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Research Article
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Abstract
Purpose of the study: Previous research has overlooked the heterogeneity in older adults’ personal conceptions of subjec-
tive well-being (SWB), by not taking into account intradomain differences in the conceptions of SWB for different groups of 
older adults. The aim of this article is therefore to explore (a) older adults’ own views on which aspects, categorized under 
domains, are important to their SWB and (b) which domains and aspects are important to older adults in different contexts 
and with different characteristics: to men and women, of different ages, and in different housing arrangements.
Design and methods: Sixty-six older adults (aged 65 and older) participated in our study. We asked the participants to 
freely nominate aspects of SWB that are important to them, using participant-generated word clouds as our exploratory, 
qualitative data collection method. The data were analyzed using qualitative inductive content analysis.
Results: We found 15 domains based on our participants’ conceptions of SWB. The multidimensional domains of social 
life, activities, health, and space and place were most important to our participants. The domains and aspects were defined 
and prioritized differently by different groups of participants.
Implications: SWB should be studied as a multidimensional, individualized, and contextualized process to generate meaningful 
empirical information for researchers and policymakers.

Keywords:  Lay-view approach, The Netherlands, Assisted-living, Community-dwelling, Qualitative research

Subjective well-being (SWB) is a field of academic research 
that aims to explain individuals’ global evaluations of their 
lives. A life is considered to be going well only if the indi-
vidual who lives this life evaluates it positively. SWB is an 
important goal of human beings and, increasingly, the pur-
suit of SWB is a common rationale behind (inter)national 
and local policies as well as research agendas (van Hoorn, 
2007). As a result of the world-wide trend of population 
aging, assessing SWB in later life has gained substantial 
attention in research agendas as well as in economic, health, 

and social policies in today’s aging societies (Diener, Lucas, 
Schimmack, & Helliwell, 2009; Forgeard, Jayawickreme, 
Kern, & Seligman, 2011; Stiglitz, Sen, & Fitoussi, 2009).

The conceptualization of SWB has been debated exten-
sively, which has resulted in substantial theoretical and 
methodological advancements in the field of SWB (Diener, 
Scollon, & Lucas, 2009; Ryan & Deci, 2001; Vanhoutte, 
2014). In evaluating their level of well-being, individuals 
are guided by their personal conceptions (Sastre, 1999), 
which are in turn based on their individual characteristics, 
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value and motivational systems, personal experiences, and 
sociocultural and sociospatial circumstances (Campbell, 
Converse, & Rodgers, 1976; Diener, Scollon, et al., 2009; 
Diener & Suh, 2000). Hence, although the pursuit of well-
being is universal, SWB is chiefly a subjective, individual-
level experience. In most theoretical models and many 
measures of SWB, however, the conceptualization of SWB 
stems from researchers’ predefined conceptions, even 
though it is unclear to what extent these views correspond 
to the personal conceptions of the (older) individuals con-
cerned (Borglin, Edberg, & Hallberg, 2005; Bowling & 
Gabriel, 2007; Cosco, Prina, Perales, Stephan, & Brayne, 
2013). To minimize the danger that theoretical models and 
measures are solely based on the conceptions of researchers 
and to ensure that developed models and measures have 
relevance to older adults and reflect their values, several 
authors have therefore advocated employing a “lay-view 
approach” to studying SWB of older adults (Borglin et al., 
2005; Bowling, 2007). A  lay-view approach takes into 
account older adults’ own views of what constitutes SWB, 
embedded in the complexity of their individual character-
istics, lived experiences, perspectives, and circumstances, 
without imposing preconceived concepts (e.g., Bowling 
et  al., 2003; Jopp et  al., 2014). Previous research shows 
that (older) individuals’ personal conceptions of SWB often 
include a much wider variety of dimensions than are con-
sidered in most researcher-driven theoretical models (Cosco 
et al., 2013; Jopp et al., 2014; Martin et al., 2015; Minney 
& Ranzijn, 2015).

There are a few studies that have explored older adults’ 
own understandings of SWB and related concepts, such 
as quality of life. These studies used different data collec-
tion methods (quantitative and qualitative), had different 
study populations, and were conducted in different coun-
tries. The studies that used a quantitative approach include 
Bowling and Gabriel (2007); Farquhar (1995); Sastre 
(1999); Westerhof, Dittmann-Kohli, and Thissen (2001); 
and Wilhelmson, Andersson, Waern, and Allebeck (2005). 
The studies that adopted a qualitative research design 
include Bergland and Kirkevold (2006); Borglin and col-
leagues (2005); Jopp and colleagues (2014); Puts and col-
leagues (2007); Richard, Laforest, Dufresne, and Sapinkski 
(2005); and Ward, Barnes, and Gahagan (2012). The mul-
tidimensional set of domains found by the reported stud-
ies to be constitutive of SWB of older adults were quite 
consistent: social relationships, physical and psychologi-
cal health, activities, home and neighborhood, personality 
characteristics, mobility, finances, religion, and autonomy 
and independence (Bowling, 2007; Fry & Ikels, 2011).

