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LEARNING OUTCOMES

After reading this chapter, the reader will be able to:

1. Outlineinternational and national population change

2. Discuss the concepts of ageing and ageing well

3. Appreciate the impact of ageism and assumptions within care for older people

4. Understand the need for a comprehensive, person-centred approach to care for older people
5. Consider and examine their own values, assumptions and perspectives of ageing
Introduction

Chapter 1 explores ageing populations as a foundation for understanding and exploring the specialism of caring for the
older person. This chapter outlines significant worldwide and national demographic change and invites you to explore
the concept of ageing, representations of ageing and older people and realities of health inequality.

There is an urgency to act now to improve the lives of older people. Reading the chapter, you are encouraged to
reflect on your own beliefs, viewpoints and experience and consider the experience of your own ageing population.

A chapter within a book, it is always the case that there will be omissions, and many more words could be spent
exploring ageing in hard-to-reach populations. Key considerations around caregivers and frailty are detailed elsewhere.
Consideration has been taken to add reference to widely available comprehensive data and reports, so you are able to
question these with your own local populations in mind.

While the chapter may raise more concerns than offer solutions, these solutions are abundant within the chapters
that follow. Consent has been received for case studies; however, details have been changed to protect anonymity.

Fundamentals of Caring for the Older Person, First Edition. Edited by Claire Pryor and Sue Tiplady.
© 2025 John Wiley & Sons Ltd. Published 2025 by John Wiley & Sons Ltd.
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What Is Ageing?

Ageing is a multifaceted phenomenon. Biologically, it is ‘the time-related deterioration of the physiological functions
necessary for survival and fertility’ [1]. The World Health Organization [2], when applying ageing to people, broadens this
definition to ‘the process of growing older, characterised by a progressive decline in functional capacity and increased
vulnerability to disease and disability’.

Physically, the ageing process has a deleterious effect on the functioning of bodily systems, from urinary and gastro-
intestinal systems to declining sensory systems. These, in turn, impact psychological performance.

Ageing encompasses not only physical, cognitive, functional and psychological changes but also social and environ-
mental dimensions. During the 1980s, there was a shift from a biomedical focus on ageing towards considering more
holistic ‘successful ageing’. While there are numerous definitions for what ‘successful’ means, they typically focus on how
to increase healthy, functional or fulfilling years for both an individual and a population [3].

This new direction had widespread implications for clinical research and policy across the world. Within the United
Kingdom, this concept formed the basis of the ‘Ageing Well’ discourse, as seen in the NHS Long Term Plan [4].

What Age Is ‘Old Age’?

An adult is defined as an ‘older person’ when they reach a certain chronological ‘threshold’ age. These are the ages at
which physical and psychological changes tend to occur. The World Health Organization typically uses a threshold age of
60 or 65 years. Within the NHS, typically, anyone over the age of 65 years may be considered an older person [5].

However, if measurements of ageing considered faster increases in life expectancy, it would show slower rates of
population ‘ageing’. An age marker such as 65 years could be replaced by a measure of prospective age, for example, a
future life expectancy of 15 years. Applied in practice, for the US population as of 2018, this threshold age would be
71.5 years. In Japan, itis 74 years; in Nigeria, it is 58 years. Take the example of a 60-year-old man living in Western Europe and
ask —is he old? In today’s society, 93% of men survive until their 60th year, whereas 150 years ago, less than 25% would [6].

Functional age is an alternative or adjunct to chronological age, which considers the ability to carry out a task and
participate in activities essential to independent living. The benefits of integrating functional ageing include links with
healthy ageing and developing and maintaining functional ability to enable well-being in older age [7].

Neither chronological nor functional age considers how a person may feel. Psychological theories of ageing discuss
developmental stage theories and changes in cognition, emotion and behaviour [8]. In psychosocial theory, Erikson’s model
of development can be used to understand the older person’s health and care needs. This model portrays a conflict between
‘integrity’ vs ‘despair’, highlighting the ability to reflect on one’s life with satisfaction, and for it to continue to feel meaningful.
Reflecting the ageing well narrative, we are social beings, and to thrive, we need a sense of self-worth and belonging [9].

