AGEING TERMINOLOGY LIST

A COMPREHENSIVE AGEING TERMINOLOGY LIST: UNDERSTANDING THE LANGUAGE OF LATER LIFE

AGEING TERMINOLOGY LIST: NAVIGATING THE COMPLEX AND EVOLVING LANDSCAPE OF UNDERSTANDING LATER LIFE CAN BE
CHALLENGING, ESPECIALLY WHEN FACED WITH A MYRIAD OF TERMS THAT DESCRIBE VARIOUS ASPECTS OF THE AGEING PROCESS.
FROM SCIENTIFIC AND MEDICAL CLASSIFICATIONS TO SOCIAL AND PSYCHOLOGICAL DESCRIPTORS, THE LANGUAGE USED TO
DISCUSS AGEING IS VAST AND CAN SOMETIMES BE CONFUSING. THIS COMPREHENSIVE ARTICLE AIMS TO DEMYSTIFY THESE TERMS,
PROVIDING A CLEAR AND ACCESSIBLE AGEING TERMINOLOGY LIST THAT EMPOWERS INDIVIDUALS, PROFESSIONALS, AND
RESEARCHERS ALIKE. WE WILL EXPLORE THE FUNDAMENTAL CONCEPTS, DELVE INTO THE DISTINCTIONS BET\WEEN BIOLOGICAL AND
CHRONOLOGICAL AGEING, AND SHED LIGHT ON THE MULTIFACETED DIMENSIONS OF SUCCESSFUL AGEING, COGNITIVE CHANGES, AND
THE SOCIAL SUPPORT STRUCTURES CRUCIAL FOR A FULFILLING LATER LIFE. UNDERSTANDING THIS TERMINOLOGY IS NOT MERELY
ACADEMIC; IT'S ESSENTIAL FOR FOSTERING RESPECTFUL DIALOGUE, INFORMED POLICY~MAKING, AND INDIVIDUAL WELL-BEING AS
WE, OR THOSE WE CARE FOR, NAVIGATE THE JOURNEY OF GROWING OLDER.

® INTRODUCTION TO AGEING TERMINOLOGY

® UNDERSTANDING CHRONOLOGICAL VS. BIOLOGICAL AGEING
o Kevy TERMS IN GERONTOLOGY AND GERIATRICS

® PSYCHOLOGICAL AND SocCIAL ASPECTS OF AGEING

® AGEING AND HEALTH: MeDICAL TERMINOLOGY EXPLAINED

® SUCCESSFUL AND HEALTHY AGEING: DEFINING THE CONCEPTS

o AGEING AND TECHNOLOGY: EMERGING LEXICON

o CONCLUSION AND FUTURE DIRECTIONS

THE IMPORTANCE OF AN AGEING TERMINOLOGY LIST

(UNDERSTANDING THE SPECIFIC VOCABULARY USED WHEN DISCUSSING AGEING IS PARAMOUNT FOR EFFECTIVE COMMUNICATION
AND COMPREHENSION. W/ITHOUT A CLEAR GRASP OF THE TERMS, MISUNDERSTANDINGS CAN ARISE, LEADING TO
MISINTERPRETATIONS OF RESEARCH, INEFFECTIVE CARE STRATEGIES, AND EVEN THE PERPETUATION OF AGEIST STEREOTYPES. THIS
AGEING TERMINOLOGY LIST SERVES AS A FOUNDATIONAL RESOURCE, AIMING TO EQUIP YOU WITH THE KNOWLEDGE NEEDED TO
ENGAGE CONFIDENTLY WITH DISCUSSIONS ABOUT LATER LIFE.

THE FIELD OF GERONTOLOGY, THE SCIENTIFIC STUDY OF AGEING, AND GERIATRICS, THE BRANCH OF MEDICINE FOCUSED ON THE
HEALTH AND CARE OF OLDER ADULTS, UTILIZE A SPECIALIZED LEXICON. FAMILIARITY WITH THIS LANGUAGE ALLOWS FOR A MORE
NUANCED APPRECIATION OF THE BIOLOGICAL, PSYCHOLOGICAL, AND SOCIAL TRANSFORMATIONS THAT OCCUR AS INDIVIDUALS
AGE. |T ALSO FACILITATES MORE PRECISE IDENTIFICATION OF NEEDS, INTERVENTIONS, AND SUPPORT SYSTEMS REQUIRED FOR
OPTIMAL WELL~BEING IN LATER LIFE.

