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Abstract: As individuals grow older, a gradual decline in physiological function, psychosocial
interaction, and financial resources can limit their ability to live independently. This qualitative
descriptive study explored the perspectives of 32 older adults aged 60 years or older with
no physical disability residing in Metro Manila and Central Luzon Island in the Philippines.
The data were collected through in-depth interviews using a semi-structured interview guide
from April to December 2019, and data were analyzed using content analysis.

The findings revealed that Filipino older adults' perspectives of independent living encompass
a range of factors: 1) Ensuring physical health, with two subcategories (maintaining good health and
ability to engage in self-care); 2) Maintaining mental capacity, with three subcategories (unburdening
others, gaining control over their lives, and being able to make decisions; 3) Maintaining social
relationships with others, with two subcategories (forming meaningful connections, and maintaining
positive relationships with others; 4) Being financially stable by having a stable source of income;
and 5) Being spiritually connected by maintaining religious practices. Independent living is
a multidimensional concept that reflects Filipino older adults' physical, psychosocial, economic,
and spiritual needs. By understanding and utilizing these findings, nurses can develop targeted
interventions to help older people meet their needs and remain independent as possible.
Furthermore, policymakers can use the findings to make informed decisions in healthcare
planning to promote independent living and healthy aging in the Philippines.
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Introduction

As individuals grow older, a gradual decline

in physiological function, psychosocial interaction,

and financial resources can limit their ability to live
independently.’ The Philippines is a Southeast Asia
country where 8.6% of the population is older adults,
and this proportion is increasing rapidly compared to
other age groups.” An aging society and the increase

in the numbers and proportion of aging adults have

placed pressure on families, communities, and governments
to respond to the needs of older adults. :

In the Philippines, the family is the primary
support system for older adults, and most older adults
receive physical assistance (66 %) or monetary support
(87%) from their children.* Moreover, adult children
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are obligated under a 1986 Philippine law (Philippine
Constitution Article XV, series 4) to provide such
support in addition to services the government may
provide. Adult children face increasing hardship and
financial insecurity to provide such financial aid, and
Philippine law offers informal caregivers little protection.*
Even caregivers who can meet caregiving’s financial
and physical demands may experience high stress.
The Philippine government has declared policy objectives
to increase independence among older adults.’
Independent living is one of the strategies identified
in the Philippine Plan of Action for Senior Citizens.
However, the policies surrounding independent living
need to be clarified as to how it is defined and how it
is to be measured or achieved.

The term independent living originated from
the word independence. Most often, independence is
synonymously used with autonomy. Independence is
the ability to participate in activities of daily living.®
In contrast, autonomy refers to the right to make
decisions without being influenced by others and is
related to the ability and opportunity to govern oneself.”®
Many commonly accepted definitions of “independent
living” focus on physical, emotional, and social components.
In geriatric literature, independent living refers to living
in one’s home or outside an institution.” For people
with disability, independent living refers to the ability
to direct, manage, or control living tasks through

. 10
one’s actions or others.

