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Teaching gerontology in globalized academics: A qualitative study of Thai 

nursing students’ views on aging when studying abroad 

 

Abstract  

Background: Negative views towards ageing and older adults may be a reason why 

nurses do not choose to work in gerontological nursing. Studying in another cultural 

context can challenge these views. The objective was to explore nursing students’ 

views on ageing and older adults before and after a gerontology course held abroad. 

Design and method: A qualitative approach based on content analysis of responses to 

open-ended questions by 30 Thai nursing students studying a gerontology course in 

Sweden. Results: Three main categories; positive imprints of ageing, ageing takes its 

toll and knowledge leading to action, emerged through subcategories carrying a view of 

older adults as not only in need of care, but also as resourceful and competent. 

Professional health care, besides family was seen as potential caregivers in old age. 

Conclusions: Studying gerontology abroad can widen views towards ageing and older 

adults, inspiring nurses to work in gerontological nursing.  
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Teaching gerontology in globalized academics: A qualitative study of Thai 

nursing students’ views on ageing when studying abroad  

 

 

Background 

The elderly population is growing, and by 2050, nearly four fifths of the world’s older adults 

will be living in the less developed regions of the globe (UN, 2013). The increasing ageing 

population promises to exert pressure on all aspects of the health care continuum, from health 

promotion to disease prevention, long term care, and palliative care.  There will also be an 

increasing demand for more nursing skills in assessing older persons’ health and acute care 

needs in hospitals, and in primary care (Penney, Poulter, Cole & Wellard, 2015). Besides, there 

is a growing need for registered nurses who are committed to working with older adults. 

Historically, a career in gerontological nursing has not been highly sought after, and earlier 

research indicates that one of the reasons for the lack of interest may be related to negative 

views towards older adults (Happell, 2002; Henderson, Xiao, Siegloff, Kelton, & Paterson, 

2008;  McCann et al., 2010). Research has also highlighted the impact of education in 

gerontology on views towards working with older adults (Kydd et al., 2014; Liu et al., 2013).  

A positive learning experience, supportive nurse educators, and focusing on healthy, 

normal ageing in the course content can challenge nursing students’ views on aging, and 

influence nurses’ career choices towards gerontological nursing (Carlsson & Idvall, 2015; 

Runkawatt et al., 2013; Ferrario et al. 2008). Correspondingly, negative views towards older 

adults risk being cemented if the course content has an emphasis on morbidity, functional, and 

cognitive decline, and limitations in old age (Happell, 2002, Henderson et al., 2008).   
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Until recently, the literature on gerontology, and views of ageing and older adults has 

mainly emphasized Western cultural contexts. One assumption is that negative attitudes toward 

the ageing processes and older adults are more common in the youth-obsessed Western nations 

(van den Heuvel, 2012), while the cultural values in Asian societies result in a more positive 

view of, and respect for older adults. Asian countries are known for their collectivistic culture, 

while the western part of the world and countries like Sweden are more individualistic. Older 

Swedes are typically living independent lives where municipalities are responsible for 

providing home care services for those who are living in ordinary housing. Instead of being 

dependent on help from families many older Swedes want to move to “senior housing” and 

residential aged care when the care needs are extended, and they no longer can cope with daily 

activities on their own (Granbom, 2014; Pietilä Rosendahl, Söderman & Mazaheri, 2016). The 

Asian countries on the other hand, focuses on harmonious relationships and filial piety, and 

older adults share the same house as their children. Nevertheless, this is changing as fertility 

declines, and an ageing population alongside socioeconomic development threaten to bring 

about an erosion of the multigenerational family structure. Older adults may no longer be seen 

as deserving of respect and authority simply due to their age (Cheng et al, 2015b; Kim et al., 

2015; Lin, 2015; Löckenhoff et al., 2009; Rittirong, 2014; WHO, 2015). Given the increase of 

the older population in e.g. Thailand, the formal health care system is facing new challenges. 

