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ABSTRACT

Background. This study explores the opinions and views of Sri Lankan
older people about successful ageing.

Methods. 30 females and 28 males aged 63 to 85 (median, 69) years
recruited from 4 locations in a southern district in Sri Lanka participated
in 8 focus groups (4 in rural and 4 in urban). Each focus group contained
a single sex of participants so as to enable women to express their views
freely. Discussions were audio recorded and transcribed. Transcripts
were independently reviewed by the researchers and recurring themes
were identified and coded using a content analysis approach. Analytic
memos were prepared to elaborate on the themes and identify
exemplary quotes.

Results. Four major themes related to successful ageing were identified:
(1) being physically active and healthy, (2) being free from burdens
and responsibilities, (3) having fulfilling family relationships, and (4)
pursuing spiritual development. In addition, a living environment
conducive to physical activity and charitable work, and living with
children were identified as facilitators of successful ageing. Economic
hardship, having unsettled and vulnerable children, disrespect by
the community, limited access to health care, and negative attitudes
of health service providers towards older people were identified as
important barriers to successful ageing.

Conclusions. Strategies that can improve the quality of life of Sri
Lankan older people include increased community awareness of
population ageing and expectations of older people, a strengthened
primary health care system that caters to their needs, and development
of support systems for home-based care.
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INTRODUCTION

The definition of ‘successful ageing’” varies across
cultures."* Biomedically, its definition is absence
of disease and disability and having a healthy
mind. Psychosocially, its definition emphasises
life satisfaction, self-efficacy, social and religious
participation and functioning.*” Understanding

older peoples’ views of successful ageing is essential
when developing strategies and providing culturally
specific geriatric health care and health promotion
services. The views of successful ageing vary in
different cultures. In native Alaskan older people,
emotional well being, community engagement,
spirituality and physical health are considered major
components of successful ageing, In California,
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older people consider positive attitudes towards
ageing and adaptation, financial security, health and
wellness, and social involvement and stimulation
important.®” Anglo Americans and Japanese
Americans rank good health and independence as
the two most important characteristics of successful
ageing, whereas Latinos and Latin Americans, who
have strong Catholic values, rank acting on inner
standards and feeling good about self most highly.®
In Korean older people, self-esteem, interpersonal
relations, and self-efficacy are the most important
factors.” In Indonesia and Thailand, having more
morbid conditions does not affect successful ageing,
but in Sri Lanka, such conditions reduce the odds
of successful ageing by half, as successful ageing is
defined as having no difficulty in carrying out the
activities of daily living."” A better understanding
of cultural differences in successful ageing helps
formulate locally effective public health strategies
to promote health in old age. This study aimed to
explore older Sri Lankan’s perspectives on successful
ageing using qualitative data.

Sri Lanka has the fastest growing ageing
population in South Asia."" The proportion of older
people (aged =60 years) is 13.1% at present and
is expected to increase to 22% by 2030, higher
than the 14% in India, 8% in Pakistan, and 10%
in Bangladesh.”® A high literacy rate (92%) and
a decline in mortality and fertility as a result of
improved primary health care, family planning, and
poverty eradication are the major reasons for this
rapid increase in the ageing population.”'¢ In Sri
Lanka, nearly 70% of older people live in rural areas;
their income derives mainly from farming and related
occupations that often do not provide a regular
income.”"” Only about 40% of older men and 10%
of older women are economically active, and there
is no social security or pension scheme for most
older people.”'” The poverty rate among widows
is higher than for the population as a whole.**
Urbanisation, migration, and higher levels of female
participation in the labour force have reduced the
support previously provided by extended families to
their elderly relatives. The old age dependency ratio
is 10.1% at present and is expected to increase to
24.4% by 2030.1>1°

The main causes of death and disability among
older people have shifted from acute infections and
parasitic diseases to chronic progressive degenerative
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diseases."® Non-communicable diseases such
as hypertension, asthma, arthritis, diabetes, and
impaired hearing and vision are prevalent among
older Sri Lankans; chronic mental health problems
are increasingly prevalent as well."**

In Sri Lanka, 70% of the population are Buddhists.
Cultural norms and values in the society are based
on Buddhist values, beliefs, and norms. In Buddhism,
care of older people is a family obligation,'* and
children and wives should respect the opinions of
the father (husband) in all family and community
matters. However, emerging urbanisation and
westernisation has reduced the importance of this
cultural heritage among the younger generation.

