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Abstract 

Background: By 2030, nearly one-quarter of the U.S. population will be over age 65, em-
phasizing the need to understand factors that promote healthy aging. Vitality is often re-
duced to physical indicators in clinical frameworks, overlooking its multidimensional na-
ture. Methods: This qualitative descriptive study explored how independently living 
older adults define and experience vitality, focusing on physical, emotional, cognitive, 
and social dimensions. Guided by Self-Determination Theory, semi-structured interviews 
were conducted with 10 participants aged 61–83 years purposively recruited from com-
munity and faith-based settings in Northeast Florida. Results: Thematic analysis revealed 
four interconnected themes: (1) Make Adjustments, Keep Going; (2) Being Mentally Jubilant; 
(3) Bonds that Keep Me Going; and (4) Thriving Amid Uncertainty. Conclusions: Findings 
suggest that participants perceived vitality as a dynamic, multidimensional process 
shaped by adaptation, purpose, and connection rather than physical health alone. These 
insights underscore the need for holistic approaches to vitality assessment and interven-
tions that support autonomy, competence, and relatedness in later life. 
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1. Introduction 
According to the U.S. Census Bureau [1], nearly a quarter of the U.S. population (ap-

proximately 73 million people) will be over the age of 65 by 2030, up from 17% in 2020. 
Although only about 13% of older adults satisfy biomedical definitions of successful ag-
ing, nearly half describe themselves as aging successfully when psychosocial factors are 
included [2]. These differences highlight critiques of traditional successful aging models, 
which often prioritize biomedical functioning and overlook subjective experiences such 
as meaning, connection, and psychological vitality. This highlights the need to explore 
older adults’ perceptions of vitality as a foundation for promoting well-being. 

Findings suggest that vitality is a multidimensional state of energy and strength 
shaped by physical, emotional, cognitive, social, and subjective factors [3–5]. These di-
mensions include physical vitality supporting independence [6,7]; emotional vitality re-
flecting joy and resilience [8,9]; cognitive vitality involving mental energy maintenance 
[10]; social vitality involving fulfilling interpersonal relationships [11]; and subjective vi-
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tality, an internal sense of aliveness [9,12]. Emotional and social vitality, though experi-
enced internally, are central to overall well-being and connectedness [13]. 

Current clinical guidelines, however, often emphasize physical health indicators. For 
example, the Mini Nutritional Assessment (MNA) within the Integrated Care for Older 
People (ICOPE) vitality domain focuses on nutrition as a proxy for vitality [14], overlook-
ing its broader psychological dimensions. Aging introduces changes in physical health, 
cognition, relationships, and finances that all shape one’s sense of vitality. 

Vitality is inherently subjective, fluctuating with perceived energy [9] and linked to 
meaning and purpose [12]. Although studies highlight the benefits of physical activity 
and social engagement [7,15,16], there remains a gap in understanding how older adults 
themselves define vitality and how their experiences influence it. Older adults’ perspec-
tives offer essential insights into adaptation and well-being. Therefore, the purpose of this 
study was to explore vitality among independently living older adults through physical, 
emotional, cognitive, and social lenses and to capture the personal meanings associated 
with vitality. 

To guide the conceptualization of vitality beyond the biomedical indicators, this 
study draws on Self-Determination Theory (SDT), which emphasizes autonomy, compe-
tence, and relatedness as fundamental to human energy and well-being. SDT provides a 
useful lens for understanding vitality as an internally experienced, psychologically driven 
construct shaped by individuals’ capacity to adapt, maintain purpose, and remain socially 
connected in later life. Unlike biomedical or deficit-based models, SDT conceptualizes vi-
tality as a function of psychological need fulfillment, making it particularly suited to un-
derstanding how vitality is sustained in later life. 

2. Methods 
2.1. Design 

A qualitative descriptive study design was selected to explore vitality from partici-
pants’ perspective and establish a foundation for future interventions [17,18]. This ap-
proach is particularly appropriate for capturing low-inference, practice-relevant insights 
by staying close to participants’ language and descriptions, rather than imposing higher 
levels of abstraction. Consistent with principles of naturalistic inquiry, the design allows 
for the examination of vitality as it is experienced and articulated in real-world contexts. 
Since ICOPE guidelines are designed to evaluate older adults, a qualitative descriptive 
methodology was well suited to elicit how older adults define and understand vitality in 
their own terms. 

2.2. Theoretical Framework 

SDT [19] guided the study’s interview guide and results interpretation, exploring 
how autonomy [20], competence [20,21], and relatedness [22] influence older adults’ per-
ception of vitality. 

2.3. Ethical Consideration 

The study was conducted in accordance with the Declaration of Helsinki. It was re-
viewed by the University of Central Florida’s (UCF) Institutional Review Board (IRB) and 
was determined to qualify for an exemption from IRB review (STUDY00007698) on 26 
March 2025. All participants provided verbal consent for participation and audio record-
ing and were informed of measures to ensure confidentiality and secure data storage, as 
well as their voluntary participation and right to withdraw at any time without penalty. 
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2.4. Researcher Characteristics and Reflexivity 

The first author, a novice qualitative researcher, approached the study with an un-
derstanding that vitality extends beyond biological or nutritional indicators to include 
psychological and social dimensions. This perspective was informed by existing literature 
and may have shaped interpretations. The first author maintained a reflexive journal and 
paid attention to potential bias during data collection and analysis. Interviews and analy-
sis were performed by first author in collaboration with an experienced qualitative re-
search nurse scientist; there was no previous relationships with participants. 

