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Rural Healthy Ageing as Defined and 
Experienced by Older Australians 

Michelle Grigg, Charles Sturt University, Australia 
Rylee A. Dionigi,1 Charles Sturt University, Australia 

Michelle Smith-Tamaray, Charles Sturt University, Australia 

Abstract: The number of older people is increasing worldwide. Rural areas are of particular concern given the high 
proportion of older people and potential disadvantages associated with ageing in these areas. The subsequent social and 
economic “panic” has been a catalyst for research and policy focusing on promoting “healthy ageing.” However, a 
clear definition of healthy ageing does not exist in government policy, the health professions, or the literature. The 
purpose of this qualitative case study was to examine how eleven older rural Australians define healthy ageing and what 
factors facilitate or inhibit this process within their community. The findings show that participants defined healthy 
ageing as an attitude and sense of autonomy, which were related to connections with people, place, and activity. This 
study demonstrated the importance of individual community data in defining healthy ageing and the factors affecting it. 
The findings can be used to ensure that health-related programs, services, and policies are community-based, inclusive of 
older residents, and targeted to the needs of those they aim to serve. 
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Introduction and Review of the Literature 

veryone is ageing, but everyone’s experience is unique. Societal attitude toward ageing is
also dynamic and changes across time and culture (Feist 2011). Australia has an ageing
population, with the proportion of people sixty-five years or older rising to 15 percent in 

2014 (3.5 million) (Australian Institute of Health and Welfare 2015). The sixty-five years and 
older group is expected to accelerate with the “baby boomer” generation, who began reaching 
age sixty-five in 2011 (Feist 2011). Furthermore, there has been an 8 percent rise of adults over 
sixty-five reporting a disability from 1981–2009 (Hugo 2013). A social and economic panic has 
emerged within research, government policy, and the media, regarding how to support this 
growing number of people at a minimum or improving standard of care (Australian Treasury 
2004; Pike 2011). 

Rural areas are of particular concern given the higher rates of disadvantage and migration 
trends compared to urban areas (Winterton and Warburton 2011). Today’s older people have an 
increased expectation of control over how and where they live compared to previous generations 
(Feist 2011; McCann Mortimer, Ward, and Winefield 2008; Mersiades 2011). Many Australian 
older people are now choosing to live independently and decreasingly with their family, which 
impacts the need for health- and ageing-related services (Hugo 2013). Also, a growing number of 
older people are moving away from the city to rural areas for perceived improved lifestyle (Davis 
and Bartlett 2008; Winterton and Warburton 2012b). Simultaneously, younger generations are 
moving to urban areas in search of education and employment. These occurrences decrease 
informal care available to older people from family and put more emphasis on government and 
community services to provide health- and ageing-related support. 

Rural communities also have higher rates of diseases and poorer health status when 
compared to urban areas (National Rural Health Alliance Inc. 2013). Two components of this 
“rural disadvantage” are limited access to, and the financial cost of, health services and daily 
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amenities to maintain health (Davis and Bartlett 2008). This rural disadvantage is complicated if 
older rural residents feel an attachment to a specific location or community (i.e., “place”) due to 
shared life experiences and connections formed within the rural context (i.e., “identity” or 
“culture”), which can contribute to a reluctance to leave their home or community to a location 
that may have more accessible services or formal support (Burholt and Dobbs 2012; Feist 2011). 
Furthermore, Bacsu, Jeffery, Novik, et al. (2014), found that cultural stigma and the rural identity 
of resilience, hardiness, and self-reliance may inhibit access to support services. Services that 
allow people to continue living in their own home are also reduced in rural areas (Winterton and 
Warburton 2011). Other challenges with aged care service provision in rural areas are the high 
costs of establishing and delivering services over larger geographical areas (Mersiades 2011). 

The abovementioned social and economic panic has been a catalyst for research and policy 
focusing on “healthy ageing” as a way to offset concerns for the future (Commonwealth of 
Australia 2015; Cubit and Meyer 2011). Healthy ageing is a concept used by researchers, policy 
makers, and health professionals to promote a positive view of older people as active citizens 
(Bacsu, Jeffery, Abonyi, et al. 2014; Pike 2011). Terms such as successful, productive, positive, 
optimal, robust, independent, well, and active are all used in research to describe similar aspects 
of ageing (Cubit and Meyer 2011; Dillaway and Byrnes 2009; Hung, Kempen, and De Vries 
2010; Peel, Bartlett, and McClure 2004). These terms are defined and measured in multiple and 
conflicting ways, with “healthy ageing” often being described as both a process and a result in 
literature, policy, and practice (Chapman 2005). In other words, the concept of healthy ageing is 
unclear and its definition often depends on who is defining and to what end. 

From a biomedical perspective, healthy ageing focuses on outcomes that can be measured 
through statistics such as morbidity and mortality rates (Peel, Bartlett, and McClure 2004). For 
example, if you are free from disease, disability, or death, then you are considered to be ageing 
healthily (Hodge et al. 2013). Yet having a disease does not necessarily impact on functional 
outcomes, moreover it is unrealistic to expect that older people will be free from all disease and 
disability in advancing years (Dionigi, Horton, and Bellamy 2011; Harvey and Thurnwald 2009). 
People may define themselves as ageing healthily despite disease or disability. 

