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We need an emphasis on Inclusion 
and celebration of our heterogeneity 
of age and the aging experience. As a 
colleague of mine once shared, you 
cannot be choosy about inclusivity. 
 
We must be intentional. This intentional 
longevity equity lens is missing from the 
original age wave narrative. Whether 
this inequity stems from ongoing racism 
present in policy, the gendered nature of 
poverty in our practices and in our 
language, the layered barriers to a living 
wage, or regional disparities replicated 
throughout our history, if equity is our 
value that equity must be our practice. 
 
Inclusion and celebration of our 
heterogeneity are at the heart of person 
centered and trauma informed practices. 
Seeing these practices become real is 
how we will know we are living our 
values.
 
 
Continued on page 2

Have you noticed? We’re changing. And 
it isn’t just about our name. As the 
evidence about longevity has developed 
and expanded so must our own thinking 
and our own language. 
 
Our understanding is evolving and we 
want our language and vision to reflect 
this shift. When we embarked on the 
development of the Greater Richmond 
Age Wave Coalition the emphasis was 
on the numbers. That was over a decade 
ago, if you can believe that! Now, ten 
plus years into this adventure we are 
learning daily that there are important 
messages missing from this numbers 
narrative.
 
Why the shift?
 
We need a lifespan perspective. To 
think in terms of the age wave equals 
thinking in terms of “this many people 
turning 65.” This is to think in binary: 
you are or you aren’t old. We know this 
isn’t representative of our stories, our 
lives. Longevity encompasses the whole 
person's multidirectional, 
multidimensional, historically and 
culturally embedded lifespan. ALL 
THAT is not as simple as the numbers. 
Therefore, a lifespan look that is 
representative of the whole person must 
be employed and reflected in our work.
 
 

Welcome to The Longevity Project magazine
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Our understanding 
is evolving and we 
want our language 
and vision to reflect 
this shift.

for a Greater Richmond

By Dr. E. Ayn Welleford, Greater Richmond Age Wave Co-Lead and 
Director of the VCU Gerontology Longevity Clinic
 
 

Dr. Welleford with Age Wave Co-Lead Dr. 
Thelma Watson, Executive Director of Senior 
Connections, The Capital Area Agency on Aging



way, so I think sharing this viewpoint 
with others is the first step in 
understanding what gerontology is and 
why it’s important. 
 
"Expanding on this concept, ageism is a 
highly prevalent and influential aspect of 
our society. People unconsciously 
believe older to be more undesirable, 
and it is not until someone brings this 
bias to their attention that it may begin to 
gradually resolve. 
 
"The cost of ageist attitudes goes beyond 
personal psychological and emotional 
health -- it also negatively impacts 
physical health of individuals as well as 
healthcare in the medical field (Levy et 
al., 2018). Until we begin questioning 
and criticizing our outlooks toward 
elders, aging will continue to hold 
meanings of fear.  
 
"Lastly, gerontological study explores 
what it means to be a person entering 
elderhood by utilizing theory. While 
there are a wide variety of theories, like 
gerotranscendence, SOC, activity, and 
disengagement, we gain cumulative 
knowledge overtime that offers an 
understanding of elderhood and its 
benefits. Gerontology may be a field that 
is not entirely comprehended, but once 
we begin to 'demystify' its beliefs, it can 
be seen as a positive pursuit necessary 
for our aging society.” 
 
From My Nguyen, PharmD, PhD, 
Certificate in Aging Studies student: “If 
I had to choose three things I would 
want to express to someone who is 
unfamiliar to modern gerontological 
practice, it would be as follows:
 
"We are all a part of the aging 
population. This is critical in 
eliminating this idea of an in-group or 
out-group and make issues which affect 
the most crucial populations of the aging 
community, typically our older adults, 
applicable to us as well. And they do! 
After all, we will eventually age into 
these very same roles and positions. 
Aging should not be equated to 
decline. More critically, it is important 
to address Baltes’ (1987) ideas of life-

Those of you who have been journeying 
along during the development of Age 
Wave will not be surprised as you have 
observed this narrative evolve to include 
messaging that reflects this expanding 
vision. In case you’re new to this 
conversation, or if you’d benefit from 
hearing this again, or if you need a truly 
tweetable statement, let me share a 
message that has been truly game 
changing for me: 
 
“Existing and historic systems and 
institutions in our region have not been 
well designed to equitably provide a 
high quality life, resulting in longevity 
disparities: Life expectancy in Westover 
Hills is 83 years, while life expectancy 
in Gilpin in 63 (VCU Center of Society 
and Health.)” 
 