Trends in Population Ageing

Population ageing, where older people become a larger demographic share of the total population, is poised to become
one of the most significant social transformations of the twenty-first century.

For the first time in human history, there are more people living in the world who are aged 65 years and over than
under 5 years. The United Nations project that by 2050, the number of people aged 65 years and over will be double that
of children under the age of 5 years and almost the same as those under 12 years. Between 2015 and 2050, the proportion
of the world’s population over 60 years will nearly double from 12% to 22% [10].

In addition, for a large majority of countries in the world, their populations are irreversibly ageing. ‘Super age’ popu-
lations, where 20% of a population are over the age of 65 years, are a global phenomenon that requires attention and
action on an international scale. Europe is the world’s oldest continent, with 21.1% of its adult population aged over
65 years in 2022 and predicted to reach half a million centenarians by 2050 [11].
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Today’s pace of population ageing is much faster than in the past. While it took France 150 years to become a super-
population, an increase from 10% to 20% of the population aged over 65 years, this same demographic change is pre-
dicted to take only 20 years in China, India and Brazil. Figure 1.1 shows countries with the oldest populations in the world.

The UK population is ageing. This is due to rapid improvements in survival and decline in mortality rates, in par-
ticular, cardiovascular disease and IHD and fertility trends [12]. Over the 15 years between 2021 and 2036, the size of
the UK population aged 85 years and over is projected to increase from 1.6 million (2.5% of the total population) to
2.6 million (3.5%). By 2039, the number of people aged 75 years and over is expected to double from 5 million to nearly
10 million [13].

Across the UK regions, Wales has the largest proportion of people aged over 70 years (15.4%), followed by England
(13.5%) and Scotland (13.8%), with Northern Ireland having the smallest at 12.1% [14].

The 2021 Census for England and Wales recorded more people than ever before in older age groups. Over 11 million
people, 18.6% of the total population were aged 65 years or older, compared with 16.4% in 2011. In England, almost 40%
of people are over 50 years with almost 20% over 65 years, and the number of people aged 80 years and older is predicted
to double in the next 40 years. Older people are more likely to live in rural and coastal areas, while younger people live in
cities, with the most ageing local authorities on the south and east coast [15].

Population ageing, however, can vary significantly across small geographic areas and local authorities, often
where there is a densely urban university city next to a much more rural local authority. To recognise this, the Office of
National Statistics [16] created a subnational ageing tool to compare different local authorities and regions in the
United Kingdom.

While increasing longevity is to be celebrated, for some, the average time living in good health has not improved.
Social determinants of health are the main driver of health inequalities. Social isolation and loneliness are important but
often neglected social determinants of health, with health effects exceeding those of smoking 15 cigarettes per day or
obesity [17]. Two million older people in the United Kingdom are living in poverty, and more than half experience deep
poverty, unable to meet the most basic needs for a decent quality of life [18]. Power imbalances within inequality and the
benefits of technology may be limited to those who have the means to pay for them [19].
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Reflection Point

New technologies and robotic assistance.

What is the future of ageing? There is growing interest in how new technologies and robotic assistance can support older
people with their activities of daily living and instrumental activities of daily living, potentially enabling older people to live inde-
pendently in their own homes [19]. This raises an interesting question about how valid a process of chronological and functional
ageing s, as it is open to further reinterpretation and reconstruction.

+  What are your views about robotic assistance?
+ Who will be able to access technologies?
»  What may be some of the challenges?

The Chief Medical Officer’s annual report discusses health in an ageing society and makes recommendations in line
with World Health Organization’s strategic pillars for health ageing [15, 20]. The report showcases a positive approach to
improving quality of life rather than longevity, maintaining independence through reducing disease, preventing and
slowing the progression of frailty, tackling inequalities, and adapting environments. Increases in health expectancy can
be credited to a great degree to education, where, on average, people with a low level of education can expect to live
6 years less than those with a high level of education [21].

