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Abstract
Introduction  This salutogenic-oriented study focuses on weight management among retired individuals living with 
obesity. We also consider individuals’ educational level, as higher education has been linked to enhanced health and 
well-being, and improved access to and utilization of various resources. Our research question was: How do retired 
individuals with low or high levels of education living with obesity implement weight management in their daily lives, 
from the salutogenic approach?

Methods  Twenty retired individuals with a body mass index (BMI) of at least 30 kg/m2 participated in individual 
qualitative interviews in 2023. The participants were selected from a Helsinki Health Study cohort of retired former 
employees of the City of Helsinki, Finland. Half of the interviewees had a low level of education, and the other half 
had a high level of education. Women and men were equally represented. We analyzed the data using a deductive-
inductive content analysis.

Results  Four main categories were formed: 1) visionary life management; 2) daily life supporting well-being, 3) 
enjoying food as an essential part of life; and 4) feeling supported. The main categories had altogether eleven generic 
categories, and they further had eleven sub-categories. The main categories and most of the generic categories and 
sub-categories were similar across the low and high levels of education groups, but both groups still had specific 
characteristics.

Conclusion  A salutogenic orientation, which focuses on health and well-being rather than illness, was evident in 
many ways in how participants approached their weight management. Educational differences were moderate 
overall and hinted at specific characteristics of how the resources were utilized. Comprehensibility, manageability, and 
meaningfulness were evident in the results for both educational groups. According to the results of this study, retired 
individuals living with obesity implement weight management strategies in their daily lives in ways that are suitable 
and meaningful for their individual circumstances. They make thoughtful yet enjoyable food choices, select forms of 
physical activity that motivate them, and spend active quality time with the important people in their lives.
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Background
Obesity is a complex, multifaceted public health and 
societal challenge [1, 2]. Traditionally, research on obe-
sity has been dominated by a pathogenetic perspective, 
focusing primarily on the risk factors and physiological 
mechanisms that contribute to the development of obe-
sity and subsequent complications [3–6]. It is often noted 
that living with obesity presents a particular challenge 
for older individuals who are at a higher risk of chronic 
diseases [4–8]. Moreover, transitioning into retirement 
often changes daily routines, social structures, and access 
to health services, thus altering the available supportive 
resources [8–11]. These changes present both challenges 
and opportunities for implementing health-promoting 
behaviours [12], see also [8], p.185–187 and [12], p.249–
251). Furthermore, weight management at an older age is 
complex, as dietary choices and physical activity must be 
specifically tailored to age-related physiological needs to 
ensure that the benefits outweigh the potential risks [6, 
13, 14]. Thus, personalized weight management strate-
gies are essential from both quality of life and public 
health perspectives for retired individuals [5, 6, 14–18].

The salutogenic model of health, salutogenesis, devel-
oped by Aaron Antonovsky (1979) [19, 20] posits that life 
experiences shape one’s sense of coherence (SOC), mean-
ing one’s orientation towards life to be comprehensible, 
manageable, and meaningful to varying degrees. SOC is 
a personal approach to thinking, being, and acting. It is 
characterized by an inner trust that enables individuals 
to identify, utilize, and benefit from the resources avail-
able to them to effectively handle stressors and manage 
tension. This process affects one’s position on a contin-
uum between total ill health (dis-ease) and total health 
(ease). The salutogenic approach is particularly used in 
health promotion research and practice, as it requires a 
shift from focusing on the origins of risk factors and dis-
eases (pathogenesis) to the sources of health and assets 
for positive health [19, 20]. There is evidence that SOC is 
essential for a healthy aging experience and that SOC can 
even increase after retirement if an individual’s lifestyle 

is structured to support it [19, 21]. Further, Seah et al. 
[22] suggest, following the salutogenic orientation, that 
by redefining health as the pursuit and achievement of 
valued accomplishments, optimal health for an individ-
ual can be attained at an older age regardless of physical 
condition.

