were represented by only one or two independent samples, which
limits the ability to identify stable patterns across settings. Thus, the current literature
suggests that Subjective Vitality is a flexible construct applicable to several areas of older-
adult research, but it has not yet been studied systematically within any specific population
or domain.

Collectively, these observations point to a population and context gap in the current
evidence base: Subjective Vitality in older adults has been studied predominantly in
community-dwelling, relatively healthy, and Western (European or USA) samples, with
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limited representation of institutionalized older adults, individuals with poorer health or
functional impairment, socially vulnerable subgroups, and non-Western cultural contexts.
Future research should therefore prioritize these underrepresented populations and settings
to clarify how Subjective Vitality is experienced, expressed, and measured across the full
diversity of the older adult population.

4.2. How Has Subjective Vitality Been Measured, and What Psychometric or Adaptation Evidence
Is Available?

Clear definitions and transparent measurement practices are essential for building
cumulative evidence and comparing findings across studies [53,54]. Psychometric reporting
should also include information on the measurement properties of the instrument, including
reliability and validity [55]. In the case of Subjective Vitality, relevant methodological
information includes the specific scale version used, number of items, response format,
scoring procedure, translation or adaptation procedures, reliability, structural validity, and
measurement invariance. The present review showed that two SDT-based instruments
were used to assess Subjective Vitality in older adults: the Subjective Vitality Scale (SVS)
and the Subjective Vitality/Depletion Scale (SVDS). The SVS was used in most independent
samples, which, from its development by Ryan and Frederick [10] to the recent introduction
of the SVDS by Frederick and Ryan [19], served as the main instrument for assessing
Subjective Vitality within the SDT framework. However, several versions of the SVS
were used, with variation in both the number of items and the response scale. This
heterogeneity may limit comparability across studies and make it difficult to determine
whether differences in findings reflect substantive differences in Subjective Vitality or
differences in measurement.

Regarding psychometric and adaptation evidence, one included study was specifically
designed as a validation study. Dawe et al. [18] showed that the SVDS had good psycho-
metric properties in an older-adult sample, including evidence of reliability, structural
validity, measurement invariance across gender and age groups, partial scalar invariance
across countries, and associations with personality, health, and physical activity indicators.
Among the SVS-based studies, previous validation evidence in older adults was cited
for only two independent samples [41,44]. However, the response formats used in these
studies differed from those used in the validation study they cited: 1–7 in Couto et al. [23],
1–5 in Chang [41], and 1–4 in Vanhove-Meriaux et al. [44]. This difference may further limit
direct comparability.

Internal consistency was reported for four SVS-based independent samples [35–37,41,42,44],
but these studies generally did not provide additional evidence on the validity of the spe-
cific SVS version used in their own older-adult samples. In addition, two related reports
based on the same sample used a single item from the SVS [38,39], for which internal
consistency was not applicable and no additional validation evidence was reported. Future
studies should therefore report the exact scale version used, justify any item reduction or
adaptation, and provide psychometric evidence in older-adult samples whenever possi-
ble. In this regard, the SVDS represents the most recent tool, aligned with current SDT
conceptualization, and has been validated on a sample of older adults [18]. Overall, al-
though Subjective Vitality was often assessed using established measures, psychometric
and adaptation evidence specific to older adults, cultural contexts, and modified scale
formats remains limited, representing a methodological gap in the current evidence base.

At the conceptual level, the recently introduced construct of Subjective Depletion was
examined in only one included study [18], leaving its conceptualization, distinctiveness
from Subjective Vitality, and psychometric properties in older adults largely unexamined.
This represents a conceptual gap warranting further theoretical and empirical attention.
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4.3. Which SDT-Related and Other Antecedents, Mechanisms, and Intervention Approaches Have
Been Examined in Relation to Subjective Vitality in Older Adults?