In the past, Sri Lankan females focused on
household chores and childcare, whereas men
controlled the family finances.*'”" This makes
women vulnerable, especially with more women
than men being widowed.

Ayurvedic and other traditional medical
treatments are popular among Sri Lankans and
focus on holistic health care (life style behaviours and
eating patterns).’”?" Older people generally prefer
Ayurvedic and traditional treatments to allopathic
medicine. Older Sri Lankans in general believe that
non-allopathic treatments are non-toxic and have no
negative effects. Thus the higher availability, social
acceptability, and more speedy recovery associated
with allopathic treatments may create a dilemma for
older people when deciding on treatment for their
ailments.

All these socio-economic and cultural changes
have implications for the well-being of older people
in Sri Lanka. Sri Lanka is not well prepared for the
health, economic, and socio-cultural challenges of
the ageing population.'*"”** Understanding older Sri
Lankans” perceptions of successful ageing enables
development of effective strategies to enhance their
quality of life. Such information is also useful for
health policy makers in India, Nepal, and Thailand
with similar socio-cultural and economic features.

From the perspective of behavioural science,
absolute measures of independence and functional
capabilities may not capture the true characteristics of
successful ageing, as older people may have adapted
to live with conditions and circumstances where
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independence is no longer possible.” Wisdom plays
a key role in successful ageing, but this attribute may
not easily be captured by quantitative approaches.*
Thus, qualitative methods are more appropriate in
understanding the attributes of successful ageing.
This study aimed to explore older Sri Lankan’s
perspectives on successful ageing using qualitative
data.

METHODS

Ethical approval was obtained from the ethics
committees at the University of Ruhuna in Sri Lanka
and Duke University in the United States. 30 female
and 28 male Sinhala Buddhists aged 63 to 85 (median,
69) years recruited from 4 locations in a southern
district in Sri Lanka participated in 8 focus groups
(4 in rural and 4 in urban) in 2011 over a period of
3 months. Each focus group contained a single sex
of participants so as to enable women to express
their views freely. Each focus group had a moderator
and a note-taker. The principal investigator and a
lecturer in nursing moderated the discussions. Two
postgraduate students were trained as note-takers
to record both verbal and non-verbal content. The
language used was Sinhala. The content focused
on the process of ageing, caregiving arrangements,
and their perspectives on psychological health.
Opening questions and follow-up probes were
prepared to facilitate group conversation on these
topics. At the end of the discussion of each topic,
the points discussed were summarised to enable the

participants to elaborate their points further.

Discussions were audio recorded and transcribed
verbatim in Sinhala. Random checks were made to
ensure accuracy. Iranscripts were then translated into
English by 2 bilingual translators, and the translated
versions were checked for accuracy. Preliminary
analysis was performed by 2 Sri Lankan and 3 United
States researchers. Transcripts were independently
reviewed by the researchers and recurring themes
were identified and coded using a content analysis
approach.” A conference call was held to discuss
and identify common themes related to the topic of
interest, and disagreements in assignment of themes
were resolved. Analytic memos were prepared to
elaborate on the themes and identify exemplary
quotes.

RESULTS

55.2% of the participants had a secondary education
level; 69% were married; and 87.9% were living with
their children (TABLE). Four major themes related
to successful ageing were identified: (1) being
physically active and healthy, (2) being free from
burdens and responsibilities, (3) having fulfilling
family relationships, and (4) pursuing spiritual
development.

Being physically active and healthy
A physically active and healthy life was identified
as instrumental to successful ageing. Diabetes,

TABLE
Participant characteristics

Characteristic

No. (%) of participants

Marital status
Widowed
Married

Education
None
Primary
Secondary

Living arrangements
Alone
With spouse
With children

18 (31.0)
40 (69.0)

6(10.3)
20 (34.5)
32 (55.2)

2 (3.4)
5(8.6)
51(87.9)
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high blood pressure, joint pain and arthritis,
vision and hearing loss, and dental problems were
common physical health problems reported by the
participants.