With regard to individuals’ personal conceptions of 
SWB, however, several authors have argued that these are 
likely to change over time and can be adjusted to given 
personal and contextual circumstances, such as increasing 
functional limitations or becoming a resident in a nursing 
home (Bergland & Kirkevold, 2006; Borglin et al., 2005; 
Bowling & Windsor, 2001; Browne et al., 1994; Westerhof 

et al., 2001). Thus, treating older adults as a homogenous 
group masks potential variations in personal conceptions 
of individual older adults. This might result in a set of 
domains that is unlikely to have equal significance to dif-
ferent individuals (Bowling et  al., 2003; Farquhar, 1995; 
Wilhelmson et  al., 2005). Some of the previously listed 
studies on personal conceptions of SWB and related con-
cepts tried to account for this heterogeneity, predominantly 
by examining age-related differences and/or gender-related 
differences at the domain level. Their conclusions are mixed: 
some studies reported differences in what was perceived to 
be important to well-being among older adults of different 
ages (Farquhar, 1995; Westerhof et al., 2001; Wilhelmson 
et al., 2005) and gender (Wilhelmson et al., 2005). Others 
concluded that older adults’ conceptions of well-being are 
similar by age (Jopp et al., 2014; Sastre, 1999) and gender 
(Bowling & Windsor, 2001; Jopp et al., 2014).

Our study builds on this previous work in two ways. 
First, previous studies may have overlooked subtle intra-
domain differences in conceptions of well-being, by trying 
to detect and describe the differences in personal concep-
tions of well-being for older adults of different ages and 
gender at the domain level. This implies that the—broad—
domains have little individual relevance to individual older 
adults (Borglin et al., 2005; Browne et al., 1994). Therefore, 
studying SWB at the intradomain (i.e., aspect) level will 
uncover previously unknown differences in conceptions of 
well-being across groups of older adults of different ages 
and gender.

Second, to the best of our best knowledge, no empirical 
study has been conducted yet on how older adults in differ-
ent housing arrangements perceive SWB. However, study-
ing different housing arrangements is important, because 
the move from a community-dwelling to an assisted-living 
facility is a major life transition, involving a new daily envi-
ronment, changed everyday life, and process of individual 
adjustment (Bergland & Kirkevold, 2006; Hvalvik & 
Reierson, 2011; Kahn, 1999). Accordingly, several authors 
have argued that conceptions of SWB of older adults liv-
ing in assisted-living homes are likely to differ from com-
munity-living older adults living independently at home 
(Bergland & Kirkevold, 2006; Gabriel & Bowling, 2004). 
To date, the few studies using a lay-view approach to study 
older adults’ personal conceptions of SWB and related 
concepts in assisted-living arrangements, predominantly 
nursing homes, indicate that the domains found are very 
similar to the domains found for community-dwelling older 
adults (Bergland & Kirkevold, 2006; Borglin et al., 2005).  
In addition to the domains found with community-dwelling 
older adults, the domains of the residents’ mental attitude 
toward living in the nursing home and quality of care and 
caregivers were also important for nursing home residents.

All in all, previous research has overlooked the heteroge-
neity in older adults’ personal conceptions of SWB, by not 
taking into account intradomain differences in the concep-
tions of SWB for different groups of older adults. Therefore, 
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the aim of this study is to explore (a) older adults’ own 
views about which aspects, categorized under domains, are 
important to their SWB and (b) which domains and aspects 
are important to older adults of different ages and genders, 
and who live in different housing arrangements.

Design and Methods

Research Approach and Data Collection
Because our goal is to gain a better understanding of our 
participants’ views by creating an open space for generat-
ing aspects of SWB, we have chosen to apply a qualitative 
research approach. By applying a specific set of qualita-
tive methods from an interpretive paradigm, a researcher 
can gain a deeper and more detailed understanding of 
participants’ perspectives on a certain subject or situation 
(Hennink, Hutter, & Bailey, 2011; Strauss & Corbin, 1998). 
We designed an exploratory qualitative method, which we 
call “participant-generated word clouds.” Our word cloud 
method is a combination of relevant features of other quali-
tative techniques, such as free listing, mind mapping, dia-
gramming, and rank ordering (e.g., Kindon, Pain, & Kesby, 
2007; Schrauf & Sanchez, 2008), and fits within a toolbox 
of participant-generated visualization methodologies (e.g., 
Guillemin & Drew, 2010; van der Riet, 2008). Participants 
were given a blank piece of A3-format paper with a gender-
neutral cartoon doll printed in the middle. The interviewer 
(L. Douma [first author]) explained to the participant that 
the doll symbolized the participant and asked him/her to 
write down all aspects that she/he considered to be impor-
tant for his/her personal well-being on small-size yellow 
sticky notes (4 by 5 cm) and to arrange these on the paper. 
Except for the focal subject (SWB), participants were free 
to choose the content, number, order, and arrangement of 
the sticky notes. The interviewer imposed no time con-
straints on the participant and wrote when requested by the 
participant. This study is part of a larger study on SWB of 
older adults, in which we also obtained detailed informa-
tion about various participants’ characteristics (e.g., educa-
tion level, marital situation).

