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The meaning of growing old: A lifeworld
hermeneutic study on existential matters
during the third age of life
Lina Palméra*, Maria Nyströma, Gunilla Carlssona, Catharina Gillsjöb, Irene ErikssonC, Ann-Charlotte
Dalheim-Englunda
This study investigates existential matters in the third age of life, which encompasses the years after retirement and ends
when extensive support needs emerge in the fourth age. As the theoretical starting point in a lifeworld hermeneutic approach,
18 healthy older adults were interviewed about what it means for them to grow old. The interviews were interpreted according
to Gadamer’s principles of openness and Ricoeur’s proposal to provide suggestions on how meaning can be explained. The
findings are presented in three interpreted themes: Feeling free, Becoming vulnerable, and Existing in closeness to death.
The themes are further interpreted, and a comprehensive understanding is reached with theoretical support from Jean-Paul
Sartre’s idea of factuality and project. The meaning of growing old is discussed in terms of positive factors, such as healthy
aging, transition and gerotranscendence, but also in respect to concerns over future suffering in relation to illness and
dependence. It is concluded that the freedom of the third age is greatly appreciated for a healthy life, but also threatened by
increased risks of ill health. It is not morbidity in itself that worries most, but the risk of being dependent on care and support
from others. This is important to consider when planning and performing care in order to promote a healthy aging.
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Introduction

The third age starts in connection with retirement, where older
adults usually still have good health and retain their physical and
mental functions. The transition to the fourth age is not bound to
any actual age; it occurs when functions are impaired and the need
for support and assistance arrive, something that varies greatly at the
individual level.
Knowledge about older adults is an extensive research field with
different perspectives. It is dominated by medical issues, which may
partly be explained by the fact that older adults over 84 years were for
a long time mainly researched solely from that perspective [5]. Diseaseoriented research is based on the increased risk for various forms of
illness such as cancer, cardiovascular disease, kidney disease, impaired
vision and hearing and cognitive dysfunctions [6-11]. In such research,
ageing means the increased risk for illness. As a consequence, many
older adults think of themselves in terms of health problems [12] and
the research connected to this as ‘misery research’ [13-16].
The unambiguous risk for diseases due to age also increases
researchers’ interest in how to promote healthy ageing and support
for older adults to remain healthy and active for as long as possible [1718]
. According to the WHO [2] the quality of life in addition to longevity
for older adults has become important in order to understand how
to provide for comfort and meaningfulness in nursing homes [19] or
when various forms of illness occur [20-22].
Research on conditions for older adults’ well-being are not that
common, but it has been suggested that older adults often estimate
their health as relatively good, in spite of ill health. For example,
Jolanki and Vilkko [23] believe this means that people over 90 change
their health perspective. Health problems are perceived as normal,
and medical problems are accepted and tolerated without complete
loss of the sense of well-being. However, some studies indicate
differences between men and women to the health benefit of men

Currently, there are over 600 million older adults in the world,
and it is presumed that this figure will double by 2025. The average
lifespan in Sweden is among the highest in Europe. In a population
of 10 million in 2017, more than 2 million were over 65 years old [1].
According to the World Health Organization (WHO) [2], all
persons over 65 are defined as older adults. With increased life
expectancy, there is reason to doubt the definition of such a large
age range as this. Many researchers, for example, Baltes and Smith
[3]
, suggest that we need to recognize two phases of human ageing.
Laslett [4] develops further precision by adding a third and a fourth
age, building upon a dividing line which is not bound to actual age.
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seven men and eleven women, aged 72 to 91 years (M=78) reaffirmed
their agreement to participate. They were interviewed at places of
their own choosing.

. Josefsson et al. [24] also found age differences. Older adults aged
65-79, rate their health as relatively good while, hardly surprising,
the estimate of quality of health falls from 80-84 years of age. This
indicates a transition from the third to the fourth age [4].
Overall, there is quite a lot of research on older adults linked
to the fourth age, but there seems to be significantly less research
on what it means to be in the third age [27]. Broström [28] considered
this as a complexity and suggests that the experience of ageing is an
ongoing process.
However, in spite of the several perspectives on ageing in the
research field, we know for sure that if we do not die young, we will
all eventually face the challenges of ageing as individuals. It seems fair
to assume that such challenges will raise existential matters that have
been neither noticed nor processed during the younger years. Such
research is missing in the field of caring science. In order to have the
possibility to plan provide caring activities that enable older people
to feel health and wellbeing it is important to understand what it
means for them to grow old. Such knowledge will complement the
existing knowledge of aging in a fruitful way. Therefore, the aim of
this study is to explain and understand such existential matters in
that period in life, which in the present study is referred to as the
third age of life.
[24-26]