2.5. Participants and Setting 

Participants were recruited in person from a local community center and a church in 
Northeast Florida. These settings were selected because they were easily accessible and 
were identified as gathering places for community-dwelling older adults who are actively 
engaged in social activities, aligning with the study’s focus on independently living indi-
viduals. These environments offered a naturalistic context for exploring vitality as it is 
experienced and understood in everyday life outside of institutional settings. 

Flyers were distributed in person and included a QR code linking to an eligibility 
survey with demographic questions and the Social Readjustment Rating Scale (SRRS) [23]. 
Of 12 eligible individuals, 10 community-engaged older adults completed interviews (Ta-
ble 1). 

Table 1. Demographic characteristics. 

Characteristic n = 10 
Age, mean ± SD (range) 72.3 ± 9.1 (61–83) 

Sex, n (%)  

Female 7 (70) 
Male 3 (30) 

Race, n (%)  
Black or African American 2 (20) 

White 8 (80) 
SRRS score, mean ± SD (range)  88.2 ± 88.4 (0–280) 

MiniCog score, mean ± SD (range)  4.1 ± 0.99 (3–5) 

A purposive sampling approach with elements of convenience and maximum varia-
tion [24] was used. Sample size was guided by principles of information power and the-
matic sufficiency rather than a predetermined numerical target. This study had a narrow 
and focused aim to understand perceptions of vitality among independently living older 
adults, the study applied an established theoretical framework (SDT), recruited partici-
pants with relevant experiences, and generated sufficient interview data to conduct in-
depth thematic analysis. 

Participants were eligible if they were 60 or older (consistent with threshold used in 
gerontological research) [25]; lived in their own home and managed personal care activi-
ties without assistance; and were able to speak and understand English. Participants were 
excluded if they scored ≤ 2 on dementia screening tool (Mini-Cog) [26] or had hearing loss 
or difficulty speaking. These criteria ensured participants could meaningfully reflect on 
fluctuations and expressions of vitality in the context of independent living. 

2.6. Data Collection 

Mini-Cog was used to detect cognitive impairments in older adults and was com-
pleted in person due to difficulty completing it online. The Mini-Cog’s specificity is 73–
96%, sensitivity 73–89% [26]. SRRS evaluated participants’ stress exposure to detect any 
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participants with extremely high levels of stress [23,27]. Participants received $25 gift card 
for completing the interview. 

Interviews were conducted by telephone or in person using an interview guide (Ta-
ble 2) and lasted 13 to 38 min. The interview guide included questions to explore defini-
tions of vitality and factors that enhance or diminish it. 

Table 2. Interview Guide. 

Main Questions 

1. Defining Vitality: 
1.1. Describe to me what vitality means to you personally. 
1.2. Describe a moment recently when you felt particularly alive or energized? 
1.3. When you think about “feeling energetic” or “full of life,” what comes to mind? 
1.4. How would you explain vitality to someone who has never heard the word before? 

2. Personal Experience of Vitality: 
2.1. Tell me about a time in your life when you felt especially vital or full of life. 
2.2. What was happening during that time? Or What do you think contributed to that feeling of vitality at that

time? 
2.3. Were there any people or places that played a role in that experience? 
2.4. How did it make you feel physically, emotionally, or mentally? Quality of life? 
2.5. How long did that feeling last, and what helped you sustain it? 
2.6. How do you typically manage stress or emotional lows? 
2.7. Are there any mindfulness or relaxation practices you’ve found helpful? 

3. Factors Influencing Vitality: 
3.1. What role does physical health play in your sense of vitality? 
3.2. How do you notice changes in your energy levels when your physical health changes? 
3.3. Are there any health routines or practices that help you feel more vital? 
3.4. What type of activities or practices do you believe make you feel alive or energetic? 
3.5. How do social relationships (family and friends) or activities impact your sense of vitality? 
3.6. Can you think of recent interaction that made you feel more alive? 
3.7. How do you stay connected with others, and how does that affect your energy? 
3.8. Have you found it easy or difficult to make new friends in retirement? 
3.9. How important is social connection to your sense of vitality? 
3.10. What type of social activities or events make you feel more alive? Or Are there any hobbies or interests that

made you feel more alive? 
3.11. If mentions outdoor, then ask – what role does nature or being outdoor play in your sense of vitality? 
3.12. What lifestyle habits or choices influence your sense of energy or vitality? 
3.13. Tell me about your living environment and how does it affect your sense of vitality. 
3.14. What aspects of your home or neighborhood help you feel more alive? 
3.15. What sort of changes to your environment you may have done to improve your vitality? 
3.16. How do you balance rest and activity in your daily life? 

