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Chapter 1
The Need for Differentiated Research 
Methodology in Aging

Mario Ulises Pérez-Zepeda, Carmen García-Peña, 
and Luis Miguel Gutiérrez-Robledo

Abstract  The global phenomenon of population aging has increased the need of 
accurate information in the last few years. In order to improve current status of the 
older adult’s care, quality information should be generated by standardized research 
methodology. Specific issues arise when it comes to aging research, different from 
those found in younger stages of life. Having this in mind and how could impact the 
older adult will result in a continuous generation of helpful information for evidence-
based decision making in all levels of older adult care.

Keywords  Aging · Geriatric research · Evidence-based geriatrics · Older adult 
care

1.1  �Introduction

It is well known that in the years to come the population group with the highest 
growth will be that of the elderly and that this in turn brings with it a specific demand 
for health care and in all areas of human activity [1, 2]. Health sciences in particular 
face a major challenge to maintain the well-being of older adults, since it is at this 
stage of life where to draw on all disciplines, it is essential to be successful. That is, 
it is not enough to generate information from a single point of view, it is necessary 
to integrate the components of a phenomenon into a single vision, for example: 
diabetes mellitus from the perspective of molecular biology can shed light on the 
phenomena that occur in this level to give rise to disability in an older adult, but it is 
also necessary to know what real impact this disease has at the epidemiological 
level, to know the pharmacology of the different medicines, to know the social influ-
ence in the health disease process, to know what elements of technology could 
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improve the overall health status of diabetic older adults and once this information 
is obtained integrate it to establish action plans for diabetic older adults. This is why 
it is necessary to have solid data that allows to have accurate strategies in the short-
est time to achieve this end. The aging process is not synonymous with a decrease 
in the function of the human body (or any other living organism), however, it does 
bring with it an increase in the frequency of chronic diseases, mainly diabetes mel-
litus and systemic hypertension [3]. Today, one of the greatest health challenges of 
this age group is knowing how to age with a chronic disease, what are the effects of 
the complications of the diseases themselves, what impact does the long-term use of 
medications have, it is the role of chronic diseases in the loss of functionality; 
among many other topics in which there is still not enough information to carry out 
concrete actions [4]. The most common outcome in recent years has been simply to 
carry out the same actions that are used in younger adults, a strategy that is not 
effective and in the worst case has been harmful. There are some examples in elderly 
Mexicans, where it has been shown that implementing a specific care strategy for 
older adults can improve their health status [5].

Disability and the so-called geriatric syndromes is another field with a great 
knowledge gap. As previously mentioned, knowing the different perspectives of 
these phenomena helps to have global solutions and with less margin of error when 
taking into account the elderly with their bio-psycho-social environment and with 
less emphasis on the “organicist” vision that Currently prevails in medicine, in other 
words, what is good for a kidney is not necessarily good for the heart.

There are two problems of particular attention in the health of older adults: 
dementia and frailty. Dementia is better known today and many of the resources in 
research are currently being devoted to its study, however it remains a condition 
with a high burden for those who have it and particularly for their family and social 
environment [6]. On the other hand, frailty - understood as the loss of the ability to 
respond to harmful stimuli - is still an emerging problem and with many questions 
still to be resolved [7].

The research that nursing has provided for aging has been spearheaded in many 
ways, just to mention an example, the main interventions in dementia available 
today are interventions designed, tested and tested within the context of research in 
care nursing [8]. The research potential in this field is great, however the continuous 
challenge is to establish links and articulate with other disciplines to perfect the 
knowledge acquired when the research is done from a unique and isolated 
perspective.

In addition, it is important to mention that the WHO is trying to shift the para-
digm from disability to healthy aging, in order to tackle progression from a starting 
point, rather than it’s too late.
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1.2  �A Theoretical Frame for Aging Research

Different disciplines are grounded in theories that give the topic a sense and a cohe-
sion that could further be enriched by new knowledge. Aging research has a number 
of potential theoretical frameworks that could be used for this purpose. However, as 
it happens in other medical disciplines, there is no agreement on which particular 
theory is appropriate. Evolution of species is one of the most useful theories to 
explain aging and has fully translated into aging phenomenon by the disposable 
soma theory of Kirkwood. Moreover, many of the processes that occur during aging 
seem to respond to evolution.

1.3  �Particular Features of Aging Research

Once the aging of the population and the lack of information on this age group is 
recognized as a problem, the question arises about what distinguishes scientific 
research on health in this area from other disciplines [9].