Health inequalities will persist over the next two decades. In 2040, over 50% of people in the most deprived areas
could be expected either to be living with a major illness or to have died by the age of 70 years. The majority is due to
a small group of long-term conditions: chronic pain, chronic obstructive pulmonary disease (COPD), type 2 diabetes,
cardiovascular diseases, anxiety and depression. Rates of frailty are affected by inequalities, with worse health out-
comes across the life course and increased levels of frailty from lower socio-economic groups, beginning from
younger ages [22].

The Chief Medical Officer’s annual report is clear that we need to be prepared for our ageing ethnic populations and
increase in diversity such as sexual orientation [15].

Exploring Representations of Ageing and Older People

In Ageism Unmasked: Exploring Age Bias and How to End It, Gendron [23] describes how meanings we assign to ‘being old’
are socially constructed. Older people are seen as a ‘homogeneous group comprising people who are frail, dependent,
problematic, and fast on their way to becoming incompetent or irrelevant.’ (p. 3). This meaning causes unique
challenges that have a significant impact on the health and well-being of older people.

Ageism is seen through our attitudes: discriminatory stereotypes (how we think), prejudice (how we feel) and
discrimination (how we act) towards others or oneself based on age. Figure 1.2 summarises different types of
ageism. Consider again the definitions of ageing used at the start of the chapter. Is the process of ageing seenin a
neutral, positive or negative light? Within the biomedical model, ageing is seen as a problem rooted in ‘decline’,
with underlying perceptions of weakness, illness and dependency.

Age is one of the nine personal characteristics that cannot be used as a reason to discriminate against someone
under the Equality Act 2010; however, it remains one of the last socially acceptable prejudices [24]. Ageism is often
dismissed as being harmless; however, evidence shows that it causes significant damage to individuals, the economy and
society. Society is steeped in ageism, from birthday cards that joke about advancing age to headlines warning of ‘bed
blockers’ or the impending ‘silver tsunami’ timebomb. The top ten most frequently used words across UK media in
relation to older people include ‘help’, ‘care’, ‘support’, ‘dementia’ and the ‘NHS’ [23].

Mary’s story in Box 1.1 demonstrates how a positive, inclusive approach to ageing and care can have a lasting
impact.
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BOX 1.1 What Matters to Me - Mary’s Story

Mary, an 80-year-old woman, was an inpatient in an orthogeriatric ward after falling at home, where she lived alone. She had always
kept active, but a series of falls had knocked her confidence.

Mary’s ward employed ‘Active Ward champions’, staff dedicated to keeping patients engaged, motivated, and active during
their hospital stay. The role is designed to combat loneliness and provide a positive experience for patients. Mary did not want to join
in atfirst but then started tapping her foot to the beat of the music and before she knew it, she was joining in with regular Active ward
interventions. During the ward round, Mary asked the Consultant to write down that:

‘This admission has changed my life. It has made me more motivated to be up and mobile. | have been inspired by staff to be more
mobile when | go home’.

Mary was inspired and kept motivated on the ward and went home with a pack of further exercises she planned to follow.

Interpersonal Ageism

Globally, one in two people are ageist towards older people [25]. While there is broad agreement that ageism negatively
impacts health, there is no consensus on what brings about a country or culture’s attitude towards age [26].

Ageism is extremely prevalent in the United Kingdom. A higher proportion of British adults have reported experienc-
ing prejudice based on their age (26%) than on any other characteristic [27]. Research into perceptions of ageing sug-
gested that ageing was perceived as relating to a decline in physical attractiveness, the ability to perform everyday tasks
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and new learning and perceived increases in wisdom, knowledge and received respect and life satisfaction. In one study,
from 26 cultures, only 5 cultures perceived ageing in a positive light (Malaysia, India, China, Russia and New Zealand), and
of the rest, the most negative societal views of ageing were held by Serbia, Czech Republic and the United Kingdom [28].