Interviews
This research explores the phenomenon of existential matters
from the perspective of older adults who estimate their health as
good through lifeworld interviews. Such interviews are directed
towards the lived experiences of the phenomenon and focus on the
meanings of the phenomenon [29]. The lifeworld interviews included
four open-ended questions which can be used to begin the interview
and direct attention to the phenomenon. The questions were:

What does it mean for you to be older?

What is most important in your everyday life?

What does it mean to be healthy in old age?

What do you think about the end of life?
According to principles of an open lifeworld approach [29], the
participants were encouraged to reflect upon and describe their
personal thoughts and feelings concerning each question. Pliable,
probing questions were asked as a way to inspire the participants to
reflect upon matters not immediately described in order to deepen
the understanding of the phenomenon. The interviews were audiotaped and then transcribed verbatim. The present study mainly
analyses data from the first question about what it means to be an
older adult. Statements based on the other questions will be analyzed
in forthcoming articles.

Research Methodology
This study is part of a Swedish project on healthy older adults’
life situation. The project is conducted in the western part of Sweden
which has 1.7 million inhabitants, of which more than 19% are over
65 years old.

Analysis
This study used the reflective lifeworld hermeneutical approach
in the process of analysis [29]. In following this approach, we strived
to follow Gadamer [33] and his maxim that a hermeneutic attitude
requires optimal openness and flexibility on the part of the
researcher’s pre-understanding in order for new insights to emerge.
The interpretative procedure was also influenced by the hermeneutic
philosophy of Ricoeur [35] and his application of a questioning and
critical approach. For this reason, theoretical support was used for
the main interpretation and presented in the form of an overarching
theme inspired by Jean-Paul Sartre’s idea [37] about factuality and
project (briefly described in the findings).
The interpretative method [34] followed the principles of wholeparts-new whole. It began when the first whole (the data set) was read
and became familiar to the researchers. Statements corresponding to
the aim of the study were identified according to meaning. Meaning
units were compared for similarities and differences. Similarities were
brought together, and three themes (i.e., parts of the phenomenon)
were developed and interpreted. Finally, an interpretation was made
that linked the three themes to an overarching theme (a new whole)
that suggests how to understand the core of existential matters at the
time of ageing where you still consider your health as good, i.e., the
third age according to Laslett [4].
During the interpretative work, the emerging meanings were
consecutively compared with data to check that the interpretations
did not only reflect what the researchers took for granted (which
can be assumed to be more associated with the researchers’ preunderstanding than with the actual data.) Any contradictions
between data and interpretation were further investigated. The same
was true when making sure that no data were omitted merely because
they did not fit into any piece of the actual interpretations. If any
weaknesses in that respect were found, the emerging interpretation
was reconsidered, reworded or omitted.

Epistemology
Research on existential matters requires a lifeworld approach
which focuses on the world as it is experienced, prior to any theories
devised to explain it [29]. In a lifeworld approach, the main idea is to
‘go to the things themselves’; in other words, such an approach is
directed to a phenomenon. A phenomenon should be understood
in terms of something as it is experienced (or lived) by a human
being. The phenomenon in focus in this study is existential matters
from the perspective of older adults who estimate their health as
good. A lifeworld approach involves an open and sensitive attitude
towards the phenomenon under study, in this case, existential
matters from the perspective of older adults who rate their health as
good. A lifeworld approach employs a variety of methods, identifying
common threads [30-33] concerning the nature of understanding. For
the present empirical study, a lifeworld hermeneutic method [34] is
applied. This consists of an interpretative analysis with an open and
pliable approach as inspired by Gadamer [33] and Ricoeur [35]. The
latter’s ideas came into use for interpreting data at an explanatory
level.
Sample
In the major part of the project, 520 participants completed
a questionnaire about their lifestyle and a shorter version of sense
of coherence (SOC) according to Antonovsky [36]. In connection
with this, they were asked about their willingness to participate in
the current part of the project. Those who agreed provided their
telephone number. To provide for variations in data, participants
were selected according to gender, variations in SOC and place of
residence. The selection took place in two medium-sized Swedish
cities with surrounding smaller towns and rural areas, and 23 seniors
were asked again, now by telephone, if they still agreed to participate
in the study. Six seniors had changed their minds, but 18 persons,
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Ethics

