
Introduction
Socioeconomic development, declining fertility rates, 
and increasing life expectancy have significantly altered 
the global population structure over the past 50 years. 
Consequently, the number of older adults has risen 
dramatically (1), particularly in developing countries. 
According to the Statistical Center of Iran (2016), older 
adults, numbering approximately 7 414 091, accounted 
for 9.27% of the total population (2). Healthy aging, 
as defined by the World Health Organization (WHO), 
involves the promotion and maintenance of functional 
ability throughout life (3). The scenario for healthy aging 
is closely linked to socioeconomic capital, timely diagnosis 
and management of chronic diseases, proper nutrition, 
regular physical activity, and access to education and 
dietary supplements (such as vitamins and minerals) (4). 
Physical function, social support, and avoidance of harmful 
behaviors, including smoking and alcohol consumption 
can contribute to achieving healthy aging (5). 

An individual’s quality of life and well-being in old age 

depend to a large extent on their access to and use of health 
services, educational and employment opportunities, 
income, and social support during the years leading up 
to old age. Therefore, the effectiveness of elderly health 
promotion programs is contingent upon managing the 
aging process during adolescence and middle age. These 
programs should also address the broader needs of older 
adults, including food, shelter, disease prevention, safety 
from poverty, respectful communication with family and 
friends, and the right to choose their living arrangements 
and leisure activities through a comprehensive and 
integrated approach (6,7).

Each stage of human development and growth is affected 
by the preceding stages, meaning that the quality of life in old 
age is shaped by an individual’s lifestyle during adulthood. 
Thus, adults must prepare for the transition into old age 
(6). Preparation for aging is essentially an investment 
in resources to address anticipated challenges, thereby 
enhancing the quality of life and well-being in later years 
(8). Developing countries face numerous development-

The Key Life Lessons for Healthy Aging: A Qualitative Study
Razieh Pirouzeh1,2 ID , Mahnaz Solhi2 ID , Nasibeh Zanjari3 ID , Nasim Pirzadeh1,2* ID

1Department of Public Health, Esfarayen Faculty of Medical Sciences, Esfarayen, Iran 
2Department of Education and Health Promotion, School of Health, Iran University of Medical Sciences, Tehran, Iran
3Department of Health and Social Welfare, Iranian Research Center on Ageing, University of Social Welfare and 
Rehabilitation Sciences, Tehran, Iran

*Corresponding Author: Nasim Pirzadeh, Email: N.pirzadeh7238@gmail.com

https://jqr1.kmu.ac.ir

10.34172/jqr.1454

JQRHS. 2025;14:1454

Original Article

Journal of 
Qualitative Research in Health Sciences

Open Access

Publish Free

Received: July 10, 2024, Accepted: September 23, 2024, ePublished: June 7, 2025

Citation: Pirouzeh R, Solhi M, Zanjari N, Pirzadeh N. The key life lessons for healthy aging: a qualitative study. J Qual Res Health Sci. 
2025;14:1454. doi:10.34172/jqr.1454

Abstract
Background: Using the experiences of older adults as social capital can help middle-aged and younger individuals achieve healthy 
aging. The present study aimed to provide younger generations with recommendations derived from the experiences of older adults 
on promoting healthy aging. 
Methods: This qualitative study was conducted using conventional content analysis via semi-structured interviews in Tehran, 
Iran. A total of 26 older adults aged 62 to 78 years were selected through purposive sampling with maximum variation until data 
saturation was reached. Data were analyzed using the method proposed by Graneheim and Lundman via MAXQDA software 
(version 10.0). 
Results: Analysis of the participants’ experiences and recommendations led to the emergence of four main themes, including 
ensuring financial security, adopting a healthy lifestyle, expanding communications and emotional relationships, and lifelong 
learning. 
Conclusion: The findings from the present study underscore the importance of planning and foresight before entering old age. 
Participants placed the greatest emphasis on financial security as crucial for healthy aging and identified socioeconomic poverty as 
a significant barrier. This highlights the need for appropriate measures from managers and policymakers, as neglecting these issues 
could create challenges for healthy aging and impose additional costs on Iran’s healthcare system.
Keywords: Older adults, Healthy aging, Qualitative study

