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Global Ageing
Characteristics of Global Ageing

• Global Ageing is resulted from longer lives and   declining birth rates 
inevitable, sustainable with individual responsibility & collective effort, +ve
orientation

• Noncommunicable diseases become the prevalent diseases, which are 
expensive to treat, long-lasting, and they often cannot be cured 
emphases in health promotion, compression of morbidity, +ve acceptance

• Evidences show that levels of physical activity and social participation such 
as life long learning, volunteering and continual employment better 
health condition (objective and subjective), +ve action

Growing old is an issue for all ages
healthy & active ageing

Healthy & Active Ageing- A World Trend

• Noncommunicable diseases can be prevent by early promotion of 
healthy lifestyleshealthy lifestyles and other preventive measures throughout the life 
course (i.e. from birth to death) 

•• Healthy Ageing is the keyHealthy Ageing is the key for a country development as good health 
in the older population saves money, freeing it up for other needs.

•• Active AgeingActive Ageing is the life longlife long and continuing process of optimizing 
opportunities for health, participation and security  (the three pillars)health, participation and security  (the three pillars)
in order to enhance quality of life as people age.

• It emphasizes interdependence interdependence and intergenerational solidarityintergenerational solidarity, , 
which leads to autonomy and independence as one grows older

Healthy Ageing as a life orientation Healthy Ageing as a life orientation 
& Active Ageing as policy actions& Active Ageing as policy actions

Active Ageing
(Rights-based approach)

Health & psychosocial well being

Healthy Ageing 
(Needs-based approach)

Policies creating new culture, Policies creating new culture, 
negating against old mindnegating against old mind--setset

•• Healthy life styles:Healthy life styles: antianti--smoking, exercises and balanced dietsmoking, exercises and balanced diet

•• Positive image of the older personPositive image of the older person: able, independent, resources for : able, independent, resources for 
communitycommunity

•• Active ageing campaignsActive ageing campaigns: life long learning, work engagement (paid : life long learning, work engagement (paid 
or voluntary), crossor voluntary), cross--generations generations programmesprogrammes promoting promoting 
independence, participation, care, dignity & selfindependence, participation, care, dignity & self--fulfillmentfulfillment

a caring community for all ages is built on healthily aged a caring community for all ages is built on healthily aged 
individuals (i.e. with health and psychosocial well being) individuals (i.e. with health and psychosocial well being) 
with active participation in communitywith active participation in community

Active participation:
life long learning, & 

work (volunteering or paid)

Policy foundations for active ageing

Actively Ageing :
Caring community with 
+ve image of ageing & 

intergenerational relationship

Actively Ageing :
Caring community with 
+ve image of ageing & 

intergenerational relationship

Health maintenance:
Affordable, accessible & quality services 

Financial security:
CSSA as a safety net, MPF, family savings
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How may policies work:How may policies work:
Social environment influences individualSocial environment influences individual’’s s 

cognition & cognition & behaviourbehaviour

Social ElementsSocial Elements
•• social changes (e.g. social changes (e.g. 

ageing population, illness ageing population, illness 
patterns)patterns)

•• social policies (e.g. health social policies (e.g. health 
and welfare policies and and welfare policies and 
services)services)

•• culture and gender (e.g. culture and gender (e.g. 
the role to perform in the the role to perform in the 
family and the society)family and the society)

BehaviourBehaviour & Wellbeing& Wellbeing
•• PeoplePeople’’s family & livess family & lives
•• relationshipsrelationships

•• Physical & mental healthPhysical & mental health
•• Service utilizationService utilization

•• Career aspirationsCareer aspirations
•• social support patternsocial support pattern
•• Health concept/behaviorHealth concept/behavior

Biology

Behaviour

Health

Macro level 
social 
structure

Macro level 
policies & 
services

Meso level 
psychosocial 
factors

Individual 
psychologi
cal factors

- Demographic
- Culture
- Economy
- Social Policy

-social support pattern
-security and 
autonomy
-social welfare system
-health services

-social support
-Environmental 
- general health status
-mental health
-service utilization

Modified schematic representation of psychosocial pathways

How may policies work: a pathway analysis

•Government 
mission 
statements, 
• national policies 
statistics

-Service 
performance
-Health promotion
-General well 
being - local programmes

Macro level policies:Macro level policies:
UN principles for Older People: MIPAAUN principles for Older People: MIPAA