Alternative to a biomedical definition, healthy ageing can be understood as an ongoing 
holistic, psychosocial process in which people adapt to different stages, challenges, and 
opportunities as they age (Chapman 2005; Hung, Kempen, and De Vries 2010; Villar 2012). 
How well a person adapts is an individual experience. Factors that impede or facilitate this 
process are likely to impact on health behaviours, lived experiences, and future adaptations 
(Foottit and Anderson 2012). Hence, understanding these influences is critical for future 
government, non-government organisations, and personal health planning, especially in rural 
areas due to the complexities of supporting people to remain in their communities when they 
have less access to health services and support (Winterton and Warburton 2011). However, little 
research exists on older rural Australians’ perceptions or experiences of healthy ageing. 
Determinants of healthy ageing are also debated in research, particularly regarding rural 
populations. 

Broadly speaking, themes or factors within the literature associated with or affecting healthy 
ageing include service provision, mental outlook, social interaction, and meaningful activity 
(Bacsu, Jeffery, Abonyi, et al. 2014; Bryant et al. 2012; Dow et al. 2013; Villar 2012; Winterton 
et al. 2016). In rural contexts, perceptions and experiences of health and ageing can be affected 
by the physical landscape (including built infrastructure and the natural environment), (Annear et 
al. 2014; Winterton et al. 2016), social participation/community engagement, identity issues due 
to retirement, selling a farm which has been “in the family” for many generations (Rogers et al. 
2013), or loss of roles which give meaning to one’s life (e.g., being a farmer) (Horton, Hanna, 
and Kelly 2010; Winterton and Warburton 2012a). Information on meanings and experiences of 
health and ageing is necessary to inform policy and increase service effectiveness and efficiency 
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so that programs promoting healthy ageing in rural communities address the needs of those they 
aim to serve. 

In summary, a panic has emerged across government, media, and research about how to 
support Australia’s ageing population into the future. The increasing proportion of older people 
in rural communities is particularly concerning given they experience greater disadvantage 
regarding individual health and well-being compared to urban areas. This brief review identified 
biomedical and psychosocial definitions and determinants which are currently used in research 
and policy to explain healthy ageing. However, there is a paucity of research from the “experts”; 
that is, rurally based older people, on what healthy ageing means to them (Bacsu, Jeffery, 
Abonyi, et al. 2014). Therefore, the purpose of this study is to explore how rural older 
Australians define healthy ageing and what factors these people feel affect healthy ageing in their 
community. 

Method 

Study Design 

A qualitative case study was conducted on eleven older men and women from one rural area in 
New South Wales (NSW) Australia.2 In this case, participants expressed their viewpoints, 
experiences, and needs, as well as identified determinants of healthy ageing unique to their 
community. Using this qualitative design, a type two case study approach was adopted 
(Bleijenbergh 2010; Yin 2014) as there were multiple cases (participants) examined in one 
context (one shire) on the topic of rural healthy ageing. 

Sampling and Recruitment 

Through purposive snowball sampling (Stake 2005), this study used three criteria to ensure each 
case represented characteristics that would assist addressing the aims of this study: 

 
1. Greater than sixty-five years of age. This age was chosen because it is the age 

requirement to access aged care services in Australia. 
2. Rural residents of greater than five years, of one New South Wales (NSW) shire. 
3. Able to communicate in English. 

 
Approval for this study was obtained through Charles Sturt University, Faculty of Science 
Minimal Risk Human Ethics Committee. Written consent was obtained by all participants prior 
to their interview. Interviews were held in a location chosen by the participant. Each interview 
took approximately one hour, was face-to-face, and voice-recorded. A demographic sheet was 
also collected on how the participant perceived their level of independence in daily tasks, their 
opinion of their memory, their age, as well as years living at current address and years living 
within their town. 

The data were collected using semi-structured interviews following “The Interview Guide” 
techniques, described by Patton (2002). The guide asked questions on defining healthy ageing 
and what impacts this process, including probes on rural disadvantage, mental outlook, social 
interaction, attachment to place, and meaningful activity as per the themes identified in the rural 
health and ageing literature discussed above. 

                                                   
2 Rurality can be defined as a locality or social construct. Locality refers to the socio-spatial characteristics such as 
population size and/or density and distance from larger or urban centres (Bourke et al. 2013; Keating and Phillips 2008). 
This definition is commonly utilized by governments to objectively define an area (Keating and Phillips 2008) and, thus, 
it is the definition used in this study. 
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The Setting 

The participants in this study all resided in a southern NSW shire (local government area), which 
will be referred to as the “Shire” in this study. Data saturation was reached after the sample of 
eleven people across the Shire was interviewed. A focus on a specific geographical area was 
undertaken to assess different opinions and understandings of healthy ageing among older people 
within the same environment/community. The chosen shire had a greater proportion of older 
people (sixty-five years +) than the national average and consisted of outer and inner regional 
areas as defined by the Australian Bureau of Statistics “Remoteness Structure” (Australian 
Bureau of Statistics 2014). The Shire boundaries encompass four towns (see Table 1 for 
participant and town names), which act as service hubs. There are three hospitals which offer 
general medicine and aged care, with eight, fourteen, and sixteen beds respectively. Surgery or 
specialist hospital care requires travel to a regional or metropolitan city. 