© 2025 The Author(s); Published by Kerman University of Medical Sciences. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

https://crossmark.crossref.org/dialog/?doi=10.34172/jqr.1454&domain=pdf
https://orcid.org/0000-0003-0858-8630
https://orcid.org/0000-0001-7839-8010
https://orcid.org/0000-0001-8183-4012
https://orcid.org/0000-0003-0518-6433
mailto:N.pirzadeh7238@gmail.com
https://jqr1.kmu.ac.ir
https://doi.org/10.34172/jqr.1454
https://doi.org/10.34172/jqr.1454
https://creativecommons.org/licenses/by/4.0/


Pirouzeh et al

J Qual Res Health Sci. 2025;14:14542

related problems, and their older populations are 
significantly ignored. Without a future-oriented plan, 
these countries will encounter significant problems related 
to aging, leading to serious socioeconomic challenges for 
older adults (9). In countries like Iran, economic stability 
is a critical factor in understanding healthy aging among 
older adults. Many express that their monthly pensions 
do not meet their basic needs due to rising living costs 
and inflation. This situation makes it difficult for them 
to seek new employment opportunities suited to their 
abilities. Moreover, widespread unemployment may force 
older individuals to financially support their unemployed 
adult children. Medical expenses and health insurance 
complications further exacerbate the financial strain on 
the elderly. These economic challenges also adversely 
affect other dimensions of elderly health (10).

According to the theory of profit-benefit, the needs 
of older adults, who represent valuable social capital 
with God-given capacities, must be taken into account. 
Older adults constitute a rich repository of valuable 
human resources and experience. With proper planning, 
this potential can be transformed into opportunities 
for young generations to enhance their behaviors and 
socioeconomic and cultural norms (11). Therefore, the 
present study aimed to provide recommendations based 
on the experiences of older adults to support younger 
individuals in achieving healthy aging.

Methods
This qualitative study, as part of a larger project, was 
conducted from December 2019 to April 2020 in Tehran, 
the capital of Iran, using a conventional content analysis 
approach. Participants were selected through a multi‑stage 
sampling process, wherein Tehran was divided into four 
regions (north, south, east, and west). From each region, two 
parks and one cultural center were randomly selected, and 
older adults were purposively recruited from these locations.

The inclusion criteria were residing in Tehran, being 
over 60 years old, and speaking Persian (12). Attempts 
were made to achieve maximum variation in terms of 
age, sex, education, and socioeconomic status during the 
sampling process. Purposive sampling was carried out 
gradually from June 2019 to November 2020 until data 
saturation was reached. A total of 50 male and 11 female 
seniors were interviewed, with ages ranging from 62 to 78 
years. Four participants were widowed and the rest were 
married.

Data were collected through face-to-face semi-
structured in-depth interviews. The interviews began 
with a primary question developed based on the opinions 
of the research team and the interview guide: “What 
advice do you have for middle-aged people to promote 
healthy aging?” Probing questions were then asked to 
elicit more detailed responses. Interviews were conducted 
individually in locations selected by participants, 

including their homes, parks, and health centers. The 
duration of each interview was mutually agreed upon, 
with an average length of 50 minutes. All interviews were 
recorded with the participants’ informed consent.

