
 

 

The Impact of Chronic Diseases on Attitudes towards Aging 

among the Elderly 
 
ABSTRACT Background:With the acceleration of global aging process, how to actively respond 
to the problem of population aging has attracted increasing attention from the academic 
community. Previous studies have shown that chronic diseases and attitudes towards aging are two 
important factors affecting healthy and positive aging. Objective: To understand the prevalence of 
chronic diseases and attitudes towards aging among the elderly, and to explore the relationship 
between the two. Methods:On the basis of reviewing previous literature, this article clarifies the 
concepts of aging attitudes and chronic diseases, analyzes the impact of chronic diseases and 
aging attitudes on the lives and health of the elderly, and based on this, elaborates on the impact of 
chronic diseases on the aging attitudes of the elderly and its impact pathways. Results: Suffering 
from chronic diseases has a significant negative impact on the aging attitudes of elderly people. 
Compared with elderly people who do not suffer from chronic diseases, those who suffer from 
chronic diseases have a more negative tendency towards aging attitudes. The impact of chronic 
diseases on attitudes towards aging is mainly achieved through frequent physical pain and 
discomfort, significant decline in daily living abilities, increased treatment burden, and 
misconceptions about the disease. Conclusion: Suffering from chronic diseases is one of the 
important reasons for elderly people to develop negative attitudes towards aging. 
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1.Introduction 
Population aging is a common issue in human society in the 21st century. Compared to 

developed countries, this problem in developing countries is more serious, and the reality is "aging 
before wealth" and "aging before preparation". Taking China as an example, as of the end of 2019, 
the population aged 60 and above in mainland China was about 254 million, and its proportion in 
the total population had increased from 13.26% in 2010 during the "Sixth National Population 
Census" to 18.1% [1]. According to the results of the 7th National Population Census in 2020, the 
population aged 60 and above in China has reached 264 million, accounting for 18.7% of the total 
population [2]. It can be seen that the aging rate of the population in our country is accelerating. 
Population forecasts indicate that by 2050, the aging rate of China's population will reach over 
30%. The sharp increase in the elderly population and the continuously accelerating aging process 
are objectively the result of the extension of the average life expectancy of the population. 
However, some studies have pointed out that the extension of life expectancy has not led to a 
synchronous increase in healthy life expectancy [3]. In other words, although the elderly have 
"lived a long time", the "quality of life" has not improved significantly. Chronic diseases such as 
hypertension, diabetes, cardiovascular and cerebrovascular diseases are still the main factors 
threatening the quality of life of the elderly in China. 

Chronic disease is the abbreviation for chronic non communicable disease, which has the 
characteristics of complex etiology, difficult to detect onset, long course, and low cure rate, and is 
prone to multiple comorbidities of chronic diseases [4]. Currently, driven by both demographic 
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and epidemiological changes, chronic diseases have replaced infectious diseases as an important 
disease affecting the lives and health of Chinese residents [5]. According to statistics, the number 
of deaths caused by chronic diseases in China accounts for 86.6% of the total deaths, and the 
disease burden accounts for about 70% of the total disease burden. Among them, cardiovascular 
and cerebrovascular diseases, cancer, and chronic respiratory diseases are the main causes of death, 
accounting for 79.4% of total deaths [6]. The elderly population is the main body of chronic 
disease patients, and compared to other age groups, they have a higher risk of developing chronic 
diseases. The prevalence rate of cardiovascular and cerebrovascular diseases, tumors, chronic 
obstructive pulmonary diseases and diabetes ranked first among all age groups, and ranked top 4 
among the chronic diseases of the elderly. Moreover, 75% of the elderly suffered from more than 
one chronic disease [6-7], and more than 40 million disabled and partially disabled elderly [6]. 
Chronic diseases reduce the basic (daily) living ability [7] and quality of life [8] of elderly people, 
increase their risk of disability, dementia, falls, accidental hospitalization [9-10], and death [11], 
lower their health life expectancy [12], affect their mental health status [13], increase the depletion 
of medical resources and the economic burden on families and society [14]. 

