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Introduction

There is no universal definition of the age at which one is old, as the concept of “old” or “older” is by 

definition, relative. Genetics, lifestyle, overall health, and personal histories can determine the age at which one 

experiences oneself as “older”, however many industrialized societies define it administratively as 60 or 65 and 

older (Encyclopedia Britannica, 2024). Globally, there were 703 million older persons aged 65 or over in 2019. 

Eastern and South-Eastern Asia was home to the largest number of the world’s older population (260 million), 

followed by Europe and Northern America (over 200 million) (United Nations, 2019).  By the year 2050, 1 in 

6 adults around the world, will be over the age of 65 (United Nations, 2019).  People should enjoy health and 

wellbeing in later life, whatever the definition of “later life” may be (WHO, 2023), including populations of 

older adults served by or who could benefit from psychosocial rehabilitation services. The current issue of the 

World Association of Psychosocial Rehabilitation Bulletin focuses on these populations and the innovations and 

experiences of the global community in working towards making the desire for mental health, social inclusion, 

and wellbeing for older adults a reality.   

The Current Situation

Today, too many people around the world experience worse health than they should, because of 

unsupportive environments that prevent them from maximizing their later years.  According to the Progress 

Report of the United Nations Decade of Healthy Aging, (WHO, 2023), people aged 60 years and above continue 

to experience unmet health care needs, whether they live in low-, middle-or high-income countries. According 
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to the same update on the state of older adults, only 1 in 4 reporting countries have enough financial and 

political resources to implement integrated care responsive to older people’s needs, and only 1 in 3 have these 

resources for long-term care. To make matters worse, ageist stereotypes, often held by both care professionals 

and older people themselves, lead people to assume that poor health is natural and unavoidable in later life, 

preventing many older people from seeking or getting the support that they need. While all populations of 

older adults can benefit from better services, two subgroups are of particular global interest: i.e., individuals 

living with dementia and individuals living with serious mental health conditions.

Aging cognitively is a widespread general occurrence which happens gradually over the course of most 

people’s life to some extent.  Dementia is seen as sharing the underlying factors of general cognitive aging 

and appears to differ only as a matter of degree (Reynolds et al., 2022). The Global Burden of Disease Study 

2019 reported 57.4 million individuals with dementia worldwide with a projected increase to 152.8 million by 

2050 (Nicols & Vos, 2021) with the increase mainly due to the projected increase in older adults, rather than 

an increase in the incidence of dementia (Reynolds et al., 2022). Advances in the understanding of dementia, 

have led to recommendations for lifestyle and prevention oriented individual changes such as following a 

Mediterranean like diet, maximizing their physical, mental, and social activities, and reducing stress and 

depression to reduce the incidence of dementia (Kivipelto et al., 2018). 

The neuropsychiatric symptoms of different types of dementia, including Alzheimer’s, however, are 

the ones which impact the delivery of services, the availability of community support and threaten family 

relationships. These include agitation, aggression, depression, psychotic symptoms, and sleep disturbances 

among others, all of which make the management of dementia at home difficult for caregivers and add to 

the social isolation not only of the person affected but also of their families. Institutional options, while less 

burdensome for families and friends, are often of poor quality because of a lack of local resources, in particular 

a lack of well-trained staff (Barbarino et al., 2020), leaving families caught between the burden of homecare or 

the guilt of institutionalization. 

Mental disorders rank among the most substantial causes of death worldwide (Walker et al., 2015) and 

account for 10.6% of the total years lived with disability for this age group (WHO, 2023). Within the population 

of older adults, the group who live with serious mental health conditions, additionally, have significantly 

reduced life expectancy (Druss et al., 2011; Liu et al., 2017). Those who have lived with these conditions for 

many years, appear to have approximately a 10 to 25 years shorter life span than the general population (Walker 

et al., 2015). Conditions common to many older adults, (e.g., hearing impairments, cognitive challenges and 

mobility issues also challenge the lives of older adults with psychiatric disabilities (Reynolds et al., 2022). 
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Relative to older adults without serious mental health conditions or psychiatric disabilities, those with long 

term serious mental health conditions experience higher rates of physical and mental health co-morbidities 

such as cardiovascular disease, type-2 diabetes, chronic obstructive pulmonary disease, among others, all of 

which contribute to difficulties with medical self-management and psychosocial functioning (Bartels et al., 

2018; SAMHSA, 2021).  