UNDERSTANDING CHRONOLOGICAL VS. BIOLOGICAL AGEING

W/HEN WE TALK ABOUT AGEING, IT'S CRUCIAL TO DISTINGUISH BETWEEN TWO FUNDAMENTAL CONCEPTS: CHRONOLOGICAL
AGEING AND BIOLOGICAL AGEING. THESE TERMS, WHILE RELATED, DESCRIBE DIFFERENT FACETS OF THE AGEING EXPERIENCE.



UNDERSTANDING THE DIFFERENCE IS KEY TO APPRECIATING THE INDIVIDUALITY OF THE AGEING JOURNEY.

CHRONOLOGICAL AGEING

CHRONOLOGICAL AGEING REFERS TO THE STRAIGHTFORWARD PASSAGE OF TIME SINCE AN INDIVIDUAL'S BIRTH. |T IS THE MOST
COMMON WAY WE MEASURE AGE, TYPICALLY EXPRESSED IN YEARS. For INSTANCE, SOMEONE WHO IS 70 YEARS OLD HAS
UNDERGONE 70 YEARS OF CHRONOLOGICAL AGEING. THIS METRIC IS OFTEN USED FOR ADMINISTRATIVE PURPOSES, SUCH AS
DETERMINING ELIGIBILITY FOR RETIREMENT BENEFITS OR CERTAIN MEDICAL SCREENINGS.

\W/HILE SIMPLE AND UNIVERSALLY UNDERSTOOD, CHRONOLOGICAL AGE DOESN'T NECESSARILY REFLECT AN INDIVIDUAL'S
FUNCTIONAL STATUS OR HEALTH. T WO PEOPLE OF THE SAME CHRONOLOGICAL AGE CAN HAVE VASTLY DIFFERENT PHYSICAL AND
MENTAL CAPABILITIES, HIGHLIGHTING THE LIMITATIONS OF THIS METRIC AS A SOLE INDICATOR OF AGEING.

BioLoGICAL AGEING

BioLoaGicaL AGEING, ON THE OTHER HAND, IS A MORE COMPLEX AND DYNAMIC PROCESS. |T REFERS TO THE CUMULATIVE CHANGES
THAT OCCUR IN THE BODY AT A CELLULAR, TISSUE, AND ORGAN LEVEL OVER TIME, LEADING TO A DECLINE IN PHYSIOLOGICAL
FUNCTION AND AN INCREASED SUSCEPTIBILITY TO DISEASE. THIS IS THE ACTUAL WEAR AND TEAR ON OUR BODIES, INFLUENCED BY
A MULTITUDE OF FACTORS INCLUDING GENETICS, LIFESTYLE, ENVIRONMENT, AND ACCUMULATED DAMAGE.

BIOLOGICAL AGE IS NOT DIRECTLY TIED TO THE NUMBER OF YEARS LIVED. SOMEONE WITH A HEALTHY LIFESTYLE, GOOD
GENETICS, AND MINIMAL EXPOSURE TO DETRIMENTAL FACTORS MIGHT HAVE A BIOLOGICAL AGE THAT IS YOUNGER THAN THEIR
CHRONOLOGICAL AGE. CONVERSELY, CHRONIC STRESS, POOR DIET, LACK OF EXERCISE, AND ENVIRONMENTAL TOXINS CAN
ACCELERATE BIOLOGICAL AGEING, MAKING AN INDIVIDUAL BIOLOGICALLY OLDER THAN THEIR YEARS SUGGEST.

THE INTERPLAY BETWEEN CHRONOLOGICAL AND BloLOGICAL AGE

W/HILE DISTINCT, CHRONOLOGICAL AND BIOLOGICAL AGEING ARE INTRINSICALLY LINKED. CHRONOLOGICAL TIME PROVIDES THE
BACKDROP AGAINST WHICH BIOLOGICAL CHANGES UNFOLD. HO\X/EVER/ THE RATE AND MANIFESTATION OF BIOLOGICAL AGEING
CAN VARY SIGNIFICANTLY AMONG INDIVIDUALS OF THE SAME CHRONOLOGICAL AGE. THIS VARIABILITY UNDERSCORES THE
IMPORTANCE OF PERSONALIZED APPROACHES TO HEALTH AND WELLNESS THROUGHOUT THE LIFESPAN.

