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Introduction

Geriatrics and Gerontology is-a----- semester courselt is a two credit unit degree
course available to all students offering the blrhef Science (BSc) in Community
Health.

Geriatric and Gerontology is a subspecialty ofdMme that is concerned with caring
for the health of the elderly and study of the aggirocess. The aim is to ensure health
promotion, disease prevention, and provision ofjadée treatment of diseases affecting
the elderly as well as limiting disabilities amahgm..

As a health care provider at the community leaegjood understanding of the ageing
process will make the caring process effective affttient for the elderly. This
knowledge will provide adequate scientific ratian&br the problems and form the basis
for intervention.

What you will learn in this course

The course consists of 15 units and a course giidis. course guide tells you briefly
what the course is about, what course materialswitbie using and how you can work
with these materials. In addition, it advocates saganeral guidelines for the amount of
time you are likely to spend on each unit of theaurse in order to complete it
successfully.

It gives you guidance in respect of your tutor- kear assignment which will be made
available in the assignment file. There will beulag tutorial classes that are related to
the course and an educational visit to a homeHerelderly. It is advisable that you
attend tutorial sessions and at least visit a htomé¢he elderly. The course will prepare
you for the challenges you will meet while workiegher in the clinic or community
setting. You will acquire adequate knowledge altbetreasons for the problems and
challenges confronting the aged. Also you will dlgle to establish a relationship
between the physiological changes and the comnaigms of the elderly.

The course provides you with home management ofctttamon problems and the

various preventive health care and maintenanctegtes for the elderly.
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Course aims

The aim of the course is to prepare you to be @bldeal competently with the issues
concerning the elderly. It will help you to gaim anderstanding of the problems of the
aged which are due to the physiological changasdccur in the body systems as one
grows old. It also aims to provide you with the gienpreventive, promotive, curative
and rehabilitative health care interventions far ¢derly..

Course objectives

To achieve the aims set out, the course has af s@tjectives. Each unit has specific
objectives which are included at the beginning lé unit. You should read these
objectives before you study the unit. You may wishefer to them during your study to
determine your level of achievement in terms oferage of the study objectives. You

should always go through at the unit objectivesiragafter completion of each unit.

Below are the comprehensive objectives the course & achieve. By meeting these
objectives, you should be able to :
» Explain the concept and classification of ageing.
» Identify the clinical characteristics of the elderl
» Explain the psychosocial and biological theoagageing
» Discuss the genetic factors and life style reldetbrs affecting ageing
» Explain the physiological changes in the variouslybeystems associated with
ageing.
* Identify common psychosocial changes associated gvdgwing old.
» |dentify the common medical problems of the elderly
» Discuss the socio cultural factors that influertee ¢are of the elderly.
» Discuss the care of the elderly.
» Explain preventive & health maintenance for thedage
» Discuss the qualities of a good geriatric caremive
» Explain home management of accidents for thesrsid
» Discuss the resources & facilities available for the elderlybath developed &
developing countries.

» List available services to keep the elderly happy ircttramunities.
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» Enumerate the issues confronting the dying person.

Working through this course

To complete this course you are required to reatl study unit, the textbook and other
materials which may be provided by the National ©p®miversity of Nigeria. Each unit
contains self assessment exercises and at centémts gn the course you would be
required to submit assignments for assessment gespyou will also undertake an
educational visit ta home for the elderly and submit a detailed repoftthe facility
you visited There will be an end of course fie&hmination. The course should take
you about a total of 15 weeks to complete. Belooy will find listed all the components
of the course, what you have to do and how you lshallocate your time to each unit in

order to complete the course on time and succégsful

The Course Materials

The main components of the course are:

1. The course guide
2. Study units
3. Reference / further readings
4. Assignments + Educational Visit to Home of the Higle
5. Presentation schedule
Study Units
The study units in this course are as follow:
Module 1 Definition of Terms & Theories of Ageing
Unit 1 Definitions of terms and concept of ageing
Unit 2 Psychosocial Theory of ageing
Unit 3 Biological theories of Ageing.
Unit 4 Factor affecting éigg.
Module 2  The Physiological Body System Changes in Old Age.
Unit 1 Physiological body changes assediatith cardiovascular and respiratory
systems.
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UNIT 2 Changes in the Gastro —intestinatey (GIT) Changes

UNIT 3 Physiological changes ( Endocrineyus and Reproductive Systems).
UNIT 4 Sensory organ changes.

UNIT 5 Common psychosocial changes in therdy.

Module 3 Preventive Care and Care of the Elderly.

UNIT 1 Problem of the Elderly

UNIT 2 Care of the Elderly

UNIT 3 Preventive Cares for the Elgerl

UNIT 4 Accident Prevention among tHdegly.

UNIT 5 Resources and Facilities Avaliéafor the Elderly.
UNIT 6 Death and Dying.

The first module, consists of 4 units. Unit 1 fees on the definitions of terms,

classification and clinical characteristic of thielegly. The second and third units are
concerned with psychosocial and biological theoof ageing. The fourth unit discusses
the factors that affect ageing.

Module 2 comprises 5 units. It describes the wariphysiological changes of the body
systems resulting from ageing. It also explains llogvbody system changes are linked
with the various medical problems associated witwing old.

