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Population Aged 65 and Over for the United States: 2012 to 2050
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Projections of Life Expectancy at Ages 0, 65, and 85 by fex, Race, and Hispanic Origini

2012 ard 2050
(w1 NoaHapasio White and funip 2 Now Hispane Back ane Orp 3 Higpank
Age and e Asian o Pl Iskndor American Indian or Ak Natw (o 4 race)

Malos Females Mies Femaos Maes "ol
Age0
(o' [ AT Al 0 nr o ny AN
5 02 2 nn e m2 Wi
Aqe 65
1] [ AR ‘8l 0.7 163 125 "5 21
) N6 a9 e ad an AR
Age 06
U 60 4 83 4 W B(
8. 70 B85 0 i 0 8!

S U Corems Dumen, 202 Matissd Prguihinm.




PR

E“ 3
- E ‘ fawn »

>

¢
i

8
}
.-
W™

LS

» < . - » ' 2 >
e

e I e I e i S

EBZE2050FBEAOGEB 2o HE
M{EBEARBEZERENGTE

C D CIEsxstHERIMREREM - MlUREEFEARENEK -
ZEZERAHTRNFTEERSE (The National Assessment of Adult Literacy
(NAAL)) » BRI TEBZEARRRERREE » FEK 60U LEAFR

1. A71%ERAEEIIEN R A EEH -

2. Ho%EANABEXFIEEERH » fINKRENEER

3. BS%REMIFELHFUMEE
BREZRSEMUETHREENBELL - HEBESMPINRERERENT
B o FEREM 7 £ PORTER R L (CDC) R LR E G B A2
PEZSIR & P & (NACDD) F13E E (L S 6 (ASA) JL[F T4 — R4 B S ZERY
e > VR Rt WA BA A L Bl 2 ity AL AH B R REL T 5% © i LU Ao 2 ) F AR
R PR BERT R RC A 2 AT B AR B AR N L A A B R SV R B A T A
HORE o AR LA S f AR BB 2 AL B EE N B8 e N (8 R AL - iR IE
— RV FATE RE SR BEAE B AT B A N 1 B A e AR R R R

5



http://nces.ed.gov/naal/health.asp
http://nces.ed.gov/naal/health.asp

B0 S [ JHECAth R A A 52 IR P2 1 v O B R AR R R AR T B Y
%?%F‘:ﬁ% °

T~ KB N Z R R E
(—)3& B TR 12 i o0 (CDC) f B ALt 2

fet R ALt R CDCES e M SR B AF N (@ FERI AL TG A LA RT3 - et B
BATEAFEY 50 L L B BREE AR k0 TR A0 ek 3 e A v ) -

FA ) AR

1. nig A B Sk B A R RIS RT3 > DU AR R 48 N A JFEE) RE
5 o

2. JEIRTENIEEREACHIIRB HE A - B 9S8 AR N\ (8 R AR AN TED A 4
#L -

3. M A ORE RGN A EE o DU AR A N HY (e BELAGE I AT B 2 T A
B o

CDCHMR L F 15
1. BHEEILAAEH web BIHTHER T HAEE -
2. gk~ ITAIESEMB SR - DR E A AR ATEY )

3. ZHFIHTAP RO (CDC) SERE LA A A ~ 2 JH F B
X BLRGATLAR o IR R (R AT R e B A SR (R T )

CDCIEZEMUIRLE T AE

1. WG SR BRI R = > AR AR ~ SRS EEE R, > LU
@é‘@%ﬁ B8 KRR R ~ RRKN D AR RRRRE S HL IR A S AR AT B 7
o B IH TAFH£20134E 220184 2 i fd AN (BknT 3 - @ n A A A )
B4R B A B K B FERR  (The Healthy Brain Initiative: The Public Health
Road Map for State and National Partnerships, 2013-2018) -

