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Abstract 

Isolation, anxiety and mood disorders, dementia, and even psychosis may all play a role in the deteriorating 

mental health of the elderly population. Sleep and behavioural difficulties, cognitive decline, and periods of 

bewilderment are all common among the elderly due to medical conditions or procedures. Depressive, anxious, 

and addictive illnesses are more prevalent in the elderly population. 

Many of our cognitive talents seem to reach their full potential by the time we hit our thirties, and then gradually 

deteriorate afterwards. Impairments in attention span, multitasking, memory, and the ability to generate new 

words are some of the most typical consequences of ageing. 
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Introduction 

Biological capabilities and the capacity to respond to metabolic stress decline as an organism ages due to a 

cascade of physiological changes. Ageing is described as the progressive loss of the structural and functional 

capacity of an organism over time. From the organism's prime age until death, the changes manifest as a gradual 

decline in fecundity and physiological capacity. 

Aging can be categorized into different types. These can be listed as:  

i)  Chronological ageing : The amount of years between a person's birth and the present is their 

chronological age. Age may be expressed in a variety of ways, including years, months, days, etc. The majority 

of people use this strategy to estimate their age. 

ii)  Biological ageing : The term "biological ageing" refers to the gradual deterioration in a person's 

physiological capacity to satisfy demands as time passes. Biological ageing is based on the idea that as time 

passes, the body sustains harm to various cells and tissues. Different from chronological age, which only takes 

into account the day of birth, biological age, additionally referred to as physiological or functioning age, takes 

into account a wide range of factors. 

iii)  Appearance ageing : The neck and face experience the most noticeable changes as we age. Due to a 

lack of fat and muscle, the face might seem saggy or droopy. Some people's double chins may really be the 

result of sagging jowls. 
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iv)  Psychological ageing: It is important to note that a person's chronological age and their psychological 

age are not necessarily the same. A person's psychological age might be higher than their actual age if they are 

particularly wise or just have the impression that they are older than they really are. 

v)  Social ageing: The term "social ageing" describes the ways in which age and its associated meanings 

are shaped by social contexts. 

Social ageing encompasses people's judgements and assumptions about us based on our chronological age, 

including how we should behave, what we look like, what we are capable of, and what we should be doing. 

Therefore, there are many ages associated with the various forms of ageing. 

These can be enumerated as:  

i)  Stage 1: Independence  The majority of seniors who choose to age in place do so within the first 

decade after retirement. At this point, a person is still capable of taking care of their basic requirements like 

getting about, paying their bills, and maintaining their health. A person's mental and physical capacities may 

have declined somewhat, but not enough to significantly alter their life. An elderly person's health and quality of 

life are at their peak at this point. 

ii)  Stage 2: Interdependence" The second stage of ageing is characterised by increased difficulty doing 

routine tasks. They will become less active physically and cognitively and may have memory loss. During this 

time period, individuals will be capable doing much on their own, albeit not everything. Without help, their 

standard of living will decline. A care provider may be needed to help with driving, grocery shopping, or bill 

payments. 

iii)  Stage 3: Dependency: The effects of ageing are increasingly noticeable, and an elderly person may 

have difficulty with many activities of daily living. It may no longer be safe for many elderly people to drive or 

travel alone, since they are experiencing an increase in physical and mental difficulties. The quality of life for a 

person in the "Dependency stage" is severely diminished, and they need progressively high levels of caregiving 

assistance. 

iv)  Stage 4: Crisis Management: The patient has reached the crisis management phase and needs rapid 

medical intervention. 

They need to be in a nursing home or have intensive in-home care provided by professionals. Physical problems 

might need this kind of attention. When an elderly person develops Alzheimer's disease or dementia, special 

memory care may be necessary. 

v)  Stage 5: End of life: Death is the last phase of ageing. At this moment, though, it's most important that 

the elderly person feel at ease. 

It is predicted that the percentage of the global population over the age of 60 would almost double from 12% in 

2015 to 22% in 2050. Between 2015 and 2050, the percentage of the global population sixty years old and 

beyond will almost triple, from 12% to 22. In 2020, there were more people 60 and older than there were 

children under five. Population ageing is predicted to accelerate, with 80% of the world's elderly residing in low 

and medium income countries by 2050. In order to take benefit of this demographic shift, every nation must 

overcome substantial challenges to prepare its health and social institutions for it. There is little proof that 

today's seniors enjoy better health than their parents did at the same age. The aged population is 

disproportionately affected by noncommunicable diseases. 

This means that, despite the century's technical advances, people all across the globe are living longer than ever 

before. The average lifespan has increased to the 60s and beyond. Every country is seeing an increase in the 

proportion of its population that is 65 and above. By 2030, one in every six people on Earth will be 60 or older. 

In 2020, that number will be 1 billion. It is projected that by 2050, there will be 2.1 billion people aged 60 or 

older in the globe. The number of persons aged 80 and more is expected to triple from 168 million in 2020 to 

426 million in 2050. The effects of population ageing are today felt most strongly in low- and middle-income 

nations, while having been initially seen in nations with high incomes (for example, in Japan 30% of the general 

population is presently over 60 years old). Sixty-six percent of the world's senior population will reside in low- 
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and middle-income countries by 2050. 