With the gradual acceleration of population aging, the development of empty nest households 
in China is rapid. Experts predict that by 2030, the proportion of empty nest families will reach 
90%, and most elderly people in China will become "empty nest elderly" who lack life care and 
emotional support [15]. ("Empty nest elderly" refers to elderly people who live alone without 
children or have children but their children are no longer with them [16]). In the context of the 
"empty nest family" era, the negative impact of chronic diseases on the lifestyle, quality of life, 
and physical and mental health of the elderly has greatly increased [16]. 

Attitudes towards Aging is an effective indicator reflecting the psychological state of the 
elderly, which predicts their mental health status through their cognition and evaluation of aging 
[17]. Specifically, a positive attitude towards aging enables elderly people to have a higher 
self-evaluation of their health and life satisfaction, helping them successfully adapt to aging. On 
the other hand, a negative attitude towards aging can lead to adverse psychological reactions such 
as depression and anxiety, which are not conducive to the healthy life of the elderly and may even 
endanger their lifespan [18-20]. 

The World Health Organization (2002) proposed the concept of "active aging", advocating 
viewing aging as a positive and dynamic process, reducing diseases caused by aging, treating and 
rehabilitating chronic diseases, thereby increasing the social participation of the elderly and 
achieving the goal of active aging [21]. 

The premise of elderly social participation (active aging) is based on the positive aging 
attitudes of the elderly [22], who should be able to fully recognize and affirm the significance and 
value of their own aging. However, does the rampant prevalence of chronic diseases have an 
impact on the aging attitudes of the elderly? If this influence exists, what is its possible 
mechanism of action? Clarifying the above issues will help to gain a deeper understanding of the 
lifestyle of the elderly and the influencing factors of healthy living, providing empirical support 
for promoting active aging. 

 
 

 



 

 

2. Relevant research progress 
2.1 Concept and connotation of aging attitude 

Aging attitude refers to an individual's experience and perception of aging, which is a 
relatively complex social and psychological structure [19]. According to different classification 
criteria, attitudes towards aging have different levels and dimensions. Scholars mainly explore 
attitudes towards aging from two perspectives: the nature of content and the perspective of 
evaluation. In terms of the nature of content, there are positive and negative aging attitudes [23]. 
Positive aging attitudesare individuals' positive perception and evaluation of old age. Faced with 
the growth of biological age and the aging of physiological functions, they can adjust their 
physical and mental state in a timely manner, maintain a positive attitude and values, and 
experience their own sense of usefulness, existence, and value. On the other hand,negative 
attitudes towards aging are the opposite, as individuals experience the loss of family status and 
power resources, age discrimination, and a denial of self-worth with the biological age growing 
and physiological function losing. From the perspective of evaluation [23], attitudes towards aging 
include two levels: self-aging and general aging attitudes. As the name suggests, self-aging 
attitudes refer to individuals' evaluation of their own aging based on their own feelings and life 
experiences, whilethe general aging attitudes involves the broader elderly population, which refer 
to individuals' perception of the aging of the general elderly population. 

In fact, self-aging and general aging attitudes are inseparable. The cognition and evaluation 
of the elderly about themselves and aging are to some extent a reflection of the overall societal 
concept of aging. Although from a conceptual perspective, the general attitudes towards aging do 
not involve any elderly individuals, the stereotype of age is a product of social construction, and 
this psychology has universality for both individual elderly individuals and the general elderly 
population. For example, even if elderly people have good self-awareness, they usually give 
negative evaluations to most other elderly people. 

 
2.2 The role and pathways of aging attitudes on health 

Positive attitudes towards aging are beneficial for the physical and mental health of the 
elderly, enabling them to successfully adapt to aging, while negative attitudes towards aging are 
detrimental to their health and may even affect their lifespan. Levy's Stereotype Theory [24] 
suggests that aging attitudes have an impact on the health of older adults through three pathways: 
physiological, behavioral, and psychological. 