Independent living can be
conceptualized according to functional independence
oraperson’s ability to care for oneself, such as toothbrushing
or bathing."" By contrast, a capacity-based approach
recognizes that independence encompasses many
dimensions of the individual’s physical, emotional, and
economic functioning. Even for individuals with
limited physical functioning, independence can be
demonstrated in their capacity for decision-making.
Moreover, in many Western cultures, independence
in the perspective of older adults means doing things
alone'?; having family and friends, having money'’;
preserving physical and mental capacities''; being in
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control and making one’s decisions;'* and having the
ability to adapt and use devices and equipment.'® While
acknowledging these meanings, Asian cultures also
emphasize independence, such as engagement with
life."® In a qualitative study conducted by Harnirattisai
and Vuthiarpa, independent living from Thais’s perspective
means engaging in activities independently of others,
making decisions without control of others, and
engaging in personal activities comfortably. Additionally,
independent living was characterized by having a job,
money for private life, participation in religious activities,
and time to relax."” Furthermore, the factors that contribute
to independent living are individual factors, the
environment, and social support from the family and
community. In the Philippines, due to the predominant
practice of filial piety, there is limited understanding
of how Filipino older adults perceive independent
living.'® However, studies on aging in the Philippines
suggest that financial security, accessible health care
services, living in an age-friendly environment, and
family support are essential to independent living."*
Independent living is essential for older adults as
it positively impacts health and well-being.”* Independence
is a goal and identity many older adults desire because
of its positive associations with health and vitality
and being productive and contributing members of
society.” Additionally, Erickson argued that although
physical and cognitive changes restrict the capability
of older adults to care for themselves and others,
independence is essential to develop their sense
of self-worth, dignity, self-esteem, life-fulfillment,
sense of achievement and prevent despair.”" Although
priorities for aging differ somewhat across cultures,>
many things people idealize or desire for themselves
as they age are human universals®® and are associated
with better quality of life and other indices of overall
well-being in older adults. At any age, one’s quality
of life relates to one’s capacity to live independently.***
However, the life skills and circumstances required
to meet everyday demands differ between cultures
and individuals. These societal changes and the lack
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of qualitative literature on independent living in the
Philippines underscores the need for further investigation.
This study was necessary because the findings help
fill a gap in our knowledge of what older adults most
value or seek to avoid as they age and how they utilize
resources to achieve these goals of independence. Such
information is needed to enable nurses to plan interventions
consistent with older adults’ expectations and values.

Study Aim

This qualitative study explored the perspectives of
independent living among Filipino older adults in Metro
Manila and Northern Luzon Island in the Philippines.

Methods

Study Design: This study used a qualitative
descriptive design, which allows researchers to explore
and describe how phenomena are experienced and their
meanings socially constructed.? Our reporting follows
the Consolidated Criteria for Reporting Qualitative
Research (COREQ) to ensure that the reporting is
thorough and comprehensive.”

Sample and Recruitment: This study was conducted
in two urban cities in Metro Manila and two rural provinces
in Central Luzon island of the Philippines. To recruit
a convenience sample of older adults, we posted flyers
within each municipality’s government-operated
non-residential senior community center (Office for
Senior Citizens Affairs). Eligible participants were aged
= 60 years or older and conversant in English or Filipino,
physically healthy, and able to perform activities of
daily living with a rated Barthel Index score of = 90.
We excluded those hospitalized, living in assisted care
facilities, or with comorbid conditions or disabilities
that would limit their ability to participate in the study’s
in-depth interviews. Based on previous studies, we
estimated that a sample size of 20-40 participants was
adequate, and we continued to recruit and interview
until reaching data saturation.”’
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Ethical Considerations: The Ethics Review
Sub-Committee approved the study for research
involving Human Research Subjects of Thammasat
University No. 3 on June 28, 2018, with protocol
number 080/2561. Written informed consent was
obtained from all study participants before the interview.
The primary investigator (PI)) explained the nature of
the study, potential risks and benefits, and voluntary
participation. Audio recordings were destroyed after
transcription, and personal identifiers were removed
from transcripts to protect the participants. Participant
information was never disclosed to any unauthorized
entity and was used solely for this study.

Data Collection: Data were collected from April
to December 2019 through in-depth interviews.
Preliminary visits in the government-operated non-
residential senior community center (Office for Senior
Citizens Affairs) within each municipality were conducted
to establish rapport with the participants. The PI
participated in their social activities organized by the
officers of the Senior Citizens Affairs. Participants
were interviewed in their homes or another private
location chosen by the participant. The researchers
developed a semi-structured interview guide with the
guidance of experts in qualitative research and geriatric
nursing. An expert panel translated it into Filipino
using a direct forward translation approach. Interviews
consisted of open—ended questions which asked participants
to reflect on the aspects of independent living that were
most important to them, such as “Tell me something
about the things that matter to you?” and “What does
independent living mean to you?” More probing
questions were used, and the PI conducted audio-recorded
interviews for accuracy and transcribed verbatim.
The interviews lasted about one hour. Data saturation
was achieved after data duplication, and the participants
stated no further description of independent living.

