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Preface

Preface

There is a growing concern about the changing demographics in the United States of
America — the aging of our society. What will this mean? Are our health care providers
experienced, well — educated, and knowledgeable about aging? Are our health care
institutions prepared? Can our economy support a growing number of retirees with a

proportionately smaller workforce?

In the United States in 2008, the Institute of Medicine of the National Academies
released a report called “Retooling for an Aging America: Building the Health Care
Workforce”. The report called for us to prepare using a three - fold approach:
(1) enhance the geriatric competence of the entire workforce; (2) increase the
recruitment and retention of geriatric specialists and caregivers; and (3) improve the way
that care is delivered. These are strong calls to action. A textbook such as this one is an

important step in providing the health care workforce with the knowledge that it needs.

The changes that have resulted in United States “aging boom” or “aging crisis” are
multiple. Each factor itself is not a bad thing, but combined, they make us wonder how
we will as a nation age successfully. Among these factors is an increased life expectancy
for both men and women. Another factor is that there is our reduced birth rate. Also,
our workforce today as opposed to 50 years ago is now quite mobile. Not only does this
mean that not all workers will be employed for life by the same company, but also that
adult children may be working and living far from their childhood homes. Today there
are greater opportunities for women to enjoy success in more and diverse career paths
outside of the home. As well, there is a growth in the expectation for what the

government will do {as opposed to what the community or family will do).

When examining these factors, I have come to appreciate that these factors in China are

magnified. China will experience the aging of their society in a profound way.
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I understand that by 2050, China will have an estimated 400 million people aged 60 and
older, and 100 million older than 80. Along with a recent tradition of enforced family
planning, this has resulted in a dramatic change in the make — up of the population. Not
only at the level of the household are there frequently two aging parents for one adult
child, as a society, the ratio of workers to retirees in China will decrease from 20 to 1 in
the early 1980s to 2.5 to 1 by 2020, These younger workers were previously the
economic engine that helped support the older population. With an increased standard of
living and an expansion of the safety net (only 19% of the population was eligible for
benefits in 2000; 90% is now eligible). The ancient tradition of ziao shun, or filial
piety, has meant that children will care for their parents in older age of duty and respect,
becomes more difficult when there are not siblings to help and the distance between

parents and children may be geographically great.

Many of the founders of geriatric medicine in the United States were trained overseas,
mainly in the United Kingdom. When they were studying there were few opportunities
for training in the U, S, As the academic geriatric medicine has matured, we hope in the
U. S. to share much of what we have learned with the rest of the world. As we interact,
we in the U. S, will discover that we have as much to learn, in partnership, as we have
to teach. We will find ourselves learning from our students. Some of our ideas from
geriatric care in the U. S, will offer much to the world. In other cases, we will need to
design new models of care. Today in the U. S. there are 2. 3 million older adults living in
nursing homes or assisted living facilities. Worldwide, it seems impossible to imagine
that this model of care could be sustained. Most older adults in the U. S. would prefer

not to go to a facility to age in their homes and in their communities.

I congratulate you on your accomplishment in completing this new textbook. I hope that

it becomes a useful tool in helping you honor and serve your nation’s elderly population,

gl

Ted Johnson, M. D. , M. P. H.

Atlanta Site Director, Birmingham/Atlanta VA GRECC

Interim Director, Woodruff Health Sciences Center for Health in Aging
Director, Division of Geriatric Medicine and Gerontology

Associate Professor of Medicine, Emory School of Medicine
August 8,2010
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ADZERARM SR BHEE SHH, M RELFHLSNLE A THELERZET
BRI, Xt R E I 2R EIT IR TR B IR S5 LA R B 4E TAE MRS 4R T ™R3k iR

F— BENFRRE R BRI KI5 hR

—. FRSBEEEAFRHRE

1. B B-# (chronologic aging, CA) HFRHEKFR, BEHAEATEHNER. &
MMEB RS R FAEF BB, AP ER T R4 LI (0~5 B); BE(6~11
B EHFEMAL~1D); FHEH(18~24 5) A ER(25~44 ) BERTH(45~59 ) Z4E
$I(60~89 %) ; KFH (=90 &),

2. R FE (mental aging, MA) —BEFINE L. HEEHOHEERRBLOER
A, DEER S50 FER AT A A, O BER TR T ERER, PRI FEREE Hik
DBERROHEEE ANEMARE, RABE R LR R H#E (norm), IEEE A1k
. K OEUER 5B AR AT R, TTE S 4R K EN B

3. ABFSE MHREYFRER, RUEFMAE2 FSEDN R ERNE
1%, 8% R — TR A M B PR B IME.

4. HAb

(D R TAHL(WHO) BB AF R IR 4> KR <44 B REFFEN;45~59 & K
HEN;60~74 NEREEN;75~89 FRHEFAN; =290 ZHKFEA.

(2) 1956 SFBEA EME =65 % B HEFEN, B ATEKE S K ik b X 2% A AR dE; 1982 4
2 g Z S AR HE R L =60 % F R EEAN, WHO BT A H# X F k& & B R4 H%
PrHE

(3) RELKEFE AMNER AT HRAE: BEFTH (45~59 ) ; BEHR (60~89
) K HFH(90~99 ) ; FEREHEA(C100 3,

(1) HREARRERANZEAN TR BFERE T DAL S BEAT R,
BEAEAON K 55~64 5 HUELFEN,65~75 FREREFEN, > ZHBREFEAN. B
REHWERH >80 FHAEHREFEN, =90 FRHKFLEEAN, 2100 ZHEZEAN. HIME=110



BEABEESEN.
=, BRAHIER

(—) BEADRY

248 A 00 Z ¥ (proportion of aged population) XFRESE AN O LA, BIEEADE2AD
B H A, B i AksR B, WHO $E, =60 # A Ot 10%80==65 % A D8 7206, Bp
BEERIM2SGERI-D.,

F1-1 Aooiksg

ZAFE R A HRHE Y 2RO BAERIA B EERMAO
EEAORK =60 % AL <8% 8% ~10% >10%
=65 F A0 <4% 4% ~7% =7%
S IWNSEX 0~14 # A0 >40% 30%~40% <<30%
A =60 % /0~14 % <15% 15%~30% >30%
FE A <20 % 20~30 % =30 %
() BEADEEY

24F A 3% (index of aged population) , NFREEAN O RHERE, RIEEFAOK LT
HAAOK(5~59 BHWEL L, FRFHERBEEEANBRERE.

(D) k=60 % LA, MEBEANDEE () =(=60 % AOH/15~59 F AN
¥ X 100%

(2) =65 % REEAN MEBLEAOHR () = (=65 F AOP/15~64 Z A0
¥ X100%

(=) FRrphs

M0 B EEMERIA D BEORE RINEBA DK 50700 KLY, R FRAES
BHRERAA D& 5 — L AR, PREATRIADFEREHNESES. —BIUA=30
BhEFER,

() ERHEEK
AL FE B (index of aging) , B} &/ H. (aged - child ratio), A OC60 2500
AEO~14 382, BHIK 0% R EERAO,

(1) TEFHRE

535 Z 3 (dependency ratio) XFRit£ i R, A O IEFSFRA D RS 5F T
A OB H. 1982 ERETH 12. 6 AFHHAADHE 1 HEFEAN,2000 FTREE 9. 44
A AORE L AAZEAN,2005 FTFEE 5. 4AFHAADRE 1 TEEA,

1. %% % % (aged - dependency ratio) N=>60 # AO¥ 5 15~59 £ A OBM
te Al