4. Life Transitions and Vitality: 
4.1. Tell me how your sense of vitality has changed over the years. 
4.2. How did retirement (or another major life change) affect your sense of vitality? 
4.3. Are there any habits you’ve changed over the years to feel more energetic? 
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4.4. Are there any life stages where you felt a significant shift in your energy? 
4.5. What role does sleep play in your daily energy? 
4.6. What about nutrition? 
4.7. Share with me some positive or negative events that affected your sense of vitality. 

5. Looking Ahead: 
5.1. How do you think your vitality might change in the future? 
5.2. What are you hopeful about when it comes to your vitality in the future? 
5.3. What are some things that can be done to help you maintain or enhance your vitality as you grow older? 
5.4. Are there any goals or dreams that keep you feeling energized? 
5.5. What advice would you give to other adults your age about maintaining a sense of vitality? 
5.6.  What advice would you give to younger generations about maintaining a sense of vitality? 
5.7. What would you like your future self to remember about staying vital? 
5.8. What advice would you give to someone who feels like they’ve lost their sense of vitality? 

Each participant was interviewed once via telephone or in person in the comfort of 
their own home. The first author manually transcribed and de-identified each recording 
verbatim within 72 h to preserve data accuracy. Verified transcripts were then imported 
into NVivo version 12 Pro [28] for organization and analysis. 

2.7. Data Analysis 

This study followed Braun and Clarke’s [29] reflexive thematic analysis and results 
interpreted through the lens of SDT. The analysis was conducted iteratively and involved 
multiple phases. 

The first author repeatedly listened to audio recordings and read transcripts along 
with field notes for immersion [29]. Coding generated 211 codes, which were organized 
into 27 preliminary categories and iteratively refined into seven preliminary themes. An 
experienced qualitative researcher independently coded the first two interviews, and cod-
ing comparisons were conducted. Discrepancies were resolved through discussion to de-
velop a coding framework [17,30]. Through ongoing analysis and team discussion, themes 
were collapsed and synthesized into four final themes and one overarching theme that 
captured the essence of participants’ experience. SDT was not used to guide coding but 
was applied subsequently as an interpretive framework to contextualize and deepen un-
derstanding of the findings within existing theory (Table 3). 

Table 3. Example of Coding Framework and Theoretical Mapping to Self-Determination Theory. 

Representative Quote Code Theme SDT Construct 
“I might be a little slower, but I’m [still] go-
ing to do it.” Slower, but still going to do it 

Make Adjustments, 
Keep Going 

Competence 

“I don’t sit around watching TV all day. I 
have to stay busy doing something that will 
give me energy.” 

Don’t just sit/Stay active Autonomy 

“Mental energy is a big part of it even if 
physical energy is depleted.” Mentally jubilant/Feel energized 

Being Mentally Jubi-
lant 

Competence 

“Keep yourself interested in things and just 
feel whatever you do makes you happy.” Find what makes you happy Autonomy 

“It’s okay to have feelings and to be de-
pressed and to be down.” Okay to have feelings Competence 

“It’s just joyous when [grandkids] come to 
visit.” Doing things with family Bonds that Keep Me 

Going Relatedness 
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“I moved my mom five minutes away from 
me, so I can see about her.” 

Family Relatedness 

“I got into community association work, 
street cleanings, and made friends… once I 
figured out how I could contribute, I felt 
very vital.” 

Community involvement/Volun-
teer 

Relatedness 

“I lean on Jesus.” Higher being Relatedness 
“Walking the dog… kind of been an ad-
vantage because I’ve met people in the com-
munity.” 

Pet companionship Relatedness 

“You’re not going to be able to plan your fu-
ture. Your future is going to happen, and 
you’re going to have to react to it.” 

Can’t plan your future 
Thriving Amid Un-

certainty 

Autonomy 

“Some things have been added, some things 
have been taken away.” 

Some added, some taken away Competence 

“I might be a little slower, but I’m [still] go-
ing to do it.” 

Slower, but still going to do it 
Make Adjustments, 

Keep Going 

Competence 

“I don’t sit around watching TV all day. I 
have to stay busy doing something that will 
give me energy.” 

Don’t just sit/Stay active Autonomy 

“Mental energy is a big part of it even if 
physical energy is depleted.” 

Mentally jubilant/Feel energized 
Being Mentally Jubi-

lant 

Competence 

“Keep yourself interested in things and just 
feel whatever you do makes you happy.” 

Find what makes you happy Autonomy 

Theoretical integration occurred throughout the analytic process. Codes and catego-
ries were interpreted in relation to SDT constructs: expressions of independence and self-
direction were mapped to autonomy, descriptions of capability and adaptation to compe-
tence, and relational and social experiences to relatedness. This deductive–inductive inte-
gration ensured that findings remained grounded in participants’ narratives while being 
theoretically informed. 

