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(Schoeni FR, Ofstedal MB. “Key Themes in research on the Demography aging” Demography, 47, 2010: S5-S15)

“Population aging is unquestionably the 

most important demographic force of the 

first half of the twenty-first century”.



The Chances of Death by Karl Pearson (1897) 

The Bridge of Life



Healthy Aging or Anti-Aging?

http://www.lef.org/magazine/mag2005/mag2005_06.htm






“Bridge the gap to Immortality” by taking good care of 
your physical and mental self, you will be around to 
avail yourself of the latest biotechnological 
advancements to further optimize your life and achieve 
that triple-digit lifespan. 

Healthy Aging or Anti-Aging?
The three basic rules of anti-aging medicine:

▪ Don’t get sick

▪ Don’t get old

▪ Don’t die



Historical increases of life expectancy

?

Phase 1 Phase 2 Phase 3?
early urban sanitation-nutrition regeneration

obesity



Fries Potential Scenarios



Do You View Aging Like This…



Or Like This…



And 
Social Connectiona





Blue Zone is a concept used to identify a demographic and/or 

a geographic area of the world where people live measurably 

longer lives, as discovered by researcher Dan Buettner.

Okinawa, Japan    Sardinia, Italy    Loma Linda, US    Nicoya, Costa Rica    Icaria, Greece
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Population Aging









Isolation and Loneliness

Isolation

▪ Separation from social or familial contact, community involvement or 

access to services

Loneliness

▪ An individual’s personal, subjective sense of lacking these things to the 

extent that they are wanted or needed

The terms isolation and loneliness are often used 

interchangeably, but they refer to two distinct concepts.



Select Findings



% of participants report being 
born in Canada

% of participants self-identify as 
white

% of participants self-identify as 
indigenous

% of participants are married or 
live in a common-law relationship

84.1

91.8

3.7

68.7

Demographics



% of participants report having a 
post-secondary degree or diploma

% report their total annual household 
income is $50,000 to $100,000

% of participants indicate their total 
annual income is less than $20,000

% of participants report they are 
completely retired

74

33.4

5.7

45.3

Demographics



Loneliness, Social Isolation, and Social 
Engagement: Canadian Data



Loneliness, Social Isolation 

and Social Engagement



▪ Perceived loneliness is significantly higher among 

widowed, divorced/separated, single, and 

married/partnered in that order

▪ Loneliness is higher among married women than men, but 

this sex difference reverses for all other non-coupled 

marital statuses

▪ Loneliness decreases across the three age groups, except 

for married women

▪ Loneliness affects older women most

Patterns of Loneliness & Social Isolation



▪ Overall, the pattern of feeling lonely is most pronounced 

for widowed individuals, especially widowed men aged 45-

64, although the other age groups also experience high 

rates of loneliness

Patterns of Loneliness & Social Isolation



▪ The lowest reported 

loneliness occurs for 

married men aged 75+

▪ But the highest loneliness 

rates among married 

individuals are reported 

among women aged 75+

Patterns of Loneliness & Social Isolation



▪ Perceived loneliness is 

considerably more prevalent 

among persons living alone 

versus those who live with 

somebody. This pattern is 

more pronounced among 

men, and is maintained 

across age groups with only 

slight variations. 

Patterns of Loneliness & Social Isolation



▪ Individuals who report being lonely at least some of the 

time report lower life satisfaction than those stating that 

they are rarely or never lonely.

▪ Loneliness is strongly associated with depression (scores 

on the CES-D depression screen).

Patterns of Loneliness & Social Isolation



▪ Individuals reporting they are 

lonely at least some of the time 

are considerably less likely to 

report being happy and this 

trend decreases with age.  

▪ Those who report being rarely 

or never lonely also report high 

levels of happiness; this finding 

is constant across the age and 

sex groups.

Patterns of Loneliness & Social Isolation



▪ The desire for more participation in activities is:

• Highest among the divorced/separated individuals

• Declines with age

▪ The preference to participate in more activities is highest 

for middle-aged persons (45-64) compared to 65-74 and 

75+ age groups, and is consistent across living alone or 

not.

Social Engagement & Participation



▪ Persons who express a 

desire to participate in more 

activities tend to report lower 

levels of happiness than 

those who have no desire for 

more activities, regardless of 

age or sex.