Unit 1 focuses on the cardiovascular and respyatgstem. Unit 2 on GIT and renal
system changes, Unit 3 on the endocrine, nenangyeproductive system changes, and
Unit 4 is concerned with the psychosocial changss@ated with old age.

Module 3 consists of 6 study units. Module 3 geltg deals with the aspect of health

prevention, promotion and rehabilitation and cdrthe elderly.

Unit 1 is concerned with empowering you to identthe medical and psychosocial
problems of old age. Units 2, 3,4, focus on theecand preventive measures in

management of the elderly. The home managemerbwimon conditions and the
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preventive measures for various accidents thaeltherly are prone to. Unit 5 explains
the various resources and facilities available ttoe elderly in the developed and

developing countries ( for example, Nigeria and A&

Finally Unit 6 discusses the issues related toldaat dying, different views about the
definition of death, fears of the dying patiente tstages of dying, acceptable ways of
expressing concern for the disease’s family, ibe for caring for the dying person, and

hospice services and personnel as seen in theop@ektountries.

Each unit consists of one or two weeks work andudes an introduction, objectives,
reading materials, exercise, conclusion, summaurtgr tmarked assignments (TMA)
references and other resources. The unit diregtsl to work on exercises related to the
required reading. In general, these exercisesy@ston the materials you have just
covered or require you to apply them in some wal/thereby assist you to evaluate your
progress and reinforce your comprehension of thtenal. Together with TMAs, these
exercises will help you in achieving the statedre® objectives of individuals units

and consequently of the course as a whole.

Presentation schedule

Your course materials have important dates forlyesrd timely completion as well as
submission of your tutor marked assignment andndittg tutorials. You should
remember that you are required to submit all yasigmments by the stipulated times

and dates. You should guard against falling belingdur work.

Assessment

There are three aspects to the assessment of thieecolhe first aspect is a self
assessment exercise, the second consists of threntarked assignments, including an
educational visit to Old Peoples’ Home with a dethreport and the third is the written

examination, that is, the end of course examinatio
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You are advised to do the exercise. In tackingagsgnments, you are expected to apply
information, knowledge and techniques you gathemduthe course. The assignments
must be submitted to your facilitator for formalsassment in accordance with the
deadlines stated in the presentation schedule ssigrement file. The work you submit
to your tutor for assessment will count for 30%yotir total course work. At the end of
the course you will need to sit for a final or esfdcourse examination of about a three

hour duration. This examination will count for 7@%¥oyour total course mark.

Tutor —Marked Assignment

The TMA is a continuous assessment component af gourse. It accounts for 30% of
the total score. You will be given four (4) TMAs tmswer. Three of these must be
answered before you are allowed to sit for the ehdourse examination. The TMAs
would be given to you by your facilitator and reted after you have done the
assignment. Assignment questions for the unitshis tourse are contained in the
assignment file. You will be able to complete yassignment from the information and
materials, contained in your reading, referencesstndy units. However, it is desirable
in all degree levels of education to demonstraé ylou have read and researched more
by checking the references. This should give yauider view point and provide you
with a deeper understanding of the subject.

Make sure that each assignment reaches your &eilibn or before the deadline given in
the presentation schedule and assignment filer &y reason you cannot complete your
work on time, contact your facilitator before thesignment is due to discuss the
possibility of an extension. Extension will not geanted after the due date unless there

are exceptional circumstances.

Final Examination and Grading

The end of course examination for Geriatric andoG&iogy will be for about 3 hours
and it has a value of 70% of the total course wdike examination will consist of
guestions, which will reflect the type of self iagt practice exercise and tutor marked
assignment problems you have previously encount@ieel assessment will cover all the

areas of the course work.
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Use the time between finishing the last unit asiting for the examination to revise the
whole course. You might find it useful to reviewwyaelf test, TMAs and comments on
them before the examination. The end of course aatian will cover information from

all parts of the course

Course marking scheme

Assignment (TMAs ) Mark

Assignments 1 — 4 (TMA) Four assignmertisst three marks out of
the four count at 10% each totaling 30% of
course marks

End of course examination 70% of overall coursekma

Total 100% of course materials

Facilitators/ Tutors and Tutorials
There are 15 hours of tutorials provided in suppbthis course.8 hours contact for 5
times) you will be notified of the dates, times and lbaas of these tutorials as well as

the name and phone number of your facilitator, @msas you are allocated a tutorial

group.

Your facilitator will mark and comment on your ggsnent keep a close watch on your
progress and any difficulties you might face andvmte assistance to you during the
course. You are expected to mail your tutor markesignment to your facilitator before
the schedule date (at least two working days ayeired). They will be marked by your

tutor and returned to you as soon as possible.

Do not delay to contact your facilitator by telepkemr e-mail if you need assistance.

The following might be circumstances in which yooul find assistance necessary,

hence you would have to contact your facilitator if

* You do not understand any part of the study oragsgned readings.

10
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* You have difficulty with the self tests
* You have a question or problem with an assignmemwith the grading of an

assignment.