Friends, this is simply unacceptable. Our 
values will not allow us to sit idly by and 
endure this inequity.
 
Which leads me to my final reason for 
this change: We need a narrative that 
demands longevity equity. Longevity is 
a privilege we don’t all yet enjoy. To 
only plan for our neighbors who do live 
longer and not others, we’re excluding 
so many in our region. 
 
This shift not only requires that we take 
a more intentional look at our own 
language and select a new name that 
reflects our values and our vision, it 
requires that we break down the 
disconnect between how our culture and 
community talk about age and aging and 
how we as VCU Gerontologists do. One 
way we do this is through the education 
of future gerontologists. In celebration of 
their hard work this semester, I’d like to 
share with you how a couple of our 
emerging gerontologists would like for 
our communities to think about age and 
aging. 
 
Here is what Lauren Burnette, Master’s 
student at VCU Gerontology has to say: 
 
“As far as what VCU’s program teaches, 
we as a society must begin to recognize 
all humans as aging. I know I did not 
initially perceive development in this 
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Join us as we embark on a new chapter: the Longevity Project 
for a Greater Richmond.

span development and plasticity, which 
posits that no one stage of development 
is superior and that development is 
unique and nonconformative within and 
between individuals, respectively. In 
regards to the former, we continue to 
grow and develop across time, such that 
there is no real 'decline' as much as 
changes in our ability and methodology 
to improve. In looking at neuroplasticity, 
it speaks to the infinite means in which 
our development can occur. Examined in 
tandem, it demonstrates that what was 
believed to be decline is actually an 
erroneous belief that the same 
developmental assessments in early life 
could be used to assess changes in later 
life, when in actuality the two are quite 
different and non-comparable. 
 
"Ageism is ubiquitous and immensely 
harmful. Ageism is present all around 
us: in adverts, media, and even in our 
language. This places an immense 
burden on the already vulnerable 
population of older adults, who struggle 
with systemic inadequacies such as lack 
of support structures. In realizing the 
impact of our words and our actions and 
appropriately modifying our behavior, 
we can not only improve the 
environment and health of our older 
adults, but also facilitate change to the 
next generation that will mimic and learn 
from our actions.These ideas offer a sort 
of 'crash course' into gerontology, at 
least likely in the time that I would be 
allotted at a holiday gathering. In 
incorporating these ideas, it will 
empower those who have not received 
formal training in gerontological practice 
and provide an initial baseline to build 
upon more complex concepts."  
 
I share these messages from future 
leaders to say, our future looks bright. 
Together we will make our communities 
a great place for all people to grow old. 
Join us as we embark on a new chapter: 
the Longevity Project for a Greater 
Richmond.
 
Dr. E. Ayn Welleford is the 2018 
recipient of the Phoebe and Frank 
Hall Humanitarian Award.



advocacy priorities are housing stability, food security, 
financial health, transportation, and rights restoration. 
Interested in joining our advocacy work? Contact me at 
macdonaldcs@vcu.edu.
 
Housing has been a major focus of 2019, as our team has been 
committed to reversing troubling trends with regard to housing 
stability. Productive relationships between homeless services 
and aging services have led to structural system changes within 
these organizations designed to increase housing stability 
among older adults. The Older Adults Experiencing 
Homelessness Coalition was launched with a cross-sector 
systems-change mission and has drafted a logic model for 
systems change within subsectors of human services. 
 
This work has set the foundation for structural and data 
changes that will result in a more efficient and effective service 
delivery system. Concurrently, our service learning project 
with VCU Gerontology has gathered the experiences of older 
adults who have been homeless or otherwise housing insecure. 
More about this project is on page 4.
 