According to SDT, satisfaction of the basic psychological needs for autonomy, com-
petence, and relatedness is a central source of psychological energy and represents a key
antecedent of Subjective Vitality [19,20]. Overall, the included studies were consistent with
this expectation, as Subjective Vitality was positively associated with autonomy, compe-
tence, and relatedness satisfaction. However, the evidence on which specific need was
most relevant was inconsistent. Relatedness satisfaction was the only unique predictor
in Chang [41] and Vanhove-Meriaux et al. [44], whereas competence satisfaction was the
only unique predictor in Van der Kaap-Deeder et al. [38]. Solberg et al. [36] also supported
the relevance of competence, although autonomy and relatedness were not included in
the same model. Current evidence suggests that need satisfaction is relevant for Subjec-
tive Vitality in older adults, but it does not yet allow firm conclusions about the relative
importance of autonomy, competence, and relatedness.

These inconsistencies may partly reflect differences in measurement and study context.
Chang [41] and Vanhove-Meriaux et al. [44] used five-item versions of the SVS, whereas
Van der Kaap-Deeder et al. [38] used a single-item measure. Although single-item measures
may reduce participant burden, they may not fully capture the complexity of Subjective
Vitality and may influence which predictors emerge as significant. Context may also
matter—relatedness may be especially salient in leisure and well-being contexts, whereas
competence may become more important when vitality is linked to functioning, coping,
or perceived effectiveness in daily life. Future studies should therefore test the three
needs simultaneously using validated multi-item measures of Subjective Vitality with
consistent response scales, and examine whether the relative importance of autonomy,
competence, and relatedness varies across contexts, such as leisure, physical activity, health,
or institutional care settings.

Need thwarting was examined only by Vanhove-Meriaux et al. [44]. Although auton-
omy, competence, and relatedness thwarting were negatively correlated with Subjective
Vitality, they did not remain significant unique predictors in the regression model. This
finding should be interpreted cautiously because it comes from a single study. However, the
recent SDT dual-process model of human energy may help explain this pattern. Frederick
and Ryan [19] proposed that Subjective Vitality and Subjective Depletion are distinct but
related constructs. From this perspective, need satisfaction may be more closely linked to
vitality, whereas need frustration or thwarting may be more closely linked to depletion.
Future studies should therefore examine vitality and depletion simultaneously, rather than
treating low vitality as equivalent to depletion.

Other SDT-related variables examined in the included studies were autonomy support,
autonomous regulation, autonomous motivation, intrinsic goal attainment, and intrinsic
goal importance. These findings suggest that more autonomous forms of motivation and
support may be relevant for vitality in later life. For example, Kasser and Ryan [42] found
that nursing home residents reported higher Subjective Vitality when they experienced
greater autonomy support from staff, suggesting that the daily relational environment may
be particularly important in institutional settings. Solberg et al. [36] showed that exercise
was associated with greater increases in autonomous motivation, which in turn were asso-
ciated with greater increases in Subjective Vitality. Vermote et al. [39] found that intrinsic
goal importance had a small direct association with Subjective Vitality, whereas intrinsic
goal attainment was associated with vitality through meaning in life. This suggests that
personally meaningful goals may support vitality partly by strengthening the perception
that one’s life is meaningful.
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Regarding non-SDT variables, the included studies suggest that flow, number of
social contacts, ego integrity, and meaning in life may be relevant to Subjective Vitality.
Flow and number of social contacts point to the relevance of activity engagement and
social embeddedness, two domains that may support vitality by fostering involvement,
purpose, and connection. Interestingly, ego integrity and meaning in life both involve
coherence and integration of life experiences, although ego integrity refers more specifically
to retrospective acceptance of one’s life course, whereas meaning in life also includes present
significance and future-oriented purpose. These findings suggest that older adults may
experience greater energy and aliveness when they are able to integrate past experiences,
accept their life course, and perceive their current life as meaningful.

Lastly, three types of interventions were examined in relation to Subjective Vitality:
leisure education, physical activity programs, and peer-supported active aging programs.
Overall, the intervention evidence suggests that Subjective Vitality may be improved
through activity-based or engagement-oriented programs, although findings remain lim-
ited. In the Solberg project, endurance training showed the clearest and most sustained
pattern, whereas functional and strength training showed less stable effects over time.

