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Editorial

Dr Abdul Abyad
Chief Editor

This is the first issue this year that has a number of pa-
per from Region varying from Metabolic syndrome to el-
derly care special interest group, social and demographic
issues.

Helvaci M.R et al studied consecutive patients between
the ages of 15 and 70 years to be able to see possible con-
sequences of under- and excess weight on mental health
and to avoid debility induced weight loss in elder individu-
als. Patients with devastating illnesses and a history of eat-
ing disorders were excluded to avoid their possible effects
on weight. The study included 971 cases (554 females),
totally. Prevalence of underweight, normal weight, over-
weight, and obesity were detected as 3.7%, 34.9%, 36.1%,
and 25.2%, respectively. There were not significant dif-
ferences between the four groups according to history of
depression or current need for a psychiatric consultation
for any cause or both (p>0.05 for all). The authors con-
cluded that Metabolic syndrome is a chronic low-grade
inflammatory process on vascular endothelium all over
the body, terminating with an accelerated atherosclerosis,
early aging, end-organ failures, and premature death. Al-
though excess weight is the main determiner factor of the
metabolic syndrome, neither under- nor excess weight has
any adverse effect on mental health. So mental health may
not have a chronic low-grade inflammatory background
on vascular endothelium in general.

A paper from Turkey looked at the Elderly Care Special
Interest Group of WONCA. Group members consisted of
16 Family Medicine consultants who worked in different
health institutions. In the newly initiated group, develop-
ing the concept of follow-up of elderly patients in fam-
ily medicine (%93.8) and preventive measures for elderly
needs (%87.5) were suggested mostly for study areas. De-
veloping an approach to elderly care was seen as an op-

portunity but funding resources for the projects and delays
in coordination of the group were mentioned as possible
threats. The author conclude that similar elderly care spe-
cial interest group will certainly emphasize the necessary
issues relevant to elderly care.

A paper from Iran looked at Aging and Exposition to
Social Problems in Asia with a Focus on Iran. The paper
explores how change in demographic structure in Asia
since 2000 has enhanced population aging a phenomenon
contributing to a variety of social problems in different
Asian societies. Increasing median age has created a bet-
ter chance of higher life expectancy leading to population
aging in general. In this way, various social problems in-
cluding caring, nursing, pensions, homeliness, medication
and so on, are left with such aging population. As human
beings, we are exposed to increasing problems. We need
to devise many policies and practices to take into account
to predictably occur in later years such as retirement pen-
sions, medical interventions, social security etc. to help
the aging population in various occasions. While the phe-
nomenon is well subtle, it is not easily observed.

A paper from Lebanon looked at demographic Changes
in the GCC Countries. The overwhelming demographic
and social changes that have changed the six-nation Gulf
Cooperation Council (GCC) region (Bahrain, Kuwait,
Oman, Qatar, Saudi Arabia and the United Arab Emirates)
will continue in the coming decade. The GCC popu-
lation, total 45 mn people in 2011, less than 1% of the
global population. It has one of the fastest-growing popu-
lations in the world. By 2020 this population is forecast to
increase by one-third, to 53m people. The vast majority
54% will be under 25 years of age. This is estimated to
change to about 36 by 2050. The swift growth and the rela-
tive youth of the population present serious challenges as
well as major opportunities (1).
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ABSTRACT

Background: Although sedentary lifestyle, excess
weight, smoking, alcohol, chronic infection and
inflammations, and cancers induced chronic low-
grade inflammation on vascular endothelium may
shorten human lifespan significantly, there is not
enough finding about effects of the inflammatory
process on mental health in the literature.

Methods: We studied consecutive patients between
the ages of 15 and 70 years to be able to see possi-
ble consequences of under- and excess weight on
mental health and to avoid debility induced weight
loss in elder individuals. Patients with devastating ill-
nesses and a history of eating disorders were exclud-
ed to avoid their possible effects on weight. History
of medications for depression and current need for a
psychiatric consultation for any cause according to the
general physical examination findings of the Same In-
ternist were detected.

Results: The study included 971 cases (554 females),
totally. Prevalences of underweight, normal weight,
overweight, and obesity were detected as 3.7%,
349%, 36.1%, and 25.2%, respectively. There were
not significant differences between the four groups
according to history of depression or current need
for a psychiatric consultation for any cause or both
(p>0.05 for all).

Conclusion: Metabolic syndrome is a chronic low-
grade inflammatory process on vascular endothelium
all over the body, terminating with an accelerated
atherosclerosis, early aging, end-organ failures, and
premature death. Although excess weight is the main
determiner factor of the syndrome, neither under- nor
excess weight has any adverse effect on mental health.
So mental health may not have a chronic low-grade
inflammatory background on vascular endothelium
in general.

Key words: Mental health, metabolic syndrome,
endothelial inflammation, body mass index
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Introduction

Due to the prolonged survival of human beings, systemic athero-
sclerosis may be the major health problem in this century, and
its association with physical inactivity, excess weight, smok-
ing, and alcohol is collected under the heading of metabolic
syndrome (1, 2). The syndrome is characterized by a low-grade
chronic inflammatory process on vascular endothelium all over
the body (3). The inflammatory process is particularly accel-
erated by some factors including sedentary lifestyle, excess
weight, smoking, alcohol, chronic inflammation and infections,
and cancers (4, 5). The syndrome can be slowed down with
appropriate nonpharmaceutical approaches including lifestyle
changes, diet, exercise, cessation of smoking, and withdrawal
of alcohol (6). The syndrome contains reversible indicators in-
cluding overweight, white coat hypertension, impaired fasting
glucose, impaired glucose tolerance, hyperlipoproteinemias,
alcohol, and smoking for the development of irreversible con-
sequences including obesity, hypertension (HT), type 2 diabe-
tes mellitus, chronic obstructive pulmonary disease, cirrhosis,
chronic renal disease, peripheric artery disease, coronary ar-
tery disease (CAD), and stroke (7, 8). In another perspective, the
metabolic syndrome may be the most important disease of hu-
man lifespan decreasing its quality and duration at the moment.
The syndrome has become increasingly common all over the
world, for instance 50 million people in the United States are
affected (9). The syndrome induced accelerated atherosclerotic
process all over the body may be the leading cause of early ag-
ing, end-organ failures, and premature death for both genders.
For example, CAD is the leading cause of death in developed
countries. Although the absolute negative effects of excess
weight on physical health (10), there are various reports about
relationships between body mass index (BMI) and depression
or psychiatric disorders including anxiety and somatoform dis-
orders in the literature (11-13). We tried to understand whether
or not there is a relationship between excess weight and mental
health.

man lifespan decreasing its quality and duration at the moment.
The syndrome has become increasingly common all over the
world, for instance 50 million people in the United States are
affected (9). The syndrome induced accelerated atherosclerotic
process all over the body may be the leading cause of early ag-
ing, end-organ failures, and premature death for both genders.
For example, CAD is the leading cause of death in developed
countries. Although the absolute negative effects of excess
weight on physical health (10), there are various reports about
relationships between body mass index (BMI) and depression
or psychiatric disorders including anxiety and somatoform dis-
orders in the literature (11-13). We tried to understand whether
or not there is a relationship between excess weight and mental
health.

Results |

The study included 971 cases (554 females and 417 males), to-
tally. There were only thirty-six cases (3.7%) in the underweight
group. Prevalence of the cases with normal weight, overweight,
and obesity were detected as 34.9% (339 cases), 36.1% (351 cas-
es), and 25.2% (245 cases), respectively. Mean ages of the groups
showed gradual and highly significant increases from the un-
derweight towards the obesity groups (24.4, 32.4, 43.5, and 49.1
years, respectively, p<0.001 nearly for all). The prominent but
nonsignificant difference between the underweight and normal
weight groups according to the mean age may just be due to the
smaller sample size of the underweight group. So aging alone
may be the main determinator factor of excess weight. Addi-
tionally, female ratios were detected as 61.1%, 51.3%, 47.0%,
and 78.7% in the underweight, normal weight, overweight, and
obesity groups, respectively. So there was a significant female
predominance of the obesity group (p<0.001). On the other
hand, when we compared the four groups according to history
of medications for depression or current need for a psychiatric
consultation for any cause, or both, there were not statistically
significant differences between them (p>0.05 for all) (Table 1).