Simultaneously with data collection, data were analyzed 
using conventional content analysis. After transcribing 
the interviews, all texts and notes were entered into 
MAXQDA software (version 10.0) for efficient data 
organization. Each interview transcript was read and 
reviewed multiple times. Data analysis followed the 
method proposed by Zhang and Wildemuth, which 
includes eight steps: data preparation, defining the unit 
of analysis, designing categories and coding schemas, 
testing coding schemas on a sample of the data, coding 
all data, checking coding stability, drawing conclusions 
from coded data, and reporting methodology and results. 
After preparing the interview texts, meaning units 
were identified according to the research question, and 
appropriate codes were assigned to each meaning unit. 
Following six interviews, initial codes were categorized and 
named based on conceptual similarities (subcategories), 
which were reviewed, revised, and approved by the 
research team before continuing with data collection and 
analysis. Afterward, the subcategories were compared and 
organized into more abstract main categories, which were 
further categorized and assigned more abstract concepts 
(themes). Finally, the methodology and findings were 
reported (13). All extracted codes and categories were 
reviewed and approved by researchers.

To ensure the trustworthiness of the data, four criteria 
including credibility, confirmability, transferability, and 
dependability, were employed. Credibility was established 
through close interaction with participants, prolonged 
involvement in the field, and detailed notes. Participant 
and expert feedback were also used to enhance the 
credibility of the analysis. To ensure confirmability, 
researcher biases and assumptions were controlled to 
minimize their impact on data analysis and interpretation. 
Besides, transferability was addressed by providing 
a detailed description of the participants, research 
procedure, measures taken, and research limitations. 
Dependability was enhanced through consistent findings 
between the researcher and the two experts involved in 
the data analysis process.

Ethical approval was granted by the Iran University of 
Medical Sciences (Ethics codes: IR.IUMS.REC.1397.1043). 
All participants provided informed consent before 
their inclusion in the study and were assured that their 
identities would remain confidential. Participants were 
also informed of their right to withdraw from the study at 
any time without consequences.

Results
A total of 26 older adults, including 15 men and 11 women 
with a mean age of 68.9 ± 3.24 years, participated in this 



J Qual Res Health Sci. 2025;14:1454 3

Life lessons and healthy aging

study. Using the content analysis method and based on 
the themes and subthemes extracted from the interviews, 
healthy aging recommendations were provided to middle-
aged individuals (Table 1).

Recommendations for healthy aging
Older adults can serve as valuable guides for younger 
generations due to their extensive life experiences. The 
participants in this study advised younger individuals to 
ensure financial security, adopt a healthy lifestyle, expand 
their communication and emotional relationships, and 
engage in lifelong learning to enhance their health in old 
age.

Ensuring financial security
Establishing financial security is crucial for well-being in 
old age, which requires careful planning and foresight. 
The participants emphasized the importance of having 
a good job, saving for the future, promoting women’s 
financial independence, and homeownership. 

Having a good job
Participants highlighted the inadequacy of pensions and 
high living costs, underscoring the importance of securing 
stable employment to achieve financial independence and 
mental security. A 70-year-old man stated:

 “Strictly avoid idleness and find a suitable job for 
yourself. Try to prepare for your future before entering 
old age. You must have this plan from a young age”. 

Saving for the future
Financial savings for old age, especially during times of 
disability or inability to work, were strongly recommended. 
A 60-year-old-man advised: 

“Now try to save every penny you earn because nobody 

will give you money, that is, when you are in trouble no 
one will help you”.

Promoting women’s financial independence
Today, women’s employment and income are critical 
issues receiving significant attention. Financial 
independence is achieved through stable income and 
employment. In old age, many women face financial 
difficulties due to insufficient income, disability, or the 
death of their husbands. Thus, considerable emphasis is 
placed on women’s financial independence. 

“Each housewife should think of her future; She should 
have a salary and savings, or her husband must set aside 
some money for her. There are now peddlers on street 
corners, and some are resorting to prostitution… They 
have no money… Women have to work while they are 
still young” (A 64-year-old woman).

Homeownership before old age
The quality of life in old age is significantly influenced 
by housing circumstances. The elderly participants 
emphasized the importance of owning a house rather 
than renting. For example, a 73-year-old man said: 

“Do something for your future while you are still young. 
I see older people who didn’t plan to have a house; now 
they are moving from one house to another. Being a 
tenant in old age is very hard and renting costs an arm 
and a leg. It’s very hard to make ends meet”.

