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Abstract 

Background:  The number of nonagenarians is growing globally. The promotion of mental wellbeing is increasingly 
important. The aim of this study was to explore mental wellbeing and psychological experiences of older adults in 
their early 90 s who were living at home.

Methods:  We conducted a qualitative study using semi-structured face-to-face interviews with 20 older adults in 
their early 90 s. A thematic analysis, according to Braun and Clarke, was used to analyze data.

Results:  An inner process of older adults in their early 90 s was revealed; its three themes were the “reality of aging,” 
“seeking emptiness of the mind,” and “still moving on.” Older adults in this study experienced functional decline, regret, 
and loneliness. They were tired of life and nearly gave up. Emptying their minds helped them reset their attitudes and 
find a way to move on. After realizing that negative thinking did not help anything, they focused on what they could 
do and their daily routines. Perceived social usefulness validated participants’ self-worth. However, a few were consist-
ently active without negative perceptions of aging.

Conclusion:  Understanding the psychological process and mental wellbeing in later life aids in the development 
of practical healthcare policies to assist the growing oldest-old population in cope with age-related challenges and 
improve their mental wellbeing.
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Introduction
The ongoing demographic transition constitutes a chal-
lenge for healthcare providers and policymakers to help 
the oldest old live not only longer but also better lives 
by making wise use of resources [1–3]. The wellbeing of 
older adults is becoming increasingly important for aging 
individuals and society as a whole [4].

In later life, people are more likely to experience bereave-
ment, loss of social networks, and health problems, all of which 

can negatively affect mental wellbeing [5, 6]. Furthermore, the 
potential impact of the COVID-19 pandemic on the mental 
health of vulnerable groups is of global concern [7, 8], par-
ticularly the oldest-old group, in which more than half of the 
nonagenarians reported loneliness even before the COVID-19 
pandemic [9].

By contrast, a high level of mental wellbeing positively 
affects mortality, morbidity, and life satisfaction. Mental 
wellbeing has a greater impact on life satisfaction than on 
physical health in old age [10]. The will to live and optimism 
are significant predictors of survival [11, 12]. Optimism pos-
itively influences survival beyond the age of 90, regardless 
of rising comorbidity and independent of depression [13]. 
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Empirical evidence suggests that mental wellbeing plays a 
protective role in health maintenance [3].

As the aging population is heterogeneous, the concept 
of segmenting the older adult group has emerged in ger-
ontology research [14]. In Japan, where the average life 
expectancy (84.3 years) is the highest in the world, com-
munity-based studies of the aging population have been 
conducted for policy recommendations for the older 
population [15]. The Arakawa study is a community-
based study for creating a database that would allow for 
detailed analysis of physical, mental, and social health 
[16]. Positive feelings and wellbeing were traits shared by 
high-functioning older adults in the Arakawa 95 + and 
100 + studies. Although the need for care in the oldest 
old has rapidly increased, some older adults have main-
tained or even improved their level of care.

In our previous qualitative study, which was a part of 
the Arakawa study, near-centenarians, and centenarians 
(mean age:  98.6  years) maintained autonomy by mak-
ing small decisions despite their functional decline, and 
found joy in the little things that made life worth living 
[17]. What processes do such individuals undergo to 
reach this perspective? This study focused on the psycho-
logical processes of older adults in their early 90 s living 
at home, and explored their mental wellbeing and psy-
chological experiences.

Methods
Study setting and design
This study is part of the 85 + Arakawa study, a cohort 
study of older residents (≥ 85  years old on January 1, 
2016) in Arakawa City Ward, Tokyo, Japan, with the aim 
of identifying contributing factors to a healthy and long 
life in older adults. The cohort study collected a variety of 
data, including physical and cognitive functions, mental 
health, lifestyle, and physical activities. As our previous 
studies [16, 17] reported positive feelings and wellbeing 
in older adults aged 95 years and older, this study focused 
on the psychological process of residents in their early 
90  s. This study adopted a qualitative design and indi-
vidual interviews with community-dwelling older adults 
were conducted. Thematic analysis was used to investi-
gate mental wellbeing and psychological experiences of 
older adults in their early 90 s. This qualitative study fol-
lowed the consolidated criteria for reporting qualitative 
research (COREQ) [18].

