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Life events and the experience of quality of 
life among residents of senior housing in 
Finland

By Ann-Louise sirén1,2 , MArjAAnA seppänen1 & MikAeLA B. Von 
Bonsdorff2,3

Abstract
A more holistic view is needed regarding the impact of life events on 
the quality of life of older adults. We explored how senior housing 
residents perceive the influence of life events on their current qual-
ity of life, from a life course perspective. Semi-structured interviews 
were conducted with 33 residents aged 68 to 97 years from three senior 
houses. The thematic analysis suggested that events related to social 
relationships and human agency may influence quality of life in old 
age. Experiences that contribute to personal development, feeling safe, 
social connectedness, and a strong sense of human agency were per-
ceived to add quality to life. Events that cause anxiety, reduces one’s 
sense of autonomy, and involve loss of social closeness were perceived 
to detract from quality of life. Life events can also sometimes evoke 
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conflicting feelings. The study implies that the influence of life events 
depends on whether human needs are met. 

Keywords: independent living, life course perspective, life events, 
personal autonomy, quality of life.

Introduction
In the light of population ageing, there has been an increased emphasis on 
investigating factors that may have an impact on older adults’ quality of 
life. Research conducted over the past two decades has found vital links 
between quality of life and life events (Enwo et al. 2021; Gabriel & Bowl-
ing 2004; Ventegodt et al. 2006; Yilmaz & Tekin 2018), that is, significant 
experiences that may produce considerable and long-term effects either on 
an individual level or for a larger group of people (Hutchison 2019). The 
research to date has generally focussed on the impact of life events (Hutchi-
son 2019) that have a disadvantageous influence on older adults’ quality 
of life. Less attention has subsequently been paid to life events that may 
increase quality of life in old age. It is therefore important to have a more 
holistic understanding of the influence of life events in the shaping quality 
of life of older adults. Such events may have various effects depending, for 
example, on the individual’s personal situation at the time of the experience 
(Cleland et al. 2016a; Swain et al. 2020), including whether the person has 
social resources at hand (Pocnet et al. 2016), such as a strong sense of close-
ness in relationships (Wiggins et al. 2004), financial resources (Swain et al. 
2020), the experiences that precede the event, and whether the individual 
has a sense of autonomy (Shrira 2012) and control over the event (Zautra 
& Reich 1981). Many life events may subsequently be difficult to catego-
rise definitively as either desirable or undesirable (Cleland et al. 2016b). 
This study therefore aims to contribute to existing literature by taking a 
step towards understanding the impact of life events on quality of life as a 
whole. 

Quality of Life
The concept of quality of life is widely used in research. In social sci-
ences, such as gerontology, there is a consensus that quality of life is a 
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multidimensional concept (e.g. Van Leeuwen et al. 2019; Walker & Lowen-
stein 2009) comprising social, environmental, psychological and physical 
values (Theofilou 2013). Quality of life has both objective micro-societal 
and socio-demographic components (Gabriel & Bowling 2004) and sub-
jective micro-individual components (Walker & Lowenstein 2009). The 
former includes for example the level of income, education and housing 
(Walker & Lowenstein 2009), and the latter includes individuals’ own 
interpretation of this reality (Xavier et al. 2003). 

According to Fernández-Ballesteros (2011), the definitions of quality of 
life based on lay views are similar to those proposed by experts. There-
fore, older adults’ own interpretations of what is important for quality of 
life need to be included in the definition of the concept (Gabriel & Bowling 
2004; Walker & Lowenstein 2009). A systematic review by Van Leeuwen 
et al. (2019), which included 48 qualitative studies aimed at exploring what 
quality of life means to older adults, identified nine domains of quality 
of life and associated sub-themes. The domains included health percep-
tions, autonomy, role and activity, relationships, attitudes and adaptation, 
emotional comfort, spirituality, home and neighbourhood, and financial 
security. Clearly, there are many different areas that are important in old 
age. One of these is life events. 

Life Events and Quality of Life in Old Age
Some studies investigating associations between life events and quality 
of life have found that older adults who have experienced adverse child-
hood events, such as bereavement, exposure to violence (Enwo et al. 2021) 
and physical illness (Shrira 2012), are at risk of decreased quality of life. 
Yilmaz and Tekin (2018), who conducted a study examining the impact of 
negative events early in life on the quality of life among individuals aged 
50–89 years, found that parental indifference to their child’s health, and 
the number of negative events may be important determinants of quality 
of life. 

Other studies have investigated associations between life events 
that have occurred near or after retirement and quality of life. Wiggins 
et al. (2004) had the overall aim of identifying and analysing life course 
and contextual factors that influence quality of life in older adults aged 
65–75 years. Their results showed that recent bereavement and major 
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illnesses lowered quality of life and indicated that a strong sense of 
closeness in relationships may counteract the impact of such experi-
ences. Another life event that typically occurs near or after retirement 
is relocating from conventional housing to more supportive housing, 
such as senior housing. 

Relocating to senior housing is known to be one of the most stressful 
events in old age (Lotvonen et al. 2018) and has been reported to have an 
impact on quality of life (Roberts & Adams 2018). Senior housing refers to 
non-institutional residential accommodation that supports independent 
living for older adults with varying needs for assistance with activities of 
daily living (Lahti et al. 2021). Whether a move to senior housing causes 
positive or negative stress responses depends on many factors, including 
whether the move affects patterns of social interaction, daily habits, and 
how preceding life events are perceived in relation to the move (Ewen & 
Chahal 2013). Preceding life events constitute a common reason for relo-
cating later in life, and the occurrence of stressful experiences prior to the 
move may exacerbate the stress and require making substantial adjust-
ments following relocation (Ewen & Chahal 2013).