All my children are doing well. There is nothing
specific that I would need. If I have good health, that is
more than enough for me. [Urban male]

Physical activity was seen as a key to staying
healthy that would in turn bring happiness and life
satisfaction. This could take the form of regular walks
or doing household tasks.

Exercise is good. If I spend a week without doing any
manual work, I feel run down. But if you split a piece of
firewood that feeling goes away. [Urban male]

I am now a little more frustrated than before. Now we
cannot run about and get things done as before. Because
of that I am sad. [Rural female]

The close link between poverty and poor health
was raised. Participants mentioned poor nutrition or
food insecurity as primary barriers to good health.
One woman (living in a rural area) talked about a
man she knew who had to work very hard into old
age to support himself, which she implied had led to
the poor health condition of the man. She referred to
this as a“very pathetic situation”.

Limited access to health care (due to cost and
long queues at clinics and pharmacies) and poor
attention from medical staff were additional barriers
to staying healthy into old age. Although there was
a mention of special government-issued identity
cards that are supposed to give older people priority
access to public services, most felt that they were not
useful. They felt irritated and helpless in the way they
were treated by health care providers, and thought
health care workers should be more sensitive and
compassionate towards older people.

Even though we show the ID (older people’s identity
card), we do not get any special treatment... they just
tell us to sit and proceed in the queue... we feel very sad
about the behaviour of medical staff. [Urban female].

Now calling themselves ‘staff, the attendants’ people,
they are put to the front...now, we, if we go in a sarong
(cloth usually worn by poor men when they go out) and
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shirt...we are just kept behind...if there is no known
person, we will not get our things done. [Rural male]

Having freedom from burdens and
responsibilities

Participants emphasised the importance of having a
sound mind free from financial, health, and family
stressors. Most did not discuss happiness per se,
but reflected more on being satisfied in their lives.
Those who spoke about a happy life often talked
about how they were ‘free’. In particular, freedom
was understood as having financial autonomy and
having opportunities to devote oneself to religious
and charitable activities.

Things we need for this happiness are food to
eat, money to spend, and meritorious activities, then
everything will become perfect. [Rural female].

We live burden free lives, doing meritorious
activities. ... Without having to do our children’s work.. ..
we are free from children [Rural male].

Helping their children achieve a respectable
position in society with a good income was a major
area of success, and created a sense of freedom’ from
direct responsibility for their children. Men talked
more than women about the pride they felt in getting
their children educated and established in society.

Each of my five children is married. I have made
them business entrepreneurs. They are doing well. So, I
am watching their journey. I have saved some money in
fixed deposits so that I don’t have to ask any help from
them (children) when I'm unable to look after myself. I
can be very happy. [Rural male]

Areas of distress that hindered the achievement
of such ‘freedom’ included widowhood, financial
difficulties, poor relationships in the family, being
dependent on children, and hardships affecting their
children.

My major worry is my children, their unemployment.
From the moment I wake up in the morning, I think about
their future. [Rural male]

Even as older people desired to stay active and
productive in their lives, they desired freedom from
the responsibilities and burdens of employment
and income generation. Being relieved of these
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responsibilities gave them opportunities to explore
other activities, including religious fulfilment and
time with family members.

When we were young, we had to work unlimitedly. I
didn’t get free time at all. I thank God, because I am free
now (of not working). [Urban male]

Having fulfilling family relationships

A positive and meaningful relationship with family
was mentioned as an important contributor to
ageing successfully by all groups.

I'm happy with my situation. My children take care
of me very well. Wherever they go, they invite me to go
with them. [Urban male]

In their living situation, older people wanted
to be supported and respected by their family and
community members without being a‘nuisance’or a
‘burden’to them. Men in particular expressed a wish
for privacy and independence in the family (‘a place
where they could be free to think and relax’), but also
company and inclusion in family events.

