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Age-friendliness: which perspective?

» Age-friendly City / Community (WHo, 2007 and 2015)
» Age-friendliness

e Concept? Attitude? Community of Practice?
e Levels to address:

Environment (physical characteristics of rural or urban community)
Society and culture (social values and attitudes, institutions)
Interpersonal connections (family, peers, community)

Mental capital (exposure, experiences, skills, cognitive and emotional
resources)

Biological reserve (genetics, technological interventions)
P



Environments

Culture

Biology

Age-friendliness: which perspective?

Figure 2.2: The trajectory of mental capital through life, detailing some of the many factors that

influence mental capital and how they are connected across the lifecourse
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Transport

Work environment
« Managerial style
« Participation and control
« Job insecurity
« Skill utilisation and variety
« Workload and workplace
« [dentity / Status / Role
« Social relationships
» Hours / Schedule
« Commuting

Life events:
Becoming a parent
Death of a parent
Divorce
Death of a spouse
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Physical activity

Active Mental activity
coping Social stimulation
strategies Medication or

Dietary interventions

? ?
Co-workers Spouse Social supports?
Friends Children
Community Family
Technological interventions
Early assessment and treatment of age-related disorders
Stress Cognitive training

| Cardiovascular disease Pharmacological cognitive enhancement
ing memory St_roke Stem cells in neural regeneration and adult neurogenesis

Diabetes . Assistive technologies

Rheumatoid arthritis Cognitive prosthetics

Cancer

Respiratory disease

9E‘p "llt-lon Sllf NUTT’I—I{D .C_.'lse NUf ;
Yercise nut “ep Exercis® P Sleep gxe’ ““O”
g Genomics
HPA axis and SNS activation = Metabolomics
Glucocorticoid overexposure g Transcriptomics
o )
Adult Later life = igiEomics
Obesity Accelerated ageing
Chronic inflammation Chronic diseases Brain atrophy and white matter lesions
Negative mental outlook Cognitive decline Accumulated damage to cells and tissues

Poor sense of control
Heightened response to stress

Retirement

Adult Older adults
Coping with the many opportunities Dealing actively with the challenges of
and stresses of adult life ageing; using resources largely built earlier

in life



Age-friendliness: perspectives from
Hong Kong

» Drawing on:

1. Telephone survey on Hong Kong citizens’ public awareness and attitude
towards age-friendliness (N=1300)

2. Face-to-face interviews using questionnaire (N=9000) and focus group
(N=90) methods to capture community members’ perceptions of
physical and social environments within each of 18 districts in HK

3. Secondary data from government and other sources (e.g. World Bank,

Gallup opinion polls) to assess older adults’ well-being in HK and the rest
of the world

4. Randomized control studies using psychosocial interventions to examine
loneliness experience of older adults from two districts in HK
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What does Age Friendliness Mean to
People in Hong Kong?

» Telephone survey 2017 on Public Awareness and Attitude
towards Age-friendliness
= N=1300; aged 18 and above
= When asked about “age-friendly city or community”:
* 91% were not familiar with the term
* 15% said it was about older people

e Others mentioned welfare for older people (8%), providing
activities for older people (7%), and respect and care for older
people (6%)



What does Age Friendliness Mean to
People in Hong Kong?

» Telephone survey 2017 on Public Awareness and Attitude
towards Age-friendliness

= When asked for “the extent to which their participation is needed in
building Hong Kong into an age-friendly city”:
* 60% said their participation was needed or much needed

e Positive response significantly associated with
v Higher education level (p <.001)
v Younger age (p < .001)

N Mean SD
N Mean SD
1 Primary or below 276 2.86 1.437 118-49 years 690 3.78 1.099
2 50-64 years 341 3.31 1.325
2 Secondary 620 3.60 1.180 3 65-79 174 303 1373
3 Tertiary or above 367 379 1121 e years b - b 1508
Total 1,262 349 1272 years or anove ' '

Total 1,264 3.49 1.273
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What does Age Friendliness Mean to
People in Hong Kong?

» We asked those aged 50 and above if they identified themselves as ‘an elderly’

Aged 50-59 Aged 60-69 Aged 70+
2% 2% 4% 3%

M Yes M Yes

®m No ® No

= Don't know = Don't know

v" Not identifying oneself as an ‘elderly’ was a significant predictor (p< .005) for seeing oneself
as needed to build Hong Kong into an AFC, even after accounting for education and age
effects



WHO and Age-friendly City

» Age-friendly City is an inclusive and accessible community environment
that optimizes opportunities for health, participation and security for all
people in order that quality of life and dignity are ensured as people age

(WHO, 2007) i )
iNnclusive

optimizes
City community
health At
participation i
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WHO and Age-friendly City

400 member cities in 37 countries
covering over 146 million people worldwide

WHO Global Network of Age-friendly Cities and Communities

C oo

® Member cities and communities o
- Countries covered in the Network

D Not applicable 0 875 1750 3500 Kilometers
N
; ; i i ; i : st Z7RY, World Health
The boundaries and names shown and the designaions used on this map do not imply the expression of any opinion whalsoever Data Source: World Health Organization ¥ Pt
on the part of the World Health Organization concering the legal status of any country, territory, city or area or of its authorities, Map Production: Health Statistics and ¥ Organization
ar ing the delimitation of its fronfiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI)

for which there may notyet be full agreement. World Health Organizafion ©WHO 2015. All rights reserved.



