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Aging with Disability: What Should We Pay Attention to? 
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Despite our attention to population aging in recent decades, aging 
in people with long-term medical disabilities has been overlooked. 
People living with long-term disabilities have various problems as-
sociated with premature aging as their biological age is higher than 
their chronological age.1) Given the high prevalence of chronic dis-
eases in people with disabilities, the presence of frailty and geriatric 
diseases needs to be identified before advanced age.2,3) Since the 
United Nation’s declaration of the Healthy Ageing Decade (2020–
2030), worldwide concerns have increased regarding healthy aging 
policies for older populations.4,5) Considering these concerns, we 
should be aware of the urgent need to establish a healthy aging 
strategy for people with aging and disability. 

People with congenital or acquired disabilities in childhood and 
early adulthood, such as cerebral palsy, spinal cord injury, and po-
liomyelitis, experience a variety of problems throughout their lives. 
As they age, ordinary functional decline due to natural aging is su-
perimposed on pre-existing dysfunction, creating various late ef-
fects.6,7) “Late effects” is a concept referring to all new health prob-
lems deriving from the chronic impairment associated with exist-
ing impairment and disability. Chronic pain and dysfunction 
caused by stiffness and deformity often exacerbate pre-existing dis-
abilities in middle and old age. Degenerative changes in the spine 
and joints due to abnormal repetitive motions and improper pos-
ture occur early in life, leading to functional decline. Secondary 
disorders related to medical and musculoskeletal complications in-
volved in long-term disability, such as osteoporosis, osteoarthritis, 
fractures, obesity, and sarcopenia, are a major health threat later in 
life.3) Efforts to prevent or alleviate the morbidity of late effects and 
worsening of existing disabilities are the key task to ensure the 
right to access the highest attainable standard of health for people 
with disabilities. Therefore, a continuous systemic response is ur-
gently required. 

Age-related functional decline among people with disabilities is 
a chronic and complex problem that is challenging to manage. Ide-

ally, reversible factors could be identified and addressed appropri-
ately as early as possible; however, the complexity of aging with 
disabilities makes it difficult for long-term survivors with disabili-
ties to receive appropriate medical care.1,3) Regarding individual 
chief complaints and symptoms, most healthcare professionals 
provide a piecemeal approach and symptomatic resolution of in-
dividual problems. Consequently, these patients often do not re-
ceive appropriate care that fits their needs and suits their prob-
lems. For example, surgical or nonsurgical treatments offered for 
secondary musculoskeletal problems are sometimes ineffective or 
lead to unexpected adverse effects on functional consequences. 
Thus, the treatment and management of these problems are of 
concern because they cannot be resolved by fragmented clinical 
treatment. 

How can we improve on these situations? In recent years, we 
have increasingly recognized the influence of lifestyle, behavioral, 
and biological risk factors on the initial impairment, which influ-
ences the development of secondary or late effects. Successful ag-
ing with long-term disabilities has been discussed in a unique con-
text, i.e., a complex construct comprising several interrelating do-
mains including psychological resiliency and adaptation, autono-
my, social connectedness, and the availability of appropriate and 
accessible healthcare.1) The overarching view of disability en-
twined with aging is essential. A paradigm shift has emphasized the 
“life-course perspective.” Indeed, the life experience of people with 
disabilities must be considered based on this life-course perspec-
tive.8) For example, the median age of the polio survivor popula-
tion has already exceeded 60 years in Korea.7) Thus, our focus 
should now be on the interaction between aging and the effects of 
longstanding preexisting disabilities. From the life-course perspec-
tive of polio survivors, the development of secondary disorders, 
their aggravation, and limited function in connection with these 
disorders, all of which are predictable with aging, have become a 
serious threat to the health of these survivors. Thus, a comprehen-
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sive, integrated approach and intervention to overcome and pre-
vent these late effects in people with disabilities have emerged as a 
new paradigm. 

From the perspective of geriatric rehabilitation, it is important 
not only to provide rehabilitative treatments according to the 
care needs in the acute and subacute recovery phases but also to 
detect various late effects or worsening of physical disabilities as 
early as possible, to implement appropriate interventions, and to 
monitor the outcome periodically for people with disabilities 
who are experiencing a functional decline in middle and old age. 
The primary healthcare system for people with disabilities, 
which has been implemented as a pilot project for the past 3 
years since the Act on Guarantee of Right to Health and Access 
to Medical Services for People with Disability came into force in 
Korea in 2017, is expected to play a significant role in the age-re-
lated issues of people with disabilities.9) This is a system in which 
general healthcare and specific management for their impairment 
and disability work together to reflect the types and levels of dis-
ability, while also considering the clinical features and needs of 
people with disabilities living in the community. The attention of 
primary care physicians to the life course of people with severe 
disabilities and the provision of medical treatment and health-
care management in the community would help to solve prob-
lems related to aging with disability and simultaneously improve 
the primary healthcare system throughout the community, a 
win-win approach and the starting point of healthy aging for 
people with disabilities. 

However, the currently implemented pilot project for people 
with disabilities has limitations, such as the absence of a link be-
tween general healthcare and disability management and a lack of 
collaboration with community resources. Meanwhile, in 2018, the 
Regional Health and Medical Centers for people with disabilities 
were established as a multidisciplinary workforce, such as physi-
cians, nurses, social workers, and therapists, to serve as a link be-
tween community healthcare and social care systems for the medi-
cal and healthcare management of people with disabilities living in 
the community. It is time to prepare a healthy aging strategy for ag-
ing with disability by utilizing the multidisciplinary capabilities of 
the Regional Health and Medical Centers and facilitating commu-
nication and collaboration among healthcare and social care pro-
viders for people with disabilities.  
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