In addition to these projects, Age Wave and Homeward have so 
far hosted six Housing Stability Learning Labs. These 
educational opportunities provide interactive training to a 
balanced audience of housing and aging services providers. 
 

Organizations taking part in Learning Labs included 
Homeward, Housing Families First, YMCA, Family Lifeline, 
CARITAS, Commonwealth Catholic Charities, Senior 
Connections’ Care Coordination, Senior Connections’ Ride 
Connection, Senior Connections’ Guardianship, Home Again, 
Henrico Advocate for the Aging, The Daily Planet, Salvation 
Army, Feedmore, South Richmond Adult Day Center, and 
InnovAge PACE. 
 
Attendance at each lab has averaged 20 participants from 
housing and aging services; 94.8% percent of participants 
surveyed said the Learning Lab “very much” successfully 
connected them to new concepts they can use in their 
professional role. A majority of participants reported the 
Learning Lab successfully connected them to professionals 
outside of their traditional network. I'm proud to share this 
selected feedback for the lab evaluation question, "Please share 
a takeaway of professional value to you":
 
"Recognizing the barriers and the privilege that comes with 
race and housing."
 
"That change begins with me and that I can make a change 
within my agency to begin organizational change."
 
"Being mindful of my own lived experience and not allowing it 
to interfere with the services I provide to our members."
 
Looking for more interactive educational opportunities? 
Ask us about our Longevity U program! We provide courses on 
loving your longevity, “how to live to 100,” financial health for 
elders, and more. Contact Jay White at whitejt2@vcu.edu to 
learn more.
 
Calling all businesses! Talk to us about customers, employees, 
and more. Our knowledgeable Business for Life action team 
has been researching, learning, and mentoring businesses large 
and small for eight years. Contact Beth Ludden at 
beth.ludden@genworth.com to learn more.
 
Our Elder Voices group continues to meet monthly. Guided 
discussion, mentoring, and activities shape these rich 
gatherings of local elders. Interested in learning more about 
Elder Voices? Contact Debbie Ward at wardhd@vcu.edu.

Housing Stability + 
How to Get Involved
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By Catherine MacDonald, Director 
 
Greetings and bring on the new decade!
 
This past year has been packed full of 
important learning, growth, and impact. 
As we continue to move into the 
Longevity Project, we have been 
learning from community voices, 
evidence-based research and trends, and 
gerontological expertise. The result of 
all this info gathering is the launch of 
our 2020 advocacy agenda. Our 
 

Housing Stability Learning Lab participant feedback word cloud



An awkward moment is never truly world ending, and I have 
found that the older I get, the less I care about such things 
happening. So why was I so worried about interviewing 
someone more than twice my age for a school assignment? It 
probably had to do with the fact that I was going to be graded, 
combined with the fact that besides my grandparents, I never 
had personally interacted so intensely with an elder.

Other students will likely have different experiences with the 
Memoir Project, one of VCU Gerontology’s Service-Learning 
Programs. The university has its own definition for what a 
service-learning program must entail, and when I was signing 
up for classes, I was not aware I would be participating in one. 
For this semester, I was tasked with interviewing an elder with 
whom I was matched and fusing what I learned in the course 
with the life experiences they described.
 
On the other end of things, I was also supposed to help my 
interviewee with something that would help commemorate 
their life in some way. Something like a family tree, poem or 
photo collage. While I had many ideas on what to help my 
elder match create, it seemed that they didn’t want anything in 
return, which was funny to me because I thought that was part 
of the project. How was I supposed to properly complete my 
assignment if nothing was to be jointly produced?
 
The more I spoke with my match, the more I learned about 
them and their past, who they are and how they got there. 
When it came to my final meeting with my elder match, I again 
asked if there was anything I could do, but again they didn’t 
seem to want anything, just a need to help me with my paper. I 
would later learn, observe and write that my interviewee 
embodied one of the key themes of elderhood: wisdom giving.
 
