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Abstract 

Active ageing means helping people stay in charge of their own lives for 
as long as possible. Because keeping minds active is equally as important 
as keeping bodies physically active, there is an urgent need for an 
educational, cultural and social context. 
According to the Active Ageing Index Analytical Report (UNECE, 
Integration and participation of older persons in society, 2009) the 
involvement of older persons (age 55-74) in education varies among the 
28 EU countries from 0.2% to 19.3%. 
A consortium formed by five non-governmental organisations 
conducted primary research national country analyses and interviews to 
understand the causes of the reduced level of commitment of seniors to 
participate in activities for education, inclusion and exchanges of 
experiences. 
Based on the data collected, the research team concluded upon an 
innovative course framework to improve the skills of the educators and 
staff working with seniors. 
This course contains 5 modules, which intend to provide the needed 
knowledge and to foster the development of skills and attitudes of the 



  

 

staff working with the elderly. The modules have been designed 
according to the encountered needs of the previous research:  
¶ Getting to know your seniors 

¶ Understand your seniors 

¶ Work with your seniors 

¶ Empower seniors 

¶ Value your seniors 
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Summary 

Active ageing means helping people stay in charge of their own lives for as long as possible. Because 

keeping minds active is equally as important as keeping bodies physically active, there is an urgent need 

for an educational, cultural and social context. From this perspective, the report addresses the educational 

needs of educators and staff working with the elderly. 

This coursŜ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ 9ǊŀǎƳǳǎҌ ǇǊƻƧŜŎǘ ά{9bLhw - {ǳǇǇƻǊǘƛƴƎ 9ƭŘŜǊƭȅ bŜŜŘǎ Lǎ hǳǊ wŜǎǇƻƴǎƛōƛƭƛǘȅέΣ 

implemented by a consortium of five partners from Italy, Romania, Spain and Poland, aiming at increasing 

the level of commitment of seniors to participate in activities of education and exchanges of experiences. 

Educators and adult education institutions play an important role in the development of an enabling 

environment for an active ageing society. In this context, the report addresses several aspects of 

education, from the needs of educators that work with seniors to the methods of keeping the seniors 

engaged in activities. The course is structured in five modules: Get to know your seniors, Understand your 

seniors, work with your seniors, empower seniors, value your seniors. 

¢ƘŜ ŎƻǳǊǎŜ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ŀǎ ǇŜǊ aŜǊǊƛƭƭΩǎ р ǇǊƛƴŎƛǇƭŜǎ ƻŦ ƛƴǎǘǊǳŎǘƛƻƴΥ 

1) Problem-orientation: learners deal with issues of real life 

2) Activation: prior knowledge of learners is used to activate new knowledge 

3) Demonstration: new knowledge is shown to learners 

4) Application: new knowledge or skills are used to solve a problem 

5) Integration: learners use new knowledge or skills in their real life 

This course offers organisations and professionals working with seniors the possibility to improve their 

processes with methods developed at the European level. An array of educational instruments and 

initiatives are presented to underline the potential of transferring models and good practices across local 

communities. 

Currently, there are efforts at the national and EU levels to improve active ageing. The course intends the 

harmonization of the educational programs for educators and staff working with seniors at the European 

level can foster an active ageing society. In addition, it aims at developing modern and effective 

educational models that enable organisations working with the elderly to improve the continuous 

professional development of staff. 
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Introduction 

Education and lifelong learning are essential for all people, no matter the age, background or social 

statute. As set out in the Sustainable Development Goal no. 4, efforts shall be directed to Ensure an 

Inclusive and Equitable Quality Education and Promote Lifelong Learning Opportunities for All. In this 

ǊŜƎŀǊŘΣ ǘƘŜ ǎƭƻƎŀƴ ά¸ƻǳ ŀǊŜ ƴŜǾŜǊ ǘƻƻ ƻƭŘ ǘƻ ƭŜŀǊƴ ƴŜǿ ǘƘƛƴƎǎέ ƛǎ ǿƻǊǘƘ ōŜƛƴƎ ǊŜŎŀƭƭŜŘΦ 9ǾŜƴ ŀǘ срҌΦ 

Adult learning courses help to keep the brain healthy as seniors are continuing to challenge it. The more 

the brain works in old age, the higher its defences are against the onset of dementia. 

There are plenty of adult learning courses and plenty of advantages to signing in. Even so, according to 

the Active Ageing Index (UNECE, Active Ageing Index, 2019) the involvement of older persons (aged 55-

74) in education, varies among the 28 EU countries from 0.2% to 19.3% in Denmark. The lowest level was 

for Romania, where only 0.2% of respondents received education within the latest 4 weeks preceding the 

survey. Low percentages were accounted for in all other consortium countries: Poland (0.8%), Spain (3.1%) 

and Italy (3.8%). 

In this context, the project consortium assembled by five non-governmental organisations conducted 

primary research national country analyses and interviews to understand the causes of the reduced level 

of commitment of seniors to participate in activities for education, inclusion and exchanges of 

experiences.  

Course aim and objectives 

This course aims to improve the knowledge and skills of the educators and staff working with seniors. The 

main objectives are strongly related to each module: 

¶ Get to know the challenges elders face during the process of ageing 

¶ Understand the pillars in the elders' life and overcome stereotypes related to ageing 

¶ Learn how to work with elders, with practical examples 

¶ Learn how to empower elders to be active citizens 

¶ Learn how to value senior citizens as an asset for the communities and society 

Entry standards (prerequisites) 

The most important prerequisite is the desire to acquire knowledge and skills related to what involves 

working with elders. Otherwise, there are no prerequisites for this course. However, it would be helpful 

to have previous knowledge or practice in social care, caregiving, intergenerational learning.  

Staff requirements 

Adult Trainers are professionals, who have the essential formal qualifications as well as certified 

educational proficiency in adult General Education and Vocational Training within the context of Lifelong 

Learning. 
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Trainers of Adult Teachers are also professionals with the above-mentioned qualifications, as well as 

additional specialized ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎΣ ǿƘƛŎƘ ŜƴŀōƭŜ ǘƘŜƳ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ŀƴŘ ǘǊŀƛƴ ŀŘǳƭǘ ǘǊŀƛƴŜǊǎΩ 

groups in subjects related ǘƻ ŀŘǳƭǘǎΩ ƎŜƴŜǊŀƭ ŜŘǳŎŀǘƛƻƴΣ ǘǊŀƛƴƛƴƎ ŀƴŘ ƭƛŦŜƭƻƴƎΦ 

As the modules of the online course can also be taught during a presential course, the staff requirements 

for the trainers leading this course are the following: 

¶ Previous experience in lifelong learning 

¶ Previous basic knowledge regarding working with elderly 

¶ Ability to transfer knowledge, skills and encourage positive attitudes 

¶ Ability to create engaging methods to deliver the theoretical content of the modules 

Teaching facilities and aids 

To implement the course face-to-face, we recommend the following teaching facilities and aids: 

¶ Non-electronic ς Chalkboards/ flip board, flipcharts, chalk/markers, copies of the evaluation sheets 

¶ Electronic/digital ς Computer, video projector, clicker devices, speakers; internet, PowerPoint slideshows 

created on the base of the modules), videos 

Course outline 

Knowledge  

Students should acquire knowledge of: 

¶ Ageing (challenges, sociologic & physical changes, tips) 

¶ Pillars in the elderly lives 

¶ Mental health issues related to ageing 

¶ Myths and stereotypes about old people and how these can affect them 

¶ Social work personal skills for working with the elderly 

¶ Importance of senior citizens in our societies 

¶ Best practices on integrating seniors actively in the society 

Skills 

Learners should be competent in: 

¶ Determining services needed for elderly 

¶ Communicate with the elderly 

¶ Motivate and engage older people in activities  

¶ Empower seniors to become active citizens for others 

¶ Improving their quality of life through active ageing activities 

Attitudes 

Learners should: 

¶ Be aware of the various myths and stereotypes related to older people. 
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¶ Recognize that ageism, like racism, affects all levels and aspects of society, including health professions, 

and can adversely affect the optimal care of elderly patients. 

¶ Recognize ǘƘŀǘ άǘƘŜ ŜƭŘŜǊƭȅέ ŀǊŜ ŀ ŘƛǾŜǊǎŜ ƎǊƻǳp with different personalities, different values, different 

functional levels, and different medical illnesses, and understand that each person needs to be viewed 

and cared for as an individual regardless of chronological age. 

¶ Be open and willing to work with colleagues in other disciplines in caring for older patients. 

¶ Be aware of their attitudes about their own ageing, disability, and deaths. 

¶ Be compassionate toward those who provide day-to-day care to frail elderly and the difficulties they face. 

¶ Appreciate the need for improving and optimizing older people's functioning rather than just focusing on 

diseases. 

Teaching syllabus (and training outcomes) 

The teaching syllabus was created based on Bloom's Taxonomy, ensuring gradual learning from theory to 

practice. 

Bloom's Taxonomy comprises three learning domains: the cognitive, affective, and psychomotor, and 

assigns to each of these domains a hierarchy that corresponds to different levels of learning. There are six 

levels of cognitive learning according to the revised version of Bloom's Taxonomy. Each level is 

conceptually different. The six levels are remembering, understanding, applying, analysing, evaluating, 

and creating. 

The fives modules were created on these six levels of gradually learning from theory to practice: 

Know your senior: Definition of ageing, Challenges of ageing, Sociological changes of ageing, Physical 

changes of ageing, The ABC of ageing well 

Understand your senior: Pillars in the elderly lives, Family, Mental health issues related Understand your 

senior: Pillars in the elderly lives, Family, Mental health issues related to ageing, Myths and Stereotypes 

about old people and how these can affect them 

Work with your senior: Determining Services Needed, Social work personal skills for working with the 

Elderly, Communication with the elderly, How to motivate and engage older people, Activities for elders 

Empower seniors to become active citizens for others: Health, Lifestyle aspects  

Valuing your senior: Importance of senior citizens in our societies, Improving the quality of life, Healthy 

& Active Ageing: Best Practices in Japan, Singapore and EU, Common efforts ς pieces of advice on how 

can we contribute to creating suitable societies for our seniors 

Evaluation method and recognition system 

After each module, there are 20 multiple-choice questions. These questions are meant to evaluate the 

acquired knowledge and skills after each module. However, in terms of evaluating attitudes, we 

encourage self-reflection during, but especially after the completion of the course in situations related to 

knowing, understanding, working, empowering and valuing the elderly. 
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The recommended time of evaluation for each module is 20 minutes. (1 min per MCQ) 

All the students will receive a certificate upon completion of the course. Automated in Moodle for the 

online students or issued by the trainer, in the case of attending a presential course. 
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1. Know your seniors 

1.1. Introduction 

When we think about age the ŦƛǊǎǘ ǎǘŀǘŜƳŜƴǘ ŎƻƳƛƴƎ ǘƻ ƻǳǊ ƳƛƴŘ ƛǎ άŀƎŜ ƛǎ Ƨǳǎǘ ŀ ƴǳƳōŜǊέ ŀƴŘ ƛǘ ŎƻǳƭŘ ōŜ 

just that or much more. As life expectancy for humans increases, so does our perception of what age we 

ŎƻƴǎƛŘŜǊ ΨƻƭŘΩ (Roebuck, 1979). We have better medicine, lifestyle, and disease prevention than ever 

before. We have more science promoting healthy life practices that keep us younger for longer. 

 

Source: seniorplacementcare.com 

Old 

Depending on who you ask, the definition of what old is can differ depending on the opinion and the age 

ƻŦ ǘƘŜ ǇŜǊǎƻƴ ōŜƛƴƎ ŀǎƪŜŘΦ {ŜŀǊŎƘƛƴƎ ŦƻǊ ǿƘŀǘ ƛǎ ŎƻƴǎƛŘŜǊŜŘ άƻƭŘέ Ŏŀƴ ǎŜŜƳ ƛǊǊŜƭŜǾŀƴǘ ǿƘŜƴ ȅƻǳ ǿƛƭƭ 

always receive a subjective answer. 

If a 95-year-old Finnish woman can be one of the oldest people to bungee jump, or an 80-year-old can be 

the oldest person to reach the summit of Mount Everest even after four open-heart surgeries and 

suffering a shattered pelvis, who really gets to decide if you are too old to do something? 

With life expectancy growing every year in Australia, currently being at 82.5 years, it seems a little bit 

ambitious to say goodbye to your youth in your mid-30s and welcome old age before you blow the candles 

out at 60.  

¢ƘŜǎŜ Řŀȅǎ ƛǘ ǎŜŜƳǎ ŀƎŜ Ƙŀǎ ōŜŎƻƳŜ Ƨǳǎǘ ǘƘŀǘΣ ŀ ƴǳƳōŜǊΣ ŀƴŘ ƛǘΩǎ ƳƻǊŜ ŀōƻǳǘ Ƙƻǿ ȅƻǳ are feeling 

physically and mentally which determines whether you are old. 

The World Health Organisation believes that most developed world countries characterize old age starting 

at 60 years and above. 
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IƻǿŜǾŜǊΣ ǘƘƛǎ ŘŜŦƛƴƛǘƛƻƴ ƛǎƴΩǘ ŀŘŀǇǘŀōƭŜ ǘƻ ŀ ǇƭŀŎŜ ƭike Africa, where the more traditional definition of an 

elder, or elderly person, starts between 50 to 65 years of age. 

The World Economic Forum (WEF) has recently defined old age through a new measure called 

άǇǊƻǎǇŜŎǘƛǾŜ ŀƎŜέ ǿƘƛŎƘ ƭƻƻƪǎ ŀǘ ǘƘŜ ŀǾŜǊŀƎŜ ƴǳmber of years people have left to live. So according to 

²9CΣ ōŜƛƴƎ ƻƭŘ ŘƻŜǎƴΩǘ ǎǘŀǊǘ ŀǘ ŀƎŜ срΣ ǊŀǘƘŜǊ ǿƘŜƴ ǇŜƻǇƭŜ ƘŀǾŜ ŀƴ ŀǾŜǊŀƎŜ ƻŦ мр ƳƻǊŜ ȅŜŀǊǎ ƭŜŦǘ ǘƻ ƭƛǾŜΦ 

Old age around the globe 

Most of Europe have similar views of old age to the World Health Organisation, believing old age starts at 

65 years of age. In America, one researcher found that you are considered old at 70 to 71 years of age for 

men and 73 to 73 for women. Just under a decade ago in Britain, people believed old age started at 59. 

However, research undertaken in 2018 found that British people believed you were considered old at 70. 

A decade ago, Turkey ŎƻƴǎƛŘŜǊŜŘ рр ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ ƻƭŘ ŀƎŜΣ ōŜŎŀǳǎŜ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ŀǾŜǊŀƎŜ ƭƛŦŜ 

expectancy at the time was 72. Now, however, with an unexpected boom in people over the age of 65, 

you are considered old when you reach the age of 70. In developing countries, the age you are considered 

old is around when you can start receiving some form of pension. In China, the retirement age is 60 for 

men and 50 for female workers or 55 for ŦŜƳŀƭŜ ŎƛǾƛƭ ǎŜǊǾŀƴǘǎΦ /ƘƛƴŀΩǎ ǊŜǘƛǊŜƳŜƴǘ ŀƎŜ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ƻƴŜ 

of the bigger gaps in retirement age. Whereas, India has one of the lowest retirement ages in Asia, with 

58 considered the age to retire. In Libya, a country in Africa, the retirement age was raised from 65 to 70 

years. In many cases, it seems that the common idea of what old has either raised or lowered to a similar 

mark, around 65-70 years of age. In Australia, the current retirement age is 67, however, that is expected 

to rise over the next few years. The Government is also pushing for older people to remain working for 

longer, so there has been a shift in what the Government believes is old. 

Age vs perception 

A US study found that young adults have a different view of what is considered old, many believe old age 

hits at 50 and middle age starts at 30. The principal researcher of the study thought it was interesting that 

so many younger people had a skewed perception of ageing. The study found that the perception of old 

age changes as you age. So, the older you get, the more likely you are to feel younger. Additionally, the 

older you become, the more likely you are to shift towards a youthful idea of how you look, the interests 

you have and the activities you participate in. This study believes this move to believing you are younger 

than you are may be due to the stigmatization of older people. So older people will tend to disassociate 

themselves from the older age group, so ǘƘŜȅ ŘƻƴΩǘ ŜȄǇŜǊƛŜƴŎŜ ǘƘŜ ƴŜƎŀǘƛǾŜ ǎǘŜǊŜƻǘȅǇŜǎ ƻŦ ōŜƛƴƎ ƻƭŘΦ ¢ƘŜ 

Ƴŀƛƴ ŦƛƴŘƛƴƎ ƻŦ ǘƘŜ ǎǘǳŘȅ ǿŀǎ ǘƘŀǘ ǇŜƻǇƭŜ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ŀǎǎƻŎƛŀǘŜ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ōŜƛƴƎ ƛƴ ŀƴ ƻƭŘŜǊ ŀŘǳƭǘ 

group because of the stigma they have had from younger ages towards older people. 

A market research company, Ipsos, surveyed 30 countries to see how the perceptions of age are different 

across countries. The survey found that Australians perceive old age nearly the same as when you can 

begin receiving the age pension. While Australia has a high life expectancy, the country is also very 

negative towards ageing. About 29% of Australians are optimistic about ageing. This is lower than the 

global average, 33%. Just over half of Australians are worried about ageing, 51%. And around 71% of 

participants believed they were prepared for old age. Australians did agree, 61%, that our elders did not 

receive enough respect. 
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What do younger generations consider old? 

A 2018 survey in the United States found that female participants, between the ages of 16-34, thought 61 

was when old age started, whereas young males identified 56 as the age when they were considered old. 

There were a lot of extra false perceptions around what young people thought were true about older 

people (Seccombe & Ishii-Kuntz, 1991). The false, but popular, belief that older people were bad drivers 

had around 72% of participants thinking this myth was true. This perception is in line with other popular 

beliefs, like older people losing touch with modern technology. Around 55% of participants believed that 

was a true statement, even though it was found not to be true. However, younger people were correct 

around the belief that older people are lonelier, like their bodies less as they age, and their physical and 

general health and mobility decline. 

How media and modern society portray older people 

The perception in our media, whether that is film, television, books or news, seem to continue 

perpetuating ageist stereotypes. One of the biggest is related to computer literacy. Whilst the perception 

is the older you are the less familiar, you'll be with modern technology, a large portion of older people 

can use computers and quite well. A large number of YouTube consumers are retirees with around 36% 

of users clicking on the plethora of free entertainment and informational videos. Additionally, one of 

CŀŎŜōƻƻƪΩǎ ōƛƎƎŜǎǘ ŘŜƳƻƎǊŀǇƘƛŎǎ ŀǊŜ ǇŜƻǇƭŜ ƻǾŜǊ ǘƘŜ ŀƎŜ ƻŦ рлΦ LǘΩǎ ǘƘŜ Ƴƻǎǘ ŎƻƳƳƻƴƭȅ ǳǎŜŘ ǎƻŎƛŀƭ ƳŜŘƛŀ 

by older people. 

Dementia is nothing to joke about. However, many jokes in the media we consume poke fun at older 

adults and their memory loss. Along with perceptions of older people having memory loss, is the 

continued stereotype of older adults being mean and rude. Everyone can be mean and rude, those 

behaviours aren't reserved for every older person, and studies have found that those stereotypes can 

further push ageist views and leave older people feeling excluded and neglected from society. One study 

even found that elderly people are usually depicted very negatively in literature and are not often cast in 

major roles in books or do not have fully developed characters. 

Gerontology 

Gerontology is the study of ageing processes and individuals across the life course. It includes: 

¶ The study of physical, mental, and social changes in people as they age 

¶ The investigation of changes in society resulting from our ageing population 

¶ The application of this knowledge to policies and programs 

Gerontology is multidisciplinary in that it combines or integrates several separate areas of study. GSA 

fosters collaboration between physicians, nurses, biologists, behavioural and social scientists, 

psychologists, social workers, economists, policy experts, those who study the humanities and the arts, 

and many other scholars and researchers in ageing. Geriatrics, the branch of medical science concerned 

with the prevention and treatment of diseases in older people, is a part of the broader field of gerontology. 

As a result of the multidisciplinary focus of gerontology, professionals from diverse fields call themselves 

gerontologists. Gerontologists improve the quality of life and promote the well-being of people as they 
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age through research, education, practice, and the application of interdisciplinary knowledge of the 

ageing process and ageing populations. 

Life stages and theories 

9ǊƛƪǎƻƴΩǎ ǎǘŀƎŜǎ ƻŦ ƭƛŦŜ ǘƘŜƻǊȅ ƛǎ ƻƴŜ ƻŦ Ƙƛǎ Ƴƻǎǘ ǊŜŎƻƎƴƛȊŜŘ ƳƻŘŜƭǎΦ IŜ ŜǎǘŀōƭƛǎƘŜŘ у ǎǘŀƎŜǎ ǘƘŀǘ ǇǊŜǎǳƳŜ 

a change or evolution in personal identity throughout the life cycle. In this article, we will briefly explain 

each of the different stages of his theory. 

9ǊƛƪǎƻƴΩǎ ǎǘŀƎŜǎ ƻŦ ƭƛŦŜ ǘƘŜƻǊȅ ŜǎǘŀōƭƛǎƘŜǎ у ǎǘŀƎŜǎ ǘƘŀǘ ƛƳǇƭȅ ŀ ŎƘŀƴƎŜ ƛƴ ǇŜǊǎƻƴŀƭ ƛŘŜƴǘƛǘȅ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ 

life cycle. The main quality of each of these different stages presented by Erikson is their bipolarity. Each 

is formed by two poles ς one positive and one negative. A person has to face these socially generated 

poles to be able to adapt to their context and develop their identity. Each stage is a crisis that each person 

must try to overcome to advance in the life cycle.  