2.8. Rigour 

To ensure the accuracy, reliability, rigor, and overall trustworthiness of the study’s 
findings, multiple validation strategies were employed throughout the research process. 
In alignment with Lincoln and Guba’s [31] framework, trustworthiness and credibility 
was enhanced through the use of semi-structured interviews, prolonged engagement with 
the data, iterative thematic coding, cross-verification of transcripts against audio record-
ings, and discussion of coding decisions with an experienced qualitative researcher. Mem-
ber checking was conducted with two participants who reviewed and affirmed the inter-
pretation of findings. Transferability was supported through detailed description of the 
participants, setting, and study context, allowing readers to assess applicability to other 
populations. Dependability was strengthened through collaboration with an experienced 
qualitative researcher and documentation of analytic decisions throughout the study. 
Confirmability was supported by maintaining an audit trail and reflexive journal to doc-
ument methodological and interpretive decisions, helping ensure that findings remained 
grounded in participants’ narratives rather than researcher assumptions. Results are re-
ported in accordance with the Consolidated Criteria for Reporting Qualitative Research 
(COREQ) (Table S1) [32]. Findings are presented as themes and subcategories, supported 
by illustrative participant quotes to reflect the depth and context of the data. 
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3. Results 
3.1. Qualitative Findings 

Participants defined vitality from their perspective, which comprised the overall 
theme of Thriving through purposeful adaptation and connection in later life (Figure 1). This 
theme highlighted how older adults actively navigate aging and what vitality means to 
them. The following four themes were identified: (1) Make Adjustments, Keep Going; (2) 
Being Mentally Jubilant; (3) Bonds that Keep me Going; (4) Thriving Amid Uncertainty. To-
gether, these themes illustrated how participants in this study experience and perceive 
vitality that evolves as a multifaceted construct rooted in physical, emotional, cognitive, 
and social dimensions. 

 

Figure 1. Conceptual Model: Vitality. 

3.1.1. Theme 1: Make Adjustments, Keep Going 

Participants described vitality as an ongoing process of adapting to physical limita-
tions while maintaining independence. This theme reflects two key aspects: Acceptance and 
Adaptability, where participants adjusted routines and stayed active to preserve energy, 
and Nutrition and Dietary Adaptation, which highlights how dietary choices supported vi-
tality, even if they were not central to its definition. 

Acceptance and Adaptability: Participants emphasized acceptance of age-related 
changes while continuing to engage in meaningful activities. Rather than viewing vitality 
as lost, they reframed it as something sustained through adaptation and persistence. They 
showed a determination to adapt and remain independent despite physical changes. As 
one participant put it, “I might be a little slower, but I’m [still] going to do it”, emphasizing 
the commitment to keep going and adapting as needs arise. Although participants 
acknowledged declines in physical ability, these changes were not viewed as barriers. In-
stead, they adapted to a “new normal,” recognizing limitations while continuing to re-
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main active. One stated, “I had more vitality than I have now, and I just think physically as you 
age, you lose some of that.” Participants also acknowledged that some aspects of decline 
were beyond their control. As one noted, “You can’t hang from things and do stuff like you 
could when you were 25,” recognizing the inevitability of aging process and how it affects 
physical functions of the body. 

Many participants emphasized staying physically active as a key strategy for sustain-
ing energy and independence. They kept going to remain vital. One participant shared, “I 
don’t sit around watching TV all day. I have to stay busy doing something that will give me en-
ergy.” They often remarked that they “feel better” when they engaged in physical activity. 
Participants expressed the inevitability of aging process, but they were able to recognize 
their limitations and adapt accordingly. 

Nutrition and Dietary Adaptation: Nutrition, which is the ICOPE’s proxy for vital-
ity, was seldom mentioned by participants. However, nutrition emerged as a relevant fac-
tor of vitality when prompted by the interviewer. They knew that if they did not have a 
good diet that they may not be able to actively function like they wanted to. They were 
able to see the connection between nutrition and physical energy. One explained, “If you 
don’t eat right, then your body is only going to use what you are offering it,” meaning poor intake 
is associated with poor energy output. Another stated, “Having good nutrition…sort of 
brings that sense of energy.” Several participants reflected on their changing nutritional hab-
its after noticing physical limitations. One lamented that they “used to be able to eat anything 
and just go run and it was no problem” in terms of not gaining weight. Another, recognizing 
the need to make adjustments due to aging, stated they changed the way they ate and 
how they looked at food. They consciously adapted to age-related changes. In order to 
maintain vitality, the participants implemented proactive nutritional strategies to accom-
modate aging bodies. 

Overall, participants in this study described vitality as an adaptive process requiring 
intentional adjustments to sustain energy in the face of physical changes. Staying active 
was emphasized as essential to preserving energy, while nutrition emerged as a support-
ing factor, important but not central, to their own vitality. 

3.1.2. Theme 2: Being Mentally Jubilant 

Another dimension of vitality involved maintaining mental engagement and a posi-
tive outlook. Participants emphasized the importance of mental energy, cognitive stimu-
lation, and emotional awareness. Humor, optimism and gratitude were described as im-
portant ways of sustaining vitality. Being Mentally Jubilant reflects how participants in this 
study sustain mental vibrancy through everyday practices.  

Mental Energy, Cognitive Stimulation, and Emotional Awareness: Participants em-
phasized that mental energy was more important than physical energy. As one participant 
explained, “I feel re-energized…mental energy is a big part of it even if physical energy is de-
pleted,” suggesting that staying mentally engaged can help offset physical fatigue. From 
participants’ perspective, vitality is not solely dependent on physical strength; rather, it 
includes cognitive stimulation to sustain a sense of energy. 