Existential interpretation

Written information about the study was provided when the
participants were asked whether they would be available for an
interview after filling in the initial questionnaire. Those selected
for participation were informed more fully about the aim of the
study, that their participation was completely voluntary and that
it was possible for them to withdraw from the study at any time.
They were assured of confidentiality and that the analysis would be
conducted with the intention to maintain the integrity and privacy
of all participants.

After retirement, both early adulthood and middle age are
completed, and a new period of life emerges. This period offers
both great freedom and many new opportunities. When thinking
about the future, one must bear in mind that it is important to take
advantage of all opportunities as for long as possible. The unspoken
hope seems to be that this period of life will be long because it is a
privilege and luxury to be allowed to engage in one’s own wishes
at a mature age. In order to avoid the risk of losing opportunities
when it becomes hard to execute them, it is important to decide
what one currently wants to do. Feeling free as an older adult seems
to presuppose the ability to take advantage of life here and now and
simultaneously refrain from denying any problems that may arise in
the future.

Results
The findings are described and concluded with an interpretation
of each theme’s inherent meaning. Thereafter follows an overarching
theme, which suggests how to understand all the core themes. The
interpretations are clarified with quotes from data. It is worth noting
that the meanings of the themes are not qualitatively different. They
can occur both together and at different times during the period of
life, which in this study is referred to as the third age.

Becoming vulnerable
Becoming vulnerable involves the knowledge that the body will
become more and more fragile and that there is the increasing risk
of ill health in old age can only be controlled in the short term.
But that does not prevent the hope of belonging to a group of
older adults who live well at a very high age. It becomes important
to increase such possibilities by living in a healthy way. Behind the
healthy lifestyle can nevertheless be a fear of disabilities that entail
dependence on support and help from others. This is described as:
"I think that food is important. We eat a lot of vegetables and fruits"
"Exercise is very good, so you do not get stiff in the body so that you can
move easily. Many old people can’t even get up from the floor"
"When we can’t manage daily life by ourselves, then of course we enter
the final stage of life. I am worried about being unable to take care of myself"
"If I am worried about something, it is to be sick and not be able to
manage my ordinary life by myself"
Another frightening aspect of the vulnerability that accompanies
old age is the resulting sorrow and loneliness if one’s partner or
any other close and dear person passes away. To support a close
relative who is physically or mentally ill can be both demanding
and compelling. Feelings of compulsion can easily turn into a
consciousness and fear of regretting actions, or lack of actions, when
everything is over. Two participant’s states:
"I think about how amazing it is to still be a couple. But one knows that
one of us will pass away before the other, and then my husband says: ‘I hope
that it will be me. I can’t manage on my own"
"I must make sure that I will not have to regret anything. I will be there
until he dies. I wish I could do something for myself, but, at the same time, I
wouldn’t feel good about that"
When someone else passes away, it causes sorrow, but sometimes
also a person’s own life becomes appreciated to a higher degree than
before. Supporting friends who have lost a closely related person can
contribute to gratefulness for continuing to live, simultaneously with
a feeling that death can come as a liberator. One participant describe:
"I went to a 96-year-old’s funeral last week. She was demented and that
is tragic. Then you think that it is good to end, because being demented is
not a real life"

