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Abstract. A healthy and active life is a key issue for elderly citizens, above all 
when psychological complications such as depression and anxiety disorders, late 
delusion or loneliness can be observed. Moreover, medical pathologies in elderly 
patients often have a multi-factorial etiology and many psychopathological 
dimensions and psychosocial risk factors are underestimated. From the perspective 
of clinical health psychology, psychogeriatrics could play an important role in 
promoting active ageing and a healthy lifestyle in elderly persons through tailored 
clinical approaches based on specific research and advanced professional training 
in this area. More research is needed in order to study which determinants affect 
the process of an active and functional ageing. Possible research ageing areas are: 
1) evaluation of psychosocial risk-protective factors related to the individual's 
biography and personality. 2) Evaluation of enrichment programs and clinical 
protocols focused on the management of different topics such as health system 
areas, behavioral areas, social and physical environment areas, psychological 
factors and economic determinants. The goal of Psychogeriatrics endeavors to 
develop and evaluate interventions designed to stimulate improvement in 
friendship, self-esteem and subjective well-being, as well as to reduce loneliness 
among older citizens. 3) Evaluation of self-management programs in chronic 
disease conditions (such as obesity, diabetes, hypertension, poor nutrition, physical 
inactivity, alcohol abuse and tobacco smoking), that could enhance risk factors for 
health in elderly citizens. Typical key elements of self-management, such as 
decision making, problem solving, motivation, self-efficacy, resource utilization, 
and citizen's empowerment have to be studied. 
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Introduction 

Around 10% of the worldwide population is above 60 years of age and this proportion 
is expected to significantly increase by 2050.  In the European Union this trend is 
changing the demographic features and progressively moving towards an ageing 
population: 17.4% of around 87 million people was aged 65 or over in 2010 and in 
Europe the age group of 80 and over is increasing more rapidly than in non-European 
countries [1]. 2012 has been proclaimed as the European year for active ageing and 
solidarity between generations [2]. 
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Clinical health psychology, and particularly psychogeriatrics, plays an important role 
promoting healthy ageing in the lives of older adults [3]. Healthy and active living is an 
important value for elderly citizens. Depression and anxiety disorders, late delusion and 
loneliness are often observed psychological problems. Moreover, many 
psychopathological dimensions and psychosocial risk factors, traditionally 
underestimated, could contribute to a multi-factorial etiology of several medical 
pathologies in elderly patients. 

Psychological research could shed light on which determinants affect the process 
of an active and functional ageing. Future research ageing areas are indicated below. 

Evaluation of psychosocial risk-protective factors related to the individual's 
biography and personality. Typically protective factors are higher education, regular 
physical exercise, a healthy balanced diet, cognitively and intellectually challenging 
leisure activities and an active lifestyle with integrated social components. It is also 
important to evaluate personal independence, productivity and debilitation in relation to 
quality of life. Variables such as gender and culture have to be considered. 

Evaluation of enrichment programs and clinical protocols focused on the 
management of different topics such as health system areas (health promotion and 
disease prevention, long-term care, mental health treatments, chronic care models, etc.), 
behavioral areas (physical activity, nutritional profiles, alcohol and tobacco use, etc.), 
social and physical environment areas (loneliness, role of caregivers, social support, 
logistic barriers, etc.), psychological factors and economic determinants (work, 
retirement, social protection). Psychogeriatrics endeavors to develop and evaluate 
interventions designed to stimulate improvement in friendship, self-esteem and 
subjective well-being, as well as to reduce loneliness among older citizens. 

Evaluation of self-management programs in chronic disease conditions (such 
as obesity diabetes, hypertension, poor nutrition, physical inactivity, alcohol abuse and 
tobacco smoking), that could enhance risk factors for health in elderly citizens. Typical 
key elements of self-management, such as decision making, problem solving, 
motivation, self-efficacy, resource utilization, and citizen's empowerment have to be 
studied. 

1. Definition and General Characteristics of Active Ageing 

A typical definition of active ageing was proposed by Rowe and Kahn [4] using the 
term "successful ageing": 

 
“We define successful ageing as including three main components: low probability of 

disease and disease-related disability, high cognitive and physical functional capacity, and active 
engagement with life.” (p. 433). 