Data Analysis: Content analysis was used to
analyze the verbatim reports from in-depth interviews.
Conventional content analysis by Hsieh and Shannon
was used to interpret information through a systematic
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classification process of coding or identifying themes
or patterns from narrative responses or open-ended
interview questions.”® Voice-recorded interviews were
transcribed verbatim and translated into English by
the PI. Transcripts were checked for accuracy by
listening to the recordings while simultaneously
reading the transcripts. The data analysis was carried
out concurrently with the data collection to ensure the
depth of the data collection. The researcher read each
transcript from beginning to end to achieve immersion
and to obtain a sense of the whole, followed by a closer
reading to derive codes by highlighting the exact words
that capture the perspectives of independent living.
The PI wrote notes, impressions, thoughts, and initial
analysis in the margin of the highlighted text. Codes
that emerged from the text became the initial coding
scheme. The codes were sorted into categories. Expressions
(word or phrase) that describe the perspectives of
independent living were listed separately from other
words or phrases, while irrelevant expressions were
eliminated. Similar expressions describing independent
living perspectives were grouped and labeled. Groups
of expressions that were closely related were clustered
and labeled. A total of five categories and nine
subcategories were identified. The identified core of
common elements was checked against a sample of
original descriptions by respondents. To confirm and
clarify the data collected, the researchers returned to
the participants to verify that the categories identified
from interviews accurately reflected their thoughts
and perspectives captured in interviews and checked

for disagreement.

Rigor and Trustworthiness: The PI ensured
the trustworthiness of the qualitative process by
establishing credibility, confirmability, transferability,
and dependability. Credibility was provided by iterative
questioning through probes during the interview to
obtain a detailed description of independent living.>
The researcher returned to the key informants to restate
the meaning of independent living and site situations
that describe independent living. Member checking
was done to recheck the summary statements.* Participants
were asked to check whether the summary was accurate
and identify missing categories and disagreements with
the meaning of independent living. To ensure transferability,
the researcher provided a detailed account of the
experiences during data collection. The thick description
included the environment, duration, and observations
of the in—-depth interviews of the researcher with the key
informants. Data collection and analysis were reported
in the study to establish dependability. Moreover, an
external audit was done by a qualitative expert to review
the processes and accuracy of data collection, data
analysis, and the results of the qualitative findings.
The external auditor reviewed the verbatim transcripts

and the analysis done by the PI.

Findings

Thirty-two participants were interviewed,
ranging from 60 to 94 years of age, with a mean age

of 72.5 years. Their characteristics are shown in Table 1.

Table 1. Demographic characteristics of participants (N = 32)

Characteristics Group N Yo

Age (years) 60-64 13 40
65-74 15 46

75-84 3 9

85 and above 1 3

Gender Female 20 62
Male 12 37

Religion Roman Catholic 29 90
Nontrinitarian Christian 2 6

Born Again 1 3
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Table 1. Demographic characteristics of participants (N = 32) (Cont.)

Characteristics Group N %o
Marital status Married 20 62
Widower 8 25

Single 2 6

Divorced/Separated 2 6

Source of income Given by children/relatives 19 59
Own pension 13 40

Own salaries/wages 7 2

Stocks and dividends 2 6

Spouse’s salary 1 3

Spouse’s pension 1 3

Monthly income in Pesos none 1 3
(US Dollars) 999 and below (below $ 20) 2 6
1,000-3,999 ($20-$79) 10 31

4,000-6,999 ($80-$139) 4 12

7,000-9,999 ($140-$199 3 9

10,000 & above ($200& above) 12 37

Living arrangements Living alone 1 3
Living with relatives 2 6

Living with grandchildren 13 40

Living with husband/wife 11 34

Living with children 17 53

Living with others 2 6

The data analysis identified five categories with the perspectives of independent living of Filipino

nine subcategories (see Table 2). The findings described older adults.