Feeling free
During active professional work life, much energy is consumed
by the work, making it important to rest during leisure time.
Retirement is a completely new experience of not being governed by
the routines that flow from a professional job. As a retiree, there is a
feeling of freedom with much time for one to engage in everyday life,
which creates opportunities for new interests and a more active social
life. The ability to decide for yourself also entails new choices in view
of all the new opportunities available. A sense of owning one’s own
time emerges. Two of the participants stated:
"You feel better after retirement. When I was working I was completely
controlled by the job. When the evening came I had no energy left to do what
I really wanted to do"
"The first thing I did after retirement was to turn off the alarm clock.
I was free, I wasn’t bound to anything. Now I can decide for myself what I
want to do. I can solve crosswords late at night and sleep long time in the
morning"
This newly acquired freedom means refraining from doing what
has previously been felt as compelling. The demands associated with
a job are replaced by freedom of choice in many of the small things
of everyday life. Opportunities for spontaneity increase and this
can easily include novel stimulating experiences without extensive
planning. Having time to learn is good, and it feels important to try
new things in order to keep up with societal development. To own
and be able to control one’s time also means not having to rush,
being allowed to carry out things at one’s own pace. Thus, retirement
involves a sense of peace and quiet, and fewer demands to be perfect
than were previously made. Two of the participants stated:
"Now you choose what you want to do and not want to do, so it’s a lot
of freedom"
"I have no claim to myself that everything should be perfect. I don’t have
to do it. I am free from such duties"
Yet, simultaneously there is an awareness that the newly acquired
freedom will diminish gradually. This time of freedom can be short.
One of the participants state:
"Take advantage of the day and do all you can! That day will come where
you will suffer from ill health. I do not postpone anything. I do everything
at once because you never know. Yet, at the same time, I plan ahead all the
time. I am aware that it may not be possible [to implement it], but I am still
planning"

Existential interpretation
Becoming vulnerable, facing the risk of suffering from disease,
being disabled or becoming an informal caregiver means that a free
and independent existence disappears. Caring for a sick person who
is close to you can create feelings of doing a meaningful task, and
that can become something positive. But, it can also be perceived
as a burden, a duty that must be done. Individually, a situation
dominated by one’s own or a closely related person’s ill health may
3
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and it unequivocally balances with the unavoidable finites that death
implies.

have different meanings and lead to different concrete strategies for
managing the situation. Regardless, it becomes ever so hard to ignore
the insight that it can be difficult to completely recover from serious
illness in old age.

Overarching theme: Accepting the facts of life yet enabling new projects.

Existing in closeness to death

Jean-Paul [37] suggested that a person’s life commutes between
factuality (fact) and project as two existential categories. Factuality
is the anchoring of that which has already occurred or is already
performed, while project is the planned, the extension of existence
into the future. Factualities thus consist of our lived experiences
and the circumstances we live in. Projects consist of planning and
implementing new opportunities. This interaction is dialectic. For
a young person, life is often filled with important projects. When
they are carried out, they transform into new factuality’s. When, for
example, the project ‘professional education’ has been completed,
the newly acquired competence transforms into a factuality, which in
turn becomes the starting point for a new project.
Older adults’ projects are not as long-term as projects during their
younger days. Now, their attention focuses on the here and now. The
important projects of young life, such as choosing a life partner or a
single life, having children or not, choosing a professional career and
other long-term commitments, are over. Instead, there is much of
something that used to be in short supply: time! When professional
life becomes limited and is finally finished completely, the older adult
faces a new factuality and, simultaneously, a need for new projects.
The third part of life has begun, and now it is important to live it
in the best way that the new situation brings with it. It feels good to
both own one’s time and to be able to assist when grown children
and friends need help. It feels even better to be stimulated by new
interests, and to engage in both old and new interpersonal relations.
Participation in cultural activities, associations or travel are high on
the wish list of new projects.
At the same time, the realization that nothing lasts forever
becomes more obvious than before. Apart from the freedom that
comes with retirement, there is a factuality that cannot be disregarded:
ageing means being more vulnerable than previously. Those who still
are in good health are reminded of their vulnerability when their
partners or other peers become sick or die.
Still, even though living with a partner can feel like a privilege,
there are two risks involved: to be an informal caregiver or to be left
alone. One’s own death seems, however, not as scary as the risk of
being forced to live alone or be dependent because of disabilities. In
connection to this, we can also glimpse an implicit lack of confidence
in society’s ability to provide for professional care that enables dignity
to be maintained even if one’s cognitive ability or bodily functions
fail.
Faced with the risk of being dependent on help, a new project
emerges: to maintain health as long as possible. This creates
motivation for a healthy lifestyle with exercise and good dietary
habits. However, when the healthy lifestyle is based on fear of ill
health, it can easily turn into a duty, and the sense of freedom that
was so strong after retirement could vanish without notice. Yet, the
attempt to maintain health cannot completely put away the thoughts
of death as an upcoming factuality. This insight makes it urgent to
not postpone all the things that feel important to do while there is
still time to do them.
However, thinking about one’s own death does not seem to be
as scary as the risk of being forced to live an alienated and unworthy
life. If that occurs, the fineness of life can be the last form of freedom,
an escape from something worse. Perceiving death as a freedom can

