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Module Basic Concepts in caregiving
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Lesson nr. #1

Duration (minutes) 300

Date To define



Lesson Outcomes

1. Understand the concept of aging

2. Identifying the main effects and changes caused by the aging process

3. Recognize the problems and pathologies that affect adults and their multilevel effects



Topics

Introduction to 
health and aging

• Health and aging

• Theories of biological 
and psychosocial 
aging

The aging 
processes

• Physiological 
changes

• Psychological 
changes

• Social changes

• Healthy and active 
aging: concepts

Main health 
related issues 

that affect adults

Aging and chronic 
illness/conditions



Introduction to health and aging

✓ Between 2015 and 2050, the 

proportion of the world's population 

over 60 years will nearly double from 

12% to 22%.

✓ In 2050, 80% of older people will be 

living in low- and middle-income 

countries.

✓ The pace of population ageing is much 

faster than in the past. [1]

1. World Health Organization. (2021). Ageing Data. https://www.who.int/data/maternal-newborn-child-adolescent-ageing/ageing-data
2. OECD (2021), Elderly population (indicator). doi: 10.1787/8d805ea1-en (Accessed on 13 December 2021)

[2]



Introduction to health and aging

“Aging can be defined as a time-dependent series of cumulative, progressive, intrinsic, and harmful changes 
that begin to manifest themselves at reproductive maturity and eventually end in death (Arkinhg, 1998)” [3]

3. Moody, H. R. (2002). Aging. Concepts and Controversies (4th ed.). Pine Forge Press. 
4. Spirduso, W. W., Francis, K. L., & MacRae, P. G. (2005). Physical Dimensions of Aging (2 ed.). Human Kinetics. 
5. Constitution of the World Health Organization, (1948). https://www.who.int/about/governance/constitution

“Although aging is not itself a disease, it tends to increase susceptibility to disease.” [3]

“Health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity.” [5]

“Aging refers to a process or group of processes occurring in living organisms that with the passage of time 
lead to a loss of adaptability, functional impairment, and eventually death.” [4]



Introduction to health and aging

Aging

Biological

Primary 

Secondary

TertiaryPsychological

Social

Senescence

Senility



Introduction to health and aging

Biological Psychological Social

6. Sequeira, C. (2010). Cuidar de Idosos com Dependência Física e Mental. Lidel. 



Introduction to health and aging

P
ri

m
ar

y Universal

Age-related 
changes that occur 
over time 

Independent of any 
specific disease or 
trauma

Normal aging
Se

co
n

d
ar

y Clinical symptoms

Effects of 
environment and 
disease

Syndrome of aging

Pathologic aging 

Te
rt

ia
ry Accelerated 

functional 
deteriorations 

Shortly before 
death 

Mortality-related 
aging 

3. Moody, H. R. (2002). Aging. Concepts and Controversies (4th ed.). Pine Forge Press. 
4. Spirduso, W. W., Francis, K. L., & MacRae, P. G. (2005). Physical Dimensions of Aging (2 ed.). Human Kinetics.
7.  Ram, N., Gerstorf, D., Fauth, E., Zarit, S., & Malmberg, B. (2010). Aging, Disablement, and Dying: Using Time-as-Process and Time-as-Resources Metrics to Chart Late-Life Change. Res Hum Dev, 7(1), 27-44. 
https://doi.org/10.1080/15427600903578151 



Introduction to health and aging

Senescence 
Senility 

“Senescence describes all

postmaturational changes and the

increasing vulnerability individuals

face as a result of these changes”

“Senescence describes the group of

effects that lead to a decreasing

expectation of life with increasing age

(Comfort 1979).” [8]

6. Sequeira, C. (2010). Cuidar de Idosos com Dependência Física e Mental. Lidel. 
8. Kart, C. S., & Kinney, J. M. (2001). The Realities of Aging. An Introduction to Gerontology. Allyn and Bacon. 

“The quality of 
being senile (= showing poor m
ental ability because 
of old age)” (Cambridge 
Dictionary)



Introduction to health and aging

Aging Longevity

“Normal aging can be defined as an underlying time-dependent biological process that, 
although not itself a disease, involves functional loss and susceptibility to disease and death.” 

