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Age is an issue of mind over matter.  
If you don’t mind, it doesn’t matter.

Mark Twain
Life expectancy at birth in the U.S. 

has increased steadily over the past 1½ 
centuries: in 1850, life expectancy was 
approximately 40 years; in 1900 it rose 
to 50 years; in 1950 to 70 years, and in 
2000 to 80 years (with women outliving 
men by 3–5 years). To state this another 
way, in 1950 approximately 8% of the 
U.S. population (12 million people) was 
≥65 years of age. In 2015 that percent 
had almost doubled to 15% (45 million 
people) (Figure).

 In Oregon, that corresponds to 
≥660,000 people older than 65 years. 
The challenge for all of us will be to 
ensure that we extend not just life span, 
but healthy years, including strong phys-
ical health and mental capacity. 

Healthy aging can be defined as 
“the development and maintenance 
of optimal physical, mental, and so-
cial well-being and function in older 
adults.”1 And because there is no one 
metric by which to assess healthy ag-
ing, the Federal Interagency Forum on 
Aging-Related Statistics has developed 
a comprehensive look at indicators of 

health and well-being in older Ameri-
cans.2 With a nod to the Association 
of State and Territorial Health Officials’ 
(ASTHO) Healthy Aging Initiative that 
frames healthy aging as a major pub-
lic health issue3, we offer a 2-part CD 
Summary series that provides an over-
view of what we can all do to promote 
healthy aging in our patients (as well 
as ourselves!). Part 1 examines physi-
cal health and social well-being; Part 
2 addresses cognitive decline and the 
“Healthy Brain Initiative”.

PHYSICAL HEALTH
Overall:  Not surprisingly, having 

overall good health, defined as no 
limitations in the past 30 days due to 
physical or mental health, decreases 
with age: 83% of 18–44 year olds; 67% 
of 55–64 year olds, and 63% of those 
≥75 years report having no activity 
limitations. The prevalence of most 
chronic diseases, such as heart dis-
ease, cancer, diabetes, and arthritis, 
increases with age. The percent of the 
population reporting having any chron-
ic disease doubles from 41% in 18–44 
year olds, to 83% in those ≥75 years of 
age. Severe falls requiring hospitaliza-
tion increase exponentially, from 46 per 

100,000 persons 18–44 years, to 1809 
per 100,000 population in persons ≥75 
years (Table, verso). Deaths from influ-
enza are highest among persons ≥65 
years. 

Health Behaviors. While overall 
physical health declines with age, many 
health behaviors improve in the popula-
tion (likely due in part to the fact that 
many people with unhealthy behaviors 
die prematurely). The prevalence of 
smoking declines steadily with age; in 
Oregon, 20.1% of persons age 18–44 
years report smoking tobacco, declining 
to 4.6% in those ≥75 years. Similarly, 
binge drinking is highest among Orego-
nians 18–44 years of age (24.6%), de-
clining to 1.9% among those ≥75 years.

Clinical Preventive Care. More good 
news: older adults are more likely to get 
recommended screenings and vaccina-
tions than younger adults. Whereas only 
31% of Oregonians age 18–44 years had 
a flu shot in the past year, this percent in-
creases to 59% in those ≥75 years. And 
85% of Oregonians ≥75 years reporting 
having had pneumococcal vaccination. 

SOCIAL WELL-BEING
Many factors that contribute to social 

well-being actually improve with age. 
Adults ≥75 years are more likely than 
younger adults to report having a sense 
of purpose, community, financial means, 
health insurance (of course—they have 
Medicare!), and being satisfied with their 
standard of living. In Oregon, two mark-
ers of social well-being, poverty and 
food insecurity, decrease dramatically 
with age: of adults 18–44 years, 22.9% 
live in poverty, and 26.3% report food 
insecurity, compared to 7% poverty, and 
5.8% food insecurity among those ≥75 
years.

