BRIEF REPORT FE

DOI: 10.4274/ejgg.galenos.2025.2025-4-3
Eur J Geriatr Gerontol 2025:7(3):193-198

Healthy Ageing in Nepal: Key Challenges and Possible Solutions
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Abstract T

The ageing population worldwide, including that in Nepal, is increasing rapidly. The older population faces a range of health and non-health-
related challenges. This review paper explored the concept of healthy ageing, identified the key challenges among the aged population, and
proposed a revised social ecological model (SEM) that could be customized and tailored in the context of Nepal to improve the overall health and
well-being of older populations. Despite existing policies like social security and elderly health care concession, implementation remains weak due
to a systemic gap. Tackling these challenges will require coordinated efforts from both state and non-state sectors in Nepal focusing on social
protection, healthcare accessibility, infrastructure adaptation, and shifts in societal attitudes. A multi-level SEM approach, encompassing individual,
interpersonal, community, organizational and policy intervention, is recommended to foster healthy ageing in Nepal and similar low-resource
settings.
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communicable diseases, poor health and reduced quality of life
(6-8).

Introduction

The world's population is aging rapidly, with one in six people

expected to be 65 or older by 2050-up from fewer than one in
ten today. Nearly 80% of these older individuals will reside in
what are currently low- and middle-income countries (LMICs),
including Nepal (1). In Nepal, the aged population (60 years and
above) has increased from 8.1% in 2011 (2) to 10.2% in 2021
(3). As individuals age, their social and health needs increase.
The concept of healthy ageing is of great importance to enjoy
longevity and quality of life. Healthy ageing can be achieved
by creating favorable environments and opportunities for older
adults to improve their quality of life and support independent
living. While we celebrate the increased longevity (4,5) we must
also address the wide range of physical, mental, and social
challenges associated with ageing including chronic non-

Although the ageing and health agenda has gained momentum
under the United Nations' Sustainable Development Goals
(SDGs)-particularly SDG 3
promote well-being for all at all ages")-the formulation and

“(ensure healthy lives and
implementation of tailored policies in developing countries
remain underexplored, despite evidence highlighting the
necessity of integrating aging and health priorities into national
social policies and programs (9). Therefore, this article aims to
highlight the concept of healthy ageing, identify the existing
challenges among the ageing population, and propose a revised
social ecological model (SEM) to improve the overall health and
well-being of older populations in Nepal.
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Healthy Ageing

The World Health Organization defines healthy ageing as “the
process of developing and maintaining the functional ability
that enables well-being in older age" (10). This functional
ability of a person is determined by three factors: the person's
intrinsic capacity, relevant environmental characteristics, and
the interaction between them. Intrinsic capacity includes all of
an individual's physical and mental capacities for independent
living. The environmental characteristics consist of national
to local level policies, existing systems, and services delivered
related to transport, housing, social protection, parks, social
facilities, institution-based care and home-based care,
relationships with friends, family, and caregivers, and cultural
and social perception and values (11). Thus, healthy ageing is
fundamentally the creation of supportive environments and
opportunities that enable people to realize their aspirations
throughout the life course (12).

Challenges for Ageing Populations in Nepal

The government of Nepal has addressed many issues, including
socioeconomic barriers of older people, by reflecting in several
programs such as a social security fund, old age allowance,
and free health care for older people. However, older people
have encountered several challenges to enjoy healthy ageing in
Nepal. This section examines the challenges in detail.

The readiness of the health and social system in transitional
demographic and social status: Over the last decade, the
social status of the people has increased because of the easier
life, economic opportunities, employment, and services in urban
areas (13). According to the 2011 census of Nepal, the urban
population doubled from 14.2% in 2001 to 27% in 2011, with
the annual growth rate three and a half times more in urban
than rural areas (0.98) (14). The migration from low-income
regions to higher-income regions is considered social migration,
which is mostly happening in many countries (14). This trend
reflects social migration, where mostly the younger populations
leave their homes; often leaving older members in the rural
areas As a result, many older people cannot get the filial respect,
support, and care as much as they need.

Additionally, Nepal has seen a rapid shift from the joint to
nuclear family. The 2011 census revealed that households with
1 to 4 members became the most common, whereas five people
per households were highest size in 2001. This transition has
led to the social isolation of older adults, as their traditional
decision-making roles in the families and communities continue
to diminish (14).