A retrospective study by Ventegodt et al. (2006) sought to discover 
whether previous major life events had an influence on the present qual-
ity of life of older adults aged 55–66 years. They found that many small 
events had a greater impact on quality of life than fewer but larger events. 
Similar results were reported in a longitudinal study with the aim of 
exploring associations between life events reported by adults 50 years 
or older, and quality of life and functional ability (Enwo et al. 2021). The 
results showed that experiencing maternal coldness, violence in combat, 
or being exposed to many adverse life events significantly increased the 
risk of poor quality of life. A similar conclusion was drawn by Shrira 
(2012) in another longitudinal study focussing on whether lifetime cumu-
lative adversity had detrimental effects on depressive symptoms and 
quality of life in older adults in the age range 50 to 96 years. The results 
indicated that individuals with more life course adversity were at greater 
risk of continuous high levels of depressive symptoms and lower quality 
of life. 

Thus, multiple life events may occur together (Enwo et al. 2021) and 
tend to cluster at certain stages of the life course (Plagnol & Scott 2011). 
Moreover, some life events keep individuals on a particular trajectory 
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whereas others either send life trajectories off track or bring them back 
on track; such experiences represent turning points, or lasting major neg-
ative or positive changes (Hutchison 2019). Turning points can influence 
quality of life since individuals shift their priorities in terms of what mat-
ters to them after such life events (Plagnol & Scott 2011).

Life Course Theory
Understanding the life patterns described above is at the heart of the life 
course perspective, as they generate diversity and affect many people’s 
lives at the same time (Hutchison 2019). The life course perspective, or life 
course theory (Alwin 2012), focusses on the experiences that individuals 
have in their lives from childhood to later life (Elder 1998), and provides a 
context for understanding how these experiences provide opportunities, 
or constitute challenges, for human development (Hutchison 2019). This 
theory has been profoundly shaped by the work of Glen Elder (Grenier 
2012: 30), who in the 1990s identified four central interrelated principles 
(Elder 1994), or main themes, that characterised the life course perspective 
(Hutchison 2019). Two additional principles were later identified by Elder 
(1998) and Michael Shanahan (2000) (Hutchison 2019). 

Together, these six principles form the framework for life course 
researchers (Hutchison 2019). The historical time and place principle states 
that the lives of individuals are embedded in and shaped by the historical 
times and places they experience (Alwin 2012), such as World War II or 
the Great Depression (Elder 1998). The principle of timing of life states that 
life events can be timely and synchronous in relation to age norms (Elder 
1994), or they can be untimely (Elder 1998). The principle of linked or inter-
dependent lives asserts that individuals’ lives are embedded in social rela-
tionships with relatives and friends (Elder 1994); consequently, planned 
or unplanned transitions in one’s life are preceded by transitions expe-
rienced by these “significant others” (Elder & Shanahan 2006: 696). The 
principle human agency states that the opportunity to make life choices 
enables individuals to choose the paths they wish to follow, depending 
on the opportunities and constraints of history, culture, and social struc-
ture (Elder 1998). The principle of diversity in life course trajectories asserts 
that individuals are simultaneously part of multiple socially constructed 
identity groups, such as gender, age, social class, ethnicity, ability, and 
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geographical location (Hutchison 2019). Finally, the principle of develop-
mental risk and protection states that life events and transitions that occur 
at one point in time can set in motion other interrelated experiences at 
later points in time, which can trigger cumulative advantages or disad-
vantages (Elder 1998; Hutchison 2019) that shape one’s entire life.

One of the main strengths of the life course theory is that it looks at 
all life stages and transitions to understand life patterns (Elder 1998). 
The framework can be used to understand how life events influence out-
comes of interest (Alwin 2012). Therefore, the theory has the potential to 
further our understanding of how older people’s quality of life is shaped 
by their experiences of life events in different life stages. Surprisingly, 
none of the studies examining associations between older adults’ quality 
of life and life events appear to have applied life course theory. Instead, 
researchers have generally drawn on other models, such as Gilbert’s 
evolutionary biopsychosocial model (Ferreira et al. 2021), cumulative 
inequality theory (Shrira 2012), and the holistic process theory of healing 
(Ventegodt et al. 2006). 

The Present Study
Existing research on older adults’ quality of life in relation to life events is 
mainly based on quantitative data, and hence a more in-depth understand-
ing of the phenomenon from the perspective of older adults themselves is 
needed. As Grenier (2012: 31) argues, adopting a life course perspective 
could allow their subjective experiences to take on greater meaning. Fur-
thermore, what is known about the influence of life events on quality of life 
in old age derives from studies focussing on life events that are expected to 
have a negative impact, mainly involving study populations with a mean 
age under 65 years. There is therefore a need to include older adults who 
have reached retirement age. Since older adults residing in senior hous-
ing are typically 65 years or older (Ewen & Shahal 2013; Lahti et al. 2021; 
Silva-Smith et al. 2011), and senior housing also aims to improve quality 
of life (Ismail et al. 2021; Silva-Smith et al. 2011; Tyvimaa 2011), seniors 
residing in such housing were considered to be an appropriate population 
for this study. Complementing previous research, this study aims to focus 
on older adults’ own interpretations of the changes they have experienced 
over their life course that shape quality of life in old age. The question we 
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wanted to answer was: How do residents in senior housing perceive the 
influence of the life events they have experienced over the life course on 
their current quality of life?