In this study, we also take into account an individual’s 
educational background, which is a suitable additional 
perspective for a salutogenic-oriented study [8]. The salu-
togenic theory includes generalized resistance resources 
(GRRs) and specific resistance resources (SRRs) [20, 23, 
24], which can be seen as having many direct and indi-
rect connections to educational differences. GRRs are 
resources that support individuals in handling life’s 
stressors and promote health and wellness. GRRs can, 
for example, be physical, psychological, social, or cul-
tural factors that help maintain and improve SOC [23]. 
While GRRs are broad-based resources useful in vari-
ous stress situations and generally promote health, SRRs 
are specific resources related to particular situations 
that help individuals cope with concrete stressors [24]. 
Higher educational levels are connected to better health 
and wellness even among older individuals [25–27] and 
can generally expand what GRRs and SRRs an individual 
has access to and how one can utilize them. According 
to previous evidence, higher level of education broadens 
access to and utilization of social support [15, 28, 29], 
which enhances coping with stressful life events (see [12], 
p.250) and is associated with weight management strat-
egies suitable for the individual circumstances of older 
people [15, 30, 31]. Additionally, education improves the 
ability to understand and navigate the healthcare system 
[32–34], increases access to specialized services [35, 36], 
and improves digital competencies needed to navigate 
modern online health services by facilitating efficient 
management and access to health information [37].

Koelen et al. [8] discussed how professionals typically 
focus on negatively phrased topics, such as obesity, with 
an emphasis on the problems and limitations associated 
with aging. However, older individuals often shift their 

Table 1  The interview guide for the retired participants of the Helsinki health study, interviewed in 2023
Theme Opening question
1. Life situation Could you describe your current life situation?
2. Lifestyle habits What are your thoughts on your lifestyle habits (nutrition, exercise, smoking, alcohol, sleep/sufficient rest)?
3. Food relationship How would you describe your relationship with food?
4. Eating habits How would you describe your eating habits?
5. Exercise How would you describe your relationship with exercise?
6. Thoughts about weight What are your thoughts on your weight?
7. Weight management experiences What are your thoughts on weight management, and your experiences with healthcare services concern-

ing weight management?
8. Public discourse What do you think about the public discussion related to weight and weight management?
9. Vision If you had an unlimited ability to influence society and the environment, how would you implement 

weight management?
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focus to supportive factors, such as social environments, 
existing resources, and the ability to make their own 
decisions [8]. Encouraged by this perspective and utiliz-
ing the theory of salutogenesis [8, 12, 19, 20, 23, 24] as 
well as the insights from previous qualitative salutogenic 
studies [38, 39], the aim of this study was formulated 
based on the premise that retired individuals who have 
lived with obesity for an extended period can offer valu-
able insights into approaching weight and weight man-
agement as a part of their lives and wellness. Our aim 
was to examine the salutogenic orientation concerning 
the weight management of retired individuals living with 
obesity with either a low or high level of education. Our 
research question was: How do retired individuals with a 
low or high levels of education living with obesity imple-
ment weight management in their daily lives, from the 
salutogenic approach?

Methods
In this qualitative, interview-based study, the participants 
were retired individuals with a body mass index (BMI) of 
at least 30  kg/m2, and with a low or high levels of edu-
cational background. We utilized a salutogenic-oriented 
approach [8, 12, 19, 20, 23, 24, 38] to enhance and deepen 
the understanding of the participants’ individually 
described health- and well-being-supporting resources, 
as well as their contents and meanings in the context of 
weight management [40]. The Consolidated Criteria for 
Reporting Qualitative Research (COREQ) checklist was 
used in the reporting [41].