You should endeavor to attend the tutorials. Thithe only chance to have face to face
contact with your course facilitator and to ask sjisms which are answered instantly.
You can raise any problem encountered during gtudy.
To gain much benefit from the course tutorialsppre a question list before attending
them. You will learn a lot from participating acatly in discussion.
Summary
Geriatrics and Gerontologyis a course that intends to provide you with ustirding of
the concept, theories, and physiological changeas #ne associated with ageing. It
explains the common medical and psychosocial pnablef the elderly, as well as the
various preventive and curative interventions figaling with the problems especially
at the facility and community levels.
Upon completion of the course you will be able ésign appropriate health care plan to
respond to the needs, concerns and problems oéltiely in a culturally acceptable
manner. Also the knowledge of the various resouies facilities available to the
elderly can help you provide quality care to thdedy in the community . Upon
completing this course, you will be equipped wite tcapacity to provide family
centered care which is acceptable in most setthusding Nigeria.
Above all, you will be able to answer simple quassi about the elderly eg:

» Define ageing.

» Differentiate the meaning of the terms geriadincl gerontology.

» State what physiological ageing means

* Mention 2 major classifications of the theoriesagfeing as presented in the

course.

* Enumerate 4 medical characteristics to identifyelaerly person.

» List the factors affecting ageing

 Enumerate 3 physiological changes that occur éenftfiowing systems of the

body due to old age:

11
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i) Cardiovascular system.
i) Respiration system.
iii) Gastro intestinal &
iv) Renal systems.
v) Endocrine, nervous and reproductive system.
vi) Sensory organs of the body.
» Outline the different areas of care for the elderly
» Discuss the accident prevention strategies foettierly.
 Enumerate the resources and facilities are availdbt the elderly in a
developing country like Nigeria.
* Mention 4 resources and facilities available fa ghderly in a developed country
like America.
» Define death and dying?
» explain what kind of expression would be adeqi@atehe family of a diseased
person.
The list of questions that you can answer is notitdd to the above list. To gain
optimally from this course, you should endeavoepply the principles you have learnt
to provide health care services for the elderlyeesdly in the community and clinic
settings. You should refer to the Standing Ordeadrgéatment guideline for health care
providers) for the effective management of the wmn medical conditions of the
elderly.

| wish you success in the course and | hope thatwitl find it both interesting and

useful to practice as a community health care pievi

12
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Module 1

UNIT 1: DEFINITION & CONCEPT OF AGEING.

Table of Content
1.0Introduction
2.0 Objectives.
3.0 Main content.
3.1 Definition of terms.
3.2 Concept of ageing
3.3 Types / classification of Ageing.
3.4 Clinical characteristics of the elderly..
4.0 Conclusion
5.0 Summary.
6.0 Tutor marked assignments.
7.0 References. & further Readings.

UNIT 1: DEFINITION AND CONCEPT OF AGEING.
1.0 INTRODUCTION

In the course guide an overview of the unit worksvpaovided. You now have a clear
understanding of the aim of the unit as well asousr aspects of study units concerning
the care of the elderly. This unit explains theaapt of ageing, the recognition of an
elderly person as well as the common terms usddsaribing the elderly.

2.0 OBJECTIVES:

At the completion of this unit you should be atae
» Define the terms geriatric and gerontology.
» Explain the concept of ageing
» Discuss the types / classification of Ageing.
» List the clinical characteristic of the elderly.
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3.0 MAIN CONTENT
3.1DEFINITION OF TERMS.

To have better understanding of the course, yod teebave a clear definition of certain
words and terms used in care of the elderly. Thesatated below:

Aged The state of being old. A person can be defiaedeing aged on the basis of
having reached a specific age for example 65 yearage, often used for social or
legislative policies etc.

Aging: The changes that occur normally in plants andnals as they grow old. The
changes can begin from at birth till death or fnovaturity to death.

Geriatrics: According to the free encyclopedia, Geriatrics suspecialty of Medicine
that focuses on health care of the elderly. It ranch of Medicine that deals with the
structural changes, physiology, diseases, and ottestical aspects of old age. It is
therefore concerned with the study of medical potd of the elderly

Gerontology: Is the scientific study of the ageing processe Trm is derived from the
Greek word ‘geroi meaning "old man" Gerontology is therefore défar as it is
focused on determining answers about the normalagiocess rather than the diseases
of old age. Gerontologists examine not only thencical & biological aspects of aging
but also the physiological, economical & historicahditions.

Gerontologist A person who specialized in the care of thergjde
Chronological agedescribes a person’s actual age in years.

Mental age Describes the age of a person with regards té s mental development.
Mental age is usually determined by a series of tes

Physiological or Biological Age:

Is age as assessed from the physiological/bicdbgibanges that occurs in the body
system, for instance, appearance e.g. grayingioghd wrinkling of the faces etc, Some
people are old at 50 while others are young atV8Ben age is based on physiological
factors like attainment of menopause, or andropauseis referred to as
physiological/biological ageing..