Materials and Methods |

| Discussion |

Due to the prolonged survival of human beings, systemic athero-
sclerosis may be the major health problem in this century, and
its association with physical inactivity, excess weight, smok-
ing, and alcohol is collected under the heading of metabolic
syndrome (1, 2). The syndrome is characterized by a low-grade
chronic inflammatory process on vascular endothelium all over
the body (3). The inflammatory process is particularly accel-
erated by some factors including sedentary lifestyle, excess
weight, smoking, alcohol, chronic inflammation and infections,
and cancers (4, 5). The syndrome can be slowed down with
appropriate nonpharmaceutical approaches including lifestyle
changes, diet, exercise, cessation of smoking, and withdrawal
of alcohol (6). The syndrome contains reversible indicators in-
cluding overweight, white coat hypertension, impaired fasting
glucose, impaired glucose tolerance, hyperlipoproteinemias,
alcohol, and smoking for the development of irreversible con-
sequences including obesity, hypertension (HT), type 2 diabe-
tes mellitus, chronic obstructive pulmonary disease, cirrhosis,
chronic renal disease, peripheric artery disease, coronary ar-
tery disease (CAD), and stroke (7, 8). In another perspective, the
metabolic syndrome may be the most important disease of hu-

Probably obesity is found among one of the irreversible end-
points of the metabolic syndrome, since after development of
obesity, nonpharmaceutical approaches provide limited benefit
either to heal obesity or to prevent its complications. Overweight
and obesity probably lead to a chronic low-grade inflammation
on vascular endothelium that is associated with many coagula-
tion and fibrinolytic abnormalities suggesting that excess weight
may cause a prothrombotic and proinflammatory state (15). The
chronic inflammatory process is characterized by lipid-induced
injury, invasion of macrophages, proliferation of smooth mus-
cle cells, endothelial dysfunction, and increased atherogenicity
(16, 17). Elevation of C-reactive protein (CRP) levels in serum
carries predictive power for the development of atherosclerotic
end-points (18, 19), and overweight and obesity are considered
as strong factors for controlling of CRP concentration in se-
rum, because adipose tissue produces biologically active leptin,
tumor necrosis factor-alpha, plasminogen activator inhibitor-1,
and adiponectin. So adipose tissue is involved in the regulation
of cytokines, and individuals with overweight and obesity have
elevated CRP levels in serum (20, 21). On the other hand, indi-
viduals with excess weight will have an increased circulating
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blood volume as well as an increased cardiac output,
thought to be the result of increased oxygen demand
of the extra tissue. The prolonged increase in circulat-
ing blood volume may lead to myocardial hypertrophy
and decreased compliance, in addition to the common
comorbidity of atherosclerosis and HT. In addition to
the atherosclerosis and HT, fasting plasma glucose and
serum total cholesterol levels were all elevated with the
increased BMI values (22). Similarly, prevalence of CAD
and ischemic stroke increased with an elevated BMI val-
ue in another study (23). On the other hand, the chronic
low-grade inflammatory process may also cause genetic
changes on the epithelial cells, and the systemic athero-
sclerotic process may decrease clearance of malignant
cells by the immune system, effectively (24). Eventually,
the risk of death from all causes including cardiovascular
diseases and cancers increased throughout the range of
moderate and severe weight excess for both genders in all
age groups (25).

Although the higher BMI is associated with higher prev-
alence of atherosclerotic end-points, there are various
reports about its association with psychiatric disorders
. Some reports suggest the presence of associations be-
tween atherosclerotic consequences and psychiatric dis-
orders, and these associations may increase the likelihood
of health service utilization and length of stay in treat-
ment programs (26). Mental health tended to be related
with the BMI (27), and there was a higher prevalence of
mental disorders among general practice patients show-
ing a BMI of 30 kg/m2 or higher (28). Similarly, obesity
was related with the increased rates of mental disorders
in women between the ages of 18 and 25 years (29). Addi-
tionally, people with a BMI of 30 kg/m2 or higher showed
higher odds for depression in a study performed among
50 to 94 year olds from Alameda County (30). In another
study, obesity was associated with a 37% increase in the
probability of being diagnosed with major depression in
women, while with a decrease of similar magnitude in
men (13). The positive association between the relative
body weight and probability of major depression among
adult women was additionally shown with some previ-
ous studies by using subclinical indexes of psychological
well-being (31, 32). Similarly, individuals with a lifetime
history of major depression were more likely to have
obesity (19% versus 15%, respectively, p<0.001), and
lifetime major depression was associated with higher
odds of obesity in female respondents, whereas not in
male respondents as a result of sex-specific multivari-
ate analysis (33). In another study, obesity was associ-
ated with significant increases in lifetime diagnosis of
major depression, bipolar disorder, and panic disorder
or agoraphobia (34). Additionally, a 10-unit increase of
BMI increased the risk of past-year suicide thought and
attempts by 22% in females, however, reduced the risk
by 26% and 55%, respectively, in males (13). An interest-
ing finding among men may be the association between
being underweight and having an increased probability
of clinical depression and suicidal tendencies. The rela-
tionship between lower BMI and depression was previ-
ously demonstrated in a community sample of young

Table 1: Characteristics of the study cases
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males (35). When the authors analyzed weight status as a cat-
egorical variable, the underweight men were 81% more likely to
have thoughts about suicide, 77% were more likely to have at-
tempted suicide, and 25% more likely to be clinically depressed
than average-weight men (13). According to the above study
performed on 2,064 women aged between 18 and 25 years in
Germany, obese women suffered from an anxiety disorder sig-
nificantly more often (29). Eventually, according to a current
review, the most rigorous clinical studies suggest those children
and adolescents with major depressive disorder may be at in-
creased risk for developing overweight , patients with bipolar
disorder may have elevated rates of overweight, obesity, and
abdominal obesity, and obese individuals desiring weight-loss
therapy may have elevated rates of depressive and bipolar dis-
orders (36). According to the same review, the most rigorous
community studies suggest those depression patients with atyp-
ical symptoms in females is significantly more associated with
overweight, obesity is associated with major depressive disor-
der in females, and abdominal obesity may be associated with
depressive symptoms in both genders, but most overweight and
obese individuals in the community do not have mood disorders
(36). On the other hand, similar to our results, another survey
study did not find a relationship between higher BMI and gen-
eral psychopathology by using the Diagnostic and Statistical
Manual for Mental Disorders IV criteria based on the Com-
posite International Diagnostic Interview, and this study was
conducted with a general population sample of 3,021 German
subjects ranging from 14 to 24 years of age and controlled for
eating disorders (12). There was not any significant association
between the higher BMI and mood, anxiety, substance use, and
somatoform disorders (12). Additionally, neither obesity nor un-
derweight was significantly associated with any kind of general
psychopathology (12). In another study, although authors found
a statistically significant relationship between higher BMI and
physical health, they could not between the higher BMI and
psychosocial outcomes such as poorer emotional, school, or so-
cial functioning (37). Additionally, obesity was associated with
significantly lower lifetime risk of substance use disorder both
in males and females (34). So although the sedentary lifestyle,
excess weight, smoking, alcohol, chronic infection and inflam-
mation, and cancers induced chronic low-grade inflammatory
process on vascular endothelium all over the body may shorten
the human lifespan significantly, there is not any significant as-
sociation between the inflammatory process and mental health
in general.

In the absence of any chronic low-grade inflammatory back-
ground of mental health on vascular endothelium, our results
about the effects of under- and excess weight on mental health
may also be explained by the self-admiring properties of the
human being. Human beings believe that their features are the
best for themselves. He or she is created as the best, and he or
she is actually the wonderful person in the world. Their height,
weight, and intelligence are actually the optimum for them-
selves. Thus he or she is afraid of changing image or body com-
positon, actually. This property may be necessary for human
beings to be able to live and fight against various stresses during
their lifespan. In the absence of this property, human beings
may not be able to fight against various stresses and continue to
survive during their lifespan, and they may desire to terminate
their lives frequently. So although the self-admiring property of

human beings seem bad, it may be absolutely necessary to be
able to continue his or her life in this stressful world.

