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Abstract

With a significant increase in aging populations in the coming years affecting many factors from increased health spending to restructuring of public 
spaces, challenges of how society can adapt to this major population change persist [1-4]. Sociocultural models of aging have been shown widely 
effective in a variety of contexts to describe processes of aging, theories to guide future experiments, and applications of theories into practice [5-7]. A 
review describing Bronfenbrenner’s ecological perspective, the PPCT model, and the life course perspective is presented. Applications to research in 
the field of mental health gerontology, future aging research, and criticisms of theories are described. There is a focus on depression, dementia, treating 
the whole person, and cultural competency. Considering the variety of factors that influence an individual’s risk and experience in living with a mental 
health issue, including their lived experience and personal preferences, holds important considerations for promoting optimal health and well-being in 
aging successfully. 
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Introduction 

With a significant change in population demographics supporting 
a shift in aging populations already underway and only projected to 
increase in the coming years, it is important to consider how society 
can prepare for the coming change [1-4]. Significant modifications 
to healthcare spending and structuring are projected, in addition 
to modification of public spaces, among other factors [4-8]. Mental 
health remains an important factor affecting health, wellbeing, and 
aging, that effects populations around the world [8]. It is possible that 
one in five adults around the world may experience a mental health 
issue at least one time each year, and approximately one in three adults 
experience a mental health issue at least once in their adult life [9]. 

The World Health Organization asserts that approximately 15% of 
older adults (aged 60 or older) around the world experience a mental 
health disorder [8]. Out of this population, approximately one in two 
older adults who experience a mental health issue experience a form of 
depression [8]. The symptoms of depression, along with other mental 
health issues in older adults such as substance use disorder, are often 
overlooked and untreated as they coincide with other health issues 
or are assumed to be just a part of the aging process [8]. A significant 
proportion of older adults experience dementia [8]. In 2016, it was 

estimated that approximately 47.5 million people worldwide live with 
dementia, and that this number is expected to triple by 2050 [8].

There are a variety of factors affecting the risk of the common 
mental health disorders of depression and dementia widely reported 
in different fields [10-21]. For instance, one can attribute risk to 
genetics, environmental interactions, social support, and lifestyle [10, 
13, 15, 18-21]. Although there is a significant representation of ways to 
address these diseases in different areas of literature, there is continued 
disagreement between fields on best practices, the actual weight and 
effects of different risks, and implementation of strategies to address 
them [13, 20-22]. There is a need for application of fundamental 
theory and models to help connect varying perspectives of factors 
influencing risks of experiencing mental health issues throughout life 
that can be readily used and applied by healthcare practitioners and 
Gerontological researchers. Models like these can help consolidate 
various findings from different fields to assist healthcare workers 
consider the multiple factors affecting one’s experience with a mental 
health issue. When applied appropriately, a healthcare worker may 
be encouraged to think with a mindset that promotes acknowledging 
a person who is affected with a mental health issue’s individual 
differences to put them on the path of best recovery options. Two 
models are presented below that discuss these issues. 
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Explanation and Application of Models

Bronfenbrenner’s ecological perspective

A major theory that can be applied to the topic of factors affecting 
health as they ages is Bronfenbrenner’s ecological perspective [5, 23-
26]. The theory describes that an individuals development is strongly 
related to the environments they experience over time on a variety 
of levels, including micro-, meso-, exo-, macro-, and chrono-systems 
[5, 25, 26]. These systems include anything from political systems to 
the community, mass-media, family, health agencies and nationality, 
which all work together over time to influence life decisions and affect 
health [5, 25, 26]. Another component of the theory is the factors of 
process, person, context, and time, that form the acronym for the 
modern version of this theory, referred to as the PPCT model [5, 26]. 
Process refers to the proximal interactions an individual has with their 
environment, such as participating in a hobby they enjoy or attending 
a social event [5, 26]. Person refers to the biological and personality 
characteristics of an individual which affects the way they perceive 
the world [5, 26]. This relates to their genetics and lived experience 
[5, 26]. Context refers to the events occurring around an individual, 
such as their environment, culture, place of origin, employment, and 
interactions [5, 26]. Time refers to when the interactions an individual 
has with their environment is occurring [5, 26]. Furthermore, the 
theory promotes that events early in life can have important effects on 
health later in life [23-25].