Participants
The participants were selected from the Helsinki Health 
Study (HHS) [42, 43] cohort of retired former employ-
ees of the City of Helsinki, Finland, who participated in 
a health survey in 2022 and expressed their willingness 
to participate in interview studies. The detailed selec-
tion of the participants has been reported elsewhere [44]. 
This study involved 20 participants, half (n = 10) with a 
low level of education (vocational school, equivalent, or 
lower) and the other half (n = 10) with a high level of edu-
cation (matriculation or college examination, or higher), 
reported in a baseline survey in 2000–2002. The low level 
of education group had a mean age of 67 years (range 
61–75 years), and their mean BMI computed from self-
reported height and weight was 33 kg/m2 in the 2022 sur-
vey. Six were women and four were men. The high level of 
education group had a mean age of 70 years (range 65–77 
years), and their mean BMI was 34  kg/m2. Five were 
women and five were men. Of our participants, 15 had 
retired due to age and 5 due to disability. The sociodemo-
graphic, socioeconomic, and health-related characteris-
tics of the participants are summarized in Supplementary 
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Interviews
Before the interview, the last author (AJ) sent an informa-
tion letter and a consent form to the participants through 
email. At the interview site, the participants signed a 
physical copy of the consent form. They voluntarily 
agreed to participate in the study and provided their 
consent for the utilization of their responses to the HHS 
questionnaire. The interview guide consisted of nine 
themes (Table  1), including several clarifying additional 
questions. To develop the interview themes and the semi-
structured interview guide, we used the results of weight-
loss and weight management studies [45–48], the goals of 
the broader research project (qualitative research of the 
HHS [44]), and discussions within the research team. The 
compatibility between the themes discussed in the inter-
views and the aim of this study have been considered in 
more detail in the Strengths and limitations section.

Before starting the interviews, the ethical issues were 
addressed. The participants were informed about the 
study’s aim, confidentiality, and anonymity. They were 
also informed that they could withdraw from the study 
at any time, without any negative repercussions. The 
last author (AJ) conducted face-to-face interviews (in 
Finnish) from May to September 2024, held in locations 
selected by the participants. The interviews were con-
ducted either in a quiet university office, at the partici-
pants’ homes, or in public libraries. The interviews were 
conducted privately between the interviewer and the 
participant, with one exception where the participant’s 
spouse was present. However, we did not include any 
comments made by the spouse in the analysis. There was 
no prior relationship between the interviewer and any of 
the participants. The interviews were on average 72 min 
long (low level of education group: average 75 min, range 
51–101  min; high level of education group: average 
68  min, range 50–86  min). The interviews were audio-
recorded and transcribed verbatim. The detailed descrip-
tion of the interviews is reported elsewhere [44].

Confidentiality was maintained by assigning identi-
fication codes to the participants. The last author (AJ) 
removed all references that could be used to identify the 
participant from the data after the transcriptions were 
completed. The data were stored securely, and access 
was limited to the members of the research team. In the 
reporting phase, the findings were presented in a way 
that ensured the anonymity of the participants.

Analysis
Before the analysis, the first author (HN) deeply familiar-
ized herself with salutogenesis [8, 12, 19, 20, 23, 24] and 
its applications in qualitative research [22, 39, 49–51]. 
This included the study of its operationalization and use 
in designing the quantitative questionnaire (Salutogenic 
Health Indicator Scale) [52], its qualitative validation G
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[53], and the qualitative considerations of salutogenesis 
(particularly SOC) as discussed by Antonovsky et al. [38].

This study utilized a deductive-inductive content analy-
sis [54]. Thus, the aim and research questions were the-
ory-driven, but the responses to the research question 
were analyzed mainly inductively, taking into account 
the terminology and connections described in the theo-
retical framework. Consequently, the reporting of the 
results does not strictly follow the elements of the salu-
togenic model of health (Antonovsky 1979; see page 13 
in [20]) but is inductively analyzed within the salutogenic 
framework.