We strove for empirical groundedness of the research 
data and findings, so that our “knowledge claims cor-
respond to the reality of those to whom they pertain” 
(Liebenberg, 2009, p.  443). This approach should result 
in what Lincoln and Guba (1985), within the naturalistic 
paradigm of trustworthiness, described as “credibility.” 
Using participant-generated word clouds enhanced the 
groundedness of the research data in two ways. First, by 
providing the participants with the opportunity to list and 
visualize meaningful aspects of SWB and to express those 
aspects using their own words, the research data are by 
definition grounded in the understandings and realities of 
the participants. Second, the word cloud exercise does not 
require an immediate response, but it allows participants 
to work at their own pace and to take time to reflect before 
responding. This process is intended to engage different 

levels of consciousness, and thus to encourage more reflec-
tion than conventional verbal research methods typically 
do (Guillemin & Drew, 2010).

Ethical Considerations

The ethical committee of the Faculty of Spatial Sciences, 
University of Groningen, approved the study. L.  Douma 
provided the participants with detailed information about 
the research. She also ensured the participants that all of 
the information shared would be anonymized and treated 
confidentially, that only the main researchers (authors) 
would have access to the original data, that all of the data 
would be stored securely in a locked and secured computer 
database; all of which was done accordingly. Oral consent 
of the participants was obtained and audio recorded.

Participant Recruitment and Participants’ 
Characteristics

Our study was conducted in the northeastern Netherlands. 
L. Douma contacted local gatekeepers (see Table 1 for an 
overview).

Initial contact was made by e-mail or telephone and 
was followed by face-to-face visits if requested by the gate-
keeper. L. Douma provided the gatekeepers with informa-
tion about the research and discussed ways to gain access 
to older adults. The participants had to be at least 65 years 
old. At the start of the fieldwork period, which lasted from 
October 2012 to October 2013, 65 years was the official 
retirement age in the Netherlands.

Initially, L.  Douma applied six different recruitment 
strategies. Local gatekeepers played an intermediary role 
in the recruitment process. As the goal was to explore the 
perceived aspects and domains of SWB among older adults 
of different ages and genders, and in different housing 
arrangements, a wide range of participants were recruited. 
Participants living independently in their own (senior) 
homes were considered community-dwelling participants, 
whereas all participants living in housing facilities with in-
home assistance (i.e., service flats, sheltered accommoda-
tions, and nursing homes) were considered assisted-living 
participants. In the context of this study, senior homes 
are age-restricted community dwellings, intended for peo-
ple aged 55 and older, in which no in-home services are 
provided.

After reviewing the characteristics of the recruited 
participants halfway the recruitment process, we noticed 
that most of the participants were community dwelling. 
To achieve the desired level of diversity of experiences 
L. Douma started to focus on recruiting older adults living 
in assisted-living arrangements, including nursing homes, 
sheltered accommodations, and service flats, which are 
privatized senior apartments providing meal and health 
care services (see recruitment strategies 7 and 8 in Table 1). 
L. Douma was notified by the staff of nursing home I and 
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nursing home II of which residents were too ill, mentally or 
physically, to be included in the recruitment process.

During the fieldwork period, participant recruitment, 
data collection, and data analysis took place simultane-
ously. The sample size had not been defined in advance, 
but L. Douma continued data collection until she observed 
theoretical saturation by gender, age, and housing arrange-
ment. Sixty-six individuals participated in the word cloud 
exercise. Table  2 shows the participants’ characteristics. 
Of the 66 individuals, 65 agreed to be visited in their own 
homes. One participant chose to be interviewed in a public 
room in his apartment building.

Data Analysis

The number of sticky notes generated by our 66 partici-
pants varied from 1 to 13 per participant. L. Douma ana-
lyzed the data with the help of the qualitative data analysis 
software program ATLAS.ti. The digitalized word clouds 
were imported and analyzed by applying qualitative induc-
tive content analysis (Elo & Kyngäs, 2008), also known as 
conventional content analysis (Hsieh & Shannon, 2005). 
Qualitative inductive content analysis allows researchers to 
explore a certain phenomenon based on the participants’ 
perspectives, without imposing preconceived categories on 
the data. Hence, knowledge generated from the analysis is 
fully grounded in the data. Qualitative content analysis can 

be confused with grounded theory analysis because they 
follow similar analytical procedures. However, whereas 
qualitative content analysis results mainly in the develop-
ment of concepts, grounded theory analysis goes further, 
seeking to develop a theory by examining the theoretical 
relationships between concepts (Hsieh & Shannon, 2005). 
As the nature of our word cloud data allows for concept 
development only, we applied qualitative content analysis. 
Our analytical procedure consisted of three steps.