Research into age and aging uses the scientific method to generate knowledge, 
not unlike other disciplines. However, it incorporates many more elements than 
those generally used in “traditional” health research. One of the main differences is 
the focus on the preservation of function of older adults at different levels (with dif-
ficulty, independent, dependent, etc.), in contrast to the objective of preserving life, 
which is more usual in health research in other age groups [9]. On the other hand, 
the reductionist focus of other medical specialties (internal medicine, surgery, 
orthopedics, etc.) makes it difficult to study the phenomenon of aging and it is more 
useful, both conceptually and in practice, to focus on the biology of systems, or a 
holistic approach [10]. Another type of focus that can be useful is called “subject-
centered”, in which the weight of the signs of discomfort by the persons involved 
acquires more relevancy than the numbers from biochemical measurement [11].

The incorporation of more topics of investigation than is the case at present will 
be done in the years to come. Among the new items to consider are: services (access, 
quality, innovation, technology), the incorporation of social determinants of health, 
deep analysis of these determinants, a multi-disciplinary approach, systematic 
incorporation of the evidence for creation of public policies, and molecular biology 
(genomics, proteomics, metabolomics) [9]. As well, in a world of limited resources, 
research in the economics of health is a fundamental ingredient for the creation of 
knowledge for improving the clinical care of older adults. Those changes (if any) 
will have to be adapted to the group of older adults.

Research into age and aging is no different from other research; it simply has 
emphasized some characteristics that are often harder to investigate in this age 
group, such as: defining what is normal (normal changes in aging vs. pathological 
changes), “normalization” of problems/illnesses of age, nihilism (thinking that 
whether or not something is done, why do research in this age group if they will 
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soon die or be incapacitated?), non-specific manifestations of problems, coupled 
with homogenous definitions – bias in classification – (the case of frailty, whose 
variability shows up in studies of it), the need for adequate sources of information 
(valid scales, trained interviewers and optimization of obtaining and analyzing data, 
to name a few) [9, 12].

There are a number of examples on how aging is different from other type of 
research, in this chapter some of them will be reviewed.

1.3.1  �Heterogeneity in Older Adults

With the goal of having a framework of heterogeneity in age, what follows is a 
description of different groups, very differentiated within this population segment. 
With the advances in knowledge about aging in recent decades, a group that previ-
ously appeared to be homogeneous now is known to be made up of distinct sub-
groups, whose characteristics must be taken into account in the various domains at 
the time of doing the research [13]. Even though there is agreement about the age at 
which a person should start to be called old (older than 60 years), this does not 
always correlate biologically [14]. There are sub-groups with specific characteris-
tics, whose differences must be taken into account throughout the design and devel-
opment of any research project into age or aging: sampling (over-sampling of barely 
representative groups), selection criteria, stratification, allocation of the interven-
tion, statistical adjustments, in a way that real conclusions are arrived at and not 
derived from population differences established a priori (see Table 1.1). Another 
characteristic that generates different sub-groups, and that it is crucial to take into 
account, is related to the losses in the trials, since in some cases they are highly 
characteristic, for example, in subjects with dementia.

Therefore, it is necessary to thoroughly know these different groups within the 
group of older adults, in order to be able to make the pertinent adjustments in the 
design of the protocol, or in the last instance, if this is not possible, at least to 
describe the population group and its distinct characteristics. The following is a 
detailed description of some of the characteristics that produce the marked 
differences.

1.3.1.1  �Age

The easiest way to look at for this category is chronological: the more years that 
have passed, the higher the probability of suffering one or more illnesses, and the 
same with loss of function, frailty and the appearance of geriatric syndromes. 
Therefore, the division of these groups by age in research has a clinical logic. In 
addition and depending on the outcome  – following the Gompertz curve  – it is 
known that the probability of dying is greater with advancing age, a situation to take 
into account, for example, when comparing groups of subjects of 60 and 90 years of 
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age. If one wants to evaluate the effect of a particular intervention, wants to show 
the impact on mortality, and is unable to find any, the difference by age – expected 
and not adjusted – would be the explanation [15]. Finally, the group most advanced 
in age, the people older than 100 years of age, is much less represented in the stud-
ies, being one of the most forgotten groups in all types of research.

Table 1.1  Different groups to take into account in age and aging research

Group Categories

Age Young-old 60 to 79
Old-old 80 to 89
Extremely old 90 and above
Nonagenarian 91 to 100
Super-centenarians older than 101

Function Effective function without difficulty
Effective function with difficulty
Ineffective function without difficulty
Ineffective function with difficulty
Loss of function in some activities, with dependence with 
assistance
Loss of function in some activities with dependence without 
assistance
Loss of function in all activities with dependence with assistance
Loss of function in all activities with dependency without 
assistance

Multi-morbidity/
Polypathology

Without non-degenerative chronic illnesses
With one non-degenerative chronic illness
With multi-morbidity/polypathology