Table 2. Categories, subcategories, and codes of perspectives of independent living of Filipino older adults

Categories Subcategories Codes
Ensuring physical health Maintaining good health Having healthy body
Ability to engage in self-care Having the ability to care for oneself
Being able to perform activities of daily living

Maintaining mental Unburdening others Not a burden to others
capacity Being able to support own financial needs
Gaining control Being able to do things without help from others

Achieving self-satisfaction
Having a right to make decisions Having the ability to decide on your own

Maintaining social Forming meaningful connections Having the ability to connect with family and
relationships with others ~ with others significant others
Having positive relationships  Having a peaceful relationship with family and friends
with other
Being financially stable =~ Having a source of income Managing a business
Receiving regular pension
Being employed
Being spiritually Maintaining religious Having a connection with the supreme being
connected practices Being active in religious activities
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Category 1: Ensuring physical health
This category, divided into two subcategories,
describes the importance of good health and functional
capacity for independent living.
Subcategory 1.1: Maintaining good health
Maintaining good health is essential for
Filipino older adults to perform activities of daily living.
Participants viewed physical strength and activity as key to
independent living. One participant mentioned:

“I need to exercise my body. It would be
wrong just to stay at home because I am old. 1
should move my body so the blood vessels
and bones will become lighter.” (P31)

Participants contrasted independent living
with sickness and disability and said that the gradual
onset of chronic conditions was the impetus for
seeking medical advice and undertaking lifestyle
changes. A participant explained:

“I think I can still be independent as long
as I am not sick. I go to the infirmary when I
don’t feel well. They provide all the medicines,
including the doctors and laboratories. I have
regular blood work every six months because
1 have hypertension. I am taking my maintenance

medicines, and I go on a diet. I eat less fat.” (P1)

However, making these changes, such as
taking daily medications, could be difficult for older
adults and serve as a constant reminder of frailty and
physical limitations.

Subcategory 1.2: Ability to engage in self-care

Participants regarded the ability to care for
and cook for themselves, move about their neighborhoods,
and maintain their homes as essential aspects of
independent living. Being physically capable of doing
things for oneself, such as personal hygiene, dressing,
bathing, toileting, moving, and eating, were considered
the minimum. Meanwhile, other activities such as
cooking, cleaning, and travel were considered rewards
of successful aging. Participants often measured their

Vol. 27 No. 4

independence and found rewards in their ability to

perform house chores. One participant explained:

“I can still perform daily activities for my
age. I can clean the house, launder clothes, cook
food, and travel places. I do all the household
chores like ironing and laundering. I still can
without limitation.” (P3)

Category 2: Maintaining mental capacity
This category comprises the importance of
making independent decisions on matters concerning
them without force or influence from others. The
subcategories included unburdening others, gaining
control, and having a right to make decisions.
Subcategory 2.1: Unburdening others
The feeling of being a burden to others
creates feelings of frustration and guilt due to the suffering
it imposes on others. Participants recognized that their
adult children have their own families to care for. Therefore,
being taken care of is considered a burden to their
families. The following quotes illustrate this perspective:

“I do not want to experience being taken
care of by my children. I will be a burden to my
children because they are also taking care of
their own family.” (P12)

“I do not want to depend on my children for
survival because I do not want to be a burden
to my children.” (P11)

Moreover, participants viewed being a burden
to their families as contributing to physical decline.
One participant stated that physical caregiving is a

burden to family. A participant explained:

“I will feel weak if I am treated like a baby.
1 should not be a burden to my children because
my children have a comfortable life.” (P15)

Subcategory 2.2: Gaining control
Gaining control or a sense that they can do
things they want to are essential to independent

living. A participant explained:
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“I am independent because I can accomplish
what my heart desires. For example, I can do
whatever I want. It [ want to work, I can work
as long as I am capable.” (P29)

Participants viewed that they could do what
they desired depending on their capability and without
the interference of their adult children or significant
others. Gaining control promotes their confidence,
self-worth, and dignity.