 

Source: Verywell / Joshua Seong 

Trust vs. Mistrust 

This is the first stage of the life cycle, from 0 to 1 year old. At this stage, the baby must develop an attitude 

of trust towards their parents. Therefore, if the care received is stable, the child will believe that although 

things may go wrong for a while, then they will improve. Overcoming this stage means putting trust in 

ƻǘƘŜǊǎ ƛƴ ǘƘŜ ŦŀŎŜ ƻŦ ǘƘŜ άǳƴŎŜǊǘŀƛƴǘȅέ ǘƘŀǘ ǘƘŜ ǳƴƪƴƻǿƴ Ŏŀƴ ƛƴǎǇƛǊŜΦ 
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Autonomy vs. Shame and Doubt 

This is the second stage of the life cycle, which appears at around 2-3 years old. At this age, the child is 

forced to take steps towards their autonomy. They will learn to eat, dress, and begin to oppose their 

parents independently. They must, however, reconcile their desire for autonomy with the social norms 

that their parents represent and impose. Starting to perform autonomous activities can cause questions 

regarding whether or not they have the ability to carry out tasks by themselves. But adaptive success 

consƛǎǘǎ ƛƴ ǘǊŀƴǎŦƻǊƳƛƴƎ ǘƘƛǎ ǳƴŎŜǊǘŀƛƴǘȅ ƛƴǘƻ ŀ ŎƘŀƭƭŜƴƎŜ ǘƘŀǘ ŦŜŜŘǎ ǘƘŜ ŎƘƛƭŘΩǎ ƳƻǘƛǾŀǘƛƻƴ ǘƻ ƎǊƻǿΣ ǿƛǘƘƛƴ 

the limits imposed by society. 

Initiative vs. Guilt 

¢Ƙƛǎ ƛǎ ǘƘŜ ǘƘƛǊŘ ƻŦ 9ǊƛƪǎƻƴΩǎ ǎǘŀƎŜǎ ƻŦ ƭƛŦŜΣ ƻŎŎǳǊǊƛƴƎ ōŜǘǿŜŜƴ о-6 years old. The infant takes the initiative 

to try to achieve personal goals. But they will not always be able to do this, since on many occasions they 

will collide with the wishes of others. They must learn to pursue their goals and thus gain a sense of 

purpose. 

Industry vs. Inferiority 

This is the fourth stage in the life cycle, and this crisis appears around 7 to 12 years old. The child must 

learn to manage cultural tools while comparing themselves with their peers. It is essential to start working 

or playing with the rest of their classmates. Society provides us with methods and a culture of cooperation 

that the individual must understand to achieve competence and good performance. If this does not 

develop, it will lead to a feeling of inferiority to others. 

Identity vs. Role Confusion 

This is the fifth life cycle stage, and it appears during adolescence. The adolescent faces a series of physical 

changes together with the appearance of new social demands. This will cause them to feel confused about 

their roles and self-concept. Therefore, the individual must commit to ideological, professional and 

ǇŜǊǎƻƴŀƭ ƛŘŜŀƭǎΣ ǘƻ ŀŎƘƛŜǾŜ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ƛŘŜƴǘƛǘȅΦ CǊƻƳ 9ǊƛƪǎƻƴΩǎ ǿƻǊƪΣ WŀƳŜǎ aŀǊŎƛŀ ŀƭǎƻ 

developed his theory about adolescent identity. 

Intimacy vs. Isolation 

This is the sixth stage within 9ǊƛƪǎƻƴΩǎ ǎǘŀƎŜǎ ƻŦ ƭƛŦŜΣ ǿƘƛŎƘ ŀǇǇŜŀǊǎ ǘƘǊƻǳƎƘƻǳǘ ŜŀǊƭȅ ŀŘǳƭǘƘƻƻŘ ƻǊ ȅƻǳǘƘΦ 

! ǇŜǊǎƻƴ Ƴǳǎǘ Ǌƻƻǘ ǘƘŜƛǊ ƛŘŜƴǘƛǘȅ ǘƻ ŀŎƘƛŜǾŜ ŀ ƭƛƴƪ ǿƛǘƘ ƻǘƘŜǊ ǇŜƻǇƭŜΦ ¢ƘŜȅ Ƴǳǎǘ ŦƛƴŘ ōƻƴŘǎ άŀƳƻƴƎ ǘƘŜ 

ǊŜǎǘ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎέ ǘƻ ŀŎƘƛŜǾŜ ŀ Ŧǳǎƛƻƴ ƻŦ ƛŘŜƴǘƛǘƛŜǎ ǿƘƛƭŜ Ƴaintaining their personal identity. Overcoming 

this stage means you have acquired the capacity to have different types of relationships, rather than social 

isolation. 

Generativity vs. Stagnation 

The seventh and penultimate stage in the life cycle covers a large part of average adulthood. Beyond 

identity and intimacy, the person must engage with others, with their work, with their children, thus 

ŀŎƘƛŜǾƛƴƎ ŀ ǇǊƻŘǳŎǘƛǾŜ ƭƛŦŜΦ ¢ƘŜ ŀŘǳƭǘΩǎ ƴŜŜŘ ǘƻ ŀŎƘƛŜǾŜ ŀ ǇǊƻŘǳŎǘƛǾŜ ƭƛŦŜ ǇǊƻǘŜŎǘǎ ǘƘŜƳ ŦǊƻƳ ǎǘŀƎƴŀǘƛƻƴ 

and helps them move forward with their goals and intentions. 
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Integrity vs. Despair 

¢ƘŜ ƭŀǎǘ ǎǘŀƎŜ ƻŦ ŀ ƘǳƳŀƴ ōŜƛƴƎΩǎ Ǝƭƻōŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ƻŎŎǳǊǎ ǘƘǊƻǳƎƘƻǳǘ ƭŀǘŜ ŀŘǳƭǘƘƻƻŘ ƻǊ ƻƭŘ ŀƎŜΦ ¢ƻ 

ŀŎƘƛŜǾŜ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ƻƴŜΩǎ ƭƛŦŜΣ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ Ƴǳǎǘ ƭƻƻƪ ōŀŎƪ ƻƴ ŀƴŘ agree with the life decisions they 

have made. Thus, a positive assessment of the objectives and decisions made form a self-integrity, which 

shapes a complete and meaningful self-ƛƳŀƎŜΦ hƴ ǘƘŜ ƻǘƘŜǊ ƘŀƴŘΣ ŀ ƴŜƎŀǘƛǾŜ ǾƛŜǿ ƻŦ ƻƴŜΩǎ ƭƛŦŜ Ŏŀƴ ƭŜŀŘ 

to feelings of despair and impotence. 

Self-reflections 

What was the last news you read regarding elder people? 

 
 

Resources and further reading 

¶ Ageing and health: https://www.who.int/news-room/fact-sheets/detail/ageing-and-health 

¶ Erik Erikson's stages of psychosocial development: https://www.verywellmind.com/erik-eriksons-stages-

of-psychosocial-development-2795740  

Video materials 

¶ Definition of old age: https://youtu.be/OetURrW7Kvs  

¶ [ŜǘΩǎ ŎƘŀƴƎŜ ǘƘŜ ǿŀȅ ǿŜ ǘƘƛƴƪ ŀōƻǳǘ ǘƘŜ ƻƭŘ ŀƎŜ: https://youtu.be/IV0VlrtETJU  

1.2. Definition of ageing 

What is ageing? 

Ageing is defined as "a continuous, universal and irreversible process that determines morphological, 

functional and psychological changes, which lead to a progressive loss of adaptability". We can say that 

physical ageing starts from the time full physical maturity and the end of the growth stage is reached, 

around twenty years old. 

Characteristics of ageing: 

Universality: it happens in all living beings, they are all followed by a process through which they are born, 

grow, mature, age and die.  

Irreversibility: cannot be stopped or reversed 

Heterogeneity and individuality: each of the species has a characteristic speed of ageing. It also occurs 

between each of the fasteners of each species and even, in each organ of the same individual. 

But why are we getting old? 

Although over time there has been a diversity of theories about the reason for the ageing process, there 

is no clear theory as to what is the intimate mechanism by which it is aged. Currently, all scientific studies 
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show that for ageing there is a genetic basis on which various external agents act, ranging from tobacco 

or alcohol to the most diverse pathologies, which shorten or accelerate ageing. 

The programmed theory: 

¶ Ageing by Program, where biological clocks act through hormones to control the pace of ageing 

¶ Gene Theory, which considers ageing to be the result of a sequential switching on and off of certain 

genes, with senescence being defined as the time when age-associated deficits are manifested 

¶ Autoimmune Theory, which states that the immune system is programmed to decline over time, leading 

to an increased vulnerability to infectious disease and thus ageing and death. 

The damage or error theory: 

¶ Wear and tear theory, where vital parts in our cells and tissues wear out resulting in ageing 

¶ wŀǘŜ ƻŦ ƭƛǾƛƴƎ ǘƘŜƻǊȅΣ ǘƘŀǘ ǎǳǇǇƻǊǘǎ ǘƘŜ ǘƘŜƻǊȅ ǘƘŀǘ ǘƘŜ ƎǊŜŀǘŜǊ ŀƴ ƻǊƎŀƴƛǎƳΩǎ ǊŀǘŜ ƻŦ ƻȄȅƎŜƴ ōŀǎŀƭΣ 

metabolism, the shorter its lifespan  

¶ Cross-linkage theory, according to which an accumulation of cross-linked proteins damages cells and 

tissues, slowing down bodily processes and thus resulting in ageing.  

The free radicals theory, which proposes that superoxide and other free radicals cause damage to the 

macromolecular components of the cell, giving rise to accumulated damage-causing cells, and eventually 

organs, to stop functioning. 

What is it like to be old? 

An old man is an elderly individual. It is someone who belongs to the so-called elderly and who is close to 

death, according to the life expectancy that human beings can have. There's no exact moment when a 

person becomes old. By convention, it usually establishes the beginning of seniors at 65 years of life. In 

this way, those who are 65 years of age or older are elderly. However, some 80-year-olds are in full 

activity, while subjects in their 50s already feel the passage of time in their bodies. 

Generally, it can be said that an elderly person experiences a detriment of his or her body. All the functions 

and abilities he deployed during youth, which reached a peak degree of development in adulthood, begin 

to deteriorate. Thus, it is common for an old man to have difficulty scrolling and memory problems, for 

example. 

Increased life expectancy and improved quality of life led to the growth of the number of elderly people 

worldwide in recent decades. Even if it is the final instance of life, the stage is no longer associated with 

passivity: on the contrary, it is attempted that elderlies maintain an active life within their means and that 

they are integrated into the community. 

Precisely because of the increase in the number of elderly people, there has been a significant increase in 

all the senior residences that exist and even of people who are dedicated to caring for these elders. 

Considering that there are elderly people with very different needs, these professionals must adapt to 

them. Thus, they can dedicate themselves to preparing food, helping them in their daily hygiene and care 

work, assisting them in everything they need because they do not have mobility, follow up on their 

diseases and ailments. 
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According to culture, the elders are often valued for the wisdom they acquired from experience. In other 

cases, on the other hand, the elderlies are belittled and youth is highlighted. 

We cannot ignore the existence that in many cultures being old involves associating with values such as 

intelligence and wisdom. A good example of this can be discovered, for example, in the television series 

"Haunted". In this there is a group, "The Elders", that is responsible to monitor the witches and indicate 

to their "white guides" when they must act to lead them on the right path. 

Self-reflections 

Do the exercise below: 

1) Place earplugs in our ears 

2) Put popcorn kernels in your shoes.  

3) Wear gloves that would also simulate neuropathy (numbing), in our hands.  

4) Place bands around your ankles, to mimic impaired walking.  

5) Wear glasses that simulate eye problems that can occur with ageing and illness (ex. no peripheral visionτa 

common problem of old age and elderly eyes) 

6) Use a walking cane 

7) Now try to walk down the hall a few meters. 

How did you feel? Was it useful to understand how is it really like being old? 

 
 

Resources and further reading 

¶ What Is it Really Like to Be Old: https://www.psychologytoday.com/us/blog/21st-century-

ageing/201311/what-is-it-really-be-old 

Video materials 

¶ What is ageing: https://youtu.be/jc4yK0zZ-cQ 

¶ Age and ageing: https://www.youtube.com/watch?v=kJ18whKduFo&feature=youtu.be  

1.3. Challenges of ageing 

Engagement and Purpose 

Ageism and outdated social norms have resulted in isolated and marginalized older adults in both rural 

and urban communities. Helping older adults get and stay meaningfully engaged is critical for their health 

and the health of our communities. 

New and creative ways are needed to not only tap into their wisdom but also to provide opportunities for 

lifelong learning and meaningful engagement across the lifespan. 
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Financial Wellness 

People are living longer and traditional models of work and retirement have not kept pace. Financing 

longevity will require new models, new tools and new norms (Zepelin, Sills, & Heath, 1986). New 

opportunities for later life employment, new models for planning and financing care and better ways to 

prevent scams and fraud are needed. 

Mobility and Movement 

Everyday objects, homes and communities not originally designed with longevity in mind often become 

obstacles to movement, safety, independence and socializing. Remaining safe and mobile are top 

priorities for older adults. 

There is a need for products, programs, and services that enable people to maximize their safety, strength, 

balance, fitness, independence and mobility as they age. 

Daily Living and Lifestyle 

¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ƻƭŘŜǊ ŀŘǳƭǘǎ ǎǘŀǘŜ ŀ ǇǊŜŦŜǊŜƴŎŜ ǘƻ άŀƎŜ ƛƴ ǇƭŀŎŜΣέ ȅŜǘ ƻƴŜ-third of people over 65 need 

assistance with at least one activity of daily living (e.g. eating, bathing, dressing). 

PǊƻŘǳŎǘǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ŀǊŜ ƴŜŜŘŜŘ ǘƻ ƘŜƭǇ ǎǳǇǇƻǊǘ ƴƻǘ ƻƴƭȅ ƻƭŘŜǊ ŀŘǳƭǘǎΩ ōŀǎƛŎ Řŀƛƭȅ ŀŎǘƛǾƛǘƛŜǎ ōǳǘ ŀƭǎƻ ǘƻ 

foster and support their ability to thrive, pursue their passions and engage with their chosen lifestyles. 

Caregiving 

Care for older adults is provided by informal (unpaid) and formal (paid) caregivers. Both groups are 

increasingly caring for people with higher levels of acuity and complex conditions. 

Family caregivers τ who are often juggling other family and work responsibilities and living remote from 

the care recipient τ need better support, training, resources and tools to help them take care of their 

loved ones and themselves. 

On the professional side, staff shortages and quality concerns loom large, so new solutions are needed to 

help attract, train, develop and leverage scarce human capital. 
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Source: Pexels.com 

Caregivers 

The more challenging the patients' needs, the more complex, demanding, and stressful the caregiver's 

role might be. Caregiving for patients with brain-related issues such as dementia, Alzheimer's, brain 

injuries, memory loss, mental illness, or any of these combinations along with physical disabilities may be 

more stressful than for clients with less complex needs. 

Stress and decreased time for personal needs are two major challenges that caregivers face. Stress may 

be constant as caregivers must flex and adjust to sudden changes and abnormal situations to 

accommodate their patients' needs. A client with a history of head trauma or vertigo may have 

unexpected falls or accidents that require quick emergency room visits. Clients with addictive behaviours, 

head trauma issues, or mental health issues may require crisis stabilization or rehab centre visits, 

especially if they sneak substances, choose not to take medications as prescribed, or self-medicate with 

multiple over-the-counter medications - despite the caregiver's oversight. 

There may not be a routine schedule each day - just routine tasks to get done between doctor and 

pharmacy visits. Constant change and stress often leave little time for handling personal needs. Patients 

with brain-related issues may also exhibit unpredictable behaviours, agitation, angry outbursts, or 

inappropriate behaviours, which might include verbal or physical abuse from clients who are combative 

and resistant. Add to that stress and constant change, the wait times in doctors' offices, a lot of driving to 

and from health-care facilities and pharmacies, and caring for the patient, and the caregiver may feel 

overwhelmed and/or exhausted. 
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Caregiving can often be undervalued by those who have never served in that role. So, another stressor 

comes if caregivers are ignored by healthcare providers, thinking that the caregivers are not credible. 

Some caregivers do have college degrees and healthcare experience, plus some spend many hours a day 

with their patients. So, it is wise for healthcare providers to listen closely and give careful consideration 

to the caregiver's observations and suggestions about their clients' needs. As you know, a team effort 

brings greater success for everybody involved. 

Caregivers need to have good communication skills and interpersonal skills; a lot of patience and stamina; 

and knowledge of health-care terms, medical conditions, and medications, because they often need to 

work through family situations, crises, and life-threatening events related to their client's care, which may 

also involve law enforcement officers and attorneys. 

Often caregivers find themselves working hard, receiving low pay, no vacation days, holidays, or sick days, 

and no health or dental insurance, with little ability to afford it. They also may have limited free time to 

spend with friends or to handle personal affairs. 

Psychologically, whether paid caregivers or family caregivers, the challenges they face can easily result in 

burnout. Caregivers need to plan time for self-care so they do not slip into a state of mind where they feel 

discouraged, trapped, stuck, hopeless, or depressed. 

Care Coordination 

The health care journey can be particularly complex and fragmented for older adults, two-thirds of whom 

have at least two chronic conditions. 

With the overwhelming majority of healthcare dollars spent managing chronic conditions, families and 

health insurance providers are aligned in their desire to care for people in the least restrictive, most cost-

effective setting. 

Families and providers need new tools and care models to support care transitions, clinical collaboration, 

medication management, population health management and remote care delivery. 

Brain Health 

.Ǌŀƛƴ ƘŜŀƭǘƘ ǊŜŦŜǊǎ ǘƻ Ƙƻǿ ǿŜƭƭ ŀ ǇŜǊǎƻƴΩǎ ōǊŀƛƴ ŦǳƴŎǘƛƻƴǎ ŀŎǊƻǎǎ ǎŜǾŜǊŀƭ ŀǊŜŀǎΦ !ǎǇŜŎǘǎ ƻŦ ōǊŀƛƴ ƘŜŀƭǘƘ 

include: 

¶ Cognitive health τ how well you think, learn and remember 

¶ Motor function τ how well you make and control movements, including balance 

¶ Emotional function τ how well you interpret and respond to emotions (both pleasant and unpleasant) 

¶ Tactile function τ how well you feel and respond to sensations of touch τ including pressure, pain, and 

temperature. 

Brain health can be affected by age-related changes in the brain, injuries such as stroke or traumatic brain 

injury, mood disorders such as depression, substance use disorder or addiction, and diseases such as 

!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜΦ ²ƘƛƭŜ ǎƻƳŜ ŦŀŎǘƻǊǎ ŀŦŦŜŎǘƛƴƎ ōǊŀƛƴ ƘŜŀƭǘƘ Ŏŀƴƴot be changed, many lifestyle changes 

might make a difference. 
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As a person gets older, changes occur in all parts of the body, including the brain. Certain parts of the 

brain shrink, especially those important to learning and other complex mental activities. In certain brain 

regions, communication between neurons (nerve cells) may not be as effective. Blood flow in the brain 

may decrease. Inflammation, which occurs when the body responds to an injury or disease, may increase. 

Some changes in thinking are common as people get older. For example, older adults may: 

¶ Be slower to find words and recall names 

¶ Find they have more problems with multitasking 

¶ Experience mild decreases in the ability to pay attention. 

Fear of going old 

Getting old is something that happens to all of us and like death and taxes is sadly inevitable. However, 

ǘƘŀǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŀǘ ŜǾŜǊȅƻƴŜ Ƙŀǎ ǘƻ ƭƛƪŜ ƛǘΣ ŀƴŘ ǘƻ ǾŀǊȅƛƴƎ ŘŜƎǊŜŜǎ, we might find this idea hard to 

swallow. 

While this is perfectly natural to a degree, it is also unhealthy when it is experienced in the extreme, and 

if you find yourself very scared of getting old then this can start to become a distraction and a source of 

stress that needs to be counteracted. So how do you go about overcoming this fear and viewing getting 

old more naturally and healthily? 

Get to the Route of the Problem 

Followers of Freudian psychology generally believe that a phobia is an expression of an unconscious fear 

that we are repressing. In other words, we are not actually afraid of the phobia itself, but of what it 

represents (Hayslip, Servaty-Seib, & Ward, 1995). In some cases, this is not entirely accurate, but in the 

case of a fear of ageing, it often is. You see it is very common for a fear of ageing to really be a fear of 

death, and this is a universal fear that is nevertheless magnified to an unhealthy degree in some cases. If 

you fear death, you might not only have an aversion to ageing yourself, but also the sight of other elderly 

people who serve as a reminder of your mortality. It may be that you also have adverse reactions to other 

stimuli that are associated with death ς whether this is skulls or other imagery. 

In any case, it is important to recognize the source of your phobia and to track it back to what is really 

causing the problem. Sometimes facing a painful memory or idea can greatly help to lessen the impact of 

a phobia through understanding. 

Focus on the Good 

Meanwhile, it is important to focus on not only the negative aspects of getting old but also the positive. 

There are many reasons to look forward to getting old as well as to fear it. For one when you are older 

you will gain more respect from your peers and will have the benefit of experience. At the same time, you 

will for the first time since you were a young child be able to enjoy real freedom without the burden of 

ǿƻǊƪΣ ŜŘǳŎŀǘƛƻƴ ƻǊ ƻŦ ƻǘƘŜǊǎ ōŜƛƴƎ ŘŜǇŜƴŘŜƴǘ ƻƴ ȅƻǳΦ LǘΩǎ ŀ ŎƘŀƴŎŜ ǘƻ ǎƭƻǿ Řƻǿƴ ŀƴŘ ŜƴƧƻȅ ƭƛŦŜΣ ŀǎ ǿŜƭƭ 

ŀǎ ǘƻ ǎŀƳǇƭŜ ǎƻƳŜ ƻŦ ǘƘŜ ΨŦƛƴŜǊΩ ǘƘƛƴƎǎΦ 
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Look at the Right Examples 

If you fear ageing then perhaps you have had the misfortune of watching someone age slowly and 

painfully. Recognize that this is not always the case and that many people reach old age gracefully and 

with a lot of their faculties intact ς and they go on to lead great lives full of exploration and adventure and 

personal achievement. Look to some of them for inspiration whether they be in the media or members of 

your own family. 

Plan 

LǘΩǎ ŀƭǎƻ ŀ ƎƻƻŘ ƛŘŜŀ ǘƻ Ǉƭŀƴ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜ ŀƴŘ ƻƭŘ ŀƎŜΦ LŦ ȅƻǳ ŀǊŜ ŎǳǊǊŜƴǘƭȅ ŘŜŀƭing with your fear by 

refusing to think about death and this eventuality, then this will only result in your being unprepared and 

more frightened as a result. If you know more of what to expect, and if you have made plans, then it can 

make the whole matter a lot less alien. Things like preparing a good pension, and making some plans for 

how you will spend your time (travelling, writing a book, learning a new skill, working with charity etc.) 

can all help you to actually look forward to at least elements of your old age. 