The first step was open coding of the word clouds. For 
example, the participant-generated words “social rela-
tions,” “social contacts,” and “social interaction” were all 
coded as “social contacts,” because of their similar meaning. 
Overall, the word clouds contained 370 participant-gener-
ated words, which is an average of 5.6 per participant. Our 
open coding process resulted in a codebook containing 107 
unique codes, which we refer to as aspects in this article.

In the second step of our analysis, we derived a set 
of categories (domains), from the list of aspects. We did 
this by assigning all aspects to higher-order domains. 
The name and definition of each domain were, as much 
as possible, based on participants’ own words. The argu-
ments for assigning certain aspects to particular domains 
were written down. For example, “garden,” being a place, 
was assigned to the space and place domain. However, 
“gardening,” being an activity, was assigned to the activi-
ties domain. We categorized pets under social life, based 

Table 1. Overview of Applied Recruitments Strategies, Characteristics and Roles of the Involved Gatekeepers, and the Total 
Number of Participants Recruited Per Strategy

Recruitment strategy
Recruited participants 
(number)

Involved gatekeepers 
(number) Role of the gatekeeper

1.  Personal visits to social clubs and 
sports clubs

4 Social worker (2) Informed the researcher about upcoming meet-
ings of clubs; introduced the researcher to the 
club members; and/or handed out information 
material.

10 Club secretary (3) 
3 Gymnastics teacher (2)

2.  Recruitment of visitors at a local event 
on health and health services

17 Social worker (1) Informed the researcher about this event; 
arranged a stand for the researcher to display 
information material.

3.  Advertising in local newspapers, 
bulletins, and on local websites

5 Municipal employee (1) Published advertisement in local newspaper 
and/or on municipal website.3 Editorial staff (2)

4.  Local network of community 
volunteers visiting older adults

4 Municipal employees (2) Introduced the researcher to volunteers in the 
network. Handed out information materials to 
older adults.

Community  
volunteers (3)

5.  Displaying information material at 
public places

1 Staff members community 
centers and library (3)

Granted permission to display the information 
materials.

6. Snowballing 4 Not applicable Participants asked others to participate as well.
7. Recruitment in service flat 10 Flat Council and  

Director (1)
Permitted the researcher to deliver information 
materials to residents; arranged an 
introductory coffee morning for the residents.

8.  Recruitment in nursing homes and 
sheltered accommodations

3 Head of nursing home 
I (1)

Permitted the researcher to deliver information 
material to residents; and/or published an 
advertisement in the monthly newsletter.12 Client Advisory Board  

and Director nursing 
home II (1)
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on recent research showing that pets are often perceived 
as family members (Ryan & Ziebland, 2015) and similar 
to the categorization of Bowling and Gabriel (2007). The 
other domain contains five aspects that were difficult to 
categorize, such as weather. Fifteen domains were derived.

In the third step, we explored the relative importance 
to our (groups of) participants of both the domains and 
the aspects categorized under each domain. We did so by 
determining how often participants had mentioned each 
aspect under each domain relative to the overall number 
of words (370). Subsequently, we assessed the relative 
importance of each domain by summing up how often par-
ticipants had mentioned all of the aspects assigned to that 
particular domain. For example, aspects categorized under 
the social life domain were mentioned by the participants 
126 times and accounted for 35% of the total number of 

370 participant-generated words. Based on these outcomes, 
we constructed rankings for all of the domains and aspects 
that featured in the participants’ conceptions of SWB, both 
overall and for each group of participants

Results
A total of 15 higher-order domains were derived from our 
participants’ word clouds: social life (e.g., children), activities 
(e.g., reading), health (physical and mental), space and place 
(e.g., living environment), independence (e.g., self-reliance), 
mobility (e.g., driving a car), financial situation, societal criti-
cism (e.g., environmental pollution), political situation (e.g., 
freedom), personal characteristics (e.g., being positive), way of 
life (e.g., harmonious or varied lifestyle), other (e.g. weather), 
religion, health care and support (e.g., meals on wheels), and 
personal development (e.g., learning new things). Figure  1 
presents these domains, their overall ranking, and their per-
ceived relative importance (which is reflected in the font size).

The domain social life dominates Figure  1: aspects of 
social life were mentioned twice as often as aspects within the 
domains activities and health, which are second and third in 
the ranking. Aspects within the domain space and place were 
also mentioned relatively frequently by the participants, but 
less often than activities and health. The top four domains, led 
by social life, can be seen as most important to our participants. 
The much smaller font sizes of the remaining 11 domains indi-
cate that they are less important to our participants.