Data collection
Participants were older adults who met the inclu-
sion criteria and were purposively selected from the 
Arakawa cohort registry. At the three-year follow-
up survey of the Arakawa 85 + study, we asked older 
participants aged 90–94  years to determine whether 

they would be interested in a qualitative in-person 
interview. The inclusion criteria were as follows: 1) 
age in their early 90 s (to differentiate from the sam-
ple in our previous study of older adults aged 95 years 
and older) [17], 2) those who could understand the 
purpose and content of the study and express their 
consent to participate; and 3) those who could under-
stand the questions and responses, including those 
who had cognitive and/or hearing impairment. Indi-
viduals judged by a physician as inappropriate for this 
study, including those with significant physical dete-
rioration, were excluded.

During the recruitment process, a research assistant 
called 21 candidates to explain the outline of the inter-
view survey and asked them to participate in the study. 
To maintain the voluntary nature of the interviews, 
the 21 interviewees decided to participate in the study 
on their own, and visits were scheduled via telephone. 
One of the candidates declined from the study because 
of ill health a few days prior to the scheduled interview. 
Then, a nursing researcher (HK or KY) made home 
visits and explained the purpose and procedures of 
the study to the participants and their family members 
(usually a spouse or sister), both orally and in writing. 
Informed consent was obtained from those who agreed 
to participate.

An interview guide was developed for this study. We 
began with open-ended questions that allowed older 
adults to express themselves freely, including “How do 
you spend a typical day and what do you think about 
it?” “What is the same or different between now and 
when you were in your 80 s?” “Are you happy that you 
have exceeded the average life expectancy? Why?” 
and “What do you expect, look forward to, or worry 
about in your life?” Then, based on their responses, 
we asked exploratory questions on their mental well-
being and psychological experiences, such as “How 
did you feel about it?” “Could you share your feelings 
and concerns?” “Does your family care about you?” and 
“Would you talk to me in more detail?” For relatively 
shorter interviews, we obtained supplementary infor-
mation from the families who sat in the interview for 
a better understanding and deeper interpretation after 
the interview.

Data were collected between October 2020 and 
November 2021. The survey was suspended from 
January to August 2021 due to the COVID-19 pan-
demic, except in April and July. Twenty participants 
were interviewed at their homes. The interviews were 
audiotaped with permission from the participant (and 
family) and transcribed verbatim by a transcription 
service specialist. Personally identifiable information 
was anonymized.
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Data analysis
A thematic analysis was performed according to the 
following multistep process described by Braun and 
Clarke [19]: 1) KY independently and continuously 
reviewed the transcripts; 2) to generate and label ini-
tial codes, relevant data were extracted from the entire 
dataset; and 3) to find patterns (themes), participants’ 
data, and individual codes were compared and inte-
grated. Then, candidate themes and subthemes were 
identified; 4) the candidate themes were reviewed to 
finalize them; 5) through these processes, the themes 
were refined, their relevance to the subthemes was 
confirmed, and theme meanings were clarified; and 6) 
quotations representing vivid examples that capture 
the essence of the point were selected for the results. 
In step 5, we ensured that the themes were not too 
diverse and complex, and subthemes were essentially 
themes-within-a-theme.

When no new analytical information emerges and the 
maximum amount of information on the phenomenon 
is provided, the data are deemed saturated [20]. Accord-
ingly, after 20 interviews, the investigators (HK and KY) 
confirmed that there were no new meanings of patterns 
(themes) or issues of potential interest in the data, and 
data saturation was reached. Recruitment and data col-
lection were completed with 20 participants.