Key TerMS IN GERONTOLOGY AND GERIATRICS

THE FIELDS DEDICATED TO STUDYING AND CARING FOR OLDER ADULTS EMPLOY A SPECIALIZED VOCABULARY. FAMILIARITY WITH
THESE TERMS IS ESSENTIAL FOR ANYONE WORKING WITH, RESEARCHING, OR SIMPLY INTERESTED IN THE SCIENCE AND PRACTICE OF
AGEING.

GERONTOLOGY

GERONTOLOGY IS THE COMPREHENSIVE, INTERDISCIPLINARY SCIENTIFIC STUDY OF THE PROCESS OF AGEING. |T ENCOMPASSES A
\WIDE RANGE OF DISCIPLINES, INCLUDING BIOLOGY, PSYCHOLOGY, SOCIOLOGY, MEDICINE, AND ECONOMICS, TO UNDERSTAND ALL
ASPECTS OF AGEING IN HUMANS AND OTHER ANIMALS. GERONTOLOGISTS INVESTIGATE THE BIOLOGICAL MECHANISMS OF AGEING,
THE PSYCHOLOGICAL AND SOCIAL CHANGES ASSOCIATED WITH GROWING OLD, AND THE SOCIETAL IMPLICATIONS OF AN AGEING
POPULATION.



GERIATRICS

GERIATRICS IS A SPECIALIZED BRANCH OF MEDICINE FOCUSED ON THE PREVENTION, DIAGNOSIS, AND TREATMENT OF DISEASES AND
CONDITIONS THAT AFFECT OLDER ADULTS. GERIATRICIANS ARE PHYSICIANS WHO HAVE COMPLETED SPECIALIZED TRAINING IN THE
MEDICAL CARE OF THE ELDERLY. THEY OFTEN FOCUS ON MULTIPLE CHRONIC CONDITIONS, FUNCTIONAL DECLINE, AND THE UNIQUE
COMPLEXITIES OF HEALTHCARE IN LATER LIFE.

SENESCENCE

SENESCENCE IS A BIOLOGICAL TERM THAT REFERS TO THE GRADUAL DETERIORATION OF FUNCTIONAL CHARACTERISTICS IN
BIOLOGICAL ORGANISMS. IN HUMANS, IT IS THE PROCESS OF AGEING AT THE CELLULAR AND ORGANISMAL LEVEL, CHARACTERIZED
BY A DECLINE IN PHYSIOLOGICAL FUNCTION, REDUCED ABILITY TO ADAPT TO STRESS, AND INCREASED VULNERABILITY TO
DISEASE AND DEATH. IT’S THE NATURAL, INEVITABLE DECLINE THAT HAPPENS AS WE AGE.

HoMeosTASIS

HOMEOSTASIS IS THE ABILITY OF AN ORGANISM TO MAINTAIN INTERNAL STABILITY OR EQUILIBRIUM, ESPECIALLY IN ITS INTERNAL
ENVIRONMENT, DESPITE CHANGES IN EXTERNAL CONDITIONS. As WE AGE, THE BODY'S HOMEOSTATIC MECHANISMS CAN BECOME
LESS EFFICIENT, MAKING IT HARDER TO MAINTAIN A STABLE INTERNAL ENVIRONMENT, WHICH CONTRIBUTES TO VARIOUS AGE~
RELATED HEALTH ISSUES.

FRAILTY

FRAILTY IS A CLINICAL CONDITION CHARACTERIZED BY DECREASED RESERVE AND DIMINISHED RESISTANCE TO STRESSORS,
RESULTING IN A HIGHER RISK OF ADVERSE OUTCOMES SUCH AS FALLS, HOSPITALIZATION, DISABILITY, AND MORTALITY. IT's A
SYNDROME OF REDUCED PHYSIOLOGICAL CAPACITY THAT INCREASES VULNERABILITY. IT'S NOT JUST ABOUT BEING OLD, IT's
ABOUT A SPECIFIC STATE OF DIMINISHED RESILIENCE.