Impact and Influences of Aging in a Population  

Ageing is the outcome of a broad range of molecular and cellular damage that builds up over time in living 

organisms. Physical and mental abilities deteriorate throughout time, and the danger of illness and mortality 

rises along with it. Diversity in old age is not coincidental. In addition to the obvious decline in physical 

capacity, ageing is frequently accompanied by other major changes in one's life, such as retirement, a move to a 

more suitable dwelling, or the mourning of the passing of loved ones. 

Common health deteriorative conditions in older age include: 

1. Reduced hearing 

2. Incorrect focus and cataracts. 

3. Arthritis, a sore back, and a stiff neck 

4. COPD stands for chronic bronchitis and emphysema. 

5. Diabetic depression with Alzheimer's disease.  

Healthy breakdown conditions tend to occur in clusters in the elderly. 

Twenty percent of those aged 55 and over are predicted to suffer from a mental health condition (6). Anxiety, 

significant cognitive decline, and mood disorders (such depression and bipolar disorder) are among the most 

often diagnosed ailments. Multiple complicated health problems, referred to collectively as geriatric syndromes, 

tend to manifest themselves in the elderly. 

Factors Influencing the Onset of Healthy Ageing in Population 

There is evidence that the percentage of healthy years lived has stayed about the same, suggesting that the extra 

years are spent sick. If individuals can enjoy these extended lifespans in excellent health and a positive 

environment, they will be just as capable of engaging in meaningful activities as they were when they were 

younger. The consequences for older individuals and society as a whole are less positive if the majority of those 

extra years are spent experiencing physical and mental deterioration. 

Some differences in the health of the elderly are unavoidably rooted in a person's genes, but the vast majority 

may be attributed to their houses, neighbourhoods, and communities, in addition to their personal traits, such as 

their gender, ethnicity, or financial level. The circumstances in which a person grows up, from the time they are 

still embryos, until adulthood, interact with their individual traits to determine how they mature. 

Reducing the risk of non-communicable illnesses, improving physical and mental capacity, and delaying care 

dependency are all benefits of maintaining healthy behaviours throughout life, especially eating a balanced diet, 

engaging in regular physical activity, and refraining from tobacco or any other kind of substance abuse and use. 

The ability to pursue meaningful activities, even when functional limitations increase, is another benefit of 

living in a socially and physically inclusive community. A few characteristics of hospitable settings include the 

availability of public facilities and transportation, the ease of getting about, and the safety of the area.  

When formulating the health response to ageing, it is crucial to take into account not only human and 

environmental strategies that reduce the negative effects of ageing, but also those that may promote the positive 

outcomes associated with ageing, such as recovery, adaptability, and psychosocial development. 

Challenges to responding Effectively to Population Ageing 

One cannot generalise about older people. Some eighty-year-olds have the mental and physical acuity of many 

thirty-year-olds. Some people's talents decline dramatically at an unusually young age. The public health 

response must be as complex as the experiences and care requirements of older persons. 

Disparities in health are exacerbated by individual factors that alter how individuals interact with their 
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environments. Older people are often seen as a burden upon society since they are assumed to be weak or 

dependent. These and similar ageist perspectives are harmful because they may influence policy and prevent 

older people from gaining access to support services and programmes that promote healthy ageing. 

Globalisation, technological advancements (such as in transport and communications), urbanisation, 

immigration, and changing gender roles all have direct and indirect effects on the lives of the elderly. Public 

health response strategies that take into account both the past and the future are more likely to be successful. 

Apex Bodies Response to Aging Situations 

The United Nations General Assembly has charged the WHO with implementing the UN Year of Healthy 

Ageing, which will run from 2021 to 2030. The United Nations has designated the 2010s as the "Decade of 

Healthy Ageing," at which time authorities, businesses, international organisations, occupations, academia, the 

media, including the commercial sector will cooperate to increase the number of people living to a ripe old age. 

The Decade expands upon the World Health Organization's Global Strategy and Action Plan and the United 

Nations' Madrid Global Plan of Action on Ageing to aid in the realisation of the Agenda 2030 and the Goals for 

Sustainable Development. 

The goal of the United Nations' Decade of Healthy Ageing (2021-2030) is to enhance the quality of life for the 

elderly and their loved ones in the following four ways: 

1. Modifying our attitudes and behaviours regarding ageing and ageism 

2. Promoting older adults' skills via community planning 

3. Providing primary health care and integrated services for older adults with respect and dignity. 

4. Making high-quality long-term care available to those who need it. 

However, there are a number of misconceptions that riddle the onset of old age in variant populations: 

(1)  Mandatory retirement ages do not help create jobs for youth : Policies that require people to retire 

at a certain age don't assist young people find employment; instead, they hurt the economy by making older 

people less productive. In addition, they limit the ways in which a company may take use of the experience and 

wisdom of its senior employees. There is no evidence that using an employee's age as a factor in determining 

their productivity or employability is beneficial. Most persons who are about to reach the retirement age in the 

United States, for example, do not want to retire, according to surveys. Despite this, many nations and sectors 

continue to impose set retirement ages for their citizens or workers. Discriminatory policies like this must end 

immediately. 