We conducted investigator triangulation to ensure the 
credibility and trustworthiness of the qualitative research 
[21]. After completing the interim analysis of the nine 
interviews, the researchers (KY and HK) confirmed 
whether we obtained sufficient data on the participants’ 
mental wellbeing and psychological experiences, as well 
as the appropriateness of coding, analysis, and interpreta-
tion decisions. This confirmation was also made after the 
18th and 20th interviews. The research team reviewed 
quotations, identified subthemes or emerging themes, 
and discussed the interpretations in a peer debriefing. 
KY and HK reviewed and refined all codes, subthemes, 
and corresponding passages for discrepancies in inter-
pretation until a consensus was reached. To avoid plac-
ing physical and mental burdens on older adults, member 
checking was not performed.

Results
Twenty older adults (11 women and 9 men) participated 
in this study. The mean age was 91.1 years. Table 1 sum-
marizes their demographic characteristics. The dura-
tion of face-to-face interviews ranged from 15 to 50 min 
(mean: 33.1 min). Of the participants, 15 lived with fam-
ily members (spouse, sister, or child), and five lived alone. 
Some participants used day care or visiting nursing care 
services.

Three phases in the process of inner change among 
older adults in their early 90 s were identified (Fig. 1). In 
the first phase, participants faced the reality of irrevers-
ible aging after age 90 and felt overwhelmed by negative 
emotions. In the second phase, they attempted to become 
neutral and reset by emptying their minds. They cleared 
their minds of distracting thoughts and just engaged in 
daily routines that helped them detach from the nega-
tive perceptions of self and the future. In the third phase, 
they realized that life continued and they had to move on. 
Discovering their remaining abilities and wishes helped 
them to have a new mindset and take action. A few par-
ticipants lived an active life with no negative perceptions 
about aging.

Reality of aging
The study participants were aware of the aging process 
and generally experienced a decline in physical and cog-
nitive functions, feelings of loneliness, and regrets over 
what they could not achieve by reviewing their lives. 
They were also losing the energy to find meaning in life. 
They were tired and seemed burdened with living.

Realizing a marked decline with age
Although some participants had expected to experience a 
decline in physical activity as they aged, the actual decline 
in a variety of functions made them feel that something 
was missing, as if they were losing who they had been:

Since my legs have stopped working, I wonder [if ] 
this is what it is. I see. This is what happens to us as 
we get older. Now, I’m sad, sad. What I should say—
something like, I’m stunned? (Participant M, male).

Table 1  Demographic characteristics

Level of dependency under long-term care insurance
a  Support level 1: almost independent
b  Support level 2/ Care level 1: requiring partial assistance for housework
c  Care level 2: requiring partial assistance for toileting

(n = 20)

Mean age (range) 91.1 (90–93)

Gender

  Female 11

  Male 9

Living Arrangements

  Living alone 5

  Living with spouse and/or others 15

Level of Dependency

  Independent 12

  Support level 1a 4

  Support level 2/ Care level 1b 3

  Care level 2c 1
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Furthermore, one of the male participants was shocked 
to notice a deterioration in his own cognitive and lan-
guage functions, including losing track of conversations 
and having difficulty retrieving words:

You know, gradually, speech impediment, stammer-
ing....Even when I’m talking, I start to lose track. 
Sometimes I don’t know what I’m talking about. 
That’s why I was so shocked when I started to lose 
control of my body. I thought I was fine until then.
(Participant M, male)

Several participants realized that they had to acknowl-
edge the reality of irreversible aging and progressive 
physical and functional decline when they were over 90, 
and they felt helpless that they had nothing to do but just 
grow old, as expressed below;

I’ve been feeling less and less strong in past years. 
(Participant G, male)

I’m afraid I have no choice. (Participant E, male).

