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Introduction
Aging is a lifelong and universal process. Increased life expectancy worldwide mandates preparation for a long life, and with it, lifespan-based education on “how-to-age-successfully.” Aiding efforts to reimage worldwide aging and to create age-friendly environments, core goals of such education must be to promote knowledge, attitudes and practices about aging, combatting ageism by promoting positive attitudes about aging. Also in the service of positive aging, education can mitigate adverse outcomes in old age by optimizing physical and mental health. Education is a protective factor against the majority of health conditions, with strong evidence for dementia in particular , and contributes to reducing the burden of existing health conditions . Education is also a means of agency and empowerment, promoting self-worth, dignity and the full development of human potential owed to all across the life course regardless of age. Older adults must be afforded equal access to general tertiary education, vocational training, adult education and lifelong learning to promote well-being, enhance social inclusion and provide life skill tools. Education is also essential in enabling older adults to remain in or rejoin the work force, to contribute meaningfully to all generations through volunteerism, civic participation, and family support. All persons, including those with disability, are owed these rights to inclusive education and lifelong learning, enshrined in Article 24 of the Convention on the Rights of Persons with Disabilities (CRPD)1. 
This document outlines the views of two global organizations - World Psychiatric Association Section of Old Age Psychiatry (WPA-SOAP) and International Psychogeriatric Association (IPA) - on the place of education in an ageing world and on how education can promote and preserve healthy aging and the health and wellbeing of older adults with mental health conditions. This document is a contribution of both associations to the call for input made by the special rapporteur on the right to education, UN-OHCHR (https://www.ohchr.org/en/calls-for-input/2023/call-contributions-right-education-advances-and-challenges).
Education of older adults: evidence base
Literacy and numeracy levels inform us about global education levels. While in 1820 only 12% of the world population could read and write, one hundred years later this has reversed with only 14% illiterate by 20162. However, this progress is not equitably distributed. The poorest countries in the world where basic education is most likely a binding constraint for development, still have very large segments of the population who are illiterate. There is also a large difference in literacy rates across generations in most countries, particularly in low- and middle-income countries. These trends are particularly dramatic in Northern Africa and the Middle East where in many regions less than a third of the older generation is literate compared with more than 90% of the younger generation2. 
These generational gaps have been changing in recent decades. In Africa the changes have been mainly horizontal (i.e. gaps have been widening with radical recent improvements specifically benefiting younger populations). In Europe, on the other hand where the expansion of education started earlier, changes have been mainly vertical. For example, in Portugal with baseline youth literacy rates already high in 1980, literacy rates are today almost equally high across the entire Portuguese population. In India, one of the developing economies in the world, the adult literacy rate is 73.2%. The literary landscape of India has shown substantial improvement over recent decades with shrinking gender-gaps in child, but not in older adult  literacy rates . 
These trends, albeit variable across nations, generations and genders, still give reason for hope, not the least because consistently higher youth literacy rates suggest future improved literacy rates across the overall population with reduced illiteracy among older adults2. Notwithstanding this, with the rapidly evolving digital revolution mandating a life course educational response to keep up, the thorny issue of  inequity in digital literacy across the generations remains, and probably will remain  in years to come.  These inequities are particularly acute in the developing nations with technology and social support constraints.  
The literacy level depends on the methodology used to access it. In 1996, older Americans demonstrated limited prose, document, and quantitative literacy skills in the National Adult Literacy Survey, which used highly robust criteria3. Limited literacy skills clearly represent a barrier to attaining these goals and authorities were confronted with the need to address the literacy needs of older persons in particular. According to this survey, 71% of adults aged 60 and older demonstrated limited prose skills, performing at the two lowest levels of prose literacy defined in the survey; 68% of older adults appeared to have difficulty finding and processing quantitative information in printed materials and 80% of older adults demonstrated limited document literacy skills (i.e. filling out forms, reading and following directions, and using schedules). What was also striking was the notable differences in performance with increasing age: those age 60 to 69 outperformed those age 70 to 79, who in turn outperformed those age 80 and older. Many older adults reported receiving help from family or friends with literacy tasks such as filling out forms, writing notes and letters, doing math, and processing written information. Yet, the number of older persons who appear to need such help, as evidenced by their literacy proficiencies, is far larger than the number who said they received assistance3.