Methods
This research is part of the BoAktiv Study, a project comprising two parts. 
The first part investigates physical functioning, mental functioning, lone-
liness, and health-related quality of life among senior housing residents, 
but also seeks to investigate whether the residents’ functioning (Lahti et al. 
2021) and active ageing differ from community-dwelling older adults (Sil-
tanen et al. 2023). The overall aim of the second part of BoAktiv Study 
is to gain comprehensive data about the perspectives and characteristics 
of individuals who reside in senior housing and to use the information 
to create living environments that support good quality of life. While all 
three authors of the present study have been involved in designing the 
second part of BoAktiv Study, the first author has been responsible for col-
lecting the interview data used in that part. The study has been reviewed 
by the ethical review board in the Humanities and Social and Behavioural 
Sciences, Helsinki University, Finland. All procedures were conducted in 
line with the guidelines of the Declaration of Helsinki. 

Participants and Procedure
Participants were recruited from three independent living facilities, two 
small (≤49 apartments) and one large (≥100 apartments), around the 
southwestern and southern coastal regions of Finland. Independent liv-
ing facilities are called senior houses in Finland. People who receive a 
pension or are 55 years or older are eligible to live in the facilities regard-
less of their income level. The senior houses were run by Folkhälsan, a 
non-profit organisation that provides social and health services to Finn-
ish citizens at all stages of life (Folkhälsan 2021). All participants lived 
independently but light supportive services such as housecleaning were 
available and included in the monthly service fee. Although all the par-
ticipants were Finnish, most of them had Swedish as their first language, 
which is one of the two official languages in Finland and is spoken by 
about 5% of the population. The inclusion criteria were specified as 



International Journal of Ageing and Later Life 

60

follows: age ≥65 years, intact memory function, and sufficient Swedish 
language comprehension and speaking ability. Table 1 shows the char-
acteristics of the participants. 

One of the smaller senior houses consisted only of rental apartments, 
whereas the other two had a combination of condominiums and rental 
apartments. The living costs for the senior houses varied depending on 

Table 1. Characteristics of the participants

 N = 33 (%)

Sex  
Women 22 (67)
Men 11 (33)
Age  
70 years or under 3 (9)
71–80 11 (33)
81 years or over 19 (58)
Marital status  
Married 6 (18)
Divorced 6 (18)
Widowed 16 (49)
Unmarried 5 (15)
Level of education  
Primary or secondary 7 (21)
Tertiary 22 (67)
Postgraduate 4 (12)
Chronic condition  
None 5 (15)
One 13 (39)
Two or more 15 (46)
Number of years in current housing  
0–1 year 8 (24)
2–3 years 17 (52)
4 years or more 8 (24)
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location, available services, and type of apartment. In the larger senior 
house, residents could purchase support services from the skilled nurs-
ing facility in the same complex. Daily activities such as aqua aerobics 
and gymnastics for older adults were also available in the larger 
senior house. One of the smaller senior houses and the larger senior 
house had a gym, which residents could use as they wished and which 
was included in the monthly fee. 

The in-house manager of each participating senior house agreed to 
forward an information letter about the study to all Swedish-speaking 
residents. The letter explained that as senior housing has become 
an increasingly common type of housing, it is important to gain 
comprehensive information on the characteristics of senior housing 
residents and the factors that may influence their quality of life, such as 
life events. It was also explained that the information gained from the 
study could be used in the design and development of senior housing. 
The letter also included an invitation to receive oral information about the 
study, to ask questions, and to register as a participant. The first author 
then visited each of the three senior houses to provide detailed infor-
mation about the study to residents who attended the meeting and were 
interested in obtaining more information. She explained that the overall 
aim of the study was to gain a deeper understanding of what senior hous-
ing residents associate with quality of life and which life events made life 
better or worse – either enhanced or reduced quality of life – across the 
life course as well as at the present time. The researcher also informed 
the participants that the study was part of her doctoral research and that 
she had previously worked on various public health projects, such as pro-
moting healthy ageing and preventing unwanted loneliness among older 
adults. After receiving information about the study, the majority of those 
who had attended the information session in each senior house, 32 resi-
dents, agreed to participate and signed an informed consent form. The 
first author informed the residents who attended, as well as the in-house 
managers, that more participants were welcome, which resulted in one 
additional participant. None of the 33 participants dropped out. The few 
residents who attended the meeting but chose not to participate stated 
that they declined because of age-related conditions, such as severely 
impaired hearing. 
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Study Design and Analysis
Since we wanted to ask older adults to describe key events they 
had experienced in their lives, we decided to conduct in-depth 
semi-structured interviews that allowed them to talk about quality of 
life in the context of their overall life (Gabriel & Bowling 2004). An  
interview protocol was created that included questions regarding 
quality of life, life events, and the life course. Pilot interviews were 
conducted by the first author with older adults who provided feed-
back that was used to improve the interview protocol. Consistent with 
Xavier et al. (2003), we found that the individuals in the pilot interviews 
found the term “quality of life” difficult to understand. We therefore 
decided to rephrase our questions to include only the word “life”; for 
example, instead of asking participants which life events enhanced or 
reduced their quality of life, we asked them about events that made 
life better or worse. This rephrasing was considered to preserve the 
intelligibility of quality of life as well as the validity of the original 
intention with regard to the questions (Xavier et al. 2003). To obtain 
relevant information about life events across the life course that the 
participants associated with their quality of life, they were asked about 
life changes or events that had occurred during different life stages. 
The open-ended question that everyone was asked for each life stage 
was: “What changes or events do you consider have made your life 
better or worse?” At the end of each interview, all participants were 
asked: “Which of the life events that you have talked about today, pos-
itive or negative, have most influenced your ability to live a good life 
at present?”