Social Engagement & Participation



▪ Strong associations emerge between social isolation 

measures and marital status and living alone/not 

living alone

▪ Robust associations found between selected social 

isolation variables and happiness, life satisfaction, 

depression score and a depression clinical screen

▪ CLSA data offers potential opportunities to further 

examine and understand loneliness, social isolation, 

social engagement and aging

Key Insights



▪ Factors related to personal circumstances

• E.g. people who are widowed or have no children

▪ Life events

• E.g. bereavement or having to move into residential care

▪ Poor physical and mental health

▪ (And expectation of future poor health)

Risk Factors



▪ Personal

• Poor health

• Sensory loss

• Loss of mobility

• Lower income

• Bereavement

• Retirement

• Becoming a carer

• Other changes
(E.g. giving up driving)

▪ Wider society

• Lack of public transport

• Physical environment
(E.g. no public toilets or 
benches)

• Housing

• Fear of crime

• High population turnover

• Demographics

• Technological changes

Risk Factors for Loneliness



Social Relations and Mortality Risk 
Holt-Lunstad J, Smith TB, Layton JB (2010)

▪ Caring network encourages healthful practices

▪ Caring network improves adherence to treatments

▪ Groups or individuals provide actual physical or financial help

▪ Effects on immune function 

▪ Effects on neuro endocrine function 

Multiple studies show association – but how?



▪ A meta-analysis of 148 studies of social relationships 
and mortality

• 50% increase in survival for those with strong social 
connections after an average of 7½ years.

• Having weak social connections carries a health risk:

- Equivalent to smoking 15 cigarettes a day

- Equivalent to being an alcoholic

- More harmful than not exercising

- Twice as harmful as obesity

▪ These correlations are likely to be greater for social 
connections if the positive effects of relationships were 
isolated.

The Impact of Loneliness - Mortality



▪ Depression affects 1 in 5 older people living in the 
community and 2 in 5 in care homes

▪ Lonely individuals are more prone to depression

• This has been show to be causal

• The more lonely someone is the more likely they are to 
experience depressive symptoms

▪ Loneliness affects cognition

• Lonely people become more vigilant for threats and 
focussed on self-preservation

• They can become less attentive to others’ feelings

• They exaggerate negative and positive interactions

• All this can impact relationships

The Impact of Loneliness – Mental Health



Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Mortality Risk: A Meta-analytic Review. PLoS Med 7(7): e1000316.



Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Mortality Risk: A Meta-analytic Review. PLoS Med 7(7): e1000316.



Empowering our Citizens 

to Age Optimally:

McMaster Optimal 

Aging Portal



▪ What is the Portal?

• The world’s most comprehensive online source of evidence-based 

information for older adults

• Health content about how to age optimally (e.g. health and 

nutrition) and manage health conditions (e.g., diabetes and high 

blood pressure)

• Content about the social aspects of aging (e.g., social care, elder 

abuse, volunteering, financial security, and retirement planning)

▪ Who is the Portal for?

• Aging people and their caregivers

• Researchers, clinicians, public health professionals and 

policymakers

Empowering our Citizens to Age Optimally
McMaster Optimal Aging Portal



▪ What is offered?

• Access to scientific articles for clinicians, public health 

professionals, policymakers; members of the public can also 

review the professional materials

▪ What is the research potential of the Portal?

• ~100K unique users per month

• Access to search terms, analytics data

• Identify gaps in evidence for future research opportunities

• Understand different KT approaches and how evidence impacts 

behaviour and decision-making

Content for Professionals and Researchers



Portal Components



McMaster Optimal Aging Portal



Intergenerational programs: It takes a village to age 
optimally

The Bottom Line

▪ Intergenerational programs can have a positive impact on everyone involved.

▪ They have the potential to improve the well-being of older adults, reduce stigma 

associated with aging and discrimination against older adults, while also supporting 

youth development.

▪ Guides are available to support individuals and groups wishing to develop 

intergenerational programs.



McMaster Optimal Aging Portal





Contact:

Email: info@clsa-elcv.ca

Toll-free: 1-866-999-8303

praina@mcmaster.ca

#AGING REIMAGINED
Transforming the 

experience of aging by 
transforming the science 

of aging
Visit us at: mira.mcmaster.ca

WWW.MCMASTEROPTIMALAGINGPORTAL.CA
Follow us on Twitter @MIRAMcMaster

MIRA & LABARGE 
CENTRE FOR MOBILITY 

IN AGING