Regret and loneliness
As the participants reached the end of their lives, many 
of them looked back on the past rather than to the future, 
expressing regret over what they had wanted to do and 
failed to do:

I didn’t regret it until I was 80 or 90 years old. When 
I was younger, I didn’t know anything. (Participant 
I, female)

Then, sad memories came to mind, and they suffered 
from unresolved psychological pain, as illustrated here:

Life goes by so fast. So fast. I wanted to do it right 

when my husband was gone. I did what I did right, 
but I wanted to do it better. (Participant I, female)

One of the male participants, whose house had burned 
three times during the war, regretted that his children 
had to put up with economic hardship, although he had 
financial responsibility for his family:

I couldn’t let my child[ren] live a childlike life. I 
really feel sorry for them, my son and daughter. 
(Participant E, male)

Due to bereavement over the loss of many family mem-
bers and friends, participants gradually decreased their 
interactions with others, experienced a greater sense of 
loneliness, and felt closer to their own deaths every time 
they lost a family member or friend, as expressed below:

I used to go out with my friends, go out drinking, but 
all my friends are gone. I have no friends anymore. 
Almost none. There are almost no people my age in 
the town council. They’ve all gone before me. (Par-
ticipant E, male)

Furthermore, multiple participants felt lonely because 
there was no one they could talk to about their deepest 
feelings or who understood them. Conversations were 
superficial, even with their family members; the partici-
pants were often only asked about their health. They felt 
that they could talk to no one in depth or that no one 
would understand their true feelings:

Well, there are very few people I can reveal my heart 
[to]. (Participant I, female)
Even [when] I talk to my children…they don’t under-
stand it. If they studied something like this [this 
qualitative study] or theme, it might be different. 

Fig. 1  Process of inner change in advanced age
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But I don’t have the chance to talk about this kind 
of story to my children or any other people, and they 
never understand me. I can only talk about specific 
matters, like I feel sick, I have trouble with my legs, 
I want you to do this….Well, no deep conversation, 
I think it is going to happen gradually. (Participant 
M, male)

Due to behavioral restrictions on COVID-19 for almost 
two years, one of the female participants felt regret and 
loneliness for not being able to say goodbye to her friends 
who died:

I am losing more and more friends. In these two 
years, three more friends passed away (…) I talked 
to my friends that we could have gotten together 
again if there were no COVID-19 pandemic (…) The 
impact was huge. It has been a heartless two years 
for older people. (Participant T, Female)

Tired of life
Life was long and fragile for the study participants in 
their 90 s. Most of them repeatedly used negative expres-
sions such as “bother” and “sick and tired.” Their lives 
were narrowing in terms of independence and relation-
ships. It was difficult to find pleasure and hope. They 
were negative about themselves and their future. Life 
seemed meaningless and wasted, as expressed below:

I can’t do anything anymore. It’s so boring. (Partici-
pant F, female).
What a bother! When you can’t move yourself, it 
bothers me. (Participant D, male)
It got boring. Life is fast. It goes by before I can do 
anything. (Participant I, female)
I am now 93 years old, and my legs are weakening so 
much. I am convinced that I will not be able to walk 
even if I live to be 100. So, I think that it is a question 
of living a long life. (Participant O, female)

Some of the participants said that even daily living was 
a burden and that they hoped a late spouse would bring 
them to heaven:

I wish my late husband would come to pick me up. 
(Participant E, male).
It’s really annoying…I live in front of a cemetery. I 
visit his (my husband’s) grave and complain to him, 
“Why are you forgetting me (to bring to the heaven)?” 
(Participant C, female)

Seeking emptiness of the mind
Many of the study participants used the terms “bother” 
and “sick and tired” to represent voluntarily shutting 

down their thoughts. In difficult situations, they tried 
to separate themselves from their thoughts and emo-
tions to avoid falling into despair. They sought to empty 
their minds to find inner peace from nothingness. They 
unconsciously tried to detach themselves from the nega-
tive perceptions of self and the future by clearing their 
minds of distracting thoughts and concentrating on fol-
lowing a daily routine.

