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Improving the well-being of older adults requires
programs that enhance resilience as well as policies,
across sectors, that promote health
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Social factors and societal problems have major
impacts on mental health and well-being, impacts
experienced across the lifespan and into older adult-
hood. Increasing attention is being given to the
social determinants of health (Braveman and
Gottlieb, 2014; World Health Organization, 2010)
and the social determinants of mental health (World
Health Organization, 2014; Compton and Shim,
2015), which can be considered societal, environ-
mental, and economic conditions—shaped by the
distribution of money, power, and resources at
global, national, and local levels—that impact and
affect health (and mental health) outcomes across
the population. These social determinants of mental
health, from adversity in childhood to social isola-
tion in later life, impede achieving optimal mental
health in the population, increase risk for and prev-
alence of mental illnesses and substance use disor-
ders in the population, worsen course and outcomes
among the subpopulation with existing behavioral
health disorders, and createmental health disparities
and inequities.

This issue of International Psychogeriatrics
includes three very different types of research reports
each tied, though, to the common theme that social
and societal factors impact mental health and well-
being of older adults. These reports document the
persisting effects of early-life adversity on the mental
health of older adults, and that loneliness and social
isolation are common among older adults during the
COVID-19 and other pandemics. The reader is left
reminded, once again, that social factors really
matter.

Richardson and colleagues investigated associa-
tions between adverse events over the life course and
well-being and mental health outcomes in older
people (Richardson et al., 2023). They made use
of data from Waves 1 to 7 (2002–2015) of the
English Longitudinal Study of Ageing, a nationally
representative sample of older people (aged>50
years) living in private households in England.
The analysis involved 4,208 respondents.

Importantly, in addition to a count of adverse events
(the total number experienced), the researchers
examined age of occurrence—in early childhood,
or 0–5 years; in late childhood, or 6–15 years; in
early adulthood, or 16–30 years; and in late adult-
hood, meaning 31–49 years—as well as self-oriented
events (e.g., physical abuse during childhood, hav-
ing a life-threatening illness as an adult) versus
other-oriented events (e.g., parental divorce in
childhood, having to provide long-term care to a
disabled relative). While adverse events occurring in
all age ranges, as well as total self- and other-
oriented events, were associated with lower well-
being in later life (as well as probable depression),
two key findings were that childhood other-oriented
events significantly predicted lower well-being (and
probable depression) in later life, though self-
oriented events in childhood did not, and that
self-oriented events had larger negative impacts on
later-life well-being when they occurred later in the
life course. In her Commentary on the Richardson
et al. research, Leroi rightly points out that culture
must be considered in interpreting results beyond
the English or Western context, as different family
structures across cultures, such as joint or multigen-
erational family structures, as compared to the typi-
cal English nuclear family structure, may lead to
different impacts of early-life adversity on later-life
well-being and depression (Leroi, 2023).

Complementing that work, Rowland and cow-
orkers used data from 336 Indigenous Australians (a
group with a markedly increased risk of lifetime
depression) aged ≥ 60 years from five New South
Wales areas who participated in assessments on
childhood trauma, currentmental health, and recent
physical activity participation, as part of the Koori
Growing Old Well Study (Rowland et al., 2023). As
expected, higher childhood trauma scores were
associated with a higher likelihood of depression,
and those who reported more physical activity at a
moderate intensity experienced fewer depressive
symptoms than those reporting lighter or no physical

International Psychogeriatrics (2023), 35:5, 215–217 © International Psychogeriatric Association 2023
doi:10.1017/S1041610223000303

https://doi.org/10.1017/S1041610223000303 Published online by Cambridge University Press

mailto:a1
mailto:a1
mailto:a1
https://doi.org/10.1017/S1041610223000303
https://doi.org/10.1017/S1041610223000303


activity. However, the effect size was small, and
physical activity did not moderate the association
between childhood trauma and depression. A focus
group was then conducted, involving seven Indige-
nous women 55–70 years of age, which revealed
psychological, physical, and societal/environmental
factors that may be barriers or facilitators of physical
activity in this group. In her Commentary on the
Rowland et al. research, Bagot reminds us, impor-
tantly, that Indigenous peoples, across 90 countries
and representing 5000 cultures, experience dispro-
portionate marginalization, socioeconomic disad-
vantage, and discrimination, which results in poor
physical health and mental health outcomes, as well
as lower life expectancy (Bagot, 2023). She notes
that low-cost, minimally intensive, nonclinician-
delivered interventions—that also address ethnic,
historical, and intergenerational trauma—should
be developed and studied to address poor mental
health in Indigenous peoples.

Addressing a different type of social determinants,
Su and colleagues conducted a systematic review and
meta-analysis to provide up-to-date pooled estimates
of the prevalence of loneliness and social isolation
among older adults during the COVID-19 pandemic
(Su et al., 2023). Among 30 studies involving 28,050
participants, the pooled period prevalence of loneli-
ness among older adults was 28.6%, and that for
social isolation was 31.2%. The authors called upon
health policymakers and healthcare systems to pro-
actively address the rising need for appropriate psy-
chological and support services among older adults.
In his Commentary on the Su et al. review and meta-
analysis, Yang notes that both loneliness (a subjective
sensation of an absence of a social network or a
companion) and social isolation (an objective lack
of interactions with others or with the wider commu-
nity) in older adults are serious public health risks
affecting many people across the globe, putting them
at risk for multiple physical, mental health, and
cognitive conditions (Yang, 2023).

Each of these research reports, and their respec-
tive commentaries, reminds us of the crucial role of
social factors, and societal problems, in impairing
mental health and increasing risk for mental ill-
nesses, and that these associations, importantly,
extend into later life. The approaches to treating
social factors and societal problems are obviously
different from those targeting the biologic manifes-
tations. Here, we are talking about programs and
policies, as opposed to prescriptions and pills. The
solutions are found in programs that support resil-
ience and reduce risk, such as those helping indivi-
duals who have experienced specific types of early-
life adversity and those aimed to reduce loneliness
and social isolation. Because the social determinants
are underpinned by both social norms and public

policies (Compton and Shim, 2015), the solutions
are found primarily in policies—at the organiza-
tional level, in local and state/provincial govern-
ment, and perhaps most importantly, at the
national and international level—that are beneficial
to health and well-being, not detrimental to it.

The articles in this issue highlight the critical role
of policy in bolstering resilience, reducing risks, and
improving lives. Policies, not just those pertinent to
early-life adversities and loneliness/social isolation,
but across sectors, must be examined for their health
impacts and mental health impacts. As Yang (2023)
notes, “legislative actions or steps to strengthen
older adults’ community involvement and social
cohesion” are needed, and as Leroi (2023) points
out, “wide-ranging policy interventions at the gov-
ernment level to address crime, poverty, poor edu-
cation, access to health care, and other systemic
challenges that affect all nations” are warranted.
Improving the mental health and well-being of
everyone, including older adults, requires close
attention to policy deliberations, and a dissecting
of the details of policies, in the areas of education,
employment, income, housing, food and farming,
transportation, and health care access. It also
requires careful consideration of how policies
impact adverse early-life experiences, discrimina-
tion and social exclusion, experiencing conflict
and violence, and exposure to environmental pollu-
tion. This “health in all policies” approach (Rudolph
et al., 2013; World Health Organization, 2018) will
improve the lives all, including older adults. Health
is as much in the hands of our policymakers as our
physicians, and it is with them that we must collab-
orate to reduce social risks and societal problems
and thereby improve health and well-being.
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