Adopting a healthy lifestyle
A healthy lifestyle increases lifespan and contributes to 
healthy aging. While aging is inevitable, maintaining 
good health in later years depends on habits established 
throughout life. The older adults in the study highlighted 
the significance of healthy nutrition, physical activity, 
happiness, avoiding stress and anxiety, and having faith 
in God in promoting health.

Healthy nutrition
Proper nutrition significantly enhances health and allows 
individuals to enjoy life with more comfort and vitality. 
Older adults who adhere to sound nutritional practices 
are at a lower risk for diseases, which in turn improves 
their quality of life.

“Nutrition is very important. Don’t eat out. People 
go out to buy sandwiches and sodas and spend lots of 
money on unhealthy food. Eat healthy food. Prepare 
simple meals at home; it’s much better than eating out” 
(A 67-year-old woman). 

Physical activity
Regular exercise is vital for increasing lifespan and 
improving health. It is never too late to start exercising. 
The older adults in the study emphasized that physical 
activity plays a crucial role in healthy aging.

“Exercise is also a great thing; it should be a habit formed 

Table 1. Themes and subthemes extracted from interviews with older adults 
on  healthy aging  

Main themes Subthemes 

Ensuring financial 
security

Having a good job

Saving for the future

Promoting women's financial independence

Homeownership before old age

Adopting a healthy 
lifestyle

Healthy nutrition 

Physical activity

Happiness

Avoiding stress and anxiety

Spirituality

Expanding 
communications and 
emotional relationships

Improving family relationships

Maintaining relationships with close friends

Loving the spouse

Lifelong learning
Learning new topics

Learning new skills
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in childhood, taught by family. If you don’t exercise, you 
will face different problems” (A 73-year-old man).

Happiness
Happiness is a fundamental component of life closely 
related to mental health. It is essential for preventing 
mental health problems, including depression in old age. 
A 62-year-old man remarked: 

“A person should be happy and enjoy life despite its 
many problems. It’s better to be happy, enjoy life, travel, 
and attend parties. Don’t stay home grieving over trivial 
matters”.

Avoiding stress and anxiety
Stress and anxiety are unpleasant feelings arising from 
life-threatening events and situations. A 65-year-old 
woman stressed the importance of reducing tensions and 
worries: 

“Foresight is good but not to the extent that you destroy 
your present moment. Enjoy your present moment. 
Being so greedy about material aspects of life is useless 
and can lead to anger and mental health issues”.

Spirituality
Belief in God provides purpose and peace in life, 
promoting healthy behavior. According to the older 
adults in this study, spirituality and faith in God can bring 
about comfort during difficult times and lead to better 
adaptation to old age. 

“If there is no spirituality, material aspects of life lose 
their significance. They say God won’t grant your 
wishes until you ask Him. When you have faith in God, 
loneliness becomes more bearable. God will be with you 
in the toughest times if you believe in Him. Thus, it’ll be 
easier to endure life hardships” (a 63-year-old woman).

Expanding communications and emotional relationships
Effective communication is a key predictor of mental 
health. The participants emphasized the importance 
of nurturing relationships to combat loneliness in old 
age. They recommended strengthening family ties, 
maintaining relationships with close friends, loving the 
spouse, and helping others.

Improving family relationships
Ineffective communication can have detrimental effects on 
individuals and their health. The participants highlighted 
the importance of family as a cornerstone of well-being, 
asserting that family can be the greatest asset in old age. 
To ensure a fulfilling life in old age, it is crucial to cultivate 
a warm environment based on love and compassion. 

“Foster love, compassion, and humanity within the 
family. Be kind; do not mistreat others, as this makes 
people hate you and they will come to you only when 
they want to ask you for help. If you are kind, all your 

relatives will stand by you even in your final days” (a 
65-year-old woman).