Eliminating distractions
Many participants did not think about their future and 
recognized that there was no point in doing so. Since 
thinking about the future could not solve their problems, 
they talked about the benefits of thinking about nothing 
and staying free of distractions:

Just so so. I feel nothing that probably good for me. 
(Participant A, male).
I don’t think [about the future]. Nothing starts 
to happen even if I think about it. (Participant J, 
female)

Concentrating on what they were doing also helped 
them dismiss their feelings of anxiety and loneliness:

When I’m gardening, I focus on that. When I have 
free time, I feel lonely somehow. When I’m moving, I 
don’t have such thoughts. (Participant L, male)

One of the participants wanted to behave like his 
mother because his mother had been happy until her 
death at the age of 103 without seriously thinking about 
her age and future.

No, I don’t think (about the future). In that way, my 
mother lived until the age of 103. So, I don’t think 
about age. I believe it naturally ends. I don’t think 
about it much. (Participant K, male)

Just following a daily routine
Most participants valued a routine. They spent their time 
in a regular routine and adopted an attitude of indif-
ference toward other matters. This passed the time, as 
described below:

Regardless of being satisfied or not, what should I 
say? Something like passing by….Well, we are living, 
so we have to do so anyway. You know. (Participant 
E, male)
It’s annoying…everything is burdensome. I just get 
up in the morning and have breakfast, something 
like that….I have no goals. I am just living….Yes, I 
am just living….I just eat, drink, and sleep. That’s 
all. (Participant M, male)
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One woman was not aware of the average life expec-
tancy but believed that longevity was the result of a 
regular daily routine. Thus, she placed importance on 
repeating the routine, as explained here:

I have a routine that I follow almost every day, so 
I mostly live by that routine. I repeat it...because a 
year is a set number of days, right? [Life is] a series 
of them. It’s hard to say how long we can live, and I 
don’t have much faith in it myself. So, the age doesn’t 
matter. I don’t think about my age. It’s a simple rou-
tine, but I think it’s good if we repeat it. (Participant 
K, male)

Still moving on
Most of the participants accepted death as a natural 
occurrence. They realized whether they wanted it to or 
not, life would go on, and thus, they had to move on. 
The acceptance of reality helped them take action. They 
were not waiting for death but striving to move forward 
and grow, even if only a little. They focused on what they 
could do, and their ultimate desire was to remain useful 
to others.

New mindset
Being older than 90 years meant that all participants were 
coming closer to the end of life. Some realized that death 
was natural and could not be resolved by resisting it. 
Accepting it helped ease their fear:

That’s how it is with everyone. No matter how 
healthy you are, you’ll all die in the end. (Partici-
pant T, female)
When I was young, I was scared of death and sick-
ness. So, I thought I should try to maintain my fit-
ness many times. Somewhere along the way, I forgot 
all about it. (Participant M, male)
The fear of dying is gradually disappearing. The fear 
of dying...I think it can’t be helped anymore. I’ve 
given up. It’s…something. We’re gradually giving up, 
aren’t we? Negative thinking helps nothing….There is 
no point in resisting. (Participant M, male)

Life ends someday. It is not useful to spend to maintain 
a negative mindset. Eventually, the participants in this 
study shifted to thinking positively in order to live full 
lives:

I have to think for myself and live by myself. Others 
will not help you. (Participant O, female)
I am grateful that I am healthy enough to talk like 
this and eat what I want and that I am not sick. 
(Participant P, female)

Furthermore, she continued to say the importance of 
the mindset:

Every day is full of life. It’s a mindset. Yes. I think it is 
a blessing to be able to think that way. I try to inter-
pret things in a positive way. People who are dissat-
isfied are unhappy. It is better to live with satisfac-
tion. (Participant P, female)

A focus on what I can do
When the participants had a new mindset, they started 
to actively find out what they could do. They were self-
disciplined and concentrated on doing what they could, 
as exemplified below:

If I stay in a daze, I feel like I’m going to develop 
dementia, so I have to do something. I’m trying 
to use my head to match the numbers in Yomiuri 
[newspaper]. (Participant I, female).
So, to not to forget, writing and reading printed texts 
are something I always do. (Participant M, male)
I’m 93 years old. I guess it’s normal for my body to 
deteriorate like this. It’s natural. On the contrary, I 
say, “I don’t know what I’m going to do if I don’t have 
strong legs.” I hold onto the refrigerator there and do 
10 squats. It’s hard. I do 10 squats two times a day. 
(Participant O, female)