Participants associated vitality with everyday experiences that supported curiosity 
and enjoyment rather than major achievements. Staying mentally active was essential: 
“Keep yourself interested in things and just feel whatever you do makes you happy.” Activities 
such as hobbies, laughter, and travel helped them feel vital, “whether that’s gardening or 
traveling.” Vitality was described as choosing what makes one feel mentally and emotion-
ally alive. One participant stated they had “a love for life and a love for experience, and a love 
for doing,” indicating that involvement in meaningful activities supports a sense of being 
mentally energized and emotionally connected. 
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Whether through travel or quieter pleasures like reading, participants found cogni-
tive engagement and emotional fulfillment in their passions. One very active participant 
found vitality in “origami, playing video games, singing, dancing, and making people laugh.” 
Pursuing passions with enthusiasm was often brought up in interviews, many advised, 
“Find something that’s a passion for you and do it with all your heart [and] whatever it is that 
turns you on, just go for it with gusto.” These reflections highlight how mental stimulation, 
curiosity, and personal expression are central to vitality. For one participant these things 
“just puts something back into my soul.” 

Participants acknowledged emotional fluctuations as part of life, with some partici-
pants expressing acceptance of emotional lows. For example, one said, “It’s okay to have 
feelings and to be depressed and to be down” and another stated, “I’m up-and-down in my emo-
tions” these comments reflect a realization of emotional fluctuation. These emotional shifts 
were not viewed as setbacks but as natural experiences to be navigated with intention. 
Participants’ narratives suggested that vitality could be maintained despite emotional 
fluctuations. 

Sometimes emotional fluctuations negatively impacted participants’ vitality, partic-
ularly grief and loneliness. Emotional memories of loss significantly influenced their sense 
of vitality and some had to rely on medical treatment to regulate their emotions. One par-
ticipant stated, “I went on antidepressants for a year because all I did was cry” but having close 
connection with friends and family helped overcome the elements of sadness and grief, “I 
went out and played bridge [with friends]” and “[having family] that’s very important to me.” 
Participants described using clinical interventions and supportive relationships to regu-
late these emotions and preserve mental well-being in order to sustain a mentally jubilant 
perspective despite experiences of loss. 

Optimism, Gratitude, and Humor: Participants described optimism, gratitude, and 
humor as important ways to sustain vitality, helping them feel mentally uplifted and bet-
ter able to manage their emotions. Many shared that staying positive helped them cope 
with health challenges, “I have plenty of health issues that could go south, but I’m pretty opti-
mistic about that.” Another participant described vitality as a having a positive outlook, 
“Vitality is when you look forward to each day.” In addition, gratitude had a positive impact 
on vitality. Participants often expressed the importance of appreciating life and not taking 
it for granted. Many observed that they “Don’t take every day for granted” because “life can 
be taken away at any moment.” Older adults showed awareness that time is limited and it 
should be valued. This sense of gratitude showed that participants focus on what they still 
have and approach each day with appreciation, helping them remain mentally jubilant 
and preserve their vitality. 

Humor also emerged as a valuable tool for staying mentally jubilant. “Having a sense 
of humor [and] just laughing” was seen as essential, offering a way to overcome any emo-
tional challenges. Humor coupled with realistic thinking of “keeping your expectations low, 
and you’re pleasantly surprised when things go well” helped participants sustain a sense of 
vitality through everyday ups and downs. 

Through emotional regulation, sustained mental energy, cognitive engagement, and 
hopeful outlook, combined with gratitude and humor, participants remained mentally 
jubilant even amid life’s challenges. These internal strategies were often complemented 
by meaningful social connections and external sources of support, which are explored in 
the next theme. 

3.1.3. Theme 3: Bonds That Keep Me Going 

Vitality was deeply rooted in relationships, community involvement, spiritual con-
nection, and the emotional support provided by the bond with both people and pets. 
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Family Relationships: Participants described vitality not merely as physical energy 
or health, but as a relational and socially engaged state of being. Vitality was sustained 
through meaningful connections and active participation in a social life, whether through 
family, friendships, community involvement, spiritual engagement, or companionship 
with pets. These forms of social engagement were not peripheral; they were central to how 
participants defined and experienced vitality. 

Family relationships were foundational, and many participants emphasized the im-
portance of staying connected with their immediate family. These close ties brought a lot 
of joy and a sense of energy as one participant noted, “It’s just joyous when [grandkids] 
come to visit or we go there to visit.” Whether living near family or visiting them, older adults 
described these bonds as essential for sustaining vitality. Several participants shared that 
they either moved closer to their children or they moved their older parents closer to them 
to help them maintain this emotional component of vitality, “I moved my mom five minutes 
away from me, so I can see about her.” This provided them reassurance and a sense of emo-
tional security that strengthened their overall vitality. 