Bronfenbrenner’s ecological perspective is especially relevant 
when applying theories of social determinants of health to aging 
populations. The findings that ecological factors continue to be 
essential for health and wellbeing are promoted through a variety of 
studies such as the Whitehall II study and other reviews [27, 28]. In 
the Whitehall II study, social determinants of health such as income, 
socioeconomic status, and grade of employment were significantly 
correlated with health behaviours such as smoking and nutrition, 
the risk of health issues such as obesity and cardiovascular disease, 
and overall mortality in a longitudinal cohort study of over 10,000 
individuals [27]. Data from this study continue to make new research 
findings affecting gerontology, such as the association between lower 
social class, increased body mass index (BMI), and increased cases of 
dementia amongst older adults [11]. The effect of having a high BMI 
even at age 50, but not 60 or 70, increased risk of having dementia 
in one study based on the findings from the Whitehall II cohort 
[11]. Other studies based on the findings of the Whitehall II study 
on social determinants of health continue to show varying effects 
of environmental factors on wellbeing later in life such as through 
predicting the risk of experiencing disability [29]. 

General criticisms of this theory are that it is not used appropriately 
when applied to research methodology [5]. Many studies who say 
they include the theory in their theoretical framework simply take 
from the theory that an individual’s environment affects their health 
and do not include the other factors, such as timing and personality 
characteristics, in their discussion [5]. These components are an 
essential part of the theories’ new development to the PPCT model 
[5]. By ignoring these aspects and referring to the theory’s new form, 
authors commonly misrepresent in their work [5]. Another criticism 

may be the overemphasis of environmental factors influencing 
an individual’s mental health, such as in the case of developing 
dementia, which can be largely attributed to other factors such as 
genetic vulnerability [12, 13, 22]. As Bronfenbrenner’s theory includes 
preexisting personality and genetic traits in assessing determinants of 
health, (the ‘person’ part of the PPCT model), this criticism is invalid 
[5, 26]. The theory, in its newer PPCT model form, is still relevant 
to diseases that have large genetic or pre-existing risk factors [5, 26]. 
Whether the diseases have significant or minor preexisting risk factors 
does not disregard the continued need to discuss other factors such as 
lived experience [5, 26]. 

The life course perspective

The life course perspective promotes that norms, roles, and 
attitudes at any age all contribute to shaping a person’s health and life 
choices [6, 7, 30]. It supports the ecological perspective in the support 
that events early in life can influence events later in life [6, 7, 30]. 
Some important parts of the model include pathways or trajectories 
of health behaviors, critical or sensitive periods of development such 
as at an important psychological phase of development or experience 
of trauma, and the cumulative impact of all these experiences [6]. 
Social, historical, and biological factors affecting age are all considered 
important in shaping the course of a person’s health [30]. A healthcare 
practitioner following this model can look into these various factors 
over time to ‘treat the whole person’ instead of just the biological 
symptoms which may present, and builds upon a holistic model of 
Geriatric mental health care [6, 7, 30, 31].

The life course model has important implications when applied 
to the mental health of older adults. A review applying the theory to 
principles of adequate nutrition finds that consistently good nutrition 
across different stages of childhood development is important to 
promote optimal growth, health, and development throughout the 
lifespan [7]. Another review finds that cumulative effects of stressors 
relating to caregiving can lead to significantly negative psychological, 
social, and physiological effects for caregiver after a prolonged time 
[32]. Other studies suggest the loss or separation of a child from a 
parent can have psychological effects across the lifespan, including 
increased risk of experiencing depression and substance use issues 
which may continue through older adulthood [33-35]. This way of 
thinking has also been newly applied in other contexts affecting other 
age groups, such as how a variety of experiences over the course of life 
can influence the risk of young adults using drugs [36]. These different 
studies from various fields reflect on the importance of considering 
lived experiences and individual differences to help a healthcare 
worker determine the best course of treatment. 