Participants 

There were eleven participants (six male; five female) aged 67–94 (M = 78.2) who all lived in 
towns within the Shire. Two participants (Donald and Elsie) were married, but they were 
interviewed individually, one after the other. The Shire consists of the following four towns, 
Adar, Biga, Coota, and Danute.3 Table 1 summarises participant characteristics. 
 

Table 1: Participant Characteristics 
Pseudonym Gender Age Mobility Aid Driving Status BADLS Town 
Alice Female 85 4WW Restricted license Independent Adar 
Betty Female 75 Scooter Temporarily No Independent Biga 
Charles Male 67 nil Unrestricted Independent Biga 
Donald Male 85 nil Unrestricted Independent Biga 
Elise Female 85 nil Unrestricted Independent Biga 
Fran Female 89 4WW Unrestricted Independent Coota 
Gilbert Male 71 nil Unrestricted Independent Danute 
Henry Male 75 nil Unrestricted Independent Biga 
Ivan Male 73 nil Unrestricted Independent Biga 
Jack Male 67 nil No Independent Biga 
Lilly Female 94 scooter No Independent Biga 
BADLS = Basic Activities of Daily Living (includes activities such as personal hygiene, toileting, feeding and functional 

mobility). 4WW = Four-wheeled walker or seated walker. Scooter = mobility scooter occasionally referred to as a “gopher” 

Data Analysis 

Interviews were transcribed and entered into NVIVO software to assist with categorisation and 
the development of themes. The data was analysed using open, axial and selective coding (Patton 
2002). 

Findings 

This study yielded four key themes relating to attitude, connections, activity, and autonomy. 
Healthy ageing was primarily defined by the participants as a mindset or attitude. This attitude is 
influenced by (and influences) an individual’s connections with place and people within their 

                                                   
3 Town names replaced with pseudonyms 
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community, perceptions of their own and others’ ability in daily activities and community 
groups, as well as access to formal support services and infrastructure. A sense of autonomy 
impacted and was impacted by one’s attitude, activities, or experiences, connections with people, 
and place, which all effect on healthy ageing. Autonomy and attitude were closely linked and is 
described both in a person’s feeling of autonomy as well as their expression, or ability to be 
autonomous. Thus, they are both at the core, as well as being a marginal influencer. Figure 1 is a 
visual representation of rural healthy ageing for this group of older Australians. 

 

 
Figure 1: Rural Healthy Ageing 

Attitude 

Attitude toward one’s ageing process appeared to be a stronger determinant of perceived health 
than actual functioning. Being positive and accepting one’s limitations, not letting age dictate 
what one can do, was considered healthy ageing, “I never think of myself as being old until I 
look in the mirror… Then it sort of, it hits me… I think not worrying about just—ageing is one 
of those things that you can coast along and enjoy really” (Elsie). Similarly, Fran described 
healthy ageing as “someone that doesn’t complain about their situation… I think in your mind, 
it’s sort of how you cope with what you’ve got.” Many participants discussed not looking too far 
into the future and said they would rather “take each day as it comes” (Betty) while persevering 
with any changes: “it’s a bit of an effort sometimes, but you’ve gotta push yourself,” explained 
Fran. This view of healthy ageing was one that did not have criteria for being or maintaining 
health, rather it was a fluid concept that changed as people aged and as they experienced changes 
in health conditions and function. 

The majority of participants said that despite having health conditions they still felt healthy. 
For instance, Betty said, “I have had breast cancer, I’ve had ovarian cancer, I’ve had a benign 
brain tumour—these are all within the last 10 years... I’ve had sinus surgery …a new knee… I’ve 
got foot problems; I still feel as if I’m healthy.” 

Largely, health conditions were discussed in terms of how these impacted upon or prevented 
daily activities. Betty, Fran, and Charles, all stated they were unable to walk far due to health 
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conditions, therefore they each avoided any activities requiring copious walking. Yet, overall, all 
these people considered themselves healthy as they were able to do things they wanted to. These 
findings show that sedentary activities can still be meaningful to individuals and contribute to 
positive perceptions or attitudes of healthy ageing. 

A person’s attitude toward their own health was described by many participants as being 
closely related to their community and place. Many voiced that they would be unable to maintain 
their positive attitude if they were not still living at “home.” Nine participants were actively 
involved in community groups, which they felt impacted on both feelings of good health, but also 
toward the future survival of their towns. 