‘She’s a sweet old dear! No bother at all, she’s a faller, can be a bit confused!’

This is an example of interpersonal ageism in healthcare; attitudes seen in social interactions involving two or more
individuals suggest that someone is less valuable or less able to contribute because of their age. While on the surface this
seems positive, this attitude is allied to an assumption that the person is less competent. This can further disempower the
person, leading to assumptions about mental capacity, infantilising and reduced shared decision-making. If Mary (Box 1.1)
had been perceived as a ‘sweet old dear’ and destined to keep falling, her hospital admission could have been very
different.

Language matters. The British Geriatric Society has compiled a list of preferred and non-preferred terminology to
promote the use of language which is free from judgement, non-reductionist and reflective of the lived experience of the
individual [29].

Self-directed Ageism

Self-directed ageism refers to ageism turned against oneself. This can be seen in assumptions that you cannot achieve
because you are ‘too old’ or blaming health problems on old age. Take a minute now to read Box 1.2 and explore your own
attitude to ageing, and consider at what age you would or did consider yourself to be ‘old’. Has this changed as you have
aged? Across generations, the age at which people are perceived as ’old’ has increased, and as people get older them-
selves, their perception of what constitutes being 'old’ may also shift upward [30].

Subjective age, the age that describes how old a person feels, rather than their chronological age, is an important
indicator of individual ageing experience. How old an individual feels is an important predictor of health outcomes across
the lifespan [31]. Self-ageism can impact levels of exercise and healthy eating and whether people seek and accept help.
Levy, in Breaking the Age Code, discusses how age is a self-fulfilling prophecy, detailing research that holding positive age
beliefs could extend your life expectancy by 7.5 years [32].

Institutional Ageism

Institutional ageism refers to the laws, rules, social norms, policies and practices of institutions that unfairly restrict
opportunities and systematically disadvantage individuals because of their age. The World Health Organization Global
Report on ageism provides a comprehensive report on institutional ageism, why it happens, its impact across all areas of
society and the preventative strategies [25]. The report shows how ageism pervades many institutions and sectors of
society, including those providing health and social care, the workplace, the media and the legal system.

BOX 1.2 Activity Explore Your Own Attitude to Ageing

Explore Your Own Attitude to Ageing

+  Would you be concerned that a shop has a sign behind the till that says, ‘if you are lucky enough to look under the age of 25, we
may ask you for ID’?

+  Would you choose a birthday card that makes a joke about the person’s advancing age, physical decline or their sex life?

+  Would you assume that becoming incontinent or frail is an inevitable part of ageing?

The Age Without Limits campaign reveals that most people have ageist beliefs and suggests ways that these can be limited or
overcome. These tools can help you explore your personal unconscious bias and beliefs about ageing:
Ageing Without Limits campaign quiz, which asks five questions https://www.agewithoutlimits.org/challenge
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Access to healthcare accounts for just a small part (10% in some estimates) of our health outcomes. The restis shaped
by the wider circumstances of our lives, including our homes, jobs and where we live [27].
Institutional ageism within the NHS includes:

Widespread healthcare rationing based on age, with older people less likely to receive surgical treatment for their
conditions

Depression and anxiety in older people are often overlooked; they are less likely to be referred for talking therapies
compared to younger adults

Fewer older people in treatment for alcohol misuse, despite increased risk of harm peaking among people in their
50s and 60s

Older people have historically been excluded from drug trials, clinical trials and data collection efforts [33].

Ageing, Health and Society

There are major challenges in ensuring that health and care systems and their workforce are ready to meet the demands
and opportunities of ageing populations. There is no homogenous ‘older person’. Older individuals vary significantly in
their experience of ageing. However, older people are not younger people and have different needs. Garrett et al. illus-
trate the adverse care rule, whereby people with the greatest need often have the greatest difficulty accessing and receiv-
ing appropriate care and support [34]. The COVID-19 pandemic identified that ageism was a reality in society [35]. Box 1.3
highlights the issue of ageism and COVID-19.