The first author also conducted all interviews with the partic-
ipants in the present study. She had met all the participants before 
the actual interview and talked to them individually. The interviews 
were conducted in Swedish between September and November 2021 
in the residents’ apartments or another convenient location within 
the senior house. One participant had his son present during the  
interview and another had his wife present. The participants were 
asked if they were comfortable with the interview being recorded 
and with the interviewer taking notes during the interview. All  
interviews were audio recorded, except for one where the  
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researcher only took notes at the participant’s request. The length 
of the interviews ranged from 45 to 128 minutes (mean duration 84 
minutes).

Our collected data were analysed by performing thematic analysis 
because it offered a systematic technique for identifying, analysing, and 
interpreting patterns of meanings, namely themes, within the qualitative 
data (Clarke & Braun 2017). To conduct a reliable thematic analysis, we fol-
lowed the six-phased iterative and reflective process suggested by Nowell 
et al. (2017), which included familiarising ourselves with the data, gener-
ating initial codes, searching for themes, reviewing themes, defining and 
naming themes, and producing a report. In the current study, thematic 
analysis was used to gain a broader understanding of how senior housing 
residents perceive the influence of life events on their current quality of 
life. As we wanted to apply existing theory and literature together with 
our raw data to explain the patterns and story behind the data, we decided 
to employ abductive reasoning in our thematic analysis (Thompson 2022). 

All the interviews in the present study were conducted by the first 
author, who also transcribed them verbatim into MS Word documents 
during the data collection phase. Each participant was informed that 
their transcript was available upon request, and one participant asked 
to have his sent to him. The first author then actively read the tran-
scripts to become familiar with the dataset as a whole and to iden-
tify potential codes in the raw data. Similar phrases and words were 
highlighted in the same colour. The first round of codes was discussed 
with the other authors. Some of the codes seemed to be irrelevant to 
our research question. Further rounds of coding were therefore con-
ducted by the first author, a process that resulted in a reduced number 
of codes. Once all of the authors had reached a consensus on which 
codes to include in the analysis, we began to group the codes into dif-
ferent categories, or themes. We moved back and forth between the dif-
ferent phases numerous times before we felt that we had captured the 
essence of what we wanted to explore. Eventually, two main themes 
emerged that we considered to encapsulate the essence of how our par-
ticipants related life events to their current quality of life. After some 
consideration, we added a third main theme with the codes “mixed 
feelings” and “both positive and negative consequences,” which 
had originally been part of the other main themes. In the development 
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of the included themes, we considered both the raw data as well as 
existing literature, and the life course perspective. 

Overall, the data in each main theme were intertwined and thus dif-
ficult to separate. One of the themes, however, included data that clearly 
captured different aspects and were accordingly divided into sub-
themes (see Table 2 for an overview of the identified codes, sub-themes, 
and main themes). Finally, all the participants received information 
about our interpretations and had the opportunity to comment on them. 

Findings
In this section, we will present the findings from the three main themes 
and two sub-themes that reflect how our participants related life events 

Table 2. Overview of the identified codes, sub-themes and themes 
during the analysis process

Codes Sub-themes Themes

Have something in common, 
belonging, new enriching 
relationships

Feeling socially 
connected

Experiences providing 
opportunities to live a life 
that one values 

Make own decisions, freedom, 
develop skills, cultivate talent, 
develop interests, achieve goals, 
preferred lifestyle

Developing as 
a person

Beyond one’s control, worry, 
loss of independence, loss 
of freedom, anxiety, loss of 
enriching relationships, feeling 
out of place, insecurity

Disruptive experiences 
restricting the possibili-
ties to live a life that one 
values

Mixed feelings, both positive 
and negative

Experiences providing 
both opportunities and 
constraints to live a life 
that one values
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that they had experienced across the life course to their current quality 
of life. 

Experiences Providing Opportunities to Live a Life That One 
Values
Life events that our participants had found desirable and that had gener-
ated additional gains, such as new social connections or being the starting 
point for other positive life events, were perceived to add quality to life, 
making their current life better. Such life events allowed them to feel con-
tent over time. 

Feeling socially connected. When the participants talked about life 
events that made life better, they often mentioned that these expe-
riences had contributed to social relationships with people that had 
become very central to their lives. Some of these life events had been 
the starting point for other interrelated occurrences, such as meeting 
one’s future spouse or getting married. Almost one-third of partici-
pants considered that such life events had improved their quality of 
life, primarily because they had led to other life events that had made 
life better, such as having children and grandchildren. When asked 
about the life events that had made their current life better, one par-
ticipant said:

Meeting my wife was naturally the biggest change… and children and the grandchil-
dren. I hadn’t imagined a life with children. And it’s been really lovely, not to mention 
the grandchildren. They’re amazing, a great joy […] (P33). 