2. gy BB BUR U A A A B PR RS A Y ARLAK -

6



3. C D CHEpipr st A Ot #HT SCRpSOL I RSB JE 4% 58 J SR ~ JE A
TEFG TR - FERT FEH R B BT > LI R AR 4R BN B e B
FE LM o

At 8 Jr f e i 2R A SR A R - CO A I PR TET IR B AR A ~ B S MBS 1 G
TR ~ TRE M ~ RS ER I ~ S THAR IS AR IR TE ST A B IR R 5 o

(Z)EREZEGIFITAR B (coC) @ B AME R FAYARER (HBRN)

Centers for Disease Control and Prevention Healthy Brain Research
Network (HBRN)

1he
[ Iealthy Brain

Iniriarive

Thes Public Hess 't h Rocsd Map for SEele
amnd Nationad Fartmerships. 201532018

alzheimer Qb

TEAEEBE A EFFEEIEAE Basia Belza, PhD, RN, FAAN Lead, HBRN

Coordinating Center University of Washington

1. B AHS(Healthy Brian)i& =

£ 2006 F > EIEBHMECDCATIRERE(LFTE » RMEELFAH VR A KIEMN
REAER -

FRTARIEHIEREAMEZRNBR | IBEH S ARNE @R ERRAEE A
BUANAHGERG « B8 - TAFTENERER



2. B2 AHE(Healthy Brian)p9{8:% :

A i £20135F-2018F B K MAVES (A%

(BEERMMt S AHGERESEBHRE » HERERTRDEINEE - #7
ERFITHAERSHE » LA E R RIRBAIIER

3. 135 ITENRMRIA AL EERER

B RIANRTAE

5 Bl

ZRBERREUBHRF

HERARRI TSN

Heh B EME - 845

E-01 EEMEEEXCEE RS - DURS RRARA - S\ F BNEMBEESR
E-02 REAHBEESRN - UEURRKAIEEA]

E-03 BXENA HigrE E SN E R

E-04 thsRtERA RIS R ERAVERAN - R/ DRI ERER - MEAERENER -
E-05 {EE 2R A E A — 24

E-06 Pl {EER MAVBE

E-07 {REE AR EM I TEFRE

E-08 R 2 B FTRIRS (B %

E-09 3% R FARL L3 A B R AV ARTS RIS

E-10 {@#ERp IEEFEFHIHIRIEEAT

AHEFERROINEE
ARFEHIEN DT ERBHE
ERIRERESENEGERE
Bt &M



BREE 45 > MAREEIIBIR

Assessment is the syslematc
collection and enalysis of data

Azpind
Peyoarch
sod
Tramshtion

Assurance involves g
managing rescurces and Policy development is
developing organizational informing, educating. and |
Structures, ‘mplemening empowering the public

programs and evaluation

University of Washington
(Coardinating Center)

Oregon Health & . .
Science Universi University of

Pennsylvania

Umniversily ol
South Carolina

Healthy Brain Research Network (2014-2019)
R ARERVIAR AR (20145F-2019 F)



University of Washington
(Coordinating Center)

— O

S HEALTHY BRAIN
RESEARCH NETWORK

12 FR B BN A ST 4848 (HBRN)

5. (2 FEANEREA A8 ES (HBRN)

2 3= Bl R TRRAHEHI F/0\CDC) ST F 5 A9ET EB A AR IL A FTROAEES » F EREARR H
mIBRMEETEARGFENRE - —HREEZFAIEIBRAMEE - —HER
EEEANEFEBAINERRANEREENTE - BBRERECER /0
(COORMHFEAIEREZEES ) - B ZEMEBHEE  SFEMIUZEA
BEANREREHF AL

*  University of Washington Health Promotion Research Center (Coordinating

Center)
* Oregon Health and Science University Center for Healthy
Communities (Collaborating Center)
* University of Arizona Prevention Research Center (Collaborating Center)
* University of lllinois at Chicago (Collaborating Center)
* University of Pennsylvania Prevention Research Center (Collaborating Center)