The demand for professionals having gerontological and geriatric competence will be 

increasing, and teaching gerontology during nursing education important. From a pedagogical 

point of view, what can be done to make working in gerontological nursing attractive for 

nurses in Thailand as well as in other parts of the world?  
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Research on the impact of gerontological education on students’ views of ageing and 

older people suggests it is important for nurse educators to include different views of ageing, as 

well as to present a holistic picture to the care of older adults that includes both healthy and 

pathological ageing processes (Kydd et al., 2014; Liu et al., 2013). Given the changing global 

demographics, where an increasingly older population is accompanied by culturally diverse 

societies, cross-cultural aspects on the care of older adults should be included within nursing 

education. With intercultural collaboration between universities, students studying abroad can 

be exposed to cultural contexts and values different than in the home country, which may 

contribute to mutual learning, and awareness of cultural diversity. One such co-productive 

project, is the Double Degree Bilingual Nursing Program (DDBNP) which takes place between 

two universities, one in Sweden and one in Thailand, where the Thai nursing students come to 

study in Sweden during their final year before graduation. This study focuses on how a 

gerontology course within the DDBNP program, that is, in another cultural context than in the 

students’ home country, may influence the students. Therefore the aim of this study was to 

explore Thai nursing students’ views towards ageing and older adults before and after a course 

in gerontology.  

 

Method 

A qualitative approach was chosen to explore and provide a deeper understanding of the Thai 

nursing students’ views on ageing and older adults as they, in a reflective assignment, 

expressed their thoughts in their own words. The data was analysed using content analysis 

described by Graneheim and Lundman (2004) and Krippendorff (2004) which is a widely used 
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research technique when studying a variety of subject matter. It is particularly suitable when 

analysing reflective narrative data in care science research and education. 

Study context 

Within the DDBNP in Sweden, the Thai nursing students are taking a five-week full time 

course in gerontology, which is collaboratively taught in English by Swedish and Thai 

lecturers. The course in gerontology is held during the students’ last months of their year in 

Sweden. The course content covers cultural views on ageing, healthy and pathological ageing 

processes, and palliative care. The teaching about healthy ageing is equivalent to the focus on 

pathological ageing processes within gerontological nursing. Linking theory and empiricism 

together, the students in the course meet retired active older Swedish adults, interviewing them 

about their daily life in old age. Films, documentaries, seminars, and field studies at activity 

centres, day care facilities, senior housing, and residential aged care are also included in the 

course content. 

Participants 

The participants were 30 Thai nursing students (29 females/1 male) with an age range of 20-25 

years (mean age 22.5 years). Before coming to Sweden the students’ proficiency in English 

was assured. No one had previous working experience in old age care. 

Procedure 

The Thai nursing students were asked to write a reflection assignment with open-ended 

questions, where they reflected over their thoughts on ageing and on older adults. This was 

done on the first day, and on the last day of the course. The first three questions were the same 
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before and after the course, the fourth additional question was asked after the course (see table 

1). 

  

                Table 1: Open-ended questions 

 

The above questions serve to differentiate between students’ views on older adults, and old age 

as a state versus the process of ageing itself. The reflection assignment was mandatory, but the 

students were given the information that participation in the study was voluntary, and that they 

could withdraw from the study without having to explain the reasons. They were also assured 

that the material was confidential, and that no names would be included.  Every student (n=30) 

who were asked to participate agreed to do so. 

Data analysis 

The data was analysed using content analysis according to Graneheim and Lundman (2004) 

and Krippendorff (2004). The same analysis procedure was conducted on the data from the 

first and the last course date. The open-ended responses were analysed on a manifest level, 

where the visible, and obvious components of the text were described (Graneheim & Lundman, 

2004; Krippendorff, 2004). The data was first read through several times by both authors (KM, 

SPR) to obtain a sense of the whole. The second step included the re-reading of the data, in this 

step meaning units related to the aim of the study were identified. A meaning unit is a part of a 

sentence, or a complete sentence, or several sentences containing aspects related to each other 

and the aim of the study. The third step was to condense the meaning units; i.e. shortening the 

text while preserving the core meaning. In the fourth step meaning units were labelled with 
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codes. In the fifth step codes that were similar were sorted into sub-categories, and in the sixth 

step, those with similar content were abstracted into main categories. Finally, the categories 

were separately checked and revised by the two authors for congruence with all of the steps in 

the analytical process, and the tentative categories were discussed until an agreement was 

reached about the final three main categories and six sub-categories.  

Ethical considerations 

The study was approved by the regional ethical review board at Uppsala University, Uppsala, 

Sweden (Dnr. 2015/322). Prior to the study, the participants received oral and written 

information about the purpose of the study, the voluntary nature of participation, and the 

question of confidentiality. It was stressed that the responses to the questionnaire and 

participation in the study did not affect the course results or grades in any way.  