Many of those who had children similarly reflected that without mar-
riage they would not have their children, who were the central people 
in their lives. 

Several other life events were similarly perceived to add quality to life 
because they contributed to enriching relationships. Taking up a hobby was 
such an event for approximately half of the participants. While the hobby 
remained important because it was fulfilling and provided opportunities 
to develop skills and to progress, it also provided opportunities to develop 
satisfying social relationships with people who shared their interest. One 
participant, who was a member of a choir, illustrated this by saying:
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Singing and socialising with others [in the choir] is something that makes life good. 
Those who sing in the choir have become dear to me over the years and are people I 
enjoy spending time with (P22). 

A hobby could duly foster lasting and enriching relationships with peo-
ple with whom they had something in common. This was considered an 
important aspect of several other life events that added quality to life be-
cause it built a sense of connectedness and belonging.

It was common for participants to explain that the social relationships 
they had developed in conjunction with life events continued to enrich 
their social life. The choice of education or profession were examples of 
such events. As one participant said: 

I have a group of colleagues that I started collaborating and planning joint projects 
with for mother tongue teachers […] The companionship was good and is still good 
and active (P28). 

Even if the patterns of social interaction with former colleagues changed 
and often decreased after retirement, it was important for many of our 
participants to maintain and nurture friendships with people with whom 
they had something in common.

Diminished social connections, due to widowhood or a change in 
health status, had been a reason for relocating to senior housing. Nearly 
half of the participants said that the move had enriched their social life. 
For several of the participants, the move had enabled them to maintain 
social connections or to reconnect, which added quality to their lives. 
This was illustrated by a participant when he said: 

These old friends of mine, like my classmates, are quite important; we all think so. 
It’s pretty fantastic […] I’ve met some of my old classmates from the 1930s [here at the 
senior house]. We started school together and now we live here together (P19).

The opportunity to socialise with fellow residents with whom they had 
something in common contributed to the feeling that relocating was a 
happy life event. 

Developing as a person. Our participants emphasised how important 
it was to have the autonomy to make decisions regarding life events that 
could shape their entire future, and subsequently influence whether they 
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could live the kind of life they had planned and hoped for. The choice of 
education and profession were such events. One of the participants said 
that because he had stood up to his parents, he had been able to become 
what he wanted: 

[…] my parents had wanted me to become an engineer, but I had a will of my own and 
did well – I became a military officer […] (P5). 

He felt that it was a profession that had suited him perfectly and he had 
developed people skills that had helped him to communicate and inter-
act with others efficiently. Several of the participants similarly explained 
that the skills they had acquired thanks to their education or profession 
allowed them to contribute to the well-being of others. One participant 
exemplified this by saying:

My [nursing training] has been useful many times, even here at times [in the senior 
house]. Some [fellow residents] are tired and low, and I make them feel happier […] It 
comes naturally to me. I see the need, so I’m pleased and happy (P9).

Having the autonomy to pursue a qualification or profession they had 
their mind set on could have been the starting point for other life events 
that enabled them to steer their life in a desirable direction from that point 
on. Some of the participants had taken purposeful actions to achieve their 
goals. As one participant stated:

It’s like a stepladder… without the first step, I wouldn’t have reached the others. So 
really, let’s say it was a decision back in school to plan well for the rest of my life […] 
without the first step, I wouldn’t have succeeded […] it was never that I was after money, 
but one thing led to another (P23). 

As this quote illustrates, that first choice had also led to other positive out-
comes such as financial security, both during working life and in old age. 

Another life event that had often been well-planned was relocating to 
senior housing. Many of the participants considered that it had been one 
of the best decisions they had made, partly because the accommodation 
met their current needs. For example, the move enabled them to continue 
living independently and to come and go as they pleased, which facili-
tated an active lifestyle, such as spending a lot of time outdoors or taking 
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part in cultural activities outside the senior housing sphere. One partici-
pant who had an active everyday life said:

I have many illnesses, but I’m keen to try to take part in everything. I take part in senior 
dancing, and now we’re starting choir [practice] again […], and tomorrow is Oktober-
fest, so we have a lot going on (P21). 

Staying healthy for as long as possible was a vital goal for many residents, 
and the relocation facilitated physical activity. As one participant said:

There are so many opportunities here when it comes to what I praise the most, which I 
didn’t have [when I lived] in the countryside, and that’s the nice gym […] So that makes 
it work for me because I have a will to live. I want to live as long as possible (P22).

The relocation had duly made it easier for some of the participants to 
pursue an everyday life that was in line with what they valued. 

Disruptive Experiences Restricting the Possibilities to Live a Life 
That One Values
In contrast to the theme presented above, this theme represents  
life events over which the participants had no control, and which  
could have led to a decline in quality of life. Such experiences involved 
either loss of social closeness or connectedness and/or a lack of 
autonomy.

Six participants said that the disruptive life events that had taken place 
during World War II had left a mark on them. Several of these respon-
dents were worried about the possibility of being affected by war once 
again. As one participant put it:

War overshadows everything […] There are so many troubles and sorrows that come 
with it […] I hope that there won’t be any more [wars before I die], but all the time you 
can see powerful military commanders and statesmen who have problems behaving 
themselves (P19). 