In retrospect, I think that we were both creating something 
together, even if it did not manifest in the physical form. I was 
to write about my own discoveries and my elder match simply 
got the satisfaction of helping me do so, in more ways than one. 
As a student and a future gerontologist, these are things I hope 
I can do on a daily basis. I ventured through an invaluable 
learning opportunity and, most of all, gained a friend.

Wisdom & Learning 
Through Memoir

04

With VCU Gerontology, Age Wave led a student service 
learning project at Dominion Place to create memoirs 
with residents, gathering the experiences of older adults 
who have been homeless or otherwise housing insecure. 
The project serves the dual purpose of connecting older 
adults with service options and educating professional 
and pre-professional gerontologists about older adult 
housing stability through first-hand experiences. For 
participants like David Baker, this project had 
unexpected results. He shares his experience here. 

By David Baker, VCU Gerontology student
 
Talking with someone you’ve never met 
before is inherently awkward. In most social 
situations it isn’t a big deal for most, like 
asking the person in front of you if they’re 
waiting in line. Unless part of our profession 
includes talking to strangers for a living, 
some sort of anxiety might come with the 
encounter.
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personal health and wellness action plans. These 
evidence-based courses are designed to contribute to 
participants’ emotional and physical health as well as 
social connectedness. Our new financial health module 
also increases knowledge and skills, while showing 
participants the connection between social networks 
and financial health. How amazing is that?! 
 
We have seen that participation in Longevity U 
educational courses generates serious results. 100% of 
participants who responded to a post-evaluation survey 
strongly agree that their skills and knowledge 
improved. Further, participants improved significantly 
in being inclined to seek out and socialize with other 
older adults, a fantastic tool in our #disruptageism 
toolbox.
 
Our platform comprises 200 coalition members, 9,000 
online subscribers, quarterly leadership meetings with 
regional influencers and changemakers, and is primed 
to effectively promote the successful outcomes of our 
Sustaining Partnerships ...You! 
 
 

New at Longevity U

Continued on page 6

Alexa Van Aartrijk 
Alexa is a gerontologist working as the VCU Department of Gerontology's Community 
Education Coordinator. Her position entails the planning, coordination and implementation of 
the co-sponsored state-wide continuing education and training program, available for those 
working in Licensed Assisted Living and Adult Day Center settings. Alexa is also a graduate of 
the VCU Department of Gerontology's master's program. Alexa is thrilled to have the 
opportunity to teach Longevity U courses across the Greater Richmond area and to spread 
knowledge that will help make our region the greatest place to grow older.

We are positioned to share our great works far and 
wide, to a thoughtfully cultivated audience. Together, 
we can help make the Richmond region a great place 
for all people to grow old. We would love to help our 
community partners host one or more classes for 
Longevity U to support optimal aging for individuals 
and communities! Person-Centered Planning.  
Disrupting Ageism. Blue Zones. Financial Planning.  
Longevity. Social Connectedness. The opportunities 
for partnership are endless.  
 
As Age Wave’s new Director of Education and 
Outreach, I am so happy to support VCU’s 
Department of Gerontology, Senior Connections and, 
y’all, our awesome community partners, to grow 
Longevity U and ensure that we all have access to 
resources for positive aging in the Richmond region.  
Please don’t hesitate to reach out to me to learn more 
about opportunities for win-win partnerships that 
support an engaged workforce, enhance the brand 
integrity of our community partners and so much 
more!
 
Without further ado, I'm pleased to e-introduce some 
of our fabulous Longevity U teachers. 

Schedule a Longevity U course!
Contact: whitejt2@vcu.edu

By Dr. Jay White, Director of 
Education and Outreach
 
Longevity U is an Age Wave 
initiative that works with 
groups of Richmond-area 
participants to develop 
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Eve Flippen

Eve Flippen is the Chesterfield Care Coordinator for Senior Connections. 
She is a gerontologist that started her career by working in nursing home 
and assisted living recreation. Inspired by her own grandmother, Eve is 
excited to work with older adults in the community, leading conversations 
about the best parts of growing older.

Last year Longevity U had 477 course participants. 

100% of participants who responded to a post-evaluation 
survey strongly agreed that their skills and knowledge 
improved. 