As a conclusion, metabolic syndrome is a chronic low-grade
inflammatory process on vascular endothelium all over the
body, terminating with an accelerated atherosclerosis, early
aging, end-organ failures, and premature death. Although ex-
cess weight is the main determining factor of the syndrome,
neither under- nor excess weight has any adverse effect on men-
tal health. So mental health may not have a chronic low-grade
inflammatory background on vascular endothelium in general.
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higher life expectancy leading to population aging in

general,bBut many Asian countries do not know how

to cope with the phenomenon. Yet, and in increas-

ing cases major institutions of society - governments,

economies, and families loosely respond to the aging

of a large number of individuals. In this way, various

social problems including caring, nursing, pensions,

homeliness , medication and so on, are caused by

such aging populations. As human beings, we are

exposed to increasing problems. We need to devise

many policies and practices to take into account what

will predictably occur in later years such as retirement

pensions, medical interventions, social security etc. to

help the aging population in various situations. While

the phenomenon subtle, it is not easily observed.
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In the present paper, the author tries to explore and reflect the
phenomenon of aging comparatively in Asia. While the world
is aging at an unprecedented pace, the outcomes are not the
same in all regions. However, while it took Europe to double
the proportion of its elderly population from 7 to 14 percent
almost within a century, the same change is appearing in Asian
countries such as Japan, South Korea, Singapore, Iran and the
like in a shorter span of time. Overall, population aging is one
of the major achievements of the 20th century, but it needs
appropriate sociological assessment. Aging in Asian settings, it
has in recent decades become an important topic of discussion
at many colloquiums at national and international levels.
While aging is an issue of high priority within many Western
societies, different aspects of the phenomenon are yet to find
their importance in many parts of Asia as well. The extreme
population aging in the West as well as in many parts of Asia has
led, and is yet leading to increase the demand for further social
and health services etc. Issues stemming from family relations,
health services, retirement, and economic well-being of the
aging population are sociologically appraised in the present
article. Age-related topics are studied, and the demographic
profiles highlight the relevant issues of the phenomenon. The
scenario leads to new challenges particularly in Asia where the
history of aging is not too old. We will see how aging affects the
quality of life in all areas. Asia, with a larger population, and
larger young population structure, will experience aging even
faster than the West. While aging is in process in Asia, “elderly
aging” or aging beyond a hundred years or so, is in process in
the West. However, per capita income, elderly’s rate of literacy,
financial resources of the elderly etc. all affect the quality of life
of the aging population too.

Age, is a characteristic that every society uses to move people
into and out of status, roles, rights and obligations, is reflected
differently in various societies. The process of creating social
categories based on age is known as age grading and aging,
and varies from culture to culture , and from one historical
period to another. We will see as to how changes in proportion
of people in a population at each age level has important social
consequences in different societies. One of our objectives in
this paper is to find out the connotation of such changes in
Asia. Population aging or graying due to increased longevity,
and a declining birth rate, is more prevalent in the industrial
world rather than the developing world. The paper finds out how
due to change in population structure, population aging will
immediately change trends in the decades ahead with special
reference to Asia.

Population aging as an unprecedented phenomenon in human
history and is increasingly observed in the developed and the
developing world, leaving behind social, economic, health and
other problems. Currently, increase in the proportions of the
elderly (60 years and older), accompanied by decline in the
proportions of the young age groups (under the age of 15), have
created various problems, or are potentially responsible for
challenges in different dimensions. According to projections,
by the year 2050, the number of older persons in the world will
exceed the number of the young for the first time in history (Pop
Newsletter, 2001). Such a scenario will lead to new challenges

in human life. However, by 1998, this historical reversal in
relative proportions of the young and the old has already taken
place in more developed regions.

The phenomenon of aging, being pervasive, is affecting each
and every one of us in every society irrespective of age and
sex. It has a direct bearing on the intergenerational equity and
solidarity which are the very foundations of societies. Hence
quality of life has been widely affected, due to this current
situation.

Likewise, the consequences and implications of aging are
reflected in all facets of life, such as, affecting the quality of
life in all areas. For example, in the economic area, population
aging will have impacts on economic growth, saving,
investment, consumption, labor market, pensions, taxation etc.
Also, in the social sphere, aging affects health and health care,
family composition, living arrangements, housing etc. All these
factors and even more, inevitably affect various dimensions of
quality of life.

However, the trend towards aging is largely irreversible in the
decades to come simply as a result of demographic transition
taking place in the world in which fertility and mortality both
have decreased in an unprecedented manner.

According to UN estimates, the world added approximately 600
million older persons to its population at the turn of the century,
i.e. almost 3 times the number it had in the mid 20th century.
However, by the mid 21st century, the world elderly will again
triple -reaching 2 billion. Such a great change in population
structure, needs more attention, more relevant resources, and
more appropriate planning.

Though the developed regions experienced aging earlier, yet the
less developed regions including Asia are following the same
path. In the more developed world in particular in Western
Europe, almost one fifth of the population was estimated to be
aged 60 years and older in the year 2000. By the year 2050, this
proportion is projected to reach one third. On the other hand,
while only about 8 percent of the population in Asia is currently
over the age of 60, this proportion will increase to 20 percent
by the mid 21st century. Such a dramatic change will need
relevant and appropriate infrastructure to be able to handle the
Asian aging population, and to be adequately responsive to the
quality-of-life needs of the emerging elderly.

As the speed of population aging is much faster in Asia as
compared with Europe, and the whole developed world, Asia
has much more to do, to adjust to the consequences of such
population aging. Likewise, population aging in Asia is taking
place at much lower levels of socio-economic development than
was the case in Europe in the mid 20th century.

Demographically speaking, in 2000, the median age for the
world was 26 years. The country with the youngest population
is Yemen, with a median age of 15 years, and the oldest is Japan,
with the same indicator of 41 years. By 2050, the world median
age is projected to have increased by about 10 years i.e., to 36
years. The country with the youngest population at that time
is predicted to be Nigeria in Africa, with a median age of 20
years, and the oldest is expected to be Spain, with a median age
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of 55 years by that year (Pop Newsletter,2001). Such a change
will give a different perspective to the aging population so far
as their quality of life is concerned.

A new phenomenon of the “elderly aging” is also growing, and
it is estimated that those aged 80 years, are currently increasing
at the rate of 3.8 percent per annum, and the number of which
comprises more than one tenth of the total number of older per-
sons. Under such conditions, one fifth of the older persons will
be 80 years and older by the mid 21st century. Such a scenario
indicates that the dependency burden on working-age groups
(15-46) will be remarkable and heavy.

While the majority of the aging population are women, more
due to the fact that the female life expectancy is higher than
men, as estimated in the year 2000, there were 36 million more
women than men aged 60 years and above. Also, as the ratio
will have more change/ gap at the age of 80 and above, i.e. al-
most two men for every five women, more specific plans should
be implemented so as to protect the quality of life of such poten-
tially vulnerable people.

So far as income is concerned, countries with higher per capita
income tend to have lower rates of elderly participation, and on
the contrary, to a greater extent, older people participate in la-
bor markets in the less developed regions including Asia large-
ly due to the limited coverage of retirement schemes, and the
small incomes when provided. Therefore, many have to work
even at the ages not suitable and recommended for their physi-
cal conditions, which eventually leads to poor quality of life
among them.

Another factor responsible for low quality of life among the eld-
erly is known as illiteracy. Though a lot of efforts have been
made to eradicate illiteracy, yet it is common especially among
the Asian elderly. According to estimates, almost half of all the
people 60 years and above in the less developed regions includ-
ing Asia have been declared as illiterate by the year 2000. Only
about 1/3 of older women and three fifths of the older men could
read and write at basic level, whereas in Europe, literacy has
almost approached full coverage except in some countries.

In the study of older people in modern society, growing atten-
tion has been focused on their life—satisfaction and quality of
life (Tinker, 1983 and Hughes,1990). Life—satisfaction is related
to the degree to which people feel they achieve their aspirations,
morale and happiness. But, how quality of life is measured is
difficult to decide. In a nutshell, ways of measuring quality of
life of the elderly people could include: their individual char-
acteristics, their physical and mental health, their dependency,
their housing, their social environment, their comforts, security
etc. However, to develop a system of health care and security for
the elderly, paying special attention to the needs of the women
is highly recommended with a view to enhancing the ability of
families to take care of the elderly people within their families
in general.
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| Method of Research

Methodology used in the present article is of qualitative type,
in that, various paradigms for finding facts have been used.
Qualitative research usually studies the people in their natural
setting. In finding facts for the research, the researcher engaged
in careful data collection and thoughtful analysis of what was
relevant. In the documentary research applied in the present ar-
ticle, printed and written materials were widely regarded. The
research was performed as a qualitative library type in which
the researcher had to refer to relevant and related sources. In
the present research, various books on aging were thoroughly
investigated, and the needful inferences were made. The data
=used by the investigator in the present research is dependable
and reliable. Though literature on Iranian aging is very limited,
yet the author has tried to investigate many foreign resources
as well, in order to elicit the necessary information in order to
build up the text.

Old Age Crisis

While the age of retirement is lowering in many parts of the
developing world due to large number of young people waiting
to get into jobs, it is in contrast increasing in the Western world
especially in (EU) due to increase in the number of the aging
people and lack of youth to enter into active production sec-
tor. However, the emerging problem is somehow currently be-
ing solved within many European countries by attracting guest
workers from the developing countries.