 
“Successful ageing” refers to situations where elderly people do not have (acute 

and chronic) diseases, do not suffer from disability and are cognitively capable, possess 
good physical fitness and actively use these capacities to have a functional integration 
with other persons in their society. Other terms have been used in psychogeriatric 
research such as healthy ageing, productive ageing, ageing well, optimal ageing and 
active ageing [2]. The main characteristics of ageing processes are life course 
perspective, heterogeneity, plasticity, contextuality, and social change [2]. 
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The process of ageing is part of the life course. Even though negative and 
traumatic events could happen in the elderly (e.g., the onset of dementia), childhood, 
adolescence and adulthood shape and influence the biographical trajectories that will 
affect the third and fourth phase of life. It is important to take into account that the 
distinction between “third age” and “fourth age” is somewhat arbitrary. 

 
“In gerontology, the beginning of the “third age” is often defined as the transition into 

retirement and/ or the age of 65 years; the beginning of the “fourth age” is sometimes defined as 
the age of 85 years. While the majority of individuals in the “third age” have su ciently good 
health to live independently in private households and participate actively in society, the 
prevalence of people who are frail, dependent and in need of care increases in the “fourth age”.” 
(p. 2, [2]). 

 
Ageing processes are heterogeneous. There are significant inter-individual 

differences among ageing persons due to the many variables during the life course: 
different life-styles could generate several trajectories producing cumulative inequality. 
The most important differences are related to health, physical features, cognitive 
abilities and social integration [2] . 

Ageing processes are characterized by plasticity. Even if there are important 
genetic and biographical determinants in the ageing processes, psychogeriatrics has 
noted that there is no determinism towards a negative or falling scenario, but the course 
of ageing can be modified and improved by effective and adequate interventions, 
taking into account that efficiency of treatments decreases in very old age [2; 5; 6] . 

Ageing processes are evolving in a multilevel context. Even if ageing processes 
happen within an individual dimension, factors about different levels (environmental, 
cultural, societal and familiar) have to be investigated. Interventions for successful 
ageing can be "tailored" with consideration for the best appropriate level [2; 7]. 

Finally, Ageing is part of a changing social and cultural context. 
 
“The process of ageing takes place within historical time. As societal conditions change 

over time so does the process of ageing ... Not only the average life expectancy has changed (and 
the fact that more members of a birth cohort grow old), but also living circumstances like health 
care systems and social networks.” (p. 3, [2]). 

2. Psychosocial Risk-Protective Factors in Active Ageing. 

Evaluation is necessary to assess psychosocial risk-protective factors in elderly patients 
related to the individual's history and personality. The potential risk role played by 
organic disorders (e.g., obesity, dyslipidemia, diabetes, etc.) is well known and 
considered, but avoiding psychopathologies and preserving cognitive function are key 
measures, not always appreciated, in elderly treatment and rehabilitation, to ensure 
independence, productivity and quality of life. 

Moreover, the potential protective role of psychosocial factors (e.g., higher 
education, regular exercise, healthy diet, intellectually challenging leisure activities and 
active socially integrated lifestyle) is vital in active ageing. In order to promote well-
being and to minimize disability by reducing risk and increasing factors, it is necessary 
to adopt strategies that protect health throughout the life course [8; 9]. 

There is a significant variability in the elderly population with respect to health, 
functioning and psychological status [10] due to the presence of different patterns or 
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"profiles of ageing" in several areas of functioning and health which influence 
successful or dysfunctional ageing processes [10]. In order to better understand the role 
of psychosocial factors in ageing profiles, an up-to-date and well done cluster analysis 
has been conducted:  

 
“A cluster analysis produced three within-person psychosocial profiles characterized by 

distinct patterns of functioning: highly successful elders demonstrated to be healthy, highly 
confident in their own resources and very active in daily life; moderately successful elders 
demonstrated average functioning across domains, although they expected decreases in the 
future; and highly impaired elders were ill and stressed, at a high risk for future health 
problems and depression, and tried to compensate for their status mainly through social 
support.” (p. 489, [10]) 