Participants who responded to pre- and post-evaluation 
surveys improved significantly in being inclined to seek 
out/socialize with other older adults. 

93% of respondents successfully strengthened 
awareness, knowledge, and skills about financial health, 
safety/exploitation, benefits, and financial 
health/connectedness.

100% of participants identify a health and wellness 
practice to incorporate into their daily lives.

Naima Wares-Akers
Greetings everyone -- Prior to my retirement, I have worked as a 
teacher, vocational specialist, job coach and a workforce development 
professional! As far back as I can remember I have always been a 
people person and my jobs have always involved helping others in some 
capacity. In workshops, when asked to define myself in three words or 
less I consider myself to be a "change agent"! 
 
First of all, I am a senior and can definitely relate to the information 
being shared. Also, I do believe in leading by example! I am excited and 
honored to be a part of the Longevity U initiative because of several 
reasons: 1) I am a product of the VCU Gerontology department's 
Certificate in Aging Studies program and found that it has been very 
useful in my own life; 2) What I learned in the program provided me 
with info and resources to help others in my community; 3) I believe the 
information being provided in the Disrupt Ageism presentations will 
hopefully change how elders see their lives and possibly redefine, in a 
positive way, how they see themselves; 4) the presentations can provide 
strategies on how elders can plan and look forward to the future; 5) last 
but not least, the program info can empower and motivate seniors to live 
their best life by making informed decisions to maintain and increase 
their quality of life.



07

practices that can impact the quality of care provided. 
 
To provide a workforce of PCAs able to deliver quality care, 
the mission of the Person-Centered PCA school is ensuring 
standardized training and creating a regional PCA registry to 
promote a qualified workforce across Greater Richmond. 
 
To address potential attendance obstacles such as childcare, 
eldercare, transportation, and training times the PCA School is 
designed to travel to the individuals living in the rural areas. 
The schedule is arranged to include face-to-face and self-study, 
where face-to-face courses are scheduled on evenings and 
weekends to provide flexible training around work schedules. 
 
Support is also being offered from the Richmond-based non-
profit, Family Lifeline. They have committed to hiring 
graduates of the PCA School for immediate employment. The 
partnership with Family Lifeline adds the benefit of creating 
lasting impacts in the community and providing critical 
connections between job satisfaction, career commitment, and 
workers who care for aging individuals.
 
Currently, plans are underway for two Person-Centered PCA 
Schools. In the early Spring of 2020, we will be returning to 
Charles City County for a second school. We will then be 
traveling to Powhatan County. 
 
If you are interested in learning how to support your loved ones 
or community-dwelling older adults in being able to continue 
to age in their homes and communities please contact Debbie 
Ward, wardhd@mymail.vcu or (804) 828-1565. The training is 
free. Participants can take all 40-hours and become PCA 
certified or choose select topics to support personal and 
professional growth. 

Capital Area Agency on Aging, and Greater Richmond Age 
Wave successfully completed its first Person-Centered Personal 
Care Aide (PCA) School in Charles City County.
 
Our PCA School has been created to address a fast-growing 
employment market. Over the decade spanning 2016 – 2026, 
the home care sector will seek to fill 4.2 million job openings. 
Ranking among the top five occupations for projected growth, 
the home care workforce will add more new jobs to the 
economy than any other single occupation in the U.S. 
 
If the long-term care industry is to recruit and retain enough 
home care workers to meet the demand, change is imperative: 
Higher wages and equitable benefits. Stable schedules. Full-
time hours and opportunities for advancement. Better training 
and professional development.
 
PCAs provide health care services that allow older adults to 
live in their homes longer by delaying transitions into 
healthcare facilities and by providing holistic - biological, 
psychological, social, and spiritual - care and support. Now and 
increasingly in the future, the need for comprehensively and 
culturally trained PCAs will be critical in providing quality 
care. 
 
Additionally in our region, concerns about social isolation and 
longevity equity in the surrounding rural communities 
increases the need for providing skills to assist individuals with 
current and future care needs. 
 