 
2.2.1 Physiological pathways 

At the physiological level, the subconscious negative aging attitudes can cause cardiovascular 
reactions in elderly people, including an increase in stress response and a decrease in post stress 
recovery ability. These two reactions lead to the occurrence of cardiovascular diseases through 
different pathways. The enhancement of stress response leads to increased blood pressure and 
hemodynamic disorders in elderly people, which, over time, ultimately leads to the occurrence of 
hypertension. The reduction of recovery ability after stress is related to long-term coagulation and 
inflammatory reaction, which leads to atherosclerosis and thrombosis [25]. Meanwhile, the stress 
from societal stereotypes of aging or negative attitudes towards aging can lead to frequent and 
sustained activation of the hypothalamic pituitary adrenal axis or sympathetic nervous system, 



 

 

resulting in the occurrence of cardiovascular diseases [26]. 
 

2.2.2 Behavioral pathways 
Healthy behavior refers to the positive actions taken by individuals to prevent diseases and 

maintain physical and mental health, including regular physical exercise, good mood, healthy diet, 
medical advice seeking and compliance [27]. Health behavior is an important way in which 
attitudes towards aging affect the health of the elderly. For example, the longitudinal study by 
Beyer et al. [28] suggests that physical activity plays a mediating role in the impact of aging 
attitudes on health. The more positive the attitudes towards aging, the higher the level of 
participation of elderly people in physical activities such as household chores and exercise, 
thereby improve their physical health. Compared with elderly people who hold a positive attitude 
towards aging, those who hold a negative attitude tend to delay seeking preventive and therapeutic 
health services, which can affect the treatment and prognosis of diseases [27]. Meanwhile, a 
negative attitude towards aging can reduce the treatment compliance of elderly patients with 
chronic diseases [28]. 

 
2.2.3 Psychological pathways 

Aging attitudes have an impact on health through various psychological factors, including 
self-efficacy and self-regulation. Self-efficacy refers to the belief that individuals are able to 
achieve predetermined goals through organizing and executing actions [29]. Tovel et al. [30] 
found during a two-year follow-up that self-efficacy is a mediating factor in the impact of aging 
attitudes on physical function. That is to say, higher self-efficacy motivates old people to take 
more effective measures to maintain their physical health. Self-regulation refers to the process in 
which an individual systematically guides their thinking, emotions, and behaviors towards 
achieving their goals. When the health condition declines, people often use self-regulation 
strategies to make adaptive responses such as lifestyle improvements. When serious illnesses 
occur, the negative self-regulation ability of elderly people decreases, which in turn hinders the 
recovery of their physical health. 

 
2.3 Impact ofchronic diseases on the health of elderly 

Seventy-five percent of elderly people in our country suffer from chronic diseases. The 
proportion of elderly people with diseases in the elderly groups (78.36%) is nearly 10 percentage 
points higher than that in the younger group (68.94%). The incidence of diseases among elderly 
women (76.96%) is about 7 percentage points higher than that among elderly men (69.60%). 
Compared to urban elderly, the prevalence of chronic diseases among rural elderly is more severe, 
ranging from 77.28% to 70.61%. 

Chronic diseases widely affect the lives and health of elderly people. For example, Meng et 
al. [32] found that in 2020, the standardized mortality rate of all chronic diseases among people 
aged 60 and above in China was 3612.82/100000. The years of life loss (YLL) caused by 
premature death were 148.0262 million person years, and the YLL rate (YLL/population) was 
58249.32/100000; the direct economic burden on elderly patients with chronic diseases continues 
to increase over the long term [33]. Yu [34] pointed out that chronic diseases increase the 
probability of poverty among elderly people in rural areas, and chronic diseases can explain 7.9% 
of the variation in elderly poverty. Liu [35] found that the probability of elderly chronic disease 



 

 

patients in urban areas experiencing poverty due to illness expenses is 17.44%, while in rural areas 
it is 59.63%. Wang et al. [36] found that chronic diseases are an important factor affecting the 
physical health of elderly people in urban and rural areas in China:the more types of chronic 
diseases they suffer from, the poorer their daily living activities, self-rated health, and higher 
levels of depression. That is to say, chronic diseases not only have adverse effects on the physical 
health of the elderly, but also damage their mental health. The subjective well-being of elderly 
people is significantly affected by chronic diseases, and the subjective well-being level of elderly 
people with chronic diseases is significantly lower than that of elderly people without diseases 
[37]. Chronic diseases are the primary cause of disability of the elderly, especially chronic 
diseases such as dementia, stroke, diabetes and heart disease [38]. The increase in the incidence of 
disability and semi disability in the elderly is closely related to the two-way increase in the 
incidence rate and prevalence of chronic diseases [39]. 