Desire to still be useful to others
The study participants still desired to be useful to others, 
even if only in a small manner. Playing their roles helped 
them recognize the value of their own existence. Helping 
others enhanced their self-esteem, motivation, and per-
sonal development, as demonstrated below:

Children and grandchildren are around. I feel they 
are stimulating me….When they come, (my children) 
bring their children….Well, it’s my role to read a pic-
ture book to them in the New Year. (Participant K, 
male)
First, I love flowers. People buy flowers or get small 
potted plants from other people and they die within 
a few days, but I make them last. Yes, I make them 
last….I make flower arrangements that are dis-
played somewhere special. Even if it is not particu-
larly beautiful, when this flower blooms, I’ll cut it 
and give it to my friends. (Participant H, female)

One participant had been sewing since she was young. 
She could sense her own value because others had asked 
her to make masks during COVID-19, and when she did, 
they praised her and were pleased with her work. Such 
interactions with others illuminated the lives of older 
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adults and made their lives worthwhile. She happily 
talked about her masks:

When I make them, everyone says, “Ms. I makes a 
beautiful one” and “beautiful stitch marks.” I made 
about 60 masks for other people. I gave them to vari-
ous people. People asked me, “Did you make it?” and 
when I said “yes,” they said, “I want it. Please make it 
for me” (laugh). (Participant I, female)

Lifelong active living
While some participants were able to pursue active liv-
ing by overcoming the negative phases, a few participants 
had never tired of life and were consistently active. One 
of them talked about her wish to travel abroad at the age 
of 90 after the COVID-19 pandemic.

Yes, I would like to travel abroad. It must be boring 
to spend time like this at home with nothing to do. 
(Participant H, female).

These participants not only enjoyed their hobbies but 
also continued to make some progress, such as learning. 
Thus, their lives were fulfilling, and they experienced a 
sense of enjoyment and hope, as expressed below:

I think that people who have hobbies can live a long 
life without getting bored….A man with nothing, for 
example, he worked for a company and retired, but 
working was his hobby. Such kinds of people often get 
sick soon after their retirement. (Participant L, male)

Discussion
This study revealed the psychological processes of older 
adults in their early 90  s. Three themes emerged: “the 
reality of aging,” “seeking emptiness of the mind,” and 
“still moving on.” In their early 90  s, some older adults 
nearly gave up on life with negative perceptions of the 
self and future. Emptying their minds helped them reset 
their attitudes. After realizing that negative thinking did 
not help anything, they focused on their abilities and 
desires. Perceived social usefulness helped them identify 
their strengths and validate their self-worth.

With an increase in the oldest-old population, the 
focus is shifting from negative aspects, such as mortal-
ity, morbidity, and disability, to positive perspectives, 
such as promoting mental wellbeing [2, 6, 22]. According 
to the four dimensions of mental wellbeing in the old-
est old defined by Lara et al. [23; functional, social, per-
sonal, and environmental], the participants of the current 
study had low mental wellbeing in the functional (being 
healthy and independent), social (social networks, inter-
actions, engagement, and connections), and personal 
(personal development, being active, awareness, and 

personal outlook) dimensions in the first phase, the “real-
ity of aging” of the process. Functional status still plays 
an important role in mental wellbeing [22]. Many par-
ticipants in this study lamented their declined physical 
and cognitive functions, which negatively affected their 
mental wellbeing. Prior research reports that cognitive 
impairment and functional limitations are significantly 
associated with depressive symptoms [24].

Social engagement builds the basis of social relation-
ships by providing a sense of belonging, social identity, 
and fulfillment [25]. Meaningful social roles are defined 
and reinforced through social activities that generate a 
sense of value, belonging, and attachment [26]. The par-
ticipants in this study continuously experienced the loss 
of social networks, interactions, and connections, in 
addition to the loss of functionality.