 

Results 

The results show both positive and negative views on ageing and older adults. Three main 

categories and six sub-categories emerged from the analysis. The main categories were as 

follows: Positive imprints of ageing, Ageing takes its toll, and Knowledge leading to action, 

with the following sub-categories; wisdom through longevity, older adults are resourceful and 

competent, older adults lose appearance and functions, need for care and support, more than 

an ageing body, and wish for knowledge to take action. 

 

Table 2: Main categories and subcategories 
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Positive imprints of ageing 

This first main category focuses on the positive aspects of ageing, and older adults being wise, 

resourceful and competent. 

 

Wisdom through longevity  

Already before the course the Thai students emphasized that older adults have developed 

wisdom and better judgement through their long life experience. Having lived through the 

many challenges of life, older adults can see the world differently than the young. Further, the 

process of ageing and longevity provides interesting life stories, those stories can serve to 

transfer knowledge from one generation to the next. The old can teach and give life guidance to 

the younger generations, in the eyes of the students.   

 

Their [older adults’] experience of life can be an example and teach future generations. 

They are more often also in the position to know what to do when they are faced with 

problems. An older person always has a lot of interesting stories to tell me. 

 

After the course the emphasis of older adults carrying wisdom, and transferring knowledge to 

the young was even greater. The stories older persons tell about their lives can teach the young 

about what is good and what is bad.  The encounters with active Swedish older adults had 

made a positive impression on the students, ageing no longer appeared as horrible. 

 

It is a challenge to learn a new experience in becoming old, but the older adults adjust 

and appreciate the good things in life more than the younger. 
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In contrast to the young, older adults are more relaxed and have confidence from reaching their 

goals in life. They have free time and the ability to study; life-long learning is therefore 

possible. Old age can be the time for self-realization and dignity. By becoming of age a better 

judgment is formed, the older adults are the experts with coping experiences. 

 

Older adults are resourceful and competent  

Before the course the positive traits assigned to older adults included: nice, kind, cute and 

loveable as well as being competent, in the sense of knowing how to deal with challenges. 

When facing the challenges of old age, older adults can adjust their daily activities and lifestyle 

to their changing mental and physical abilities. This requires acceptance, which also was 

highlighted by the students; if the older adults have accepted being old, the results of the 

ageing processes are easier to handle and prepare for. One Thai student described her 

experience of her encounters with the Swedish older seniors: 

 

I honestly admit my first thought of becoming old is suffering. However, the 

opportunity to talk with active [Swedish] older adults [during the course] brought 

me into another world of healthy ageing and declining happily. 

 

After the course the students reflected upon the resources the older adults had gained through 

life. Older adults seem to be aware of self-care activities that can promote physical as well as 

psychological and spiritual health. This was surprising and reassuring for the students.  The 

students reflected upon how the older adults are happier with their lives than they had 
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expected; the older adults appeared to be more content now than they were in their youth. One 

student commented: 

 

Ageing, it’s not a bad thing; the old people that I met during this course seem to 

be very happy, they continue doing a lot of activities, learning new things and 

enjoying their life as much as they can. 

 

The Thai students stressed that even if the Swedish older adults appeared frail with a declining 

physical condition, the Swedish seniors’ attitude and thinking were young, and they were 

motivated to live long with a good quality of life. To live until old age demands motivation and 

inspiration; therefore, older adults are those who have learned most. 

 

 

Ageing takes its toll 

However, the views varied and the second category focuses on the negative aspects of ageing. 

The students described older adults as frail and in need of care and support.  

 

Older adults lose appearance and functions  

Before the course negative traits attributed to older adults included that they are pitiful, clumsy, 

slow, and boring, as well as that they have poor hygiene, mood swings, and lose control of 

themselves. The physical expressions of the ageing process, such as the disintegration of skin, 

muscles, hair, and attractiveness are viewed negatively, and the students perceived that older 

adults experience stress due to their changed body image. All of the Thai students made 
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statements that revealed a view of seeing older adults as frail due to experiencing physical 

changes, loss of function and multiple diseases. This was explicitly expressed with words that 

displayed a training in pathology, with students mentioning complicated diseases like DM, 

hypertension, heart disease, UTI, cognitive impairment, pain, paralysis, stroke, Parkinson’s, 

loss of memory, hearing, vision, developing dementia and having sexual disability. The 

students focus on beauty, and loss of physical appearance in aging, was apparent, especially 

before the course.  After the course this was not mentioned in the same extent and one student 

express the change:  

  

Before I wanted to be beautiful, I wanted plastic surgery, inject some chemical to make 

me look young. But now I think I want to live as long as I can without painful 

procedures. All of my thinking about cosmetic surgery has been removed of my mind. 