 
These results are novel and interesting because the authors found different 

psychosocial profiles in older adults, including several diverse psychosocial 
functioning domains such as current perceived health, physical health, mental health, 
absence of anxiety, daily functioning, absence of depression, general self-efficacy, 
social self-efficacy, optimism, social support from friends and relatives, leisure 
activities, desired leisure activities, monthly frequency of leisure activities, leisure 
satisfaction, major life stressors, average stress, average coping and total stress impact. 
Considering these variables, the psychosocial profiles identified by the cluster analysis 
fall into three categories: a first group is composed mainly of highly successful older 
adults; a second group is characterized by highly impaired elders; the third cluster is 
composed mainly of moderately successful elders (as reported in [10]). These results 
shed light towards a better understanding of the relationship between subjective well-
being and psychosocial profiles, showing differing "ageing trajectories". 

 
“The present study represents an attempt to move beyond the description of average ageing 

trajectories toward a person-centred, multidimensional, empirically defined consideration of 
differential ageing ... Our findings also add some insights on the well-being "paradox" in old age, 
which suggests that older persons maintain a sense of well-being in the face of increased risks, 
losses and declines [11-13]. Research on clustering elderly trajectories has demonstrated the 
heterogeneity and differential development which occurs in old age, with many of the elders 
showing "desirable" and positive health status, functioning and well-being. For many elders, 
ageing is not associated with negative outcomes, most likely due to the existence of powerful 
psychosocial resources for a positive and successful ageing process...; thus, the paradox may be 
true for some but not all elderly persons.”  (p. 500, [14]).  
 

Clinical health psychology must focus on studying and improving the psychosocial 
resources available, taking into account the differences in each ageing profile. Specific 
and "tailored" psychogeriatric interventions are needed to increase the subjective well-
being and quality of life in elderly people [14]. 

 
 

3. The Healthy Ageing Model: Promoting Behaviour Change in Elderly Persons 

An interesting perspective about how to better support older adults in adopting healthy 
behaviours has been proposed by Potempa et al. [15]. According to these authors, it is 
well known that the health of older adults, especially those with chronic health 
conditions, is significantly dependent upon behavioral choices that have to be made 
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each day on a long-term basis. Such changes are not always easily accomplished due to 
lack of motivation and other barriers. 

Older adults and their families and caregivers aim to ensure prevention of 
morbidity and improve quality of life in the later years. So more resources will be spent 
not only for physical health, but also for a wide concept of "quality of life", defined as 

 
“A general sense of happiness and satisfaction, meaningful activity, and the ability to 

express culture, beliefs, values and relationships.” (p. 52,[15]) 
 

The Healthy Ageing Model was developed to create useful future guidelines for ageing 
research and practice, where the model of health promotion is mainly characterized by 
the support of positive behavioural changes. The most important and validated 
theoretical models of health behaviour change in a population of ageing individuals are 
implemented, considering varying states of health and illness,, In particular, a client-
centered approach [16; 17] is used with motivational interviewing techniques [18-24] 
providing reflective listening to and solutions discussed with the patient, improving the 
personal sense of autonomy and working on the readiness state of clients in the change 
cycle [25-27]. The Healthy Ageing Model also focuses on goal setting, establishing 
targets according to each current patient’s readiness and activity level, another 
important variable to consider when working with elderly patients [28-30]. Goals have 
to be credible, individualized and tailored for each patient in terms of time and space 
[31]. The Healthy Ageing Model is characterized by four elements: (1) a client-
centered perspective, (2) a goal-driven approach, (3) an individualized "coaching" 
strategy of health behaviour change and (4) a Personal Health System, an approach that 
recognizes the importance of the broader health context that surrounds clients [15]. 

 
 Client-centered perspective 

     The Healthy Ageing Model takes into account that the individual care needs are of 
vital importance, and health and illness experiences are very personal. To give 
continuous attention to the client's perspective and to their view of their support 
systems is fundamental. Clinical health psychology can train professionals to use an 
empathetic, manner at a communicative and relational level, listening to the client’s 
story with a non-judgmental approach [15; 32-34]. 

 
 Goal-driven approach 

     The Healthy Ageing Model focuses primarily on goal setting. Goals have to be 
articulated by the client; those which are individualized, specific, meaningful and 
achievable are the most effective. 