Our children saw how we treated our parents. So, we
are confident that they will do the same for us. [Rural
female]

We can find certain members in any family who dislike
older people and their ideas. There are stubborn and
uncaring children. They don't listen to their parents when
they take decisions. As a result of that, close relationships
between family members are affected badly..... The unity
between family members breaks down as a result of these
clashes [Urban male]

Many participants who lived in urban areas
expressed concern about the busy lives of their
children that resulted in older people being
isolated and neglected, as well as their views not
being appreciated when making decisions. In the
urban male discussion groups, some spoke about
a generation gap that existed between youth and
older people. This contributed to the lack of respect
that youth felt and expressed towards older people.
They also talked about how a focus on economic
advancement has promoted more egocentricity in
society.

Those days we respected our older people, but now

everything has changed. This social transformation
altered values and norms in the society......... Children
are trained from their childhood not to learn but to
earn... Human qualities such as respect for older people
vanish from society eventually. [Urban male]

An impediment to the ideal situation is that
children move away either to cities or abroad. This
means that older people are lonely and don’t have
anyone to care for their needs.

Children are educated and go for jobs far away
from home. So, parents are left alone in the house. In
this situation, children have no time to look after their
parents.... Some children have kept their mothers in the
home (elderly home) pretending that it is for a temporary
period, but they never came back to visit or take them
back to their homes. So, these parents suffer a lot and are
still waiting for their children to take [Rural male]

[Putting older people in elderly homes] is a great sin.
Parents do their best to make life better for their children,
but once they grow up, get employed and get married, the
parents are dumped in these places [Urban female]

Pursuing spiritual development

Almost all were of the opinion that successful
ageing was characterised by active participation in
charitable and religious activities. The quality of life
of older people is embedded in the quality of their
socio-religious network. Religious groups attract
older people as they provide an opportunity for
people to socialise and to participate in charitable
activities, while providing a social safety net to some
older people.

These societies assisted us to participate in free labor
campaigns (to support a particular public service such
as road construction.).... To observe “Sil” (a Buddhist
religious ritual). [Rural female]

This association [Elders welfare society] is doing
lot of welfare activities, like support at funerals, banner
presentations and helping sick people with cash. Talking
and discussing about things can help to improve the lives
of people. If a doctor can be arranged to visit this place
at least once a month, that would also be helpful [Rural
male]

Across all focus group discussions, people talked
about religious thoughts and practices as a way to
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cope with hardships and challenges. Being able to
live in a spiritual way in old age was considered by all
groups as a blessing and was held to be the ultimate
aim for most participants.

I want to collect merits by doing charity work, like
helping a poor person to build a house... as we are free
at home, we want to do more religiously meritorious
activities. [Rural female]

They (older people) have to be geared towards religious
activities. Otherwise, their life would be monotonous and
dull. [Urban male]

Not being able to do charitable work and religious
activities as a result of not having freedom, resources
or time for such activities, combined with lack of
direction and guidance from the temple, would
make older people feel vulnerable and stressful.

My worry is that I do not have money even for
meritorious activities. If I want to go to Anuradapura
(an ancient city where many people go on pilgrimage) it
needs Rs. 5000. Now I am too old and I need a vehicle to
travel.... I like it if I could go to India for the pilgrimage
[Rural female]

Temples are responsible for religious activities, but
nothing special is done for old people....it is a sin that we
do have no way of directing the practice of our religion.
[Urban male]

Other ideals

Nearly all the participants agreed that living with
their children was the ideal situation. They saw
this arrangement as a reciprocal relationship
passed down through generations. Further, they
consistently emphasised the importance of economic
independence. They were happy to receive“support”
from their families (e.g. living with their children),
but would ultimately like to have financial autonomy.
It seems that for some older people, to financially
depend on children is a bad thing.

We think that relations and daughters of some older
people provide them with the necessary money. They
have never told us (because of the shame). But that is
what we think. [Urban male]

Most respondents were interested in remaining
economically productive, including cultivating one’s
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own land, earning wages by doing labour work such
as plucking tea, harvesting paddy (rice), or doing
contract work (e.g. textile industry).