On the other hand, older people who have recently migrated
with their younger families to the city are also facing many
problems. Most of the cities lack adequate parks, open spaces
for recreation, and age-friendly infrastructures, confining
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older people to their homes. Also, the unorganized traffic,
unmanaged footpath, and uncontrolled air pollution in the
cities have impacted people's ability to perform their outdoor
physical activities, such as jogging, running, cycling, and so on.
These problems collectively restrict opportunities for physical
activities, social interaction, that ultimately may result in
developing NCDs such as cardiovascular diseases, diabetes, and
even mental health problems among the older population.

The proportion of the older population aged 60 years and
above has increased in Nepal and is projected to more than
double, from 8% in 2011 to 18.6% by 2050 (15). Despite this
rapid ageing trend, current infrastructure, social systems, and
health systems are not adequate to respond to the social and
demographic challenges in Nepal (16).

Social security: The social security fund was established in
Nepal on 27 November 2018, making a milestone for ageing
population as more than 28% of the total 31% contribution
goes to the old-age pension (17,18). However, a major challenge
is enrolling all the workers, as many formal sectors have yet
to register. Additionally, almost two third of Nepal's active
workforce is working in the informal sector (19,20). These large
proportions of casual sector workers have not been enrolled,
and this cohort of older people would be deprived of obtaining
security in the future. Moreover, women are disproportionately
deprived of the old age pension as only a few are enrolled in the
formal employment sectors (21). Therefore, the current social
protection system for the older population is and will continue
to be a challenge. Furthermore, the inflation and cost of care
have increased dramatically over the past few decades, making
the current old age allowance of approximately 29 USD per
month in Nepal-is insufficient to cover the cost incurred (22).

Access and availability of health care for older people:
Although the government has introduced policies to provide at
least 50% concession for older people, implementation remains
weak, and most of the health care services and infrastructure
are not old age-friendly (23). For example, there are no assisting
services for older people with impairments like hearing loss and
poor vision.

Degenerative disorders and their consequences in the aged
population like difficulty in walking, pain in joints, mental
disorders, especially dementia and Alzheimer's diseases, fall
injury, incontinence of urine and stool, osteoporosis, and
osteoarthritis require specialized care from trained health
professionals (24). However, Nepal faces a severe shortage of
health care workforce specializing in geriatric care. Further, no
dedicated hospital for older people has been established so far
(25). Since most of the health care facilities are urban-centered,
the old-age population residing in rural areas is less likely to
use the health care services they need due to long distance and
geographical barriers.
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Stereotyping attitude and perception and behavior towards
the older people: In Nepal, ageing is considered as natural
process, leading to neglect by, family members and society. When
older people become ill, they often do not receive the same
levels of access to health care facilities as younger individuals.
For example, during the Coronavirus Disease 2019 pandemic,
people are less likely to worry if the deceased person is of older
age, reflecting a societal belief that illness and disorders are
inevitable in old age.

This deep-rooted attitude hinders efforts to improve the health
and quality of life of the older population. Evidence shows that
many older individuals in Nepal face abuse, discrimination, and
violence, whether mental, psychological, or even sexual within
families nursing homes, and public places. Studies conducted
in different parts of Nepal revealed that over 50% of the older
adults have experienced some form of abuse or mistreatment
(26-28). Alarmingly, 70-95% of these incidents go neglected
or unreported (29). These forms of mistreatment are strongly
associated with increased morbidity and mortality among the
elderly (30).

Possible Solutions to Address the Challenges

Given the increasing problem (both health and non-health
related) among the older age populations in Nepal, there has
been a critical need for developing a system that appropriately
acknowledges their needs and challenges at the upstream
(systems-level) and downstream (service-delivery level), thereby
providing effective measures. Consideration of the social-
ecological perspective and addressing the social determinants
of health, mainly for ageing populations, would be an approach
to addressing the challenges of ageing populations in Nepal. We
have proposed a SEM in the context of Nepal and the details
of SEM are outlined in the following section. The following are
some of the key recommendations that need urgent attention
in the context of healthy ageing in Nepal:

Social protection for the older population in Nepal: With
rising personal and healthcare needs among Nepal's growing s
ageing population comprehensive and integrated social security
programs are crucial. To ensure inclusivity, the informal sectors
must be enrolled into welfare schemes with timely payment
mechanism to guarantee accessibility for all older citizens