Maintaining relationships with close friends
Friends serve as a vital source of support throughout life. 
The elderly participants advised younger individuals to 
maintain close and intimate friendships, emphasizing the 
importance of communication with friends to improve 
health.

“A person needs friends at every stage of life, both for 
material and emotional support. Good friends bring 
excitement to life. Do not forget your friends due to 
busy work schedules; maintaining these relationships 
will help alleviate loneliness in old age” (A 68-year-old 
man).

Loving the spouse
Mutual support between couples becomes increasingly 
important in old age, particularly after children get 
married. 

“In old age, your spouse is your best companion. As 
children move away, it is your spouse who remains by 
your side during problems and illnesses. You need love 
in old age ... you need to talk with a partner... Respect 
each other and have close ties from a young age. Keep 
love and affection alive” (a 65-year-old man). 

Lifelong learning
In old age and retirement, individuals often find 
themselves with more free time. However, not working 
and a monotonous life can negatively impact health. 
The elderly participants underscored the importance of 
seizing opportunities to acquire knowledge and skills, 
which can provide both entertainment and potential 
income if needed.

Learning new topics
Increasing knowledge and awareness at any age can 
help improve mental health. The participants noted that 
learning and specializing in a specific field can lead to 
valuable skills and effective use of time in old age. 

“Young people should certainly increase their knowledge 
and skills in a specific area and spend time reading useful 
books. It is necessary to continue studying and acquiring 
information throughout life” (A 75-year-old man).

Learning new skills
Developing practical skills can be beneficial both for 
employment and entertainment in old age. A 68-year-old 
man advised: 

“As long as you are young and strong, learn a skill 
besides your job so that you have entertainment in old 
age. Many of us now find ourselves sitting in the park 
without a source of income or a clear purpose. Don’t let 
that be your fate”.
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Discussion
This study elucidated recommendations and experiences 
of older adults for younger generations regarding 
promoting healthy aging. The recommendations were 
organized into four main categories including ensuring 
financial security, adopting a healthy lifestyle, expanding 
communications and emotional relationships, and lifelong 
learning.

One of the most important recommendations was 
ensuring financial security. Participants believed that 
financial security addresses many needs in old age. Saving 
was identified as a primary strategy for achieving financial 
security, with older adults emphasizing the necessity 
of suitable employment to secure a higher income. 
Unemployment and lack of income were cited as major 
challenges faced during retirement. Numerous studies 
have highlighted the importance of planning for post-
retirement employment to ensure a source of income and 
prepare for the challenges of old age (14,15).

Older adults with sufficient savings are significantly less 
prone to financial problems and are better able to care 
for their health. A review of the dimensions of healthy 
aging shows that individuals from higher socioeconomic 
backgrounds are less likely to experience health issues and 
diseases in old age (16).

To promote healthy aging, older women stressed the 
importance of financial independence from a young age, 
as they often face financial challenges in old age. Pothisiri 
and Quashie found that Thai men are generally more 
financially prepared for aging than women (17). Similarly, 
Apouey reported that women are financially less prepared 
for retirement (18). Women, whether as wives, mothers, 
or both, play a crucial role in daily caregiving, upbringing 
of children, and family health. It is important to recognize 
that older women may be at a higher risk for financial 
insecurity compared to older men. Financial insecurity 
and dependence can be significant risk factors for poverty 
among women in old age.

Homeownership was another financial recommendation 
made by older adults for middle-aged individuals to 
facilitate healthy aging. Renting can be challenging in 
old age due to limited income, making homeownership 
a vital consideration. Many studies have emphasized 
the necessity of homeownership in retirement planning 
(18,19). 