Education for older adults: barriers and facilitators
Participation in education often wanes with age for a range of reasons including life-long habits and attitudes, access to education and learning opportunities. In fact, social environment, social embeddedness, and individual perspectives of one’s own learning abilities affect learning possibilities and learning readiness4. With increased  life expectancy, the necessity for opportunities to participate in educational programmes and to create individual tailored learning processes in old age becomes more pressing. Further, sensory and cognitive difficulties that emerge with old age can also impede education and learning. Specific educational programs are necessary for adult learners. 
Educational interests and activities of older adults are determined by their different biographical and social circumstances. For example, gender, early educational experiences in school, vocational training and previous adult education activities may influence educational behaviour5. Individual biography and the conditions of basic education specific to each generation influence both the willingness to participate in lifelong learning and learning abilities, even in older age. According to self-perceptions of their own learning capacities, adults are more-or-less open to new learning experiences and willing to get involved in educational processes. This further depends on whether they see themselves as active masters of their own environment or as powerless victims of their destiny6. This goes to explaining the connection between education and empowerment. 
The success of older adults’ educational initiatives is contingent upon fulfillment of certain criteria, namely: education must be accessible in terms of geographic proximity to the living area, be barrier-free and affordable. Educational programmes, schedules and topics on offer need to be adjusted to the age group’s requirements and interests. The cooperation of various local stakeholders in a network contributes to a larger distribution of the programmes. In addition, linking various programmes across target groups facilitates intergenerational and intercultural encounters and learning processes4.
The digital world also opens a wide range of opportunities for older people to age with dignity and participate as proactive citizens who can fully exercise their rights and contribute knowledge and experience to enrich our communities6. However, the aforementioned inequities in digital literacy continues to be a challenge in older people. A recent systematic review on measurement of digital literacy among older adults reported need for better instruments for measurement and training. “Digital content creation” tailored for older people and regular technical support for the same needs to be encouraged . 
Benefits of education for older adults
1. Benefits for social inclusion and engagement    
There is an urgent need to change current life course approaches which tend to foster educational opportunities mainly for younger generations. A more balanced approach which advocates for lifelong learning and opportunities will result in greater productivity and engagement of older people in the social fabric. Older adults with different backgrounds and experience can offer peer-to-peer training and lead training courses. Educational programmes may also have the potential to change people's mindset and to influence students to be inclusive in the design of products and services7.
2. Education as a weapon aginst ageism
Older adults may experience multiple jeopardizes of discrimination, prejudice, and stigma conferred by age itself (ageism). Older adults facing this level of stigma are often “invisible”, have no voice, nor support for autonomy, nor advocacy. Older people facing ageism are often left behind and disproportionately excluded from social protection and survival support8, 9. This assumes utmost importance in today’s world given the recent GLOBAL REPORT ON AGEISM published by the World Health Organization (WHO) which reveals that one in every two individuals share ageist beliefs and stereotypes10. 
People who have positive attitudes and perceptions about aging live longer, healthier lives than their counterparts11. Negative age stereotypes and perceptions are predictors of adverse outcomes in old age, having been internalized across the lifespan via  potential unconscious mechanisms of action. These negative stereotypes may have negative psychological, behavioral, and physiological impacts, and are a risk factor for cardiovascular and mental health conditions11. On the other hand, anti-ageist attitudes can help to combat these adverse outcomes: people with positive attitudes about aging have a lower incidence of psychiatric conditions, more resilience when encountering stressful events, better recovery from disabling events, better memory, better balance, and live longer11. 