The importance of a whole system approach for older people is not new; this coordination across primary and sec-
ondary care is the foundation of the comprehensive geriatric assessment (CGA). A positive approach to demographic
change can be achieved through the creation of age-friendly environments across regional integrated initiatives that
systematically review the needs and agree on priorities to improve health and well-being and reduce inequalities [37-39].
One of the keys to a successful whole system approach is making sure that older people are co-design partners. Box 1.4
asks that you consider what matters to older people.

BOX 1.3 Ageism and COVID-19

COvID-19

The COVID-19 pandemic demonstrated and amplified the inherent ageism in society. Narratives often reported that older people
were a homogeneous group, uniformly frail and vulnerable, while younger people were invincible or irresponsible [35].

Evidence produced for the UK Covid-19 Inquiry reported discussions among senior UK Government politicians and officials
which suggested that it was not worth protecting older people most at risk. Their deaths were rendered acceptable. For those in
long-term care, decisions were slow and possibly even negligent in preparing a response to COVID-19 that could have reduced the
number of victims [36].

BOX 1.4 Who Decides ‘What Matters to Older People?

Organisations and services need to actively seek and learn from older people about what matters to them. These should not be assumed.

This should include real-time feedback from those being cared for and their significant others, patient-orientated outcomes
measures and strategic participation. Co-design with ‘older people’ representatives brings a broad range of expertise and experi-
ence that includes an understanding of patient safety and quality improvement, issues related to health inclusion and inequalities
and championing improvements centred around patient and community needs.

«  How do you know what matters to older people?
«  Within your workplace are services co-designed with older people?
+ How do you ensure that the ‘voice of the older person is heard’?
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Reducing inequalities in health and health care is a priority for the NHS. Systems need to align with the complex and
multifactorial needs of older people. However, ageism is a major barrier to enacting effective policies and taking action.
Older people living in care homes, for example, are an underserved population with complex health needs, with 75%
living with dementia and at least one other health condition and 50% in the last year of life [40]. The ‘disadvantaged
dying’ have a high level of unmet palliative care need, disadvantaged access to specialist services and assumptions
around social isolation.

The mental health of people in later life has been overshadowed by systemic and interpersonal ageism, impacting
individual care and health and care systems [41]. The concept of parity of esteem, which emphasises equal priority for
mental health and physical health, was written into law by the Health and Social Care Act 2012; however, people with
severe mentalillness continue, on average, to have 15-20 years shorter life expectancy than the general population, often
living with chronicill health.

Ageism often intersects and compounds other forms of stereotypes and discrimination, including mental health
stigma, ableism, classism, sexism, homophobia and racism. Underserved, hard-to-reach and marginalized groups within
society have unique challenges that impact their experience of ageing. These include, but are not limited to, LGBTQ+
individuals, the Traveler community, people from minoritised ethnic groups, people with substance abuse issues, home-
less individuals, veterans, refugees and asylum seekers and informal caregivers [34]. His Majesty’s Prison and Probation
Service uses an age of 50 years to define older adult, suggesting that at 50 years, a prisoner may have the healthcare
needs of a 60-year-old non-prisoner [42]. Challenges are compounded by factors such as discrimination, inequality and
lack of access to resources. This highlights the importance of maintaining culturally sensitive care and outreach programs
and the creation of inclusive environments to ensure equitable access to healthcare services.

Conclusion

Every country in the world is experiencing growth in the numbers and the proportion of older people in the population.
Thereisno ‘typical older person’ or a single experience of ‘ageing’; however, growing older in our society creates increased
physical, psychological and social challenges. There is inextricable evidence that the impact of society has on ageing and
the experience of older people. Ageism can be individual, internalised and institutional. Inherent ageism in our institu-
tions, systems and attitudes means that everyone has a responsibility to act to counter this, from reflecting on their own
values to advocating for equity and for people who live with frailty. There is a need to challenge stereotypical views and
champion societies that promote healthy ageing and enhance the quality of life.
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