Loneliness and isolation negatively affect mental well-
being [27]. Existential loneliness emerges from physical 
limitations and a lack of connection with others and the 
world around such individuals [28]. While emotional and 
social loneliness stems from the absence of a significant 
other (close attachment) and a lack of social relationships 
[29], existential loneliness arises from a broader separa-
tion related to the nature of existence and a lack of mean-
ingful existence [30]. Older adults experience existential 
loneliness even when they are together with other people 
[31] because of the absence of genuine communication 
[32]. The study participants who were living with family 
members reported that they wanted to talk about their 
painful experiences in the past, but could not find anyone 
with whom to do so. Some older adults living with their 
families still feel lonely because their needs are unfulfilled 
by their families [33]. Conversations with family mem-
bers were lacking in depth, and study participants said 
that they were often asked only about their health con-
ditions. Health problems may also mask other important 
issues in older adults [34].

A content analysis by Newall et  al. [35] revealed that 
the most commonly reported regret among older adults 
was something that they had not done. Beike et al. [36] 
reported that people regretted lost opportunities because 
they could no longer change their undesired outcomes. 
As the number of days left for older adults is limited, 
their regret is likely to intensify. Sharing their regretted 
actions or outcomes with others may help relieve pain, 
although one study participant said that there were few 
people with whom to share their experiences and regret.

Purpose in life, which refers to having goals, a sense 
of direction, and meaning, is associated with improved 
mental and physical health outcomes [37]. Older adults 
are prone to think that “life is completed and no longer 
worth living,” [38] or that they no longer have a purpose 
in life after finishing their life tasks. Most participants 
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in this study were tired of life and had experienced this 
phenomenon. Furthermore, some participants said that 
they waited for the end of their lives because they had 
become detached from their expectations regarding life 
and themselves. They want to escape from reality or 
even end the process [38].

In the second phase of the process, “seeking empti-
ness of the mind,” the participants focused on spiritu-
ality, peace of mind, and personal development in the 
personal dimension. When participants in this study 
were overwhelmed with negative thoughts and faced 
an identity crisis, they sought to empty their minds. 
Many participants tried to ignore all their distressing 
thoughts and shut down their thoughts because they 
wanted to be free from heavy psychological burdens 
and despair. They sought inner peace with “no distrac-
tions.” They attempted to focus on their daily routines 
and surrendered to the flow of life. As routines should 
be performed regularly, they help older adults save 
energy with minimal cognitive effort and perform eve-
ryday tasks, resulting in a sense of control [39, 40].

Once emptying the mind brought peace of mind, 
the participants realized that aging was a natural pro-
cess and there was no point lamenting what was lost. 
They began to gain a new perspective of the world. As 
people age, they are likely to orient toward deeper psy-
chological issues rather than superficial or materialis-
tic ones [41]. Previous studies have reported a positive 
relationship between psychological challenges and per-
sonal growth in advanced age groups. Existential loneli-
ness gives individuals time for self-reflection [42], and 
accepting age-related problems could be a sign of posi-
tive development because individuals who are aware of 
psychological issues are more likely to deal with them 
actively [34]. The participants knew that they could no 
longer do everything and trimmed their desires to a 
minimum. Living everyday is important. Regrets moti-
vated them to seize the day and redirect their energy 
toward achievable goals [36]. In our previous study, 
the oldest old found peace and happiness after accept-
ing their situation [17]. Thus, older adults can generally 
control their emotions. As perceived control implies 
that one can reach and control desired outcomes, it is 
strongly associated with a sense of wellbeing [43].

Finally, in the last phase, “still moving on,” the improve-
ment of mental wellbeing of the oldest old was observed in 
all functional, social, and personal dimensions. After reset-
ting their mindset, their personal wellbeing improved. They 
accepted the reality of aging, showed gratitude for life, and 
turned optimistic and active. They were positive and proac-
tive in maintaining their fitness and were happy to help oth-
ers. Psychological flourishing is possible with experience of 
purposeful life and personal growth even in very late life [44].