The analysis followed the content analysis process 
described by Elo et al. [54] and Elo & Kyngäs [55]. The 
first author (HN) conducted the analysis. The analysis 
began with careful familiarization with the interview 
material and its repeated reading. Then the analysis units 
were defined as words, sentences, and conceptual wholes 
that answered the research question and had a saluto-
genic orientation (not pathogenic) were highlighted. 
These parts of the data were then reduced, meaning their 
content was condensed without altering the meaning. 
After this, the reductions, later referred to as codes, were 
extracted from the original material, and the analysis of 
the low level of education (total of 206 codes) and high 
level of education (total of 235 codes) groups continued 
separately but simultaneously. The participant num-
ber (corresponding to the interview order, 1–20) was 
included in each code, which enabled later quantification 
[54, 56].

First, the codes collected from the low-education 
group were preliminarily analyzed by combining simi-
lar codes. The same procedure was then applied to the 
high education group. Then, the preliminary groupings, 
still containing all the codes, were reviewed together 
while keeping the interview material from the low and 
high levels of education groups separated. Similarities 
and differences were identified within the material, and 
the scope of the preliminary groupings was examined. 
The grouping review was an iterative process, at the end 
of which the sub-categories and general categories were 
formed and named based on their content [55]. Some 
content was initially so broad that it ended up in the gen-
eral category level without sub-categories as the analysis 
progressed. General categories were then combined into 
larger main categories based on the content and named 
accordingly. Content that did not have a counterpart in 
the other group’s material but still was a clear, distinct 
content item formed either a sub-category or a general 
category for that specific education group only. These 
were marked with colors in the figure that hierarchically 
presented the results and are also clearly separated in 
Tables 2, 3, 4 and 5, in which the results are presented.

Finally, the number of participants from each educa-
tional group who had brought up the content in each cat-
egory was counted [54, 56]. The results were reported in 
tables separately for the low and high levels of education 
groups following the hierarchical analysis figure. This 
approach prevented the mixing of the insights and made 
the specific characteristics of each group visible. Quota-
tions from the original interview material were provided 
to validate the analysis. In the quotations, “XX” signifies 
the removal of personal information.

Throughout the analysis process, the content was 
reviewed to ensure alignment with the salutogenic frame-
work, while the result hierarchy remained inductive. The 
original material was revisited several times to confirm 
participants’ original perspectives. The first author (HN), 
who conducted the analysis, and the last author (AJ), who 
was the interviewer, discussed the analysis and reviewed 
the results together. All authors participated in the inter-
pretation of the results. Atlas.ti version 24 was used in 
the analysis process.

Results
The answers to the research question “How do retired 
individuals living with obesity and with a low or high lev-
els of education implement weight management in their 
daily lives, from the salutogenic approach?” formed four 
main categories, eleven generic categories and eleven 
sub-categories (Fig. 1). Most of the categories were com-
mon across the low and high levels of education groups, 
but one generic category and one sub-category were 
found only in the low level of education group, while two 
sub-categories were found only in the high level of educa-
tion group.

The results are presented in Tables 2, 3, 4 and 5 by main 
categories, including the content of each main category. 
The first main category, Visionary life management, is 
presented in Table 2 and has three generic categories, of 
which Aiming for comprehensive well-being and Adap-
tation is possible were left at the generic category level 
during the analysis process due to the broadness of the 
content. The third generic category, Value for one’s own 
feelings, included three sub-categories, one of which 
appeared only in the interview material from the low 
level of education group, and one of which appeared only 
among the high level of education group.

The second main category, Daily life supporting well-
being, had three generic categories, all of which also had 
sub-categories identified in the material (Table  3). One 
of these sub-categories appeared only in the interview 
material from the high level of education group.

The third main category was Enjoying food is an essen-
tial part of life (Table  4). This main category had two 
generic categories, one of which also had sub-categories. 
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Fig. 1  The results are presented as main categories (left), generic categories (in the middle), and their sub-categories (right). Green indicates that the 
category is common for the low and high levels of education groups. Pink indicates that the category was found only in the low level of education group. 
Turquoise indicates that the category was found only in the high level of education group
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All categories were identified in both the low and high 
levels of education groups.