Education is a multipurpose weapon against ageism. Firstly, the dignity and self-esteem afforded by education combats self-ageism. Secondly, aging education can combat ageism by preparing people for life’s later years.  It can reimagine aging as a time of continued growth, development and fulfillment. Finally, education about healthy aging and its social determinants is necessary for human rights awareness among older people, especially the socio-legal provisions that can be utilized for safeguarding rights. Unfortunately, aging education is not a common occurrence. This education needs to begin with children and continue throughout life.
Aging education curricula should include themes such he potential for good health, activity, productivity, and creativity at all stages of life12. As methodology it is proposed that it will be intergenerational, developmentally focused, and promoting of positive attitudes about aging12. Cognitive knowledge and affective dimensions of learning should also be present14. In a study of children’s attitudes toward older adults, three goals for aging education curricula were proposed: 1) to provide accurate information about older adults; 2) to enable children to assess their perceptions of the aging process and how it affects them; and 3) to expose children to an unbiased look at the attributes, behaviors, and characteristics of older adults in a variety of roles15.
Intergenerational collaborations can educate about aging, promote understanding and collaboration between generations, create mutual respect and perspective taking, and combat ageism16, 17, 18. This can for example be achieved by intergenerational community centers that incorporate older people into communities and combat ageism. Furthermore, life course education of younger populations about older adults can help transform misleading negative stereotypes on aging into perceptions that older persons are valuable contributors and strong economic drivers. This is all the more relevant for perceptions of older adults with disabilities including mental health conditions.  
3. Education as health promotion
How we age depends on several factors such as genetics, the natural and physical environment (air pollution and accessibility), the adoption of risk-taking health behaviors (drinking, smoking and physical inactivity), and individual characteristics such as occupation and level of income19. However, in old age, environmental circumstances and lifetime choices play a more prominent role than genetic predisposition. Ageing reflects the accumulated effects of one's exposure to a history of external risks, and can further be influenced by social changes, such as isolation and loss of loved ones. 
Education may have a positive role in reducing these accumulated disadvantages by acting as enabler to help individuals more properly use inputs in the health production function20, 21, 22. Several factors contribute to the role of education in influencing health outcomes: social and biological processes initiated in early life influence both educational achievement and adult health. Education has a direct and indirect role in driving the relationship between socio-economic status and health. Better education increases the chances to pursue personal and professional success, which in turn determine socio-economic outcomes such as access to better occupational positions and higher incomes. Education has an indirect influence on health by giving the possibility to improve the allocation of resources and invest more heavily in health19. Education enables individuals to be more efficient in maintaining good health by prompting them to make better health choices23, increasing their willingness and ability to access and use information and increasing their investment in social capital. Better education enables individuals to obtain superior health outcomes from a fixed set of inputs due to the better choices they make.
In a Canadian study24 the better educated – specifically college educated - benefited from greater health and longer life expectancy, albeit the survival advantage was conditional on specific diseases. They required fewer hospital stays and fewer visits to specialists and additional life years more likely to be free of limitations in activities of daily living. The college-educated are less likely to suffer from heart diseases, cancer, and other major causes of death, with most of the protective effects mediated by delaying the incidence of chronic diseases. This highlights one of the mechanisms through which the health socio-economic status gradient expands over the working years. 
4. Education and mental health
Mental health can be supported by connecting with others, developing a sense of meaning or purpose, building coping skills and having a goal or hobby. One way to engage in these activities is through learning and education. Education can improve mental health by broadening one’s intellectual, social and emotional horizons. Following an educational programme can expand knowledge, develop new skills, help to connect with new people, further one’s own goals, help to build better coping mechanisms, and provide a sense of accomplishment, thereby reinforcing self -esteem25. 
In a study investigating relationships between education, socioeconomic status and both depressive symptoms and positive mental health in a German representative sample, it was found that depressive symptoms were more prevalent in persons with low educational levels. Structural equation modeling indicated that the associations between education and mental health were mediated by all psychosocial characteristics and daily hassles. The results supported the author’s hypotheses that low education is associated with less psychosocial resources, which in turn serve together with daily hassles as mediators in pathways connecting education, depressive symptoms and positive mental health26. 