 

However, the students did not consider ageing itself a disease but a process of decline, and 

various losses that sometimes leads to a loss of hope. Those that are ageing are running out of 

life and have nothing to live for. The Thai students reflected on the fact that older persons will 

meet death soon, and that the death of others is always present. After the course the students 

expressed that they view older adults as frail in reference to their physical condition and 

function, but they also realize there is more to it than caring for the body; social interaction, 

mental stimulation and assistance is equally important. One student shared: 

 

I now have more understanding with them and I know more about specific nursing care 

for the older adult with dementia, like using music and touch in dementia therapy. With 
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chronic illness, we should promote quality of life and have a [palliative] approach 

including prevention and relief of physical, psychological, psychosocial and spiritual 

suffering. 

 

Need for care and support  

Before the course the need for care and support were stressed in that the older adults need 

someone to take care of their health. They are dependent not only on their family but also on 

professional caregivers to stay healthy. Another reason for giving care and support to older 

adults was related to social aspects. Ageing was connected by the Thai students to loneliness, 

dependence and on being a burden to the family. One of the students described:  

 

They stay alone and don’t have help from a caregiver and relatives because 

relatives work a lot. They should have a person beside them such as a family 

member or caregiver to care for them and prevent accidents from happening.  

 

The importance of family taking care of the older adults was emphasized and values were 

transferred through the family environment. The Thai nursing students themselves had made 

the majority of their own observations of ageing and older people based on relationships with 

older family members. The students saw themselves caring for family members in the future, 

as well as being old themselves, and having to be cared for by children and grandchildren. 

After the course the students had learned that there are differences between how older people 

in Thailand and Sweden look upon their need of care and from whom they want it. Older adults 
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can actually have good quality of life in senior housing, where they don’t need to live together 

with their adult children. A student reflected:   

 

I still think the same about frailty of the body, but it amazed me how active they were 

in their lives. Moreover, I found that family members are important also in Sweden, but 

with illness they want professionals to support and empower them. The knowledge of 

the health care provider is important because most of elderly have some disease and 

health problem. And the communication between health care provider and older people 

is very important too.     

 

Knowledge leading to action  

Views related to knowledge of ageing and older adults inspired the Thai nursing students to 

think about how they should apply the knowledge, as seen in this third main category. 

 

More than an ageing body  

Both before and after the course the Thai students emphasized that older persons are deserving 

of respect, and that the young show this. The older adults earn respect both according to Thai 

culture, and from their long experience with life. Although respect for the older generations is a 

cultural trait in Thailand, the value of the word “respect” after the course seemed to be more 

diverse. The students then focused less on pathology and the ageing body; rather, the social, 

psychological, and existential aspects of ageing were emphasized more than before the course. 

One student described: 
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[As a nurse] I have to take care not only of the body but also of the mental, and 

emotional health [of patients], which are important.  

 

At the same time as the Thai students reflected on ageing, and older adults from a more holistic 

view point, they also seemed to move from a collective to an individualistic perspective on old 

age care as shared by one of the students below. 

 

They are individuals; some have hearing problems or some have cognitive 

impairment, so the important point is that we concern ourselves with the 

individual conditions and try to find the best way of dealing with them and 

serving them well. 

 

The students also seemed to have realized that living in a Swedish senior housing does not 

have to imply low status and being abandoned by the family. It was actually preferred by some 

of the older Swedish adults.  

 

Wish for knowledge to take action 

After the course the students reflected upon how they have to take action to improve the 

quality of life for the older adults. Improved quality of life was considered attainable through 

listening and communicating with older adults about their care, as well as improving 

knowledge of ageing to distinguish when, and if a condition is curable. The students focused 

on the need for more knowledge about both normal and pathological ageing because they, as 

nurses, can enhance the quality of life and wellness of the older adults.  
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The Swedish context was for the Thai nursing students different in terms of language, social 

and cultural values. Including cultural perspectives were noted as being important for the basic 

understanding of ageing, and how to care for older adults. Some were inspired to work with 

older adults. One student commented: 

 

The course has given me knowledge about different cultures, and the differences 

between older adults in Thailand and in Sweden. This is important when taking 

care of an older adult as a nurse. I will try to blend cultures together, and take 

care of them with dignity. I plan to learn more about gerontology in the future. 