Gompertz Law

3. Moody, H. R. (2002). Aging. Concepts and Controversies (4th ed.). Pine Forge Press. 



Introduction to health and aging: biological 
theories 

Wear-and-Tear 
Theory

Aging as result of 
chance

Each day, 
thousands of 

cells die and are 
replaced, and 
damaged cell 

parts are 
repaired

Autoimmune 
Theory

The system may 
eventually 

become 
defective and no 

longer 
distinguish the 

body’s own 
tissues from 

foreign tissues

Aging Clock 
Theory

Aging is 
programmed into 
our bodies, like a 

clock ticking

Aging is seen as a 
normal part of a 

sequence leading 
from conception 

through 
development to 
senescence and 
finally to death

Cross-Linkage 
Theory

The changes we 
see result from 

the accumulation 
of cross-linking 
compounds in 
the collagen, 

which gradually 
become stiff

Connective tissue 
in the body, such 
as the skin or the 

lens of the eye 
loses elasticity 
with advancing 

age

Free Radicals

Free radicals are 
highly reactive 
and toxic when 

they come in 
contact with 

other cell 
structures, thus 

generating 
biologically 
abnormal 
molecules

Antioxidant 
substances

Cellular Theory

Normal body 
cells have a finite 

potential to 
replicate and 

maintain their 
functional 

capacity (Hayflick 
limit)

Telomeres

3. Moody, H. R. (2002). Aging. Concepts and Controversies (4th ed.). Pine Forge Press. 



Introduction to health and aging: social theories

• The role and status of the elderly are inversely related to technological progress.

• Factors such as urbanization and social mobility tend to disperse families, whereas 
technological change tends to devalue the wisdom or life experiences of elders, leading to a 
loss of status and power. 

Modernization Theory

• It looks at old age as a time when both the older person and the society engage in mutual 
separations, as in the case of retirement from work. 

• This process of disengagement is understood to be natural and normal tendency reflecting a 
basic biological rhythm of life

Disengagement Theory

• Activity theory recognized that most people in old age continue with the roles and life 
activities established earlier because they continue to have the same needs and values. 

• The continuity theory of aging makes a similar point, nothing that people who grow older are 
inclined to maintain as much as they can the same habits, personality and style of life they 
developed in earlier years. 

Activity Theory

3. Moody, H. R. (2002). Aging. Concepts and Controversies (4th ed.). Pine Forge Press. 



Introduction to health and aging

8. Kart, C. S., & Kinney, J. M. (2001). The Realities of Aging. An Introduction to Gerontology. Allyn and Bacon. 

1. Senility inevitable accompanies old age

2. Most old people are alone and isolated from their families

3. The majority of old people are in poor health

4. Old people are more likely than younger people to be victimized by crime

5. The majority of old people live in poverty

6. Old people tend to become more religious as they age

7. Older workers are less productive than younger ones

8. Old people who retire usually suffer a decline in health and early death

9. Most old people have no interest in, or capacity for, sexual relations

10. Most old people end up in nursing homes and other long-term care institutions

Ageism



The aging processes: physiological changes

6. Sequeira, C. (2010). Cuidar de Idosos com Dependência Física e Mental. Lidel. 
8. Kart, C. S., & Kinney, J. M. (2001). The Realities of Aging. An Introduction to Gerontology. Allyn and Bacon. 
9. Fragala, M. S. (2015). The Physiology of Aging and Exercise. In G. M. Sullivan & A. K. Pomidor (Eds.), Exercise for Aging Adults: A Guide for Practitioners (pp. 1-11). Springer International Publishing. 
10. Spirduso, W. W., Francis, K. L., & MacRae, P. G. (2005). Physical Dimensions of Aging (2 ed.). Human Kinetics. 
11. Shephard, R. J. (1997). Aging, physical activity, and health (1 ed.). Human Kinetics. 