WHO and Age-friendly City

/ _WHO identified 8 domains of urban policy essential to making cities

#7; = more age-friendly

o Physical Environment

o Outdoor spaces and buiIdings
o Transportation |
o Housing

o Social Environment

o Social participation

Respect and social inclusion |
Civic participation and employment

Communication and information

Community support and health services



Global AgeWatch Index

» Assess multiple dimensions of well-being of older people globally
= Compiled by HelpAge International
= Used objective and subjective data
= Evaluated 13 indicators under 4 domains

= Ranking of countries released since 2013

Domains

1. Income security 2. Health status 3. Capability 4. Enabling environment

Indicators

1.1 Pension income 2.1 Life expectancy at 60 3.1 Employment of 4.1 Social connections
coverage older people

1.2 Poverty rate in 2.2 Healthy life 3.2 Educational attainment 4.2 Physical safety
old age expectancy at 60 of older people

1.3 Relative welfare of 2.3 Relative psychological 4.3 Civic freedom
older people wellbeing

1.4 GNI per capita 4.4 Access to public
transport



Global AgeWatch Index 2015

Table 1: Global AgeWatch Index overall rankings
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7. Iceland

28. Costa Rica

8. Japan
9. USA 29. Georgia
10. United Kingdom

11. Denmark




AgeWatch Index for Hong Kong 2015

» Adopted the same methodology as the Global AgeWatch Index to calculate the
overall score and the 4 domain values achieved by Hong Kong and compared them
with countries ranked by the Global AgeWatch Index 2015
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AgeWatch Index for Hong Kong 2015
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Social and Psychological Well-Being

> Focus on Loneliness:

con nect2 affec

Powered by AARP Foundation

* Few research studies focusing on older adults’ loneliness in Hong Kong
(e.g. Leung, de Jong Gierveld, Lam, 2006; Lou and Ng, 2012; Wong et al., 2017)

 Our Hong Kong telephone surveys (2016, 2017) and district-based
guestionnaire survey (2017) tell us that over 30% older adults feel lonely
often or sometimes, similar to % found in US, UK, Japan, Australia etc.

e We are not particularly immune to loneliness despite living in a crowded
city and ‘collectivist culture’



Social and Psychological Well-Being

|OA’s Focus on Loneliness
Randomized control studies that explore ways to reduce older adults’ loneliness:

Meaning-based intervention (May — present, 2017)

- Aim: Facilitate formation of social connections through pursuit of
emotionally meaningful goals (Socioemotional Selectivity Theory; Carstensen, Isaacowitz,
Charles, 1999)

- Intervention: A weekly community programme for 11 weeks that takes
elders to historically and culturally meaningful places and facilitate
collective reminiscence in the week after

- Preliminary findings: Loneliness is significantly reduced among older
participants (aged 75+) of the intervention group compared to control

group

Fa S A - Supported by Knowledge Transfer Fund at CUHK

4 The Chinese University of Hong Kong \ ERAP AR NHEREE S IIFIEE



Social and Psychological Well-Being

IOA’s Focus on Loneliness
Randomized control studies that explore ways to reduce older adults’ loneliness:

Arts engagement intervention (Sept — present, 2017)

Aim: Strengthen sense of personal autonomy, competence and relatedness in

social settings to reduce feelings of alienation due to old age (Self-determination
Theory and Basic Psychological Needs Theory, Ryan & Deci, 2000)

Intervention: A weekly community programme for 10 weeks where older
adults either (1) learn filmmaking skills from “Silver Age Studio” (2) watch a
collection of audience-approved films together

Preliminary findings (focus groups): In both groups, those with higher baseline
level of loneliness reported reduced feelings of loneliness. Group 1 values
learning new skills and feeling more competent and confident as a result,

while group 2 values having company to enjoy an activity that had been
largely absent in their lives.



Living with Alzheimer’s disease, as

told through the storygof Charles Kao Communicating ageing

Issues through drama to
foster older people’s
personal expression and
Increase intergenerational
exchange
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Social and Psychological Well-Being

AW nsencnoy movemermsnns  ENOAging older adults in
FOR OLDER PEOPLE and thr()ugh arts and

WORKING PAPER 6

STEPHEN GLIFT, REBEKAH GILBERT ANo TRISH VELLA-SURROWS culture to increase
wellbeing and quality of

life in community and

care home settings

“Being part of CTS helps me to
forget all my silly aches and
pains when | need to the most.

R e o e e e o e st | would miSs it very mueh I | had

e e e iy o ooy, tO give Rt up. Singing togetheris

very therapeutic for me.”

(oider singer, Hillman 2002)

David Cutler
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Biology

Age-friendliness: which perspective?
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(See also ‘Successful Aging
2.0’, Rowe and Kahn, 2015)



Looks familiar?



You are not stuck In trafflc
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Are you providing solutions for “the elderly” or ...
are you part of the problem?




WE are the heart of Age-friendly Hong Kong / Community / World / ....
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