PROMOTING HEALTHY AGING RESOLUTION
Call for workforce development, advocacy, health education and promotion to help older adults
attain better health and less disability
Adopted by the SOPHE Board of Trustees
January 11, 2017
WHEREAS, the Society for Public Health Education adopted a policy resolution in 2006 on
healthy aging that met the following goals by 2016: established community of practice,
published journal supplement issue, and arranged continuing education; and
WHEREAS, the U.S. population aged 65 and older (i.e., “older adults”) will reach nearly 89
million by 2050, or about 1 in 5 Americans, more than double the number of older adults in 2010
(Centers for Disease Control and Prevention [CDC], 2013); and
WHEREAS, improved health and social conditions during the 20th century led to increased life
expectancy (CDC, 1999), and additional gains are possible with health education and health
promotion efforts throughout the lifespan; and
WHEREAS, longer lives extend exposure to environmental and behavioral risks, leading to
corresponding patterns in injuries, communicable diseases, chronic diseases, disability, and
social, and economic costs (CDC, 2013; World Health Organization [WHO], 2015); and
WHEREAS, racial and ethnic minorities and groups with low incomes and educational
attainment experience persistent disparities in life expectancy because of disparate environmental
exposures, access to quality care, behavioral risks, injuries, chronic conditions, infectious
diseases, and disabilities (CDC, 2013; United Health Foundation, 2015); and
WHEREAS, infectious diseases persist among older adults, who suffer from vaccine-preventable
diseases (CDC, 2016), are more susceptible to hospitalization and death related to foodborne
illnesses (Pew Charitable Trusts, et al., 2014), and account for over 40% of all health careassociated infections (Magill, et al., 2014); and
WHEREAS, chronic diseases -- heart disease, cancer, stroke, respiratory conditions, diabetes,
Alzheimer's disease, arthritis and musculoskeletal disorders, and others -- are the leading causes
of disability and long-term care needs and constitute about 95% of U.S. health care costs for
older adults (CDC, 2013; National Center for Health Statistics, 2015); further, two-thirds of older
adults have more than one chronic condition, and such multiple chronic conditions are costly
(CDC, 2013), with management complicated by cognitive impairment (Alzheimer’s Association,
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2016); and 29% of older adults have a “below basic” level of health literacy, which also impedes
self-care (CDC, 2009); and
WHEREAS, falls, many of which are preventable, are the leading cause of fatal and non-fatal
injuries for older adults with one in three falling each year, resulting in more than 2.5 million
injuries treated in emergency departments (CDC, 2015); further, vision loss from eye disease is a
major risk factor for falls (Coleman, et al., 2004); and
WHEREAS, depression, a common mental health problem for older adults, negatively affects
functioning, health outcomes, and quality of life and may lead to suicidal thoughts and substance
abuse (Substance Abuse and Mental Health Services Administration [SAMHSA], 2011); and
WHEREAS, nearly 39% of older adults reported one or more disabilities (U.S. Census Bureau,
2014), many of which are preventable, with roots in chronic conditions (CDC, 2016) as well as
neuropsychiatric disorders (NIMH, 2013); moreover, 34% of adults age 75-84 years and 57%
aged 85 and older have moderate to severe functional limitations (Medicare Current Beneficiary
Survey, 2011), yet almost 90% of older adults want to remain in their homes and communities
(Farber, et al., 2011); and
WHEREAS, more than 34 million unpaid family caregivers provide care to someone aged 50
and older, and family caregivers have poorer physical and mental health outcomes than their
peers, and 27% of family caregivers have an unmet need for self-care information (AARP,
2015); and,
WHEREAS, 70% of physical and mental decline associated with aging relates to specific
behaviors (CDC, 2015), yet some physical, mental and social leisure activities can be protective
(Cadar et al., 2012), and older adults can make modest lifestyle changes yielding significant
results (National Institute of Diabetes and Digestive and Kidney Diseases, 2015); nonetheless, in
the past year, physical inactivity increased from 29% to 33% of older adults (United Health
Foundation, 2015); and
WHEREAS, public health experts recommend promotion of healthy aging using an ecological
framework to enhance social and physical environments, systems including health care, and
individual health behaviors (CDC, 2013; WHO, 2015); further, parks and recreation, walkable
communities, and well-designed interventions can improve the health status of the elderly
(Wilkinson, Eddy, & Burgess, 2002).
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THEREFORE, BE IT RESOLVED THAT SOPHE WILL JOIN WITH OTHERS TO ASSURE
ANOTHER CENTURY OF PROGRESS IN PART THROUGH THE FOLLOWING ACTIONS
TO PROMOTE HEALTHY AGING:
Internal Actions
RESOLVED That SOPHE will continue to support the Healthy Aging Community of Practice to
ensure the capacity of SOPHE and health education specialists to provide needed services to the
rapidly growing older adult population and to advance the field; and be it further
External Actions
RESOLVED, That SOPHE will work with other organizations in the fields of population health,
aging, and health care on external actions; and be it further
RESOLVED, That SOPHE and its partners will develop health education and health promotion
professionals’ competencies to assure a basic understanding of aging; current status of older
adults’ health and wellbeing, including disparities; evidence-based interventions to improve
health and quality-of-life outcomes; and policy, systems, and environmental conditions to
improve older adults’ health; and be it further
RESOLVED, That SOPHE and its partners will expand opportunities for health education and
health promotion specialists to provide their particular expertise throughout clinical and
community settings that serve older adults; this effort will require not only research that develops
and tests models of health education and promotion specific to older adults but also promotion of
models found to be effective; and be it further
RESOLVED, That SOPHE and its partners will promote the adoption of healthy aging
definitions and models at all levels of public health; and be it further
RESOLVED, That SOPHE and its partners will advocate for changes in policies, systems, and
environments that not only support health across the lifespan in order to reduce the burden of
disease and disability in older adults, but also to assure older adults have ready access to health
promotion and health education supports and services to have longer lives with better health and
less disability.