 
2.5 The impact of chronic diseases on attitudes towards aging among the elderly 

The prevalence of chronic diseases is closely related to the aging attitudes of the elderly. 
Firstly, in terms of self-aging attitudes. Compared to elderly people without chronic diseases, 
those with chronic diseases tend to have a more negative attitude towards self-aging, and they 
have a more pronounced sense of psychological loss and frustration. Secondly, in terms of general 
attitudes towards aging, elderly people with chronic diseases are more likely to disagree with 
positive experiences during the aging process compared to those without chronic diseases. 
THORPE et al. [40] found that when individuals are diagnosed with chronic diseases (especially 
multiple chronic diseases), it is difficult for them to have positive and optimistic attitudes towards 
aging, and they are more likely to view their own aging negatively. At the same time, due to the 
fact that elderly people with a variety of chronic diseases need to master more disease-related 
knowledge, their self-management difficulty will be greater [41]. The lower their level of 
self-awareness [42], the more negative their attitudes towards aging. 

So,through what mechanisms do chronic diseases affect the aging attitudes of the elderly? 
Previous literature has preliminarily explored this issue, suggesting that the impact of chronic 
diseases on attitudes towards aging is mainly achieved through frequent physical pain and 
discomfort, significant decline in daily living abilities, increased medical burden, and 
misconceptions about the disease. 

Hu et al. [43] pointed out that pain or discomfort are the most common physical responses in 
elderly patients with chronic diseases, and the result of pain is usually impairment of the patients' 
activities of daily living (ADL) and decreased quality of life.  

Wang et al. [36] pointed out that DLA partially mediates the relationship between chronic 
diseases and anxiety and depression. That is to say, the impact of chronic diseases on the mental 
health of the elderly is partly due to the characteristics of chronic diseases (such as physical 
discomfort, prolonged illness, and gradual aggravation) that directly trigger anxiety and 
depression, and partly through the decline in the DLA.  

Gao et al. [44] found that medical burden negatively predicts perceived social support and 
empowerment in the elderly with chronic diseases, and perceived social support positively 
predicts empowerment. Perceived social support partially mediates the relationship between 
treatment burden and empowerment. That is to say, chronic diseases can strengthen the treatment 
burden of elderly, making them more inclined to believe that their healthcare behaviors occupy too 



 

 

many social resources, resulting in a heavy caregiving burden and reducing social support. This 
understanding ultimately weakens the positive attitudes towards life, self-efficacy, and 
management ability, leading to the deterioration of the disease. 

Self-care behavior explains 60% of variabilityof health [45]. According to the theory of 
"Knowledge, Belief, and Action (KAP)" [46], self-care behavior is based on health cognition. 
Many elderly people believe that suffering from chronic diseases is an inevitable result of old age, 
holding negative aging attitudes of self-neglect, such as "old age is useless" and "life is 
meaningless" [46, 47]. Thus, they passively observe or resist treatment and neglect self-care. In 
response to this situation, chronic disease health education guided by Social Learning Theory,KAP, 
and Empowerment Theory [48] can enable the elderly to have a more comprehensive 
understanding of chronic diseases, establish healthy values and correct attitudes towards aging, 
develop healthier habits, and build a more favorable social support system. 

3.Conclusion 
Previous studies have covered a wide range of aspects, including the prevalence of chronic 

diseases in the elderly and the impact on lives and health, the concept, role, and influencing 
factors of aging attitudes, as well as the impact and mechanisms of chronic diseases on aging 
attitudes, contributing to a correct understanding of the impact of chronic diseases and aging 
attitudes on the elderly. However, there exists the following shortcoming.First, the data in the 
previous studies are sourced from population censuses or self-reports of respondents, and 
reporting bias is difficult to avoid.Second, the use of correlation analysis to study the relationship 
between aging attitudes and chronic diseases can only indicate a certain covariate relationship 
between the two, but cannot explain the causal relationship. 
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