According to the U.S. framework for Healthy People 2030, and Healthy Aging, social determinants 

of health, including mental health are predictors of wellbeing (Office of Disease Prevention and Health 

Promotion, n.d.). Social determinants include factors that can be changed or modified such as economic 

resources, neighborhood characteristics, transportation, health care access, social support, community 

resources, education, and exposure to adverse childhood experiences, among others (Jeste et al., 2022; Wallace, 

2014; Alegria et al., 2018). The effect of the interaction of social determinants that can be changed, with fixed 

characteristics such as race, ethnicity, and others, can multiply disparities in health and well-being (Friedman, 

2021; Alegria et al., 2018; Wallace, 2014).

Three examples of major social determinants that challenge the well-being of older adults are the level 

of available services, prejudice (e.g., vis-á-vis age, mental health) and social isolation or loneliness. Health 

inequities result from “avoidable differences in populations that affect less powerful groups in society” 

(Wallace, 2014, p.6). Older adults in this group are clearly among those less powerful. As a result, despite their 

higher co-morbidities and premature mortality that create greater need, older adults often receive less than 

optimal healthcare, less intensive services, and face numerous systemic barriers to receiving both preventive 

and routine care (e.g., Li et al., 2011; Mitchell et al., 2021). Some of the systemic barriers arise from the array 

of service needs that exist because of the complex combination of conditions that the person is dealing with 

(Bartels et al., 2018). For example, older adults with serious mental health conditions frequently have service 

needs that require different provider systems including behavioral health, substance use, rehabilitation services, 

age-related social services, home based care, supportive housing, transportation, and specialty medical care 

(SAMHSA 2021). In addition, individuals are often prematurely placed in nursing homes due to a lack of 

suitable services in the community (Bartels et al., 2018). Nursing homes often provide less than adequate 

health and mental health care for this population, which may also lead to premature decline (e.g., Bucy et al., 

2022; Laws et al., 2022). Inequitable care, in combination with fragmented care and a lack of continuity of care, 

makes the management of complex physical conditions and mental illnesses very difficult among older adults 

(SAMHSA, 2019; Liu et al., 2017). 
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A second major example of a social determinant of wellbeing among older adults is public and 

internalized stigma. Aging and older adults are often portrayed in negative or devaluing terms in general 

public conversation as well as the media (Mikton et al., 2021). Terms like “doddering” or “befuddled” are used 

to describe the person in what is perceived as inevitable cognitive decline, often with the result that older 

adults internalize this negative view. Ageism causes inequalities and has detrimental effects on the individual, 

community, and society (Mikton et al., 2021) and is one of the four areas of recommended action for signatory 

countries, by the United Nations in its “Decade of Healthy Aging” report (WHO, 2023). Older adults with 

psychiatric disabilities may be further affected by the intersectionality of the stigma of ageism together with 

the prejudice about mental health. Stigma has been acknowledged as both an individual and a social factor that 

has an overpowering impact on the social standing of marginalized persons in a society. Stigma associated with 

mental illnesses has been consistently recognized as a major barrier to recovery, with an enormous psychological 

and economic toll on well-being, quality of life and life expectancy (Gyamfi et al., 2024). The general negative 

stereotypes of those with mental health conditions coupled with the effects of ageism seem to also be correlated 

with individuals being less likely to seek or receive mental health care (Flores-Flores et al., 2023).

Another major social determinant of wellbeing for older adults is loneliness and social isolation. Older 

adults in general are at particularly high risk for loneliness and isolation (Donovan & Blazer 2020). Holt-

Lunstad et al. (2015) commented that loneliness and isolation are as dangerous to health as smoking and 

obesity. As evidence, it is notable that more Americans die of conditions related to loneliness and isolation than 

from stroke or lung cancer (Veazie et al., 2019). The loss of partners, family, valued societal roles, and physical 

disability all contribute to older adults’ risk of loneliness and isolation. For people with serious mental health 

conditions, such as schizophrenia, for example, loneliness is even more common (Jenkins et al., 2023; Eglit et 

al., 2018). 

Other social determinants that can also support or detract from the wellbeing of older adults, include 

insufficiently trained geriatric healthcare providers, pervasive stress (Jeste et al., 2022; Alegria et al., 2018), 

as well as issues such as homelessness and inequities in the criminal justice system (Jeste & Pender, 2022). 

Challenges in these areas are experienced by individuals with psychiatric disabilities more than by other groups 

and negatively affect the physical and mental health outcomes of older adults with psychiatric disabilities 

(Druss et al., 2011; Reynolds et al., 2022). 

Emerging Concepts of Healthy Aging

Despite the multiple challenges involved in life as an older adult, the notion that healthy aging is possible, 

has begun to emerge both in popular media as well as in research. An example of the emerging interest in both 
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research and the development of practice tools to support older adults, is the recently established Rehabilitation 

Research and Training Center on Aging Among Older Adults with Serious Mental Illnesses in the U.S. The 

Center, funded by the U.S. National Institute on Independent Living, Disability and Rehabilitation Research 

Federal Agency (NIDILRR) is mandated to serve as a national resource. It is comprised of research and projects 

that translate science to practice with the goal of generating new knowledge: 1) to better understand and 

enhance the recovery processes of older adults living with long-term serious mental illnesses; and 2) to improve 

the coordination and quality of services contributing to the enrichment of late life including healthy aging. 