More than half of the participants had been sent away as a war child during 
World War II. For those who had perceived it as a negative life event or 
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who had experienced adverse life events while away from their family, it 
was important to make sense of their experiences. However, some of them 
had never had the opportunity to do so, which made it difficult to heal 
and get closure because other people, particularly their parents, had been 
reluctant to talk about it. One of the participants called for redress: 

I’m waiting for an official day [devoted to war children] […] Or at least the opportunity 
to get therapy, or some sort of compensation (P 7).

Most of the participants who had experienced disruptive events due to 
the war reported that as adults they had increasingly begun to reflect on 
and think about the negative effects of their experiences. 

Participants felt that certain life events had restricted their freedom to 
shape their lives in a desirable direction. Being prevented from pursuing the 
education they wanted was one such event. As one participant commented:

It was actually my aunts who decided my profession […] Well, I enjoyed my job, but the 
[low] wages […] I would rather have done something else [for a living] (P7). 

This participant said that she had struggled financially throughout her 
adult life due to low wages and a low income after retirement.

Retirement could therefore be perceived as financially distressing for 
some. Several of them had retired too early due to the development of 
a chronic disease, for example, which had led to a much lower pension 
than they had anticipated. Untimely retirement was generally perceived 
as undesirable because most of these participants had wanted to continue 
working until full retirement age. 

Developing a chronic disease or condition could therefore take life in 
a different direction than expected. Several participants said that their 
changed circumstances had led to a decline in their psychological well-be-
ing. One participant who had been diagnosed with an eye disease stated:

Sometimes I get depressed, and sometimes I feel that everything’s so boring […] I 
would like to have more energy to do the things I have the chance to do, but the eye 
disease restricts me. If I didn’t have this bad eyesight, I wouldn’t be living here [in the 
senior house], or even be in this country. When I was still working, I used to dream of 
spending my winters as a retiree [in a warm country] (P12). 



International Journal of Ageing and Later Life 

70

Some of those who had developed a chronic disease said that they 
had become socially withdrawn and therefore seldom took part in so-
cial activities, both outside and inside the senior house sphere. These 
respondents stated that they felt rather isolated and lacked close 
relationships. 

A life event that had also led to life taking an unwanted turn was 
having a spouse who had unexpectedly fallen seriously ill. These par-
ticipants said that it was sad to witness their spouse’s health deterio-
rate and no longer be able to do things together. They also reported 
that the changed circumstances had affected their psychological 
well-being. 

Another type of disruptive life event involving the loss of close rela-
tionships was the death of a spouse, relative or close friend. Several of the 
participants whose spouse had died explained that the grief was always 
present, despite having an overall fulfilling social life and everyday life. 
One participant explained:

For the most part, I manage pretty well, but at the weekends, regardless of what I have 
planned, such as my granddaughter’s birthday party next Sunday, I become a bit mel-
ancholy. It’s only a little over two years since my husband died, and we had been mar-
ried for 60 years. The loss becomes palpable every now and then. You never quite get 
over it (P21).

For some, losing someone close to them meant that they no longer had 
anyone to confide in or do things with. As one participant said:

It’s an enormous sense of loss. She [my sister] was the only human being I could talk to 
about everything, everything. There were no secrets… Now there’s no one [I can talk 
to] (P18).

Several participants who no longer had any close friends alive said that 
they longed to find someone with whom they had a similar connection. 
These respondents also expressed feelings of loneliness.

Losing someone close could be a life event that resulted in relo-
cating to senior housing. Even if most of the participants had cho-
sen to relocate of their own free will, some said that the move had 
not been their choice. Several of them had felt obliged to move 
because their children had insisted on it, and some said that it had 
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been the only available housing option when they had to move due 
to changing life circumstances. These respondents said that they felt 
out of place and would like to live somewhere else if they got the 
opportunity. 

Experiences Providing Both Opportunities and Constraints to Live 
a Life That One Values
Life events sometimes caused mixed feelings because they concurrently 
made life better in some respects and worse in others. For example, a life 
event could increase autonomy and decrease closeness or connectedness 
at the same time. 

The death of a spouse was a life event that could evoke mixed feelings. 
This was especially the case if the spouse had been ill for a long time 
before dying. Several participants said that while they were grieving the 
death of their long-time partner, they also felt a sense of relief, for reasons 
such as being exhausted from worrying about their spouse’s deteriorating 
health or being the primary caregiver which can lead to a rather restricted 
life. One participant illustrated this by saying:

If he [her husband] were still alive, I think my life would be quite boring because I 
would be taking care of him. Regardless of whether he was living at home and I was 
looking after him myself, or whether he was in an institution, I would still have to go 
there daily and keep in touch with him or his carers. I think my life would have been 
quite monotonous (P20).

Another life event that could cause mixed feelings was retirement. For 
some participants, for example, retirement meant that they were finally 
free to organise their days as they wished.

At the same time, they had a job in which they had felt useful, and 
which had been of benefit to other people or to the development of their 
workplace. Many participants also mentioned that they missed the social 
life that working life had provided. One participant described her mixed 
feelings towards retirement by saying: 

It becomes less stressful [after retirement], and it’s good of course that you can choose 
more freely, which is healthy […]. [But after retirement], you don’t have that dynamic 
human contact […] (P4).
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Just as retirement was perceived by some participants as a life event 
that evoked conflicting feelings, so was relocating to senior housing. For 
example, several participants said that although they felt fortunate to 
have found the perfect home to suit their personal preferences in a sup-
portive environment, there was more variation in the age and health 
status of the residents than they had expected. Living in the same resi-
dential facility as people in very poor health could make them feel out of 
place or generally dissatisfied with aspects of their living environment.