3

References
AARP Public Policy Institute, & National Alliance for Caregiving. (2015). Caregivers of older
adults: A focused look at those caring for someone age 50+. Retrieved from
http://www.caregiving.org/wp-content/uploads/2015/05/2015_CaregivingintheUS_CareRecipients-Over-50_WEB.pdf
Alzheimer’s Association. (2016). Alzheimer’s disease facts and figures. Alzheimer’s &
Dementia, 12(4), 459-509; doi: http://dx.doi.org/10.1016/j.jalz.2016.03.001
Cadar, D., Pikhart, H., Mishra, G., Stephen, A., Kuh, D., & Richards, M. (2012). The role of
lifestyle behaviors on 20 year cognitive decline. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3440944/
Centers for Disease Control and Prevention. (1999). Ten Great Public Health Achievements—United States, 19001999. Morbidity and Mortality Weekly Report [MMWR], 48(12), 241-243.

Centers for Disease Control and Prevention. (2009). Improving health literacy for older adults.
Retrieved from http://www.cdc.gov/healthliteracy/pdf/olderadults.pdf
Centers for Disease Control and Prevention. (2013). The state of aging and health in America 2013. Retrieved from

http://www.cdc.gov/features/agingandhealth/state_of_aging_and_health_in_america_201
3.pdf
Centers for Disease Control and Prevention. (2015). Important facts about falls. Retrieved from
http://www.cdc.gov/HomeandRecreationalSafety/Falls/adultfalls.html
Centers for Disease Control and Prevention. (2016). Chronic disease overview. Retrieved from
http://www.cdc.gov/chronicdisease/overview/index.htm
Coleman A.L., Stone K., Ewing S.K., Nevitt M., Cummings S., Cauley J.A., Ensrud K.E., Harris
E.L., Hochberg M.C., Mangione C.M. (2004). Higher risk of multiple falls among elderly
women who lose visual acuity. Ophthalmology, 111(5), 857-62.
Farber, N., Shinkle. D. Lynott, J., Fox-Grage, W. & Harrell, R. (2011). Aging in place: A state
survey of livability, policies, and practices. Retrieved from
http://www.aarp.org/content/dam/aarp/livable-communities/old-learn/research/aging-inplace-a-state-survey-of-livability-policies-and-practices-aarp.pdf
Magill, S.S., Edwards, J.R., Bamberg, W., Beldavs, M.S., Dumyati, G., Kainer, M.A., & . . .
Fridkin, S. K. (2014). Multistate point-prevalence survey of health care-associated
infections. The New England Journal of Medicine, 370, 1198-1208.
Medicare Current Beneficiary Survey (MCBS) (2011). Percent of older adults 65 years and over
who have moderate to severe functional limitations [data file]. Retrieved from:
http://www.healthindicators.gov/Indicators/Functional-limitations-olderadults_1245/Profile/ClassicData
4

National Center for Health Statistics. (2015). Health, United States, 2014: With special feature
on adults aged 55–64. Hyattsville, MD: Department of Health and Human Services,
Centers for Disease Control and Prevention, and National Center for Health Statistics.
National Institute of Diabetes and Digestive and Kidney Diseases. (n. d.). Diabetes prevention
program (DPP). Retrieved from http://www.niddk.nih.gov/about-niddk/researchareas/diabetes/diabetes-prevention-program-dpp/Pages/default.aspx#result
National Institute of Mental Health. (2013). U.S. Leading Categories of Diseases/Disorders.
Retrieved from http://www.nimh.nih.gov/health/statistics/disability/us-leadingcategories-of-diseases-disorders.shtml
Pew Charitable Trusts and American Geriatric Society (2014). Senior citizens and foodborne
diseases. Retrieved from
http://www.pewtrusts.org/~/media/assets/2014/11/seniorcitizensfoodbornediseases.pdf
Substance Abuse and Mental Health Services Administration. (2011). The Treatment of
Depression in Older Adults Evidence Based Practices KIT. Retrieved from
http://store.samhsa.gov/shin/content//SMA11-4631CD-DVD/SMA11-4631CD-DVDKeyIssues.pdf
United Health Foundation. (2015). America’s Health Rankings® Senior Report: A call to action
for individuals and their communities. Retrieved from
http://www.americashealthrankings.org/senior
U.S. Census Bureau. (2014). Older Americans With a Disability: 2008-2012 (American
Community Survey Reports ACS-29). Washington, DC: U.S. Government Printing
Office. Retrieved from
https://www.census.gov/content/dam/Census/library/publications/2014/acs/acs-29.pdf
Wilkinson, W., Eddy, N., & Burgess, B. (2002). Increasing physical activity through community
design: A guide for public health practitioners. Retrieved from
http://bikewalk.org/pdfs/2010/IPA_full.pdf
World Health Organization. (2015). World Report on ageing and health. Retrieved from
http://www.who.int/ageing/events/world-report-2015-launch/en/

5