Companionship and Community Engagement: Beyond family ties, friendships and 
informal social support also played a vital role in sustaining vitality. Participants de-
scribed the reassurance of knowing help was available when needed, how fun it is to talk 
to friends, and having comradery. One participant believed comradery “leads to vitality.” 
Many participants felt lucky that they had friends as they felt supported and not lonely. 
One participant explained that it was comforting knowing “that [my friends] would come 
to my rescue immediately, I could call upon any of them and they would do anything they could.” 
These situations showed how much companionship helps to boost them mentally and to 
sustain vitality when interacting with others of similar age. Even casual interactions, such 
as shared meals or conversations, were described as energizing. Furthermore, surround-
ing self with positive people and staying away from negativity helped them create 
stronger bonds. They also feared isolation and thought it was imperative to stay connected 
with others as they reinforced the idea that vitality thrives in environments of positivity, 
support, and mutual care. 

Community involvement was another powerful expression of vitality. Participants 
shared how community involvement helped foster vitality by creating a sense of purpose 
and contribution. Active engagement in volunteering at a children’s hospital, assisted liv-
ing facility, organizing events, or participating in street cleanings were found emotionally 
and socially energizing despite physical exhaustion. One participant described how ex-
perimenting with different opportunities within their community helped them boost their 
sense of vitality, “I got into community association work, street cleanings, and made friends… 
once I figured out how I could contribute, I felt very vital.” These experiences among the par-
ticipants illustrate how active participation in communal life and contributing to society 
reinforced a sense of purpose and vitality. 

Participants also found companionship beyond human relationships. Daily routines 
with pets, such as walking the dog, offered structure and joy, further emphasizing that 
social engagement includes non-human relationships. Several participants shared that 
walking their dog led to meeting new friends, which helped them develop additional so-
cial connections and stay energized. As one participant shared, “walking the dog…kind of 
been an advantage because I’ve met people in the community.” 

Spirituality: Spirituality and faith were deeply energizing for many participants. 
They described moments of profound vitality stemming from spiritual experiences and 
how they perceived it as empowering and life-restoring. For some, faith provided a trans-
formative sense of renewal and strength. One participant, who was struggling with intru-
sive thoughts, shared, “Jesus stepped in and cast whatever it was in me out. That was about the 
best energy time for me.” Others found religion and spirituality as a reassuring and sustain-
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ing force that anchored their vitality. Morning routines of prayer and scripture readings 
were described as energizing and grounding. Participants emphasized an ongoing rela-
tional bond that provided emotional stability and purpose, specifying “I lean on Jesus” 
when things get hard. Grounding self spiritually linked participants to something greater 
than themselves or other humans, it connected them on a different emotional level per-
ceived as deeply energizing and vital. 

Participants defined vitality not just by what they could do, but by how they engaged 
socially, with people, communities, animals, and spiritual sources. Participants described 
social engagement as a defining aspect of their experience of vitality. Participants com-
monly linked vitality with relationships, purpose, and social connection. The importance 
of social connection in sustaining vitality was evident across participants’ narratives. Yet, 
even with strong relational ties, many acknowledged the unpredictability of life and the 
challenges it brings, an aspect central to the final theme. 

3.1.4. Theme 4: Thriving Amid Uncertainty 

Participants acknowledged that aging and life transitions often brought unpredicta-
bility, yet they emphasized the importance of staying engaged and finding meaning, even 
when the future is unclear, as essential to maintaining vitality. Rather than being dimin-
ished by uncertainty, vitality was often expressed through persistence, openness, and a 
willingness to respond to change. 

Navigating Uncertainty: Vitality, as described by participants, was not a fixed state 
but something sustained in the midst of life’s unknowns. Participants recognized that it 
may not be possible to predict or control the future, but it is possible to respond once 
things do occur to sustain a sense of vitality. One participant reflected on the ability to be 
flexible instead of resistant stating, “You’re not going to be able to plan your future. Your future 
is going to happen, and you’re going to have to react to it, and that’s kind of been my life.” One 
participant mentioned that balancing positive and negative experiences is important be-
cause vitality is not about eliminating uncertainty but about staying vital despite the chal-
lenges. “Some things have been added, some things have been taken away,” reflecting an under-
standing that vitality is a dynamic process involving life’s ups and downs. Participants 
actively recognized that vitality may fluctuate and it is part of life to navigate these 
changes as they come up. 

Uncertainty was often accompanied by life transitions such as financial instability, 
housing insecurity, or unexpected caregiving responsibilities. Returning to work or expe-
riencing loss of housing showed how life experiences beyond one’s control could intro-
duce challenges to sustain vitality. Participants worried about having sufficient funds to 
last a lifetime, and some of them had to return to work. One participant reflected on how 
life’s instability did not diminish their sense of vitality, noting that restoring a meaningful 
relationship brought renewed purpose, “I lived in my car for 2 years, and [then] I got back 
with my wife.” Participants acknowledged that uncertainties affected their vitality but they 
found a way to navigate through hardship to successfully rebound. 

Caregiving responsibilities also disrupted vitality when a spouse became ill and re-
quired full support, as one participant recalled, “He was like my child, he wasn’t my husband 
anymore.” However, establishing small goals helped regain a sense of vitality once they 
were accomplished, and the participant described how it felt great to know that progress 
was possible and life could still hold moments of achievement and control despite life’s 
uncertainties, “It was really good, I could cry thinking about it was really good.” Even in these 
difficult situations, participants expressed determination to keep moving forward, rein-
forcing that vitality persists when individuals remain engaged despite hardship. 