Fear of dying 

What is thanatophobia? In the Greek language, the word άThanatosέ refers to death and άPhobosέ means 

fear. Thus, thanatophobia translates as the fear of death. 

Thanatophobia is a form of anxiety characterized by a fear of ƻƴŜΩǎ ƻǿƴ ŘŜŀǘƘ ƻǊ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŘȅƛƴƎΦ Lǘ 

is commonly referred to as death anxiety. 

Death anxiety is not defined as a distinct disorder, but it may be linked to other depression or anxiety 

disorders. These include: 

¶ Post-traumatic stress disorder or PTSD 

¶ Panic disorders and panic attacks 

¶ Illness anxiety disorders previously called hypochondriasis. 

Thanatophobia is different from necrophobia, which is a general fear of dead or dying things, or things 

associated with death. 

Having some death anxiety is an entirely normal part of the human condition. However, for some people, 

thinking about their own death or the process of dying can cause intense anxiety and fear. 

A person may feel extreme anxiety and fear when they consider that death is inevitable. They may also 

experience: 

¶ Fear of separation 

¶ Fear of dealing with a loss 

¶ Worry about leaving loved ones behind. 

When such fears persist and interfere with daily life and activities, this is known as thanatophobia. 
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At their most extreme, these feelings can stop people from conducting daily activities or even leaving their 

homes. Their fears centre on things that could result in death, such as contamination or dangerous objects 

or people. 

Symptoms and diagnosis 

Doctors do not classify thanatophobia as a distinct condition, but it can be classified as a specific phobia. 

According to the Diagnostic and Statistical Manual of Mental Disorders, a phobia is an anxiety disorder 

relating to a specific object or situation. 

The fear of death is considered a phobia if the fear: 

¶ Arises almost every time a person thinks about dying 

¶ Persists for more than 6 months 

¶ Gets in the way of everyday life or relationships. 

Key symptoms that a person may have a phobia of dying include: 

¶ Immediate fear or anxiety when thinking about dying or the process of dying 

¶ Panic attacks that can cause dizziness, hot flushes, sweating, and a raised or irregular heart rate 

¶ Avoidance of situations where thinking about death or dying may be necessary 

¶ Feeling sick or getting stomach pains when thinking about death or dying 

¶ General feelings of depression or anxiety. 

Phobias can lead to a person feeling isolated and avoiding contact with friends and family for extended 

periods. 

The symptoms may come and go over ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƭƛŦŜǘƛƳŜΦ {ƻƳŜƻƴŜ ǿƛǘƘ ƳƛƭŘ ŘŜŀǘƘ ŀƴȄƛŜǘȅ ƳƛƎƘǘ 

experience heightened anxiety when they think about their death or the death of a loved one, such as 

when they or a family member is seriously ill. 

If death anxiety is linked to another anxiety or depressive condition, a person may also experience specific 

symptoms related to the underlying conditions. 

Causes and types of thanatophobia 

While thanatophobia is defined as a general fear of death, there are many types and causes of this anxiety, 

and the particulars of what an individual focuses on can vary. 

tƘƻōƛŀǎ ŀǊŜ ƻŦǘŜƴ ǘǊƛƎƎŜǊŜŘ ōȅ ŀ ǎǇŜŎƛŦƛŎ ŜǾŜƴǘ ƛƴ ŀ ǇŜǊǎƻƴΩǎ ǇŀǎǘΣ ǘƘƻǳƎƘ ǘƘŜ ǇŜǊǎƻƴ ŘƻŜǎ ƴƻǘ ŀƭǿŀȅǎ 

remember what this was. Particular triggers for thanatophobia could include an early traumatic event 

related to almost dying or the death of a loved one. 

A person who has a severe illness may experience thanatophobia because they are anxious about dying, 

though ill health is not necessary for a person to experience this anxiety. Instead, it is often related to 

psychological distress. 

The experience of death anxiety may differ, depending on individual factors. These include: 
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¶ Age. A 2017 study suggests that older adults fear the dying process, while younger people more 

commonly fear death itself 

¶ Sex. According to a 2012 study, women were more likely than men to fear the death of loved ones and 

the consequences of their death. 

Medical professionals link anxiety around death to a range of mental health conditions, including 

depressive disorders, PTSD, and anxiety disorders. 

Thanatophobia may be linked to: 

Specific phobias 

Death anxiety is associated with a range of specific phobias. The most common objects of phobias are 

things that can cause harm or death, including snakes, spiders, planes, and heights. 

Panic disorders 

A fear of dying plays a role in many anxiety disorders, such as panic disorders. During a panic attack, people 

may feel a loss of control and an intense fear of dying or impending doom. 

Illness anxiety disorders 

Death anxiety may be linked to illness anxiety disorders, previously known as hypochondriasis. Here, a 

person has intense fear associated with becoming ill and excessively worries about their health. 

Overcoming thanatophobia 

Social support networks may help to protect a person against death anxiety. Some people may come to 

terms with death through religious beliefs, though these may perpetuate the fear of death in others. 

Those with high self-esteem, good health, and a belief that they have led a fulfilling life are less likely to 

have a fear of death than some others. 

A doctor may recommend that a person with thanatophobia receive treatment for an anxiety disorder, 

phobia, or for a specific underlying cause of their fear. 

Treatment involves a form of behavioural or talking therapy. This therapy tries to teach the individual to 

refocus their fears and to work through them by talking about their concerns. 

Treatment options for death anxiety include: 

¶ Cognitive behavioural therapy (CBT) 

¶ Cognitive behavioural therapy or C.¢ ǿƻǊƪǎ ōȅ ƎŜƴǘƭȅ ŀƭǘŜǊƛƴƎ ŀ ǇŜǊǎƻƴΩǎ behavioural patterns so that 

they can form new behaviours and ways of thinking. 

A doctor will help a person to come up with practical solutions to overcome their feelings of anxiety. They 

may work to develop strategies that allow them to be calm and unafraid when talking or thinking about 

death. 

Psychotherapy 

Psychotherapies, or talking therapies, involve talking through anxieties and fears with a psychologist or 

psychotherapist. These professionals will help someone find out the cause of their fear, and come up with 

strategies to cope with anxieties that occur during the day. 
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Sometimes, even just talking about the anxiety can help a person to feel more in control of their fear. 

Exposure therapy 

Exposure therapy works by helping a person face their fears. Instead of burying how they feel about death 

or not acknowledging their concerns, they are encouraged to be exposed to their fears. 

A therapist will carry out exposure therapy by very gradually exposing a person to their fear, in a safe 

environment, until the anxiety response reduces, and a person can confront their thoughts, objects, or 

feelings without fear. 

Medication 

If doctors diagnose a person with a specific mental health condition, such as generalized anxiety disorder 

(GAD) or PTSD, they may prescribe anti-anxiety medication. This may include beta-blockers or 

antidepressant medication. 

When people use medicines alongside psychotherapies, they are often most effective. 

While medication can be beneficial by relieving feelings of panic and stress in the short term, long-term 

use of such medication may not be the ideal solution. Instead, working through fears in therapy is more 

likely to provide long-term relief. 

Relaxation techniques 

Practising self-care can be powerful for boosting overall mental health, including helping a person feel 

ƳƻǊŜ ŀōƭŜ ǘƻ ŎƻǇŜ ǿƛǘƘ ǘƘŜƛǊ ŀƴȄƛŜǘƛŜǎΦ !ǾƻƛŘƛƴƎ ŀƭŎƻƘƻƭ ŀƴŘ ŎŀŦŦŜƛƴŜΣ ƎŜǘǘƛƴƎ ŀ ƎƻƻŘ ƴƛƎƘǘΩǎ ǎƭŜŜǇΣ ŀƴŘ 

eating a nutritious diet are some ways to practice self-care. 

When a person is experiencing anxiety, specific relaxation techniques can help clear their mind and de-

escalate their fears. These may include: 

¶ Doing deep breathing exercises 

¶ Focusing on specific objects in the room, such as counting the tiles on the wall 

¶ Meditation or focusing on positive imagery. 

Outlook 

While it is natural to have concerns about the future and the future of loved ones, if the anxiety around 

death persists for more than 6 months or hinders daily life, it may be worth someone speaking to a doctor. 

There are many ways that a person can overcome their fear of death, and a mental health professional 

will be able to offer guidance and reassurance during this process. 

End of Life 

5ŜŀǘƘ ƛǎ ƛƴŜǾƛǘŀōƭŜΣ ōǳǘ ǘƘŀǘ ŘƻŜǎƴΩǘ ǎŜŜƳ ǘƻ ƳŀƪŜ ƛǘ ŀƴȅ ŜŀǎƛŜǊ ǘƻ ǘŀƭƪ about or prepare for. As a result, 

25% of the Medicare budget is spent on the last year of life and many people still do not die where or how 

they want. Families and providers need help navigating the end-of-life options, having difficult 

conversations and ensuring that end of life wishes are met. 
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Practical Aspects 

Although it might not be foremost on someone's mind, addressing the practical aspects of death, dying, 

and grief is an important part of the process. It's also one that can be planned for. People often find it 

difficult to discuss end-of-life plans, living wills, and funeral arrangements, but these are elements of the 

dying process that you can discuss long before they are needed (Lang, Baltes, & Wagner, 2007). Once you 

and your loved ones have spoken openly about your preferences, you can involve professionals such as 

accountants, funeral directors, lawyers, doctors, and other healthcare professionals to ensure that your 

wishes will be honoured. While the conversation and documentation involved can be overwhelming, and 

the requirements will depend on where you live, there are many resources available to help you get 

started. Once the task is done, you'll hopefully feel reassured that you have what you need to make the 

process as easy as possible when the time comes. Setting up a system of friends, neighbours, and 

community support ensures you are prepared for the time you have left with your loved one. Your mind 

will likely be far from thoughts of laundry and grocery shopping during this time, but these practical 

concerns still need to be addressed. Having someone to help with cleaning and meal prep will allow you 

to focus your time and energy on being with your loved ones in their final days. 

Self-reflections 

What do you think are the challenges of a caregiver of seniors? 

 
 

Resources and further reading 

¶ How the ageing brain affects thinking: https://www.nia.nih.gov/health/how-ageing-brain-affects-thinking 

¶ 5 brain problems that commonly affect the elderly: https://www.healthhype.com/5-brain-problems-that-

commonly-affect-the-elderly.html  

Video materials 

¶ Question Why We Are So Afraid of Getting Older: https://www.youtube.com/watch?v=J6zenOjPC1A 

1.4. Sociological changes of ageing 

Loneliness 

Loneliness typically involves feeling anxious about a lack of connectedness with others and a discrepancy 

between desired relationships and actual relationships. However, loneliness is not the same as being 

alone and can be felt, even when surrounded by other people. Data from the UK Department of Health 

consistently suggest that 13% of older adults report feeling lonely always or often 10, however, those 

aged 80 and over were more likely to report feeling lonely than those aged 52-79. Women aged 52 and 

older are more likely to report feeling lonely in each age group than men. 
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Source: UK Department of Health 

[ƻƴŜƭƛƴŜǎǎ Ƙŀǎ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ŘŜǘǊƛƳŜƴǘŀƭ ŜŦŦŜŎǘ ƻƴ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘΦ CƻǊ ŜȄŀƳǇƭŜΣ ƭƻƴŜƭƛƴŜǎǎ ƛǎ ŀǎǎƻŎƛŀǘŜŘ 

with an increased risk of mortality over a 6 year follow up period in older adults (aged 60 and over). The 

influence of social relationships on the risk of death is comparable to other established mortality risk 

factors such as smoking and alcohol consumption, and actually exceed the influence of physical activity 

and obesity. 

¶ Loneliness can alǎƻ ƘŀǾŜ ǎƛƎƴƛŦƛŎŀƴǘ ŘŜǘǊƛƳŜƴǘŀƭ ŜŦŦŜŎǘǎ ƻƴ ƻƭŘŜǊ ǇŜƻǇƭŜΩǎ ǿŜƭƭōŜƛƴƎ (Kleinspehn-

Ammerlahn, Kotter-Grühn, & Smith, 2008). For example, 89% of older adults who reported hardly ever 

feeling lonely also reported high levels of life satisfaction, compared with 38% of older adults reporting 

feeling lonely often. 

¶ The ability to travel, either independently or by public transport, is a key factor in preventing social 

exclusion and fostering social connectedness among older people, all of which have implications for 

wellbeing. Travel declines with age, however, those aged 70 and overuse buses most compared with 

other age groups. 

¶ Informal caregivers make up 10% of the population, with the biggest group being females aged 55- 59. 

However, informal caring for 50 or more hours a week was more common in adults aged 50 and over 

compared with other age groups. Older caregivers are more likely to provide intimate personal care and 

heavy nursing tasks and are more likely to be caring for a husband, wife or partner. 

¶ Older people caring for their partners with a long-term limiting illness show a significant negative 

association with their own subjective wellbeing. Physical and mental functioning act as confounding 

factors. 

Depression 

The Symptoms and Causes of Elderly Depression 

LǘΩǎ ǳǎǳŀƭƭȅ Ŝŀǎȅ ǘƻ ƛŘŜƴǘƛŦȅ ǿƘŜƴ ŀƴ ŜƭŘŜǊƭȅ ƭƻǾŜŘ ƻƴŜ ƛǎ ƭƻƴŜƭȅ ƻǊ ǎŀŘΦ .ǳǘ ǘƘŜ ǘǊǳǘƘ ƛǎΣ ŜƭŘŜǊƭȅ ŘŜǇǊŜǎǎƛƻƴ 

is much more common than most people think. Seniors and older adults deal with loneliness and 

depression much differently than young adults. While young people can easily identify the symptoms of 

ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǎǇŜŀƪ ƻǳǘΣ ǎŜƴƛƻǊǎ Ƴŀȅ ƴƻǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǿƘŀǘ ǘƘŜȅΩǊŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƛǎ ŀŎǘǳŀƭƭȅ ŎƭƛƴƛŎŀƭ 
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depression. As a result, many older adults remain undiagnosed and uƴǘǊŜŀǘŜŘΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ 

understand how the risk factors and symptoms of depression in the elderly differ from those of younger 

folks. By watching out for the signs, you or your loved one can seek proper treatment and develop healthy 

coping skills. 

 

Source: Pexels.com 

What Causes Elderly Depression? 

According to the Centres for Disease Control and Prevention (CDC), seniors have an increased risk of 

developing clinical depression due to a variety of factors. Unfortunately, many doctors and family 

members Ƴŀȅ ǿǊƻƴƎŦǳƭƭȅ ƛŘŜƴǘƛŦȅ ŀ ƭƻǾŜŘ ƻƴŜΩǎ ǎȅƳǇǘƻƳǎ ŀǎ ŀ ƴƻǊƳŀƭ ǇŀǊǘ ƻŦ ǘƘŜ ageing process. 

However, depression is not a normal or inevitable part of ageing. The good news is, depression is a medical 

condition that is treatable and preventable by identifying the risk factors and seeking comprehensive 

treatment. 

aŀƴȅ ŦŀŎǘƻǊǎ Ŏŀƴ ƛƴŎǊŜŀǎŜ ŀƴ ŜƭŘŜǊƭȅ ǇŜǊǎƻƴΩǎ Ǌƛǎƪ ƻŦ ŘŜǾŜƭƻǇƛƴƎ ŘŜǇǊŜǎǎƛƻƴ ƛƴŎƭǳŘƛƴƎΥ 

¶ Physical Disabilities 

¶ Chronic Medical Conditions: 80% of older adults suffer from chronic medical conditions such as cancer, 

diabetes, or heart disease 

¶ Being a woman 

¶ Living alone with a lack of a support system 

¶ Substance abuse 

¶ Certain medications 

¶ Loss of a loved one and stressful life events 
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¶ Fear of death 

¶ Damage to body image 

¶ High blood pressure 

¶ Chronic pain 

¶ 5ŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎΥ ǳǇ ǘƻ пл҈ ƻŦ ǇŜƻǇƭŜ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ ŀƭǎƻ ǎǳŦŦŜǊ ŦǊƻƳ ŘŜǇǊŜǎǎƛƻƴΦ 

Prevalence of Elderly Depression 

The CDC estimates that between 1% and 5% of seniors are depressed. However, this number increases to 

nearly 14% for seniors requiring home health care and nearly 12% for hospital patients. According to the 

American Foundation for Suicide Prevention, adults 85 and older have the second-highest suicide rate in 

the United States. 

Unfortunately, older adults may be more reluctant to discuss their feelings and emotions than younger 

ŀŘǳƭǘǎΦ CŀƳƛƭȅ ƳŜƳōŜǊǎ ŀƴŘ ƭƻǾŜŘ ƻƴŜǎ Ƴŀȅ ǿǊƛǘŜ ƻŦŦ ŀ ǎŜƴƛƻǊΩǎ ŎƻƳǇƭŀƛƴǘǎΣ ŀƴƎŜǊΣ ƻǊ ǎŀŘƴŜǎǎ ŀǎ ŀ ƴƻǊƳŀƭ 

ǇŀǊǘ ƻŦ ƎǊƻǿƛƴƎ ƻƭŘΦ !ǎ ŀ ǊŜǎǳƭǘΣ ǘƘŜ /5/Ωǎ ŜǎǘƛƳŀǘŜǎ ŎƻǳƭŘ Ǌŀƴƪ ƳǳŎƘ ƭƻǿŜǊ ǘƘŀƴ ŀŎǘǳŀƭ ŦƛƎǳǊŜǎΣ ōǳǘ ǘƘŜǊŜ 

ƛǎƴΩǘ ǊŜŀƭƭȅ ŀƴȅ ǿŀȅ ǘƻ ǘŜƭƭ ŦƻǊ ǎǳǊŜΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŀƭǿŀȅǎ ōŜ ǊŜǎǇŜŎǘŦǳƭ ƻŦ ŀ ǎŜƴƛƻǊ ƭƻǾŜŘ ƻƴŜΩǎ ŎƻƴŎŜǊƴǎ 

and feelings. 

Symptoms and Signs of Elderly Depression 

Due to stereotypes and social stigma, seniors may not realize that their symptoms are, in fact, clinical 

depression. Meanwhile, doctors may misidentify the illness. 

LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǎǘŀȅ ŜŘǳŎŀǘŜŘ ƻƴ ǘƘŜ ǎȅƳǇǘƻƳǎ ŀƴŘ ǎƛƎƴǎ ƻŦ ŜƭŘŜǊƭȅ ŘŜǇǊŜǎǎƛƻƴ ǎƻ ȅƻǳ Ŏŀƴ ǘŀƪŜ ŀ 

ǇǊƻŀŎǘƛǾŜ ŀǇǇǊƻŀŎƘ ǘƻ ȅƻǳǊ ŦŀƳƛƭȅΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ 

¶ Chronic pessimism and hopelessness 

¶ Feelings of guilt and worthlessness 

¶ Irritability and restlessness 

¶ Insomnia, sleep disturbances and oversleeping 

¶ Eating issues including both overeating and appetite loss 

¶ Persistent aches, pains, and digestive problems with no treatable or identifiable cause 

¶ Fatigue and low energy 

¶ Losing interest in activities and withdrawing from social situations 

¶ Trouble concentrating, focusing, and making decisions 

¶ Thoughts of suicide. 

How to Reduce and Treat Loneliness and Depression in the Elderly 

The good news is, depression in the elderly is absolutely treatable with the right medications, lifestyle 

changes, or coping tools. 

LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŘŜǾŜƭƻǇ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳ ǘƘŀǘ ŀŘŘǊŜǎǎŜǎ ŀ ǇŜǊǎƻƴΩǎ Ǌƛǎƪ ŦŀŎǘƻǊǎ ŀƴŘ 

causes of depression. In many cases, medication alone is not enough without addressing environmental 

conditions and lifestyle. 
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Evaluate Medications 

Many medications for hormones, heart conditions, anxiety, and inflammation can trigger increased 

depression symptoms. Talk with your doctor to evaluate your medication regimen and look for 

alternatives. 

Seniors may also take antidepressant medications to treat their condition. However, many of these drugs 

Ŏŀƴ ŎŀǳǎŜ ŘƛȊȊƛƴŜǎǎΣ ƭƻǎǎ ƻŦ ōŀƭŀƴŎŜΣ ŀƴŘ ƛƴǘŜǊŀŎǘƛƻƴǎ ǿƛǘƘ ƻǘƘŜǊ ƳŜŘƛŎŀǘƛƻƴǎ ǎƻ ƛǘΩǎ ƛƳǇƻǊǘant to proceed 

with caution. 

Support Groups and Therapy 

Although older adults may be reluctant to discuss their feelings and emotions with strangers, support 

groups and therapy can be extremely beneficial for treating depression in the elderly. Many groups cater 

to seniors and individuals with specific concerns such as death, bereavement, and chronic health 

conditions. 

Social Activities 

Loneliness and depression go hand-in-hand. Social activity is crucial for developing and maintaining 

feelings of self-worth and belonging. Plan frequent outings and fun activities with older loved ones and 

family members. Check on neighbours and build important support systems with older people who seem 

isolated. 

Fulfilling Hobbies 

Although retirement can be a fun and exciting time for many people, a lack of purpose can directly 

contribute to elderly depression. Many seniors on fixed incomes may not have the resources to travel and 

άƭƛǾŜ ƛǘ ǳǇέ ƭƛƪŜ ƻǘƘŜǊǎΦ IŜƭǇ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜǎ ŜǎǘŀōƭƛǎƘ ƘŜŀƭǘƘȅ ŀƴŘ ŦǳƭŦƛƭƭƛƴƎ ƘƻōōƛŜǎ ǘƻ ƎƛǾŜ their lives a 

sense of purpose. Volunteering is always a great option. 