CoMORBIDITY

COMORBIDITY REFERS TO THE PRESENCE OF ONE OR MORE ADDITIONAL CONDITIONS OFTEN CO-OCCURRING WITH A PRIMARY
CONDITION. IN THE CONTEXT OF AGEING, OLDER ADULTS FREQUENTLY HAVE MULTIPLE CHRONIC CONDITIONS (E.G., DIABETES,
HEART DISEASE, ARTHRITIS) SIMULTANEOUSLY, WHICH CAN COMPLICATE DIAGNOSIS AND TREATMENT AND SIGNIFICANTLY IMPACT
QUALITY OF LIFE.

PsYCHOLOGICAL AND SociAL ASPECTS OF AGEING

AGEING IS NOT SOLELY A BIOLOGICAL PHENOMENON;, IT DEEPLY IMPACTS OUR PSYCHOLOGICAL WELL-BEING AND SOCIAL
INTERACTIONS. THE TERMINOLOGY IN THIS DOMAIN HELPS US UNDERSTAND HOW INDIVIDUALS ADAPT TO AND THRIVE IN LATER
LIFE.

CoGNITIVE AGEING

COGNITIVE AGEING REFERS TO THE CHANGES IN MENTAL ABILITIES THAT OCCUR AS A PERSON GROWS OLDER. THIS CAN
ENCOMPASS A RANGE OF COGNITIVE FUNCTIONS, INCLUDING MEMORY , ATTENTION, PROCESSING SPEED, AND EXECUTIVE
FUNCTIONS. \WHILE SOME COGNITIVE DECLINE IS A NORMAL PART OF AGEING, SIGNIFICANT IMPAIRMENT MAY INDICATE A MORE
SERIOUS CONDITION.



CoGNITIVE RESERVE

COGNITIVE RESERVE IS A CONCEPT THAT DESCRIBES AN INDIVIDUAL'S RESILIENCE TO BRAIN DAMAGE OR DECLINE. |T IS THOUGHT
TO BE BUILT THROUGH EDUCATION, STIMULATING OCCUPATIONS, AND ENGAGING LEISURE ACTIVITIES THROUGHOUT LIFE. A
HIGHER COGNITIVE RESERVE MAY ALLOW INDIVIDUALS TO MAINTAIN COGNITIVE FUNCTION BETTER IN THE FACE OF AGE-RELATED
CHANGES OR NEUROPATHOLOGY.

SocIAL IsoLATION

SOCIAL ISOLATION IS A STATE OF COMPLETE OR NEAR-COMPLETE LACK OF CONTACT BETWEEN AN INDIVIDUAL AND SOCIETY. IN
OLDER ADULTS, IT CAN BE A SIGNIFICANT CONCERN, LEADING TO DEPRESSION, COGNITIVE DECLINE, AND POORER PHYSICAL
HEALTH. TS DISTINCT FROM LONELINESS, THOUGH OFTEN RELATED.

LONELINESS

LONELINESS IS A SUBJECTIVE FEELING OF DISTRESS ARISING FROM A PERCEIVED DISCREPANCY BETWEEN DESIRED AND ACTUAL
SOCIAL RELATIONSHIPS. |T IS THE SUBJECTIVE EXPERIENCE OF LACKING DESIRED SOCIAL CONNECTIONS, IRRESPECTIVE OF THE
OBJECTIVE NUMBER OF SOCIAL CONTACTS. AN OLDER PERSON MIGHT HAVE MANY ACQUAINTANCES BUT STILL FEEL PROFOUNDLY
LONELY.

AGEISM

AGEISM IS THE STEREOTYPING AND DISCRIMINATION AGAINST INDIVIDUALS OR GROUPS BASED ON THEIR AGE. |T CAN MANIFEST IN
VARIOUS FORMS, FROM SUBTLE BIASES IN LANGUAGE TO OVERT DISCRIMINATORY PRACTICES, AND IT NEGATIVELY IMPACTS THE
\WELL-BEING AND OPPORTUNITIES OF OLDER ADULTS.