Reflection and Resilience: Rather than isolating themselves in response to hardship, 
many participants demonstrated a remarkable capacity for reflection and resilience. They 
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recognized that “life is short” and “we don’t know what life has in store,” but it was important 
to not despair. They chose to stay present and make the most of each day. Rather than 
dwelling on uncertainty, participants described focusing on maintaining relationships, 
engaging in meaningful activities, and appreciating small moments. One participant ap-
preciated small certainties in life, saying “the sun sets today and it rises tomorrow. You can 
count on that!” Unpredictability was an opportunity for growth to preserve a sense of vi-
tality. Staying connected to life, even when the future felt unclear, was seen as essential 
for sustaining vitality. 

Participants described experiences in which uncertainty challenged vitality but also 
prompted reflection and resilience. Participants’ stories remind us that vitality is not just 
about thriving in ideal conditions, it is about staying connected to life, even when the path 
ahead is unclear. While uncertainty sometimes introduced anxiety or loss, it also encour-
aged participants to focus on what matters most. Ultimately, vitality was not defined by 
control or predictability, but by the ability to live meaningfully in the face of life’s un-
knowns. 

4. Discussion 
This study explored how independently living older adults define and experience 

vitality, and how life transitions enhance or diminish their sense of energy and aliveness. 
The four themes identified in this study, Make Adjustments, Keep Going, Being Mentally Ju-
bilant, Bonds that Keep me Going, and Thriving Amid Uncertainty, reveal vitality as a multi-
faceted and dynamic experience. Participants described vitality as a dynamic interplay of 
physical, emotional, cognitive, and social dimensions, shaped by their ability to accept, 
adapt, find meaning, and stay connected. 

Based on participants’ narratives, a preliminary conceptualization of vitality in this 
sample includes purposeful adaptation, mental engagement, meaningful connection, and 
resilience amid uncertainty. This definition emerged from participants’ narratives and re-
flected a multidimensional view of vitality grounded in older adults’ perspectives and 
aligns with SDT, in which vitality is supported by autonomy, competence, and related-
ness. Participants demonstrated autonomy through adaptive strategies, competence 
through goal-setting and emotional regulation, and relatedness through meaningful so-
cial and spiritual connections. 

4.1. Vitality as a Multifaceted Experience 

Participants described vitality as feeling alive, energetic, and engaged, consistent 
with Ryan and Frederick’s [9] definition of subjective vitality as a conscious experience of 
possessing energy and aliveness, influenced by both psychological and somatic factors. 
Many participants emphasized that vitality was not merely physical but also mental and 
emotional, echoing Lavrusheva’s [33] finding that individuals may feel vital amid illness 
when they perceive themselves as capable and purposeful. 

These findings may be interpreted through the lens of SDT, whereby participants’ 
descriptions of vitality were consistent with experiences of autonomy, competence, and 
relatedness. 

4.2. Physical Vitality and Health Behaviors 

The theme Make Adjustments, Keep Going highlighted how participants accepted and 
adapted to physical limitations while striving to maintain independence. Physical activi-
ties such as yardwork, walking, and group exercises were cited as key contributors to 
energy and independence, aligning with studies linking movement to enhanced vitality 
[20,34]. Participants acknowledged the inevitable decline in physical capacity with age 
and impact of illnesses, consistent with findings from de Breij et al., [35] who identified 
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chronic illness as a predictor of diminished vitality. This reflects older adults’ competence, 
ability to adjust behaviors to maintain function, and autonomy, ability to remain active 
despite physical changes. 

Within this sample, nutrition was infrequently raised spontaneously and typically 
emerged after interviewer prompts. This contrasts with the central role given to nutrition 
as a proxy within the ICOPE vitality domain [14]. Even though nutrition helps sustain 
physical health and mobility in older adults, it does not fully capture the broader experi-
ence of vitality [36,37]. 

4.3. Mental Vitality and Emotional Regulation 

The theme Being Mentally Jubilant emphasized the importance of mental energy, cog-
nitive stimulation, and emotional regulation. Participants described hobbies, travel, and 
creative pursuits as sources of mental energy that helped offset physical fatigue. This 
aligns with research and SDT showing that adaptive emotion regulation strategies protect 
psychological well-being [38,39] and that competence, communication, and emotional 
support are strongly tied to mental vitality [40–43]. 

Participants emphasized optimism, humor, and gratitude as tools for sustaining 
mental vibrancy, consistent with studies linking these traits to improved psychological 
health and longevity [44,45]. Cognitive stimulation through activities such as reading, 
puzzles, and creative pursuits has been shown to preserve cognitive function in older 
adults [46,47]. Grief, financial instability, and housing insecurity were described as deeply 
impactful. The loss of a spouse or partner was particularly emotional, with participants 
expressing enduring sadness and emotional depletion, consistent with literature identify-
ing bereavement as a major threat to vitality [34,42]. Yet, even in hardship, participants 
demonstrated resilience and a capacity to adapt and sustain their vitality. 