Shanghai Implementation Strategies after MIPAAShanghai Implementation Strategies after MIPAA

1.1. National National 
MechanismsMechanisms

2.2. Cooperation:GoCooperation:Go
vnvn’’tt, NGOS, NGOS’’ & & 
other sectorsother sectors

3.3. Regional & Regional & 
interinter--govgov’’tt
cooperationcooperation

4.4. ResearchResearch

1.1. Older Persons Older Persons 
& the families& the families

2.2. Social Social 
services & services & 
communities communities 
support, support, 
Housing & Housing & 
Living Living 
environmentenvironment

3.3. NonNon--
discriminationdiscrimination

4.4. caregiverscaregivers
5.5. Older Older 

consumersconsumers

1.1. Life course Life course 
perspective on perspective on 
ageingageing

2.2. Quality of life Quality of life 
at all agesat all ages

3.3. Quality health Quality health 
& Long& Long--term term 
CareCare

4.4. Health care Health care 
financingfinancing

1.1. The challenges & The challenges & 
mainstreaming mainstreaming 
ageingageing

2.2. Protection & Protection & 
securitysecurity

3.3. PovertyPoverty
4.4. Integration & Integration & 

participationparticipation
5.5. Positive imagePositive image
6.6. Employability & Employability & 

workabilityworkability
7.7. The concerns of The concerns of 

older womenolder women

Implementation Implementation 
& Monitoring & Monitoring 

Enabling Enabling 
supportive supportive 

EnvironmentsEnvironments

Health & Health & 
WellWell--beingbeing

Ageing  &Ageing  &
DevelopmentDevelopment

How do we know policies are working? How do we know policies are working? 
appraisal/mapping against SISappraisal/mapping against SIS

Indicators:Indicators: instrumental & outcomesinstrumental & outcomes
•• The availability, scope and converge or The availability, scope and converge or 

programmesprogrammes, and policies to address the issues , and policies to address the issues 
of rapid population  ageing in HKof rapid population  ageing in HK

Sources of data:Sources of data:
•• Reports of government, NGOs, private/state Reports of government, NGOs, private/state 

owned enterprises, Official statistics, community owned enterprises, Official statistics, community 
programmesprogrammes, stake holders focus groups etc, stake holders focus groups etc

Policy indicators (for SIS)Policy indicators (for SIS)

MainlyMainly OutcomesOutcomes
indicators at indicators at programmeprogramme

levellevel

e.ge.g, good and bad, key , good and bad, key 
successful factors for the successful factors for the 
programmesprogrammes (projects), (projects), 
programmeprogramme impacts on impacts on 

programmeprogramme participants & participants & 
other stakeholders other stakeholders egeg. . 
Workers running the Workers running the 

programmesprogrammes, & expected final , & expected final 
outcomes (e.g. empowered outcomes (e.g. empowered 

older persons participating in older persons participating in 
local elections)local elections)

InstrumentalInstrumental & & 
OutcomeOutcome indicators indicators 

at at mesomeso levellevel

e.g. Heath promotion, e.g. Heath promotion, 
family support, life long family support, life long 
education e.g. Number education e.g. Number 
of of programmesprogrammes, total , total 

expenditures for expenditures for 
programmesprogrammes, number , number 
of participants served, of participants served, 

successful & less successful & less 
successful factors, successful factors, 

qualitative feedbacks qualitative feedbacks 
from stakeholders, from stakeholders, 

needs of older people, needs of older people, 
quality of life of older quality of life of older 

people of the people of the 
community as a whole)community as a whole)

Mainly Mainly instrumental instrumental 
indicators at indicators at macromacro

levellevel

e.g. ageing profiles, age e.g. ageing profiles, age 
& gender focused & gender focused 

statistics, national policies statistics, national policies 
and strategies and strategies 

IndicatorsIndicators

District and local (District and local (ProgrammesProgrammes))National policyNational policyLevelLevel

ProgrammeProgramme activitiesactivities65 Key actions65 Key actions16 16 
Directions Directions 

4 Areas4 Areas
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Thank YouThank You