Across both SDT and non-SDT antecedents and intervention types, most variables
and mechanisms were examined in only one or two independent samples. This sparse
and fragmented evidence base represents a methodological gap. Currently, this scenario
precludes firm conclusions about which antecedents and mechanisms are most impor-
tant for Subjective Vitality in older adults, and about the relative efficacy of different
intervention types.

4.4. What Methodological Gaps Characterize the Current Literature?

Some of the limitations highlighted in the previous paragraphs were also reflected in
the quality appraisal. Several recurrent methodological limitations were identified. Repre-
sentativeness was limited in three independent samples and unclear in three others, mainly
because of convenience recruitment, selective online samples, or insufficient reporting of
the sampling frame and recruitment procedures, which made it difficult to judge whether
the samples adequately reflected the target older-adult population. Although most studies
used theoretically appropriate measures, some relied on abbreviated scales or single-item vi-
tality measures, with limited psychometric information specific to older adults. In addition,
most observational studies were cross-sectional, limiting conclusions about directionality
and causal inference. Among intervention studies, the main concerns were incomplete
outcome data, the difficulty of blinding participants or assessors when using self-reported
vitality outcomes, and insufficient reporting of randomization procedures or allocation
concealment. Overall, these findings point to the need for methodologically stronger stud-
ies, especially longitudinal and intervention studies, using clearer sampling procedures,
validated measures, adequate reporting, and designs capable of testing temporal and
causal relationships.

4.5. Limitations

Although this scoping review is, to our knowledge, the first to map Subjective Vitality
among older adults from an SDT-based perspective, it has some limitations. First, we did
not search for gray literature, which may have led to the omission of relevant unpublished
evidence. Second, we defined older adults as individuals aged 65 years or older, following
a more recent and commonly used threshold in aging research. However, earlier studies
often considered individuals aged 60 years and older as older adults. Therefore, our
eligibility criterion may have led to the exclusion of older studies that adopted a broader
age threshold, or samples including a small proportion of participants below 65 years.
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Although this choice increased the conceptual consistency of the review, it may have
reduced the coverage of earlier research on Subjective Vitality in later life.

5. Conclusions
This scoping review identified and mapped research on Subjective Vitality among

older adults from an SDT perspective. The results showed that most studies were conducted
in Western countries, mainly Europe and the USA, indicating limited cultural diversity
in the existing evidence base. Moreover, research was mainly conducted with broadly
defined samples of older adults, with limited attention to specific clinical, functional,
institutionalized, or socially vulnerable subgroups. Although Subjective Vitality was
examined across several research domains, including leisure, physical activity, health,
well-being, active aging, COVID-19 lockdown, and scale validation, evidence within each
domain remains limited.

Nearly all studies used the Subjective Vitality Scale (SVS), which may facilitate some
comparison across studies. However, comparability remains limited because different
versions of the SVS were used, response formats varied, and information on validation,
adaptation, and psychometric properties was often incomplete. The recent validation of
the Subjective Vitality/Depletion Scale (SVDS) is a notable addition, but further evidence is
needed across different populations, languages, and cultural contexts.

This scoping review mapped the antecedents and mechanisms of Subjective Vitality,
including basic psychological need satisfaction, autonomy support, autonomous regulation,
intrinsic goal attainment and importance, flow, number of social contacts, ego integrity, and
meaning in life. Intervention studies examining leisure education and endurance reported
some association with Subjective Vitality in older adults. However, findings were limited
and sometimes inconsistent, particularly regarding the relative importance of autonomy,
competence, and relatedness satisfaction.

Overall, the present review shows that research on Subjective Vitality in older adults
is promising but still fragmented. Future studies should use clearer sampling procedures,
validated and well-reported measures, and stronger longitudinal and intervention designs
capable of testing temporal and causal relationships. Given that basic psychological needs
represent the principal theoretical antecedents of Subjective Vitality within SDT, future
research should also examine the individual and combined roles of autonomy, competence,
and relatedness across different older-adult populations and research domains. Finally,
this review focused primarily on Subjective Vitality. However, recent developments in
SDT propose a dual-process model in which subjective vitality and depletion are distinct
but related dimensions of perceived energy. Because only one included study considered
subjective depletion, future research should examine both constructs in older adults.
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