3.2 DEFINITION AND CONCEPT OF AGEING
Ageing does not begin at 65 years: it is a gradual on-going process which is

recognized relatively early in life through grayiafjhair, or wrinkles on the face. Ageing
is a process that is genetically determined andr@mwentally modulated.
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According to Advanced learners’ Dictionary of Esgli age is the length of time a person
has lived, or a thing has existed, however, theldlvalealth Organization (WHO) has
designated as elderly those aged 65 years and.above

Ageing can be said to be the process of growing the changes that occur in man as a
result of the passing of time.

Most developed countries of the world have accefitecchronological age of 65 years .
definition of 'elcerly’, but like many westernized concepts, thissdoet adapt well to ti
situation in Africa. While this definition is soméat arbitrary, it is many times associz
with the age at which one can begin to receive ipartgenefits.

Although there are eomonly used definitions of old age, there is noegahagreement «
the age at which a person becomes old. The uskeofength of time an individual
existed to mark the threshold of old age assumewa&egnce with biological age.

The Friendly Sociges Act of 1875 in Britain, defined old age asnyaage after 50", y
pension schemes mostly used age 60 or 65 yeaesiddnility. (Roebuck, 1979)

Realistically, he more traditional African definitions of an eldwer'elderly' person correl:
with the chronological ages of 50 to 65 years, ddp® on the setting, the regi@amd thi
country. The use of the number of years a pergmteel as criterion is compounded by
fact that actual birthdates are quite often unknbecause some individigan may not hav
official records of their birth dates.

In addition, chronological or "official" definitia of ageing can differ widely frc
traditional or community definitions of when a parss old. In Nigeria the pensiable ag
limit often used by governments to set a standardhie definition of old age is 60 years.

"The ageing process is of course a biological tealihich has its own dynamic, larg
beyond human control. However, it is also subjed¢he constructions by which each sogiet
makes sense of old age. In the developed worlaynciogical time plays a paramount ri
The age of 60 or 65, roughly equivalent to retiretm@ges in most developed countrie
said to be the beginning of old age. In many paftthe developing wod, chronologice
time has little or no importance in the meaningotd age. Other socially construc
meanings of age are more significant such as tles @ssigned to older people; in s
cases it is the loss of roles accompanying physleeline whch is significant in defining o
age. Thus, in contrast to the chronological milesto which mark life stages in -
developed world, old age in many developing coestis seen to begin at the point w
active contribution is no longer possible.” (Gorm2000).

3.3 Types of ageing/ Classification of Ageing.

A persons age might depend upon who measures it and howa#t defined. Whil
demographers might define age according to thenciogical years, clinicians will defil
ageing by stages in the physigical developments, and psychologist define
developmental stage of a person. Ageing can betcdid a relative concept.
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Therefore, ageing can be classified using sudbr@ias chronologicalphysiological, an
developmental parameters as described below:
1) Biological Ageing or Senescence:

This refers to thehange in the biology of an organism as it agesr af maturity. Suc
changes range from those affecting its cells aed thnction to that of the whole organis
There are a number didories why senescence occurs including thosattisaprogramme
by gene expression changes and that it is the adative damage of biological proces:
for instance, the graying of hair, the wrinkling gKin, the decline in the eye focus ahd
loss of hearing. Combinations of factors affect h@ogical age, fuch factors as gene
inheritance, finances, and good health eRiplogical ageing often leads to change
capabilities and invalid status, senility and af@m physical characteristics.

2) Psychological Ageing.
Psychological ageing, refers to the role whichrafividuals assigns to him or herself a
or she reaches certain chronological age. Fornostasome individuals at 50 ars play
passive role in their families or might even refi@m active sence if they were employe
In psychological ageing, there is usually detetioraof self-concept, which leads koss o
self-esteem, and this can increase the individwallserability.

3) Sociological Ageing
Certain roles are imposed on people as they reahi chronological age. It is beca
such aged people are looked at as having outliveid isefulness. Thus they are regarde
the society as physically, sexuallgconomically, and intellectually infirm. That is y
people get retired from jobs when employers feisltype of ageing has taken ple
3.3.2 Classification of Ageing.
1) Medical Classification of the elderly:
a). Elderly fit: Those that are able to managertbein life.
b) Elderly infirm: Those with some physical defepteventing them managing their c
life.
c) Elderly Sick: Those needing hospitalization tbeir ailments preventing them fr(
managing their own life.
d). Elderly Psychiatric: Those with mental probland cannot manage their life.
e). Special Group: This refers to elderly with sogisabilities including the blind, deaf etc.

2). Chronological classification of old age

How long an individual had lived can be used atega fa classification. For example [
Bob Bailey August 2002 came up with the classifarabelow:
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Older Age :- 51- 65 Years
Middle age: 40- 50 years of age.
Young 20- 30 years of age.

Timothy Nichols, Wendy Rogers, Arthur Fisk and Labest at the Georgia Institute of
Technology reviewed the age classifications. Thaye up with the following grouping:

Old-old 75 and older
Older 60-74
Middle-aged 40-59
Young 18-39

However, the researchers in the United States dhdr aleveloped countries have
subdivided old age as shown below:

Young Old 65- 74 years.

The middle Old 75- 84

The old old 85 and above.

Ageing is indeed a relative term.

