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Emile Ratelband [69 yrs]
“We live in a time where we can change our name and change our gender. Why
can’t I decide my own age? If I'm 49, then I can buy a new house, drive a different 
car. I can take up more work. When I'm on Tinder and it says I'm 69, I don't get an 
answer. When I'm 49, with the face I have, I will be in a luxurious position.”



Which changes over time take place in the 
physical, cognitive, emotional and social 
components of functioning in older persons?

Which predictors of change can be 
recognized in these components?

How are changes in the four components of 
functioning interrelated?

What are the consequences of changes in 
functioning in terms of contributions to 
society, the necessity of adjustment, and the 
need for care?



Depressive symptoms, anxiety symptoms, diagnostic interviews, 
wishes to die, neuroticism, mastery, self-esteem

MMSE, information processing, memory, intelligence, executive 
functioning

Functional limitations, physical performance, chronic disease, 
anthropometrics, health-related behavior, hearing and vision

Social network, instrumental and emotional support given and 
received, loneliness, social and labour participation





Wave Year Cohort Age N N face to 
face

B 1992-1993 1 55-84 3107 3107

C 1995-1996 1 57-88 2545 2302

D 1998-1999 1 60-91 2076 1874

E 2001-2002 1 63-94 1691 1474

2B 2002-2003 2 55-64 1002 1002

F 2005-2006 1+2 57-98 2165 1908

G 2008-2009 1+2 60-100 1818 1601

H 2011-2012 1+2 63-104 1522 1308

3B 2012-2013 3 55-64 1023 1023

I 2015-2016 1+2+3 57-102 2024 1770

J 2018-2019 1+2+3 61-101 1701 1393



Challenge to interdisciplinary approach

Deductive approach
• The tendency to focus on individual level factors is 

harmful to understanding production of disease
• What is needed is a better developed basis of 

conceptual theories to understand the complex 
etiology of disease; methods are second to that

• Epidemiology has the explicit purpose to find
applications for its findings; this is a social
responsibility

Inductive approach
• Epidemiologists should not exclude any level of study, 

not the individual level, not the social and not the
molecular

• Knowledge is generated through an iterative process. 
Finding after finding, fact after fact

• Findings should be reported without reference to 
theory; improving methods and data are priority

• References to any responsibility for public health are 
premature and unscientific



Socioeconomic inequalities in health



Functional Limitations (men)
higher score = better functioning

68%



Self-Rated Health (women)
higher score = better functioning

60%



1. Functional limitations
2. Self-assessed health
3. Depressive symptoms

4. Loneliness
5. Satisfaction with life
6. Cognitive functioning

7. Social activity
8. Emotional support given

9. Instrumental support 
given
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Vrije Universiteit Amsterdam

Thesis 1: Relatively good trajectories of 
physical, emotional, cognitive and social
functioning = Aging Well

Thesis 2: IF “AW” AND “LOW SEP” THEN 
“R”
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l Resilient respondents



Vrije Universiteit Amsterdam

High AW Low AW

Low SEP Resilience
N=174

Normative
low SEP
N=258

High SEP Normative
high SEP
N=968

Vulnerable
N=785

l Resilience matrix



Vrije Universiteit Amsterdam
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l Profiles of resilience



Vrije Universiteit Amsterdam
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l Societal Ladder



l Questions of resilience

Steeling or sensitizing?

As people age, does accumulation of 
life events increase or decrease the
detrimental effects of further events 
on depressive symptoms? 
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Thanks for your attention!
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