Groups of Participants and Their Important 
Domains of SWB

When we compared the list of domains for each of the 
participant groups, we noticed both similarities and differ-
ences between the groups in terms of the relevant domains, 
and the ranking and the perceived relative importance of 
those domains.

First, we found that the aspects mentioned most fre-
quently by all of the participant groups were related to 

Table 2. Characteristics of the Participants: Number of 
Participants (N) and Proportion (%)

Characteristics N %

Gender
 Male 22 33.3
 Female 44 66.7
Age group
 65–74 years 29 43.9
 75–84 years 25 37.9
 85 years and older 12 18.2
Marital status
 Married/partnered 34 51.5
 Separated/divorced 4 6.1
 Single, never married 1 1.5
 Widowed 27 40.9
Education levela

 Low 31 47
 Medium 16 24.2
 High 9 13.6
 Unknown 10 15.2
Perceived financial situation
 Bad 3 4.5
 Fair 24 36.4
 Good 38 57.6
 Unknown 1 1.5
Perceived health status
 Bad 16 24.2
 Fair 15 22.7
 Good 35 53
Housing arrangement
 Community dwelling 47 71.2
 Assisted living 19 28.8
Residence
 Urban 21 32
 Rural 45 68

Note: aLow level of education refers to participants whose highest level of 
education is lower secondary education. Medium level of education refers to 
participants whose highest level of education is upper secondary education. 
High level of education refers to people who completed tertiary education.

Figure  1. Overview participant-generated domains of subjective 
well-being.
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the social life domain. This indicates that social life is the 
most important domain of SWB for all of the participant 
groups, as well as for the whole group. Second, when we 
looked at the relative importance of the other domains in 
more detail, we observed that all of the groups mentioned 
aspects related to activities, health, and space and place far 
more often than aspects related to the other nine domains. 
However, we also observed differences in how these three 
domains were prioritized by each of the groups.

In their word clouds, participants aged 75 and older 
included aspects of health more frequently (about 1.5 times 
more often) than aspects relating to activities and space and 
place. In contrast, participants aged 65–74 years mentioned 
aspects of activities more often than aspects of health and 
space and place (about 1.5 times). When we compared men 
and women, we found that male and female participants 
had similar perceptions of which domains are important for 
their SWB. The community-living participants mentioned 
aspects of activities more frequently than aspects of health 
and space and place (about 1.5 times more often), whereas 
the assisted-living participants mentioned aspects of health 
more often (about 1.5 times) than aspects of activities and 
space and place.

The four domains of social life, activities, health, and 
space and place are very important to our participants. 
None of the groups considered here deviated from this pat-
tern. These results are in line with the findings of Bowling 
and colleagues (2003), Jopp and colleagues (2014), and 
Wilhelmson and colleagues (2005), who noted in their 
studies on concepts similar to SWB that different sub-
groups (based on age or gender) typically mention the same 
domains, but that older and assisted-living participants 
tend to prioritize aspects of health because they have expe-
rience with negative health events (Bowling et  al., 2003; 
Wilhelmson et al., 2005). Similarly, we found that a larger 
share of older and assisted-living participants reported hav-
ing a bad or fair health status.

In the remainder of this article, we zoom in to the spe-
cific aspects of the four dominant domains in order to gain 
a more detailed understanding of the specific aspects that 
are important to older adults of different ages and genders, 
and in different housing arrangements.

Aspects of Social Life

The participants mentioned 14 aspects related to social life: 
children, social contacts in general, friends, partner, (great-) 
grandchildren, family, neighbors, social clubs, village com-
munity, church community, circle of acquaintances, col-
leagues, pets, and loneliness (Supplementary Figure  1). 
We found that all of the groups mentioned children, social 
contacts in general, (great-)grandchildren, neighbors, and 
family. Additionally, having friends, having a partner, and 
social clubs were frequently mentioned by most groups.

When we examined the age groups in more detail, we 
found that among the participants aged 85 and older, 

none said that friends or social clubs were important for 
their SWB and relatively few mentioned having a part-
ner. Among the participants aged 65–74  years, having 
friends was rated as relatively important. The views of 
female and male participants were roughly similar. The 
main gender difference was in the importance of having 
a partner, which was mentioned more often by the male 
participants. This can be explained by the fact that a 
larger share of the female than the male participants were 
widowed. Our findings revealed that the perspectives 
of community-dwelling and assisted-living participants 
diverged. Unlike the community-dwelling participants, 
none of our assisted-living participants included a part-
ner, social clubs, colleagues, pets, and other communi-
ties in their word clouds. They did, however, mention 
the importance of having social contacts in general and 
contact with neighbors more often than the community-
dwelling participants. A  possible explanation for these 
differences is that people in assisted-living tend to shift 
their focus to other types of social relationships to com-
pensate for the loss of a spouse or of other important 
relationships (Baltes & Baltes, 1990; Rook, Mavandadi, 
Sorkin, & Zettel, 2007).