Discussion
This research set out to explore how senior housing residents experience 
life events and associate such changes with their current quality of life. 
In line with previous research, our findings suggest that it is rarely the 
life event itself that affects a person’s quality of life (e.g. Pocnet et al. 
2016; Ventegodt et al. 2006). Life events that provided our participants 
with opportunities to live the lives they valued, such as feeling socially 
connected and developing as a person, were perceived to improve their 
quality of their life. Conversely, disruptive life events that restricted their 
ability to live the kind of life they valued, such as loss of social closeness 
or independence, detracted from their assessment of their quality of life. 
Although their experiences of life events involved different aspects of the 
principles that are part of the life course perspective, two of the princi-
ples were much more prominent in our participants’ accounts, namely 
the principles of linked or interdependent lives and human agency in 
choice-making. The discussion section will therefore be centred around 
these two principles. 

Regardless of which life event our participants talked about in relation to 
their current quality of life, the subject of social relationships came up. This 
finding makes visible the way in which people’s lives are embedded in var-
ious social relationships with relatives and friends throughout life (Elder 
1994). Individuals thus position themselves in relation to one another (Gre-
nier 2012: 31) and are accordingly affected by each other’s actions, experi-
ences, and transitions throughout life (Elder & Shanahan 2006: 696). 

Life events that contributed to feeling socially connected were per-
ceived by our participants to add quality to life, such as taking up a 
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rewarding hobby, because they were able to socialise with people who 
shared their interest. Taking up a hobby provides a regular forum for 
socialisation, which can contribute to quality of life (Gabriel & Bowling 
2004). In addition, becoming part of a group promotes a sense of belong-
ing, builds rewarding relationships and enhances self-esteem, but can 
also reduce stress and isolation in old age (Ismail et al. 2021). 

Engaging in social activities was clearly important to our participants. 
Such activities can improve psychological well-being by allowing older 
adults to maintain an interest in life, keep busy and active, and meet other 
people (Gabriel & Bowling 2004). A life event that had facilitated participa-
tion in social activities and a richer social life for a number of participants 
was moving into senior housing. Some had experienced life events prior 
to the move that had resulted in reduced social closeness, such as widow-
hood. For some of the participants the move had provided an opportunity 
to make new social connections, maintain existing ones or reconnect with 
old friends. Relocation was therefore perceived to enhance quality of life. 
Previous research has shown that early social engagement after reloca-
tion helps residents make new friendships, integrate better (Lotvonen et 
al. 2018), and maintain a better quality of life (Roberts & Adams 2018; 
Silva-Smith et al. 2011). 

While some of the life events that added quality to our participants’ 
current lives related to quality friendships, others related to entering 
into a serious relationship, such as marriage. Previous research suggests 
that marriage may represent a turning point that has a major impact on 
individuals’ perceptions of what is important in terms of quality of life 
(Plagnol & Scott 2011), and has been positively associated with mental 
well-being (Cleland et al. 2016a; Cleland et al. 2016b). Participants who 
were married said that one of the main reasons they perceived marriage 
as a life event that made their current life better was that it had been fol-
lowed by other interrelated positive life events, namely having children 
and grandchildren. 

Although many of our participants talked about life events that con-
tributed to high quality social relationships characterised by connected-
ness or support, several also talked about events that led to a reduction 
in the quality or loss of close social relationships. For example, develop-
ing a chronic disease could lead to social withdrawal. These individuals 
lacked close relationships in general, but also with their neighbours. This 
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indicated that they perceived a lack of social support, which can have 
negative effects on quality of life (Pocnet et al. 2016). Several of our par-
ticipants also said that the death of a spouse or other significant person 
could also lead to reduced closeness. For some, it meant that they had 
lost the only person they felt close to and a particular connection with. 
The loss led to feelings of bereavement, which can lead to poor psycho-
logical well-being and a poor outlook on life (Gabriel & Bowling 2004). 
These respondents said that they found it difficult to cope with the grief. 
Lacking strategies to cope with difficult life events, such as receiving 
compassion and support from others, can reduce quality of life (Ferreira 
et al. 2021). 

We now turn to another finding in our data – human agency in deci-
sion-making. Overall, our participants emphasised that it had been 
important for them to have the freedom to make autonomous decisions 
regarding life events that could shape their lives in the desired direc-
tion, such as the choice of education or to relocate to senior housing. 
Many of them expressed gratitude for having had the freedom to make 
these choices without unwanted interference from others, namely to 
have autonomy (Shrira 2012). Autonomy can be regarded as an import-
ant domain of quality of life, but also a basic human need (Wiggins 
et al. 2004). Participants who had been able to pursue an education or 
profession of their choosing often talked about how this decision had 
led to other positive life events that had contributed to a good life, 
including financial security. These individuals had made purposeful 
decisions that eventually allowed them to achieve their goals. This 
brings the process of cumulative advantage to mind − they had their 
mind set on what they wanted to become, which serves as an incen-
tive for action (Hutchison 2019), and accordingly followed a pattern of 
behaviour that had lasting positive consequences (Elder 1998; Elder & 
Shanahan 2006: 682). 

