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Study of Aging
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Theories of Aging







- FL ¥R % (genetic mutation theory)
« B WA (auto1mmun1ty theory) , & & #r+4
72 24 (immuno-suppression theory) —% "%

- &3 B B, (cross-linking of molecules
theory)

- fmPe £ v (cellular aging theory)

* B d Egjz’bﬂiz% (free radical theory) -Dr.
Denham Harman, 1954

- i B FIpRer 1@ (genetic endowmentfyiheor

)
- Leonard Hayfr11ck 1962 .ﬁ !5¥ :




» A 3pF & 124 -Maslow s human needs theory

« A 232 % Personality theory-Carl Jung

- Introvert and Extravert ’general attitude
types’

- Erikson’ s Life Span Developmental theory
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- R 12y (family network theory)

- 4 & EI™% (life cycle theory)
- EB#% (Activity theory)
- & E %7193 (Disengagement theory)




« 1982, World Assembly on Aging, Vienna
- International Plan of Action on Ageing
* Dec. 1990-F% ¥ & A p
- F£107 1P
* 1991, United Nations Principles for Older

Persons
- b principles
« 2002, The Second World Assembly on Aging,
Madrid
- International Plan of Action on Ageij“‘

« 3 priorities
« 8 recommendations(
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reflecting IPAA, 2002
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2.

advancing health and well-being 1nto old age
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3.

ensuring enabling and supportive
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8 recommendations 1
il “F

reflecting [PAA, 2002

N

The achievement of secure ageing—to reaffirm the goal of
eradicating poverty in old age and to build on the United
Nations Principles for Older Persons;

1.

Empowerment of older persons to participate fully and
effectively in the social, economic and political lives of
their societies;
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self-fulfilment and well-being throughout life as well
as in late life;




8 recommendations l I

Tﬂ'\
reflecting IPAA, 2002 I

3)

Guaranteeing the economic, social and cultural rights
of older persons as well as their civil and political
rights;

Commitment to gender equality in older persons
through elimination of gender-based discrimination;

Recognition of the crucial importance of inter-
generational interdependence, solidarity and
reciprocity for social development;




Provision of health care and support for older people, as
they are needed,;

Facilitating partnership between all levels of government,
civil society, the private sector and older persons
themselves in putting the Plan of Action into effect;

Harnessing of scientific research and expertise to focus on
the individual, social and health implications of ageing,
particularly within developing countries.
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