 

The course and the encounters with older Swedish adults in class and during field studies, 

appear to have met the challenges of some of the students’ own existential thoughts, and made 

them think about their own ageing. One student concluded: 

  

I am now admiring those who are older adults, having life expertise and life 

success. Becoming old is not something I need to be afraid of anymore. 

Sometimes I can understand the future of me. 

 

When summarizing the categories, the first category showed a picture of the older adult as wise 

and experienced, which was almost the same before and after the course. The aspect of the 

older adults as competent and resourceful was added to the picture after the course, maybe due 

to the encounters with active Swedish older adults. The total picture of the older adult was not 

entirely positive, as seen in the second category, which pointed to the older adult also as frail 
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due to the losses in old age, and therefore in need of care. What was changed after the course in 

this category was that the nursing students also saw others, outside the family as possible 

caretakers. In the third category the students expressed that actions to improve quality of life 

were needed, and that they as nurses could make use of their acquired knowledge in 

gerontology. Some were also inspired to work with older adults. 

 

Discussion 

This study aimed to explore Thai nursing students’ views towards ageing and older adults in 

connection with a course in gerontology held in Sweden. The results indicate that the course 

influenced the students on different levels. One such level appears to be a diverse view of older 

adults as not only people in need of care and support, but also as competent and able to manage 

life in a good way. This viewpoint may be attributable to the encounters with the Swedish 

seniors that visited the class and spoke about their lives. These encounters, and talking to older 

adults in residential care who were happy, despite multi-morbidity (including dementia) and 

not living with their families, made an impression on the students. This is consistent with 

studies by Ferrario et al., (2008) and Wilkinson et al., (2002), pointing to the benefits of 

studying gerontology through meetings with older adults, and to Osuji (2014), whose work 

recommends one-on-one mentoring of nursing students by older adults. When students are 

exposed to older populations in all phases of the health care continuum, their gerontological 

knowledge and positive attitudes towards older adults will expand, increasing their competency 

level in practice. Another level according to the results, was that the encounters with the 

Swedish seniors affected the students’ views of the ageing process itself. It no longer appeared 

as frightening as before. To some it actually meant becoming aware of the positive sides of 
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their own future, which is consistent with the study by Kalish, Coughlin, Ballard and Lamson 

(2013).  Intergenerational learning, or where older adults and young students meet to engage in 

mutual learning, has been studied by Tam (2014), and was proven to be an effective way to 

engage the young and old in a manner that was beneficial to all participants involved. Apart 

from the benefits that were mainly relationship-based, the students were ultimately able to 

apply many of the academic concepts, theories and knowledge gleaned from the encounters to 

real-life situations. Additionally, the Thai students seemed to have gained a deeper knowledge 

and understanding of the process of ageing, particularly that of healthy/normal ageing versus 

unhealthy ageing, which may have to do with theoretical course content focusing equally on 

both. Concern and apprehension was expressed about adverse physical, mental and personal 

losses during the ageing process. The students’ previous schooling in pathology could clearly 

be seen, as ageing was first and foremost connected with having multiple physical and 

psychological illnesses associated with functional decline. According to Rattan (2014) the 

understanding of biological ageing, either as a disease or as a process that increases the risk of 

disease onset, has serious implications with respect to interventional strategies. If ageing is 

considered a disease, then it can be argued that a disease-free state could be achieved with 

treatment. Thus, chronic, age-related illnesses imply a failure, which risks the abandonment of 

the older adult, and the spreading of ageism. Knowing the difference between healthy and 

pathological ageing is of utmost importance for nurses. The use of more diverse and positive 

language about ageing, as well as having a health-oriented approach, can change the way that 

health care workers treat and look upon older adults, with the same applying to society at large. 

Importantly, the negative words used describing older adults were complimented with words 
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that indicated older adults are competent and wise. Runkawatt et al. (2013) emphasize that 

positive attitudes towards older people are a foundation for future nursing care.  