Connections to People, Place, and Community Organisations 

Connections to Place 

Place was referred to by the participants as the physical and cultural aspects of their town. Place 
was recognised as allowing participants to live the life they wanted to live (autonomy), feel safe, 
and be comfortable. Jack was positive about his surroundings and explained how he felt that the 
town he was now living in was well situated and catered for a variety of interests, “This area 
here, we are very fortunate, we’ve got the billabong one side of us, and I like that… You can go 
to the high country in the snow and if you want to go to the west you can go to the plains and that 
can all happen.” 

Location also impacted upon the feel of a place and how the people lived. Many discussed 
the minimal traffic and relaxed lifestyle as being important determinants of maintaining good 
health in their community. The laid-back attitude attributed to a regional area was also associated 
with perceived safety: “here you don’t need to bother to lock the door” (Lilly). The physical and 
social environment also assisted with feelings of autonomy. Lilly discussed how she feels safe to 
walk down the street as she is not worried about being mugged, while Jack described how the 
well-maintained footpaths in his area enhanced his ability to maintain independence. 

Many participants also had a strong attachment to the area in terms of personal history and 
connections. Henry acknowledged that he was potentially seeing the area in a more positive light 
than others because he had lived there his whole life, “I think if you’re reared in the Shire, you 
put up with a lot of the shortcomings of the Shire,” he said. Some of the shortcomings described 
by Henry and others included: needing to travel at least an hour to specialist medical 
appointments or procedures, having to wait longer than in the city to get parts for equipment that 
breaks down, and having less choice than in major towns in terms of health- and ageing related 
services. Many interviewees discussed how more services are becoming available, such as x-
rays, access to specialist doctors, and other health practitioners, in their own or other regional 
towns, which they feel has improved their outlook on their ability to age in the area (i.e., age-in-
place). Food, medicines, and general supplies were available in their respective towns at the 
supermarket, local chemist, or post office, which meant that they could avoid the need for regular 
trips to larger regional cities. Participants discussed how this infrastructure, as well as a local 
hospital, aged care facility, service hubs, and meeting rooms was an important facilitator to age 
in place. 

Connections with People 

Participants found connections with others through community groups, family relationships, or 
even years spent in a community crossing paths. Many participants discussed how this network 
acted as a kind of informal support, whether it was physical or emotional assistance at times of 
crisis or just routine. Henry, a retired farmer, disclosed his experience with losing a child and 
how the community quietly rallied behind him. Henry sensed that being in a small, close-knit 
community facilitated this support and he believed that cities are at a disadvantage because, 
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“these sorts of things, they’re not available to be done in big cities ‘cause you don’t know the 
locals so well.” Donald and Elsie—husband and wife—described volunteering at the aged care 
home, where they assisted with activities and “sitting down and [having] a chat.” Having 
connections with their community, despite being in aged care, was described as an important 
aspect of healthy ageing. In general, participants discussed how connections such as these 
allowed them to maintain their emotional health by relieving stress and fostering a positive 
outlook. 

Formal assistance through health services (as opposed to the informal support network 
described above) was noted as being time-consuming to organise, if it was able to be organised at 
all. Having informal connections allowed the community to minimise the impact of the limited 
formal services in rural areas. Participants felt this type of connection was unique to rural 
communities and most considered it was a major contributor to considering themselves healthy. 
Conversely, Ivan discussed similar connections leading to people asking for assistance which he 
feels negatively impacts his health. Ivan is a well-known person in his town and states he is often 
asked to help people out, even when he feels overwhelmed or stressed. Ivan said he does not like 
to say no as he feels connected to his community, and he believes that living in a small town 
“probably makes it a bit harder, because people come up to you and say I want it done today.” 
This indicates that a balance is required with providing informal support and individual self-care 
for some people in rural areas. 

Connections with Community Organisations/Groups 

There were multiple ways the participants created and maintained connections through 
community groups. For people who have lived in the Shire for a long time they spoke about 
connections through their children’s activities, such as sporting teams, employment, and, more so 
as they retired, through community organisations. Community organisations facilitated creating 
new networks and maintain former connections after retirement. 

Employment was an important component of creating and/or maintaining connections for 
many participants earlier in their lives. Therefore, the experience of retiring and the loss of this 
daily, incidental contact with others were described as a difficult transition. For Betty: “What I 
missed most was that, the girls and the boss and not having daily contact because we’d been 
together so long… I found that more difficult than the not getting up.” 

Ivan saw positives in no longer farming because it allowed more time for joining and 
participating in community organisations. Groups that participants discussed were; Country 
Women’s Association (CWA), Men’s Shed, Historical Society, church groups, Pensioners and 
Superannuates meetings, etc. Many of the groups involved generic activities with the primary 
goals being a social outlet and/or contributing to the town. Donald discussed the importance of 
community organisations in facilitating healthy ageing because they enabled him to connect with 
others after years of being a farmer. “You meet a lot of people that you wouldn’t meet otherwise, 
because when you’re on a farm you don’t meet a lot of people, because you’re working 12 hours 
a day you don’t go out,” Donald said. 