In recognizing these needs, there are also concerns about the 
lack of oversight and regulation in training content and 
 
 

The Call to Care: Rural Personal Care Aide School
By Debbie Ward, Administrative 
Coordinator
 
In the Spring of 2019 members of the 
community representing VCU’s Gerontology 
Department, Senior Connections, The 



Here at Age Wave, we've been learning a lot from the Blue 
Zones. Blue Zones researchers teamed up with National 
Geographic to find the world’s longest-lived people and study 
them. They worked with a team of demographers to find 
pockets of people around the world with the highest life 
expectancy, or with the highest proportions of people who 
reach age 100. They found five places that met their criteria:
 
Barbagia region of Sardinia – Mountainous highlands of 
inner Sardinia with the world’s highest concentration of male 
centenarians.
Ikaria, Greece – Aegean Island with one of the world’s lowest 
rates of middle age mortality and the lowest rates of dementia.
Nicoya Peninsula, Costa Rica – World’s lowest rates of 
middle age mortality, second highest concentration of male 
centenarians.
Seventh Day Adventists – Highest concentration of Seventh 
Day Adventists is around Loma Linda, California. They live 10 
years longer than their North American counterparts.
Okinawa, Japan – Females over 70 are the longest-lived 
population in the world.
 
Blue Zones researchers and National Geographic then 
assembled a team of medical researchers, anthropologists, 
demographers, and epidemiologists to search for evidence-
based common denominators among all places. They found 
nine: the Power 9.

1. Move Naturally
The world’s longest-lived people don’t pump iron, run marathons or 
join gyms. Instead, they live in environments that constantly nudge 
them into moving without thinking about it. They grow gardens and 
don’t have mechanical conveniences for house and yard work.
 
2. Purpose
The Okinawans call it “Ikigai” and the Nicoyans call it “plan de vida;” 
for both it translates to “why I wake up in the morning.” Knowing your 
sense of purpose is worth up to seven years of extra life expectancy
 
3. Down Shift
Even people in the Blue Zones experience stress. Stress leads to 
chronic inflammation, associated with every major age-related 
disease. What the world’s longest-lived people have that we don’t are 
routines to shed that stress. Okinawans take a few moments each 
day to remember their ancestors, Adventists pray, Ikarians take a nap 
and Sardinians do happy hour.
 
4. 80% Rule
“Hara hachi bu”  – the Okinawan, 2500-year old Confucian mantra 
said before meals reminds them to stop eating when their stomachs 
are 80 percent full. The 20% gap between not being hungry and 
feeling full could be the difference between losing weight or gaining 
it. People in the Blue Zones eat their smallest meal in the late 
afternoon or early evening and then they don’t eat any more the rest 
of the day.
 
5. Plant Slant
Beans, including fava, black, soy and lentils, are the cornerstone of 
most centenarian diets. Meat—mostly pork—is eaten on average only 
five times per month.  Serving sizes are 3-4 oz., about the size of deck 
or cards.
 
6. Wine @ 5
People in all Blue Zones (except Adventists) drink alcohol moderately 
and regularly.  Moderate drinkers outlive non-drinkers. The trick is to 
drink 1-2 glasses per day (preferably Sardinian Cannonau wine), with 
friends and/or with food. And no, you can’t save up all weekend and 
have 14 drinks on Saturday.
 
7. Belong
All but five of the 263 centenarians we interviewed belonged to some 
faith-based community.  Denomination doesn’t seem to matter. 
Research shows that attending faith-based services four times per 
month will add 4-14 years of life expectancy.
 
8. Loved Ones First
Successful centenarians in the Blue Zones put their families first. 
This means keeping aging parents and grandparents nearby or in the 
home (It lowers disease and mortality rates of children in the home 
too.). They commit to a life partner (which can add up to 3 years of 
life expectancy) and invest in their children with time and love.
 
9. Right Tribe
The world’s longest lived people chose–or were born into–social 
circles that supported healthy behaviors, Okinawans created 
”moais”–groups of five friends that committed to each other for life. 
The social networks of long-lived people have favorably shaped their 
health behaviors.