 
     “Goals may or may not be directly related to health, or at least health in this context is very 

broadly defined. It is another premise of the model that even modest progress toward a 
specific goal accesses clients’ desire to engage further action toward other desired behaviour 
change. Confidence or self-efficacy is built specific behaviour by specific behaviour.” (p.53, 
[15]) 

 
 Health professionals' coaching 

      Due to the American context of the Potempa's contribution, the term behavioural 
coaching has to be adapted to the European traditions, where the "health coach" role 
could be played by a multiprofessional team: the mental health and behavior change 
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components could be performed by a clinical health psychologist or a psychologist 
with a deep experience in psychogeriatric topics. This "behavioral coach" has to 
clarify and enhance the health care goals discussed for the clients and coordinate 
with the clinical team to produce a behavioral change if necessary [15; 35; 36]. 

      One aspect of successful Healthy Ageing Model oriented counseling is a 
methodology called Motivational Interviewing (MI). MI could be defined as a 
directive and client-centered counseling technique for helping clients to understand 
and resolve ambivalence about behaviour change [37]. This therapeutic approach is 
currently widely used in health settings, such as cardiac rehabilitation [38-44], and 
is clearly described by Larsen and Zwisler: 

 
      “Psychologists William R. Miller and Stephen Rollnick developed motivational interviewing 

(or counselling) in the 1990s. This is used in health promotion and disease prevention 
initiatives in which health personnel attempt to motivate people to change their behaviour 
based on the stages of change model. Motivational interviewing mainly targets people who 
are motivated to change behaviour (action and maintenance stages) ... The technique of 
motivational interviewing is a form of guidance that places patients in the centre. Instead of 
directing patients towards a predetermined goal, patient centred health communication starts 
with the situation and resources of patients. The practitioner and the patient jointly prepare a 
strategy that optimally promotes the patient’s action competence. This ensures that patients 
can process the knowledge they encounter and make decisions on a qualified basis. The 
practitioner begins the interview by investigating what patients already know. Patients who 
need knowledge are offered further information. This information must be based on facts and 
exclude the practitioner’s assessment. Patients are informed about the effects of various 
forms of health behaviour. Information presented orally may be supplemented by written 
material. The purpose of motivational interviewing is not necessarily to get patients to 
change their behaviour but more to tailor advice and guidance to each individual. The 
starting point is that the motivation for change arises from personal clarity and liberation 
from an ambivalent attitude towards change. Health personnel can help patients to achieve 
clarity and perhaps change by using a motivational interviewing technique in a 
nonjudgemental atmosphere.” (p. 29-44, [45]) 

 
 Personal Health System 

      Another important component of the Healthy Ageing Model is the Personal Health 
System, defined as a complex system of relationships, behaviors, treatments, 
interventions, clinical practices in general and beliefs that can help clients in 
moving toward their personal goals. Traditional medical services and other clinical 
and health supports available for patients are considered parts of the Personal 
Health System. It provides tools to clients in order to be engaged and active in 
health ageing processes [46-50]. 

 
      “Family and social network engagement and the ongoing creation and acknowledgement of 

activities, people and resources the client relies on for assistance and support is well-
documented as a key contributor to positive self-care and well being...” (p. 54, [15])   

4. Psychogeriatric Interventions for Healthy Living in Clinical Settings 

Mental health and mental wellbeing are concepts used across the life span, but some 
factors are especially relevant to older people’s context. Typically the mental health of 
an older person is linked to a positive context of active ageing, with a dimension of 
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control over the health and lifestyle choices [51]. Relevant risk factors for mental 
illness in the ageing processes are the loss of social relationships and roles, negative 
changes in lifestyle, presence of chronic conditions and comorbidities, physiological 
and neurocognitive decline [1; 51]. Mental health promotion endeavors to ensure 
healthy ageing, enabling older people to remain active and independent,  strengthening 
and maintaining the environmental, social, and individual factors that preserve mental 
health [1]. 

An important systematic review and meta-analysis [52] was conducted to evaluate 
the most successful psychosocial interventions for mental health promotion, with a 
particular focus on treating depression among older adults aged 65 years or over. 
Compared to no-intervention controls, the evaluated psychosocial interventions had a 
statistically significant pooled effect on depressive symptoms, but no statistically 
significant effects could be found for the other measured outcomes, such as cost-
effectiveness and acceptability of the interventions, quality of life, etc. [1; 52]. The 
interventions studied in this systematic review and meta-analysis [52] could be 
categorized into the following six groups [1]: 

 
 Physical exercise. 