Community groups can also be a source of respite for family and the individual. For 
example, Henry described a situation from Men’s Shed (which is a meeting place for local men 
in the town): “I was asked to (help) … a man, who was suffering from Multiple Sclerosis and … 
could I help him if … his family enabled him to get there…and I’d take him round and he was 
starting to meet people that he’d dealt with. He was a farmer… now he’s long since passed on, 
but his last six months of lifestyle I’d like to think was a little bit happier as a result of having 
that little contact with fellow man.” Therefore, maintaining well-being and health is facilitated by 
(and facilitates) community connections. Several community groups provided meaningful 
activity, which improved participants’ sense of worth and contributed positively to their sense of 
healthy ageing in their community. 
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Activity 

Being active and involved in the community was clearly related to healthy ageing for the 
participants. Yet there were individual differences in terms of the level and type of activities 
across the participants and being physically active did not seem to influence how healthy they 
saw themselves or others. Ultimately, it appeared to be the attitude of the individual toward their 
current set of circumstances, and what choices they had in relation to their abilities, which 
impacted upon perceived health. “I don’t consider myself handicapped, but yet probably in a 
way, at the minute, I am,” said Betty while discussing how her foot problems inhibited her ability 
to participate in community groups. Lily also discussed health in terms of activity and what she 
could so, that is, she felt she is healthy “because…I can do most things even if it is hard and 
slow.” 

Keeping busy, whether it be pottering around the house, sports, or participating in 
community groups, was described by many people as important to healthy ageing. Those who 
had restrictions with mobility either changed the activities or decreased the frequency of the task. 
For example, Fran described having small plants for her to attend to while leaving most of the 
gardening to a gardening service. Others decreased how many cakes they decorated (Fran) or 
only sewed when they needed to fix something (Alice). The distance people could walk was a 
factor that facilitated several participants’ choice of activities, or inhibited their participation. 
Regarding the latter, participants discussed more sedentary activities such as reading, watching 
television, or doing puzzles. Doing activities often gave participants a sense of satisfaction, 
whether it was the internal satisfaction of knowing they can still complete an activity or the 
external feedback they received from others. 

All the participants self-rated on the demographic sheet as being independent in a variety of 
daily activities. The participants were not averse to receiving assistance if they still had a sense of 
control and could do the activities that were important to them. Betty discussed how at one point 
she had required set-up assistance for showering from her friends after surgery on her foot. Betty 
stated that she still showered herself as this was important to her sense of dignity and 
independence. Elise reported how receiving assistance with housework allowed her the time to 
pursue other tasks or interests that were more important to her, such as tending her vegetable 
garden. 

Participants often noted activity as being an important part of healthy ageing, especially 
exercise. Most of the exercise undertaken by participants was incidental, such as walking the dog 
(Donald) or walking to the library (Charles). Some participants were more structured with their 
exercise regime, especially when they had input from a health service or professional. For 
example, Alice stated she regularly completed exercises she was prescribed by a physiotherapist, 
while Donald rode an exercise bike as recommended by his heart specialist. 

Retirement or loss of employment was another major theme of terminating activities. The 
perceived control in ceasing an activity impacted upon whether participants felt positive or 
negative about it. Henry described the decision of selling the farm being quite difficult as it had 
been in his family for many generations, but stopping farming was an easy decision: “Physically, 
you just get sick of doing it.” He, and another retired farmer, Donald, discussed that they now 
have time and money to engage in new meaningful activities, such as travelling, and that no 
longer working on the farm reduces stress levels. Unlike Henry and Donald, Jack had to stop 
farming due to decreasing eyesight: “I should be still doing it, probably if I hadn’t have been in 
the position, where I’m dependent on everybody…I would have been still farming.” Evidently, 
when participants felt they had a sense of control and autonomy over their decisions, they were 
more positive about the changes in their activities. 

In contrast to Donald (eight-five) and Henry (seventy-five), the younger participants (aged 
sixty-seven to seventy-one), all male, expressed their change of activity as a difficult transition as 
they still felt their main activity should be employment. Charles (sixty-seven) said he was laid off 
many years ago and found it very difficult to gain further employment, “I still wake up in the 
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morning and think oh, now where? … oh yeah that’s right, I don’t do that anymore.” Gilbert 
(seventy-one) also expressed his desire to still be working “I’m finding for people my age there’s 
not a great deal to do.” This sense of loss of identity impacted their perceived health and ageing 
experience. 

Changes in social activities were often made due to health or other physical conditions. Fran 
gave away indoor bowls due to shoulder arthritis. Alice was considering ceasing attending senior 
citizens group as she required a walker. Charles discussed the impact of his decreasing mobility 
due to knee arthritis: “yeah it’s embarrassing when you have to say that other people, ‘slow down 
on my account’,” he said. Health conditions therefore can impact function and overall activity 
experiences. Despite loss of function in activities due to health conditions, a sense of autonomy 
was given greater value by participants than the activity experience itself. 