34 Clinical Characteristics of the elderly:

Ageing is accompanied by marked loss of body fumsti It is the manifestation of
biological events that occur over a span of timacths often referred to as clinical
characterization of the elderly. These are:

Skin: Wrinkles of the face and skin

Hair: Gray hair, brittle and loss of hair for them( balding). and women as well.

Eye: failing sight. By mid forty, there is presipya ( A gradual decline in the ability to
focus on objects close by.

Ear: Loss of hearing. The ability to hear higheped sounds declines.

Height: There is a decrease of height. About4 itaches are lost after young adulthood.
This is due to loss of bone mass

Taste and smell: Sensation of taste and smell diimes with age.
Bone, muscle and teeth: Bones maintain themselvesidh remodeling in which old

bones are absorbed and new bones develop. Thiexssisf bone mass and osteoporosis
in women especially after menopause.
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Heart: the heart get weaker and pumps less blotideaich heart beat at old age.

Digestive system & kidney: with age the stomacH|, sécrete less acid, and the kidneys
filter waste more slowly.

Sexual and Reproductive system: A slow responssexoial stimuli for both men and
women. men experience andropause and women Merepaus

3.0Conclusion.

Thus change in numbers of years of a person, sadelphysiological development (i.e.
change in work pattern and change in social ®lene of the predominant means of
defining old age)

In this unit, you have learned the meaning of agegeriatric, gerontology, the various
concepts and definitions of ageing and the clasgibn of ageing which are biological,
physiological, and sociological ageing. The clihicharacteristics of the elderly were
also highlighted.

5.0 Summary

In this unit you have learned that age can be testias how long an object/ person has
existed. It can be classified using such critexga chronological, social, cultural,
functional and physiological markers. You shouldhés point be able to recognize an
elderly person, or identify an elderly person tlglouheir characteristics and give a
medical classification such as the elderly fit, eelgd infirm, elderly sick, elderly
psychiatric and special groups as described inuhis The next unit will discuss the
theories of ageing.

6.0 Tutor Marked Assignment.

Using your own words:

1. Define the term ageing?

2. List 3 signs of ageing in a person.

3 Mention three kinds of ageing.

4 List the medical classification of an eldergrgon.

7.0 References and further reading.

1. Roebuck J. When does old age begin?: the evolutiahe English definition.
Journal of Social History. 1979;12(3):416-28.

2. Thane P. The muddled history of retiring at 60 a@Bl. New Society.
1978;45(826):234-236.
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1.0 INTRODUCTION.

There are several theories attempting to explamehson for ageing. They are two main
categories namely the psychosocial theories anditilegical theories of ageing. The

theoretical explanation of these theories attemtptsprovide the basis for better

understanding of the ageing process and the réd¢éidoathe various interventions used in

the care of the elderly. Unit 2 will focus on th&yphosocial theories of ageing.

2.0 OBJECTIVES:
At the end of this unit you should be able to;
» Explain the concept of theory
* Mention 2 major classifications of the theoriesagging.

» Discuss 4 psychosocial theories of ageing.

3.0 MAIN CONTENT.
3.1 Concept of Theory

Theory may be defined as a cluster of conclusionsaarch of a premise. The
justification for using theory is that it provideachors for thinking and guidelines for
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examining data. There are two major classificatioindeories of ageing namely: the
Psychosocial and the biological theories of ageing.

3.2 Psychosocial Theory of Ageing

The four psychosocial theory which will be disatdere are: disengagement theory.
activity theory. life-course theory and the coutiy theory of ageing.

3.2.1 Disengagement theory.

This was developed by Cummings and Henry in la&1®e postulated that “aging is
an inevitable, mutual withdrawal or disengagemeesulting in decreased interaction
between the aging person and others in the sogt#m that he /she belongs to.”

He further explained that disengagement theory imavitable process in which many of
the relationships between a person and other mentfesociety are severed and those
remaining are altered in quality. This period isamtterized by “withdrawal”. The
withdrawal may be initiated by the aging persoysociety, and may be partial or total.
It was observed that older people are less invoilvied life than they were as younger
adults. As people age they experience greaterndistrom society they develop new
types of relationships with society. In Americaerh is evidence that society forces
withdrawal on older people whether or not they wiatnSome suggest that this theory
does not consider the large number of older pempledo not withdraw from society.

However this theory is recognized as the first falrtheory that attempted to explain the
process of growing older.

3.2.2 Activity Theory:

This was developed by Robert Havighurst in the $96@ supports the maintenance of
regular activities, roles, and social pursuits.sBes who achieve optimal age are those
who stay active even as their roles change, thwithdl finds substitute activities for
these roles.

Activity Theory can be summarized thus;

« Another theory that describes the psychosocialgagincess.

« Activity theory emphasizes the importance of ongancial activity.

« This theory suggests that a person's self-consaptated to the roles held by that
person i.e. retiring may not be so harmful if thexgon actively maintains other
roles, such as familial roles, recreational roledunteer and community roles.

« To maintain a positive sense of self, the persostrsubstitute new roles for those
that are lost because of age. Studies show teatyfie of activity does matter,
just as it does with younger people.
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The Activity theory makes the following basic @asgtions:

« There is an abrupt beginning of old age.