AGEING AND HEALTH: MEDICAL TERMINOLOGY EXPLAINED

MEDICAL PROFESSIONALS USE A SPECIFIC AGEING TERMINOLOGY LIST TO DESCRIBE THE HEALTH CHALLENGES AND CONDITIONS
PREVALENT IN LATER LIFE. THIS SECTION CLARIFIES SOME OF THOSE IMPORTANT TERMS.

GERIATRIC SYNDROME

A GERIATRIC SYNDROME IS A COMMON HEALTH CONDITION IN OLDER ADULTS THAT IS OFTEN MULTIFACTORIAL AND RESULTS
FROM THE CUMULATIVE EFFECTS OF ONE OR MORE UNDERLYING FACTORS. EXAMPLES INCLUDE FALLS, DELIRIUM, INCONTINENCE,
AND PRESSURE ULCERS. THEY ARE NOT SPECIFIC DISEASES BUT RATHER CLUSTERS OF SYMPTOMS AND FUNCTIONAL IMPAIRMENTS.

DEeLIRIUM

DELIRIUM IS A SUDDEN, SEVERE STATE OF CONFUSION AND RAPID CHANGES IN BRAIN FUNCTION. [T IS TYPICALLY CAUSED BY
UNDERLYING MEDICAL ILLNESS, AND IN OLDER ADULTS, IT CAN BE A SIGN OF A SERIOUS PROBLEM AND REQUIRES PROMPT MEDICAL
ATTENTION. IT'S CHARACTERIZED BY FLUCTUATING ATTENTION AND AW ARENESS.

DEMENTIA

DEMENTIA IS A GENERAL TERM FOR A DECLINE IN MENTAL OR COGNITIVE FUNCTION SEVERE ENOUGH TO INTERFERE WITH DAILY LIFE.
[T IS NOT A SPECIFIC DISEASE BUT RATHER A SYNDROME THAT CAN BE CAUSED BY A NUMBER OF DIFFERENT SPECIFIC DISEASES,



THE MOST COMMON OF WHICH IS ALZHEIMER'S DISEASE. UNLIKE DELIRIUM, DEMENTIA IS TYPICALLY PROGRESSIVE AND
IRREVERSIBLE.

ALZHEIMER'S DISEASE

ALZHEIMER'S DISEASE IS THE MOST COMMON CAUSE OF DEMENTIA, CHARACTERIZED BY THE PROGRESSIVE DESTRUCTION OF BRAIN
CELLS. |T LEADS TO GRADUAL MEMORY LOSS, IMPAIRED THINKING, AND BEHAVIORAL CHANGES, SEVERELY AFFECTING AN
INDIVIDUAL'S ABILITY TO FUNCTION INDEPENDENTLY.

PARKINSON’S DISEASE

PARKINSON'S DISEASE IS A PROGRESSIVE NEURODEGENERATIVE DISORDER THAT AFFECTS PREDOMINANTLY THE DOPAMINE-
PRODUCING NEURONS IN A SPECIFIC AREA OF THE BRAIN CALLED THE SUBSTANTIA NIGRA. SYMPTOMS INCLUDE TREMORS, RIGIDITY,
SLOW MOVEMENT, AND POSTURAL INSTABILITY. W/HILE NOT EXCLUSIVELY AN AGE-RELATED DISEASE, ITS INCIDENCE INCREASES
SIGNIFICANTLY WITH AGE.

SuccessrFuL AND HEALTHY AGEING: DEFINING THE CONCEPTS

THE IDEAL OF GROWING OLD INVOLVES MORE THAN JUST SURVIVING; IT'S ABOUT THRIVING. THE TERMS SURROUNDING
SUCCESSFUL AND HEALTHY AGEING AIM TO CAPTURE THIS ASPIRATION.

SuUCCESSFUL AGEING

SUCCESSFUL AGEING IS A MULTIDIMENSIONAL CONCEPT THAT GENERALLY INVOLVES LOW RISK OF DISEASE AND RELATED
DISABILITY, HIGH LEVELS OF PHYSICAL AND MENTAL FUNCTIONING, AND ACTIVE ENGAGEMENT WITH LIFE. IT's ABOUT MAINTAINING
WELL-BEING AND QUALITY OF LIFE AS ONE AGES, EMPHASIZING WHAT IS GAINED AND SUSTAINED RATHER THAN JUST WHAT IS
LOST.