Physical Activity 

Healthy blood flow to the brain is essential for warding off depression. Unfortunately, many seniors have 

high blood pressure and other conditions that can hinder blood flow. Physical activity is a great way to 

ƛƴŎǊŜŀǎŜ ōƭƻƻŘ Ŧƭƻǿ ŀƴŘ ƻȄȅƎŜƴ ǘƻ ǘƘŜ ōǊŀƛƴ ŀǎ ǿŜƭƭ ŀǎ ǘǊƛƎƎŜǊ άŦŜŜƭ ƎƻƻŘέ ŎƘŜƳƛŎŀƭǎ ƭƛƪŜ ŜƴŘƻǊǇƘƛƴǎΦ ¢Ǌȅ 

low impact muscle-strengthening activities and yoga or tai chi to improve balance. Try something fun. 

Diet and Nutrition 

5ƛŜǘ ŀƴŘ ƴǳǘǊƛǘƛƻƴ ŀƭǎƻ Ǉƭŀȅ ŀ ǎǇŜŎƛŀƭ ǊƻƭŜ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ !ǎ ǇŜƻǇƭŜ ŀƎŜΣ ǘƘŜƛǊ ōƻŘƛŜǎ ŘƻƴΩǘ ŀōǎƻǊō 

nutrients quite as well as they used to. Omega 3 fatty acids, vitamin D, and B vitamins are especially 

important for supporting blood flow to the brain and mental health. 

Isolation 

Sadly, isolation in old age is extremely common and is likely to continue to increase as the ageing 

population grows. The main issue with social isolation is how it impacts the health, quality of life and 

associated well-being of the elderly. 

Unfortunately, as the problem grows so too does the reluctance to admit to feeling isolated, mainly 

because the majority of people suffering live alone and they are fearful of being forced to leave the 

familiarity of their own homes. Plus, ƛǘ ƛǎƴΩǘ Ƨǳǎǘ ǘƘŜ ŜƭŘŜǊƭȅ ǿƘƻ ǎǘǊǳƎƎƭŜ ǿƛǘƘ ŦŜŜƭƛƴƎǎ ƻŦ ƛǎƻƭŀǘƛƻƴΤ ǊŜǎŜŀǊŎƘ 
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is making us increasingly aware that family caregivers are also at a high risk of feeling social isolation. The 

way forward, to help to alleviate this increasing issue, is complicated and should involve the authorities 

as much as the family, friends and local community. However, on all levels, there are plenty of ways in 

which we can all help to improve life for the seniors both in our own lives and the wider community. 

Transportation 

Many seniors no longer drive which means that they are more or less confined to their local area. Although 

free transportation is supposedly available to the elderly, lack of sufficient facilities is an issue in most 

rural areas. 

In terms of providing independence to our elderly, creating better public transportation options is 

required as part of the local infrastructure, particularly in rural areas where transport facilities have been 

reduced radically over the past decade. There should, ideally, be extended facilities for the less mobile 

and disabled. 

On a local level, volunteers offering their services to provide lifts to and from local associations and clubs 

can help to get a few people out from the limitations of their own company and homes. 

On a personal level, family and friends stepping in to offer trips out may be the only short-term solution 

for the majority. 

Hobbies and interests 

People with hobbies or active interests are less likely to succumb to loneliness and the associated health 

issues mainly because many hobbies are inherently social by their nature. 

Organized activities are incredibly beneficial, whether they are a local Whist Drive or Bridge Group or an 

activity promoted at a local social centre. Volunteering is also a positive opportunity for the more mobile 

elderly. Having a sense of purpose can encourage people to get out and interact with others. Providing 

opportunities for these activities is crucial in both town and rural environments. 

Support Religious Activities 

Persuading the elderly to continue to attend their personal places of worship can be essential. The sense 

of community, purpose and shared beliefs is paramount to avoiding isolation. Having transportation 

options can help with continued attendance and this can be a centralised or local affair. Attendants also 

benefit from comradeship and the care of their associates who can note any change in either mood or 

health. 

Encourage regular health check-ups 

Many people avoid social situations because they feel disassociated, embarrassed or have issues 

communicating. Regular hearing and sight checks can remove some of the embarrassing barriers to good 

communication. 

Incontinence Issues, for obvious reasons, can be a huge embarrassment for some seniors. A careful and 

sensitive approach by health professionals and caregivers can address many of these problems, by 
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providing medication and essential supplies, plus confidence-boosting. Some seniors are simply 

embarrassed to admit to advancing age and even frailty ς access to walking aids, etc. can help to provide 

a bridge for someone with decreasing mobility. 

Positive Body Image 

Some elderly people struggle with diet or hygiene. Being overweight or unable to shower adequately or 

even go somewhere for a haircut or shave can leave some individuals feeling unworthy or unwanted, 

socially. Good dietary advice and/or exercise options and classes can help with both health and weight. 

Adaptive facilities being offered within the home to enable the fiercely independent to continue to take 

care of their own hygiene is a positive move. Transport to the barber or having the option to have a haircut 

or styling at home can help. Sensitivity and kindness are essential in all instances of poor or diminished 

self-image. 

Support for the bereaved 

Older adults are at a high risk of becoming isolated in the days after losing a spouse or loved one. 

Sometimes regular visits, phone calls and a quick hug can be enough to make someone feel that they still 

have a worthy existence. In some cases, bereavement counselling is going to be necessary ς more options 

in the wider community really are necessary. 

Resilience 

Many older people live with challenges, hŀǊŘǎƘƛǇΣ ǇƻƻǊ ƘŜŀƭǘƘΣ ƻǊ ǳǇƘŜŀǾŀƭǎ ƛƴ ƭƛŦŜΣ ōǳǘ ŦƛƴŘ ǿŀȅǎ ǘƻ ΨƎŜǘ 

ǘƘǊƻǳƎƘΩ ƻǊ ƻǾŜǊŎƻƳŜ ǘƘŜƳΦ ¸ŜǘΣ ǿƘŜƴ ƎŜǊƻƴǘƻƭƻƎƛŎŀƭ ǊŜǎŜŀǊŎƘŜǊǎ ŎƻƴǎƛŘŜǊ ǘƘŜ ǎǘǊŜƴƎǘƘǎ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜΣ 

we too often seem to see these as distinct from difficulties and the messy complexity of life and advancing 

ŀƎŜΦ ! ŦƻŎǳǎ ƻƴ ǊŜǎƛƭƛŜƴŎŜ ŦƻǊŜƎǊƻǳƴŘǎ ǘƘŜ ΨƻǊŘƛƴŀǊȅ ƳŀƎƛŎΩ ƻŦ ŜǾŜǊȅŘŀȅ ǿŀȅǎ ƘǳƳŀƴǎ ŀŘŀǇǘ ǘƻ ŘƛŦŦƛŎǳƭǘȅΦ 

Resilience represents the way to move past both clinical views that associate ageing with decline, frailty, 

and disease on the one hand, and narrowly defined views of successful ageing as minimal cognitive, social, 

or functional decline or loss on the other (Wild, Wiles, & Allen, 2013)Φ ²Ŝ ǎƻǳƎƘǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ΨǊŜǎƛƭƛŜƴŎŜΩ 

from the perspective of diverse older people. These experts tell us that resilience amongst older people 

should not be too narrow, nor only focused on individual characteristics. Resilience is broader, more 

layered; it can include both vulnerability and flourishing. When thinking about resilience we should be 

attentive to the contexts in which people live. 

We learn from older people that resilience can incorporate and balance vulnerability alongside strength 

across a wide range of contexts. People can be living with chronic illnesses, personal loss, or difficult 

ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ōǳǘ ǎŜŜ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ǊŜǎƛƭƛŜƴǘΦ wŜǎƛƭƛŜƴŎŜ ƛǎ ƴƻǘ Ƨǳǎǘ ŀōƻǳǘ ΨōƻǳƴŎƛƴƎ ōŀŎƪΩ ƻǊ ŀŎƘƛŜǾƛƴƎ 

despite adversity. Older people often see themselves as resilient because of adversity, and their ongoing 

skill in negotiating and overcoming challenges and losses over time. Resilience should perhaps be thought 

of as more about the courage and resourcefulness to live with vulnerability than avoiding it (Wiles J. , 

2011). Resilience is about how people thrive in the context of difficulties, whether because of or despite 

them. Resilience is an ongoing and negotiated process, a kind of plasticity or flexibility or adaptiveness. 
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For example, they might be financially or socially resilient even when they lose physical function. We could 

ǘƘƛƴƪ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜΩǎ ǊŜǎƛƭƛŜƴŎŜΣ ƻǊ ƻǘƘŜǊǿƛǎŜΣ ƛƴ ŀ ǿƛŘŜ ǊŀƴƎŜ ƻŦ ŀǊŜŀǎ ƛƴŎƭǳŘƛƴƎ ǇǎȅŎƘƻƭƻƎƛŎŀƭΣ ŎƻƎƴƛǘƛǾŜΣ 

physical function, mobility, financial, environmental (housing, recreation opportunities, access to services 

and other resources), social, and cultural. 

Resilience also operates at different scales from personal to social, from the micro- (such as individual and 

home), to meso- (such as families and neighbourhoods and communities), and macro-level (such as social 

and global-level resources). For example, a person may have good personal mobility, but live in a 

neighbourhood with poor transport systems; or live in a place with great accessible transport which 

enables them to get about even though their personal physical function is changing (Wiles, Wild, Kerse, & 

Allen, 2012). Resilience factors at these different scales can work together or against each other to 

ŜƴƘŀƴŎŜ ƻǊ ŎƻƴǎǘǊŀƛƴ ŀ ǇŜǊǎƻƴΩǎ ǊŜǎƛƭƛŜƴŎŜΦ 

People have tended to think about resilience at a personal level. A wealth of research has illuminated a 

wide range of personal strategies and behaviours related to resilience; the older people we listened to 

also spoke of individual characteristics and strategies they saw as being related to resilience. These include 

things such as accommodating and adapting to changes and fluctuations but also knowing when to push 

for change; attitudes of endurance and gratitude; balancing acceptance and struggle or resistance; being 

mindful of having a sense of purpose; maintaining social resources and connectedness; contributing to 

and being involved in communities of interest; engaging in spiritual practice; reflective story-telling and 

life review; and even critical consciousness of and resistance to ageist norms and values in society. 

After listening carefully to older people talking about resilience, we learn that resilience should be thought 

of as both individual characteristics and at a collective and social level. It is both these personal, άinner-

strengthέ resources, attitudes and approaches to life, AND the social and physical environments and 

structures that surround a person. Our social and physical environments can contribute to, or take away 

from, personal resilience too. Plentiful personal resources, good family and household support and 

resources, well-designed and maintained homes and housing, accessible and safe streets and 

neighbourhoods, good urban design especially of public buildings and spaces, thoughtfully provided public 

transporǘΤ ŀƭƭ ƻŦ ǘƘŜǎŜ ǘƘƛƴƎǎ ƘŀǾŜ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ǘƻ ŎƻƴǘǊƛōǳǘŜ ǘƻ ŀ ǇŜǊǎƻƴΩǎ ƻǊ ƎǊƻǳǇΩǎ ǊŜǎƛƭƛŜƴŎŜΦ aƻǊŜ 

broadly, good social connectedness; high-quality built environments and systems that enable universal 

accessibility; culturally relevant and safe social services; critically constructive and positive social and 

cultural attitudes towards old age and cultural and social diversity in old age; and low levels of social 

inequities and inequalities are all resources that can enhance and enable resilience (McConatha, Schnell, 

Volkwein, Riley, & Leach, 2003). 

Narrowly defined concepts of resilience that focus on the individual or very specific criteria are dangerous 

because they have the potential to shift responsibility and blame towards those in adverse circumstances. 

¢ƻƻ ƳǳŎƘ ŦƻŎǳǎ ƻƴ ƛƴŘƛǾƛŘǳŀƭ ǘǊŀƛǘǎ ŀƴŘ ΨǇƻǎƛǘƛǾŜ ŘŜǾƛŀƴŎŜΩ Ŏŀƴ ōŜ ŀǘǘǊŀŎǘƛǾŜ ǘƻ ǳƴŘŜǊ-funded decision-

ƳŀƪŜǊǎ ƭƻƻƪƛƴƎ ŦƻǊ Ŝŀǎȅ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ Ŏǳǘ ōǳŘƎŜǘǎΣ ōȅ ƧǳǎǘƛŦȅƛƴƎ ǘƘŀǘ ƛŦ ΨǎƻƳŜ ǇŜƻǇƭŜΩ Ŏŀƴ ŎƻǇŜ ǿƛǘƘ 

difficulty successfully, everybody should be able to. At the same time, overly positive views of resilience 

in old age risk romanticizing the capabilities of individuals while underplaying the very real struggle and 

disadvantage of living with chronic adversity. 
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A critically reflexive approach to resilience means constantly seeking ways to acknowledge the everyday 

power of older people to control their lives, whilst being vulnerable, as well as recognising and addressing 

ways to identify and redress the contextual, social, and structural factors that promote adversity. 

Understanding resilience amongst older people from their perspective shows us that to enhance old age, 

much more attention needs to be paid to investing in and optimising our living environments to support 

wellbeing in old age. We need to attend to ways that public services, public and built spaces, relevant 

legislation, good income support and taxation systems, housing policies and other supports, and 

thoughtful social values and attitudes can enhance the resilience of individuals, families, and communities 

(Mock & Eibach, 2011). 

Boredom 

Boredom is an important quality of life issue for many senior citizens. When it comes to elderly home care 

or assisted living facilities, family caregivers must ensure that the physical, mental and emotional needs 

of seniors are being met. Those taking care of parents at home must also strive to provide stimulating 

activities to prevent loved ones from sinking into a pit of depression that's hard to climb out of. According 

to the National Institute of Mental Health (NIMH), older Americans are more likely to commit suicide than 

any other age group. As noted by NIMH, nearly 16% of suicide deaths in the country were those 65 years 

of age or older. The boredom that leads to depression is a major factor in many homes, senior health care 

facilities and assisted living homes. It is up to family caregivers to reduce such risks when it comes to taking 

care of our elderly population. 

 

Source: Pexels.com 
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Ageing is a process τ boredom is the danger 

No one likes to be bored, at any age. Senior citizens are no different. Your parents have led productive 

and active lives, but may suddenly find themselves ill or injured to the point where they can't get around 

as well as they used to. Those individuals are at an increased risk of boredom and feelings of uselessness, 

which may lead to severe episodes of depression. Preventing such feelings should be a major concern of 

health care providers and caregivers to the elderly τ as high on the list of importance as adequate medical 

care and supervision. 

Boredom leads to multiple emotional issues, including: 

¶ Feelings of worthlessness 

¶ Feeling that life is no longer worth living 

¶ Feelings of intense restlessness 

¶ Feeling unloved or uncared about. 

Such issues are extremely difficult to tackle, so preventing them in the first place is the best approach to 

fighting the debilitating effects of boredom and depression. How can caregivers fight boredom? 

Develop new interests 

Family caregivers can encourage parents to develop new interests at any age. Who says you have to be in 

school to learn a new language or skill? Studies have shown that stimulating the mind can help exercise 

not only the body but the brain as well. Learning something new at any age helps promote new neural 

cell growth, improves concentration and increases adequate oxygenation, creating healthier, more active 

cells. 

Caregivers of seniors at all age levels, physical ability and mental acuity can find new, stimulating activities 

for the elderly through a variety of brain teasers, physical movement, or social interaction. 

Such activities don't need to be complicated. The National Institute of Ageing has identified regular 

stimulation as a major factor in the quality of life between groups of seniors with disparate physical 

capabilities (for example, an 85-year-old who competes in a marathon as opposed to a 65-year-old 

bedridden woman). Those seniors who age well are less likely to suffer from chronic illness and physical 

limitations. "Older adults were also quite similar to younger adults in how much of their attention was 

captured involuntarily," notes a study by Wake Forest University Baptist Medical Centre. "Even as we age, 

the brain's ability to engage multisensory attention remains intact." 

Encourage seniors to develop an attitude! 

Encourage your mother to tackle that crossword puzzle. Coax your dad into taking up a new hobby. 

Caregivers of the elderly should constantly offer new and stimulating activities to those in their care. Start 

a storytelling circle with Dad or learn French with Mom. The possibilities are endless. 

Grief 

!ǘ ǎƻƳŜ Ǉƻƛƴǘ ƛƴ ƻǳǊ ƭƛǾŜǎΣ ǿŜΩǾŜ ŀƭƭ ŜȄǇŜǊƛŜƴŎŜŘ ǿƘŀǘ ƛǘ ƛǎ ƭƛƪŜ ǘƻ ƎǊƛŜǾŜ ǘƘŜ ƭƻǎǎ ƻŦ ǎƻƳŜƻƴŜ ǘƘŀǘ ǿŜ ƭƻǾŜ 

and cherish. And while older people may have had more experience dealing with losses, losing an adult 
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ŎƘƛƭŘΣ ŀ ǎǇƻǳǎŜΣ ƻǊ ŜǾŜƴ ƭŜŀǾƛƴƎ ƻƴŜΩǎ ŦŀƳƛƭȅ ƘƻƳŜ Ŏŀƴ ƭŜŀǾŜ ǘƘŜ ŜƭŘŜǊƭȅ ŘŜǾŀǎǘŀǘŜŘΦ LŦ ƻƭŘŜǊ ŀŘǳƭǘǎ ŘƻƴΩǘ 

ƎŜǘ ǘƘŜ ƘŜƭǇ ǘƘŀǘ ǘƘŜȅ ƴŜŜŘ ǘƻ ŎƻǇŜ ǿƛǘƘ ǘƘŜƛǊ ƎǊƛŜŦΣ ƛǘΩǎ ƘƛƎƘƭȅ ǇƻǎǎƛōƭŜ ŦƻǊ ǘƘŜƳ ǘƻ ōecome depressed, 

and a study has shown that 10 to 15% of Australians over the age of 65 are already suffering from 

depression. To help our elderly loved ones from spiralling into depression, we must find ways to help them 

cope with grief and loss in positive ways. 

 

Source: Pexels.com 

Signs of Grief in the Elderly 

Many older adults may not outwardly show signs of grieving, but caregivers and relatives should be on 

the lookout for physical and emotional distress. Grief can manifest in crying or even a reluctance to cry, 

and a change in eating habits can also be a sign of distress. Losing interest in family, friends, and hobbies 

is another indicator of grieving, as well as having difficulty in sleeping, concentrating, and making 

decisions. If your elderly loved one is experiencing any of the above, here are some ways to help cope 

with grief and loss. 

Stages of Grief 

Denial 

The initial stage of grief is the denial, wherein a person struggles or refuses to comprehend that your loved 

one is dying. They may go to great lengths to ignore the reality of the situation or even discuss it with their 

loved ones or doctors. The denial phase of grief is often an immediate reaction, and a person begins to 

move through it once they have had time to process the information. 
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Anger 

When a person reaches the anger stage, they may experience and express these feelings inwardly, 

ƻǳǘǿŀǊŘƭȅΣ ƻǊ ōƻǘƘΦ ¢ƘŜȅ Ƴŀȅ ōŜ ŀƴƎǊȅ ōŜŎŀǳǎŜ ǘƘŜȅ ŦŜŜƭ ǘƘŜȅ ŀǊŜƴΩǘ ǊŜŀŘȅ ǘƻ ŘƛŜ ƻǊ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ 

άŘŜǎŜǊǾŜέ ƛǘΦ ¢ƘŜȅ Ƴŀȅ ǇǊƻŎŜǎǎ ǘƘŜǎŜ ŀƴƎǊȅ ŦŜŜƭƛƴƎǎ ƛƴǿŀrdly and prefer to avoid interacting with others. 

A person may also take their anger out on the people around them including friends, family, and even 

doctors and nurses.  

Bargaining 

Eventually, most people move into a stage of bargaining. If they are religious, a person may ask their 

ƘƛƎƘŜǊ ǇƻǿŜǊ ǘƻ ǎŀǾŜ ǘƘŜƛǊ ƭƛŦŜΦ ¢ƘŜȅ Ƴŀȅ ǇǊŀȅ ŀƴŘ ǇǊƻƳƛǎŜ άǘƻ ōŜ ƎƻƻŘέ ƻǊ άōŜǘǘŜǊέ ƛŦ ƻƴƭȅ DƻŘ ǿƛƭƭ ǎǇŀǊŜ 

them. Conversations with others during the bargaining stage of grief may feature a lot of statements that 

start witƘ άLŦ ƻƴƭȅΧέ ¢ƘŜǎŜ ŎƻƳƳŜƴǘǎ Ƴŀȅ ōŜ ŘƛǊŜŎǘŜŘ ŀǘ ǿƘŀǘ ŀ ǇŜǊǎƻƴ ǿƛǎƘŜǎ ǘƘŜȅ ŎƻǳƭŘ ǳƴŘƻ ŀōƻǳǘ 

ǘƘŜ Ǉŀǎǘ όάLŦ ƻƴƭȅ L ƘŀŘƴΩǘ ǎǘŀǊǘŜŘ ǎƳƻƪƛƴƎΧέύ ƻǊ ŦƻŎǳǎ ƻƴ ǘƘŜ ǘƘƛƴƎǎ ǘƘŜȅ ŀǊŜ ǊŜŀƭƛȊƛƴƎ ǘƘŜȅ ǿƛƭƭ Ƴƛǎǎ ƻǳǘ 

ƻƴ όάLŦ ƻƴƭȅ L ŎƻǳƭŘ ƭƛǾŜ ǘƻ ǎŜŜ Ƴȅ ƎǊŀƴŘŎƘƛƭŘǊŜƴ ƎǊƻǿ ǳǇΧέύΦ 

Depression 

Most people experience depression at some point in the dying and grieving process, though it may take 

different forms. When someone is dealing with the death of a loved one, a period of mourning is an 

expected reaction to the loss.  

Alternatively, when a person is in the process of dying themselves, the mourning is pre-emptive. 

Anticipatory grief can involve more than just the loss of their life; as death gets closer and they become 

more dependent on others, a person may mourn the loss of their independence and their identity.  