« The process of aging leaves people alone and €ut-of

- People should be encouraged to remain active arelapeown-age friends.
- Standards and expectations of middle age shoufddjected to older age.
« Aging persons should be encouraged to expand amybkwed.

3.2.3 Life-Course Theories

« One theory we are all very familiar with is Erik&developmental stages, which
here approaches maturity as a process. Within sagje the person faces a crisis
or dilemma that the person must resolve to mowsdaa to the next stage, or not
resolve which results in incomplete development.

Hanighurst stated that for older people to progtlesg must meet the following tasks:

« Adjust to declining health and physical strength.

« Adjust to retirement and reduced income.

« Adjust to the death of a spouse or family members.

« Adjust to living arrangements different from whiagy are accustomed.

+ Adjust to pleasures of aging i.e. increased leisarel playing with
grandchildren.

3. 2. 4. Continuity Theory.

This theory was proposed by Havighurst and co-wasrkereaction to the disengagement
theory. The “basic personality, attitudes, and behas remain constant throughout the
life span” Continuity Theory:

« States that older adults try to preserve and mainiaternal and external
structures by using strategies that maintain caitin

« In later life, adults tend to use continuity as adaptive strategy to deal with
changes that occur during normal aging. Contintlngory has excellent potential
for explaining how people adapt to their own aging.

- Changes come about as a result of the aging psrsefiecting upon past
experience and setting goals for the future.

4.0 CONCLUSION
In this unit, you have learned some of the psycbti@asoheory of learning which are the

disengagement theory, activity theory, life-coutiseories and the Continuity theory of
ageing.
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The disengagement theory is based on mutual witadrar disengagement of a person
from the society. Activity Theory stresses theevaince of ongoing social activity in the
ageing process.

The Life-Course theories is based on a persordpadity to face the crisis associated
with development which has a great impact on ageiwhereas the continuity theory

focuses on the adaptive process used by the elderldeal with changes that occur
during normal aging. Continuity theory has excédlleotential for explaining how people

adapt to their own aging.

5.0 SUMMARY
The major psychosocial theories of ageing discuss#éus unit are:

» Disengagement theory

» Activity theory.

» Life-course theory and

* The continuity theory of ageing.

* The basic assumption for various psychosocial theaf ageing.

6.0 TUTOR MARKED ASSIGNMENT.
» Mention 2 major classifications of the theoriesagéing.
» Discuss 3 psychosocial theories of ageing, prowidie basic assumption for the
theory.
7.0 REFERENCES AND FURTHER READING.
1. Cumming, E and Henry W.E. & Dimianopoulos. iitf 1961 ) A formal statement of
disengagement theory. In E Cumming & W.E HenrysjE@rowing old: The

process of disengagement. New York Basic Books.

2. Disengagement theory : “http//en.wikipedia.otigi/Disengagement theory”
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1.0INTRODUCTION.

In Unit 2, you would have identified the two mailagsifications of theories of ageing:
namely the Psychosocial and biological theoriesoAh Unit 2 you would have acquired
good knowledge of the psychosocial theories. Bmiill focus on Biological Theory.
2.0 OBJECTIVES.

At the end of this unit, you should be able to;

» Classify the 2 main types of biological ageing.
» Explain the biological theories of ageing.
» Discuss the non- genetic theories of ageing.
» Discuss the developmental tasks
3.0 MAIN CONTENT.
3.1. Biological Theories:

This addresses the anatomic and physiologic chayggesring with age.

Biologic theories classify aging into two, mainBs genetic (heredity) and non-genetic
(wear and tear).

3.1.1 Genetic Theories

The genetic theories are the most promising irnticglato finding answers about aging.
The genetic theories include the following:
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3.1.2 Error and Fidelity Theory

It is a known fact that an ‘Error’ is a mistake dRdlelity’ refers to being faithful. With
this awareness, we can discuss this theory. Alsoemgber that this occurs over a
lifetime.

How does this theory apply to aging? Normally, westantly or faithfully produce cells

throughout our bodies using our same correct DNAv ifwa proteins) to do so time &

time again. What this theory is saying is that adu®e an error or mistake occurs in our
DNA map (or proteins) and it begins to producesc#iiat are not correct. It is like going
from producing a high quality product to produciaglesser quality product. This

deterioration results in ageing and eventually @avkfetime lead to death.

3.1.3. Somatic Mutation Theory

This theory holds that mutations are those inhaetachanges that occur in the
cellular DNA. If there is extensive damage to DNAdat is not repaired, then there
will probably be an alteration in a genetic seqeedere has been some suggestion
related to background radiation of various types.

3.1.4 Glycation Theory
This theory is based on the assumption that:

« Suggests that glucose acts a mediator of aging.

« Glycation is the non-enzymic reaction between gdecand tissue protein.

- Studies conclude that glycation may have profounchudative effect during a
person's life. The negative effects of this processproteins may be a major
contributor to age changes.

« The effects of this process may be similar to @valucose levels and shorter
life spans of diabetics.

3.1.5 Theories of the Organ System
3.5a Autoimmune Theory:
This theory postulates that:

« As the body ages, the immune system is less aldedbwith foreign organisms
and increasingly makes mistakes by identifying awasues as foreign, thus
attacking them.