The fourth main category, Feeling supported, had three 
generic categories, under which there were no sub-cat-
egories due to the lack of further details in the content 
(Table 5). Of these generic categories, Being accepted as 
one appeared only in the interview material from the low 
level of education group.

Discussion
In this study, our aim was to examine weight manage-
ment implementation practices in daily life using a 
salutogenic approach. We focused on retired individu-
als with high or low levels of education who were living 
with obesity. The results formed four main categories: (1) 
visionary life management; (2) daily life supporting well-
being; (3) enjoying food as an essential part of life; and 
(4) feeling supported. In addition, a key finding was that 
differences between educational groups were moderate. 
The results were similar across the low and high levels 
of education groups, but both groups still had specific 
characteristics.

In our results, there were references to weight manage-
ment being implemented in ways that are suitable and 
meaningful for individual circumstances, such as making 
thoughtful yet enjoyable food choices, selecting forms of 
physical activity that motivate them, and spending active 
time with important people in their lives. Although the 
participants described changes that the transition to 
retirement had brought to their lives and weight man-
agement, in line with previous studies [8–11], the results 
demonstrate several positive views on opportunities to 
implement behaviors, enhancing health and well-being in 
their new life situation [12], see also [8], p.185–187 and 
[12], p.249–251). For example, the ability to make their 
own decisions [8, 57] was emphasized in the participants’ 
responses. It was also linked to the autonomy enabled 
by retirement, allowing for a self-directed daily routine. 
The participants reflected on their life circumstances and 
aligned their personal desires with their responsibilities 
and family situations.

SOC components were evident in our results in vari-
ous ways. For example, the participants showed a clear 
understanding of their well-being and the importance 
of certain behaviors and structures for weight manage-
ment, such as healthy eating and exercise. These findings 
align with the comprehensibility component of SOC [58]. 
From a salutogenic perspective, understanding the situ-
ation enables them to cope more effectively with stress 
and challenges because what is comprehended is easier 
to manage. Flexible attitudes to weight management were 
evident in the results, as participants implemented weight 
management strategies tailored to their lives and utilized 
their available resources as support. Limitations, such as 

physical activity restrictions or occasional indulgence, 
were not seen as threats to overall well-being, and in 
general, the results showed the participants were adapt-
able to different challenges and changes. These findings 
reflect the manageability component of SOC [58]. The 
meaningfulness component of SOC [58] is also visible in 
our results in various ways. For example, the connection 
of food to both enjoyment and social relationships was 
clearly part of the meaningfulness in the participants’ 
lives, which was openly expressed during the interviews. 
The reflections on what would be a suitable weight also 
included many descriptions of self-acceptance and pri-
oritizing the feeling of well-being, similar to a qualitative 
study by Seah et al. [22], which explored perceptions of 
healthy aging among older adults in an SOC framework. 
Our results can also be seen as demonstrating the partici-
pants’ sense of SOC existence, reflecting their experience 
and confidence in being able to be themselves.

In this study, the analysis considered the participant’s 
educational background. While individuals with a higher 
educational level have better health and well-being [25–
27], educational differences were mainly moderate in this 
study with a salutogenic approach. Notably, the results 
did not highlight that the high level of education group 
experienced better abilities or opportunities for weight 
management compared to the low level of education 
group. Many of the categories formed through the con-
tent analysis were similar for both educational groups. 
It is important to note that the participants in our study 
had a BMI of at least 30. Thus, differences might have 
emerged if there had been variation from low to high 
BMI.