HeALTHY AGEING

HeALTHY AGEING, AS DEFINED BY THE W oRLD HEALTH ORGANIZATION, IS THE PROCESS OF DEVELOPING AND MAINTAINING THE
FUNCTIONAL ABILITY THAT ENABLES WELL-BEING IN OLDER AGE. FUNCTIONAL ABILITY INCLUDES THE PHYSICAL CAPACITIES (LIKE
MOBILITY, STRENGTH, AND ENDURANCE) AND MENTAL CAPACITIES (LIKE COGNITION AND EMOTIONAL \X/ELL‘BEING) THAT ENABLE
INDIVIDUALS TO DO THE THINGS THEY VALUE.

RESILIENCE

RESILIENCE, IN THE CONTEXT OF AGEING, REFERS TO AN INDIVIDUAL'S ABILITY TO ADAPT WELL IN THE FACE OF ADVERSITY,
TRAUMA, TRAGEDY, THREATS, OR SIGNIFICANT SOURCES OF STRESS. IT°S THE CAPACITY TO BOUNCE BACK FROM DIFFICULT
EXPERIENCES, A CRUCIAL TRAIT FOR NAVIGATING THE CHALLENGES THAT CAN ARISE IN LATER LIFE.

ACTIVE AGEING

ACTIVE AGEING IS THE PROCESS OF OPTIMIZING OPPORTUNITIES FOR HEALTH, PARTICIPATION, AND SECURITY IN ORDER TO
ENHANCE THE QUALITY OF LIFE AS PEOPLE AGE. IT’S ABOUT STAYING ENGAGED SOCIALLY, ECONOMICALLY, AND CULTURALLY
THROUGHOUT ONE’S LATER YEARS, CONTRIBUTING TO PERSONAL FULFILLMENT AND SOCIETAL BENEFIT.



AGEING AND TECHNOLOGY: EMERGING LEXICON

AS TECHNOLOGY INCREASINGLY INTERSECTS WITH THE LIVES OF OLDER ADULTS, A NEW SET OF TERMS HAS EMERGED TO
DESCRIBE THESE INNOVATIONS AND THEIR IMPACT.

ASSISTIVE TECHNOLOGY

ASSISTIVE TECHNOLOGY REFERS TO ANY ITEM, PIECE OF EQUIPMENT, SOFT\WWARE PROGRAM, OR PRODUCT THAT IS USED TO
INCREASE, MAINTAIN, OR IMPROVE THE CAPABILITIES OF INDIVIDUALS WITH DISABILITIES OR OLDER ADULTS. THIS CAN RANGE
FROM MOBILITY AIDS TO COMMUNICATION DEVICES.

TeLeHEALTH/ TELEMEDICINE

TELEHEALTH AND TELEMEDICINE INVOLVE THE USE OF TECHNOLOGY TO DELIVER HEALTHCARE SERVICES REMOTELY. THIS CAN
INCLUDE REMOTE MONITORING OF VITAL SIGNS, VIRTUAL CONSULTATIONS WITH DOCTORS, AND ACCESS TO HEALTH
INFORMATION, MAKING HEALTHCARE MORE ACCESSIBLE FOR OLDER ADULTS, ESPECIALLY THOSE WITH MOBILITY ISSUES.

UNDERSTANDING THIS AGEING TERMINOLOGY LIST IS NOT JUST ABOUT MEMORIZING DEFINITIONS; IT'S ABOUT GAINING A DEEPER
APPRECIATION FOR THE MULTIFACETED NATURE OF GROWING OLDER. |IT ALLOWS FOR MORE INFORMED DISCUSSIONS, BETTER
CARE, AND ULTIMATELY, A MORE DIGNIFIED AND FULFILLING EXPERIENCE OF LATER LIFE FOR EVERYONE INVOLVED. AS RESEARCH
AND SOCIETAL PERSPECTIVES CONTINUE TO EVOLVE, SO TOO WILL THE LANGUAGE WE USE TO DESCRIBE THIS VITAL STAGE OF
HUMAN EXPERIENCE.