Living close to death as an older adult prompts thoughts about
beginning the end of life, the meaning of life and what it means to
be human. One participant states:
"It is the meaning of life that is the greatest existential issue. Where do I
come from, where am I now and where am I going"
Existing in closeness to death awakens a fear of bodily changes that
reminds one about forthcoming death. Such fear also encompasses
anxiety about weakness and tiredness, which adversely affect life and
the possibility to live and do all the things one wants to do before
death is a reality. Ageing and, more markedly, existing in closeness
to death provoke the thought that life is unfathomable—there are no
guarantees about the last age of life and how it will be. The fear is to
that one will end life in illness and dependence. This is a frightening
thought. Before disability and illness strike, it is possible to maintain
a distance from death. But, through illness, death creeps closer, and
the thoughts of it can no longer be forced away. It may feel necessary
to avoid thinking about death by avoiding encounters with people
in life-threatening situations, because such meetings remind one too
much of one’s own closeness to death. The participants stated:
"It has creeped inside. At the same time, one has to understand that
life is finite. But I’m putting it forward. I have not yet planned my funeral"
"Now it’s time to take advantage of life. Because when I was sick I was
totally gone for one hour. And that was really dangerous"
"If I only socialize with light happy people, then I do not think about
death. If I visit acquaintances who feel bad and have cancer, then I may
also feel bad. The mere sight of this often puts me in a position where I’m
not feeling well"
Growing old in good health can also bring feelings of guilt
because of the relief of not being severely ill or dying as soon as some
of one’s peers. This can also highlight a willingness to live life to
the fullest extent and take advantage of all of life’s opportunities.
The closeness of death can thus make life’s meaning extremely clear,
so that the motto ‘now or never’ becomes highly applicable. Such
concerns are stated as:
"When you feel good, you may feel guilty when you meet peers who do
not also feel well"
"I take advantage of the day and do everything I can now. That day will
come when you get a disease, and then you have to accept it. It’s going to
happen to everyone, that’s it"
"I have acquaintances that have passed away in this age, 82-84 years.
When they died, I thought that I would not have many years left, so now I
am in a hurry"
Existential interpretation
Ageing means that one increasingly realizes that life will soon be
lived in the presence of death in a much more noticeable way than
during earlier years. The horizon of life is actually tearing up in the
distance, regardless of illness or not. The closeness to death implies
a persistent feeling of being persecuted by something uncertain and
uncontrollable. Death is occasionally manifested in the form of
illness and death in the environment. But, death as a phenomenon
is an inescapable part of human existence, like a shadow, a constant
companion, which remains by one’s side at every instant of life. Yet,
it is not death or being dead that scares people the most; rather it
is the idea of not being alive anymore. The desire to live is strong,
4
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one dies. Both risks are included in human life, especially during
older years. Eriksson et al. [43] describes suffering both in relation to
illness and to poor, instrumental or neglected forms of care and in
relation to life itself. In the present study, both these dimensions of
suffering are visualized in the shape of existential concerns related to
vulnerability. Consistent with such concerns, suffering in relation to
care can probably emerge. In the present study, this kind of suffering
was not directly mentioned but seems to appear between the lines
in statements about not wanting to be dependent on support and
assistance. Here, the present study highlight a fear of being forced to
live an alienated and unworthy life. In caring science, such matters
are notable as existential concerns related to unworthy forms of care.
In the last theme in the present study, existing in closeness to
death, one’s own death or the risk of losing a loved one is highlighted.
From a caring science perspective, for example, in Eriksson’s theory
of suffering [43], such loneliness can be understood as an existential
suffering, a threatening factuality, which is important to consider
in the efforts to develop high-quality care. Loneliness is, above
all, related to the death of other people. It can, therefore, also be
understood in relation to intersubjective dimensions in accordance
with Todres et al. [42], meaning that intersubjectivity refers to oneself
in relation to others. Such existential dimensions can be even further
elaborated from the perspective of Merleau-Ponty et al. [31], who states
that we exist in a world together with others, and we share the
world with them. Thus, we are part of an embodied world in which
others always exist and make life meaningful. The present study
shows that such embodiment may become fragile in old age. Losing
close relations means an abrupt alteration of an often long-lasting
intersubjectivity wherein the connection to the world changes. This
indicates blurring boundaries even in relation to the third age while
still healthy.
Overall, the findings of this study make it reasonable to suggest
that older adults’ existential matters in many ways resemble those
which follow us throughout life. To this a new insight is added when
realizing that you belong to the oldest currently living generation,
which is next to pass away. The meaning of this has both individual
and general dimensions, yet with the common potential for maturity
and dignity as suggested by Eriksson et al. [39] and Tornstam et al. [40].