«+ These altered abilities result in increased sugumbft to disease and to

abnormalities that result from autoimmune respanses

3.1.5b Neuro-endocrine Control Theory:
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This theory explains that:

« The neurologic and endocrine systems are majoratars of body activity.

« During the human life span, there is a 10% decraate weight of the brain due
to both loss of cells and fluids in the cerebrum.

« It is suggested the age related changes in resporg®@mones may be the result
of changes in the receptors for hormones rather ¢thanges in the activity of the
endocrine hormones themselves.

3.2 NON-GENETIC THEORIES

3.2.1 Effects of Temperature Theory

« This theory suggests that humans might live lonfeheir body temperatures
were just 5 degrees lower than the usual 98.6 dsgrentigrade, because there is
a relationship between high metabolism (which iases temperature) and
shorter-lived species.

- It also suggests that if humans could attain tinetdemperature they would live
20% longer.

3.2.2 Nutrient Deprivation Theory

« Purposes that oxygen deprivation leads to senesadrueprived cells.

3.2.3 Lipofuscin Theory

Also referred to as the 'wear and tear' theory.

This theory suggests that as people age they peodge spots that are an
accumulation of 'biochemical debris' or waste potslult is believed that these waste
products accumulate until they interfere with deltdunctioning.

3.3 Developmental Task Theory.

This is an activity or event that arises at a tenp@riod in the life of an individual if it is
successful achievement- leads to happiness, gramthsuccess with later tasks, where
as failure leads to unhappiness, disapproval byesocand difficulty with later tasks.
(Havighurst, 1972). Different scholars proposededént development tasks. According
to Erickson, the developmental stages are:

Young adulthood (20-30) there is the task of adhigv Intimacy with future life partner
otherwise failure will lead to Isolation.

Middle adulthood is between the age bracket of@@Dyears of age. This is the stage of
Generativity versus Stagnation. Older Adulthood that (60+) of age , the development
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tasks are — Integrity versus Despair. Area ofoRe®n and Behaviour:. There are the
intimacy that is capacity for relationships ver$splation - impersonal relations

Havighurst's Developmental Tasks of Aging. Thi#&sed on capacity of the elderly to:

* Adjust to decreasing physical strength and health
* Adjust to retirement and reduced income

» Establish an affiliation with one’s age group

» Meet civic and social obligations.

» Establish satisfactory living arrangements.

* Adjust to death of spouse.

However some factors influence a person’s sucaesschieving developmental tasks
which are:Providing appropriate health care intetioms, including:

4 Assisting the elderly to accomplish his/her deveieptal tasks.

4+ Encouraging clients to maintain and establish rales relationships.
+ Offering maximum opportunities for decision making.

4+ Learning to build on client’s unique interests a#dls.

4 Listening to client’s concerns.

4.0 CONCLUSION.

In this unit you have studied about the two majgres of biological ageing theories.
These are the genetic (heredity) and the non geftEblogical) theories. The common
points in these theories are that the genetic caitipo of man plays a major role in the
ageing process. Whereas the non genetic has to itto effects of factors like
temperature, nutrient deprivation and achievemémntegelopmental tasks on the ageing
process.

The relevance of the biological and psychosocigoties of aging to health care
providers is that apart from improving understagdihe various theories, it provides
basis for planning adequate medical, psychosocipp@t and interventions for the
elderly.

5.0 SUMMARY
This unit has focused on the two major types ofdgical ageing theories, namely the
genetic (heredity) and the non genetic (biologitiadories. Some of the genetic theories

of ageing you have studies include;

» “Error and Fidelity Theory” which is based on ermrmistakes occurring in the
DNA map.

* Somatic mutation theory resulting from extensivendge to DNA and resulting
in an alteration in a genetic sequence.
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» Glycation theory that is based on the role of ghgcas mediator in the body
system.
* Theories of cellular aging which is based on calliinpairments.

The non genetic theories explained in this unit dre “Effects-of-Temperature
Theory,” nutrient deprivation theory and Lipofustineory.

6.0 TUTOR MARKED ASSIGNMENT

1. Classify the biological theory of ageing.
2. Explain the basic assumptions to 3 genetic tesaf ageing.

7.0 REFERENCES AND FURTHER READING.
1. Cumming, E and Henry W.E. and Damianopoulos 1196 formal statement of
disengagement theory. In .E. Cumming and Henry )(§dswing old: The process of

disengagementNew York: Basic Books.

2. Disengagement Theotyttp://en.wikipedia.or/wiki/disengagement theory

UNIT 4. FACTORS AFFECTING AGEING.

TABLE OF CONTENT
1.0 Introduction
2.0 Objectives.
3.0 Main content:

3.1 Genetic factors affecting ageing-

3.2. Life style related factors of ageing.

3.2.1 Life style factors and the effects on tbdybsystems
4.0 Conclusion:

5.0 Summary:
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6.0 Tutor marked assignment:

7.0 References and further reading:

1.0 INTRODUCTION

In units 2 and 3 you learned about the variousrtae@nd attempts to explain the process
of ageing. They were two main broad categorieshef theories of ageing discussed
which are the psychosocial and the biological tiesoof ageing. This unit will assist you
to identify specific factors that can affect théerat which an individual will age. The
factors are classified into genetic and lifestygkated factors.