The aging processes: psychological changes

Short-term memory shows noticeable changes with age, but long-term memory declines less with age

Some changes in cognition are normal with age, such as slower reaction times and reduced problem-solving 
abilities

Personality traits remain relatively stable over time

Dementia (Alzheimer’s disease being the most common type) is not part of normal aging

American Psychological Association. (2021). Older Adults' Health and Age-Related Changes: Reality Versus Myth Retrieved 14/12/2021 from https://www.apa.org/pi/aging/resources/guides/older



The aging processes: social changes

Retirement
Grandma/Grandpa 

Role

Dependency and 
Disease

Changes in familiar 
relations

Social Support 
Network

Death



The aging processes: key concepts
Autonomy is the perceived ability to control, cope with and make personal decisions about how one lives 
on a day-to-day basis, according to one’s own rules and preferences.

Independence is commonly understood as the ability to perform functions related to activities daily 
living(ADL)  – i.e. the capacity of living independently in the community with no and/or little help from 
others.

Quality of life is “an individual’s perception of his or her position in life in the context of the culture and 
value system where they live, and in relation to their goals, expectations, standards and concerns. It is a 
broad ranging concept, incorporating in a complex way a person’s physical health, psychological state, 
level of independence, social relationships, personal beliefs and relationship to salient features in the 
environment.” (WHO, 1994). 

Healthy life expectancy is commonly used as a synonym for “disability-free life expectancy”. While life 
expectancy at birth remains an important measure of population ageing, how long people can expect to 
live without disabilities is especially important to an ageing population.

ADL (basic)
IADL (instrumental)12. World Health Organization. (2002). Active Ageing: The Concept and Rationale. In Active Ageing: A Policy Framework. Geneva. WHO. 



The aging processes: active aging

“Active ageing is the process of 
optimizing opportunities for health, 
participation and security in order to 
enhance quality of life as people age.” 
[13]

12. World Health Organization. (2002). Active Ageing: The Concept and Rationale. In Active Ageing: A Policy Framework. Geneva. WHO. 



The aging processes: active aging

12. World Health Organization. (2002). Active Ageing: The Concept and Rationale. In Active Ageing: A Policy Framework. Geneva. WHO.  



The aging processes: active aging

Lifelong learning 

12. World Health Organization. (2002). Active Ageing: The Concept and Rationale. In Active Ageing: A Policy Framework. Geneva. WHO. 
13.  Ribeiro, O., & Paúl, C. (2011). Envelhecimento Activo. In O. Ribeiro & C. Paúl (Eds.), Manual de Envelhecimento Activo (pp. 1-12). Lidel. 



The aging processes: healthy aging

14. World Health Organization. (2015). World Report on Ageing and Health. Geneva. WHO. 
15. World Health Organization. (2020). UN Decade of Healthy Ageing. Retrieved 13/12/2021 from https://www.who.int/initiatives/decade-of-healthy-ageing



The aging processes: healthy aging

Key issues for public health action:
- Dealing with diversity
- Reducing inequity
- Enabling choice
- Aging in place

14. World Health Organization. (2015). World Report on Ageing and Health. Geneva. WHO. 
15. World Health Organization. (2020). UN Decade of Healthy Ageing. Retrieved 13/12/2021 from https://www.who.int/initiatives/decade-of-healthy-ageing



The aging processes: healthy aging

Click Here!

14. World Health Organization. (2015). World Report on Ageing and Health. Geneva. WHO. 
15. World Health Organization. (2020). UN Decade of Healthy Ageing. Retrieved 13/12/2021 from https://www.who.int/initiatives/decade-of-healthy-ageing

https://www.youtube.com/watch?v=yy2heDbFORQ&t=1s


The aging processes: healthy aging

14. World Health Organization. (2015). World Report on Ageing and Health. Geneva. WHO. 
15. World Health Organization. (2020). UN Decade of Healthy Ageing. Retrieved 13/12/2021 from https://www.who.int/initiatives/decade-of-healthy-ageing
16. World Health Organization. (2021). Decade of healthy ageing: baseline report. Geneva. WHO. 