Systems of financial support for old people are in trouble world-
wide. To ensure that, these systems continue to protect the old,
and promote economic growth, countries need to consider
comprehensive pension reforms. Based on estimates, over the
next 25 years, the proportion of the world’s population over 60
will nearly double, i.e. from 9 percent to 16 percent. However,
populations are aging much faster in developing countries than
they did in industrial countries. As today’s young workers near
retirement around the year 2030, 80 percent of the world’s old
people will live in what today are developing countries (main-
ly Asian). More than half will live in Asia, and more than a
quarter in China alone (Finance & Development, 1995). These
countries need to develop their old-age systems quickly, and
make them sufficiently resilient to withstand rapid demographic
change. Under the conditions that the extended family system
and village support networks on which two-thirds of the world’s
old people depend, tend to break down due to pressures of ur-
banization, industrialization and rapid socio-cultural mobility,
the elderly people come to be at a loss. As a result of all these
factors, old-age systems are in serious financial trouble. How-
ever, the situation happens to be more acute in Asia.

Challenges Emerging

In traditional communities, work and organizational structure
of family were inter-connected. Relations and contacts within
age groups were close, and there was mutual dependence be-
tween the young and the elderly groups. Such close connec-
tions and exchange of functions between generations within the
family network ensured the survival of elderly people where
there were no other forms of guaranteed social support in old
age. The type of network allowed the elderly to have enough
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authority and participate in family functions based on family
division of labor. However, industrialization and the process of
social change in both Asia and Europe have led to social differ-
entiation of age groups with reference to economic functions,
official retirement and other such conditions.

Currently, due to the modernization of societies in different
educational, scientific and technical respects, the younger gen-
erations are capable of providing for themselves. Therefore, the
older generations are left isolated and dependent on pensions
and other kinds of social help. This process eventually promotes
relative independence of generations from each other, dimin-
ishes the necessity for cooperation and results in the destruction
of family solidarity and mutual dependence. Therefore, in mod-
ern societies, responsibility for the elderly is more and more
becoming formal and depersonalized. Under such networks, the
elderly people do not play their former roles. They depart from
the family, i.e. not carrying out the role of the grandparents, and
the younger generations tend to less require the support of the
elderly (Aleksandrova,1974)

Socio-economic Effects of Aging

The inevitable harmful social and economic effects of aging
are becoming obvious more than ever before with special refer-
ence to Asia. Most prominent among the concerns that are be-
ing voiced with respect to aging is how to fund social security
programs in the face of increasing numbers of retired persons,
and how to pay for rising health care costs generated by the
elderly people (Mullan, 2000). These concerns have at times,
led to the conclusion that population aging is bound to be more
a catastrophic drain on economic resources. Actually speaking,
while the Western (European) countries are and will continue to
be rather well equipped to handle the present and projected in-
crease in the older population, yet the emergence of the elderly’s
social problems is something more recent. The whole scenario
is more problematic for Asian countries rather than the Western
European ones, wherein there are shortages of necessary in-
frastructure, and the societies that are rapidly changing to new
cultural forms. Thus, the Asian elderly are much more socially
and economically insecure in different dimensions.

Living in a demographically diverse world, has also led to un-
precedented aging change too. While the global population in-
creased by 2 billion during the last quarter of the 20th century;
reaching 6 billion in 2000, resources have not increased that
much to respond to the increasing elderly with special reference
to Asia. As projected, the population will increase by another
2 billion during the first decades of the 21st century, and as
nearly all the increase has been, and will be in the develop-
ing countries including Asia, aging problems will emerge more
than ever before in the region.

We, as living in a world of unprecedented demographic diver-
sity, should be more cautious, and planning-minded. As the
traditional demographic groupings of countries are breaking
down, more socio-economic problems of the aging populations
are emerging. Over the next 25 years, increases in population
in South Asian and the Middle East are expected to be larger
than the past quarter of the century. In contrast, in European
countries, and in East Asia, population growth has slowed or
stopped, and rapid population aging has become a serious con-
cern (Population and Development Review, 2002). Increasing
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levels of aging accompanied by increasing mobility and ur-
banization, are affecting economic and social outlooks of many
countries.

The challenges found due to such diversities require adequate
responses. The most urgent of these, occur where rapid popula-
tion growth, high levels of poverty, and low level of economic
growth coincide. Under such conditions the elderly face various
problems.

The Elderly Vulnerability

Deteriorating environmental conditions and extreme events do
not affect all countries and populations in the same way. Hence,
many factors contribute to their vulnerability including pover-
ty, poor health, low levels of education, gender inequality, lack
of access to resources and services, and unfavorable geographi-
cal locations. All these, somehow or other affect the elderly
people more in Asia rather than the West. Under the conditions
wherein the populations in general are socially disadvantaged
or lack political voice, the elderly people in particular are also
at greater risk. Vulnerable aging populations include the poor-
est, the least empowered segments and especially the women.
These vulnerable aging persons have limited capacity to protect
themselves from current and future environmental and social
hazards, such as polluted air and water, catastrophes, and the
adverse consequences of large-scale environmental change
such as biodiversity loss, climate change etc.

To ease and solve the problems of the elderly people especially
in the Asian context, more interdisciplinary research and edu-
cation addressing the above topics is necessary at all levels. The
different disciplines should also conduct their studies in ways
that make the result mutually accessible to the elderly.

The Older Widows

The aged members, especially old women, face a serious situ-
ation in today’s family structure. The demographic scenario of
aging indicates a rise in the longevity of women (Desai et.al.,
2003). As the proportion of the elderly people increases in the
society, the increasing proportion of widows and widowers too,
is very likely to emerge. Comparing the proportion of widows
with the widowers, the number of the former is higher due to
the fact that women marry earlier than men, and also they tend
to outlive men. Similarly, after the ages of 60, women have the
chance of longer life. The chance of remarriage for men in their
later life keeps the proportion of widowers lower than the wid-
ows almost everywhere. However, the consequences of widow-
hood leading to isolation and loneliness is more faced by the
women rather than men.

Research shows that widowhood appears as an effect of mari-
tal dissolution worldwide. Apart from divorce, it in most cases
happens as a natural event due to the death of a spouse. In both
cases, women tend to suffer longer term of negative social and
economic consequences, while men do not (Neubeck et.al.
1996, 478).

In spite of recognizing the problems faced by the elderly wid-
ows in many parts of Asia, governments are not ready to take
more responsibility, but want the individual family to help its
members in a crisis situation such as widowhood. The chal-
lenges faced by the widows towards the end of the 20th century,
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have aggravated even today among large number of widows.
To solve and improve the problem, assistance, cooperation and
contributions of different institutions are required.

Theoretical Context of Aging

Aging as a transition in life course is fundamentally different
from other ascribed statuses, such as race and gender. Being
black or white, male or female and the like is a lifelong status,
except in rare cases. Age, in contrast, is a transitional status
because people periodically move from one age category to an-
other. This process of a person moving through the life course
from birth to death, is called aging.

As people age, they face different sets of expectations and re-
sponsibilities, enjoy different rights and opportunities, and
possess different amounts of power and control. Consequently,
transitions from one age status to another are societally impor-
tant (Keller,1994). They are often marked by rites of passage,
and public ceremonies, i.e. full of ritual symbolism that record
the transition being made. Weddings, retirement dinners, fu-
nerals etc. are all examples of rites of passage in an industrial
society. It is somehow or other different in different societies.
To better understand the aging process, the five key sociological
concepts will be helpful as we explore further the ideas of age,
aging, and age structure with Asian and European connotations.
Age structure is a specific element of the social structure of all
human societies, that helps a society in allocating its resources.
Also, historical or cultural differences in age structure create
different contexts for social action by individuals and groups.
Changes in age structure also bring about problems of function-
al integration. Different proportions of age groups in a popula-
tion affect power too, such as age for voting etc. Discussion of
the meanings of age connotation in different societies is differ-
ent from one culture to another.

Generally speaking, age shapes the flow of people into and out
of social roles and statuses (social networks), and the rights and
responsibilities that go with them, which is different from one
society to another. Age also organizes the distribution of val-
ued resources in a society such as money, power and prestige
(O’Rand, 1990).