Nevertheless, there were specific characteristics in 
the content that justified maintaining the distinction 
between the groups and highlighting these differences 
in the results. It can be cautiously assessed that the high 
level of education group described a clearer connection 
between their personal choices and future health, and 
their perspectives on adapting to challenges and changes 
reflected more of an effort to enjoy life fully. In the low 
level of education group, there appeared to be more 
adaptation through acceptance, realism, and striving for 
balance and good mental health. All these can be seen as 
GRRs, arising from cultural, social, and environmental 
living conditions [8, 23, 59], as well as the general expe-
rience of SOC—the ability to cope with everyday life—
and as a conscious effort towards healthy aging (see [8]), 
which is defined by WHO as “the process of developing 
and maintaining the functional ability that enables well-
being in older age” [60].

Sufficient financial resources were evident in the results 
only in the high level of education group, for example, 
through the purchase of desired food, the acquisition of 
electric bikes to remove barriers to physical activity, and 
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access to expensive weight-loss medications. In the low 
level of education group, adapting to their new financial 
realities during retirement was mentioned, but it should 
be noted outside the analysis that there were no broad 
descriptions of financial limitations within the low level 
of education group either. This non-appearance of finan-
cial factors in the results may be explained by the fact that 
all participants had been municipal employees at least at 
some point during their careers before retirement, and 
income inequality among workers in Finland is relatively 
modest at the time of this study [61]. In the salutogenic 
theory, financial resources are considered part of GRRs 
[8, 23], but their use in the right contexts may also reflect 
the ability to utilize SRRs purposefully [8, 24]. For exam-
ple, the ability to leverage healthcare services and group-
based peer support for personal well-being reflects the 
capacity to harness SRRs [8, 24]. In this study, indications 
of these skills were found in both groups. It can be cau-
tiously concluded that these were perhaps more apparent 
in the high level of education group, particularly regard-
ing sleep optimization, medication effectiveness, and the 
utilization of patient organizations.

Evidence-based choices regarding food and exercise 
that support health and weight management were evi-
dent in both groups. The typical non-material resource 
brought by education [37] was not strongly apparent in 
the results of this study. However, the high level of educa-
tion group did emphasize perspectives related to respon-
sibility more. However, the analysis only considers these 
perspectives as expressed in terms of resources (adding 
value to the participants). Thus, both groups may make 
similar responsible choices. Nevertheless, knowledge and 
intelligence are factors of GRRs [23].

In Finland, reliable health information is widely avail-
able (see [62]), and both groups’ results showed many 
references to professional and social weight manage-
ment-related contacts, where information had been 
shared. A noteworthy finding was that, alongside health 
awareness, pleasure-seeking support for well-being, 
especially regarding the content of food and the mean-
ings attached to it, was emphasized. This result was 
more multidimensional in the high level of education 
group, although the same core findings were present 
also among the low level of education group. The impor-
tance of food was also linked to social relationships in the 
results of both groups. Food can be considered a part of 
culture and a coping mechanism. When viewed this way, 
the meanings attached to food and eating could perhaps 
form part of GRRs (see [23], p.93).

Social relationships were seen in the results in various 
ways, including references to adapting the family situa-
tion to one’s daily rhythm, descriptions of diverse social 
activity, and social support. The results suggest some 
differences in the descriptions between the low level of 

education and high level of education groups. According 
to previous evidence, access to and utilization of social 
support is higher among those with a higher level of edu-
cation [15, 28, 29]. Our results showed, though cautiously 
assessed, that the high level of education group seemed to 
have a slightly broader social environment. However, the 
amount of social support cannot be conclusively inferred 
from our findings. The differences were more related to 
how social life and support were described. For example, 
weight management-related relationship descriptions 
in the high level of education group were more focused 
on shared activities, while in the low level of education 
group, descriptions centered more on being present and 
supportive in daily life, like a tight team.

Only participants from the low level of education group 
highlighted the experience of social acceptance as part of 
their authentic self. This might have occurred coinciden-
tally. Both groups, however, referred to self-acceptance. 
The salutogenic literature describes the feeling of belong-
ing and social inclusion as important in older age groups 
[8] and recognizes self-esteem [24] and ego identity [23] 
as part of the GRRs. Overall, social relationships are a 
significant part of GRRs [8, 23, 46], and the concept of 
community could be seen as highlighted in a salutogenic 
orientation [see 8]. In these aspects, our results are well 
aligned with the salutogenic literature.

