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Aging poses global challenges, especially concerning physical and mental wellbeing and 
long-term care.  And the challenges relating to disease management or disability/

dementia care are never restricted to people older than 65 - most disease or functional 
decline begins during middle age.  Therefore, the WHO World Report on Aging and 
Health1 recommends a life-course approach to promoting healthy aging, within a 
conceptual framework based on intrinsic capacity and functional ability rather than 
simplistic age-based approaches. With the ultimate goal of  maximizing functional 
capacity in later life, the report suggests different strategies according to a person’s current 
functional status. 

The development of  each chronic condition culminating in multimorbidity usually begins 
in earlier life, either independently or synergistically;2 even in healthy people, functional 
declines in both physical and cognitive domains are evident before age 60.  Adverse effects 
of  uncontrolled chronic conditions may result in earlier onset of  functional declines and 
poorer quality of  life in older age.  Hence, preventing disability or dementia is certainly a 
life-long endeavor for every individual and healthcare professional.3 

Traditionally, the purview of  Geriatric Medicine is looking after older adults with multiple 
complex diseases as well as frailty, disability and dementia.  Marjory Warren pioneered 
the discipline by comprehensive geriatric assessment that substantially re-abled frail 
older people to regain their independent living.4  We now know that earlier and more 
appropriate intervention can completely change the destiny of  frail older patients.  For 
example, inappropriate dietary restriction in patients with chronic conditions may cause 
malnutrition and later-life sarcopenia and frailty.  Moreover, the management of  chronic 
conditions did not usually follow a life course approach.  Suboptimal control of  diabetes 
in middle age may increase the risk of  dementia in later life, but silent hypoglycemia 
secondary to tight glycemic control in older patients with diabetes increases their risk of  
dementia, too.5  

Geriatricians’ core competence is managing multiple comorbid conditions, disability, and 
dementia, and devising care plans to maximize functional capacity for every frail older 
patient;6,7 managing mood conditions and other mental health issues is also important.8  
This expertise should be dedicated to healthy aging, not just geriatric care.  Geriatricians 
may have very different roles in different healthcare settings.  Most work in hospitals, with 
the main mission to treat frail older patients with acute conditions, while patients with 
multiple complex care needs are mostly referred to outpatient services.  The responsibility 
of  promoting healthy aging lies with primary care physicians, regardless of  how old their 
patients are; therefore, it is a priority to inculcate a life-course approach to healthy aging 
among primary care physicians.  The United Kingdom model of  community geriatricians, 
who play active roles in education and clinical care, may be a good solution to bridging 
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the gap between hospital geriatricians and primary care 
physicians.  Elsewhere, especially in Asia, geriatricians may 
work in hospitals for inpatient care, and some effectively 
become primary care physicians.  Several models, such 
as frailty clinics, that also have active participation of  
geriatricians, have been implemented to promote the 
principles of  healthy aging in communities.  Therefore, 
the roles of  modern geriatricians should be expanded 
from caring for patients with complex needs to include 
advocating of  healthy aging - from Geriatric Medicine to 
Aging Medicine! 

REFERENCES

01. �Beard JR. Officer A, de Carvalho IA, Sadana R, Pot AM, Michel JP, 
Lloyd-Sherlock P, et al. The world report on ageing and health: a policy 
framework for healthy ageing. Lancet. 2016;387:2145-54. 

02. �Lin MH, Chou MY, Liang CK, Peng LN, Chen LK. Population aging 
and its impacts: the strategies of  the health-care system in Taipei. Ageing 
Res Rev. 2010;9 Suppl 1:S23-7.

03. �Chen  LK.  Prec i s i on  ge r i a t r i c s :  Comprehens i vene s s  and 
individualization for frailty intervention. J Clin Gerontol Geriatr. 
2017;8:44-6.

04. �St John PD, Hogan DB. The relevance of  Marjory Warren's writings 
today. Gerontologist. 2014;54:21-9.

05. �Chen LK, Chen YM, Lin MH, Peng LN, Hwang SJ. Care of  elderly 
patients with diabetes mellitus: a focus of  frailty. Ageing Res Rev. 2010;9 
Suppl 1:S18-22.

06. �Diniz MA, Rodrigues RAP, Fhpn JRS, Haas VJ, Fabricio-Wehbe SCC, 
Giacomini SBL, et al. Frailty and its relationship to mortality among 
older adults from a Brazilian community: a cohort study. J Clin Gerontol 
Geriatr. 2018;9:27-33.

07. �Minematsu A, Hazaki K, Harano A, Okamoto N. Association between 
muscle strength and physical performance in Japanese elderly: the 
Fujiwara-kyo Study. J Clin Gerontol Geriatr. 2018;9:44-51.

08. �Anantapong K, Pitanupong J, Werachattawan N. Prevalence of  
depression, and its associated factors among the elderly in Songkhla 
Province, Thailand: Two-stage cluster sampling study. J Clin Gerontol 
Geriatr. 2017;8:58-63.

117