Acceptance 

¢ƘŜ Ŧƛƴŀƭ ǎǘŀƎŜ ƻŦ ƎǊƛŜŦ ƛǎ ŀŎŎŜǇǘŀƴŎŜΦ ²ƘƛƭŜ ƛǘΩǎ ǳǎǳŀƭƭȅ ŘŜǎŎǊƛōŜŘ ŀǎ ŀ ǇŜǊǎƻƴ ōŜƛƴƎ άŀǘ ǇŜŀŎŜέ ǿƛǘƘ ŘŜŀǘƘΣ 

that doesn't necessarily mean it's an easy stage to be in and that a person will feel relieved or unafraid 

once they reach it. It is not uncommon for someone in the last stage of grief to feel nothing at all, and 

numbness may help people cope with death. It can take a long time to reach a stage of acceptance and 

ǊŜŀŎƘƛƴƎ ŀŎŎŜǇǘŀƴŎŜ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŀǘ ŀ ǇŜǊǎƻƴ ǿƻƴΩǘ ǊŜǘǳǊƴ ǘƻ ŀ ǇǊŜǾƛƻǳǎ ǎǘŀƎŜ ƛŦ ǘƘŜƛǊ ǎƛǘǳŀǘƛƻƴ 

changes. Having a support network of family and friends at each stage of the grieving process can provide 

ƎǳƛŘŀƴŎŜ ŀƴŘ ŎƻƳŦƻǊǘΣ ōǳǘ ƛǘΩǎ ŀƭǎƻ ƴƻǘ ǳƴŎƻƳƳƻƴ ǘƻ ǎŜŜƪ ǇǊƻŦŜǎǎƛƻƴŀƭ ƘŜƭǇ ǿƘŜƴ facing a loss. People 

commonly turn to grief counselling, support groups, and clergy to help them process and cope with their 

grief.  

How can you help? 

Visit Regularly 

²ƘŜǘƘŜǊ ȅƻǳǊ ŜƭŘŜǊƭȅ ƭƻǾŜŘ ƻƴŜ ƛǎ ƭƛǾƛƴƎ ŀǘ ƘƻƳŜ ƻǊ ƛƴ ŀƴ ŀǎǎƛǎǘŜŘ ŎŀǊŜ ŦŀŎƛƭƛǘȅΣ ƛǘΩǎ important to make time 

to visit regularly. Your visits will provide something to look forward to and will prevent the feeling of 

isolation. Keep your loved one updated on positive things that have been going on in the world and bring 

something that they may like, such as a basket of a favourite food or baked goods. 
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Let Them Express Their Grief 

[Ŝǘ ȅƻǳǊ ŜƭŘŜǊƭȅ ǊŜƭŀǘƛǾŜ ƻǊ ŦǊƛŜƴŘ ƪƴƻǿ ǘƘŀǘ ƛǘ ƛǎ ŀƭǊƛƎƘǘ ǘƻ ƳƻǳǊƴΦ 5ƻƴΩǘ ƻŦŦŜǊ ǘƻ ŦƛȄ ǘƘƛƴƎǎ ƻǊ ƳŀƪŜ ǘƘƛƴƎǎ 

betterτat a time like this, the best thing that anyone can do is just be there and listen. Offer your support, 

and keep in mind that a touch or a hug can do more to help your grieving loved one than any words. 

Make Them Feel Secure 

Grieving older adults need to feel secure during this difficult time and will need the love and acceptance 

ƻŦ ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎΦ 5ƻƴΩǘ ōŜ ŎǊƛǘƛŎŀƭ ƛŦ ǘƘŜȅ ƴŜŜŘ ǘƻ ŜǎŎŀǇŜ ōǊƛŜŦƭȅ ŦǊƻƳ ƎǊƛŜŦτnobody can grieve all the 

time and they may need to do something for themselves to feel good, even just for a while. So, if they 

want to go out and head to the mall or go for a nice walk, offer to be with them if they want company. 

Helping the elderly cope with loss is a process, and it may take some time before they can heal. But your 

love and support can help during this difficult time, so be there for your loved ones as they try to cope 

with grief. 

Loss of peers and contemporaries 

A paradox of living is that healthy ageing and increased longevity mean you'll have more experiences with 

death throughout your life. As we age, so too do the people around us. Over time, many of the people 

that we know and care about will develop chronic or terminal illnesses. Some of them will die during our 

lifetimes. The consequence of living longer is that we will continue to lose friends and loved ones to 

accidents, illnesses, and, as we reach our later years, simply "old age." 

While death is a natural part of life and an unavoidable consequence of ageing, that doesn't mean you 

won't be deeply affected by it. The ongoing exposure to death is one reason depression is common in 

older adults. However, knowing that death will eventually touch your life in some way means you can be 

proactive about learning to cope with the dying and grieving process. While you may not be able to predict 

how it will feel to experience grief (for your own life or someone else's), having a support system in place 

and the skills necessary to care for your mental health will give you a solid foundation to work from. 

Feelings About Death 

Some people seem to be inherently more at peace with death; whether premature or at the end of a long 

life. Others find the dying process difficult to face no matter how old they get or how often they 

experience the death of a loved one. 

While your unique personality and experiences influence how you think and feel about death, there are 

also other factors. For example, the culture you were raised in, as well as the one you are living in at any 

given time, will shape your beliefs and perceptions of death. The way other people in your life perceive 

and react to grief will also affect your feelings. Your perceptions may also change as you have more 

experiences with death; this may be felt most strongly if and when your own life is threatened, such as by 

a serious injury or illness. When we talk about coping with death and dying, there are several components 

of the process to consider. In addition to the emotional experience, there are also the spiritual or 

existential elements, as well as physical aspects of death (especially if we are in the position of confronting 

our own mortality). Each component of the dying process requires a different set of tools for coping but 
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having the skills you need to approach each facet individually will come together to help you move 

through your unique experience of grief. 

Emotional Aspects 

¢ƘŜ ǿŀȅ ȅƻǳ ŦŜŜƭ ŀōƻǳǘ ŘŜŀǘƘΣ ǿƘŜǘƘŜǊ ǎƻƳŜƻƴŜ ŜƭǎŜΩǎ ƻǊ ȅƻǳǊ ƻǿƴΣ ƛǎ ǳƴƛǉǳŜ ǘƻ ȅƻǳ ŀƴŘ ƛƴŦƻǊƳŜŘ ōȅ 

your experiences and beliefs. Ultimately, there are some common feelings that people experience in the 

process of death and dying. These established stages of grief are often referenced, though they needn't 

be strictly followed. You might want to think of them as a nonlinear guide or roadmap. When someone 

has reached old age, there are many years of life to reflect on when contemplating death. The process 

takes time and, as life generally is, will be full of ups and downs. While people will not necessarily 

experience the stages of grief in the same order or intensity, there are specific emotions that tend to be 

associated with death and dying. Denial and isolation, anger, bargaining, depression, and acceptance are 

generally accepted to be the core emotional components of the grieving process. Some people experience 

ǘƘŜǎŜ ŜƳƻǘƛƻƴǎ ƛƴ ƻǊŘŜǊΣ ōǳǘ ƛǘΩǎ ŀƭǎƻ ǇƻǎǎƛōƭŜ ŦƻǊ ǇŜƻǇƭŜ ǘƻ ǊŜǾƛǎƛǘ ǎǘŀƎŜǎ ƻǊ spend more time in one stage 

than another.  

Caregiver Stress 

If you have never been in a situation where you have had to consider death, you may be overwhelmed by 

the need to process your feelings about both the loss of your loved one as well as the reminder that you 

will die someday. If you have experienced the death of someone close to you in the past, caring for a loved 

one going through that process may bring back old memories and grief. While the needs of your loved 

one who is dying may feel demanding at times, remember that your own well-being is still your priority. 

If you are emotionally and physically well, you will have the energy, strength, focus, and patience to be 

fully present with your dying loved ones and attend to their needs. Still, it is not easy to deal with a loved 

one dying, and being their caregiver, so it's important to also care for yourself and get help. 

Spiritual and Existential Aspects 

Religious and spiritual needs throughout the dying process will be highly individual, but even someone 

who has not engaged with religion or spirituality throughout their life may find themselves thinking about 

these concepts more deeply when they are confronted with death. When we talk about thinking about 

life on a bigger level, it's referred to as existential thinking or, sometimes, an existential crisis. Any major 

change or trauma, including serious illness or injury, death, and bereavement, can bring up these thoughts 

and feelings. The spiritual and existential aspects of the dying and grieving process are natural, but they 

can also be intense, exhausting, and distressing. A person may feel a sense of desperation or as though 

time is running out as they race to take stock of their lives and make plans for their death. They may reflect 

on decisions they made in their lives, question their choices, and wrestle with guilt about things that they 

ǎŀƛŘ ƻǊ ŘƛŘΦ ¢ƘŜȅ Ƴŀȅ ŀǎƪ ά²Ƙŀǘ ƛŦΚέ ŀƴŘ ǘǊȅ ǘƻ ƛƳŀƎƛƴŜ Ƙƻǿ ǘƘŜƛǊ ƭƛŦŜ ƳƛƎƘǘ ƘŀǾŜ ǇƭŀȅŜŘ ƻǳǘ ŘƛŦŦŜǊŜƴǘƭȅΦ 

Depending on their spiritual and religious beliefs, a person may desire to feel closer to their higher power. 

They may want to attend religious services more often or have a spiritual leader visit them to provide 

guidance and comfort.  

On the other hand, if they are grappling with anger about their death, they may feel distanced from their 

spiritual centre ŀƴŘ Ƴŀȅ ƴƻǘ ǿƛǎƘ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜƛǊ ǊŜƭƛƎƛƻǳǎ ǇǊŀŎǘƛŎŜΦ LŦ ŀ ǇŜǊǎƻƴΩǎ ǊŜƭƛƎƛƻƴ Ƙŀǎ 
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traditions for the dying, they may wish to begin taking part in them. They may also want to discuss how 

they would like their spiritual life to be reflected throughout the dying process and the period after. The 

spiritual and existential needs of people who are caring for loved ones who are dying must also be 

considered. Just as a person who is dying might seek comfort from religious leaders or texts, those who 

are caring for them may benefit from reaching out to their spiritual or religious community. 

A Word from Verywell 

We all will have experiences with death, but we won't all experience death and dying in the same way1. 

Our unique experiences may even change as we age and are confronted with death more often. How we 

feel about death, what we will need and want during the dying process, and the way we grieve when we 

lose someone we love is influenced by our beliefs and experiences. What's important to know is that many 

of the physical, emotional, and spiritual aspects of dying that are distressing and confusing are actually 

normal. While you can't always control the circumstances or even know for sure how you will react in a 

situation, there are aspects of the dying process that you and your family can plan for. Discussing your 

preferences for end-of-life care, setting up a support network, and reaching out to your spiritual 

community are all ways you can empower yourself to face death openly and honestly. Whether you are 

confronting your own mortality or caring for a loved one who is dying, it's also important to remember 

that you don't have to do it alone. In addition to your friends and family, grief counsellors, support groups, 

religious communities, and health care providers can also provide resources and support. 

Self-reflections 

Are you able to differentiate among the several sociological changes of ageing of your seniors? How? 

What methods do you use to help them overcome these changes? 

 
 

Resources and further reading 

¶ How ageing brain affects thinking: https://www.nia.nih.gov/health/how-ageing-brain-affects-thinking  

Video materials 

¶ Isolation: https://youtu.be/H2rG4Dg6xyI 

¶ Loneliness: https://youtu.be/mIQxzVvCjoA  

¶ Grief, loss: https://youtu.be/Rgr4pMMjAso  

¶ Mental health: https://youtu.be/bEP2sLx6tLw  

¶ Caregiver guide: https://youtu.be/H82XCm7KEJk  

 
1 How to Deal With Death and Dying as You Age https://www.verywellmind.com/how-to-deal-with-death-and-
dying-as-you-age-2223446  
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1.5. Physical changes of ageing 

Intrinsic capacity and Functional ability of the elderly 

²Ih ŘŜŦƛƴŜǎ ƛƴǘǊƛƴǎƛŎ ŎŀǇŀŎƛǘȅ ŀǎ ǘƘŜ ŎƻƳōƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭΣ ƛƴŎƭǳŘƛƴƎ 

psychological capacities. Functional ability is the combination and interaction of intrinsic capacity with the 

environment a person inhabits. 

Functional ability consists of the intrinsic capacity of the individual, relevant environmental characteristics 

and the interaction between them. 

Intrinsic capacity comprises all the mental and physical capacities that a person can draw on and includes 

their ability to walk, think, see, hear and remember. The level of intrinsic capacity is influenced by several 

factors such as the presence of diseases, injuries and age-related changes. 

Environments include the home, community and broader society, and all the factors within them such as 

the built environment, people and their relationships, attitudes and values, health and social policies, the 

systems that support them and the services that they implement. Being able to live in environments that 

ǎǳǇǇƻǊǘ ŀƴŘ Ƴŀƛƴǘŀƛƴ ƻƴŜΩǎ ƛƴǘǊƛƴǎƛŎ ŎŀǇŀŎƛǘȅ ŀƴŘ ŦǳƴŎǘƛƻƴŀƭ ŀōƛƭƛǘȅ ƛǎ ƪŜȅ ǘƻ ƘŜŀƭǘƘȅ ŀƎŜƛƴƎΦ 

Vision 

For some adults, the first sign of old age is when they're unable to read a restaurant menu. And there's 

no denying that the likelihood of vision problems increases with age. But with proper care, most age-

related vision problems can be managed, so vision issues don't have to affect your quality of life. 

Early detection is an important part of preventing vision problems. So, seniors should make sure to 

schedule regular eye exams. After the age of 50, be sure to request a dilated eye exam. The exam can help 

eye doctors spot potential problems before other symptoms appear. 

 

Source: Pixabay.com 
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Some vision issues that are more common as you grow older include: 

Presbyopia: If you have to hold things further away to see them clearly, you probably have presbyopia. 

It's a normal part of the ageing process in your eyes and happens because the lens inside your eye hardens 

and thickens with age. 

Age-related macular degeneration (AMD): The macula is the part of the eye that helps you see straight 

ahead. When it starts to decay, you may notice blurry spots in the centre of your field of vision. As AMD 

progresses, you may develop blank spots near the centre of your vision. As well, the brightness of objects 

may weaken. 

Cataracts: The lens of an eye is composed of water and protein. With age, the protein can start to form 

clumps on the lens. The result can be cloudy vision and difficulty distinguishing colours. Although you can 

develop cataracts in middle age, they are more common in seniors. 

Glaucoma: Glaucoma is actually an umbrella term for many diseases that affect the optic nerve. Often, 

one of the first signs is difficulty with side vision. Although it can't be entirely cured, early treatment can 

reduce the impact on your vision. Regular eye exams can help reduce the effects of glaucoma on your 

vision. And that's important because glaucoma is the second-leading cause of blindness. 

Some lifestyle choices that can help reduce the impact of age-related vision changes include wearing 

sunglasses when outdoors, resting your eyes when looking at a computer screen for a long time, and 

eating foods that are known to help with eye health, such as leafy greens, fatty fish, and fresh fruits. 

Hearing 

Hearing loss is one common result of the ageing process. According to the National Institute on Deafness 

and Other Communication Disorders, about one-third of seniors between the ages of 65 and 74 

experience some hearing loss, and almost half of those over 75 do. 

 

Source: Pixabay.com 
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The onset of age-related hearing loss, or presbycusis, can be subtle. Seniors often don't experience a 

sudden drop in hearing ability. Instead, they may gradually find that they're turning up the volume on the 

TV or radio more often, or more frequently asking relatives to repeat what they've just said. 

How does it happen? 

 Our ears undergo several physical changes that can impact our hearing. As we grow older, the small hair 

cells of the inner ear can start to break down. Those hair cells "translate" sound into electrical signals for 

the brain to interpret. With fewer hair cells, this process is less effective. 

As well, several conditions that frequently affect seniors can impact their hearing, including: 

¶ Hypertension 

¶ Heart disease 

¶ Diabetes 

¶ History of strokes. 

Some medications can also lead to hearing issues. And if you have a history of being around loud noises, 

those sounds may have permanently damaged your ability to hear. 

Potential problem and its possible solution 

Many people take hearing loss for granted as a normal part of ageing. But some of the long-term effects 

can be serious. In fact, several studies have found a possible link between hearing loss and dementia. As 

well, poor hearing can impact your long-term health and safety, since you may not hear a doctor's 

instructions clearly or notice an alarm going off. 

So, if you notice that sounds are becoming more muffled, or if you can't hear conversations clearly, be 

sure to talk to your doctor. Although age-related hearing loss can't be reversed, hearing aids and other 

treatments can help. 

Here are some tips to protect your hearing as you grow older: 

¶ Limit your exposure to noisy environments. And if you know you will be around loud noises, consider 

wearing earplugs or earmuffs. 

¶ Watch out for wax. If you notice that you have a build-up of earwax that is muffling your hearing, talk to 

your doctor about the best way to clean it out. (Don't use cotton swabs, as they can damage your 

eardrums. 

Temperature 

Older people are unable to regulate their body temperatures to the same degree as young adults because 

their responses to changes in body temperature are altered. Several published reports suggest that body 

temperature decreases with advancing age and has greater variability in older populations. This study 

aimed to determine the mean body temperatures in older people. 

Older people have mean axillary body temperatures lower than the reference point of 36.5 degrees C. 
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Source: Pixabay.com 

When assessing body temperature, it is important to consider the age of the patient. Also, the reference 

point of 36.5 degrees C is inappropriate in older people, especially when diagnosing a febrile illness. 

Smell 

The aroma of a deliciously cooked meal increases your appetite. But the decline in the sense of smell and 

inability to differentiate between odours can make an elderly person completely disinterested in food. 

The scent of flowers is a pleasurable experience and not being able to smell them can be distressing. 

 

Source: Pixabay.com 

How does it happen? 

The loss of smell is brought about by ageing, sometimes after the age of 70, and aggravated by habits such 

as smoking and continuous intake of medication. Declining a sense of smell can have dire consequences. 

Potential problem and its possible solution 

Apart from the loss of appetite, the person may not be able to sense danger in the form of gas leaks, 

smoke and fire, thereby increasing the risk of asphyxia [extreme condition caused by lack of oxygen and 

excess of carbon dioxide in the blood]. Installing smoke detectors and visual gas detectors that change 

appearance when natural gas is present may be helpful. 

Touch 

A reduced sense of touch is common in senior citizens. It is not clear whether this is primarily due to ageing 

or due to medications for other disorders that commonly occur in the elderly. 
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Source: Pixabay.com 

How does it happen? 

Our skin, muscles, tendons, joints, and internal organs have receptors that detect touch, temperature, or 

pain. The brain interprets the type of touch sensation as being hot, cold or neutral. Brain surgery, chronic 

diseases like diabetes, and nerve damage as a result of trauma, can make the brain not interpret the 

sensation of extreme heat or cold as bothersome. 

Potential problem and possible solution 

This is dangerous, as decreased temperature sensitivity could increase the chances of frostbite, burns or 

hypothermia. There is a gradual reduction of sensitivity to pain after the age of 50 in some persons, 

resulting in walking problems and pressure ulcers. Use water heaters that allow you to limit the maximum 

temperature of the water. This will reduce the risk of burns. 

If you live in a place that has extreme climatic variations, it is wise to dress following the ambient 

temperature reading in a thermometer. 

YŜŜǇ ŀ Ŏƻƴǎǘŀƴǘ ǿŀǘŎƘ ƻƴ ǘƘŜƛǊ ǎƪƛƴΣ ŜǎǇŜŎƛŀƭƭȅ ǘƘŜ ƘŀƴŘǎ ŀƴŘ ŦŜŜǘΣ ŦƻǊ ƛƴƧǳǊƛŜǎΦ LŦ ȅƻǳ ǎǇƻǘ ƻƴŜΣ ŘƻƴΩǘ 

ignore it, assuming that the pain is insignificant. Treat it immediately. 

In some cases, we find elders having more sensitivity to light and heat because of the thin texture of their 

skin. This can also result in burns. Such elders should limit their exposure to sunlight and remain indoors 

during the afternoon hours. 

Taste 

Often, we find elderly persons complaining about the food being unappetising or giving an unpleasant 

taste. This has got nothing to do with the cooking quality, [as others find the fare served perfectly tasty], 

but with the decline in taste sensitivity due to ageing. 
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Source: Pixabay.com 

How does this happen? 

As we all know, taste buds are responsible for giving us the four main tastes: sweet, sour, salty and bitter. 

A normal person has approximately 9000 taste buds. As ageing sets in ς between the ages of 50-60 in men 

and 40-50 in women ς the number of taste buds begins to decrease. This does not immediately lead to 

reduced taste sensitivity. But coupled with atrophy [degeneration] of the remaining taste buds, and 

reduced saliva production, it may induce a small loss of taste. However, the process is hastened if the 

seniƻǊ Ƙŀǎ ǘƘŜ Ƙŀōƛǘ ƻŦ ǎƳƻƪƛƴƎΣ ŎƘŜǿƛƴƎ ǘƻōŀŎŎƻΣ ƻǊ ƛǎ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ ŘƛǎŜŀǎŜǎ ƭƛƪŜ !ƭȊƘŜƛƳŜǊΩǎΦ 

Potential problem and its possible solution 

When a person loses his sensitivity to taste, there is every chance that he may lose interest in eating, 

leading to weakness and fatigue. A change in the way the meal is presented, or spices used in the 

preparation of the dish could help. 

A decline in taste sensitivity can result in the consumption of overcooked or stale food, leading to a 

dangerous situation of food poisoning. The only remedy is to supervise the cleaning out of refrigerators 

regularly and checking whether food has been hoarded. 

Chronic illness and Disabilities 

Many people who are disabled due to a chronic illness feel that the social security definition of disability 

does not cover them and point out that the definition of disability found in most dictionaries state it is 

"the condition of being unable to perform as a consequence of physical or mental unfitness". 

Disability is defined as the "inability to engage in any substantial gainful activity because of any medically 

determinable physical or mental impairment which can be expected to result in death or which has lasted 

or expected to last for a continuous period of not less than 12 months". 

While it seems that definition would cover most disabilities, many who are disabled due to a chronic illness 

feel that this definition of disability does not cover them. 

They are quick to point out that the definition of disability found in most dictionaries state it is "the 

condition of being unable to perform as a consequence of physical or mental unfitness". 

The largest problem those with chronic illness seem to have with the Social Security administration's 

definition of disability is that it is set up to take care of those with a 'static', unchanging disability, such as 

blindness, mental retardation, learning disabilities, and those with serious disabilities, such as being a 

quadriplegic. Those with chronic illness are disabled, yet it is not static. Some days they can work, while 
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others they cannot, and there is no way to predict when they will be healthy or sick. Chronic illness is a 

disability that often prevents one from working, performing normal daily tasks and socializing, albeit not 

one that is static and unchanging. 