Finally, when we looked at the number of aspects men-
tioned by each group, we found that assisted-living par-
ticipants and the participants aged 85 and older included 
the lowest number of aspects of social life in their word 
clouds. This finding suggests that the composition of social 
networks changes with age. This shift may be due to age- 
and loss-related changes, such as the deaths of contacts; 
and of social selection processes, such as a deliberate choice 
to focus on the most meaningful relationships (Bowling, 
Farquhar, & Grundy, 1995; Carstensen, 1992).

Aspects of Activities

Our participants mentioned a broad range of home-based, 
leisure, and productive activities as being important for 
their SWB, including activities in general, going on holiday/
traveling, walking, volunteering or working, helping oth-
ers, cycling, reading, exercising, enjoying culture, garden-
ing, and going out (Supplementary Figure  2). The aspect 
of activities in general was mentioned by all of the groups. 
Most of the groups also frequently mentioned walking and 
cycling (except participants aged 85 and older) and going 
on holiday/traveling (except assisted-living participants 
and those aged 85 and older).

When we looked at the aspects mentioned by each age 
group, we noticed some age-specific particularities. First, 
participants aged 65–74  years frequently mentioned vol-
unteering or working, whereas older participants did not 
mention volunteering or working at all. Another main dif-
ference was in the aspect of going on holiday/traveling, 
which was repeatedly mentioned by participants aged 
65–84 years, but never by participants aged 85 and older. 
We also found some gender differences: more male than 
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female participants included volunteering or working and 
helping others. Moreover, female participants mentioned a 
wide range of activities (e.g., organizing dinners) that were 
not mentioned by male participants and vice versa. Our 
findings further revealed that community-dwelling and 
assisted-living participants had different views on which 
activities are important for SWB: community-dwelling 
participants often mentioned going on holiday/traveling, 
helping others, volunteering or working, exercising, and 
gardening, whereas none of the assisted-living participants 
mentioned any of these aspects. As was the case for the 
social life domain, participants aged 85 and older and 
assisted-living participants generated the lowest number of 
aspects for the activities domain.

The observed differences between groups of partici-
pants can be explained by looking at the physical intensity 
levels of the activities mentioned, which ranged from low-
intensity (e.g., doing needlework) to high-intensity (e.g., 
running). Our older (aged 85 and older) and assisted-living 
participants included mainly low-intensity activities in their 
word clouds, whereas younger and community-dwelling 
participants mentioned more high-intensity activities. This 
finding is in line with previous research, which found that 
the number and kinds of activities older adults engage in 
are likely to change as they experience decline in various 
life domains, such as health and social relationships (Baltes, 
1997; Strain, Grabusic, Searle, & Dunn, 2002). It has been 
argued that, when faced with decline, individuals make 
conscious choices to reduce or substitute their engagement 
in activities (Baltes, 1997; Rubinstein, Kilbride, & Nagy, 
1992). For instance, someone who likes to travel might 
substitute that activity with less physically demanding 
activities in the home, such as reading (Menec, 2003).

Aspects of Health

Participants named seven aspects of health: health in gen-
eral, being happy and content, mental health, taking good 
care of yourself, inner peace, and health of (grand)children. 
In Supplementary Figure 3, all of the aspects are shown for 
the different groups. Among all of the participant groups, 
the aspect of health in general was mentioned most often, 
which underlines the importance of general health for 
SWB. In addition to mentioning health in general, all of the 
groups highlighted the aspects of being happy and content 
and mental health.

When we examined these aspects in more detail across 
our groups of participants, we observed that there was con-
siderable overlap between aspects of health, as well as in 
the relative importance of each aspect. However, we found 
some small differences. First, participants in the older age 
groups mentioned mental health relatively more often than 
participants aged 65–74 years. In the context of our larger 
study, we discovered that most of the participants who 
mentioned mental health had personal experiences with 
Alzheimer’s disease. Hence, it appears that past experiences 

can play a role in the prioritization of aspects (Bowling and 
Windsor, 2001). Male and female participants seemed to 
have similar views on the important aspects of health, with 
the only difference being that some of our female partici-
pants highlighted the health of (grand)children, whereas 
the male participants did not. The health aspects mentioned 
by our community-dwelling and assisted-living participants 
also largely overlapped.