Autonomy 

Autonomy was expressed in regard to activity, connections to people, place, local services and 
infrastructure, as well as community groups. Having facilities in town and being supported to 
make decisions and feel in control of where you live and what you are doing facilitated healthy 
ageing for many participants. Alice reflected on her changing activities due to health conditions, 
but also how she felt autonomous, “…I was always on the go … It depends on how you are in 
health really...what you can do…because I can…do what I want to do.” 

In particular, driving a car facilitated the autonomy and independence to participate in many 
activities in the community, maintain connections, or attend appointments. Driving is especially 
important to access friends and family that are not within walking distance (particularly for those 
with limited walking tolerance). Also, as older participants became less mobile, they relied more 
on driving or public transport. Several participants stated they did not have access to a taxi; those 
that did have access said it would be too expensive to use over the distances required in a rural 
area. Donald and Elsie, husband and wife who were interviewed separately, expressed that 
driving allows them to remain on the farm: “people keep asking us why we’re not living in town 
and I say ‘while I can still drive a motor car I’m not shifting’” (Donald). Similarly, Elise said, “If 
you can drive your car…you can go places. You’re independent.” 

Ceasing driving has impacted Jack’s health and ageing experience quite substantially; he 
voiced his declining eyesight as one of the main influences for giving up farming as he could no 
longer drive farm vehicles and machinery. This has affected Jack’s autonomy as he relies on 
people to get places and do things. Conversely, Lilly’s choice to stop driving has not had the 
same impact on her choice of activities, as family and friends primarily provided her transport 
prior to this decision. 

In addition, potential inhibitors to autonomy expressed by participants were health 
professionals, family, and friends. These groups may inherently minimise an older person’s 
autonomy and independence through seeking to ensure their safety, or otherwise “look after 
them.” For example, Alice expressed her autonomy through choice of activities, but she said 
others limit her, “One of the girls…from (the health service) she said about trimming the hedge, 
‘you’re not to go out and cut that hedge cause…you’ll fall over’…I go out I do a little bit…and I 
come in and I mightn’t go out again that day…I do think you gotta keep working to keep the 
body and everything sort of going.” 

Lily discussed how loss of independence occurs when people take over tasks for older 
people and she had a message for the younger generations and health professionals, “you must let 
old people do everything they possibly can do, instead of doing it for them because that’s the 
worst thing, is too much help...I can still vacuum...it’s not as easy as it used to be, but if I said ‘oh 
it’s a bit hard,’ then I wouldn’t be able to do it would I? No, I think the best help is keep out of 
the road!” 

Autonomy is expressed throughout all the themes in this study, including connections with 
people, place, and activity. Aspects such as driving and the attitudes of others in turn contribute 
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to how an individual views their situation, which ultimately affects their perception of their 
health and ageing experience in their community. In summary, a sense of autonomy impacted 
and was impacted by one’s attitude, activities, or experiences, connections with people, and 
place, which all impacted on rural healthy ageing for the study participants. 

Discussion 

This research sought to understand healthy ageing from a rural Australian older person’s 
perspective, with particular focus on aspects that facilitate or impede this process in a rural 
community. This study has demonstrated that older rural Australian’s understanding of healthy 
ageing is complex and multifaceted. In order to facilitate and mediate what happens as we get 
older and to promote a state of health for all, it is important to ask, as this study has done: What 
are we seeking to achieve in rural areas? That is, what does healthy ageing mean to older rural 
Australians? What factors within a community can assist or inhibit this process? 

This study argues that community self-assessments, which consider the perspectives of older 
residents, allow programs and policies promoting healthy ageing to be targeted at those they aim 
to serve, while also building on existing social capital and resources within the community. 
Using local knowledge to tailor programs to meet community and individual needs to improve 
health has been suggested in past studies (Annear et al. 2014; Bourke et al. 2013; Bowling and 
Dieppe 2005; O’Connell and Ostaszkiewicz 2005). The current study has shown that older 
people may rate themselves as being healthy despite having disease or disability. Indeed, the 
majority of the participants saw healthy ageing as a process and discussed the importance of 
ongoing adaptation. This concept of adapting to manage one’s available resources, balancing 
gains and losses aligns with the selection, optimization and compensation model (Baltes and 
Baltes 1990). In this model, selection refers to an individual’s expectations being adjusted to 
allow a subjective sense of satisfaction and control (autonomy). Optimization is the process that 
people engage in through activities (i.e., community organisations) to enrich and maximise their 
reserves, while compensation refers to making adjustments to compensate for losses, e.g., using 
adaptive equipment (adaptation) to maintain activities of choice (Baltes and Baltes 1990). People 
seek to achieve maximum efficiency in objectives they set for themselves at each moment in 
their life course (Villar 2012). This model helps explain how people may describe themselves as 
healthy at their current state of functioning, even though they may not be functioning at a level 
that they had previously considered healthy. 