Healthy ageing:
❖ is a rights-based response to population ageing;
❖ embraces human development;11

❖ includes all persons, including those who experience disease 
or disability;

❖ enables older people to have a central role including 
decision-making about their own lives;

❖ mitigates inequities accumulated over the life course;
❖ optimizes functional ability with a whole-of-society 

approach; and 
❖ addresses governments’ concerns for sustainable and cost-

effective approaches.

https://www.who.int/initiatives/decade-of-healthy-ageing


Main health related issues
Mobility Loss / Falls

Sarcopenia

Malnutrition

Visual Impairment

Hearing Loss

Urinary Incontinence

Insomnia

Disability Care dependency



Main health related issues: impact on family, 
society and health services

14. World Health Organization. (2015). World Report on Ageing and Health. Geneva. WHO. 
17. World Health Organization. (2020). Global Health Estimates 2020. Retrieved 14/12/2021 from 
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/global-health-estimates-leading-causes-of-dalys





Main health related issues: impact on family, 
society and health services

16. World Health Organization. (2021). Decade of healthy ageing: baseline report. Geneva. WHO. 

Age-friendly 
Environments

Combatting 
Ageism

Integrated Care Long-term Care



Aging and chronic illness/conditions
M
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s • Depression

• Dementia

C
ar

d
io

va
sc

u
la

r 
d

is
ea

se
s • Coronary heart 

disease

• Stroke

• Hypertension

• Diabetes

• Dyslipidemia

R
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p
ir
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is
ea

se
s • Chronic 

obstructive 
pulmonary 
disease

C
an

ce
r • Colon and 

rectum cancers

• Lung cancer

• Prostate cancer

• Breast cancer

M
u

sc
u
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 c

o
n

d
it

io
n

s • Arthritis

• Osteoporosis

8. Kart, C. S., & Kinney, J. M. (2001). The Realities of Aging. An Introduction to Gerontology. Allyn and Bacon.
18. Johnson, M. L. (2005). The Cambridge Handbook of Age and Ageing. Cambridge University Press. 



Aging and chronic illness/conditions

19. Fried, L. P., Tangen, C. M., Walston, J., Newman, A. B., Hirsch, C., Gottdiener, J., Seeman, T., Tracy, R., Kop, W. J., Burke, G., & McBurnie, M. A. (2001). Frailty in older adults: evidence for a phenotype. J Gerontol
A Biol Sci Med Sci, 56(3), M146-156. https://doi.org/10.1093/gerona/56.3.m146 
20. World Health Organization. (2016). WHO Clinical Consortium on Healthy Ageing: Topic focus - frailty and intrinsic capacity. WHO. 

Frailty 
(Fried et 
al., 2001)

Unintentional 
weight loss

Weakness

Self-reported 
exhaustion

Slow gait 
speed

Low physical 
activity

“Frailty may be conceptually defined as a 
clinically recognizable state in older people 
who have increased vulnerability, resulting 
from age-associated declines in physiological 
reserve and function across multiple organ 
systems, such that the ability to cope with 
everyday or acute stressors is compromised” 
(World Health Organization, 2016)



Aging and chronic illness/conditions

19. Fried, L. P., et al. (2001). Frailty in older adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci, 56(3), M146-156. https://doi.org/10.1093/gerona/56.3.m146 
20. Vermeiren, S., et al. (2016). Frailty and the Prediction of Negative Health Outcomes: A Meta-Analysis. Journal of the American Medical Directors Association, 17(12), 1163.e1161-1163.e1117. 

Elevated risk for:
Mortality
Hospitalization
Institutionalization
BADL Disability
IADL Disability  
(Vermeiren et al., 2016)



Aging and chronic illness/conditions

21. OECD, Systems, E. O. o. H., & Policies. (2021). Portugal: Country Health Profile 2021. https://doi.org/doi:https://doi.org/10.1787/8f3b0171-en 



Aging and chronic illness/conditions

21. OECD, Systems, E. O. o. H., & Policies. (2021). Portugal: Country Health Profile 2021. https://doi.org/doi:https://doi.org/10.1787/8f3b0171-en 

Preventable and treatable mortality rates
are only slightly below the EU averages
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