be a reason to desire to end life before it is dominated by too many
losses—loss of beloved people, loss of bodily health, loss of memory
and other cognitive functions, and, perhaps most detrimental, loss
of dignity. Before life’s last factuality, only one project remains: to
accept the unwavering end of life with a feeling of having well used
its opportunities.

Discussion
This study has researched the meaning of growing old through
interpretations that suggest how to understand existential matters
in the period of life that Laslett et al. [4] introduced as the third age.
Thus, the findings concern the years between perceived freedom after
retirement and the fourth age’s decline of functions. This period
seems to take place between new possibilities and the inevitable end
of life.
The findings indicate that there is a transition and a process
that varies over time, giving rise to different feelings such as
ambivalence and uncertainty. Benktson et al. [38] describes those
links as transitions that either close a person off or provide power
to find new ways. According to Erik H. Erikson et al. [39], transition
covers all phases of life with eight ages based on each other, and
with different challenges for each individual to handle. If the ageing
adult has developed a sense of responsibility and care for others
during previous developmental ages, the transition to the eight ages
is characterized by integrity, which in turn makes it possible to value
and summarize one’s own life.
Erikson’s et al. [39] ‘the life cycle completed’ is, however,
supplemented by his wife and co-worker, Joan Erikson, with a ninth
age, where she claims that old adults often dissolve time and space
perspectives in a way that allows for a deepened spirituality. Her
ninth age was, in turn, influenced by the Swedish sociologist Lars
Tornstam et al. [40], who developed a theory of gerotranscendence to
describe maturity and wisdom at old age. According to Tornstam’s
et al. [40] theory, positive ageing involves new insights into the
fundamentality’s of life. In the present study, comprehensive
understanding may be linked to this because integrity and wisdom
can perhaps be considered as a prerequisite for the last project,
that is, to accept and sometimes even embrace death as an escape
from a declining quality of life. To take advantage of the potential
of the third age, and simultaneously reflect on the changes during
the fourth age, including the inevitable end of life, presumably
requires such maturity and integrity that both Erikson et al. [39] and
Tornstam et al. [40] suggest. If so, such a development indicates that
the transition to late life can make more sense than younger people
can ever imagine.
Hoogland et al. [41] addresses similar issues in a focus group and
found a transition of beliefs that led to an increased appreciation
of life, general equanimity and increased acceptance, concluding
that the way we view the world is constantly evolving, parallel with
feelings of constancy. In a literature review, Baltes et al. [3] reinforce
the positive description of the third age, but with considerable
concerns about the fourth age. They emphasize that neither society
nor the individual should deny the problems that often occur in and
follow from that period of life.
In order to understand the deeper existential dimensions of
vulnerability related to ageing, Todres et al. [42] theory of well-being
and their framework for delineating caring for vulnerability can give
further meaning to the findings of the present study. In this view,
suffering may form a foundation for empathic care. Vulnerability
is described as a bodily phenomenon in terms of facing the risk of
suffering from disease or being disabled, as well as loneliness if a loved

Conclusion and Further Research
The freedom of the third age is highly appreciated, but also
threatened by increased vulnerability. It is not morbidity in itself
that worries the most, but the risk of being dependent on care
and assistance from others. This makes it important to know more
about how confidence in society’s ability to provide high-quality care
that alleviates suffering and preserves dignity can be improved. It
also means further development of caring science with yet another
deepening of the existential meaning of life in closeness to death.
This issue will be addressed in an upcoming article.
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