FREQUENTLY ASkeD QUESTIONS

Q: \WHAT IS THE DIFFERENCE BETWEEN CHRONOLOGICAL AGE AND BIOLOGICAL AGE?

A: CHRONOLOGICAL AGE IS SIMPLY THE NUMBER OF YEARS A PERSON HAS LIVED, WHILE BIOLOGICAL AGE REFERS TO THE ACTUAL
PHYSICAL CONDITION AND FUNCTIONAL CAPACITY OF A PERSON'S BODY AT A CELLULAR AND SYSTEMIC LEVEL, WHICH CAN
DIFFER SIGNIFICANTLY FROM THEIR CHRONOLOGICAL AGE DUE TO GENETICS, LIFESTYLE, AND ENVIRONMENTAL FACTORS.

Q: CAN YOU EXPLAIN “FRAILTY” IN THE CONTEXT OF AGEING?

A: FRAILTY IS A CLINICAL CONDITION IN OLDER ADULTS CHARACTERIZED BY A DECLINE IN PHYSIOLOGICAL FUNCTION, REDUCED
STRENGTH, FATIGUE, AND SLOW W ALKING SPEED. IT LEADS TO INCREASED VULNERABILITY TO STRESSORS AND A HIGHER RISK OF
ADVERSE HEALTH OUTCOMES SUCH AS FALLS, HOSPITALIZATIONS, AND DISABILITY.

Q: WHAT IS MEANT BY “COGNITIVE RESERVE"?

A: COGNITIVE RESERVE REFERS TO THE BRAIN'S ABILITY TO COPE WITH DAMAGE OR THE EFFECTS OF AGEING, ENABLING
INDIVIDUALS TO MAINTAIN COGNITIVE FUNCTION EVEN WHEN THERE ARE UNDERLYING PATHOLOGICAL CHANGES. IT IS OFTEN BUILT
THROUGH LIFELONG LEARNING, ENGAGING ACTIVITIES, AND A STIMULATING LIFESTYLE.

Q: How poEes “AGEISM” IMPACT OLDER ADULTS?

A: AGEISM INVOLVES STEREOTYPING AND DISCRIMINATING AGAINST INDIVIDUALS BASED ON THEIR AGE, WHICH CAN LEAD TO
PREJUDICE, REDUCED OPPORTUNITIES, POORER HEALTH OUTCOMES, AND A DIMINISHED SENSE OF SELF-WORTH FOR OLDER ADULTS.



Q: WHAT ARE SOME COMMON “GERIATRIC SYNDROMES"'?

A: COMMON GERIATRIC SYNDROMES INCLUDE FALLS, DELIRIUM, URINARY INCONTINENCE, PRESSURE ULCERS, AND COGNITIVE
IMPAIRMENT. THESE ARE COMPLEX CONDITIONS THAT OFTEN ARISE FROM MULTIPLE CONTRIBUTING FACTORS AND ARE PREVALENT
IN OLDER POPULATIONS.

Q: Is “LONELINESS” THE SAME AS “SOCIAL ISOLATION"?

A: WHILE OFTEN RELATED, LONELINESS IS A SUBJECTIVE FEELING OF DISTRESS DUE TO A PERCEIVED LACK OF DESIRED SOCIAL
CONNECTION, WHEREAS SOCIAL ISOLATION IS THE OBJECTIVE STATE OF HAVING MINIMAL SOCIAL CONTACT. ONE CAN BE
SOCIALLY ISOLATED BUT NOT FEEL LONELY, AND VICE VERSA.

Q: WHAT IS THE GOAL OF “SUCCESSFUL AGEING"'?

A: SUCCESSFUL AGEING AIMS FOR INDIVIDUALS TO MAINTAIN GOOD HEALTH, PHYSICAL AND MENTAL FUNCTIONING, AND ACTIVE
ENGAGEMENT WITH LIFE, LEADING TO A HIGH QUALITY OF LIFE THROUGHOUT THEIR LATER YEARS, RATHER THAN SOLELY
FOCUSING ON THE ABSENCE OF DISEASE.
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