A positive consequence of what can be interpreted as cumulative 
advantage was that it had allowed these participants to choose how and 
where to live in old age, which was one of the reasons why they had cho-
sen to relocate to senior housing. For many, the relocation was perceived 
to make life better because their current needs were met, including the 
ability to have a social and active lifestyle, which is fundamental in the 
pursuit of high quality of life for many in old age (Tyvimaa 2011). They 
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valued an active everyday life, particularly physical activities, because 
they wanted to stay healthy for as long as possible and remain indepen-
dent. To sustain a higher quality of life among senior housing residents, 
the residential staff should consider each resident’s needs, values, auton-
omy, goals, and preferences (Silva-Smith et al. 2011). 

However, several participants said that they had only relocated to 
senior housing due to circumstances beyond their control, such as the 
death of a spouse, and that they felt out of place and would rather live 
somewhere else. This suggests that they found it difficult to adapt to their 
new accommodation – not only did they find the move itself stressful, but 
they had also experienced stressful events prior to the move that required 
even more adjustment (Ewen & Chahal 2013). 

Thus, although it is usually assumed that individuals have agency to 
make choices and act within the opportunities and constraints of the 
context in which they live (Elder 1998), our findings indicate that there 
may be situations in which people lack such agency. Just as relocating 
to senior housing could be such a situation, having been sent away as 
a war child due to World War II could also be perceived as an undesir-
able experience that detracted from quality of life. Events that are out 
of one’s control are more likely to cause distress (Zautra & Reich 1981). 
Enwo et al. (2021), in keeping with Yilmaz and Tekin (2018), suggest 
that to improve quality of life in old age, it is important to consider and 
address the impact of adverse childhood events. According to Vente-
godt et al. (2006), the damage inflicted by such events can heal success-
fully if they are processed, which can subsequently enhance quality of 
life, even in old age. 

Thus far, we have discussed the principles of linked lives and human 
agency separately. However, as noted earlier, the two are interrelated, 
and this interrelation was evident in our findings. For example, a 
number of life events that could evoke conflicting feelings contained 
elements of both concepts. For instance, some of our participants said 
that retirement gave them more freedom to choose what they wanted 
to do with their time, but at the same time they missed the social 
life that had been a vital part of their working life. The impact of 
life events is clearly anything but straightforward because many life 
events seem to provide individuals with conflicting emotions (Cleland 
et al. 2016a). Some life events, such as relocating to senior housing, can 
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trigger both positive and negative stress responses; while the move 
can evoke fears of losing one’s independence, for example, it can con-
currently be perceived as an opportunity to increase social contacts 
(Ewen & Chahal 2013). 

As regards the methodology used in this study, it has both lim-
itations and strengths. In terms of limitations, qualitative methods 
involve interpretations of the data, and hence researcher and partici-
pant perceptions of what life events represent may differ (Swain et al. 
2020). In addition, although we explicitly asked the participants about 
both positive and negative life events that they felt had influenced 
their quality of life, it is possible that some of them reported fewer 
positive events because their psychological outlook on life was less 
positive, or conversely, that some reported more positive than negative 
events because their outlook was more optimistic (Gabriel & Bowling 
2004). Another limitation that needs to be addressed is the issue of sat-
uration, that is when the data have reached sufficient conceptual depth 
to allow the researcher to theorise (Nelson 2017). While we addressed 
the five criteria for reaching sufficiency − range, complexity, subtlety, 
resonance, and validity − we cannot say with certainty that we man-
aged to achieve it. 

In terms of strengths, the life course perspective helped us to iden-
tify life course patterns in different life phases and transitions (Alwin 
2012), but also to put the findings into context. Furthermore, using an 
abductive approach enabled us to maintain the balance between the-
orising and the empirical data (Thompson 2022). This approach also 
allowed us to consider unexpected themes in our data that deviated 
from existing research and theory, such as those relating to personal 
development and needs. 

Conclusions
Our findings suggest that life events may influence quality of life in old 
age, particularly those related to social relationships and autonomy. Life 
events that are perceived to add quality to life can contribute to personal 
development and social connectedness, and involve a strong sense of 
human agency. Life events that are perceived to detract from quality of 
life are those that may cause anxiety, reduce a sense of autonomy, and 
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involve loss of social closeness. However, some life events may be per-
ceived in parallel as improving life in some respects and worsening 
it in others, as some experiences may, for example, increase autonomy 
but at the same time lead to a loss of closeness or connectedness. Over-
all, our findings support the view that good social relationships are one 
of the most central domains of quality of life for older adults (Gabriel &  
Bowling 2004). 

Moving into senior housing is a life event that appears to influence the 
quality of life of older adults. Since many people move to senior housing 
in search of higher quality of life and hope that senior housing can pro-
vide the opportunity to age in place, it is important that it can provide an 
environment that supports autonomy and a sense of belonging – that is, 
a living environment that meets their needs. In terms of future research, 
it would be important to extend this line of enquiry and further explore 
how good quality of life in old age can be supported. Based on the provi-
sional findings of our small-scale qualitative study, we suggest that fur-
ther research be undertaken to explore how human needs relate to life 
events. Further research could also explore how personal development 
can be supported across the life course.
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