Due to globalization, more people are moving far away from their country of origin 

either as refugees or voluntary migrants. This implies a growing amount of older immigrants, 

which poses a unique challenge for the healthcare and social service systems in the countries 

being settled (Kristiansen et al., 2015; Torres et al., 2016). Studying abroad in another cultural 

context, like the Thai nursing DDBNP students, seemed not only have had an impact on their 

views of ageing and older adults, but contributed to cultural awareness, and possible cultural 

competency. Thereby this study implicates that our practice can be generalizable in other 

cultural or geographic regions. 

Teaching gerontology in nursing education, including various cultural aspects, will be 

crucial to meeting the challenges and new opportunities that may occur through changes in 

demographics. An awareness about the normality in aging, knowledge of natural aging 

processes as well as what is culturally important and relevant in service delivery, which has 

been acknowledged by Elliot (2005), may help change negative attitudes towards working 

within elder care (Engström & Fagerberg, 2011; McCann et al., 2010). The demand for 

education in gerontology and geriatrics is now also emerging from research within Australasia 

and Africa (Cheng et al., 2015a; Fajemilehin, 2004; Henderson et al., 2008; Hirst & Cole, 

2014; Kumar et al., 2012; Liu et al., 2013), stressing that the amount of education in these 

areas will have an impact on the students’ understanding of the needs of elderly patients 

(Fagerberg & Gilje, 2007).  

For nurses, whose main focus is on ensuring the bodily needs, care and treatment of 

people with various medical conditions, increased knowledge of the natural ageing processes is 
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crucial to be able to distinguish when, and if a condition is possible to cure. Nevertheless, 

knowledge of physical needs is not enough, given that normal ageing includes social, 

psychological and existential aspects that must be addressed and taken into consideration. In 

this study, the desire and quest for more knowledge were apparent in the students’ reflections. 

This desire for more knowledge makes courses in gerontology a major concern for nursing 

education and confirms the results of other studies (e.g. Ferrario et al., 2008). These studies 

stress that the inclusion of positive aspects of ageing in curriculums may foster a paradigm 

shift, making students more likely to choose to work with older adults as part of their own life 

trajectories.   

 

Methodological considerations  

Instead of using quantitative methods and measures, this study used a qualitative approach to 

explore how the students would respond when given the opportunity to narrate their answers to 

open-ended questions. A limitation here is that even though the questions are open-ended, the 

questionnaire can still be rather rigid in contrast to face-to-face interviews where the 

interviewer can ask further questions to clarify unclear content. However, the variation 

obtained from writing long and short answers could partially compensate for any lack of depth 

of the material, and the amount of participants (n=30) would also add to variation of the data as 

is requested in qualitative studies. A limitation regarding the analysis was that, when analysing 

rather short answers, the context surrounding the meaning units was sparse, making it 

somewhat difficult to interpret the data. Conversely, when the authors discussed the categories 

together, a mutual understanding and an agreement was reached. 
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Conclusion 

Studying gerontology within a nursing program abroad seems to contribute to widened views 

towards ageing and older adults. Older adults are not only seen as individuals in need of care, 

but also as competent and resourceful, and that family do not need to be their prioritized carers. 

This is important for an individualized care of older adults in a multi-cultural society. The need 

for nurses with gerontological knowledge being active in securing quality of life for older 

adults is extensive in all parts of the world. Teaching gerontology as a joint mission within 

internationalization projects of nursing education and globalized academics is a possibility to 

maximize reciprocal learning, and an interest in gerontological nursing. 
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TABLE 1 

 

 

Teaching gerontology in globalized academics: A qualitative study of Thai 

nursing students’ views on aging when studying abroad 

 

 

Table 1  
Open-ended questions 

Write down the words you spontaneously associate with the words older, ageing and old” 

What do you think has influenced your views and perceptions of being old/becoming old?” 

What do you think when you meet a very old person?” 

Describe in what way you think differently (or the same) of older adults after studying in 

this course”.  
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TABLE 2 

 

Teaching gerontology in globalized academics: A qualitative study of Thai 

nursing students’ views on aging when studying abroad 

 

 

Table 2  
Main/Subcategories  
Main categories Subcategories 

Positive imprints of ageing Wisdom through longevity 

Older adults are resourceful and competent  

 

Ageing takes its toll  

 

Older adults lose appearance and functions 

Need for care and support 

 

Knowledge leading to action More than an aging body 

Wish for knowledge to take action 
 

 

 