Aspects of Space and Place

Our participants included many spatial aspects in their 
word clouds: living environment, safety, living well, home, 
garden, nature, being outside, amenities, post office, sports 
fields, supermarket, campsite, a clean and neat interior, and 
keeping their own things (Supplementary Figure 4). These 
aspects are related to the spatial levels of home, neighbor-
hood, village/city, and beyond. Furthermore, participants 
mentioned both the functional characteristics of their 
environment (e.g., proximity of shops) and the perceived 
characteristics of their living environment (e.g., pleasant 
or safe). The aspect of home was mentioned by all of the 
participant groups, and most of the groups highlighted the 
importance of living well, the living environment, garden, 
and safety.

When we looked more closely at the age groups, we 
found that participants aged 85 and older often highlighted 
the importance of home in their word clouds. Unlike 
younger participants, they did not mention the impor-
tance of living well, living environment, garden, safety, and 
being outside. Additionally, participants aged 75 and older 
frequently wrote down amenities in general and specific 
amenities, such as a community center. Only community-
living participants noted the importance of shops and other 
amenities, which can be explained by the fact that assisted-
living participants no longer need these facilities. Compared 
with the community-dwelling participants, the assisted-
living participants mentioned relatively more often aspects 
related to the home environment, such as having their own 
things around them. When we compared men and women, 
we found that female participants stressed safety, nature, 
and being outside as important aspects of SWB; whereas 
male participants never included these aspects in their word 
clouds. Finally, when we looked at the number of aspects 
mentioned by each group of participants, we found that the 
male participants and the participants aged 85 and older 
mentioned a smaller range of aspects of space and place 
than the other participant groups.

In conclusion, although the spatial level of home was 
mentioned by all of the participant groups, the home 
environment was revealed to be most important among 
assisted-living participants and participants aged 85 and 
older. This finding is in line with much of the current lit-
erature, which has shown that the geographical worlds 
of older adults tend to shrink as they age and experience 
losses (Lawton, 1985; Rubinstein et al., 1992). The home 
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environment is particularly salient to the well-being of older 
adults, as most of their activities of daily living take place in 
a reduced space (Gilroy, 2005; Sixsmith et al., 2014).

Discussion and Implications
In this exploratory study, we adopted a participant-gener-
ated word cloud method to obtain a lay-view understand-
ing of SWB from 66 older adults of different gender and 
age and with different housing arrangements in the north-
eastern Netherlands. Our innovative research approach 
resulted in detailed, empirically grounded knowledge of the 
aspects, categorized under domains, of our participants’ 
views on SWB.

We found that 15 main domains were important to our 
participants: social life, activities, health, space and place, 
independence, mobility, financial situation, societal criti-
cism, political situation, personal characteristics, way of 
life, religion, health care and support, personal develop-
ment, and other. The large variety of domains identified 
indicates that, from our participants’ perspective, SWB 
is a multidimensional concept. The results also illustrate 
that SWB is contextual in nature, because the participants 
related their SWB not only to individual characteristics 
(e.g., health), but also to characteristics of their social, 
physical, and political environments (e.g., space and place, 
political situation; Cosco et al., 2013; Jopp et al., 2014).

The first four domains—social life, activities, health, and 
space and place—were strongly represented in the perspec-
tives of our participants, although groups of participants 
of different ages and in different housing arrangements 
prioritized the domains of health and activities differently. 
At the domain level, our findings correspond with those of 
previous empirical research on older adults’ perspectives on 
SWB in developed countries (Cosco et al., 2013). However, 
Jopp and colleagues (2014) and Wilhelmson and colleagues 
(2005) reported that spatial context was mentioned much 
less often than other domains. In the perspectives of our 
participants, the space and place domain was reflected 
much stronger. This is in line with Gabriel and Bowling 
(2004), Puts and colleagues (2007), Richard and colleagues 
(2005), and Ward and colleagues (2012).

We also examined the results at the level of aspects in 
order to gain a more detailed understanding of the differ-
ences between groups of participants. An important finding 
that emerged was that all of the domains are multidimen-
sional. In addition, when comparing our results with pre-
vious studies, we found evidence that understandings of 
domains are mediated by culture (Browne et al., 1994; Fry 
& Ikels, 2011). For instance, our participants frequently 
mentioned cycling as an important activity for their SWB, 
which can be explained by the Dutch cycling culture and 
excellent cycling infrastructure. We did not come across 
cycling as an important aspect of SWB in other studies 
that examined older adults’ own understandings of SWB, 
except in the study by Puts and colleagues (2007) in the 

Netherlands. Our findings indicate that participants’ con-
cepts and priorities regarding SWB are mediated by their 
individual characteristics, past experiences, and contextual 
circumstances, which is in line with Bowling and Windsor 
(2001) and Browne and colleagues (1994).

