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Defining Healthy Aging
FIGURE 1: INGREDIENTS OF HEALTHY AGING

Older adults will...
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and...communities will support older
adults to achieve these goals.

Walter Leutz, PhD. Healthy Aging in the Commonwealth: Pathways to Life Long Wellness.
Presented at the 2013 Healthy Aging Forum. Newton, MA.



Healthy Aging- Adapted from World Health
Organization Definition

> Supportive communities are necessary to achieve healthy aging.

> A multi-dimensional model that aligns with the World Health
Organization’s definition of active aging

> Supports activities that “Optimize opportunities for health,
participation and security in order to enhance quality of life as
people age.”



Gains in human longevity (1900=47; 2010=79).
11in 8 (13.3%) US population. 41.4 million Americans (2011);

A remarkable 8,000 adults per day turn 63!

Source: (The Administration on Aging, Profile of Older Americans: 2012)



Massachusetts will steadily get older.

CHART 1: MASSACHUSETTS PROJECTED POPULATION
DISTRIBUTION BY AGE GROUP 2010-2030
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Newly released tools for Healthy Aging toolbox

TECHNICAL APPENDIX

Overview

This technical appendix contains details about the development of the health aging
community profiles. It contains the technical definitions of all reported healthy aging
indicators, information on all data sources and the years of data employed, definitions of
the geographic units employed for different types of indicators, and the statistical
methods used to estimate the indicators that were estimated from micro-level data.

1. Healthy aging indicator definitions

Due to resource limitations all healthy aging indicators had to be derived from
secondary data sources. Healthy aging indicators were limited to those for which
secondary data was available for geographic subareas within Massachusetts. Table A-1
contains technical definitions for all the healthy aging indicators reported in this study.
This does not contain definitions for the socio-demographic variables used to describe
the population composition of Massachusetts cities because these are basic population
characteristics that do not require further explanation.

2. Data Sources

Multiple data sources were used in this study. Table A-2 contains a summary of all data
sources and the specific years of data used for each population composition and
healthy aging indicator. Estimates of community-level indicators of physical/mental
health, chronic disease prevalence, access to care, wellness and prevention health
behaviors, service utilization, and nutrition and diet were derived from two major data
cnnreas: tha Madicara Mastar Ranafiriary Summary Fila and tha Rahaviaral Rick Factar

MASSACHUSETTS HEALTHY AGING COMMUNITY DATA PROFILE

Abington (Plymouth)

HEALTHY AGING INDICATORS

PHYSICAL/MENTAL HEALTH

% with self-reported fair or poor health status

% injured with a fall in last 3 months

% with 15+ physically unhealthy days last month
% disabled for a year or more

Age-sex adjusted 1-year mortality rate

% with 15+ days poor mental health last month
% satisfied with life

% receiving adequate emotional support

% ever diagnosed with depression

CHRONIC DISEASE

% with Alzheimer’s disease or related dementias
% with diabetes

% with stroke

% with chronic obstructive pulmonary disease (COPD)
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Key Findings

> There are no clear patterns and much variability in the distribution of
demographic, health and social indicators across the state.

» Multiple chronic diseases are high among older adults. State average
for persons 65+ with 4 or more chronic diseases is 59%

> When compared to other states Massachusetts is advantaged in
terms of average education level, income, and access to health
Insurance.



Key Findings-continued

Diabetes: Nearly 1 in 3 (32%) of adults 65+ have ever been dx.
Depression rates higher compared to national averages.
Hypertension rates higher than national averages.

Alzheimer’s disease and related dementia rates higher than national
averages.



Key Findings-continued

Obesity: About 1 in 4 (23%) of adults 60+ are obese (BMI of 30).
Cancer: 15% of men 65+ have prostate cancer.
Flu shots: 2 out of 3 adults 60+ get a flu shot.

Shingles vaccine: Only 15% have taken a shingles vaccine.



Gardner 24%, Roslindale 23%, Webster 22%, Jamaica Plain 21%, Chelsea 20%



Somerset 87%, Fall River 87%, Taunton 84%, Roxbury 84%, New Bedford 84%



Mattapan 49%, Roxbury 47%, Fall River 45%, Lowell 44%, Lawrence 44%



Key Findings

Priority Communities

New Bedford -31
Springfield -25
Fall River -24
Worcester -20
Lowell -19
South Boston -16




Key Findings

Communities With
Strengths in Healthy Aging

Carlisle +24
Wellesley +23
Harvard +21
Brookline +20
Belmont +20
Stow +20
















mahealthyagingcollaborative.org



Data Sources

Centers for Medicare and Medicaid Services for chronic disease
prevalence and Medicare service utilization rates.

US Census (2010) and the American Community Survey data
pooled over five years (2007-2011).

Behavioral Risk Factor Surveillance System for health risk
behaviors, preventive health practices, and health care access
primarily related to chronic disease and injury.

The Elder Economic Security Standard™ Index.
Federal Bureau of Investigation Uniform Crime Reports.

Area Health Resources File (2012-2013).
Walkscore.com.

Primary data collection on community resources.



TECHNICAL APPENDIX

Overview

This technical appendix contains details about the development of the health aging
community profiles. It contains the technical definitions of all reported healthy aging
indicators, information on all data sources and the years of data employed, definitions of
the geographic units employed for different types of indicators, and the statistical
methods used to estimate the indicators that were estimated from micro-level data.

1. Healthy aging indicator definitions

Due to resource limitations all healthy aging indicators had to be derived from
secondary data sources. Healthy aging indicators were limited to those for which
secondary data was available for geographic subareas within Massachusetts. Table A-1
contains technical definitions for all the healthy aging indicators reported in this study.
This does not contain definitions for the socio-demographic variables used to describe
the population composition of Massachusetts cities because these are basic population
characteristics that do not require further explanation.

2. Data Sources

Multiple data sources were used in this study. Table A-2 contains a summary of all data
sources and the specific years of data used for each population composition and
healthy aging indicator. Estimates of community-level indicators of physical/mental
health, chronic disease prevalence, access to care, wellness and prevention health
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anlirras” tha Madirara Mastar Ranaficiary Siimmarv File and thae Rahavinral Risk Fartnr



Inventory of healthy aging programs

A dynamic list of more than 150 evidenced-based and
other programs from across the state.

Find and access programs. Get ideas from other
cities/towns. Consider replicating or regionalizing your
healthy aging efforts.

Add yours today!



How to use this data?

UNDERSTAND

» Spend some time reading the reports and looking at the maps.
> Let the reports and maps “speak” to you.

» What indicators are different from the state average?

» What challenges do you see? And what creative ideas do you
have to overcome the challenges?



Now What?
ACTION

>

>

>

Spread the word: Tell others about this resource.

Form or join a work group to identify local priorities and take steps
to address them. Ask what does your community need to work on
to improve healthy aging?

Try interventions or programs that help address issues in your
community. *If low on fruits/vegetables organize farmers markets.
*If obesity is a priority create walking clubs or other physical
activities. Be creative!

Support policymakers who want to make healthy aging a priority.



So What?
ENGAGE

> Please join the healthy aging collaborative.

> Participate on the web page.

» Give us feedback, share your ideas, make your voice heard.

> Together we can make healthy aging a priority in
Massachusetts, and in turn, become a model for the nation!