A criticism of the life course perspective is that it places too much 
emphasis on how experiences in early life can affect health later in life 
in a way that undermines resiliency [6]. Resilience is defined by the 
American Psychological Association as the ability to adapt to adversity, 
trauma, and tragedy and “bounce back” to normal [37]. Other authors 
describe it as the ability to have better outcomes than could be 
expected after a change in or negative circumstance [38]. A review 
of literature shows that older adults can be very resilient, even more 
than young adults, and that this has positive health implications [39]. 
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Other studies suggest that high resiliency may be rare among older 
adults, but that having a strong social support network significantly 
increases the likelihood of experiencing it, and that this ultimately 
improves health outcomes [40]. A systematic review on quality of 
life of caregivers with dementia suggests resiliency can be associated 
with an increase in self-efficacy, which can has positive health effects 
on caregivers [41]. Another study suggests resiliency has important 
health effects for informal caregivers of people living with dementia, 
and that learning about resilience and how to recognize caregivers 
with low levels of it is important to improve their health and wellbeing 
[38]. Applying the life course perspective in a way that acknowledges 
an individual’s lived experience without making them feel like they are 
unable to change can help address this potential issue.

Discussion 

As a variety of fields continue to show different main risk factors 
or best practices for treatment of common mental health issues in 
aging populations, the amount of older adults in society is increasing 
significantly, and the proportion of older adults who experience some 
mental health issues such as dementia is increasing significantly, 
it is important to evaluate best practices for care. The ecological 
perspective (also referred to as the PPCT model) and life course 
perspective emphasize the importance of a variety of factors across the 
lifespan that influence risks of experiencing a mental health issue in 
later adulthood, and multidimensional strategies to best address them. 
When applied in practice, they can be used as a framework which 
consolidates findings from different fields relating to the causes and 
course of disease and acknowledging their varying factors of genetics 
and environment. Furthermore, these perspectives support the 
growing trend of ‘treating the whole person’ and individual treatment 
plans when discussing the causes and best methods of recovery 
relating to mental health care. 

Some examples of ways that these models can be applied are in 
encouraging a practitioner to acknowledge an individual’s culture 
when assessing what would be the best way to help their client. They 
may find that a variety of cultures do not support talking openly about 
their mental health issues, or would prefer to speak about them in 
a specific context which acknowledges their lived experience [42]. 
Thinking in this way may encourage a large proportion of individuals 
who may need help most, such as those from ethnic minorities who 
do not feel comfortable reaching out for help, seek treatment [42]. 
For those who do seek treatment, considering personalized lived 
experience in conjunction with traditional pharmaceutical practices 
relating to mental health care may lead to considerably improved 
treatment outcomes [31, 42, 43].

Consideration of how various experiences throughout one’s life 
contributes to their sense of meaning, happiness, or suffering is also 
described in the field of positive psychology [44]. The general shift 
in psychology away from solely treating an individual based on 
their symptoms and towards a more-encompassing interdisciplinary 
approach is encompassed by this field [44]. This general shift takes 
the focus away from individual experiences and looks towards a life 
course perspective of how a variety of factors all come together to 

influence mental health and wellbeing [44]. The authors of a review 
chapter on positive psychology, Seligman and Csikszentmihaly, cite a 
number of studies that suggest aspects of the life course and ecological 
perspectives are important for helping communities flourish [44]. 
Experiences of happiness, self-determination, subjective wellbeing, 
and optimism may all be related to and promoted through an 
interdisciplinary life course approach similar to the theories described 
above [44]. 

Conclusion

As the burden of mental health issues continues to increase 
amongst aging populations worldwide, methods of treating them 
become more sophisticated and comprehensive through increased 
research on best practices. There is a growing support to acknowledge 
a variety of factors affecting health and wellbeing throughout the life 
course as described in the life course and ecological perspectives, as 
well as the PPCT model, research on cultural competency, and the 
field of positive psychology. The trend of considering interdisciplinary 
events throughout life that influence health and wellbeing represents a 
general shift in psychology towards treating the whole person through 
considering the many factors that lead them to where they are today. 
When these interdisciplinary factors are considered, especially among 
aging populations, one can work towards promoting optimal mental 
health and wellbeing in a more effective way.
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