Overall, our results suggest that the participants per-
ceived weight management differently, unique to their 
own lives and circumstances. Considering the qualitative 
research design, it cannot be ruled out that the research-
ers have interpreted different meanings from the inter-
views than the participants themselves attribute to weight 
management in their real lives. However, the core mes-
sage is quite clear: weight management strategies should 
be suitable for individual circumstances, noted also else-
where (see [63, 64]). The salutogenic literature recog-
nizes that SOC can increase even at a later age [8, 21]. A 
previous study has concluded that SOC in healthy aging 
can be enhanced by reducing unpredictability (compre-
hensibility), promoting actions for physical, mental, and 
social health (manageability), and fostering reflection to 
find purpose and meaning in old age (meaningfulness) 
[22]. Healthy aging involves developing and maintain-
ing functional ability [60], which our participants high-
lighted, and is also supported by weight management [5, 
15–18]. Based on our findings, retired individuals living 
with obesity would particularly benefit from health pro-
motion efforts that take their social environment into 
account and boost social activity. Since educational dif-
ferences are known to be significant in health and well-
being [25–27], educational background should also be 
considered when targeting health-promoting activities. 
While knowledge on healthy lifestyles exists, utilizing 
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existing resources in daily life and considering individual 
circumstances could always be further supported.

Strengths and limitations
This research can be described as a preliminary investi-
gation that provides a foundation for further research on 
this topic, as the study design has many limitations, but 
also strengths. This qualitative interview study had par-
ticipants from the HHS cohort. The authors had access 
to their detailed background information, which enabled 
the recruitment of the most appropriate participants 
(retired, BMI of at least 30 kg/m², and a low or high lev-
els of educational background) for our broader research 
project (qualitative research of HHS [44]). The study 
produced, as desired for qualitative research, in-depth 
information within this target group. We did not aim for 
broader generalizability, which is not a goal of qualitative 
research in general [65]. 

One aspect to consider is that the interview framework 
was originally not tailored specifically to explore the 
salutogenic model of health, and consequently, did not 
include questions aligned with this framework. However, 
once the interviews were finished, it became evident that 
the interview material could also be analyzed with a salu-
togenic approach, revealing numerous descriptions of 
SOC, health-supporting resources, and their significance. 
Thus, in this study, the participants’ salutogenic orien-
tation was found without being the central focus of the 
interviews, which can also be seen as a strength for the 
credibility of the research and the authenticity of salu-
togenesis as a phenomenon in their lives. Similar post-
data gathering observations are described in the study by 
Husby et al. [50] and further discussed by Antonovsky et 
al. [38]. Still, acknowledging the complexity of the salu-
togenic health theory, it is important to note, regarding 
this study’s confirmability [66], that it is possible that the 
results of this study include too much interpretation, and 
interview material specifically focused on salutogenic 
orientation could result in more precise insights.

Another consideration for the study’s credibility [67] 
is that we focused on the context of weight management 
and not on “global orientation”, meaning that neither the 
interviews nor the analysis explored the interviewees’ 
fundamental attitude or orientation that guides their 
way of experiencing and responding to various life situ-
ations and challenges (see the three dimension of SOC 
[8]). Yet, Antonovsky et al. [38] explain that in qualita-
tive interviews, it might be difficult for participants to 
base their responses on a global orientation to life, as 
they respond within a specific context. However, examin-
ing the global orientation would require data collection 
about several areas in a person’s life; therefore, a single 
interview session is immediately a limitation for the 
credibility [38]. Additionally, the interviews of this study 

primarily focused on current life situations, but the par-
ticipants were also asked to describe their weight history 
and experiences throughout their entire life course. The 
content relevant to the research question was considered 
regardless of its temporal dimension.

