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Introduction: The process of preserving an optimistic outlook, feeling good about
oneself, staying physically fit and healthy, and living life to the fullest as one ages is known
as "positive ageing." With support, protection, and care, it enables people and
communities to recognize their potential for long-term physical, mental, spiritual, and
social well-being and to participate in society in accordance with their needs, preferences,
and capacity. The current study was conducted to explore the perspectives toward
positive ageing among a group of older adults and then to engage them and their family
members in improving healthy ageing through a community-based health promotion
intervention.

Methodology: This is a survey-enhanced qualitative inquiry which integrates a
questionnaire survey and a community-based health promotion intervention
implemented in Galmuruwa area of the Puttalam District. In the first phase, a survey was
carried out among a convenient sample of older adults in the selected setting (n=100)
using an interviewer administered questionnaire. In the second phase, a health
promotion intervention was carried out over a period of three months among a
purposively selected group of older adults and their family members which included
adolescents and caretakers. A contextually validated community-based health promotion
model was used as the logical framework. This model describes the health promotion
process in three stages namely, 1) Initiating the process, 2) Maintaining and directing
towards the effectiveness, and 3) Monitoring and modifying the process.

Both quantitative and qualitative data collection methods including questionnaire survey,
group discussions, observations and reflective field journals by the researchers, and
simple monitoring tools such as charts and calendars developed by the participants were
used. Quantitative findings were analysed using simple descriptive statistics and thematic
analysis method was used to analyse qualitative findings.

Results: A survey was conducted among 100 older adults. All the older adults were above
60 years of age. Sixty-nine of them were female and thirty-one of them were male. Out of
100 older adults, sixty-one individuals fell within the age range of 60-69 years. While thirty
individuals were between 70-79 years and nine individuals were 80 years and above. The
majority were Sinhalese, Buddhists. The health promotion process was carried out among
a total of sixty-five older adults (out of 100) and their families including both adults and
adolescents. Participants were able to initiate the process, identify the factors or
determinants affected healthy ageing, prioritize, and implement potentially beneficial
actions. The prioritized determinants were physical inactivity and sedentary lifestyle, high
consumption of sugar, flour, oil, salt and junk foods, lack of connectivity and



communication. The role of family, friends, and community networks in promoting health
and well-being among older adults, the level of understanding and ability to access,
understand, and use health information and services among older populations, studied
barriers to accessing healthcare services, including transportation, affordability, and
availability of healthcare providers, the prevalence, management, and impact of chronic
diseases such as diabetes, hypertension, and arthritis on older adults' health, the factors
such as depression, anxiety, loneliness, and cognitive decline and their influence on
overall well-being in older populations

Actions and activities carried out were mainly focused on improving regular exercises,
gardening, leisure activities, assessing happiness and group works that increased
communication and interaction among older adults and their family members. The
process and outcomes were monitored monthly, and activities were modified according
to ongoing observations. The themes were generated to show the positive changes
occurred in participants in terms of awareness, attitudes, and practices as a result of
taking part in this health promotion intervention.

Discussion and Conclusions: The health promotion initiative yielded significant positive
outcomes for both older adults and their families. Research findings indicate that
leveraging children and adolescents as agents for change effectively fosters an
environment conducive to healthy ageing within the community. Participants
demonstrated the capacity to devise simple yet sensitive measures to monitor and
evaluate nuance shifts in their attitudes, behaviour, and the health promotion process.
We recommend a follow-up study to assess the sustainability of this intervention. Utilizing
participatory methodologies, particularly qualitative approaches in conjunction with
health promotion strategies, proves more suitable at fostering healthy lifestyle practices
among lay communities.