The participants also advised younger individuals 
to adopt a healthy lifestyle early on, which includes 
maintaining a balanced diet, engaging in regular exercise, 
fostering happiness, avoiding stress and depression, and 
nurturing spirituality or faith in God. Research has shown 
that individuals who exercise regularly and maintain 
healthy diets are more likely to experience healthy aging 
(16), underscoring the importance of physical health from 
the perspective of older adults in the present study. Besides, 
mental health is a critical dimension of healthy aging. A 

qualitative study by Saki et al found that relaxation, a 
fundamental component of mental health, encompasses 
concepts such as high morale, life satisfaction, vitality, 
and freedom from stress (10).

The participants recommended spirituality as a means 
to ensure spiritual health and peace of mind in old age. 
Various studies have pointed out the importance of 
spirituality in providing support during life challenges 
and problems (20). Research conducted in Iran also 
identifies spiritual health as a key dimension of well-being 
in old age, closely tied to religious beliefs. Iranian older 
adults view spirituality as integral to their lives, believing 
that prayer and faith enhance their peace of mind and 
help solve their problems (21,22).

Furthermore, the participants emphasized the need 
to establish and maintain long-lasting relationships by 
strengthening family ties and friendly relationships based 
on kindness and compassion to improve aging experiences 
and mitigate loneliness. Iranian seniors highlighted the 
significance of family and spousal relationships as vital 
sources of companionship in old age. Numerous studies 
have identified loneliness as a prevalent problem and a 
negative experience for older adults (23), with evidence 
suggesting that those who do not feel lonely tend to exhibit 
better physical and mental health (24). Moreover, the study 
by Foroughan and Mohammadi Shahbolaghi indicated 
that strong relationships with relatives are essential for 
health, as interpersonal connections enhance mental 
health and vitality (25). Consistent with the findings of the 
study by Saki et al, social participation among the elderly 
may include volunteer work, employment, cultural and 
social activities, and intergenerational interactions (10). 
Furthermore, interventions by healthcare providers, 
including healthcare workers, nurses, and doctors, are 
necessary for both healthy and ill older adults to help 
them adapt to new health challenges as they age (26).

The participants also recommended acquiring 
specialized knowledge and skills, as many older 
individuals find themselves with free time, often spent 
idly in front of the TV or in parks. Engaging in work or 
creative activities can provide meaningful ways to utilize 
leisure time and serve as a source of income. Studies 
have emphasized the importance of acquiring new skills, 
fostering entertainment, discovering talents, and setting 
specific goals for leisure activities during retirement (27-
29). 

The present study was conducted only in Tehran, which 
may limit the generalizability of the results. Moreover, 
older adults residing in nursing homes or admitted to 
hospitals, as well as those suffering from diseases were not 
included, potentially omitting valuable insights. Older 
adults over the age of 80 were also excluded from the 
study. Future research that encompasses a broader range 
of older adults, considering all age groups and varying 
health statuses, could yield more comprehensive findings.
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Conclusion
The results of the present study indicated that older adults 
place significant emphasis on financial security. Overall, 
socioeconomic poverty has been highlighted as a barrier to 
key aspects of healthy aging within the study population. 
This finding underscores the need for a supportive 
environment created by policymakers and managers, as 
neglecting this issue could lead to challenges in achieving 
healthy aging and impose subsequent costs on Iran’s 
healthcare system. The older participants also strongly 
advocated for the adoption of a healthy lifestyle, suggesting 
that educational and promotional interventions could 
benefit from the involvement of older adults themselves. 
The transfer of intergenerational experiences may serve 
as an effective solution in this regard. Moreover, the need 
to expand social relationships to combat loneliness was 
a recurring theme in recommendations. In addition, 
a crucial point raised by the participants was the 
importance of acquiring knowledge and skills for old age. 
If these recommendations are taken into account and 
appropriate conditions are established, we can anticipate 
healthier and more active aging in the future. Overall, to 
enjoy a fulfilling experience in old age, individuals must 
possess the necessary knowledge and awareness of their 
characteristics and plan for this stage of life in advance.
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