Life in the 
Blue Zones
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The Power 9

See more @ 
bluezones.com

 

From BlueZones.com with permission

http://www.bluezones.com/
https://www.bluezones.com/2016/11/power-9/


09

Today, more than 50 million people age 65 and over live in the 
United States, a gigantic demographic cohort that is changing 
the rules and demanding renewed attention. Among myriad 
opportunities for practice and policy change, creative new 
programming, services, and products, a step in accommodating 
these shifting needs is understanding what we need and want 
when it comes to our physical health. 
 
Data informing some of the answers can be found in a newly 
released report, America’s Health Rankings®Senior Report, a 
collection of findings from UnitedHealthcare’s non-for-profit 
United Health Foundation. The 2019 report offers a mix of 
encouraging news while also pointing toward opportunities for 
change. Here are some of the highlights.
 
More and more of us want the option to continue living in our 
homes and communities, and the report found increasing 
options for those of us who want and need additional support 
services. Over the past six years, the number of home 
healthcare aides has jumped 44 percent for adults 75 years and 
older, with a 21 percent increase over the last year alone. 
Today, there are more than a half-million home healthcare 
workers in the U.S.  
 
Another encouraging trend has been the decrease in the 
percentage of older adults who are experiencing food 
insecurity. The threat of food insecurity is down 14 percent 
since 2017, partly due to a 13 percent increase in older adults’ 
enrollment in programs like the Supplemental Nutrition 
Assistance Program (SNAP), which currently counts 5.4 
million seniors on its rolls. 
 
Not all the trend lines are so positive, however, particularly in 
metrics that track the health of “younger” seniors (those aged 
65-74). 
 
 
 
 

 Although more younger seniors report better overall health 
since 2002, with death rates some 22 percent lower, the data 
shows that excessive drinking is up 42 percent; obesity has 
jumped 36 percent; diabetes has climbed 36 percent; and death 
by suicide has risen 16 percent.   
 
We know social connectedness can be an important buffer for 
the above, and for many of the negative health outcomes listed 
in the report. UnitedHealthcare is proud to sponsor Senior 
Connections’ Friendship Cafés throughout the region, which 
help increase connectedness. These neighborhood gathering 
places for elders are an opportunity to meet up with good 
friends and participate in diverse activities while enjoying a 
meal together.
 
We also believe a commitment to providing a healthy climate 
for our later life starts with a recognition of elders’ value and 
the ongoing contributions they make to the quality of life for all 
of us. That’s why we’re proud to support Disrupt Ageism, a 
campaign by VCU’s Department of Gerontology to better 
educate the community about the prevalence of negative biases 
and narrow cultural messages about ageism, including the point 
of view that equates aging with decline. Elderhood is an 
important period of life that includes development, opportunity, 
and purpose. As current or future elders, we have much to look 
forward to!
 
At UnitedHealthcare, our mission is to help all people, 
including seniors, live healthier lives, while also working to 
help make the health system works better for everyone. We’re 
honored to serve one of every five Medicare beneficiaries in 
America. We’re also proud to call Virginia home, where we get 
to partner with groups like Age Wave, Senior Connections and 
VCU’s Department of Gerontology to make our community a 
stronger, better place.

2019 Report Sheds Light on Physical Health Trends 

As part of a Sustaining Partnership with

Help make our region a great place for all people to grow old by becoming a Sustaining Partner. 
Contact Catherine MacDonald at macdonaldcs@vcu.edu
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Age Wave Mission: To make our region a great place for all people to grow old.
Developed by Age Wave staff, leadership, and stakeholders, the values and vision support Age Wave's mission.



Thank you

for reading

agewellva.com

Thank you to the organizations that support our work:
Humana
Genworth Foundation
Richmond Memorial Health Foundation
Senior Connections, The Capital Area Agency on Aging
Seventh Street Christian Church
The Community Foundation Serving Richmond and Central 
Virginia
The Pauley Family Foundation
UnitedHealthCare
United Way of Greater Richmond & Petersburg
VCU Department of Gerontology
Virginia Department for Aging and Rehabilitative Services

https://agewellva.com/