“I am independent because I can do what I
want. I do not want to depend on others if I can.
1 think independent seniors can do what they
want. I do not want my children to interfere
with me.” (P20)

Additionally, loss of control is discouraging
for older adults. Participants feel less of an individual
when they lose control in carrying out activities they
once did. Loss of control creates a feeling of helplessness.
Being in control when seeking assistance provides a
sense of self-worth.

“It feels good if the food I eat is the product
of my effort, compared to what is given by others.
I feel hurt when I rely on another person. I feel
confident talking if I do not rely on the person.
T ask for help if I cannot do it on my own.” (P30)

Subcategory 2.3: Having a right to make
decisions

Making decisions was important for participants
to achieve independent living. They viewed the decision-
making process as essential to their dignity and self-worth.
A participant said:

“Seniors like me have a right to decide. T will
lose my dignity if I let my children decide for me.”
(P13)

Moreover, the ability to make decisions also
lets them feel they are in control of their lives. A
participant explained:

728

“I want to decide for myself. I want to decide
when to bath, and change my clothes. I see old
people bathed by their caregivers. I have kept
my privacy, body, dignity, and sanctity for a
Iong time. I hope I will not lose my ability to
care for myself and make decisions. I don’t
want to experience in the future that someone
will decide for me.” (P1)

Category 3: Maintaining social relationships
with others
This category describes the capacity of older
adults to establish meaningful relationships with family,
friends, and social networks.
Subcategory 3.1: Forming meaningful
connections with others
Having meaningful relationships with others
is vital to achieving independent living. In the Philippine
culture, the family is considered the primary support
network of older adults. Thus, constant communication
with the family provided a sense of well-being. A
participant stated:

“If there is an opportunity, I always
communicate with my other children working
in other countries through the Internet. I usually
go out with my wife or with my wife’s siblings,
my siblings, and my grandchildren. If all of
my children are present, we bonded together.
I feel good and relieved trom stress when I
talk to my family.” (P30)

Older adults with constant communication
with their friends maintain their self-esteem, reinforce
a sense of identity, and cope with stresses related to
aging. A participant said:

“I still communicate with my friends through
Facebook. I meet them whenever I have time.
There is no regular time. I need to meet my
friends because it makes me happy.” (P3)

Subcategory 3.2: Having positive relationships
with others

Harmonious relationships and avoiding
conflict with friends and family members were seen
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as manifestations of love and belongingness, essential
to their well-being. One participant stated,

“It makes me happy when I do not have
any conflicts with my wife and grandchildren.
I can feel their love for me. It is a big thing for
me whenever they hug me.” (P8)

“I have a good relationship with my family.
1 feel happy if we do not fight each other in the
family. They also listen to what I want. We have
a harmonious relationship.” (P10)

Category 4: Being financially stable
Subcategory 1: Having a source of income
A source of income is essential for Filipino
older adults to achieve independent living. Due to retirement,
many Filipino older adults do not have a stable source of

income to support their basic needs. A participant said:

“I think it is important to have a source of
income to live independently. I need to have a stable
source of income even if it is just a small amount
because it will provide me the money that I need
to buy the things that I want and when I get
sick.” (P7)

Moreover, participants did not want to depend
on their adult children for financial support while they
could manage alone. Therefore, a stable job in the community
can provide opportunities to earn, sustain their food
purchases, and buy the medicines and things they wanted.
A participant exclaimed:

“I should have a source of income so I will
not depend on my children. I can afford to buy
anything I want without depending on my
children. I am still strong, and I can sell food.
Seniors like me can cook or sell food in the
community to earn an income.” (P17)

Although Filipino older adults receive their
pension through the social service program of the
government, it is not enough to meet their basic

needs. A participant said:
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“The pension that I receive is not enough
to buy for the things that I need. I like planting
so I can do gardening. I can still remove the
grass and take care of animals like goats to
earn a living.” (P12)