From the point of view of conflict theory, old people became
a social problem when those in power in the industrial world
found it advantageous to push them aside. As the industrial rev-
olution spread out more than a hundred years ago, managers of
big businesses found old people a nuisance. At that time, they
drew more wages than young workers who wanted the jobs of
older workers. As older workers were pushed out of their jobs,
the percentage of those over 60 who worked, declined steadily.
As the aged lost out to younger groups with new technical and
institutional resources, the meaning of: to retire changed from
“to withdraw from public notice” to “ to be no longer qualified
for active service” (Achenbaum,1978). To be old came to mean
to be cast away; that is, to have almost nothing, and to be de-
pendent on whatever someone might give you (in those days).

Conflict theory also explains how older people reacted to the
social changes that brought them poverty and deprivation. They
consolidated into a powerful lobbying force for social security.
Therefore, the social security benefits currently available for the
aging population, is the result of direct conflict between com-
peting interest groups. The old banded together to push their
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interests and concerns, and that was a starting point for the ag-
ing benefits in the West.

The conflict perspective emphasizes that power, privilege and
other resources are limited, and that they are distributed un-
equally among the various groups in the society. As it pursues
its own interests and values, each group comes in conflict with
the others. Thus, say conflict theorists, whenever you examine
a social problem, you should look at the distribution of power
and privilege, for social problems center around the conflicting
interests and values of a society’s groups (Henslin,1983).

Conflict in society, then, is both natural and inevitable. Though
it always exists, yet, it played highly a vital role to provide the
elderly with retirement security, especially in the West in the
early 20th century. Therefore, the poor and neglected elderly
could reach their rights with the framework of conflict theory.

Asian Outlook

In Asia, aging has become an issue of concern for the different
sectors of governments dealing with the socio-economic needs
of the elderly people. Though older people are expected to be
respected, yet many societies are witnessing a new trend. Be-
cause of rural-urban migration, industrialization and shifting
employment patterns among the younger adult population, old-
er persons are facing increased social isolation and many other
challenges in many Asian regions, particularly in rural areas.
From a socio-psychological point of view, these isolated people
in a community such as a large city, feel alienated (Experts,
2000:161).

However, in some countries such as Thailand, the elderly people
are valued for their contribution to society and are encouraged
to remain active (UNFPA, 2002). In addition to many other roles
played by the seniors, most of the older persons in Thailand play
a leading role in religious observances by supervising and pro-
viding information concerning religious activities to younger
members of the family and community. They also transmit their
traditions and culture to the younger generations.

Though the developing Asian countries have been experienc-
ing rapid social, cultural and economic changes, yet the condi-
tions of the elderly have not improved and changed in a satisfac-
tory manner. So far as the elderly women are concerned, they
are in a worse situation. They are identified as subordinates to
men throughout their lives, and when they are ultimately left
alone when they become old, they are deeply poor and destitute.
While in the developed countries retirement is expected to be
the period to enjoy personal and leisure activities, in the de-
veloping Asian countries, the elderly are still preoccupied with
their basic livelihood. As social welfare and health insurance in
many developing Asian countries have limited resources, the
individual financial resources play a significant role to enhance
and improve one’s quality of life (IFA, 2001). Under such a sce-
nario, the elderly in developing Asia financially remain depend-
ent on others. To illustrate it more thoroughly, they psychologi-
cally and physically depend more on others rather than the state,
or the relevant agencies.

Very few Asian countries have infrastructure sufficient to help
their disabled and the elderly people. One of the countries func-
tioning well in this manner is Singapore wherein the strong
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Comparative Aging Indicators of Asia and Europe in Selected Countries in Three Periods (%)

Percent Percent
1945
Asia 5 ) B Europe 13 16 17
Armenia 7 11 11 Denmark 15 15 15
Azerbaijan 5 i B Finland 14 16 20
Irag 3 3 3 Ireland 11 11 13
lordan 3 3 3 Morway 16 15 16
Lebanon 5 & 7 Sweden 18 17 20
Saudi Arabia 2 3 3 Britain 16 1E 17
Turkey 4 & g Austria 15 15 18
India 3 2 E Belgium 16 17 1B
Iran 4 4 B France 15 16 1B
Mepal 3 4 & Germany 15 1B 21
Pakistan 3 4 4 Luxembourg 13 14 14
Sri Lanka 4 B g Holland 13 14 18
Indonesia 4 5 5 Switzerland 15 1E 1B
Singapore 7 B 12 Czech Rep. 10 14 1B
Thailand 4 7 11 Hungary 14 1E 1B
Vietnam 5 7 7 Poland 11 13 16
China B g 10 Romania 11 14 15
Japan 14 20 27 Russia 11 13 14
Korea, Morth 4 g 10 Italy 16 19 22
Korea, South 5 o 14 Portugal 15 17 20
Taiwan 7 o 13 Spain 14 17 1B

Source(s): World Population Data Sheet(s) 1995, 2005 and 2015.

financial resources have helped the aging population, and there-
by enhanced their quality of life in different ways.

Modernization in many parts of Asia has greatly influenced the
lives of the elderly due to increasing change in the family struc-
ture and ties, more mobility among the families, more employ-
ment by women etc. All these have caused the families to be
more segmented, and consequently not to have time enough to
invest in the elderly people. Also, with the increasing decline in
fertility and mortality rates, population aging is appearing more
than ever before: generating significant demands for long-term
care (IFA, 2001). Hence, the demographic trends are dramati-
cally changing the face of many nations in Asia, or will soon
do so in the future. One way of measuring the speed of these
shifts is through a measure of “ population aging”, although the
phenomenon is very recent in Asia, but is rapidly spreading in
many parts of the continent.

However, as explored, still the majority of the elderly wish to
live with their adult children. There is clear evidence showing
the familial and family-feeling among the elderly in most parts
of Asia. As observed, modernization is seen as a paradoxical
phenomenon in Asia since it is eroding the traditional support
system.
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However, today the elderly people have come into the agenda of
many Asian countries as had happened in the West previously.
Similarly, Asia too needs to develop enough literature on the
topic. It is becoming the region where the majority of the elderly
people are concentrated. That is to say, the majority (52%) of the
world’s senior citizens (people 60 and over) live in Asia; four in
every fifteen are concentrated in Eastern Asia including China,
and one in six inhabit South-central Asia including India (ES-
CAP, 1996). Similarly, about one in fifteen live in South-east
Asia including Indonesia, and Western Asia includes the rest.

Such development is largely due to economic success in the re-
gion, and a result of success in population control since early
1980s. Increased life expectancy which also resulted in, or is
a consequence of, improved health care and living standards,
has led to increasing old age in all societies, but more in the
Western world. However, while until around the 1970s many
countries especially in South-east Asia were still considered to
have young populations, since 1980s the older age categories
have increased; making it necessary to examine the conditions
of these growing elderly people.

Such development is largely due to economic success in the re-

gion, and a result of success in population control since early
1980s. Increased life expectancy which also resulted in, or is a
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consequence of, improved health care and living standards,
has led to increasing old age in all societies, but more in the
Western world. However, while until around the 1970s many
countries especially in South-east Asia were still considered to
have young populations, since 1980s the older age categories
have increased; making it necessary to examine the conditions
of these growing elderly people.

It is noted that since the 1950s, life expectancy of men has in-
creased by 20 years or more in Indonesia, Republic of Korea
and Thailand, and by 15 years in Japan, while the number of
women has even increased more dramatically (Human Devel-
opment Report, 1997). These developments have eventually re-
sulted in an accelerated increase in the proportion of the elderly
people in almost all parts of Asia, but with some fluctuations.

The elderly people’s conditions are not the same all over Asia.
For example, in South-east Asia, the proportion of those aged
60 and over is not yet as high as in Japan. There is growing
concern in this regard since the necessary institutional arrange-
ments for taking care of them outside the family are not yet
in place. Therefore, much has to be done to put it in order and
toward adequacy.

European Outlook of Aging

The establishment of individual and universal mandatory pen-
sion rights has come to be known as an efficient way to eradicate
poverty in old age among both women and men. Health promo-
tion and well-being of these people in Europe are among the
issues which have been of priority and well attended in Europe
as compared with Asia in the course of the twentieth century.
Sociologically speaking, the discipline of sociology came into
being to explore and solve, inter alia, the emerging challenges
and the social issues of the elderly people, and thereby to en-
hance their quality of life. As a major task of sociology is to
analyze the social problems, gradually social welfare enhanced
first in Europe leading to social order which also included the
elderly welfare.

“Modernization” which first occurred in Europe, was a multidi-

mensional concept. It was divided into four distinct elements:

- economic modernization (industrialization),

- political modernization (democratization),

- societal modernization (realization of freedom and equality),
and

- cultural modernization (the move towards rationalism).