Rural healthy ageing was primarily a mindset or attitude for the older Australians in this 
study, which is fluid and changes over time. This attitude affects and is affected by one’s sense of 
autonomy and their connections to people, places, and activities. These influences, in turn, were 
impacted by (and impact) community groups, organisations, services, and infrastructure. 
Knowing that these definitions of healthy ageing are dynamic across the lifespan of an individual 
or across a community is an important consideration for any targeted program attempting to 
improve the health of people as they age, particularly in rural areas. Even with the current study’s 
relatively small sample of participants, similar to previous research, there was a wide view on 
what healthy ageing means (Hung, Kempen, and De Vries 2010) and in turn what impacts this 
process in the Shire. 

Consistent with previous research, autonomy was a main factor which led to participant 
satisfaction and feelings of health (Bacsu, Jeffery, Abonyi, et al. 2014; Dow et al. 2013; McCann 
Mortimer, Ward, and Winefield 2008). Having choice in activities and managing one’s losses 
and gains allows for a sense of autonomy and aligns with the selective optimisation with 
compensation theory (Baltes and Baltes 1990). How participants perceived their choices and 
feelings of autonomy were closely linked with their identity, such as being a farmer. Rogers et al. 
(2013) discussed loss of identity and lack of meaningful activity experienced by farmers when 
retiring. Similarly, the younger participants in the current study, Jack (sixty-seven) and Charles 
(sixty-seven), both expressed loss when they ceased farming. Contrastingly, the majority of this 
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study’s participants were positive about ceasing farming as it permitted increased time and 
money for new occupations, such as travel and volunteering in community groups. Rogers et al. 
(2013) suggested that a cultural shift is required to convince farmers that selling the farm is “ok,” 
and this may already be occurring in the Shire as three of the participants expressed they felt no 
barrier to ceasing farming. However, these participants are still living within the same rural 
locality, thereby maintaining connection with places and people, despite no longer farming, 
which may make the transition from farming easier. 

Participants in this study expressed a sense of belonging and a shared local identity, through 
past experiences (such as being cared for by others at a time of loss). These friendships then 
formed from this belonging enabled participants to maintain a positive outlook, which is 
supported by previous research by Inder, Lewin, and Kelly (2012). They also found older rural 
Australians—compared to younger ones—reported better perceived community and personal 
support which in turn assisted with lowering psychological distress and improving life 
satisfaction. Moreover, knowing people in the community assisted with perceptions of safety. 
The participants in the current study discussed how they were able to remain independent 
because they felt safe to walk around their community and were not concerned about crime. 
Rural residents have reported increased perceptions of safety compared to urban residents 
(Cleland et al. 2015). 

Social interaction or connectedness (e.g., with friends, neighbours, family, or health 
professionals and community members) and social participation or civic engagement (e.g., 
through volunteering or club membership) were important facilitators of healthy ageing for 
participants, which aligns with past research, particularly in rural areas (Bacsu, Jeffery, Abonyi, 
et al. 2014; Dillaway and Byrnes 2009; Rogers et al. 2013). Social participation has been 
significantly associated with higher positive affect and greater life satisfaction among older 
people (Feist 2011; Healy 2004). Social interaction has been linked with trust, improved mental 
health, and resilience among older people in rural areas (Davis and Bartlett 2008). Friendships 
may lead to exchanges of informal, voluntary assistance, such as lawn mowing in exchange for 
baked goods (Bacsu, Jeffery, Abonyi, et al. 2014). At the same time, social interaction may 
become more difficult with advancing age, as friends may pass away or move out of the area 
(Feist 2011). Also, new residents to rural areas may feel less socially supported than current 
residents because they do not have the history of local knowledge or social connections that 
enable informal exchanges and/or support (Winterton and Warburton 2011). 

Volunteering allowed for connections with others and friendships, whether that be those they 
were volunteering to assist (i.e., talking to residents at the aged care home) or those they were 
volunteering with (i.e., other members of the Men’s Shed). Volunteering is a common among 
older people in research both in Australia and internationally (Atterton 2008; Bacsu, Jeffery, 
Abonyi, et al. 2014; Winterton and Warburton 2014). Similar to the activities undertaken by 
participants in the current study, case studies of other rural areas have found that volunteering 
offers functional support (i.e., transport or meals on wheels) and social support (Winterton and 
Warburton 2014). It is worth considering that although volunteering may be seen as positive, 
carers can experience low health and well-being (Cubit and Meyer 2011) and, in the current 
study, Ivan discussed how volunteering can lead to a feeling of obligation which can inhibit 
one’s health. 

Community groups such as the Men’s Shed, Rotary etc. were evident in the Shire. Seven 
participants were active in community groups at the time of their interview. Three participants 
discussed decreasing mobility and one mentioned interpersonal difficulties being the primary 
reason for not currently being in community groups. All participants expressed a desire to be 
involved in groups that interested them. Creating organised opportunities, such as programs or 
groups that enable social interaction within a community, can be important to people’s health and 
ageing experiences. At the same time, Lui et al. (2011) warns about community programs or 
groups which exist primarily to create social inclusion, as they may promote “social norms” and 
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as such may disadvantage and further isolate those who are different. Thus, it is important to 
have choices to allow people to contribute in a way in which they feel comfortable. However, it 
is critical that healthy ageing is not prescribed to older people, but rather facilitated by 
understanding the needs of the community and providing “place” appropriate choices to 
empower all older individuals. 