Category 5: Being spiritually connected
Subcategory 1: Maintaining religious practices
Faith played an essential part in the life of
Filipino older adults. Developing a personal relationship
with God promotes physical wellness by providing
meaning to hope for something and maintaining their
purpose in life. A participant exclaimed:

“With my age, my faith is important to me.
I pray that he gives me a good body so I can live
my life with my children and grandchildren
for a long time.” (P8)

Moreover, maintaining their religious
practices contributed to their positive aging. Participants
mentioned that expression of faith decreases their
feelings of helplessness and loss of control that older
adults often experience with aging. For example,

“Aside from prayer, to deepen my relationship
with the Lord, I go to church to attend the mass,
1 help other people whatever I can. Religion is
important for old people like me.” (P1)

“I have strong faith in God. I always call the
Lord. He is with me all the time and everywhere
1go. He is in my mind and my heart. I embraced
him, and whatever happens to me, he knows it.”

(P7)

Discussion

This study explored the perspectives of
independent living of older adults living in urban
and rural communities in the Philippines. Findings
revealed that independent living for Filipino older

adults is composed of 5 categories: 1) Ensuring physical
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health, 2) Maintaining mental capacity, 3) Maintaining
social relationships with others, 4) Being financially
stable, and 5) Being spiritual.

Ensuring physical health was common for our
participants. Maintaining good health and the ability
to engage in self-care is imperative for Filipino older
adults to live independently.’’ As individuals age,
their bodies undergo various changes that can limit
their ability to perform activities of daily living, such
as walking, taking a shower, eating, dressing, standing
up from bed, walking around the house, going outside,
and toileting. In the study conducted by Cruz, 22% of
Filipino older adults have difficulty performing at least
one of the seven activities." An essential aspect of
maintaining good health for Filipino older adults is
incorporating different physical activities into their
daily routines. This can include walking, doing household
chores, and exercising. In the longitudinal study conducted
by Cruz, physical exercise (52%) were observed to
be a significant daily activity of Filipino older adults.*
Many older adults recognize the benefits of regular
physical activity and actively incorporate it into their
daily routine to achieve independent living. Physical
activity and exercise improves cardiovascular health,
builds muscle strength, and has been linked to a decreased
risk of chronic diseases. In addition, proper diet plays
avital role in maintaining good health.*” It is essential
for older adults to be mindful of the food that they eat
and follow a balanced diet that meets their nutritional
needs.”® Furthermore, regular visit with the physician,
routine laboratory test, and medication management
are essential to preventing complications.>*

Maintaining mental capacity by being able to
make decisions, gaining control over their lives, and
unburdening others is vital for older adults to live
independently. Similar to previous studies conducted
by Harnirattisai and Vuthiarpa, gaining control over
their lives and actively participating in the decision—
making process preserves the mental capacity of

17,35

older adults. Encouraging older adults to express

their preferences and opinions, whether in matters
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related to healthcare, finances, or daily activities,
empowers them to maintain control over their lives.’
It is essential to cultivate a supportive environment
that values their autonomy and respects their choices.
Additionally, unburdening others by fostering self-
sufficiency is crucial for older adults to maintain
a sense of independence. Developing routines and
habits that allow for personal care, household management,
and organization can alleviate the need for constant
assistance from others.

Maintaining social relationships with others,
such as forming meaningful connections and having
positive relationships with others are essential for older
adults to live independently.'® Meaningful connections
significantly impact Filipino older adults’ mental and
emotional well-being. Regular interaction and quality
time spent with family and friends help combat feelings
of loneliness and isolation, which are common challenges
older adults face. By engaging in regular conversations,
participating in activities, and sharing experiences, older
adults feel a sense of companionship and belonging. *®
The strong family ties in Filipino culture contribute to
the psychological well-being of older adults.