This 'ever changing' form of disability poses problems within the system. Once a person has obtained 

disability benefits, they are unable to work at all. If they do decide to try and exhaust the nine-month trial 

period of work and then continue to perform άsubstantially gainful employmentέ, they lose their benefits. 

For those with chronic illness, it is not this cut and dry. They may be able to work easily for months or 

years, only to be struck with symptoms of their illness and be bedridden for weeks. While there is a 36-

month extension period that allows them to obtain benefits when they need to, three years can come 

and go, leaving them without benefits after the extension period. 

The system does not have any specific guidelines that cater to those with ever-changing chronic illnesses. 

The best those with chronic illness can do is apply for benefits and not work, which leaves them with a 

very small income. Hopefully, this will change in the future. 

Frailty 

What is frailty? 

¢ƘŜ ǘŜǊƳ ŦǊŀƛƭǘȅ ƻǊ ΨōŜƛƴƎ ŦǊŀƛƭΩ ƛǎ ƻŦǘŜƴ ǳǎŜŘ ǘƻ ŘŜǎŎǊƛōŜ ŀ ǇŀǊǘƛŎǳƭŀǊ ǎǘŀǘŜ ƻŦ ƘŜŀƭǘƘ ƻŦǘŜƴ ŜȄǇŜǊƛŜƴŎŜŘ ōȅ 

ƻƭŘŜǊ ǇŜƻǇƭŜΦ .ǳǘ ǎƻƳŜǘƛƳŜǎ ƛǘΩǎ ǳǎŜŘ ƛƴŀŎŎǳǊŀǘŜƭȅΦ 

LŦ ǎƻƳŜƻƴŜ ƛǎ ƭƛǾƛƴƎ ǿƛǘƘ ŦǊŀƛƭǘȅΣ ƛǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŜȅ ƭŀŎƪ ŎŀǇŀŎƛǘȅ ƻǊ ŀǊŜ ƛƴŎŀǇŀōƭŜ ƻŦ ƭƛǾƛƴƎ ŀ Ŧǳƭƭ ŀƴŘ 

independent life. When used properly, it actually describes someone's overall resilience and how this 

relates to their chance to recover quickly following health problems. In practice being frail means a 

ǊŜƭŀǘƛǾŜƭȅ ΨƳƛƴƻǊΩ ƘŜŀƭǘƘ ǇǊƻōƭŜƳΣ ǎǳŎƘ ŀǎ ŀ ǳǊƛƴŀǊȅ ǘǊŀŎǘ ƛnfection, can have a severe long-term impact on 

ǎƻƳŜƻƴŜΩǎ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎΦ ¢Ƙƛǎ ƛǎ ǿƘȅ ƛǘ ƛǎ ǎƻ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ ǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ ŦǊŀƛƭǘȅ ƘŀǾŜ ŀŎŎŜǎǎ 

to well-planned, joined-up care to prevent problems arising in the first place ς and rapid specialist 

response should anything go wrong. 

Frailty is generally characterized by issues like reduced muscle strength and fatigue. Around 10% of people 

aged over 65 live with frailty. This figure rises to between 25% and 50% for those aged over 85. Frailty 

ƛǎƴΩǘ ǘhe same as living with multiple long-ǘŜǊƳ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴǎΦ ¢ƘŜǊŜΩǎ ƻŦǘŜƴ ƻǾŜǊƭŀǇΣ ōǳǘ Ŝǉǳŀƭƭȅ, 

someone living with frailty may have no other diagnosed health conditions. 

Living with frailty 

Someone living with frailty may need to adapt how they live their lives and find new ways to manage the 

day-to-day tasks. This can be true for their family too. Frailty can also profoundly challenge someone's 

sense of self and change how they are perceived and treated by others, including healthcare professionals. 

People living with frailty are more likely to experience public and private services that are not geared to 

their needs. They can be particularly vulnerable to the consequences of poor-quality healthcare and 

services that fail to connect. 
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Outcomes for people living with frailty 

People living with frailty must have access to proactive, joined-up care to maximize health and wellbeing 

and prevent problems arising in the first place. Equally important is access to rapid, specialist services in 

the event of a health crisis. There's good evidence to support working with individual older people and 

their families to put in place care and support plans tailored to meet individual needs, based on people's 

own goals and preferences. 

Self-reflections 

What techniques do you use to improve the life quality of the seniors, tackling their physiological ageing 

issues? 

 
 

Resources and further reading 

¶ Sense and sensibility: https://completewellbeing.com/article/sense-and-sensibility/  

¶ Understanding frailty: https://www.ageuk.org.uk/our-impact/policy-research/frailty-in-older-

people/understanding-frailty/  

Video materials 

¶ Bodily changes and healthy ageing: https://youtu.be/Yq5yKLpmh8E 

¶ Physiological changes of ageing: https://youtu.be/DnMDtIzirjw  

¶ Frailty: https://youtu.be/fZzskDKisCs  

¶ Understanding frailty: https://youtu.be/7ba9_QRP1Hc  

¶ Why do our bodies change: https://www.youtube.com/watch?v=GASaqPv0t0g 

1.6. The ABC of ageing well  

Active ageing (introduction) 

Active ageing is the process of optimizing opportunities for health, participation and security in order to 

enhance the quality of life as people age. 

Active ageing applies to both individuals and population groups. It allows people to realize their potential 

for physical, social, and mental wellbeing throughout the life course and to participate in society according 

to their needs, desires and capacities while providing them with adequate protection, security and care 

when they require assistance (Galiana & Haseltine, 2019). 

¢ƘŜ ǘŜǊƳ άŀŎǘƛǾŜ ŀƎŜƛƴƎέ ǿŀǎ ŀŘƻǇǘŜŘ ōȅ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ Organisation in the late 1990s. It is meant to 

ŎƻƴǾŜȅ ŀ ƳƻǊŜ ƛƴŎƭǳǎƛǾŜ ƳŜǎǎŀƎŜ ǘƘŀƴ άƘŜŀƭǘƘȅ ŀƎŜƛƴƎέ ŀƴŘ ǘƻ ǊŜŎƻƎƴƛȊŜ ǘƘŜ ŦŀŎǘƻǊǎ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ƘŜŀƭǘƘ 

care that affects how individuals and populations age (Kalache & Keller, 1999). 

The active ageing approach is based on the recognition of the human rights of older people and the United 

Nations Principles of independence, participation, dignity, care and self-fulfilment. It shifts strategic 
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ǇƭŀƴƴƛƴƎ ŀǿŀȅ ŦǊƻƳ ŀ άƴŜŜŘǎ-ōŀǎŜŘέ ŀǇǇǊƻŀŎƘ όǿƘƛŎƘ ŀǎǎǳƳŜǎ ǘƘŀǘ ƻƭŘŜǊ ǇŜƻǇƭŜ ŀǊŜ Ǉŀǎǎƛve targets) to 

ŀ άǊƛƎƘǘǎ-ōŀǎŜŘέ ŀǇǇǊƻŀŎƘ ǘƘŀǘ ǊŜŎƻƎƴƛȊŜǎ ǘƘŜ ǊƛƎƘǘǎ ƻŦ ǇŜƻǇƭŜ ǘƻ Ŝǉǳŀƭƛǘȅ ƻŦ ƻǇǇƻǊǘǳƴƛǘȅ ŀƴŘ ǘǊŜŀǘƳŜƴǘ 

in all aspects of life as they grow older. It supports their responsibility to exercise their participation in the 

political process and other aspects of community life. 

¢ƘŜ ǿƻǊŘ άŀŎǘƛǾŜέ ǊŜŦŜǊǎ ǘƻ ŎƻƴǘƛƴǳƛƴƎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǎƻŎƛŀƭΣ ŜŎƻƴƻƳƛŎΣ ŎǳƭǘǳǊŀƭΣ ǎǇƛǊƛǘǳŀƭ ŀƴŘ ŎƛǾƛŎ ŀŦŦŀƛǊǎΣ 

not just the ability to be physically active or to participate in the labour force. Older people who retire 

from work and those who are ill or live with disabilities can remain active contributors to their families, 

peers, communities and nations. Active ageing aims to extend healthy life expectancy and quality of life 

for all people as they age, including those who are frail, disabled and in need of care. 

άIŜŀƭǘƘέ ǊŜŦŜǊǎ ǘƻ ǇƘȅǎƛŎŀƭΣ ƳŜƴǘŀƭ ŀƴŘ ǎƻŎƛŀƭ wellbeing as expressed in the WHO definition of health. 

Thus, in an active ageing framework, policies and programs that promote mental health and social 

connections are as important as those that improve physical health status. 

Maintaining autonomy and independence as one grows older is a key goal for both individuals and 

policymakers. 

Moreover, ageing takes place within the context of others ς friends, work associates, neighbours and 

family members. This is why interdependence, as well as intergenerational solidarity (two-way giving and 

receiving between individuals as well as older and younger generations), are important tenets of active 

ŀƎŜƛƴƎΦ ¸ŜǎǘŜǊŘŀȅΩǎ ŎƘƛƭŘ ƛǎ ǘƻŘŀȅΩǎ ŀŘǳƭǘ ŀƴŘ ǘƻƳƻǊǊƻǿΩǎ ƎǊŀƴŘƳƻǘƘŜǊ ƻǊ ƎǊŀƴŘŦŀǘƘŜǊΦ 

The quality of life they will enjoy as grandparents depends on the risks and opportunities they experienced 

throughout the life course, as well as how succeeding generations provide mutual aid and support when 

needed. 
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Source: World Health Organisation 

How to cope with ageing 

Step 1: Take Care of Yourself 

Eat Healthily, because your body absorbs fewer nutrients when you are older. Eat plenty of fruits and 

vegetables and take supplements, especially vitamin D and calcium. 

Exercise -muscle tissue can become less flexible, and you lose bone density with age. Exercise can help 

prevent this, start light, don't overdo it and seek the advice of a physician if you are starting a new exercise 

regime, just taking a 30-minute walk outside is great. 
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Exercise your mind -"use it or lose it", it can prevent cognitive decline, do sudoku, crosswords, play cards, 

read, learn new things. 

Socialize -surround yourself with friends, humans are social animals and thrive in these situations. Join a 

book club, knitting circle, play bingo, bridge. If you're not big on people, get a pet. 

Stay on top of your health, visit a doctor for routine screening such as mammogram, prostate, cholesterol, 

blood pressure, eye exam, hearing test. 

It is also not a bad idea to take a closer look at your family tree, to see if there is any history of illness such 

as heart disease or cancers that you can take preventative measures against. 

 

Source:123rf.com 

Step 2: Cultivate Inner Beauty 

So, what if your looks begin to fade, allow your inner beauty to shine through. 

¶ Continue to learn and grow 

¶ Maintain your enthusiasm and curiosity 

¶ Keep an open mind, be open to change, be creative 

¶ Have fun, LAUGH! 
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Source: Dribble 

Step 3: Positive Thinking 

The elders need to develop a positive outlook on life. Don't fixate on getting older, but to live life to the 

fullest. Remember to think of all the great things they can do like spend time with the grandchildren, write 

your memoirs or even travel. 

 

Source: VectorStock 
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Step 4: Act Your Age and Accept Getting Old Gracefully 

Learn to accept that you will grow old, it's inevitable, age gracefully. Denial won't work. 

Lose the toupee or comb over, don't buy that sporty new midlife crisis car, don't dump your spouse for 

someone half your age, or try to squeeze into clothing meant for teenagers, you will only look foolish. 

Quit obsessing about it, the more self-conscious you become about getting older, the more other people 

will notice. 

Befriending 

Befriending is generally defined as a relationship between two or more individuals which is initiated, 

supported, and monitored by an agency that has defined one or more parties as likely to benefit. Ideally, 

the relationship is non-judgmental, mutual, purposeful, and there is a commitment over time. Befriending 

services have been developed by voluntary organisations to provide people in this situation with 

opportunities for social interaction and a sense of being part of a community. A study by Jo Dean and 

Robina Goodlad explores how befriending services are delivered, and reveals the views of the different 

participants (Dean & Goodlad, 1998). It found: 

Befriending provides companionship for isolated people, the chance to develop a new relationship, and 

opportunities to participate in social activities. 

The UK is the country where befriending became really popular and where there are plenty of 

organisations providing befriending services also offer other services, rather than being dedicated 

befriending agencies. They see befriending as a complement both to the organisationΩǎ other services and 

to statutory services, and not as a substitute for home care or other ongoing support. Befriending is used 

by people of all ages and with all kinds of support needs. Most users also have contact with other agencies 

which provide community care services. Befrienders are volunteers. Users in the survey valued the fact 

that the befriender chooses to spend time with them, rather than being under a professional or family 

obligation to do so.  

Befriending organisations, volunteers and users all considered matching volunteers and users to be a key 

to success. Matching is most often based on shared interests and both parties living in the same area. 

Services for older people are the most likely to perceive problems in matching. Befriending is valued in 

different ways by users and volunteer befrienders. Users regard the befriender as their 'friend' and 

appreciate the different leisure opportunities befriending brings. Volunteers enjoy the relationship but 

see differences between befriending and 'friendship'. In particular, it is not necessarily a reciprocal 

relationship and they feel a sense of responsibility to see the user regularly and for a particular purpose. 

Care 

As populations age, one of the greatest challenges in health policy is to strike a balance among support 

for self-care (people looking after themselves), informal support (care from family members and friends) 

and formal care (health and social services). Formal care includes both primary health care (delivered 

mostly at the community level) and institutional care (either in hospitals or nursing homes). While it is 

clear that most of the care individuals need are provided by themselves or their informal caregivers, most 
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countries allocate their financial resources inversely, i.e., the greatest share of expenditure is on 

institutional care.  

All over the world, family members, friends and neighbours (most of whom are women) provide the bulk 

of support and care to older adults that need assistance. Some policymakers fear that providing more 

formal care services will lessen the involvement of families. Studies show that this is not the case. When 

appropriate formal services are provided, informal care remains the key partner. Of concern though are 

recent demographic trends in a large number of countries indicating the increase in the proportion of 

childless women, changes in divorce and marriage patterns and the overall much smaller number of 

children of future cohorts of older people, all contributing to a shrinking pool of family support. 

Examples of old people and what they achieved after retirement 

Maintaining our dreams alive when reaching retirement age and taking action to achieve our dreams is 

essential to continue having a purpose in life (Pepkin & Taylor, 2014).  

The following examples teach us that is never too late to: 

Start school 

Former Mau Mau fighter Kimani Maruge enrolled in the first year at the age of 84 on January 12, 2004. 

IŜ ǎŀƛŘ ǘƘŜ YŜƴȅŀƴ ƎƻǾŜǊƴƳŜƴǘΩǎ ŀƴƴƻǳƴŎŜƳŜƴǘ ƻŦ ǳƴƛǾŜǊǎŀƭ ŀƴŘ ŦǊŜŜ ŜƭŜƳŜƴǘŀǊȅ ŜŘǳŎŀǘƛƻƴ ƛƴ нлло 

ǇǊƻƳǇǘŜŘ ƘƛƳ ǘƻ ƭŜŀǊƴ ǘƻ ǊŜŀŘΦ !ƴŘ ƘŜ ŘƛŘƴΩǘ ǎǘƻǇ ǘƘŜǊŜΦ Lƴ нллр aŀǊǳƎŜ ǿŀǎ ŜƭŜŎǘŜŘ ƘŜŀŘ ōƻȅΦ  

Write a book 

Bernstein was born in Stockport, England in 1910 and began his education as an architect. But when his 

teacher discouraged his career choice, he decided to pursue a writing career and moved to New York to 

accomplish his goal. In 2007, at age 97, he wrote an autobiographical novel, The Invisible Wall, which 

received critical acclaim. At 99, he published the third book in the series, The Golden Willow: The Story of 

a Lifetime of Love, about his marriage to Ruby and later years.  

Get a book published 

Bertha Wood, born in 1905, had her first book, Fresh Air and Fun: The Story of a Blackpool Holiday Camp 

published on her 100th birthday on June 20, 2005. The book is based on her memoirs, which she began 

writing at the age of 90. 

Run a marathon 

The oldest woman to complete a marathon was Gladys Burrill from Hawaii, who was 92 years old. She 

power walked and jogged the Honolulu Marathon in nine hours 53 minutes, earning herself the nickname 

άDƭŀŘiŀǘƻǊέΦ {ƘŜ ƘŀŘ Ǌǳƴ ƘŜǊ ŦƛǊǎǘ ƳŀǊŀǘƘƻƴ ŀƎŜŘ усΦ 

Climb Everest 

An 80-year-old Japanese mountaineer reached the summit of Mount Everest last year - and incredibly 

even did it after heart surgery. Yuichiro Miura, first climbed Everest when he was 70 and then again at 75. 
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After his last climb, ƘŜ ǎŀƛŘΥ άL ǘƘƛƴƪ ǘƘǊŜŜ ǘƛƳŜǎ ƛǎ ŜƴƻǳƎƘΦέ Lƴ мфтлΣ ǿƘƛƭŜ ǎǘƛƭƭ ŀ ȅƻǳƴƎǎǘŜǊΣ aƛǳǊŀ ǎƪƛŜŘ 

down Everest, using a parachute to slow his descent. 

Do a bungee jump 

At 96, South African Mohr Keet became the oldest bungee jumper ever. Disproving any myth that you 

become more fearful as you gŜǘ ƻƭŘŜǊΣ ƘŜ ƧǳƳǇŜŘ ŦǊƻƳ {ƻǳǘƘ !ŦǊƛŎŀΩǎ ²ŜǎǘŜǊƴ /ŀǇŜΣ ǿƘƛŎƘ Ƙŀǎ ŀ тлуŦǘ 

drop. It was his fifth jump and the pensioner also admitted to enjoying white water rafting and 

parachuting. You only live once. 

GŜǘ ŀ ǇƛƭƻǘΩǎ license 

Retired Lt Col James C Warren is a former navigator of the Tuskegee Airmen ς the first African American 

military aviators in the United States armed forces. At the ripe old age of 87, ƘŜ ōŜŎŀƳŜ ǘƘŜ ǿƻǊƭŘΩǎ ƻƭŘŜǎǘ 

ǇŜǊǎƻƴ ǘƻ ǊŜŎŜƛǾŜ Ƙƛǎ ǇƛƭƻǘΩǎ license. 

Go into space 

John Glenn made history when, at the age of 77, he became the oldest person to travel in space. Born on 

July 18, 1921, the American had been a pilot and a US senator when he was selected for the Mercury 

Seven ς the elite Military test pilot picked by NASA to operate the Mercury spacecraft and become the 

first US astronaut. 

What all these people have in common, according to the authors of People Who Achieved Their Dreams 

After Age 60 ŀǊŜ ǘƘŜ о tΩǎΥ tŀǎǎƛƻƴΣ tŜǊǎǇŜŎǘƛǾŜ ƻƴ [ƛŦŜΣ ŀƴŘ tŜǊǎƛǎǘŜƴŎŜΦ 

1) Passion, by definition, is any compelling emotion or feeling. These individuals either had a strong belief in 

ǿƘŀǘ ǘƘŜȅ ǿŜǊŜ ŘƻƛƴƎΣ ƻǊ ƛƴ ǘƘŜ ŎŀǎŜ ƻŦ ǘƘƻǎŜ ǿƛǘƘ ŀƴ ŀǊǘƛǎǘƛŎ ōŜƴǘΣ ǘƘŜȅ ŎƻǳƭŘƴΩǘ ƘŜƭǇ ŎǊŜŀǘƛƴƎΣ ǿƘŜǘƘŜǊ ƛǘ ǿŀǎ 

writing, painting, or acting. 

2) Perspective on life emerged as a theme when we noticed that several of our seniors commented that they 

ŎƻǳƭŘƴΩǘ ƘŀǾŜ ŀŎƘƛŜǾŜŘ ǘƘŜƛǊ ǎǳŎŎŜǎǎ ŀǘ ŀƴ ŜŀǊƭƛŜǊ ŀƎŜΦ Having lived a long life enabled them to learn from 

failures and successes, establish a clear focus, and develop a unique perspective. 

3) Persistence. This theme became apparent when we observed that many of our seniors faced daunting 

obstacles and accomplished their goals by sheer will and determination; they did not give up. 
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Source: Dreamstime 

Self-reflections 

How would you motivate seniors to achieve their dreams? 

 
 

Resources and further reading 

¶ The role and impact of befriending: https://www.jrf.org.uk/report/role-and-impact-befriending  

¶ ¸ƻǳΩǊŜ ƴŜǾŜǊ ƻƭŘΥ https://www.mirror.co.uk/news/uk-news/youre-never-old-people-who-4050987  

Video materials 

¶ The formula for successful ageing: https://www.youtube.com/watch?v=nTywMD-elNg 

¶ The befriending scheme: https://www.youtube.com/watch?v=Puo1OZjFuMs 

¶ Top 5 amazing seniors: https://www.youtube.com/watch?v=Y2oOupBT4PA 
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1.7. Activities with seniors 

Activities with seniors are an intrinsic part of the skills development of educators and staff working with 

seniors. In essence, you should be able to put into practice what you have learnt by designing, adapting 

and delivering activities with seniors. Relevant activities (e.g. workshops) will help you in your line of work, 

but will also improve the quality of life of seniors and the happiness of their families. As a result, these 

will support intergenerational relationships and inclusive neighbourhoods and local communities. 

Task: Use the activity scenario template at Appendix 2 and design a relevant activity scenario to help you 

get to know better the seniors you work with. 

Example of activity: Living Library2 may be good to help you know your seniors better, but you can create 

any activity that you think is relevant. 

1.8. Evaluation quiz no.1 

1) According to the World Health Organisation, most developed world countries characterise old age starting at 
ΧΦΚ 

a) 60 

b) 70 

c) 65 

2) What does gerontology include? 

a) The study of social changes in elders; the investigation of ageing; the creation of programs and policies for 
elders 

b) The study of physical, mental, and social changes in people as they age; the investigation of changes in 
society resulting from our ageing population; the application of this knowledge to policies and programs  

c) The study of physical and mental changes of elders; the investigation of the aged population; the existing 
programs and policies for elders 

3) Iƻǿ Ƴŀƴȅ ƭƛŦŜ ǎǘŀƎŜǎ ŜȄƛǎǘ ŀŎŎƻǊŘƛƴƎ ǘƻ 9ǊƛƪǎƻƴΩǎ ǘƘŜƻǊȅΚ 

a) 8 

b) 6 

c) 5 

4) According to Erikson-s life stages theory, the last stage of life is characterised by: 

a) Intimacy vs. Isolation 

b) Trust vs. Mistrust 

c) Integrity vs. Despair 

5) What are the characteristics of ageing? 