All these four dimensions affected the elderly’s lives somehow
or other. The process of modernization is still advancing, and
is changing the lives of the elderly in almost all the European
countries, namely, changing their quality of life.

Progress in general quality of life has contributed to the major
“social risks” such as illness, accidents and impecunious old
age to be protected in Europe on a larger scale as compared
with Asia. At the same time, while poverty is lower among the
elderly people in Europe as compared with Asia, yet social ex-
clusion is appearing in the continent as a new concept. Poverty
and social exclusion being central issues of social policy, so far
as the elderly are concerned, they have been well addressed in
Europe. It could be illustrated as follows:
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Deprivation

Social

Exclusion

Since new forms of administration occurred in Europe much
earlier than Asia due to the emergence of industrialization, eld-
erly issues, and the methods to eliminate them started earlier
in that continent, especially in the Western part as compared
with Asia, and that is why the quality of life there, started to be
enhanced earlier too.

Some of the quality—of-life indicators as found (UNFPA, 2002),
could be outlined as follows:

Life expectancy,

Availability of health care services,
Affordability of health care,
Quality of health care,

Quality of health control,

Quality of housing,

Affordability of housing,

Comparative sociological research indicates that there are
meaningful differences between the above indicators in Asia
and Europe so far as the elderly are concerned. The main causes
of difference between the two stems from lack of resources,
lack of capital, underdevelopment of administration etc.

| Conclusion

There is a clear need for research on the type and magnitude of
the conditions and problems of older persons in relation to gen-
der, age groups, physical and mental health status, socio-eco-
nomic status, and ability to continue to be productive. Research
is also necessary on the enabling environment, the resources
available in the family, community, society, and the state to care
for older persons in a way that is conducive to making them
independent, self-reliant and productive.

So far as older women are concerned, they particularly face
greater risk of physical and psychological abuse due to discrim-
inatory and societal attitudes, and the non-realization of the
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human rights of women. Women’s poverty is directly related to
the absence of economic opportunities and autonomy, lack of
access to economic resources including credit, land ownership,
and inheritance, lack of access to education and support servic-
es and minimal participation in the decision-making processes.
Poverty can also force women into a situation in which they are
vulnerable to sexual exploitation. (Madrid International Plan of
Action on Aging, 2000)

It is quite evident that the unprecedented demographic, social
and economic changes which had their origins in the nineteenth
and the twentieth centuries, and are well continuing into the 21st
century, and are transforming the world in different dimensions
including the elderly. The declines in fertility reinforced by in-
creasing longevity have produced and will continue to produce
unprecedented changes in the structure of all societies, notably
the historic reversal in the proportions of the young and the old
persons in Europe, and in some cases in Asia. Many parts of
Asia are still in their infancy with respect to the development
of formal services. Hence, despite rapid social change, family
caregiving for the elderly is still the dominant type of caregiv-
ing in Asia. Likewise, the profound, pervasive and enduring
consequences of population aging presents enormous opportu-
nities as well as enormous challenges for all societies. That is,
a scenario which ever needs research, development, planning
and investment.
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ABSTRACT

Aim: Studies on the needs of the steadily increasing
aging population globally and in our country are in
their beginnings in family practice. In this study the
views of family physicians with special interest in
elderly care, on the actual status of elderly care
and the working and research areas, have been
evaluated.

Methods: In October 2015, in the 20th WONCA
Europe Conference in Istanbul, a study group about
elderly care “Elderly Care Special Interest Group” was
initiated. In November 2015, a questionnaire consist-
ing of 14 questions with 6 open ended items was
e-mailed as a link and answers of the group members
were evaluated. Descriptive statistics were used.

Results: Group members consisted of 16 Family
Medicine consultants who worked in different health
institutions. They are expected to work in the prima-
ry care of the patients mostly (81.3%). In the newly
initiated group, developing the concept of follow-
up of elderly patients in family medicine (93.8%)
and preventive measures for elderly needs (87.5%)
were suggested mostly for study areas. Follow-up
of elderly in primary care settings (81.3%), care of
the frail elderly (75%) and management of chronic
diseases (68.8%) were brought up mostly for research
focus. Being able to conduct multi-centered studies
was mentioned as the strong points of the group
while absence of a pathway concerning studies was

mentioned as a weak point. Developing an approach
to elderly care was seen as an opportunity, but
funding resources for the projects and delays in co-
ordination of the group were mentioned as possible
threats.

Conclusion: Similar elderly care special interest
groups will certainly emphasize the necessary is-
sues relevant to elderly care. The group members are
competent and enthusiastic to study on elderly care
issues and this will empower the group. Although liv-
ing in different regions of the country may seem like
a handicap to meet, social media utilization will help
to keep up the communication.

Key words: Questionnaire, Elderly Care,
Family Medicine.
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Introduction |

The addition of a new agenda is expected to be added to the
working agenda of family physicians in Turkey. Since as the
world is aging, our country is aging rapidly, too. (1)

Family health centers are the first point of contact for many
patients in our country. Especially in rural areas, patients do
not want to go to other health institutions. On the other hand,
patients in urban centers are frequently referred to hospitals.
Structural changes such as elderly “low threshold” practices in
hospitals are useful initiatives to remove some obstacles to eld-
erly people’s health care services, but it is clear that efforts to
address unmet health needs have yet to be made.(2)

In our country, studies on the needs of elderly individuals in
the practice of family medicine are still in their infancy. In this
context, “elderly health special interest group” aims to contrib-
ute to this issue.

In this study, it is aimed to examine the opinions of family phy-
sicians, who are concerned with elderly health in the areas of
study and research related to the elderly health field.

Method |

The study covers the opinions of the members of the Elderly
Health Special Interest Group of Family Physicians, who met
during the 20th WONCA European Congress event held in Is-
tanbul on 22-25.10.2015. In November 2015, they conducted a
questionnaire consisting of 14 questions with 8 closed- and 6
open-ended questions. The questionnaire was filled out via the
link sent via e-mail. The findings of the questionnaire were ana-
lyzed with descriptive statistics and the results were shared with
the group members. It is believed that the results obtained will
guide the group’s work.

| Results

Sixteen Family Medicine specialists participated in this study.
Nine (56.3%) worked in the university, four (25%) in an Edu-
cation and Research Hospital, two (12.5%) in a Family Health
Center, and one (6.3%) in a Community Health Center.

Answers to the question on their role on elderly health issues re-
vealed subject headings like primary prevention (n = 13; 81.3%),
secondary protection (n = 9; 56.3%), tertiary protection (n = 5;
31.3%), rehabilitation (n = 5; 31.3%), and other tasks such as
treatment and research (n =2, 12.5%).

Questions on their abilities of institutional training and research
opportunities revealed these results; (n = 5; 31.3%), elderly
health research (n = 9; 56.3%), elderly health education (n = 4,
25%), inter-professional training and education (n = 5; 31.3%),
and epidemiological studies (n = 5, 31.3%). Twelve (75%) par-
ticipants had studies in the elderly health research field. They
had published several articles.

The participants stated, that the SIG should focus on geriatric
assessment (n = 11; 68.8%), evaluation of multi-centre data (n =
12; 75.0%), development of an elderly health monitoring concept
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in family medicine (n =15; %93.8), development of an elderly
out-patient concept (N = 9; 56.3%), development of a protective
approach to aging (n = 14, 87.5%), management of frailty (n =
8; 50%), prevention of geriatric giants (n = 1; 6.3%), poly-phar-
macy (n = 12; 75%), drug prescribing (n = 9; 56.3%), manage-
ment of chronic disease (n = 13; 81.3%), nutrition of elderly pa-
tients (n = 10; 62.5%), palliative care and hospice (n = 4, 25%),
caregiver problems (n = 8, 50%), comorbidity (n = 6; 37.5%),
aging-friendly primary care (n = 11; 68.8%), acute geriatric care
(n =2, 12.5%), non-acute geriatric care (rehabilitation) (n = 6;
37.5%), the development of quality of life improving programs
(home health care, home care, day care homes) (n = 9; 56.3%),
health services organizations (n = 7, 43.8%), complexity (n = 2;
12.5%), counseling services (n = 13; 81.3%)), ethical and cultural
problems (n = 5; 31.3%), and social problems (n = 5; 31.3%).