Economic independence was not only important
to purchase goods and support their livelihood,
but also served to facilitate their social role in
the community and be productive. Participants
talked about wanting to receive a pension from
the government, or for the government to at least
provide a safety net for older people who are in the
most dire straits.

There should be a scheme to pay some money to all
eligible old people. At least they (older people) can give
this money to their children and get help from them
[Rural male]

Cognitive impairment and depressive thoughts
were considered natural processes in old age that
required little or no attention.

Yes, there are people with these (psychological and
cognitive) problems. Obviously, when a person gets old,
sadness, forgetfulness and depression occur more often. It's
hard to get rid of such conditions... it is quite natural. ..
Among the people that we know, such problems are very
low. There are very few depressed people in this area.
[Rural male]

Being treated in an undignified manner by
children and not being respected by the community
were also discussed. The male groups talked about
how changes in respect and support for older people
were attributed mainly to the change in Sri Lankan
society. In the rural group, they talked about how
youth were influenced by “selfishness from the
West” and became more individualistic. These rural
men seemed to have conflicting views on becoming
westernised. On the one hand, they wanted their
children to have a western education, good jobs,
and speak English. On the other hand, they felt that
western influences had undermined respect for them
and their place in society.

In the urban male groups, they spoke about a
generation gap between the youth and older people
that contributed to the lack of respect the youth felt
and expressed towards their elders. They attributed
this in large part to changes in society and the
centrality of technology that has made youth very
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individually focused.

There is very little respect for us. They just leave
the house without telling us. When they put on those
earphones, they won't hear even if mother screams. They
live in such a crazy world. ... Those days we respected our
older people, but now everything has changed. This social
transformation altered values and norms in the society.
Children are trained from their childhood not to learn
but to earn... Human qualities such as respect for older
people vanish from society eventually. [Urban male]

DISCUSSION

The 4 themes encompass the primary elements
in biomedical*®* and psychosocial*®” models of
successful ageing. Sri Lanka is predominantly an
agricultural society propagated by Buddhist culture-
shaped elders’ideas of successful ageing. Buddhism
advocates freedom from unnecessary life bonds and
luxuries. In this setting, having something to eat, a
place tolive, work to be engaged in, and psychological
satisfaction were the major characteristics of
successful ageing. In studies conducted in Hong
Kong and USA, participants have emphasised the
importance of good physical and cognitive health,
social support, and independence in successful
ageing.**** The Sri Lankan older people did want
good physical health as well as a mix of good
relationships and freedom similar to social support
and independence.

Religiosity (spirituality) is a strong element of
health status and generallife satisfaction among older
Sri Lankans. This is consistent with other studies on
successful ageing.”*# In older Latinos in the US, who
generally have strong Catholic values, spirituality
is a significant positive predictor of well-being.?’ In
Chinese older people in Singapore, religious and
spiritual beliefs are strong determinants of successful
ageing.*” Buddhism assists older people to cope with
psychosocial problems and to psychologically adapt
to physical and environmental stressors of ageing.
Many participants mentioned that emotions such as
anger, sadness, distress, and mental health problems
(dementia and depression) could be resolved by
reading Buddhist sermons and religious thoughts,
and through meditation. These spiritual thoughts
and behaviours have roots in the traditional medical
systems where simplicity and collectivism are highly
valued. It seems that in communities with a strong

religious and spiritual value system, opportunities to
practice religion and conduct spiritual and charitable
activities would assist older people to enhance their
health and well-being.

Economic independence, family connectedness,
and children being in better positions in the society
were other factors associated with successful ageing.
Compared with urban older people, rural older
people seemed to be more contented with life, as
many of them had achieved their personal goals
such as raising a family and having a socially active
lifestyle. This gave them a sense of accomplishment.
Buddhism advocates a duty of children to care for
their aged parents. It also instructs that one fifth of
the household income should be allocated to support
the immediate needs of the chief householder, his
parents, and family.'"®*?'*! However, this family-
based intergenerational care system has weakened,
forcing older people to live thriftily.