 
2 Living The Human Library method: 
https://www.anpcdefp.ro/library/Rapoarte%20%C8%99i%20analize/Ghiduri_CONNECTOR_2017/Ghid%20Human
%20Library_EN.pdf  
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a) Universality; Reversibility; Heterogeneity  

b) Universality; Irreversibility; Heterogeneity and individuality 

c) Irreversibility and lack of individuality 

6) What aspects does brain health include? 

a) Mental health 

b) Mental and physical health  

c) Cognitive health; Motor function; Emotional function; Tactile function 

7) What is thanatophobia? 

a) A form of anxiety, characterisŜŘ ōȅ ŀ ŦŜŀǊ ƻŦ ƻƴŜΩǎ ƻǿƴ ŘŜŀǘƘ ƻǊ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ Řying 

b) A form of anxiety characterized by the fear of getting old 

c) A form of anxiety characterized by the fear of getting sick 

8) 5ŜǇǊŜǎǎƛƻƴ ƛƴ ǘƘŜ ŜƭŘŜǊƭȅ ƛǎΧ 

a) not common 

b) less common than at youth 

c) much more common than at youth 

9) Reducing and treating loneliness and ŘŜǇǊŜǎǎƛƻƴ ƛƴ ǘƘŜ ŜƭŘŜǊƭȅ Ŏŀƴ ōŜ ŘƻƴŜ ǘƘǊƻǳƎƘΧ 

a) Right medications, lifestyle changes and coping tools 

b) Giving them space and time to recover 

c) Provide them with any antidepressant 

10) To what does boredom lead to elders: 

a) becoming more active 

b) multiple emotional issues 

c) appreciating their free time 

11) What are the stages of grief? 

a) Despair; guilt; overcoming 

b) Denial; anger; bargaining; depression; acceptance 

c) Sadness; loneliness; acceptances 

12) How can you help elders in grief? 

a) Visit regularly; let them express their grief; make them feel secure  

b) Encourage them to visit a psychologist 

c) Let them alone to overcome the grief, not to disturb them 

13) ²Ƙŀǘ ŘƻŜǎ άƛƴǘǊƛƴǎƛŎ ŎŀǇŀŎƛǘȅέ ƳŜŀƴΚ 

a) The physical capacities  

b) The psychological capacities 
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c) The combination of the individuaƭΩǎ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭΣ ƛƴŎƭǳŘƛƴƎ ǇǎȅŎƘƻƭƻƎƛŎŀƭΣ ŎŀǇŀŎƛǘƛŜǎ 

14) ²Ƙŀǘ ŘƻŜǎ άŦǳƴŎǘƛƻƴŀƭ ŀōƛƭƛǘȅέ ƳŜŀƴΚ 

a) The ability to function in different environments 

b) The ability to adapt to an environment 

c) The combination and interaction of intrinsic capacity with the environment a person inhabits 

15) What is frailty? 

a) Frailty is generally characterised by issues like reduced muscle strength and fatigue 

b) Frailty means when a person is too skinny 

c) Frailty is characterised by a lack of strength in the arms 

16) ²Ƙŀǘ ŘƻŜǎ άŀŎǘƛǾŜ ageingέ ƳŜŀƴΚ 

a) Active ageing is the process of elders participating in society 

b) Active ageing is the process of optimizing opportunities for health, participation and security to enhance 
the quality of life as people age 

c) Active ageing is the process of practising sports after the age of 60 

17) What does Befriending provide for elders? 

a) Younger friends 

b) Friends of the same age 

c) Companionship for isolated people, the chance to develop a new relationship, and opportunities to 
participate in social activities 

18) What is one of the greatest challenges in health policy? 

a) To strike a balance among support for self-care, informal support and formal care 

b) To promote self-care and informal support  

c) To promote formal care 

19) What did Bertha Wood accomplish on her 100th anniversary? 

a) To get a book published 

b) To run a marathon 

c) To do a bungee jump 

20) According to the authors of People Who Achieved Their Dreams After Age 60Σ ǿƘŀǘ ŀǊŜ ǘƘŜ о tΩǎ ǘƘŜǎŜ ǇŜƻǇƭŜ 
have in common?  

a) Practice, Passion and Possibility 

b) Passion, Persistence and Peace 

c) Passion, Perspective on Life and Persistence 
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*The correct answers are available in the check sheet at Appendix 1 

Evaluation quiz check sheets 

.  
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2. Understand your seniors 

At the turn of the 20th century, some major developments took place in the way of the scientific approach 

to ageing and older generations. The deficit paradigm, frequently quoted, explained ageing not as a 

process, but rather as a state of deterioration, and centred on the weakening of the skills and abilities of 

the aged, both in the area of physical and mental activity. This approach has been considerably 

marginalized in our day, but the stereotyping of the paradigm can still be seen in ageing policies and the 

general communication about the elderly.  

The activity theory is another approach that has real importance and impact these days. It maintains that, 

after the end of the active phase of their lives, elderly people also need to find those positions in their 

cultures, communities and families. To be able to do this and to realize an active ageing process, they 

must maintain as much of their previous activities as possible. Activity and social engagement are central 

factors in the lives of the elderly.  

The definition of active ageing has acquired new significance in the WHO (World Health Organisation) 

paper entitled 'Active Ageing-Political Framework'-prepared for the 2002 Madrid World Ageing Assembly 

of the United Nations (UN, 2002). The paper interprets active ageing as an opportunity for all members of 

the retiring generation to achieve physical, mental and social well-being and to engage, according to their 

circumstances, in all areas of social, economic, cultural and community life, as well as in the support of 

their families, their immediate and extended environments. According to the WHO approach, programs 

and treatment to improve the quality of life of the elderly and to improve their safety are necessary to 

achieve this objective. 

2.1. Stereotypes about old people 

Ageism is the stereotyping and discrimination against individuals or groups based on their age. Ageism 

can take many forms, including prejudicial attitudes, discriminatory practices, or institutional policies and 

practices that perpetuate stereotypical beliefs (Wade, 2001). Describing someone by their age should be 

as unacceptable as describing them by their gender, race, religion or skin colour. 

 

Source: Lumen Learning 
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Like any type of predisposition, ageism has driven a significant number of us to make bogus presumptions 

about seniors. These presumptions may allude to what it is like to be old and how ageing affects 

ƛƴŘƛǾƛŘǳŀƭǎΦ ¢ƘŜ ŦŀƭƭŀŎȅ ƻŦ ƧǳŘƎƛƴƎ ŀƴƻǘƘŜǊ ǇŜǊǎƻƴΩǎ ǎǘŀǘŜ ƻŦ ƳƛƴŘΣ ŀŎǘƛƻƴǎ ƻǊ ōŜƘŀǾƛƻǳǊǎ ōŀǎŜŘ ƻƴ ƻǳǊ ƻǿƴ 

experiences, state of mind, actions or behaviours propagates widespread misconceptions about ageing. 

In reality, ageing is a highly individualized and complex process; yet it continues to be stereotyped. 

Stereotypes about a particular group play a powerful role in shaping how we think about and interact with 

individuals, as well as how individuals within the stereotyped group see themselves. 

Stereotypes are unchallenged myths or overstated beliefs associated with a category. These are 

widespread and entrenched in verbal, written, and visual contexts within society. Stereotypes of ageing 

include assumptions and generalizations about how people at or over a certain age should behave, and 

what they are likely to experience, without regard for individual differences or unique circumstances 

(Hummert, Garstka, Shaner, & Strahm, 1994). 

Prejudiced views may have been prevalent in the past but are no longer acceptable. It is time to do the 

ǎŀƳŜ ŦƻǊ ŀƎŜΦ 5ƛǎŎǊƛƳƛƴŀǘƛƻƴ ǎƘƻǳƭŘ ƴƻǘ ōŜ ǇŜǊƳƛǘǘŜŘ ƛƴ ǘƘŜ ǿƛŘŜǊ ǎƻŎƛŜǘȅΣ ŀōƻǳǘ ŀ ǇŜǊǎƻƴΩǎ ŎƘŀǊŀŎǘŜǊƛstics 

and abilities. This is important because our ageing population will otherwise not make the most of its 

talents and opportunities. Societal norms and stereotypes can also negatively impact the lives of millions 

of people who will assume they are no longer fit for work, consigning them to a lower lifetime income and 

poorer later years. 

In the 21st century, deprecatory perceptions need to be challenged because they are incorrect and 

damaging. Society must move on from stereotyped views that condition how we think about chronological 

age. Calling someone over 65 a pensioner may be technically correct, but it is an unhelpful label. The 

entire notion of retirement needs to change, with many people wanting to enjoy a period of part-time 

work before stopping completely. 

 

Source: Frontiers in psychology 
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So, can we come up with positive or non-ƧǳŘƎƳŜƴǘŀƭ ƭŀƴƎǳŀƎŜΚ [ŜǘΩǎ ƭŜŀǾŜ ƭŀōŜƭǎ ōŜƘƛƴŘ ŀƴŘ ǊŜŎƻƎƴƛǎŜ 

the wonderful diversity that advancing age can bring to society, the economy and individuals themselves. 

Common myths 

Before delving into the most common myths, please remember that while ageing is inevitable, ageing 

ǇƻƻǊƭȅ ƛǎƴΩǘΦ LŦ ȅƻǳ ƘŀǾŜ ŀ ǊŜŀƭ ŎƻƴŎŜǊƴΣ ǘŀƪŜ ǎǘŜǇǎ ǘƻ ŀǾƻƛŘ ƛǘΤ ƛŦ ƛǘΩǎ ŀ ƳȅǘƘΣ Ƨǳǎǘ ƛƎƴƻǊŜ ƛǘΦ 

!ƭȊƘŜƛƳŜǊΩǎ 

Myth assumptions 

If a family ƳŜƳōŜǊ Ƙŀǎ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜΣ L ǿƛƭƭ ƘŀǾŜ ƛǘΣ ǘƻƻΦ 

In reality 

! ǇŜǊǎƻƴΩǎ ŎƘŀƴŎŜ ƻŦ ƘŀǾƛƴƎ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ Ƴŀȅ ōŜ ƘƛƎƘŜǊ ƛŦ ƘŜ ƻǊ ǎƘŜ Ƙŀǎ ŀ ŦŀƳƛƭȅ ƘƛǎǘƻǊȅ ƻŦ ŘŜƳŜƴǘƛŀ 

ōŜŎŀǳǎŜ ǘƘŜǊŜ ŀǊŜ ǎƻƳŜ ƎŜƴŜǎ ǘƘŀǘ ǿŜ ƪƴƻǿ ƛƴŎǊŜŀǎŜ ǊƛǎƪΦ IƻǿŜǾŜǊΣ ƘŀǾƛƴƎ ŀ ǇŀǊŜƴǘ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ 

does not necessarily mean that someone will develop the disease.  

Hints for seniors 

Learn about your family health history and talk with your doctor about your concerns. Environmental and 

ƭƛŦŜǎǘȅƭŜ ŦŀŎǘƻǊǎΣ ǎǳŎƘ ŀǎ ŜȄŜǊŎƛǎŜΣ ŘƛŜǘΣ ŜȄǇƻǎǳǊŜ ǘƻ ǇƻƭƭǳǘŀƴǘǎΣ ŀƴŘ ǎƳƻƪƛƴƎ ŀƭǎƻ Ƴŀȅ ŀŦŦŜŎǘ ŀ ǇŜǊǎƻƴΩǎ Ǌƛǎƪ 

for AlȊƘŜƛƳŜǊΩǎΦ ²ƘƛƭŜ ȅƻǳ Ŏŀƴƴƻǘ ŎƻƴǘǊƻƭ ǘƘŜ ƎŜƴŜǎ ȅƻǳ ƛƴƘŜǊƛǘŜŘΣ ȅƻǳ Ŏŀƴ ǘŀƪŜ ǎǘŜǇǎ ǘƻ ǎǘŀȅ ƘŜŀƭǘƘȅ ŀǎ 

you age, such as getting regular exercise, controlling high blood pressure, and not smoking. 

Chronic illness and disability 

Myth assumptions 

Old age equates to chronic illness and disability 

In reality 

Yes, there are plenty of age-related diseases, but not necessarily all elderly people suffer from a chronic 

disease or disability.  

Hints for seniors 

Make the right lifestyle choices to remain healthy even at old age. Quitting smoking, cutting down on 

weight and alcohol, will surely minimize risks. 

Community 

Myth assumptions 

It does not really matter where seniors spend their later life. 

In reality 
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It actually matters where the elderly live. It does not necessarily need to be in a senior living community. 

It could be surrounded by family, friends and neighbours. What matters most is to benefit from an 

environment appropriate for ageing well. 

Hints for seniors 

Start researching for communities in your area. You may find one near you which is busting myths by 

providing good health services and positive experiences. 

Creativity 

Myth assumptions 

Ageing makes you less creative 

In reality 

Countless examples dismiss the myth that ageing makes you less creative. In fact, many artists actually 

find their calling or achieve mastery in their later years. 

! ƎǊŜŀǘ ŜȄŀƳǇƭŜ ƛǎ ǘƘŜ ƛƳƳƻǊǘŀƭ άDǊŀƴŘƳŀ aƻǎŜǎέΦ aǊǎ aƻǎŜǎ ǎǘŀǊǘŜŘ ŜƳōǊƻƛŘŜǊƛƴƎ ŀŦǘŜǊ ƘŜǊ ƘǳǎōŀƴŘ 

passed away and when arthritis made embroidering too painful, she started painting. Her first one-

woman art show was held in 1940 when Moses was already 80-years-old. She continued to paint until 

the age of 101. 

Hints for seniors 

9ƴŎƻǳǊŀƎŜ ȅƻǳǊ ŎǊŜŀǘƛǾŜ ǎƛŘŜ ŀƴŘ ōŜ άDǊŀƴŘƳŀ aƻǎŜǎέ ŦƻǊ ȅƻǳ ŀƴŘ ǘƘŜ ǿƻǊƭŘΦ 

Decisions 

Myth assumptions 

hƭŘŜǊ ǇŜƻǇƭŜ ŎŀƴΩǘ ƳŀƪŜ ƎƻƻŘ ŘŜŎƛǎƛƻƴǎ ŀōƻǳǘ ƛƳǇƻǊǘŀƴǘ ƛǎǎǳŜǎΦ 

In reality 

Cognitive skills are based on a lifetime of experience and education. In fact, age brings wisdom. Continuing 

to make decisions about medical choices and personal finances for example, not only keeps one sharp but 

also involved and engaged. Elderly participation in making decisions about themselves improves 

outcomes. 

Hints for seniors 

If you feel that you are still competent, just ask people around to get the information you need. Joint 

decisions are usually better than unilateral ones. 

Dementia 

Myth assumptions 
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Older people will inevitably get dementia.  

In reality 

Dementia is not a normal part of ageing. Although the risk of dementia grows as people get older, it is not 

inevitable, and many people live into their 90s and beyond without significant declines in thinking and 

ōŜƘŀǾƛƻǳǊ ǘƘŀǘ ŎƘŀǊŀŎǘŜǊƛȊŜ ŘŜƳŜƴǘƛŀΦ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ !ƭȊƘŜƛƳŜǊΩǎ !ǎǎƻŎƛŀǘƛƻƴΣ ƻƴƭy 5% of those over 

age 65 will develop dementia. While ageing can create cognitive changes, older people may perform 

better in certain areas of intelligence and poorer in others. For example, while seniors may have slower 

reaction times, mental capabilities that depend most heavily on accumulated experience and knowledge, 

ƭƛƪŜ ǎŜǘǘƭƛƴƎ ŘƛǎǇǳǘŜǎ ŀƴŘ ŜƴƭŀǊƎƛƴƎ ƻƴŜΩǎ ǾƻŎŀōǳƭŀǊȅΣ ŎƭŜŀǊƭȅ ƎŜǘ ōŜǘǘŜǊ ƻǾŜǊ ǘƛƳŜΦ  

Hints for seniors 

Dementia is anything but inevitable. You should talk with a doctor if you have serious concerns about your 

memory and thinking, or notice changes in your behaviour and personality. These problems can have a 

range of different causes, some of which are treatable or reversible. Finding the cause is important for 

determining the best next steps. However, please remember that occasionally forgetting an appointment 

or losing your keys are typical signs of mild forgetfulness and are not an indication of dementia. 

Dependency 

Myth assumptions 

Growing old means dependency, probably in an institution 

In reality 

No more than one of the four people will stay in a nursing home at any time in their life. That includes 

short term rehabilitation visits. 

Hints for seniors 

Keep your spirit up and your body active to remain independent. 

Depression 

Myth assumptions 

Depression is normal in older adults.  

In reality 

As people age, some may find themselves feeling isolated and alone. This can lead to feelings of 

depression, anxiety, and sadness. Depression is a common and potentially serious mood disorder, but 

some treatments are effective for most people. However, contrary to the myth that ageing is depressing, 

many studies find that seniors are among the happiest age group, while the unhappiest are at age 40. 

That is because growing older can have many emotional benefits, such as long-lasting relationships with 

friends and family and a lifetime of memories to share with loved ones. Nevertheless, it is important to 

remember that older adults with depression are less likely to discuss their feelings.  
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Hints for seniors 

Those generally unhappy are more likely to fall into depression. Therefore, think positive and be happy at 

any age. 

Desire to live 

Myth assumptions 

Older adults lose their desire to live 

In reality 

On the contrary, people want to live and to live well. No one who is mentally stable desires to shorten his 

or her life. Instead, seniors become more accepting of death when they have some sense of control over 

it. A comfortable and controlled environment is desired by most, regardless of age.  

Hints for seniors 

Let others know your thoughts and feelings. 

Disability 

Myth assumptions 

Physical disability is inevitable for people of old age 

In reality 

Some senses may be slower and there may be a higher risk of disease, but that does not equal infirmity. 

While arthritis is more common among older people, it is not related to age itself, but rather the wear and 

tear on the cartilage between joints and bones that lead to stiffness and pain at any age. 

In your younger years, arthritis can be prevented by wearing supportive shoes, doing lower-impact 

exercise and keeping your weight down.  

Hints for seniors 

As you get older, keep doing regular physical exercises, to keep joints flexible and build the muscle mass 

that supports joints. Lift weights to keep bones strong and help retain lean muscle. Cut down weight and 

adopt an anti-inflammatory diet to reduce pain and stiffness. 

Driving 

Myth assumptions 

The elderly should give up driving. 

In reality 

As the EU population ages, the number of licensed older adults on the road will continue to increase. The 

question of when it is time to limit or stop driving should not be about age, rather, it should be about 
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ƻƴŜΩǎ ŀōƛƭƛǘȅ ǘƻ ŘǊƛǾŜ ǎŀŦŜƭȅΦ ²ƘƛƭŜ the elderly may have slower response speed, diminished vision or 

hearing and reduced strength or mobility, it does not necessarily mean they should quit driving. 

Hints for seniors 

Talk to your doctor if you have any concerns about your health and driving. 

Engagement 

Myth assumptions 

hƭŘŜǊ ǇŜƻǇƭŜ ŘƻƴΩǘ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜ ƻǳǘǎƛŘŜ ǿƻǊƭŘΦ 

In reality 

According to a study by the Pew Research Centre, 67% of seniors over 65 use the internet. In fact, seniors 

are among the most avid travellers and social media users. While they may have fewer social contacts as 

ǘƘŜ ȅŜŀǊǎ Ǝƻ ōȅΣ ǘƘƛǎ ŘƻŜǎƴΩǘ ƳŜŀƴ ƻƭŘŜǊ ǇŜƻǇƭŜ ǎƘƻǳƭŘƴΩǘ ōŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ƎŜǘ ƻǳǘΣ ƳŜŜǘ ǇŜƻǇƭŜ ŀƴŘ 

take classes to engage in society.  

Hints for seniors 

Check community resources available for social enrichment, travel and exercise. 

Flexibility 

Myth assumptions 

Older people are less flexible and adaptable to change. 

In reality 

Our basic personality is formed probably before six months of age but is modifiable. Throughout life, 

people had to adapt to many challenging changes and transitions in life. Because of that, by the time 

people get old, they become experts at adapting. Seniors may be slower to change their opinions, but 

their flexibility and adaptability are generally retained. 

Hints for seniors 

IǘΩǎ ƴŜǾŜǊ ǘƻƻ ƭŀǘŜ ǘƻ ƳŀƪŜ ƘŜŀƭǘƘȅ ŎƘŀƴƎŜǎ ƛƴ ȅƻǳǊ ŘƛŜǘΣ ƭƻǎŜ ǿŜƛƎƘǘ ŀƴŘ ƎŜǘ ōŜǘǘŜǊ ǎƭŜŜǇΦ 

Frailty 

Myth assumptions 

Seniors are weak and frail. 

In reality 

A body in motion tends to stay in motion. A mind in motion tends to stay in motion. There are so many 

examples of elderly people who are physically strong and mentally sharp. There is a certain amount of 
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loss of function as we age, but much can be done to prevent (or at least slow down) the physical and 

mental ageing processes. 

Hints for seniors 

Too much TV is detrimental at any age but is particularly unhealthy for older adults. Aerobic exercise and 

continuous learning are two pillars of preventing frailty. Regular walks, stretching, weight lifting, aerobics, 

and gardening can help build muscle mass, stay flexible and improve your bone density. Exercise can help 

to reduce blood pressure and the symptoms of anxiety and depression. 