Being financially stable by having a stable source
of income is crucial for Filipino older adults to attain
independent living."* Due to retirement, many older adults
face the challenge of needing a consistent income to
support their basic needs. Retirement often marks
the end of a regular paycheck. Many Filipino older
adults are financially vulnerable with decreasing
work opportunities and limited access to pensions or
retirement plans. In the study conducted by Cruz,
34% of older adults received income from work and
429% received income from pension.* The pension
coverage usually applies to those who are formally
employed. Private sector employees receive their
pensions from the Social Security System (SSS),
while public sector employees receive it from the
Government Service Insurance System (GSIS). The
minimum SSS monthly pension of Php1,200 ($21)
and the GSIS pension of Php 5,000 ($90) is not
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enough to support the basic needs of older adults.
Furthermore, older adults do not want to feel a burden
to their family and the community; as such, they want
to support their own financial needs by earning an
income and receiving their regular pensions.'”*’

Being spiritually connected by maintaining
religious practices is crucial for older Filipino adults
to achieve and sustain independent living. The Philippines
is predominantly Christian, with 86% of the citizens
being Roman Catholics. Religion is more than just a
belief system. It is highly associated with the diverse
life experiences that define their views about independent
living.'® Maintaining their religious practices offer a
sense of purpose, emotional well-being, social connection,
healthy lifestyle choices, and hope and resilience.
Believing in a higher power and following religious
teachings provides a framework for navigating life’s
challenges to live independently. Similar to a study
conducted by Harnirattisai and Vuthiarpa, participating
in religious activities characterize independent
living."”

In the Philippines, as in many Asian countries,
independent living is intimately interconnected with
culture. Filipino culture places a strong emphasis on
the family unit. The familial collectivism, coupled with
traditional beliefs of filial piety, fosters close family
ties and cultivates a sense of relational independence
among older Filipino adults.

Limitations

The findings of this study had several limitations.
The findings of this study are limited to physically
healthy older adults living in urban and rural communities
in Metro Manila and Central Luzon island of the
Philippines. The researcher excluded older adults living
in—home care facilities and other regions of the country.
The findings may not accurately reflect the opinions
of older adults from different regions. It is also important
to note that most participants were Catholic, whose

perceptions and beliefs may differ from those of other
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religions like Muslim. Therefore, it is essential to

view findings in the sample context.

Conclusion and Implications for
Nursing Practice

This research adds to the literature by contributing
amore thorough understanding of Filipino older adults’
perspectives of independent living. The study’s findings
suggest that independent living for older adults is
not a unidimensional concept but a multidimensional
construct that reflects various aspects of their lives.
This construct is influenced by factors such as cultural
identity, the resources they require, and their attitudes
toward aging. Moreover, findings revealed that the
environment and culture of older adults influence
their perspectives on independence. Older adults
living in different settings, cultures, social policies, and
health care services have different views. The
implications of this study can be significant in establishing
effective interventions for promoting older adult
independence. By recognizing the perspectives of
older adults, interventions can be tailored to meet the
specific needs of individual seniors and ensure their
success in remaining independent for as long as
possible. Therefore, it is essential to approach older
adult independence from a holistic perspective that
considers these various factors to promote optimal
outcomes.

These findings highlighted several critical issues
in the nursing care of older adults. The results of this
study can provide information on the needs of older
Filipino adults. It can assist nurses in creating individualized
nursing care plans for Filipino older adults to achieve
independent living in the community. Itis recommended
that nurse practitioners be able to utilize the findings in
creating programs that will ensure the health and
well-being of older adults. Additionally, the results
of this study can provide a basis for nurse researchers

to develop a tool to measure independent living.
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Meta-analysis and quantitative comparative studies
are recommended in future studies to correlate the
findings of this study. Nurse educators can utilize the
findings of this study to improve the nursing curriculum
regarding older adults. By incorporating the current
research into the curriculum, nursing students can
better understand the unique healthcare demands of
the older adult population. Furthermore, this study
may guide policymakers in developing policies addressing
older Filipino adults’ needs. It is recommended that
policymakers utilize the findings in creating laws and
programs that will ensure the health and well-being

of older adults in the community and their families.
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