     Physical exercise interventions include aerobic, yoga, or tai chi classes, targeting 
general older populations, as well as specific physical activity training programs, 
targeting frail older adults, taking into account that the older age groups contain 
individuals who generally suffer from more physical limitations than younger older 
adults and therefore may benefit less from physical exercise interventions [1; 53; 
54]. 

 
 Skill training interventions. 

     This category contains different interventions aimed at working on educational 
components, cognitive skills and management strategies. Typical training involves 
memory programs, mindfulness exercises and learning sessions about the use of 
new technologies such as Internet [1; 55-57]. 

 
 Reminiscence. 

      Reminiscence-based interventions include various forms of life reviewing and 
recalling past events. This act of remembering, telling or "re-writing" about past 
experiences could be very useful in older age [58-62]. 

 
 Group support provided to people experiencing loneliness. 

      Social support was considered within this category and consisted of groups for 
older adults living alone and experiencing loneliness. Social support groups 
enhance social networks and contacts, reducing feelings of loneliness in older adults, 
especially for those with a high risk of social isolation [1; 63-65]. 

 
 Social activities. 

     Social activity interventions aim to rebuild an active role for elderly participants. 
These activities have a significant positive impact on reducing depressive 
symptoms and improving mental health in general [1; 56; 66-68]. 
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  Multicomponent interventions.

mHealth approach and telepsychogeriatrics [86-92]. 
and opening the door to the growing opportunities provided by new technologies, 
study of psychosocial and cognitive features related to medical complications [80-85], 
on patients with well-known comorbidities such as obesity [71; 79], increasing the 
associated with elderly, There is a need to improve the study of rehabilitation programs 
writing [78], have to be tested for cases of multiple chronic disease conditions 

New approaches such as Acceptance and Commitment Therapy [77] or expressive 
elderly research [76]. 
psychodynamic psychotherapy, are growing and need specific studies in the area of 
in active ageing. Other psychotherapies, such as interpersonal psychotherapy and brief 
level of psychogeriatrics. Cognitive-behavioural therapy is the most validated approach 
are necessary in the active ageing area in order to enhance the scientific and practical 
randomized controlled clinical trials, systematic reviews and meta-analysis, if possible, 
awaiting for exploration and research. Theoretical frameworks, case studies, 
relaxation techniques [35; 36; 72-75]. As noted by Payman [76], many territories are 
educational programs, psychotherapies, educational training, counselling sessions and 
clinical psychology-based program types, such as psychological interventions, psycho-

Further research is needed in psychogeriatric protocols to evaluate different 

      Some interventions could be characterized by the presence of different components 
taken from the previous categories; this typology is considered as "multicomponent 
intervention" [1; 56; 69; 70]. 

5. Conclusions 

Many elderly persons and patients need to be monitored, managed and treated from 
both medical and psychological points of view, particularly in cases with chronic 
disease conditions (such as obesity diabetes, hypertension, poor nutrition, physical 
inactivity, alcohol and tobacco abuse ), that could enhance risk factors for health in 
elderly citizens. Typical key elements of a traditional treatment or of a self-
management approach, such as decision making, problem solving, motivation, self-
efficacy, resource utilization, or citizen's empowerment, have to be studied and 
improved by clinical health psychology and psychogeriatrics [35; 36; 71]. 

Clinical interventions and social activities are effective in enhancing mental 
wellbeing in later life.  

 
“Based on the findings, meaningful social activities tailored to the older individual’s 

abilities, preferences, and needs should be considered when aiming to promote mental health 
among older people. Duration of interventions should also be considered in practice, because 
longer interventions, lasting for longer than 3 months, exhibited positive effects on mental 
wellbeing and depressive symptoms. These findings should be taken into account and applied in 
the design and replication of interventions with evidenced positive effects. The heterogeneity 
within the older population should not only be considered in intervention planning and 
implementation, but also in the description of the study sample in research reports.” (p.346, [1]) 
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