Genes 

Myth assumptions 

DŜƴŜǎ ƛƴŜǾƛǘŀōƭȅ ŘŜǘŜǊƳƛƴŜ ƻƴŜΩǎ ƘŜŀƭǘƘ 

In reality 

!ŎŎƻǊŘƛƴƎ ǘƻ 5Ǌ wƻƎŜǊ [ŀƴŘǊȅΣ ŀǳǘƘƻǊ ƻŦ ά[ƛǾŜ [ƻƴƎΣ 5ƛŜ {ƘƻǊǘΣέ тл҈ ƻŦ Ƙƻǿ ǿŜ ŀƎŜ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ōȅ 

ƭƛŦŜǎǘȅƭŜ ŎƘƻƛŎŜǎΦ ¢ƘŜǊŜŦƻǊŜΣ ƻƴŜΩǎ ƭƛŦŜ ǎǇŀƴ ŀƴŘ ƘŜŀƭǘƘ Řƻ ƴƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ƳƛǊǊƻǊ ǘƘŀǘ ƻŦ ƻƴŜΩǎ ǇŀǊŜƴǘǎΦ 

Hints for seniors 

Eat right, get enough sleep, quit smoking, reduce alcohol consumption and do physical exercises to 

improve your health and longevity. 

Learning 

Myth assumptions 

hƭŘ ǇŜƻǇƭŜ ŎŀƴΩǘ ƭŜŀǊƴ ƴŜǿ ǘƘƛƴƎǎΦ 

In reality 

According to Harvard Medical School, while learning patterns may change and the speed of learning may 

diminish, the basic capacity to learn remains. While ageing does often come with changes in thinking, 

many cognitive changes are positive, such as having more knowledge and insight from a lifetime of 

experiences trying and learning new skills may even improve cognitive abilities. In fact, seniors find it 

easier to detect relationships between diverse sources of information and understand the global 

implications of specific issues. 

Hints for seniors 

Seek out new social connections with others and engage in social activities, e.g. dance class, book club, 

digital photography. These will keep the brain active and may improve cognitive health. Many NGOs, 

colleges and universities have designed ongoing education programs for ageing adults who want to learn. 

Loneliness 

Myth assumptions 
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Older people like being alone or lonely 

In reality 

Although connections and relationships change throughout life, it is possible to make friends at any age. 

As social creatures, people need meaningful relationships throughout their lives. Although social isolation 

can be a problem for those who have limited mobility, lack of transportation or who have recently lost a 

spouse, most seniors can stay socially engaged. Being socially active gives us an intellectual challenge, 

helps us maintain information-processing skills, and gives us an important outlet for sharing feelings.  

Hints for seniors 

You can live alone and not be lonely. You can also live with someone or some people and be very lonely. 

Learn how to be alone without being lonely. Activities and visits with family and friends may help.  

Medication 

Myth assumptions 

If blood pressure has returned to normal, one can stop taking medication. 

In reality 

High blood pressure is a very common problem for older adults and can lead to serious health problems 

if not treated properly. If blood pressure goes down after taking medicine, it means that the medicine and 

any lifestyle changes you have made are working. However, stopping medication will most likely raise the 

blood pressure again, increasing the risk of strokes and kidney diseases, for example.  

Hints for seniors 

Talk with your doctor about possibilities for safely changing or stopping your medication. 

Osteoporosis 

Myth assumptions 

Only women need to worry about osteoporosis. 

In reality 

Although osteoporosis is more common in women, this disease still affects many men. While men start 

with more bone density than women, one in five men over the age of 50 will have an osteoporosis-related 

fracture. By age 70, men and women lose bone mass at the same rate. Many risk factors are similar for 

men and women: family history, lack of calcium or vitamin D, too little exercise, alcohol and drug abuse.  

Hints for seniors 

Eat well, exercise, quit smoking and cut down on alcohol. 
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Physical activity 

Myth assumptions 

Old people should not do much physical activity. 

In reality 

Almost anyone, at any age and with most health conditions, can participate in some type of physical 

activity. Studies show that elderly have a lot to gain by being active and a lot to lose by sitting too much. 

Often, inactivity is more to blame than age when older people lose the ability to do things on their own. 

Exercise and physical activity are not only great for mental and physical health but can help keep elderlies 

independent.  

Hints for seniors 

Tai Chi or similar mind and body movement practices improve balance and stability in older adults and 

this can help maintain independence and prevent future falls. 

Productivity 

Myth assumptions 

Ageing makes people unproductive. 

In reality 

!ƎŜ ƛǎ ƴƻ ƭƻƴƎŜǊ ŀ ǇǊŜŘƛŎǘƻǊ ƻŦ ǇǊƻŘǳŎǘƛǾƛǘȅ ŀƴŘ ǇŜǊŦƻǊƳŀƴŎŜΦ άhƭŘέ ƛǎ ƴƻǘ ŀ ǳǎŜŦǳƭ ǿƻǊŘ ǘƻ ŘŜǘŜǊƳƛƴŜ 

ability, any more than other stereotyped labels. Even if retired, elderly people are hardly unproductive. In 

some cases, they may not be as efficient, but their experience and wisdom make them effective. Many 

people, either by choice or necessity, stay involved in the workforce well beyond the typical retirement 

age. Individuals will age differently (Chopik, 2017), so employers and society should not make sweeping 

generalisations or judgments based on chronological age. Seniors may also contribute to raising their 

grandchildren or may volunteer in the community.  

Hints for seniors 

Remain active even if retired and continue to share your experience and skills for the benefit of society.  

Relationships 

Myth assumptions 

hƭŘŜǊ ǇŜƻǇƭŜ ŘƻƴΩǘ ǿŀƴǘ ƻǊ ƴŜŜŘ ŎƭƻǎŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ 

In reality 

The elderly may have fewer people to relate to as they get older and there may be physical and mental 

barriers that arise with age. However, people are social creatures and need meaningful relationships at 

any age. Families, teams and organisations have a better chance of success when they are socially 

connected.  
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Hints for seniors 

Maintain social relationships to get intellectual challenges, maintain information processing skills, 

feedback and just plain sharing of feelings. 

Religion 

Myth assumptions 

People get more religious with age. 

In reality 

Seniors certainly have a higher rate of religious attendance than younger people, but this is a generational 

phenomenon rather than an ageing phenomenon. Seniors grew up in a time when more people went to 

church, which is why seniors are the most religious age group. If they regularly went to church when they 

were younger, they are likely to continue doing so at later ages. The church communities may be an 

environment for volunteering, singing, travelling and having a social life in general. 

Hints for seniors 

Do what you feel has a positive influence on you.  

Science 

Myth assumptions 

Science has answered all our questions about ageing. 

In reality 

People aged 85+ are the fastest-growing segment of the population. As we live longer and better, we are 

facing more questions that need to be answered. Therefore, we have so much more to learn about ageing 

and super ageing. 

Hints for seniors 

Stay informed about the progress of science about ageing, to reap the benefits from it.  

Senile 

Myth assumptions 

Old people are senile. Senility is inevitable. 

In reality 

The term senility is no longer used to describe dementia. The probability of senility at the age of 65 is only 

about 5% but it rises to about 20% by age 85. Remember that it is normal to have moments of 

forgetfulness or forgetting a person's name. 

Hints for seniors 
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Eat a balanced diet, stay active and continue to mentally challenge yourself by being a lifelong learner. 

Sex 

Myth assumptions 

Older people are not interested in romanticism, intimacy and sex. 

In reality 

Discussing the love and sex lives of seniors is largely taboo in our culture and has led to the stereotype 

that seniors are sexless. This stereotype is harmful because it can cause seniors to have conflicted feelings 

or unnecessary guilt about their sexuality. Studies show that people with physical health, a sense of well-

being and a willing partner are more likely to continue sexual relations. Furthermore, studies have 

consistently found an association between positive sexual activity, feeling emotionally close and overall 

well-being, even among seniors. 

Hints for seniors 

Stay active but do not overdo it. 

Sleep 

Myth assumptions 

OlŘ ǇŜƻǇƭŜ ŘƻƴΩǘ ƴŜŜŘ ǎƻ ƳǳŎƘ ǎƭŜŜǇΦ 

In reality 

As people age, they may find themselves having a harder time falling and staying asleep. However, it is a 

ƳƛǎŎƻƴŎŜǇǘƛƻƴ ǘƘŀǘ ŀ ǇŜǊǎƻƴΩǎ ǎƭŜŜǇ ƴŜŜŘǎ ǘƻ ŘŜŎƭƛƴŜ ǿƛǘƘ ŀƎŜΦ hƭŘŜǊ ŀŘǳƭǘǎ ƴŜŜŘ ǘƘŜ ǎŀƳŜ ŀƳƻǳƴǘ ƻŦ 

sleep as all adults: 7 to 9 hours per night. 

Hints for seniors 

Getting 7 to 9 hours sleep each night to keep you healthy, reduce the risk of falls, improve mental well-

being and stay alert. 

Smoking 

Myth assumptions 

LΩƳ άǘƻƻ ƻƭŘέ ǘƻ ǉǳƛǘ ǎƳƻƪƛƴƎΦ 

In reality 

Smoking causes an immediate and long-term rise in your heart rate and blood pressure, but quitting can 

ƭŜŀŘ ǘƻ ŀ ƭƻǿŜǊƛƴƎ ƻŦ ƘŜŀǊǘ ǊŀǘŜ ŀƴŘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ƻǾŜǊ ǘƛƳŜΦ Lǘ ŘƻŜǎƴΩǘ ƳŀǘǘŜǊ Ƙƻǿ ƻƭŘ ȅƻǳ ŀǊŜ ƻǊ Ƙƻǿ 

long you have been smoking, quitting at any time improves your health. Smokers who quit have fewer 

illnesses such as colds and the flu, lower rates of bronchitis and pneumonia, an overall better feeling of 

well-being and lower risk of cancer, heart attack, stroke, and lung disease. The benefits of quitting are 
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almost immediate. Within a few hours, the carbon monoxide level in the blood begins to decline and, in 

a few weeks, the circulation improves and lung function increases. Quitting will also reduce second-hand 

smoke exposure to other family members or caregivers in the home. 

Hints for seniors 

Just quit smoking. It is never too late to reap the benefits of quitting smoking and setting a healthy 

example for your children and grandchildren. 

Society 

Myth assumptions 

Older people have little contribution to society. 

In reality 

With years of personal skills and professional expertise, older adults are highly valued employees, 

colleagues and volunteers. Seniors can contribute to their communities by tutoring, helping small 

businesses, assisting in raising grandchildren, providing companionship and helping with daily tasks. Older 

workers have a strong work ethic and are great mentors and models for younger generations. 

Hints for seniors 

See what you can offer to society and who are those who need what you have to offer. 

Wealth 

Myth assumptions 

Old people are poor. 

In reality 

That is not really true. For example, Americans 50 and older, who make up just over a third of the 

population, have 80% of the financial assets and 50% of the discretionary income. However, certain 

groups are still struggling financially. In addition, being on a fixed income as inflation takes its toll is a 

liability for older people.  

Hints for seniors 

Invest while you are mid-age and spend wisely at an older age. But remember that you will not take 

anything with you on the other side. 

How stereotyping affects older people 

As shown above, although there are many myths about elderly people, a lot of them are simply not true. 

Any individual of any age can have the same problems, such as long as depression, for example. It can 

happen at any age, but stereotyped thinking can attribute it to the old age population. Generally, 

assumptions distort the way we view the world, people and society. 
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Source: The Telegraph 

Stereotypes of ageing are pervasive in our culture and they have been found to influence people in many 

ways: 

¶ How older adults see themselves 

¶ How older adults view other older adults (social comparison and beliefs about old age) 

¶ How younger people view older adults and how this influences those younger adults in later life 

¶ How the society regards older adults 

¶ How older adults are treated by others and by society as a whole 

¶ How those stereotypes can actually affect older adults 

¶ How older people react to being stereotyped by society. What shall they do? 

Studies conducted by (Levy B. , 1996) to test memory, handwriting skills and walking ability indicated that 

subliminal exposure to negative age stereotypes can negatively affect performance in these domains in 

older adults, while positive stereotypes of ageing (such as wise and sage) tended to improve performance. 

Therefore, looking at the myths and realities of ageing to change how you see growing older can greatly 

impact your overall health and wellness. 

Stereotypes of ageing in contemporary culture are primarily negative, depicting later life as a time of ill 

health, loneliness, dependency, and poor physical and mental functioning. 

For example, when we believe that old people are slow thinkers, it will affect the way we communicate 

with them, the way we speak about them with other people and the way we can offend an older person 

by one of our comments.  

Also, if we think that older people are lonely and depressed, this can affect us when we get to an older 

age. This is a self-fulfilling prophecy: what we believe that may happen will actually happen because we 

άǇǊƻƎǊŀƳέ ƻǳǊǎŜƭǾŜǎ ŦƻǊ ǿƘŜƴ ǿŜ ƎŜǘ ǘƻ ƻǳǊ ƻƭŘ ŀƎŜΦ ¢ƘŜǊŜŦƻǊe, it is why it is important to get our facts 

straight and to bring them to other people around us through sharing and communication.  

Researchers at Yale University also found that all the people who hold negative stereotypes about ageing, 

tend to refuse any life-prolonging interventions, such as a healthier diet, exercising, improving sleep, 
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reducing stress through meditation or anything like that. They just don't believe that they will work. So, 

they will undermine the quality of life by doing that. But also, as it has been found in their search, the 

negative views directly affect the will to leave meaning in life, and ultimately, the mortality. 

Assumptions can be disproved and should be disproved if the facts are incorrect. It is up to us, the 

healthcare professionals, psychologists and workers of mental health to make this difference in the 

society we live in. So now we know that negative assumptions can lead to negative results.  

If negative assumptions can lead to negative results, what effect will positive beliefs have on health and 

well-being? Research shows that when individuals hold positive views about ageing, this can indeed 

positively affect their health. Positive thinkers can have lower blood pressure, lower levels of cholesterol, 

they are more likely to exercise and eat healthier foods, to feel more positive daily. Because of that, they 

can live longer by about seven and a half years.  

Therefore, older adults should be encouraged to adopt positive assumptions and beliefs and to make 

other people ŀǿŀǊŜ ƻŦ ǘƘŜƳΦ ¢Ƙƛǎ Ƴŀȅ ƳŀƪŜ ŀ ōƛƎ ŘƛŦŦŜǊŜƴŎŜ ǘƻ ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ŀƴŘ well-being. 

Self-reflections 

What stereotypes about the elderly have you encountered and how can these be defeated? 

 
 

Resources and further reading 

¶ 10 myths about ageing: https://www.nia.nih.gov/health/10-myths-about-ageing  

¶ Myths and stereotypes of ageing: https://www.cambrianseniorliving.com/myths-and-stereotypes-of-

ageing/  

¶ Myths about ageing: https://www.ageingcare.com/articles/myths-about-ageing-179212.htm  

¶ Stop believe these myths about ageing: https://www.whereyoulivematters.org/stop-believe-these-myths-

about-ageing/  

¶ 5 myths about ageing and why you should ignore them: https://blog.providence.org/archive/5-myths-

about-ageing-and-why-you-should-ignore-them  

Video materials 

¶ Stereotype defined: https://www.youtube.com/watch?v=r_Uer9LgITc  

¶ Factcheck - Stereotypes about ageing: https://www.youtube.com/watch?v=wmtQMMTJNb4  
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2.2. Pillars in the elderly lives 

Cities and Communities  

Importance of the community 

Communities are places where people enjoy a safe life. There are children's playgrounds, youth events 

and a lot of opportunities for more able-bodied people. However, as far as seniors are concerned, these 

opportunities are minimal, while there is a greater need for inclusive communities.  

Society has to take care of the elderly, and we can all do so by reshaping the way our societies are 

organized. One of the most fundamental reasons why community support is so vital is that it has a direct 

impact on the welfare of the elderly. Although seniors are socializing with family and friends, this is not 

enough for a good quality of life.  

According to recent studies, about a third of seniors between the ages of 50 and 80 are lonely. Social 

isolation and depression in older people pose severe health risks (Department of Communities, 2009). 

These risks include compromised immune systems, Alzheimer's disease, anxiety, cognitive impairment, 

depression, heart disease, high blood pressure, obesity. In extreme cases, isolation may also lead to 

premature death. To avoid this, we need to consider the needs of seniors in order to resolve them in a 

community-based approach.  

Research shows that older adults have social needs and extensive social networks. These social needs are 

rooted in the personalities, desires, expectations and cultures of older adults. 

 

Source: Authors 

The need for proximity 

As we age, our social network is often less broad and the frequency of interaction with friends and loved 

ones continues to decrease. Relationships with close friends or family members are critical, but relations 

Reciprocity

RelationshipsProximity
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with neighbours and other community members often play a significant role. Having a nearby support 

network will lead to the feeling of protection, security and accessibility of older adults.  

The need for meaningful relationships 

Social interactions tend to cultivate love, as well as a sense of mission and respect. Research evidence 

illustrates the significance of social networks that involve relatives, acquaintances, neighbours and 

members of the community. Even informal talks with strangers will meet certain social needs of the 

elderly and serve them well. Through maintaining their health and helping them to preserve their 

independence, a strong social network can be of great benefit to older people (WHO, 2020). That said, 

older adults usually worry that their friends and loved ones would be burdensome (or being perceived as 

such).  

The need for reciprocity 

Reciprocity involves both proximity and meaningful relationships: the bond becomes better because there 

is a degree of reciprocity. Reciprocity includes not only earning from others but also providing assistance 

and cooperation, supporting others and contributing to society; (whether by volunteering or helping 

neighbours). Feeling helpful is an important contributor to the sense of dignity and intent of older adults.  

In the light of the above, a range of proposals could be drawn up to meet the social needs of older adults:  

¶ Consider individual and cultural variations when designing and implementing strategies that meet the 

social needs of older adults. Not everyone has the same social needs.  

¶ Inspire elderly people to participate in charitable programs that carry their skills and knowledge to work, 

which will promote their sense of self and group belonging. 

¶ Emphasis should also be focused on programs that promote the social interaction and involvement of 

older adults. Public centres offering a central access point for a variety of cultural and recreational 

activities and facilities (such as public libraries) may be especially promising to meet their need for 

meaningful connections with others in the vicinity.  

We also know that being physically active in your autumn years provides a range of health benefits, such 

as minimizing chronic pain, delaying and preventing certain illnesses, and helping you recover more 

rapidly from illness or injury. And while exercise is extremely important for a high quality of life, the 

interaction between the elderly and others and the relationship they continue to develop also has a 

significant effect on their overall well-being. 

Studies show that seniors who remain socially involved and engaged enjoy several benefits, including: 

¶ Maintaining good emotional health. It helps to keep seniors in a good mood that avoids depression. 

¶ Increased longevity. By keeping their social circle strong, the elderly will live longer and happier. Family 

and friends help them cope with everyday stress and are also necessary for a healthy lifestyle. 

¶ Improving physical health. Socially active elderly people are also more physically active. Moreover, if they 

eat with others, they eat more and make healthier choices. 

¶ Enjoying restful sleep. It may be that seniors feel depressed and alone if they have trouble sleeping at 

night. Research suggests that people who live better relationships are those who sleep better.  

¶ Boosted immune system. Studies indicate that seniors who remain involved with others and who live 

around them have higher levels of functioning immune systems. 

https://trainingclub.eu/senior/


https://trainingclub.eu/senior/  

79 
Supporting Elderly Needs Is Our Responsibility 
Supporting Elderly. A Practitioner's Guide 
10.5281/zenodo.5594887 

¶ Better cognitive function. Social interactions keep us involved and mentally engaged, and this is vital to 

avoid the onset of dementia or Alzheimer's disease. 

Now that you understand why community support is so important, let's see what community services are 

available for seniors. 

Access to proper services and facilities 

Old age is a very different time of life. Some of them remain in great health, and this is an active and 

vibrant time. Others find it more complicated due to health issues or physical problems. Whatever 

happens, as we get older, the needs of our living conditions will change, and that's why different forms of 

senior and elderly care allow us to make the right choice. 

In knowing the various forms of senior housing available, elderly people can make the right choice and 

maintain a happy, safe and friendly atmosphere. The key choices are illustrated below. 

Senior care and living 

To ensure long-term health and minimize sickness, several neighbourhoods provide senior care services. 

It's important to provide good preventive and rehabilitative treatment. When they're home-based, these 

programs are even better. Various living needs come with age. Seniors have unique facilities to make their 

everyday life amazing. Communities that provide seniors with a range of living choices extend the facility 

to which elderly people can continue to age with dignity. 

Assisted living 

Supported living is a corollary of senior living alternatives. Due to concerns regarding their health or ability 

to perform certain activities, many seniors need assistance with some supervision and oversight. 

Communities should provide options for assisted living so that seniors who require additional support can 

access it easily. 

Independent living 

Likewise, some seniors are young at heart and are willing to do it all on their own. Adults certainly need 

an environment where they do not feel "old" and an atmosphere that encourages them to exercise their 

freedom. 

Age-Friendly Cities and Communities 

All the above options need age-friendly environments to encourage active and healthy ageing by 

optimizing health, stimulating inclusion and enabling well-being in older age. From this viewpoint, WHO 

advocated the idea of an age-friendly city (WHO, 2007) and launched the WHO Global Network of Age-

Friendly Cities and Communities in 2011. This idea is being deployed in countries all over the world as it 

progresses towards realization. 

WHO's Age-Friendly Cities and Communities principle promotes a range of core elements for building local 

communities that are genuinely supporting healthier ageing. The WHO's view is that it is important to 

build a community atmosphere to support healthier people's ageing by adapting physical environments, 

social environments and municipal services to the needs of older people with varying capacities (WHO, 
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2015). The figure below depicts the eight domains for age-friendly action into these three clusters of 

supportive local environments. 

 

Source: (WHO, 2017) 

! ƪŜȅ ƛŘŜŀ ƘŜǊŜ ƛǎ ǘƘŜ άǇŜǊǎƻƴ-ŜƴǾƛǊƻƴƳŜƴǘ Ŧƛǘέ ŎƻƛƴŜŘ ōȅ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ƎŜǊƻƴǘƻƭƻƎȅ (Iwarsson, 2005). 

This idea refers to the fact that the ability of a person to age well and independently depends on the 

relationship between his or her physical and mental capacity and his or her environment's "press" (or 

barriers). For instance, because of chronic health conditions or physical impairment, an elderly person 

living alone in his or her original home may find it increasingly difficult to climb stairs. Instead of moving, 

however, by installing a stairlift or finding other ways to eliminate barriers, they can decide to adapt their 

home and minimize environmental impediments.  

A variety of approaches, such as universal design, walkability or liveable cities, are based on the person-

environment match principle. Both of them aim to reduce environmental pressures so that older adults 

can mature, age well and retain independence in place.  
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