Overall mental health is higher among 
older adults: 79.7% of adults ≥75 years 
report having no poor mental health 
days in the past month, compared only 
51.3% of those 18–44 years. Older 

Healthy Aging Part 1: Physical Health and Social Well-Being

Figure. Population aged ≥65 and ≥85 years, U.S.*

3.1

40.3

88.5

5.5
19

0

20

40

60

80

100

In
 m

illi
on

s

Year

Age ≥65 years

Age ≥85 years

*From CDC. At A Glance 2015: Healthy Aging.  See www.cdc.gov/chronicdisease/resources/
publications/aag/pdf/2015/healthyaging-aag.pdf
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adults are also less likely to report 
worry or stress than younger adults; 
in Oregon 72% of adults ≥75 years 
report no severe stress in the past 
month compared to only 49% of those 
18–44 years. This is not to downplay 
the tragedy of suicide, which increas-
es with age, for which older men living 
alone are at particular risk.  

HOW DOES OREGON RANK? 
The United Health Foundation re-

cently released the 2016 America’s 
Health Rankings Senior Report4, in 
which they rank states according to 
a variety of policy, community and 
environmental factors, in addition 
to health outcomes and behaviors.  
Overall, Oregon ranks 12th, (down 
from 9th in 2015) with Massachusetts 
ranking 1st and Louisiana 50th. The 
point of rankings is not what “grade” 
we get, but rather to point out which 
areas we are making progress in, and 
where we have room to grow. 

PUBLIC HEALTH STRATEGIES 
The Centers for Disease Control 

and Prevention (CDC) and ASTHO 
outline several public health strate-
gies that help support healthy aging.1,5 
Some examples include: 

Mobility. One important factor in the 
overall health of older adults is being 
physically active and socially engaged. 
To that end, communities can work to 
ensure that seniors are able to move 
safely at home and in their neighbor-

hoods by having walkable streets and 
access to public transportation. 

Fall prevention. Offering Thai Chi 
classes in the community is another 
evidence-based practice to help re-
duce fall risk.  

Healthy eating. For older adults, 
under-nutrition is often as much of a 
health issue as obesity. Ensuring ac-
cess to healthful food can be supported 
through programs such as Meals on 
Wheels, or senior Farmers’ Markets. 

Clinical preventive services. To 
ensure that seniors get their recom-
mended clinical preventive care may 
involve bringing the care to them, 
such as holding flu vaccine clinics at 
the local senior citizen center.   

SO WHAT’S THE SECRET?
Several studies have been pub-

lished that examine factors that sup-
port “successful” aging. A review 
article by Nancye Peel, et al,  found 
avoiding tobacco, maintaining a 
healthy weight, being physically ac-
tive, and drinking alcohol moderately 
(or less) were associated with healthy 
aging across studies.6 A longitudinal 
study conducted by George Valliant 
and colleagues at Harvard found that, 
in addition to the above, having good 
adjustment or coping skills; maintain-
ing strong social relationships; and 
continuing to pursue education (you 
are never too old to learn new things) 
were also key.7 Researchers at at UC-
Irvine, examined protective factors in 

persons living to 90+ years and found: 
drinking moderate alcohol and cof-
fee; being slightly over-weight; being 
physically active; and socially engaged 
promoted health and well-being.8
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Table.  Indicators of physical health and social well-being among Oregonians by age group 2012–2015*

*Data from BRFSS, Oregon State Cancer Registry, hospital discharge data, Oregon Immunization Registry.

18–44 yrs 45–54 yrs- 55–64 yrs 64–75 yrs ≥75 yrs
Physical Health
NO activity limitation (%) 83.0 73.4 67.1 66.5 62.7
Any chronic disease (%) 41.0 54.1 67.0 77.6 82.9
Cancer incidence (rate/100,000) 107.2 441.4 970.4 1731.4 2225.0
Fall hospitalization (rate/100,000) 45.7 107.0 198.0 395.8 1799.8
Tooth loss (%) 4.5 15.0 20.8 28.9 40.3

Health Behaviors
Tobacco use (%) 20.1 20.6 16.4 10.8 4.6
Binge drinking (%) 24.6 15.0 10.8 7 1.9

Clinical Preventve Care
Flu vaccine (%) 31.0 35.1 44.5 55.7 59.3
Pneumovax (%) NA NA 33.8 74.3 85.1
Colorectal screen (%) NA 46.6 65.3 77.7 70.0
Social Well-being
Poverty (%) 22.9 16.9 11.0 6.4 7.0
Food insecurity (%) 26.3 23.4 15.6 8.3 5.8
NO poor mental health days (%) 51.3 58.8 64.5 74.5 79.7
Minimal stress (%) 49.2 47.2 59.1 68.2 72.0
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