The change of social and engineering infrastructure: The
service outlets of new and old structures should be developed
or modified to make them convenient for older people. The
evidence shows that public buildings and outdoor spaces greatly
impact morbidity, mortality, and quality of life (31). To achieve
this, country-level policy and guidelines must be established to
reengineer those structures. As urbanization rapidly increases,
cities must become age-friendly to address the needs of the
growing aging population. For instance, parks with green and

open space should be built in every local suburb and community
for recreation and physical exercises (31). In addition, for those
who prefer to spend the rest of their lives in aged-care facilities
among peers, the government and the private sectors should
collaborate to develop well-organized aged-care homes with
high-quality routine and nursing care. There is also a need
to develop appropriate policies, strategies, and guidelines to
reqgulate and guide the aged care facilities in Nepal.

Reorienting the health system: National policies, strategies,
and programs must prioritize a shift from hospital-based long-
term care to home-based care services. Since health can be
created and maintained in the homes and communities, the
critical interventions needed are: the financial compensation
for family caregivers and enhanced health literacy to improve
home care while developing a professional caregiving
workforce. The periodic plan should emphasize multi-sectoral
engagement, involving relevant ministries, to ensure effective
implementation—including the allocation of a designated
percentage of hospital beds and/or wards for senior citizens
and the establishment of elderly community care centers, as
mandated by the 16™ national plan and its predecessors, to
accelerate inclusive service delivery (32). The Health Sector
Strategic Plan, which is developed every five years, should also
outline the strategic direction for reorienting the health system
to address the needs of the aged population.

Raising awareness about healthy ageing: A paradigm shift in
societal attitude is imperative to overcome the prevailing ageism
and reconstruct the sociocultural narrative surrounding ageing.
Multilevel awareness programs targeting behavior modification
towards the older populations are considered a robust strategy
to achieve this transformation (33). Such interventions must be
implemented across the social-ecological spectrum, from within
a person to broader societal and environmental levels, and
through diverse communication channels. The SEM emphasizes
understanding the multifaceted and interactive effects of
multiple factors including individual, familial, environmental,
and systemic that collectively determine the behaviors of every
individual, affecting levels from the individual to the broader
societal (34-36). This model identifies key leverage points for
intervention, enhancing the health and well-being of individuals,
families, communities, and society on a larger scale (36-38). The
structural interventions should include updating the curriculum
on ageing, and these updates could extend across primary
to tertiary education. Next, establish a legal accountability
mechanism to ensure the right of the older population to live
with dignity, with sanctions for non-compliance at familial or
community levels.

Empowerment and inclusion of older people: The older people
should be actively engaged in the decision-making processes
that directly affect them. To combat social isolation, they must
also be encouraged to participate in social and community
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functions. As older people have numerous experiences
throughout their lives, they must be provided the opportunities
to share their opinion at meetings and committees for local
development and finding solutions for various ongoing issues.

Proposed Social Ecological Model for Healthy Ageing

In the Nepalese context, we propose a revised SEM to improve
the overall status of older populations (Figure 1). The SEM
has been used broadly in the health sector (38-42), including
in the efforts to better understand and improve the health
and well-being of ageing populations (43-46). The SEM is a
theory-based framework that emphasizes the understanding
of multifaceted and interactive effects of factors that
influence behavior. SEM supports determining behavioral and
organizational leverage in efforts to enhance the health and
wellbeing of the individual, family, community, and society on
a larger scale (36-38). According to Urie Bronfenbrenner, the
renowned American developmental psychologist, biological
and genetic factors are key to human development; however,
the entire ecological system where human development occurs
needs to be acknowledged (47,48). The interplay between
the genetic/biological factors and factors within the social-
ecological systems is essential to well-being and development.
Bronfenbrenner described different social-ecological factors in
four systems that directly and indirectly affect development

and wellbeing. These include (i) micro-system, which relates
to human physical and social environments; (i) meso-system,
which explains external environments; (iii) exo-system or the
external factors that affect development and wellbeing, such
as social, political, and economic conditions; and (iv) macro-
system, which relates to beliefs and attitudes of the general
population, which then also have an influence on the factors
described within the micro, meso, and exo-system, as well as to
the overall development and wellbeing of individuals (48).