Diversity is a hallmark of old age. It has been shown that the cognitive and physical abilities of certain people 

above the age of 80 are on par with those of someone 20 years younger. Others of the same age may need a 

great deal of assistance with daily tasks like bathing, dressing, and eating. All elderly persons, whether they are 

independent and healthy or frail and in need of constant care, should benefit from policies designed to increase 

their capacity for daily living. 

(2)  Diversity in older ages is not random : The cumulative influence of advantage and disadvantage 

over people's lifetimes accounts for a considerable percentage of the variability in capability and situation found 

in later age. Healthy Ageing is significantly affected by one's surroundings, both in terms of the physical and 

social. The families we are born into, our gender, our race, and our socioeconomic status all play a role in 

shaping our relationships with the world around us. Therefore, the highest health requirements of the elderly are 

typically unmet because of a lack of financial and social resources. Health disparities underpin much of this 

variety, and policies should not serve to reinforce them. 

 (3)  Very small proportions of old people must be care dependent : Few elderly adults rely entirely on 

others to meet their care needs. There are several ways in which the elderly benefit their communities. Studies 

conducted in the country of Great Britain or Northern Ireland in 2011 calculated that the older population 

contributed nearly GBP 40 billion more to the economy than was spent on them in pensions, welfare, and 

healthcare. By the year 2030, this is projected to increase to £77 billion. While there is less data available from 
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low and medium income nations, the contributions of the elderly are no less important there. Smallholder 

farmers, who on average are over 60 years old, are essential to maintaining food security in countries like 

Kenya. Policymakers should avoid making assumptions about people based on their age, since doing so may 

lead to prejudice. 

 (4)  Population ageing increases health-care costs but not by as much as expected : However, there is 

just a small correlation between becoming older and actually using more medical services. For instance, in low-

income areas, where the prevalence of sickness is high, the elderly are less likely to seek medical attention than 

their younger counterparts. There is mounting evidence that long-term care costs substantially less per person 

than acute care does in high-income nations until people reach the age of 70. Therefore, healthcare systems that 

are built to last over time may help cut down on unnecessary expenditures. Allowing people to live longer and 

better lives may help alleviate pressures on the growing cost of health care, since some health care expenses 

actually drop in advanced old age. According to a 2014 WHO analysis of large longitudinal research studies 

conducted in high-income countries, while the prevalence of serious disabilities (defined as an instance in which 

help from another person is needed for carrying out basic activities such as eating and washing) may be 

decreasing, a small rise in mild disabilities has been observed throughout the last thirty years. Therefore, it is 

crucial for governments to invest in healthy old age if they want to enjoy the advantages of an ageing 

population. 

(5)  Good health in older age does not connote absence of disease : Health and happiness are stronger 

indicators of a person's intrinsic ability, which is the sum of their physical and mental abilities, than the absence 

of sickness. Integrative programmes that aim to boost older people's innate abilities have better results and are 

probably no more costly than disease-specific ones. 

(6)  Significance of families in providing the care many older people need: Despite the fact that 

families play a key role in long-term care, modern demographics and societal mores imply that they cannot do it 

alone. Providing long-term care isn't only about satisfying people's immediate needs; it's also about protecting 

their autonomy, independence, and dignity as they age. This implies carers need to get proper education and 

encouragement. Long-term care should be a shared responsibility by families, governments, and other sectors to 

guarantee older adults' access to high-quality medical services and save them and their carers from financial 

difficulty. 

(7)  Expenditure on older populations is an investment, not a cost: The money spent on the elderly 

should not be seen as a loss, but as an investment in the country as a whole. Increased involvement, 

consumerism, and social cohesiveness among the elderly may improve the health and well-being of the whole 

community. Instead of only trying to save costs, policies should be written in a manner that makes it easier for 

seniors to pursue their passions and contribute to society. 

(8) Genetic markers to ageing : Although the process of ageing is passed on from generation to 

generation, only around 25% of the variation in lifespan can be attributed to hereditary factors. The remaining 

75% is mostly influenced by our interactions with both our physical and social surroundings, which form our 

behaviours and exposures throughout the course of our lives. Personal attributes such as sex, race, employment, 

level of education, and socioeconomic status greatly impact many of the possibilities and challenges we 

encounter. These person-environment interactions occur throughout a person's life, and policies should take that 

into account. 

Conclusion 

The prevalence of major mental, physical, and mental morbidities; poorer health-related behaviours; and lower 

perceived well-being or HRQL have all been linked to lower levels of social isolation, loneliness, and other 

indicators of social connection (such as social support). There is mounting evidence that our social connections 

have a positive impact on our physical and mental health, and that this effect may work both ways. 
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