Similarly, in another study of the impact of education on mental health, it was found that education significantly reduced the risk of adult depression especially for women, the effect being non-linear and larger at low to mid-levels of education. The authors estimated that having a secondary education qualification reduced the risk of adult depression by 5-7%. The positive effect of education was present at all ages, possibly in a non-linear way, and remained even after accounting for work and family characteristics. The effect of education on mental health was direct and the authors also provided evidence that education reduced the risk of transition to depression. These results imply that policies that increase the education of individuals would have positive effects on their future mental health27.
In another study, age-specific exposure to an educational reform had an effect on mental health more than two decades later. An extra year of education led to a lower likelihood of reporting depressive and anxiety symptoms. More educated people also suffered less severe symptoms with these protective effects higher among women and rural residents. The effects of education on mental well-being were potentially mediated through better physical health, improved health behavior and knowledge, and an increase in women's empowerment28.
5. Education and dementia
Dementia is an important case in point for the buttressing and preventative effects of education over the life course.  
Overall cognitive ability increases with education in childhood, before reaching a plateau in late adolescence, when brain reaches greatest plasticity, with relatively few further gains with education after the age of 20-29. However, both higher childhood education levels and lifelong higher educational attainment reduce dementia risk29 Cognitive stimulation is probably most effective in early life; with much of the apparent later effect being possibly attributable to people of higher cognitive function seeking out cognitively stimulating activities and education30.
Engagement in cognitive stimulating activities reduces dementia risk regardless of age. For example, people aged 30–64 years, who travel, have social outings, play music, practice art, physical activity, reading, and speak a second language, maintain cognitive functioning independent of early education when followed until the ages of 66–88 years31, 33. These activity effects persistent with aging such that people older than 65 years who read, play games, or bet more frequently also have a reduced risk of dementia31. 
These associations are complex. While low literacy is associated with greater cognitive decline, it is less clear whether illiterate people decline faster over time than literate people, thus increasing their risk of dementia. In addition, the relationship between literacy and dementia may be moderated by gender. The acquisition of literacy skills may reduce the risk of dementia:  illiteracy may increase dementia risk by conferring a lower range of cognitive function that is closer to diagnostic thresholds for dementia than the range of those who have acquired literacy skills34. 
Education on human rights is critical for everyone
No human being is too old to learn.  New learning imparts tools, increases confidence, and develops talents, creating a greater sense of belonging and potential to contribute to society. Globally, older people face many interconnected, pervasive, and toxic challenges related to ageism, making education on human rights essential for everyone’s life journey, to safeguard those human rights,  incorporating them  into our daily lives and practices.  Human rights education is critical to expose misperceptions and stereotypes and encourage critical thinking across all sectors and generations of society, to facilitate integration of accurate information, skills, and attitudes to change the narrative on ageing. According to Volker Türk, United Nations High Commissioner for Human Rights, “human rights education and training are not just a nice option, but a priority that should be pursued by the international community and all States.”35
Conclusion
Educational policy, promoting a life-span based education approach as well as continuing education practice, can contribute to preparing for the opportunities of a long-living society. To prepare the new generations for all phases of aging, it is important to include topics related to the aging process and human rights starting in primary school and adapting these topics along all education levels. The access to an age, gender and cultural-adapted education is essential for both  individuals and society and is a right of older adults. Waiting until the new better- educated generations become older to reduce illiteracy of older adults is not an ethically accepted strategy: it is imperative to reduce the illiteracy of older adults by an offer of adapted educational programmes. Moreover, because of the digital revolution, the need to address the gap between older and younger generations will remain. With rapid globalization and post-COVID digital boost, digital literacy is a mandate among aging individuals and forms a vital component of education. This will also enhance social connectivity, support and participation. Education is fundamental to optimizing good physical health and good mental health and demystifying ageism in order to promote human rights-affirming, positive aging globally. 
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