10


http://depts.washington.edu/hprc/healthy-brain-research-network
http://www.oregonprc.org/projects/current/oregon-healthy-brain-research-network.html
http://www.oregonprc.org/projects/current/oregon-healthy-brain-research-network.html
http://aging.arizona.edu/research/healthy-brain-research-network
http://www.ihrp.uic.edu/study/illinois-prc-healthy-brain-research-network
http://www.upennprc.org/project/healthy-brain-research-network/

University of South Carolina Prevention Research Center (Collaborating Center)
6. fe B HY R A 8 A I 1) el

| SEESRIR HE  fh A A N AR R e R AL B R AT (B A AR
VSR NAERR AT RERRREERT 7€ ~ A B i 2 ECIRBE S VR AR R -

. EESTBOR ~ WA A AT > 1E R R B i L -

WL 3B i AR AN L S VRS > Dol A BRI A (e Fe (e AT 2L R At
%o N L A B el e

7. EEBOHTEE > AT

| W& B NGB TR R R R > G T A El e K #E B R4
(BFRSS) -

1. BHEE AR B S b R e & w T, o
Nl £2314 B HBRN 2585 o
V. EFTEEZALRIT I R BRI FHE

V. 4B R B T % g R G P (Alzheimer’s disease)fil 4<% (dementia)
FHEAA T B A Bl ) -

EEICDCERBE M ERSHEEZ ABRERNERENGS » IMEENREX
Faf2fR - ERNMERBERRATIIRE - EHSMmE - BEERE « #E/K% - 8
EMEM AR EE LIRANEE FRBRSERER > ERITZADBMERNIE
A - 5 BEARHIEINERSENRAR > AR EREMEIMIEREZ (B30
RIEMERRZERELLERRB—EFF) -
| AEREERIFHERLECMRERNSEESN MDA < Bk -

. AAREZRBEEENORENENEENERNERE ZE AR -

. AREZFBEERERTOENERFENER > FREEMFE > tEEme
ANINAE T FRAVMRERE o

IV, BROREEHZES M EERER ZR /DB TRENER - (8BRS i

11


http://prevention.sph.sc.edu/projects/braincenter.html

VI.

DMEFRIE R E RN E SRR 2 FrIR(E -

IR 2 MR BN AE AR R A A S S E B A
B> BIhTEE—S RPMEUEENER RN ZZEAF(CED MR RN
t (BMHE-RENSEEFHE) -
BREBRXFERENEAIEEBREN < ErRE % - AR RS

RiEE -

fRT7 ELEEENRBMRI > EREBEMREFZSEENES - LREFANM

r—‘r_|\

VI.

VII.

VIII.

BT @MBERSE A HE °
s A BB R E AR AR R R EER—ERD -
BRE MM RO —ARAREB R B IR R A @R RANEE DR T
HIRRRE » ETEHTITRRVEERE -
BEAHBEEENERRG - A EEEE AR TR CIE /TR
HEE T ANE SERREEZEEARMPNEZR -
e BZEMAEEA LRSS  EiEEHVNER » DR EZRMENR
BREEFE
HEENCRZEANDBHENRENER  AREGIERAHFENER -
I ARTRBRRIES AT -
REEZAND 2R EZEE -

ETERARABRMEMAR > AT BRRINARNEREZNLE  HEEA
Ao AINAERYEREN AR ©

12



The Network Approach

4345 2 5% (The Network Approach)
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Figure 1 Chart of the Health Promotion Model of the Elderly
Transcribed and adapted from: Victor JF, Lopes MVO, Ximenes LB. Analysis of the
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The Health Promotion Strategic Framework
HSE National Health Promotion Office, 2011
ISBN: 1-874218-87-0978-1-874218-87-6
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Figure 2: Determinants of Health
(Adapted from Dalghren andWhitehead,1991 and Grant and Barton,2006)
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T

Figure 3: Connecting the Settings E1% & fE1515
(Adapted from Dooris,2004)
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Figure 4: Settings-based approach to health promotion planning
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Aids and obstacles to effective partnership functioning (Jones,2008)
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(-b) ~ $EEAIT R34 (Diffusion of Innovation DOI)
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