4.4. Social Connection and Relational Vitality 

The theme Bonds that Keep me Going revealed that vitality was deeply rooted in rela-
tionships, community involvement, and spiritual connection. Participants described fam-
ily ties, friendships, and even companionship with pets as essential to their sense of vital-
ity. These findings are consistently reported in the literature, indicating that older adults 
perceive these connections as positively correlated with their sense of vitality [13], and 
that religious participation contribute positively to psychological health [43]. Participants 
frequently described cultivating supportive relationships and avoiding negative social in-
fluences, suggesting that relational factors were important to their experience of vitality. 
These findings align with research linking social support and meaningful relationships in 
sustaining vitality aligning closely with SDT’s relatedness construct [34,48,49]. 

4.5. Vitality in the Context of Aging and Uncertainty 

The theme Thriving Amid Uncertainty captured how participants navigated life’s un-
predictability with resilience and reflection. Aging, financial instability, caregiving re-
sponsibilities, and grief were acknowledged as challenges that could diminish vitality. 
However, participants demonstrated a capacity to adapt, set small goals, and find mean-
ing even in hardship. This reflects Deci and Ryan’s [19] SDT view that autonomy and 
integration enhance vitality. Participants’ narratives suggest that vitality may be sustained 
through engagement with life despite uncertainty. 

These findings align with and expand upon recent research by Jongeneelen et al., [50] 
who defined vitality as “having the physical, cognitive, and social capacities to do what 
you want to do,” (p. 8), supported by autonomy, independence, and meaning. This reso-
nates strongly with the perspectives shared by participants in the current study, who em-
phasized the importance of maintaining a sense of self-control, adapting to limitations, 
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and staying engaged with life through purposeful activity and connection. Both studies 
underscore that vitality is not merely a biomedical or physical construct but a subjective 
and functional experience rooted in personal goals, lifestyle, and social context. The em-
phasis on coping strategies, role models, and social networks in Jongeneelen et al.’s [50] 
work further supports the relational and adaptive dimensions of vitality observed in this 
study, reinforcing the need for holistic approaches in both research and practice. 

These findings contribute to ongoing discussions of successful aging by highlighting 
that vitality is not solely determined by the absence of disease or physical decline. Instead, 
participants emphasized adaptation, meaning, and connection, suggesting that aging suc-
cessfully may be more accurately defined through subjective experiences of well-being 
rather than objective health status alone. 

5. Limitations 
This study faced several limitations. Recruiting older adults, particularly from un-

derrepresented groups, proved challenging despite targeted outreach efforts. Male par-
ticipants were notably more hesitant to enroll than females, which may have influenced 
the gender distribution of the sample. While most interviews were conducted by tele-
phone, two were held in person. During these in-person sessions, occasional disruptions 
from participants’ pets may have affected the flow or depth of responses. The qualitative 
nature of the study, along with potential social desirability bias, may have influenced par-
ticipants’ responses and the interpretation of findings. 

Although qualitative research does not seek statistical generalizability, the small 
sample limits the transferability of findings to other groups of older adults. The study’s 
aim and participants’ narratives provided sufficient information to explore perceptions of 
vitality within this sample. 

The composition of the sample may have influenced the themes identified. Partici-
pants were recruited from a church and a community center, settings that attract individ-
uals who are socially engaged and connected to community resources. Consequently, 
themes related to spirituality, social connection, volunteering, and community involve-
ment may have been particularly salient within this sample. Individuals who are socially 
isolated, functionally limited, institutionalized, or less engaged in community life may 
describe vitality differently. Therefore, findings should be interpreted as reflecting the 
perspectives of independently living and socially active older adults rather than older 
adults broadly. 

Despite the interviews lasting under one hour, the participants provided sufficient 
details to generate rich data for thematic analysis. There were no systematic differences 
observed between shorter and longer interviews. 

Future research should further investigate vitality as a deeply personal and subjec-
tive phenomenon, recognizing that these findings represent an initial step in understand-
ing this construct. Expanding this work to explore potential differences across sex, race 
and ethnicity, cultural backgrounds, and varying levels of functional dependence or living 
arrangements would provide a more comprehensive picture of how vitality is experienced 
among older adults. 

6. Conclusions 
Vitality, as described by independently living older adults in this study, is a multidi-

mensional experience that goes beyond physical energy. It includes emotional resilience, 
mental engagement, and social connection. Participants described responding to aging, 
loss, and other life transitions through adaptation and purposeful engagement. 
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These findings suggest that participants experienced vitality as dynamic and closely 
aligned with the SDT concepts of autonomy, competence, and relatedness. To assess vi-
tality meaningfully, clinical and research approaches must look beyond physical health 
or nutrition alone. Future assessment approaches may benefit from incorporating emo-
tional well-being, personal purpose, and social engagement alongside physical indicators. 
As an exploratory qualitative study, these findings contribute an initial understanding of 
how independently living older adults describe vitality and may inform future studies 
involving larger and more diverse samples. Future research should further examine and 
refine this preliminary conceptualization of vitality and support development of more 
comprehensive measures. 
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