An important conclusion that can be drawn from our 
detailed examination at both the domain and the aspect 
levels is that different domains have different meanings 
for our participants. Moreover, domains and aspects are 
prioritized differently by different groups of participants. 
Because participants’ concepts and priorities regarding 
SWB seem to be embedded in their individual character-
istics, past experiences, and contextual circumstances, 
we argue that SWB should be interpreted in light of that 
dynamic context. By contrast, Jopp and colleagues (2014) 
recently suggested on the basis of similar observations at 
the domain level that generic models and measures that 
include these shared domains may be applicable across 
cultures, ages, and genders. However, we contend that rel-
evant aspects, categorized by domain, will be overlooked 
if researchers and policymakers rely on a predetermined, 
generic set of domains or standardized measurement scales. 
This argument has also been made by Bowling and Windsor 
(2001), Browne and colleagues (1994), and Fry and Ikels 
(2011). Thus, to provide meaningful empirical information 
for researchers and policymakers, researchers must find 
ways to study SWB as an individualized and contextualized 
process. The reflective nature of our participant-generated 
word cloud method represents a first step in this direction, 
as the resulting data are well grounded in the perceptions 
and realities of participants. Nevertheless, this study has a 
number of limitations.

First, we assumed that aspects that were mentioned 
more frequently were more important to participants, 
which may not always correspond with participants’ 
views. Second, the generated domains consisted of varying 
numbers of aspects and are thus not equally “rich” with 
data. As a result, the analysis at the domain and the aspect 
levels generated different insights, which may not be rep-
resentative. Specifically, because the domain of social life 
was most rich in aspects, it was considered most impor-
tant. However, a count of the individual aspects indicates 
that health was by far the aspect that was mentioned most 
often. Based on our data, we cannot clearly determine 
whether the social or the health component of well-being 
is most important for older adults in the northeastern 
Netherlands. Third, the groups of participants varied in 
size and the generated number of aspects was not weighted 
by the group size. Although the relative size of the group 
does not influence the prioritization of domains and aspects 
found within a particular group, it might have influenced 
the overall ranking of the participant-generated domains. 
With equal group sizes, the four main domains would 
remain, but considering that health is very important to 
the assisted-living participants, this domain would most 
likely rank second instead of third in the overall overview. 
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A fourth limitation relates to the issue of selection bias and 
how this might have influenced our results. Despite our 
efforts to adopt various ways of recruitment, the choice 
to recruit some of the participants by visiting social clubs, 
sports clubs, and a local health event may have resulted in 
relatively active, healthy, and socially conscious commu-
nity-dwelling participants. As a result, the word clouds of 
these participants may be skewed toward related aspects. 
However, we did not find variation in the main patterns of 
findings between participants who were recruited in dif-
ferent ways. Fifth, as we collected information on the sub-
jective experiences of a small number of participants, the 
results are not generalizable to all older adults. However, 
as the aim of our approach was to uncover older adults’ 
own views on the domains and aspects constitutive of 
SWB, the sample size was appropriate and relatively large 
for a qualitative study.

The pursuit of SWB has become a common rationale 
behind policies (e.g., health and social policies) at the inter-
national, national, local, and local-institutional scale. Our 
findings advance the understanding of the multidimensional 
and contextualized ways in which (groups of) participants 
conceptualized SWB and, as such, have several research 
and policy implications. First, better measures of SWB will 
strengthen the evidence base for policymaking, as indicators 
of SWB can be used in formulating and evaluating policy 
(van Hoorn, 2007). Our research confirms previous find-
ings, arguing that models of SWB and measurement scales 
used should—in addition to biomedical and economic 
indicators—include a variety of relevant individual and 
contextual domains of SWB. To ensure that models and 
measures of SWB are empirically grounded in the under-
standings of a specific population, we recommend apply-
ing our participant-generated word cloud method to a large 
(representative) population sample. The open-ended nature 
of the method will allow participants to mention the aspects 
of SWB that are important to them. In addition, they can 
be asked to assess their satisfaction with each aspect men-
tioned and to indicate their relative importance. Next, at the 
local and institutional level, the information obtained about 
what aspects (groups of older) adults find important to their 
SWB could facilitate the development of policy agendas and 
the promotion of a more person-centered approach to well-
being. This can support local policymakers and institutional 
boards of assisted-living facilities in the (re)allocation of 
resources and services and in the development of specific 
interventions that are aligned to their experiences (Minney 
& Ranzijn, 2015). This would result in a more efficient and 
effective use of resources and services and ultimately in 
improved well-being of the older adults concerned.

More in-depth exploration is needed, however, to help 
us understand more fully the variety of meanings of aspects 
and domains across different populations and contexts. 
Specifically, future studies could focus on studying concep-
tions of SWB for older adults with a variety of individual and 
environmental characteristics not considered in this study, 

such as educational level, ethnicity, (perceived) health status, 
and rural or urban living environments. In addition, given 
the many different types of assisted-living arrangements 
available and their variety in services offered, future research 
is needed to explore in more detail the conceptions of SWB 
for older adults in the different assisted-living facilities.
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