Infrastructure was needed in the towns of the Shire to allow these community groups to have 
a venue and to provide hubs for access to information about community groups, as well as health 
and welfare services. The library was a multipurpose facility in all four towns in the Shire. 
Several past studies have also discussed the importance of the physical environment to access 
shops, services, and social environments (Bacsu, Jeffery, Abonyi, et al. 2014; Rogers et al. 
2015).  

Access to public and community transport impact whether residents feel connected to places 
they need to go. Although there was public transport in the Shire, many talked about its 
limitations as it only connected specific places. Community transport was described by some 
participants as positive (low cost compared to taxi) and others negatively (limited scheduling), 
the latter of which was found in a previous study on rural healthy ageing (Bacsu, Jeffery, Abonyi, 
et al. 2014). Several participants spoke about being assisted with transport by friends. For shorter 
distances and those who were more active, the main form of transport was walking. However, 
rural areas have marked distances between towns and this may lead to social and geographical 
isolation if people are unable to drive or access adequate transport, which can negatively affect 
one’s health (Davis and Bartlett 2008). 

It is reported that older people in rural areas have greater risk of social isolation and poor 
health outcomes due to lack of access to health providers and aged care services (Bacsu et al. 
2012; Rogers et al. 2015). In the current study, participants discussed how they felt well serviced 
in terms of medical professionals, stating they do not have any issues accessing a doctor when 
needed. Perhaps this is in part due to each town having its own multipurpose health facilities with 
hospital and aged care services. Anderson and Malone (2014) discussed how multipurpose 
facilities improve efficiency and therefore sustainability of the services. Having access to health 
services and facilities leads to a confidence in remaining in their homes in their community (i.e., 
ageing-in-place). These facilities allow people to age in the area where they feel connected to 
others. Indeed, participants spoke of the importance of “hospital visiting” to maintain 
connections with those in care. This finding is in contrast with the experience or fears of many 
older people in other rural areas whom are “forced into exile,” having to leave their community 
due to their need for aged care services (Bacsu et al. 2012; Davis et al. 2012). 

In summary, research on rural healthy ageing is emerging and this study adds to the current 
body of knowledge. It adds to the definition of healthy ageing, supporting previous studies 
(Bacsu et al. 2012; Davis and Bartlett 2008) that health is multi-factorial and impacted by the 
health of the community in general. It shows that one’s attitude, sense of autonomy, level and 
type of activity, connections to people and place, the physical environment, and local services 
may change one’s definition of health and affect one’s experience of ageing. It provided insight 
on the importance of circumstances such as personal history, local knowledge, and informal 
support networks as determinants of healthy ageing within rural communities. These are features 
often overlooked by policy makers and health professionals (Bacsu, Jeffery, Abonyi, et al. 2014; 
Bacsu et al. 2012; Hung, Kempen, and De Vries 2010). Older peoples’ meanings and experiences 
must be acknowledged and valued to ensure that healthy ageing interventions are targeted to the 
needs of those they aim to serve.  

Limitations and Future Directions 

Despite its contributions to the literature, this study has limitations in time and scope. Most 
participants (8/11) came from the same town (Biga) and were linked through similar social 
networks and, thus, any future study would require a wider range of participants. This study only 
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assessed the view of the older person as their voice is lacking regarding the factors affecting, and 
perceptions of, healthy ageing in rural communities (within the current literature and policy). All 
participants were interviewed only once. 

All the participants were community dwelling and assessed themselves as living 
independently with minimal support, thus they may have had different opinions to people who 
are less independent. There was also a five-year residency minimum on participants, which 
excluded people who have moved into the area that may have had different levels of connection 
with the community. Indeed, several authors have found that people who live in a community for 
less amount of time than others may feel more isolated (Bacsu, Jeffery, Abonyi, et al. 2014; 
Winterton and Warburton 2012b).  

Conclusion and Implications 

This study examined how older Australian rural adults define healthy ageing and what factors 
facilitate or inhibit this process within their community. It was found that healthy ageing is 
defined as an attitude and a sense of autonomy that is related to activities, connections with 
people and place, and which can be affected by infrastructure, health services, community 
groups, and informal networks. Therefore, policy makers must consider the many interrelated 
components affecting individual health. Additionally, the current study supports the use of 
multipurpose health centres in rural areas and services, which allow people to age-in-place, hence 
maintaining connections with others and their community (Bernoth, Dietsch, and Davies 2012). 

Practitioners need to consider what health (or healthy ageing) means to individuals and 
ensure that interventions assist with maintaining meaningful activities and enable people to adapt 
to their ageing experience with differing levels of functionality. Given the increased cost of 
services in rural areas, health practitioners should also consider how they can utilise social, 
structural, and economic capital within the community for health promotion programs to improve 
the likelihood of them being sustainable. Overall, we need to make sure all levels, from 
government through to practitioners, understand and value the wide variety of individual and 
community factors that impact on health, to ensure we meet the needs the older people they aim 
to serve. 
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