The research priorities, that should be included in the elderly
health field were mentioned as elderly health problems in fam-
ily health centers (n = 10; 62.5%), elderly care monitoring in
family health centers (n = 13; 81.3%), family health centers and
hospital relations (n = 8, 50%), management of frailty (n = 12;
75%), %), the establishment of elderly health outpatient clinics
in hospitals (n = 5; 31.3%), the first point of care issues (n=6;
9%37.5), inter-professional collaboration (n=6; %37.5), electronic
records (n = 7, 43.8%), longitudinal care (n = 2; 12.5%), patient
compliance (n =2, 12.5%), communication skills (n = 3, 18.8%),
chronic disease management (n = 11;68.8%), care of acute prob-
lems (n = 2; 12.5%), diagnostic approaches (n = 8; 50%), treat-
ment approaches (n = 6; 37.8%), decision making (n =3, 18.8%),
multi-morbidity (n = 5;31.3%), health promotion (n = 9; 56.3%),
palliation (n = 3; 18.8%), prevention (n = 6, 37.5%), integration
(n=1, 6.3%), biopsychosocial approach (n = 6, 37.5%), and cul-
tural sensitivity (n = 1, 6.3%).

The participants reported the following opinions on the effect
of capacity building and network formation on elderly health
care and professional environment: reaching out to patients and
their families at home health care, collaborating with univer-
sities and primary care, ensuring networking of family physi-
cians and other branch specialists, participating in educational
activities, and communicating via social media.

The strengths of the elderly health special interest group was
as follows: the opportunity for participants to be able to work
in different regions of Turkey and in strong multi-center stud-
ies, their willingness and enthusiasm, their participation from
different health care institutions at different health care levels,
the opportunity to develop different perspectives and different
solutions, their competency, the support of academicians.

Weaknesses have been reported as follows: the roadmap for the
studies, that can be done has not been established yet; the dis-
tances of cities, where they leave; obstacles to meet; existence
of different groups, and problems of sustainability.

Opportunities were defined as the possibility of taking part in
more extensive studies; the possibility of multi-centered studies
that can determine geriatric patients’ problems and their dis-
tribution; the competence of the team; the lack of work in this
area, and the opportunity to develop an elderly health care ap-
proach, that can be developed in our country.

17



Threats have been argued as communication problems, insti-
tutional barriers, interdisciplinary competition, difficulties in
finding resources for projects, and the risk of disintegration due
to poor coordination.

Discussion

It is striking that participants have a balanced distribution of
institutions. As Family Physicians, they report predominantly
primary prevention and primordial protection and secondary
protection. At the same time, this refers to the limits of the
working area in family medicine. Accordingly, in the elderly it
is necessary to develop health (sports, proper nutrition), vacci-
nation, chemoprophylaxis and secondary protection in chronic
diseases.(3,4)

It is also a fact that family doctors spend a lot of time in home
health care due to the need in Turkey. Especially those work-
ing in education and research hospitals undertake this task. In
this framework, it is possible to add health and palliative care
services at home to the above preventive health services. The
problems that arise in this area also need to be investigated and
managed.

Family doctors who work in the university are contributing to
the elderly health and care education, because of their educa-

tional duties as well as limited service to the elderly in a clinical
sense.

The study group has proposed mainly the development of health
monitoring concept, a preventative approach, a counseling serv-
ice, a program for the management of chronic diseases, polyp-
harmacy, standards, nutrition program, elderly evaluation, and
aging- friendly practices. It is possible to collect these works
under one heading. The “Age-friendly PHC Instrument Set”,
which is an initiative initiated by the World Health Organiza-
tion(5). Expanding this concept, would help to meet the antici-
pation of inclusion of the key areas proposed above. However,
the development of the instrument alone will not suffice. Older
“follow-up” (monitoring) or periodic health check-ups or the
institutionalization of assessment needs should be continued.
It would be unrealistic to expect these services to be provided
by a single physician and family health worker. Some support
schemes, such as aging-friendly coordination centers, should
support this process.(6,7) Major conditions such as cognitive
impairment, depression, urinary incontinence, instability, and
immobility; which are called geriatric giants that impair life
quality, are quite common among the elderly.(8) Aging-friendly
coordination centers counseling may also be possible.

Information should be produced in order to better understand
the duties related to elderly care, which are attributed to fam-
ily physicians and the emerging health problems. Special inter-
est groups have reported, that in the direction of their experi-
ence, the issues such as elderly follow-up, frailty management,
management of chronic diseases, elderly health problems and
health promotion should be examined. As understood from
these statements, health monitoring of the elderly has high pri-
ority. There are some proposals on the periodic health examina-
tions by the Public Health Institution of Turkey, which needs to
be elaborated on and transformed into a monitoring program.
Based on the best evidence available in this framework, it is
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important to form a guide and assess the quality of this guide,
and then take the views of the different stakeholders. The lin-
guistic adaptation of the screening instruments to be recom-
mended in the handbook also constitute an important field of
study. In addition, the development of new diagnostic and man-
agement instruments specific to our country and culture should
be targeted. Frailty is a new concept, that attracts the attention
of the health care environment. The management of the frail
individuals and more importantly its prevention has priority.
Undoubtedly, family physicians will be the contributors to this
issue. (9) The development of diagnostic tools for this and the
planning of early interventions should be included in research
topics. Another growing group of problems is dementia. This
issue should be addressed, although it has not been addressed
in this study.(10,11)

The Elderly Care Special Interest Group expresses the strengths
of its members to be made up of diligent, interested, motivated,
experienced, competent members, and with easy accessibil-
ity to faculty members. They say; that the lack of a roadmap,
the lack of standards, and the fact that the members reside in
different places are weaknesses. As an opportunity, it is stated
that the group is very multi-centered and that the studies in this
area are few in number. As a threat, it is stated that individuals
participate at different levels of care, that they could face com-
munication problems, support for projects is difficult, and the
project may have the risk of poor coordination .

Conclusion

Special interest groups, which are needed in our family medi-
cine society, will undoubtedly contribute to important studies
in this area. Participating researchers of this group are enthu-
siastic and competent, which will take the group further. The
fact that the group members live in different cities seems like
a handicap, but the presence of social media and the openness
of communication channels will be helpful in overcoming this
problem.
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The overwhelming demographic and social changes that have
changed the six-nation Gulf Cooperation Council (GCC) region
(Bahrain, Kuwait, Oman, Qatar, Saudi Arabia and the United
Arab Emirates) will continue in the coming decade. The GCC
population, total 45 million people in 2011, is less than 1% of
the global population. It has one of the fastest-growing popula-
tions in the world however. By 2020 this population is forecast
to increase by one-third, to 53 million people. The vast majority
54% will be under 25 years of age. This is estimated to change
to about 36% by 2050. The swift growth and the relative youth
of the population present serious challenges as well as major
opportunities (1).

The GCC is one of the wealthier regions, in terms of GDP/
capita (at just under $32,000), well above the MENA Ex.
GCC, and in line with North America and Europe. It is a
distinctive region due to its unique hydrocarbon reserves com-
pared to a relatively small, national population. Growth in the
six economies, in terms of spending and GDP/Capita as well as
welfare, heavily relies on oil revenue to attract private inves-
tors and to provide extensive public services and subsidies to
nationals. With not enough diversification in the economy, the
GCC countries’ government spending will continue to cause a
drain on fiscal accounts.

Based on unchanged policies and historic trend, the Interna-
tional Monetary Fund (IMF) forecast a 2% annual growth in
real GDP for the rest of the decade.

In addition, IMF also predicted an annual increase in popula-
tion of 3.5%. The imbalance in growth rates requires GCC gov-
ernments to look closer at their policies to better match macr-
oeconomics priorities and objectives (5).

GCC citizens feel unaccountable for their welfare; the current
education systems do not provide them with world-class, com-
petitive skills, government employment and unemployment
benefits remove the incentive for specialization and dynamic
job seeking and the lack of skilled national manpower, and con-

20

sequent dependence on expatriate labor will remain. Reforms
are needed to aid countries to diversify their economies to head
away from an unrestrained fiscal drain.

| GCC Demographic Structure

Size and Growth

The GCC has a low population, when compared with other re-
gions, totaling nearly 45 million people in 2011. The most popu-
lated country is Saudi Arabia with 28 million (65% of the to-
tal), followed by nearly 8 million in the UAE. The International
Monetary Fund estimates a compounded growth rate (CAGR)
of 2.41% in the next 5 years, increasing the population further
to 49 million in 2016.

The growth rate is substantially lower than the CAGR through-
out 2004-2008 of 5.9% (1).

By 2025, the GCC is predicted to have a total population of 57
million, to grow by about 14 million more by 2050. As of 2011,
the lowest median age in the GCC is 24 years in Oman and the
highest is 31 years in Qatar. The average age in the entire GCC
region is 27 yrs with over 20% below the age of 15.