Most older people in Sri Lanka do not have
a regular income or financial security.””* Thus,
the importance of financial stability for successful
ageing was often mentioned. Financial stability has
been identified as an important theme in successful
ageing in other studies.>*** Participants would
prefer to have a pension or other financial support
from the government so that they could support
themselves and their family. Given that many
families are struggling with the high costs of living,
elders may have concerns about being dependent on
their children. Thus, although the Sri Lankan culture
promotes the notion that adult children should
financially support their older parents, older people
in general believe that they should be economically
independent and not be a burden to their children.
It seems that older people who have physical and
economical resources to support their children
would enjoy life more than those who do not have
such resources. Poor health and inadequate income
in old age are negatively associated with reciprocity
in child-parent relationships.** Many participants
believed that the government should develop a
safety network for older people, and promote and
develop social support programmes. This issue may
need urgent attention from the government.

Most participants highlighted the importance of
living with their children. Most older people live in
multigenerational homes and contribute to raising

28  Asian Journal of Gerontology & Geriatrics Vol 10 No 1 June 2015



their grandchildren. This is considered an older
person’s responsibility towards the well being of
the family."**3% Social interactions and networks
helped older people to share their knowledge
and experiences with others, which is one of the
major contributions to successful ageing. Religious
gatherings and festivals were often mentioned as
desirable activities for a healthy life. Participation in
religious activities at the temple was mentioned as
the most common way for older people to socialise
and be active in their community. This is associated
with positive psychological well being. These
religious gatherings also focus on common socio-
economic concerns of older people and empower
them to become decision makers in community
development activities. These gatherings give older
people a sense of belonging and empowerment, and
provide a means of coping with various stresses.

Thus, successful ageing is a dynamic process
through which older people go. The behaviour and
thinking patterns of older people are organised
around cultural values, community expectations,
and resources available. These in turn shape
their interpretation of successful ageing.*?*** An
environment that is conducive to physical activity,
engaging with one’s social networks, and pursuing
spiritual activities, together with living with their
adult children, makes older people happy and
satisfied. Major impediments to successful ageing
include economic hardship, community disrespect,
and difficult accessibility of health care services.

The perceptions of successful ageing in older
Sri Lankans matched the hierarchy of needs
outlined by Maslow.”” Biological and physiological
needs are primary needs, followed by safety needs,
belongingness and love needs, esteem needs, and
eventually self-actualisation. Healthy life style,
together with freedom from economic hardship and
family responsibilities, are the primary and most vital
building blocks of successful ageing. Having fulfilling
family and social responsibilities and being respected
by society are consistent with the social, affection
and esteem needs as the next level in the hierarchy
of needs. Self-growth and collecting merits for the
next life are the other major elements associated
with successful ageing. These factors are associated
with self-actualisation needs in the Maslow theory.
Spirituality plays a major role in promoting resilience
to stressors, and to a greater degree in persons with
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a lower income and educational level. In older
Koreans, self-esteem is one of the most powerful
influences on successful ageing.’ The sense of self-
worth and self-actualisation is probably the most
important determinant of successful ageing in Sri
Lankan older people. Based on these needs and
expectations, health policy makers may set priorities
and use resources efficiently to improve the quality
of life of older people.

There were several limitations to this study. The
participants were recruited through a convenience
sample and therefore may not be representative
of the community. In particular, participants likely
represented a more active, healthy, and socially
engaged subset of older people. Social desirability
bias may be another limitation; some participants
may not have been comfortable discussing sensitive
issues and reflecting on the challenges to successful
ageing. Nonetheless, this study has implications
for health policy makers and the general public.
Human resource capacity in geriatric medicine and
holistic health services should be improved for the
elderly population. Health care services should be
older people—friendly, respectful, and take a holistic
approach. Opportunities and threats to maintaining
the existing home and family-based caring system
for older people should be identified. Low cost,
sustainable, community-based innovations to
support older people in their own homes should
be developed (because most older people prefer
to live with their children) while protecting their
dignity. Public awareness should be enhanced using
electronic media and the school system. These
ageing issues relate to the larger process of social and
economic development.
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