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OVERVIEW

With the aging of the baby-boomer generation,
the impact of senior centers on local commu-
nities is becoming increasingly significant 
to national, state, and local policy-makers,
practitioners, and community and nonprofit
directors. All of these stakeholders are vital
to encouraging leadership, awareness, and
support of aging-related and health-promotion
issues. Anticipated increases in Delaware’s elderly
population over the next several decades pose
challenges to the state’s lawmakers, healthcare
policy researchers, and senior center directors
in particular. 

Delaware is unique to have in place a collabor-
ative method of determining the state’s senior center 
service-delivery needs, assessing senior centers’ programs and services, and
promoting best practices. However, recent budget constraints and continual
demographic shifts illustrate the need for continual cost-effectiveness analyses
of services offered at senior centers applying for grant-in-aid. 

State and local stakeholders also bear the responsibility of recognizing and
publicizing the need for continued support of senior center programs designed
to maintain a high quality of life for Delaware seniors while minimizing aging-
related healthcare costs. Advocating to citizens and local communities the
long-term benefits of health-promotion activities is critical to cultivating 
preventative societal behavior.1
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Therefore, projected increases in the state’s senior
population, coupled with the proven impact of
senior center programs and activities as described
below, requires that state and local leaders be
knowledgeable of emerging research related to
meeting community-specific needs, plan programs
designed to maintain active lifestyles, and develop
outcome-based methods of assessing programs and
activities. The purpose of this fact sheet is to provide
research-based educational information for 
individuals involved in funding, administering, and
promoting services and programs offered at state
and regional senior centers.

GENERAL SIGNIFICANCE & RELATED

POLICY ISSUES

“Senior Centers are designated as community focal
points through the Older Americans Act. The
National Institute of Senior Centers defines a senior
center as a place where ‘older adults come together
for services and activities that reflect their experi-
ence and skills, respond to their diverse needs and
interests, enhance their dignity, support their inde-
pendence, and encourage their involvement in and
with the center and the community.’

“Not only do senior centers offer helpful resources
to older adults, they serve the entire community
with information on aging, support for family 
caregivers, training professional and lay leaders and
students, and developments of innovative approach-
es to addressing aging issues.”

—National Council on the Aging (NCOA)

As defined by the federally sanctioned Older
Americans Act (OAA), the NCOA, and the National
Institute of Senior Centers (NISC), senior centers
serve as hubs of nutritional, social, physical, and
educational activities designed to respond to an
increasingly diverse demand of elderly needs and
interests while fostering independence and commu-
nity interaction among participants.2 A growing
body of research supports the idea that activities
and services offered at senior centers promote phys-
ical and mental well-being, facilitate self-sufficiency,
and ultimately enhance the quality of life of many
United States seniors. Studies also indicate that 

programs, such as those offered at senior centers,
might slow or even prevent functional deterioration,
thus contributing to long-term national economic
and societal benefits.

PROGRAM & SERVICE BENEFITS

PHYSICAL HEALTH PROMOTION

Senior centers throughout the nation offer a variety
of physical health–promotion activities including
aerobics, strength conditioning, and yoga.  Many
centers also provide congregate meal programs to
help meet the daily nutritional needs of their partici-
pants. These activities and programs are valuable,
given that various research studies prove that 
regular physical activity and a healthy diet can ward
off heart disease, cancer, diabetes, and Alzheimer’s
disease.3 Furthermore, research from the Robert
Wood Johnson Foundation indicates that seniors
who practice regular physical activity tend to have
overall improved cardiovascular health, better 
balance, and increased joint mobility, making them
less prone to falls and long-term disabilities.4

Physical Health Promotion Services

Fitness: aerobics, strength conditioning, yoga, tai
chi, aquatics, walking

Nutrition: congregate meals, homebound meals,
counseling and monitoring

MENTAL HEALTH PROMOTION

In addition to promoting physical health, senior 
center activities can be linked to quality mental
health of seniors. Numerous research articles,
including a publication in The New England Journal of
Medicine, report that social networking and partici-
pation in cognitively demanding leisure activities
reduce seniors’ risk of developing depression,
dementia, and Alzheimer’s disease while increasing
their ability to defend against and recover faster
from illness.5
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Mental Health Promotion Services

Social: card games, arts and crafts, singles clubs, 
celebrations, recreational trips

Outreach, Wellness: support groups, lectures, crisis
and emergency care support, counseling and 
monitoring

DEMANDS OF NATION’S AGING

BABY BOOMERS

Elderly health promotion and disease prevention
efforts, like those administered through senior 
centers, are becoming increasingly important in the
United States. The nation’s population 65 years of
age and older is expected to grow to nearly 40 
million by 2010, an increase of more than six million
in just six years.6 In 2000, 12.4 percent of the popu-
lation was 65 years of age or older.  By 2030, the 
percentage is expected to increase to 19.6, or approx-
imately 71 million seniors, and 19.5 million seniors
are likely to exceed 80 years of age.7 As the
nation’s senior population increases and becomes
more heterogeneous over the next several decades,
caregivers, communities, and governments will rely
heavily on effective methods of coping with both a
greater demand for senior services and a heightened
potential for aging-related increases in healthcare
costs.

HEALTHCARE COSTS

Currently, the United States spends $250 billion
annually, or 2.5 percent of its gross domestic product
(GDP), on medical care for the elderly.8 As baby-
boomers continue to age, rising healthcare costs
could lead to financial crises for many state 
governments’ Medicaid and Medicare programs.9
Additionally, the U.S. Department of Labor estimates
that the country may need to triple its number of
long-term care workers to 6.5 million by 2050 in
order to accommodate the 27 million people 
expected to use nursing facilities, alternative 
residential care, or homecare services.10
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SUMMARY

Although senior centers are not a panacea for the
potential economic and social issues associated with
the nation’s increasing elderly population, they do
provide physical and mental health promotion
venues, which not only increase life expectancies
and decrease long-term disabilities but may help
control inflating healthcare costs associated with the
nation’s aging population. 

Healthy living and independence for seniors are not
only significant in reducing pressures on the
nation’s healthcare system, caregivers, and society,
but, most importantly, also preserve dignity and
enhance life satisfaction.

Senior center programs are designed to help the
elderly live better by easing the physical, emotional,
social, and financial challenges attributable to age
and disability.11 As the nation’s elderly population
continues to increase over the next 20–30 years,
states will need to become increasingly aware of the
demands of the aging population and supportive of
programs like those offered at senior centers, which
are designed to promote healthy, active senior
lifestyles.
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