In general, five hierarchical levels of SEM have been
recommended and used in social science, psychology, and health
science. These levels include (i) Individual, (i) interpersonal,
(iii) community, (iv) organizational, and (v) policy/enabling
environments (41). In particular, for protecting and promoting
healthy ageing in the context of Nepal, depending on the nature
of the study and programs, we propose a recommended model
(Figure 1). The proposed model provides a basis for considering
health at the individual, family, community, or larger societal
levels, highlighting its importance. However, there is a need
to develop an effective approach to the health and social
well-being of the older population by a combination of all
interventions at all levels. In the context of Nepal, the SEM can
be considered as an integral part of the overall health and well-
being of the older population, which has interdependence and

PUBLIC POLICY
Political commitment to the older people, building older adults’
appropriate community, good governance, Subsidize rate policy,
Critical Illness Policy, Health Insurance, Free health care policy,
Health Promotion package for older people.

COMMUNITY/SOCIETY
Social security schemes, access to health care services and home care
centres, and its quality, security, older people friendly transportation
and roads, accessibility to green space and its quality (furniture, sitting
facilities, lighting), street design, cultural norms.

ORGANIZATIONAL
Counselling Centres, Walking destinations, Parks, Recreational
centres, non-formal education, older people health care homes,
Bridhhashram/ aged care, Health Care Facilities, Religious
institutions

INTERPERSONAL
Partner and family support, living children, Time spend with
friends, Involvement of Peer group, Household income, Food

| security, Healthy living condition, Informal care givers and their |
characteristics, Marital status, Values, Supportive Social
network/interaction, and participation in social activity.

INDIVIDUAL

Personal characteristics: Age, Gender, Level of
education, Ethnicity, living pattern, Health status

both physical and mental health, disease/co-
morbidities, disability, eating and drinking habit:
adoption of healthy diet. |
self-efficacy, self-care, family support, pension /
/source of income.

ehavioural characteristics: Smoking & al
consumption, physical activit

Figure 1. Proposed social ecological model of healthy ageing in low socioeconomic context
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reciprocal relationship among elements of each level. The basic
components of SEM and the ones proposed in the context of
Nepal are best used to improve the health and well-being of
ageing populations in many LMICs including Nepal. The major
elements of proposed SEM that could particularly be carefully
considered in the context of Nepal include:

Individual level: Provision of improving general and health
literacy of older populations; adoption of healthy behaviour
including diet, physical activity, and no smoking/alcohol;
empower older population for self-confidence, self-care and
enhance self-efficacy; provision of social security such as
subsidized/free health care, subsidized transportation cost, etc.

Interpersonal level: Ensure family support and provision of
physical, mental, emotional, and social supports; spending time
with friends and involvement of peers; food security and healthy
living conditions; provision of informal care when needed;
supportive social network/interaction, and participation in the
social activities.

Organizational level: Provision of parks and recreational centers
for older populations; older people friendly walking paths;
provision of non-formal education to older people; provision
of counseling when needed; introducing and strengthening
old age homes and older people health care homes; access to
and availability of cultural and religious activities for older
populations.

Community/society level: Provision of social security schemes;
ensure access to health care services; home care centers and
their quality; ensure social security; provision of older people
friendly transportation and roads; accessibility to green space
and its quality (furniture, sitting facilities, lighting).

Public policy level: Ensure political commitment to older people
to build a community appropriate for older adults; ensure
good governance and introduce a policy to subsidize care and
services for older people. Policy for critical illness; Introduce a
health insurance policy to ensure free health care and a health
promotion package for older people.

Conclusion

Nepal's rapidly increasing population face significant
challenges including limited healthcare access, inadequate
social security, age-unfriendly infrastructure, and deep-rooted
ageism. Addressing these issues requires urgent, multi-faceted
interventions. Nepal must strengthen political commitment
through policies that prioritize elderly well-being, such as
expanding pensions and subsidized healthcare. Additionally,
the health system should be reoriented toward long-term and
home-based care, with dedicated services for older adults.
Urban infrastructure must be adapted to be age-friendly,
featuring safe walkways and recreational spaces, while
intergenerational solidarity should be promoted to reduce social

isolation. Combating ageism through awareness campaigns
and education reforms is equally critical. To ensure sustainable
progress, Nepal should implement the proposed SEM, which
integrates interventions at individual, community, and policy
levels. Collective action from government, civil society, and
communities is essential to create an inclusive environment
where older adults can age with dignity and good health.
Moving forward, evidence-based and culturally sensitive
strategies must be prioritized to meet the unique needs of
Nepal's ageing population and foster a society that values and
supports its elderly citizens.
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