Over the last eight to ten years, studies have confirmed that aging is, in fact, associated with physical 

and cognitive decline but, at the same time, they also show that there is a significant increase in well-being 

as people age, as measured by emotional regulation, resilience, and coping with loss (Thomas et al., 2016). 

Adapting to change and being optimistic also seem to contribute to promote successful aging (Harnell et al., 

2014). “Successful” or “healthy aging” has a variety of definitions. Older adults themselves have identified 

the ability to adapt to circumstances and a positive attitude to the future as more important to a sense of 

wellbeing than just an absence of physical disease or disability (Depp & Jeste, 2006). Some of the positive 

social determinants of healthy aging have been identified, including community engagement, meaning in life, 

resilience, and wisdom (Reynolds et al., 2022). 

Community engagement is a key factor in successful aging. Human rights policies and legislation 

can contribute to the development and sustainment of community engagement by emphasizing programs 

and activities that are person centered and inclusive. Community engagement can reduce the sense of social 

isolation as reported by individuals with serious mental health conditions themselves, in qualitative interviews 

(Holst et al., 2023). Additionally, neighborhood environments have been identified as a possible important 

non-pharmacological factor that can increase cognitive health and thus contribute to healthy aging. Zhang 

and colleagues’ study (2023), for example, suggests that livable cities with lower densities, housing specifically 

designed for older adults group-living and the provision of educational or cultural facilities within a range of 

a 15-minute walking distance, may improve healthy or successful aging. Another study (Sixsmith et al., 2023), 

conducted a Rapid Realist Review which is a method of synthesizing evidence across studies to provide an 

overview of what has been learned. Their review found that the provision of accessible and inclusive physical 

environments, the availability of supportive social networks and services, and the creation of opportunities for 

meaningful engagement in community life, especially when involving older adults themselves in the design 

and implementation of age friendly environments, led to greater community participation by older adults.  
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Experiencing meaning in life or a sense of purpose has long been known to promote recovery from 

serious psychiatric disabilities, and in fact it is one element of the definition of recovery itself (Anthony 1993; 

Farkas 2007). Research has demonstrated a strong relationship between having meaning and purpose in life 

and the physical health, well-being, and social engagement of older adults (Asharani et al., 2022), including 

motivating older adults to adopt healthy lifestyles (Hill et al., 2019). A strong link between purpose in life and 

better physical, psychosocial, and overall health outcomes, including the prevention of suicide among older 

men with physical illnesses has been demonstrated (Steptoe & Fancourt, 2019; Lutzman & Summerfield, 2021). 

Resilience is a public health concept that describes a trait or outcome involving adaptation or “bounce 

back” in the face of trauma, threats, or major stress (Donovan & Blazer 2021). A recent systematic review 

and meta-analysis of studies focused on variables of resilience and quality of life suggested that there is, in 

fact, a strong correlation between resilience and quality of life among individuals with serious mental health 

conditions and that promoting resilience may be important to improving their quality of life (Chuang et al., 

2023). Reynolds and colleagues (2022) call for the development of a framework for resilience as applied to the 

challenges of aging, to complement risk reduction policies and interventions. 

Finally, wisdom is a trait that has been studied more recently. It is seen as being comprised of empathy, 

compassion, self-reflection, emotional regulation, the acceptance of uncertainty and various perspectives, and 

social decision-making among others (Jeste, et al., 2020). Wisdom as a social determinant of successful aging, 

has been found to be related to greater life satisfaction, subjective wellbeing, and greater resilience (Jeste, et al., 

2020). A number of recent studies suggest that using individual and societal level interventions may increase 

compassion and other elements of wisdom in older adults, therefore reducing loneliness and improving 

wellbeing (e.g. Lee et al., 2019; Grennan et al., 2021). 

The Progress Report of the United Nations Decade of Healthy Aging (WHO, 2023), has called for 

stakeholders across different countries to share and learn from the experience of others about initiatives 

to promote healthy or successful aging. They identified four major actions to work on over the decade, i.e. 

changing how our perspectives on age and aging; ensuring that communities foster the abilities of older adults; 

delivering person centered integrated care responsive to older adults; and providing access to quality long term 

care to those who need it. This Issue of the WAPR Bulletin supports that challenge by presenting the thoughts 

and experiences of stakeholders in various countries as they work to improve the mental health, inclusion, and 

wellbeing among older adults.  
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