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What is the Issue at Hand?
The United States’ older adult population is
growing at a rapid rate due to the aging
of the baby boomers and medical
advancements that are increasing 
the population’s overall longevity.
According to the Institute of Medi-
cine, the U.S. is not prepared for the
impact that this population increase
will likely have on healthcare services,
including the need for appropriately
trained geriatric professionals.1

As the varying needs and interests of
older adults become more apparent
(e.g., opportunities for active com-
munity involvement for baby boomers
versus health supportive services for
elderly seniors), leaders of community-
based programs may become interested
in learning new ways of addressing the
increasing diversity of the population.
For example, senior center directors and their staff may pursue new or expanded
program ideas to address the changing needs of the aging population.

Drivers of Change
The nation’s shifting demographics and increased diversity among the older adult 
population will drive many changes in service-delivery approaches. 
Social-service providers, 
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policymakers, and community leaders will be addressing
many socioeconomic issues as well as and specific needs
of various older adult cohorts.

Between 2010 and 2030, the population 65 and older
(65+) is projected to grow at a rate four times faster than
the population as a whole.2 In comparison, Delaware’s
65+ will increase by approximately 106 percent between
2005 and 2030.3

The projected increase of the older adult population is
attributed to the aging of the baby boomers—a 
generation identified as a more active and healthier
group than in generations past. In part, this is due to the
advancement of medicine, technology, and health 
education as well as the generation’s desire to remain
civically engaged.4 Programs that create awareness for
physical and mental-health fitness among older adults
may promote an 

increased desire to take personal responsibility for
improving one’s health and overall quality of life. These
programs and services can be made accessible through
community-based organizations such as senior centers.

Along with the aging of the national population, racial
and ethnic diversity among older adults is increasing.
This diversity is contributing to health disparities across
the nation and, more locally, within Delaware. The
Census Bureau reports that the U.S. will experience such
an increase in diversity within its population that by
2030 20 percent of the population is projected to be
Hispanic and 6.2 percent Asian.5 Additionally, the
National Health and Nutrition Examination Survey
reports that Hispanics (37 %) age 60 and older (60+) as
a group are more obese than the national population
60+ (31%).5 Hispanics are also more likely to develop 

diabetes and experience greater limitations in activities
of daily living,5 whereas African Americans are more
likely to develop arthritis and hypertension.6 African
Americans have a higher rate of obesity and are more 
likely to be hospitalized for asthma than whites.3

The projected increase in diversity, along with evident
health disparities that are correlated with race and 
ethnicity will change the demographics of Medicare 
beneficiaries and possibly stimulate change in the 
healthcare profiles of the program’s recipients.5

Gaining a greater perspective of the composition of
Delaware’s 
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elderly population will play a vital role in senior center
programs that wish to address the demands and needs
of their respective communities. 

Furthermore, it is important to develop an understanding
of the diverse characteristics within the older population
in order to appropriately address the needs of the aging
population. For example, older adults can be classified
into four subgroups: baby boomers, young seniors, 
middle-aged seniors, and elderly seniors. Baby
boomers, individuals ages 43 to 61 years, are classified
as healthier than their parents, are more racially and eth-
nically diverse, and are larger in numbers than older 
generations.4,7 Young seniors, ages 65 to 74 years,  are
also more mobile and healthier in comparison to 
previous generations, but are not as large a group as
baby boomers.8 Middle-aged seniors, the 75-to-84-year-
old sector, will call for an array of services to address
their developing needs, since this segment has been
growing at far faster rates than the population as a
whole.9 Finally, elderly seniors, the 85+ age sector, are
not only living longer than past generations, but are 
likely to have the lowest incomes, thus placing a great
demand on the availability and accessibility of health-
supportive services.8

The characteristics of these four main cohorts will influ-
ence the demand for certain social services. Therefore,
service providers, policymakers, and community leaders
will face the challenge of appropriately addressing the
varying needs of the aging population.

Issues and Implications
The drivers of change will further influence the issues
that currently exist among the older adult population,
such as health, healthcare costs, and the availability and
accessibility of transportation. With proper planning and
preparation, age-related health issues can be addressed
through preventative approaches. Behavioral changes
involving physical fitness and other health-promotion
activities may help postpone the onset of morbidity and
disability. For example, since the risk of falling increases
with age, participating in fall-prevention strategies 
and activities is 

key to reducing health-related complications from fall-
related injuries, such as fractures, loss of independence,
and the astronomical health care costs associated with
treating such injuries. 

Fall-related injuries among older adults are a large 
contributor to healthcare costs given that fall-related
injuries result in hospitalization five times more often
than other injuries.10 In 2000, nonfatal fall injuries alone
resulted in $19 billion in healthcare costs (61% of costs
attributed to fractures) and $179 million for fatal
falls.11,12 The high cost of health care for fall-related
injuries can be attributed to the one in three older adults
who fall each year, with 20 percent to 30 percent of
whom suffer moderate to severe injuries that affect their
ability to live independently.10

Chronic diseases, such as heart disease, cancer, stroke,
diabetes, and arthritis, also substantially influence the
escalating health care burden, constituting more than 75
percent of health care costs.13 For example, medical care
costs due to arthritis annually reach $81 billion and 
cancer $89 billion, while costs due to heart disease and
stroke were $448 billion in 2008.14

The good news is that falls and chronic diseases are
highly preventable; therefore, programs that promote fall
prevention as well as disease prevention and self-
management can help to curb healthcare costs attributed
to fall-related injuries and chronic conditions. According
to the National Center for Chronic Disease Prevention
and Health Promotion, the Arthritis Self-Help Course,
which instructs participants how to manage arthritis and
reduce the effects of the disease, has the potential to
reduce healthcare costs by $2.5 million per 10,000 
participants.14 Health-promotion programs like those
offered at senior centers can instruct individuals how to
manage their chronic diseases or prevent the onset of
these conditions.

In addition to health and health care costs, transportation
is a continual concern for older adults. According to the
Insurance Institute for Highway Safety, individuals 70 and
older are 
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less likely to drive due to losing their license than their
younger cohorts, which may be attributed to the 
diminishing physical and mental health that often 
accompanies the aging process.15 As a result, many older
adults resort to family and friends for the provision of
transportation.16 The lack of transportation options has
been shown to confine approximately half of older non-
drivers to their homes.3

In response to the limited community/public transportation
options among older adults in Delaware, senior centers
play a vital role in promoting accessibility to and from
doctors’ appointments, grocery shopping, programs,
activities, etc. Many centers also offer classes on safe
driving practices, pedestrian safety, and outreach services
that direct older adults to continued education and 
training.3 The availability of transportation is often taken
for granted by those who are able to drive, but this will
become an increasingly important service as the 
percentage of the state’s elderly population increases. 

Summary
The projected increase in the number of older adults in
the U.S. will place great demands on supportive services
that are currently made available for the aging population.
Health-promotion and preventive services are essential to
increase the health of the aging population, decrease
healthcare costs, and enhance the overall quality of life
among older adults. Therefore, policymakers, senior- 
center directors, and community members will play a
vital role in the availability and provision of programs
and services that meet the needs of the growing older-
adult population. By providing practical options for the
delivery of these programs within the community, older
adults have greater opportunities to access health-
supportive services to foster successful aging.
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