Social engagement is “a potential health-promoting 
factor” [25]. Social usefulness is an expression of a per-
sonal identity incorporated into the self that not only 
regulates social relationships, but also seeks opportu-
nities for expression and verification [45]. In this study, 
older adults perceived rewards when they felt they were 
still useful to others. Self-perception was consistent with 
the self that other people viewed, and thus, more stable. 
One of the participants in this study had good sewing 
skills, and feedback on her handmade masks validated 
her self-perception. Older adults learn and grow person-
ally through socially useful interactions, and their worth 
is ascribed through external validation [45]. Many older 
adults find value in people in their personal networks 
who meet their own needs for relatedness, competence, 
and autonomy, while also promoting others’ wellbeing 
[45]. High-quality networks are directly related to better 
mental health and possibly help compensate for declining 
physical health in old age [46]. As older adults often have 
restricted activities and short-term goals, their motiva-
tion for a socially useful identity inspires a sense of vital-
ity and confidence [45].

The environmental dimension is described as natu-
ral surroundings and living conditions [23]. Home and 
neighborhood environments affect the mental wellbeing 
of older adults [47]. Most participants in our study lived 
in their own houses, and many lived with their fami-
lies. Although some of the participants sometimes felt 
lonely because of a lack of deep communication, being 
with their families contributed to their mental wellbeing, 
which is consistent with previous studies [23, 48]. Due to 
COVID-19, participants’ social activities were generally 
restricted. They had fewer social interactions with fam-
ily and friends. Only one participant, however, empha-
sized the negative impact of COVID-19: she was losing 
her friends one by one without having a chance to say 
goodbye. Regarding the impact of COVID-19 on mental 
health in older adults, a Dutch study reported increased 
loneliness but relatively stable mental health [7], while a 
French study reported that the self-rated level of mental 
health was low in older adults during the lockdown [49].

In this study, a few participants were consistently posi-
tive and did not experience a negative phase of the aging 
process. However, it remains unclear whether they under-
went a different process. The differences between older 
adults with and without a negative phase deserve further 
attention in future research. As the oldest-old population 
is highly heterogeneous, differences across subgroups, 
including various levels of physical health, functional 
impairment, and contextual factors, should be considered 
[6]. Qualitative research must be embedded in a longitu-
dinal population cohort study that includes multiple lon-
gitudinal interviews. The findings from the perspective of 
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the oldest-old will aid in the development of practical care 
and support programs for this population.

This study had some limitations. First, the participants 
were relatively healthy older residents in a municipality 
in an Asian country with a long-life expectancy. Their 
cultural backgrounds may have affected the findings. Sec-
ond, coding was conducted by one researcher (KY), not 
by two independent researchers. Consensus was reached 
by KY and HK after reviewing and refining all codes, sub-
themes, and corresponding passages. Third, most inter-
views were conducted during the COVID-19 pandemic, 
and lengthy interviews were not feasible. The participants 
might have become nervous with preventive measures 
such as wearing masks and maintaining social distancing. 
Only one participant had a 15-min interview, which was 
very short, and we could not obtain supplementary infor-
mation from his family because he lived alone. We admit 
that the depth of the data is limited. In addition, com-
ments made by family members might have influenced 
participants’ statements. Despite the short interview 
time, many participants were glad to be part of the study, 
talk about themselves, and help the younger generations 
with their experiences.

Conclusions
The growing oldest-old population requires more 
resources; this is an urgent health policy agenda. Health-
care professionals and policymakers should shift away 
from traditional stereotype models and focus on improv-
ing wellbeing and capacities [1–3]. Physical limitations 
increase with age, whereas the inner self moves toward 
maturity, which may compensate for losses. The old-
est old remain under-represented in both research and 
health promotion actions, especially in those that focus 
on mental wellbeing [2, 22]. This study provides deeper 
insights into the process of inner change in older adults in 
their early 90 s. Understanding the psychological process 
and mental wellbeing in later life helps develop practical 
healthcare policies for the growing oldest-old population 
to cope with age-related challenges and improve their 
mental wellbeing.
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