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Implication for health policy/practice/research/medical education:
This study focused on the world population ageing, challenges that communities are facing and also the importance of the University of the Third Age 
(U3A) as a valuable intervention in empowering the aged people to adapt an active lifestyle.
Copyright © 2014, Health Promotion Research Center. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

1. Introduction
The world's population is rapidly ageing due to low birth 

rates and rising life expectancy. It is expected that between 
2000 and 2050, the proportion of world's population over 
60 years will double from about 11% to 22% (1). The global 
trend in population ageing is unprecedented in human 
history, pervasive across societies, enduring and will af-
fect every community, family and person (2). Population 
aging is a worldwide phenomenon and dramatically pro-
ceed in low and middle income countries (3). For instance 
the proportion of the aged population in France doubled 
over a period of 100 years. However, Brazil will experience 
the same population growth in less than 25 years (1). The 
fast aging in developing countries provides less time to 
adjust to this structural change. The growth of ageing 
population leads to an increased number of age-related 
diseases, such as cancers, diabetes and other chronic dis-
eases (4). Hence, many countries across the world are fac-
ing the healthcare, social and economic challenges posed 
by these demographic changes. Countries need to get 
ready to address the challenges for an aging world.

2. What is "Active Ageing"?
Promoting good health and healthy lifestyle in aging 

population is vital to response to the rapidly growing 
proportion of the aged people worldwide. Good physical, 
social and mental health can help older people to have 
full, independent and productive lives throughout their 
old age. According to World Health Organization (WHO) 
“active ageing” is defined as an evidence-based strategy to 
diminish the consequences of the global increase in the 
population over 65 years (5). “Active ageing is the process 
of optimizing opportunities for health, participation and 

security in order to enhance the quality of life as people 
age” (5). Active ageing will result in an increase in life ex-
pectancy and improvement in the quality of life for the 
elderly (6). One of the major issues that these people are 
facing is the social isolation, which can adversely affect 
their health and wellbeing (7, 8). Interventions to foster 
participation of aged people in social activities are poten-
tial ways to tackle this problem. These may include a wide 
range of leisure, social, cultural and spiritual activities in 
the community.

3. University of the Third Age
Health education plays an important role in improv-

ing the older people's quality of life. The University of the 
Third Age (U3A), though not a university in the conven-
tional sense, is a flourishing elderly education initiative 
that has been successfully functioning in many countries 
for more than 40 years (9). The concept of U3A was de-
veloped in France in 1972 and spread rapidly throughout 
the globe. What is meant by the term “university” here is 
the concept of gathering like-minded people who like to 
teach and those who want to learn by organizing them 
into educational groups (9). The term “Third Age” is based 
on dividing life into three distinct stages: the first age is 
the age of youth that they learn about the world, the sec-
ond stage is the age of employment and parenthood, and 
the third age is when they retire and do what they like 
(10). The U3A students can take part in a wide range of 
courses that enables them to learn and also to share skills 
and knowledge in such fields as art, languages, music, his-
tory, life sciences, philosophy, computing, photography, 
etc. (11).
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4. Quality of Life, Health Status and U3A 
Membership

Although a handful of studies have been carried out to 
evaluate the role of U3As in improving the health status 
of the aged population, it is clearly evident that this ini-
tiative has growingly became a global success story in ad-
dressing the educational, social, and psychological needs 
of the ageing population. A study on the quality of life 
of the U3A students in Poland showed that elderly indi-
viduals participating in these courses have satisfactory 
and relatively stable parameters of quality of life in all 
aspects of functioning (12). Another study compared the 
perceived well-being of U3A members from Sydney, Aus-
tralia with the normative peers from USA. They showed 
that members of U3A had a better general, physical and 
mental health condition (13). The results from this study 
also concluded that enrolling to U3A courses can, even in 
the very elderly, lead to a much more positive perception 
of well-being. It also has been reported that the level of 
self-rated health by U3A students could be modified by 
factors such as age, income, lack of symptoms/illness 
and sense of happiness (14). A Brazilian study on the 
body composition and quality of life of elderly women 
attending a university of the third age program showed 
a decrease in body weight, body mass index and fat-free 
mass (15). This study reported that although the general 
quality of life scores and those for physical, psychological 
and environmental domain to some extent decrease by 
increasing age, the social performance shows significant 
improvement.

The sense of coherence, which determines how elderly 
people cope with various difficult situations, is an im-
portant determinant of life satisfaction. Another study 
showed higher levels of coherence among U3A students. 
This in turn can result in a better adaptation to old age 
challenges and life difficulties (16).

It could be argued that the elderly people attending 
the U3A programs are more likely to be health-conscious, 
and some relationship observed between attending U3A 
programs and an improvement in physical and mental 
health status of these people is partly explained by spe-
cial characteristics of the participants (17). However, 
there are many valid and reliable studies emphasizing 
that repeated mental stimulation in later life will help 
the aged population to prevent from becoming physical-
ly and cognitively deteriorated by growing older (18, 19).

In conclusion, with a historically unprecedented 
growth of aging population across the world and given 
the fact that they begin to experience declines in differ-
ent aspects of their health and well-being, more atten-
tion is drawn to the need for services that help them to 
maintain their active lifestyles and activities. The U3As 
can potentially offer a great opportunity to enhance their 
personal productivity and achievement.
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