While this study was initiated with a theory-driven 
approach (deductive reasoning), the analysis was primar-
ily conducted using inductive reasoning to derive con-
clusions directly from the data, while still considering 
the predefined theoretical framework of salutogenesis. 
The deductive-inductive content analysis is described 
in a recent methodological article [54], and it can be 
assessed as well-suited as a starting point, where the 
interview framework did not include questions aligned 
with the salutogenic framework. The content analysis 
approach allowed the quantification of the results [54, 
56, 67], which was valued because the aim included the 
desire to study low and high levels of education groups 
separately. This aim was maintained, even though the 
results were largely consistent. The identified differences 
are important considerations that can serve as a basis 
for further studies, such as examining the role of educa-
tional level or, more broadly, socioeconomic position in 
the manifestation of a salutogenic orientation or available 
resources during a life course. The separate reporting of 
the results also strengthens the transferability of the find-
ings, as the target group is more precisely defined. More-
over, the dependability and confirmability of the study 
are strengthened by the careful reporting of the research 
process and the transparent presentation of its limita-
tions [66, 67].

The multidisciplinary background of the research team 
can be seen as a strength of this study. The first author 
(HN) is an experienced senior researcher with a broad 
understanding of qualitative methodology and an educa-
tional background in prevention, pedagogy, occupational 
health, and public health. She is also a licensed health-
care professional with experience in health promotion. 
The second author (TL) is a professor and the principal 
investigator of the HHS project, with a background in 
nutrition sciences and social epidemiology. She is one of 
the leading researchers in socioeconomic health differ-
ences and has focused on topics such as obesity, health 
behaviors, and health inequalities. The third author (JV) 
is a postdoctoral researcher with an educational back-
ground in health management science and nutrition sci-
ences. She has particularly focused on socioeconomic 
differences in lifestyle habits and developmental patterns 
in body weight. The last author (AJ) is a postdoctoral 
researcher with an educational background in nutrition 
sciences. She is an experienced qualitative researcher 
who has predominantly focused on weight management 
and lifestyle changes. She also has experience in health 
promotion as a weight management group facilitator. 
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The multidisciplinary background and the collaboration 
of the research team enabled not only the precise meth-
odology but also deep perspectives when interpreting the 
results and contemplating their meanings. The mutual 
discussion of the results between the first author, who 
conducted the analysis, and the last author, who col-
lected the interview data, strengthens the confirmability 
of the results [66]. The comprehensive health promotion 
competence of the researchers also strengthened the uti-
lization of a salutogenic orientation and supported the 
confirmability of the results.

Conclusions
This qualitative interview study demonstrated that a salu-
togenic orientation exists in various ways in the descrip-
tions and meanings that retired Finnish individuals living 
with obesity expressed regarding their weight manage-
ment, mainly irrespective of their educational level. For 
example, free time due to retirement, conscious healthy 
daily choices, but still with moments of pure enjoyment, 
and active social relationships supported their well-being 
and weight management. The SOC components of com-
prehensibility, manageability, and meaningfulness were 
evident in the results. Our participants demonstrated a 
clear understanding of their well-being and showed a 
flexible approach to weight management, adapting strate-
gies to fit their lives and utilizing available resources for 
support. The results showed their adaptability to change 
and face challenges. Food was described as both enjoy-
ment and as a part of social relationships, contributing 
to the sense of meaningfulness in the participants’ lives. 
Overall, our results highlight the importance of develop-
ing public health policies and health promotion interven-
tions targeted at retired individuals living with obesity, 
which support flexible everyday health practices and 
social connections, and consider diverse life situations. 
In our study, descriptions of resources aligned with a 
salutogenic orientation were quite similar among retired 
individuals living with obesity and with either low or high 
levels of education. Still, based on extensive previous 
knowledge regarding educational differences in health 
and well-being, health policies and promotion should 
consider the educational background.
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