Life prognosis Without terminal illness
With a terminal illness but without probability of dying in the next 
6 months
With terminal illness with probability of dying within the next 
6 months; not moribund
Moribund

Specific pathology Without a specific pathology
Dementia
Cancer
Frailty

Level of care Ambulatory
Acute hospital care
Chronic hospital care
Residence
Hospice

Caregiver Without a caregiver
Without caregiver burden
With caregiver burden
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Taking into account the foregoing, conventionally the most common way to 
divide groups of older adults by age is: “old-young” 60 to 79; “old-old” 80 to 90; 
“ancient old-old” 90 and over; “nonagenarians” 91 to 100; and “super centenarians” 
greater than 101 years [16]. As can be observed, this is an arbitrary division and 
within each group there is also a lot of heterogeneity, given that health strategies not 
only provide for an increase in life expectations, but also an increase in the expecta-
tion of a healthy life. Alternatives to the division by age groups could be those given 
by levels of functioning, the extent of non-transmittable chronic illness, specific 
pathologies (cancer, dementia, etc.), level of health care required or frailty status.

1.3.1.2  �Function

Defined as the capacity to be able to carry out, independently and autonomously, the 
activities necessary to take care of oneself under optimal conditions and within 
one’s own surroundings, function is an effective way to classify the elderly. There is 
a large spectrum between the two extremes (independence and dependence), with a 
number of activities within which is also a different range of effectiveness in capac-
ity to carry out these functions (independence in function, difficulty in doing this, 
and total dependence on someone else to be able to do some of the activities). 
Taking into account the potential effect function can have on a particular interven-
tion improves the possibility of obtaining other appropriate outcomes. Research can 
also be carried out on specific groups of levels of functional, as is the case in 
researching the cause of pressure sores in people almost totally dependent; testing 
an intervention on injuries to cure them. The fact of not taking into account func-
tional could give the false impression of the functional and the effectiveness of the 
intervention.

1.3.1.3  �Multi-Morbidity

Recently there has been emphasis on this concept (suffering from more than one 
non-transmittable chronic illness for which the person is taking medicine regularly), 
because it appears that it could involve a problem with characteristics different from 
the rest of the population and an entity in which there would have to be special care 
taken in carrying out clinical tests at the time of reporting the interactions. This is 
the case not only with the medicines but also with the illnesses, and the potential 
synergies that might exist. The strategy of excluding competing risks is known, that 
it is not possible to control them and that they could bring about the outcome they 
intend to change with the intervention. The foregoing is especially true when deal-
ing with cohort studies in which an exposed factor tries to associate with a specific 
outcome, since with the passage of time there are other exposures that could bring 
about the same outcome, for example in the case of falls – which can be caused by 
multiple factors – and not taking into account several causes for the adjustment in 
one of the moments of the research project [17]. However, several solutions have 
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been promoted in the area of old people. One of the most common is the use of 
indices of comorbidity, for example Charlson’s, in which the results can be adjusted 
specifically to this comorbidity burden, and theoretically eliminating this potential 
source of confusion in the clinical tests. To choose the population a priori, in such 
a way as to exclude some with competing risks would hardly be practical (and 
hardly realistic) in research in older adults, given the low probability of finding 
“healthy” old people or people with just one pathology.

1.3.2  �Animal Models

Even that it has been said that modeling of aging is somewhat a closed matter, and 
we do not have the need to discuss it further, there have been some problems with 
modeling animals due to the complex nature of older adults. The typical example is 
frailty, a multi-level problem that renders an older adult prone to adverse events in 
the face of usual stressors, which has been shown to be difficult to model in 
animals.

1.3.3  �The Role of Time

Time is one of the most difficult issues to handle in aging research. One thing is to 
have age-related problems, which have been defined as those that are only related 
with time passing by and the other is that of age-dependent problems in which those 
mechanisms that render an organism old, also have a role in disease.

1.3.4  �The Role of Outcomes

Death is more common for the aged ones. In other kind of studies, mortality is the 
main outcome. However, when it comes to older adults, mortality is not always the 
best outcome to measure, and other outcomes are more important.

1.3.5  �Statistical Approaches

A recent number on the journal of gerontology series B has been devoted exclu-
sively to the description of different solutions to a number of problems faced in 
aging research. This is particularly true when it comes to analyzing longitudinal 
studies, in which attrition rates are high. Competitive risks are among other type of 
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problems faced when analyzing longitudinal studies and related outcomes in 
population.

1.4  �Conclusions

To better understand the problems that could be presented at each stage of the 
research in areas of age and aging, knowledge is created clearly and with a solid 
scientific structure that contributes to improvement in the quality of care for older 
adults and a clearer understanding of the processes that could have impact on their 
overall health.
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