The Pyramids

The young population will predominate in the GCC over the
coming decade, which is different from the ageing populations
of the US and western Europe. The proportion of the popula-
tion under 15 years is substantial. The fertility rate in the GCC
has been declining as there is more prominent consciousness
of family planning. Except for Oman, all other GCC countries’
fertility rates have diminished by more than 50% (2). This
could likewise be associated to the increased average cost for
basic items and increased education prospects for women. As
the age of marriage increases, this diminishing pattern in birth
rates is anticipated to persist. In addition, GCC pyramids have
a skewed lump in the male section, particularly working age,
which is because of the high number of male expatriates in the
countries (3).
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While the more youthful age group (15-24) comprises the main
part of the Arab population, development rates among nations
vary enormously and are falling over time, showing that this
section will encounter declining swelling rates going forward.
Between 1995-2010 Yemen had the most noteworthy rate among
Arab nations, with the young population multiplying in a fast
way, however this is predicted to swell by under 40% through-
out the following 15 years.

Saudi Arabia saw its young population swell by 66% in the
course of the most recent 15 years, yet this rate is predicted to
tumble to only 15% through 2025. It is fascinating to take note
of that the adolescent population 15-24 will decrease in Iran,
Algeria, Morocco, Tunisia, Lebanon, and Turkey throughout
the following 15 years, showing pointedly declining birth rates
and additionally expanded newborn infant death rates.

The enormous size of the youthful population, which has ex-
panded access to education, the global media and new advance-
ments, proposes that social states of mind and standards may
change quickly.

The current pattern of more women entering the work force is
probably going to proceed, buttressed by expanded interest in
educating women for employment, an adjustment in social de-
meanors and the production of good examples for another age of
working women. Organizations will confront strains to adjust
to this pattern, yet won’t really utilize similar models found in
the West.

The population will stay very young over the forecast period,
in divergence to the ageing populations of the US and west-
ern Europe. The percentage of the population under 5 years of
age will drop from 29% in 2008 to 24% in 2020, but will re-
main sizeable. The large size of the young population, which
has increasing access to education, the international media and
new technologies, indicates that social attitudes and norms may
change fast.

Population trends

Demographic trends normally change gradually and popula-
tion totals usually are considered as being among the easier
economic indicators to forecast. However, population growth
in the GCC is profoundly driven by immigration trends, with
expatriates making up 42% of the region’s population in 2009.
This leads to population totals being less foreseeable. There are
three possible scenarios.

The GCC’s population would flourish from an estimated 39.6
million in 2008 to 53.4 million in 2020— a 33% increase over
12 years. This level of population growth will need marked in-
vestment in infrastructure and services, including power, water,
transport, housing, healthcare and education. This will place
pressure on government budgets. Much of the GCC’s current
spending goes on wages, subsidies, healthcare and education.
The need for these services will increase parallel to population
growth.

Urbanization of the population is already there, and this will
endure to remain the situation, with added pressure on urban
infrastructure and housing. Where space permits, some gov-

Middle East Journal of Age and Ageing Volume 15, Issue 1, February 2018

ernments will endeavor to develop new policies to decrease the
stress on current cities, such as the “economic cities” in Saudi
Arabia.

By 2020 only the Africa region will have a younger population
profile than the Middle East . The US and Europe will progres-
sively seek to attract younger migrants from overseas to help
decrease their old/young dependency ratio, and, in particular, to
help fund pensions. These countries are also expected to make
rising efforts to entice foreign students to their universities as
their own populations age.

The relative youth of the population will constrain the health-
care burden on public spending, but young GCC nationals will
also hurt from what are sometimes termed diseases of prosperi-
ty, such as diabetes or smoking-related diseases. There is a chal-
lenge to provide adequate healthcare needs of the region over
the next 10-20 years. Most governments in the region have al-
ready made important preparations to meet the challenge. Cur-
rently some 75% of healthcare spending in the GCC is funded
by the public sector. Obesity and cardiovascular diseases, are
expected to account for a significantly larger proportion of total
healthcare costs in the future.

It is predicted that spending on healthcare as a proportion of
GDP will rise from current levels of less than 5%, but will not
reach the level spent in Europe (typically around 8%) or the US
(5%) by 2020.

The large size of the young population, and its rising access to
education, the international media and new technologies, indi-
cates that social attitudes and norms will change fast. The new
generation of young people in the GCC will be highly educated,
and will thus have high expectations of high-status future em-
ployment.

They will be progressively technologically literate. Many will
be prosperous and well-travelled, and educated overseas, giving
them a high awareness of different lifestyles, and cultures. Even
those who are not educated abroad will be more likely to speak
foreign languages and to use the Internet to communicate with
young people from other countries and cultures.

The Expatriate

Most of the of the GCC population comprises expatriates. In
light of 2010 Information, Credit Suisse stated Qatar as hav-
ing 86.5% expatriates, the highest percentage of international
migrants in the world, despite the fact that these tend to have a
transient quality and relocate in and out on a regular basis.

This is trailed by 70% and 68.8% in Kuwait and the UAE, re-
spectively.

The GCC region as a whole has an average of 53.43% of ex-
patriates matched to an average of 9.5% in the MENA region.
Qatar has the biggest immigration rate in the world with 40.62
of 1,000 people entering the country being expatriates. None of
the GCC countries have a negative net immigration rate which
demonstrates that there is always a higher rate of expatriates
entering than leaving.
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Table 1: Expatriate Population 2010

Qatar BB 5%
UAE T

Kuwait 6B8.B%
Bahrain 32.1%
Oman 28.4%
Saudi Arabia 27 8%

The high inflow of expatriates is reflected in the GCC labor
force. The positions filled by expatriates extend from low-pay-
ing, low-skilled construction jobs to exceedingly professional
and dedicated jobs. Closely, 4.5 million nationals are potentially
entering the job market compared to 5 million nationals who
were employed in 2010. IMF predicts that an extra 2 to 3 million
nationals will not be capable of finding jobs (4).

Welfare

GCC countries are famous for their liberal and broad welfare
framework. The government appropriated its oil incomes for
vital motivations to guarantee accessible fundamental services.
Most government services are either at no cost or at exception-
ally subsidized prices such as electricity, water, gas, healthcare
and commodities such as food. Aside from Oman where local
companies are taxed, taxes in the other GCC countries mainly
consist of foreign corporation income taxes.

This welfare system is stressed and frustrated by the Elderly
Support Ratio, which calculates the degree to which the youth
population is able to support the aging and retired. Currently,
on a global scale, there are 9 working age persons supporting
one non-working age person while in the GCC the ratio is sig-
nificantly higher, with the UAE and Qatar having the highest at
nearly 80 people in support of one senior citizen.

At present, on a worldwide scale, there are 9 working age people
supporting one non-working age individual while in the GCC
the proportion is altogether higher, with the UAE and Qatar
having the most noteworthy at almost 80 individuals in help of
one senior resident. Be that as it may, a stark inversion is normal
in only 40 years, when this proportion is anticipated that would
drop to the low single digits over the GCC. This basically im-
plies that by 2050, Kuwait, for instance, will have only 3 work-
ing age people supporting one senior citizen; this will constitute
a noteworthy strain on resources for the country.
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GCC Population: core scenario by country

Total (m)

Average annual change over previous frve years
Saudi Arabia

Kuwait

UAE

Bzhrzm

Oman

Qatar

Sources: IMF; individual country statistical agencies (historical data); Economist Intelligence Unit long-term forecasts.
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(Our population growth estimates are based on separate projections for each GCC state and population growth is projected to be

higher in some of the smaller countries.)

Figure : GCC Population Pyramid — 2010/2050
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Age breakdown
{%% of population]

2008 2020
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Soagrre: Economist Inbelligence Undt.

Table : GCC Olderly Sipport Rata

EMerty Support Life Expectancy at Birth
Rata® (yrs)
e Mobile
2010 2050 Al Male Female m;n "Tl;n‘:" '?Eﬁ?’m ""“;:";:;' ’
inhabitants
s 4 685 67 71 50 51 10,030 60
Urited Arab
Ermiraites (i ¥ '?"' I 7 i 14 34,560 143
_Qatar 75 5 % 5 r7 100 152 61,532 131
Rafirain 32 3 75 73 77 100 1,807 17,609 156
rp— 12 3 78 76 B0 9% 175 41,365 100
i Arabis 22 5 7% 4 78 81 P 13,501 209
TS 1 F T ) o 2 T 17,280 116

* Eidery Support Ratio = Workdng age population {age 15-64) 7 Population 65+
Source; 20010 Word Population Data Sheal, Popudation Reference Bureau, GDPCapita seurced from World Bank Dada
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