The learning objectives for this unit are stateldwe
2.0 OBJECTIVES:
At the end of the unit you should be able to:

» |dentify “genetics” as a factor that affects ageing
* Mention 3 of the Life style related factors effectiageing.
» Discuss the effect of lifestyles on the body system

3.0 MAIN CONTENT
The factors which affect ageing in man can be gedupto:
3.1 Genetic factors:

Genetic factors : This refers to the ageing dutheéogenetic make up of an individual for
example some individuals begin to grow gray ladia much younger age while others
even at 60 years of age do not have any. The difter can be due to the genetic
composition of a person.

Again, the amount of natural pigmentation in onles $s an indicator of how the skin
will age ( a genetic composition). Mature skin ebple with light colored eyes and fair
skin will tend to show more signs of aging thansthaevith darker colored eyes and more
pigmentation.

3.2 Lifestyle related factors
This refers to factors such as:

Behaviours,
Nutrition,
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Exercise,

Smoking,

Stress,

Cultivating, satisfying relationships

The entire factor identified above affects the treaf an individual. Both the mental and
physical status also affects the ageing process.

According to the National Institute on Aging, NI&enter for Disease Control, CDC,
Association for Advancement of Retired Persons, RARactors such as behaviour,
exercise, nutrition, smoking, alcohol, stress, mand brain, activity, were identified as
lifestyle factors which affects the quality of liéé the elderly.

The Center for Disease Control (CDC) also stated tiealthy lifestyles are more
influential than genetics to avoid the deterionatessociated with aging (CDC, 2002).
The CDC recommends that people be “physically acteat a healthy diet, do not use
tobacco, and practice other healthy behavioursfettuce the risk of chronic diseases.
They emphasize that “physical activity is the keyealthy aging.

Several similar studies have shown that lifest@etdrs have more influence on the
quality of life than genetics. Lifestyle factorscaant for about one third of the problems
associated with aging (Johns Hopkins, 1988anor Metzkier Kurtus (22 June 2002).
Healthy lifestyle therefore increases longevityeyants or delays disabling illness, and
improves the quality of life. Living a healthy lgrife, cannot be taken for granted, but
must be achieved with deliberate actions.

3.2.1 Lifestyle factors and their effect on the bogsystems:

1. Exercise. This by itself is the most important factor. Plogdi activity aids
cardiovascular and respiratory functions, slows lbss of muscular strength,
increases bone mass, aids digestion and bowelidasctpromotes sound sleep,
and prevents depression.

2. Nutrition. This area encompasses a healthy diet, use of suppts, and
drinking plenty of water. The experts recommendedow fat diet with a
minimum of 5 servings of fruits and vegetables, @ntb 4 servings of low-fat
dairy products each day. A multivitamin is recomuhesh to fill in gaps from the
diet, as well as 6 to 8 glasses of water or cleadd to promote optimal organ
function.

3. Not smoking Cessation of smoking reduces the risk of heastatie, stroke,
some cancers, bronchitis, and emphysema in theyelde

4. Avoidance of excessive alcohahtake. Limiting alcohol to one glass of wine or
spirits per day reduces the risk of liver diseas# @ertain cancers. However, it is
advocated that the older one gets, the more cautoe should be, even about
drinking small amounts.

5. Stress reduction.Reduction of stress and anxiety helps to stremgthe immune
system and decreases susceptibility to diseaseortunately given the current
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economic meltdown, palpable hardship / poverty g¢laerly in the developing
countries including Nigeria are vulnerable and nyoastfected.

6. Cultivating satisfying relationships. Social interaction and support have been
found to reduce stress, help cognitive functionarg] prevent depression.

7. Challenging the mind. Learning new skills and regular mental activitpmiote
healthy mental functioning.

8. Environment - External factors such as sun exposure playsjarmale in the
way aging skin appears. Increased sun exposuraa@@erate the aging process
due to ultra-violet light which is damaging to skirhus contributing to increased
wrinkles and skin damage.

Exercise. 1.1

a) ldentify 2 examples of the effect of genetic redatectors on ageing.
b) Mention 2 other lifestyle related factors not mengd in the unit that can affect
ageing. eg inadequate rest, inadequate sleepssliete.

4,0 CONCLUSION

In this unit, you have studied the factors whiclm edfect ageing. These factors were
classified into (a) Genetic factors, which refeysageing due to the genetic composition
of a person.( b) lifestyle related factors, e.greise, nutrition, smoking habits, alcohol
intake etc.

You should be able to identify genetic related dadh your experience which could
affect ageing, as well as discuss life style reldéetors that impact on ageing

This unit has explained the fact that lifestyleatetl factors have more influence on the
quality of life than genetic factors. Also the Lstgle related factors account for about
one third of the problems associated with agingpidd-opkins, 1998Eleanor Metzkier
kurtus (22 June 2002)

5.0 SUMMARY.
This unit has addressed some of the factors thataff@ct the ageing process. These
factors were identified as genetic and lifestyllted factors. The unit also focused on
the effect of different lifestyles on the body €t Several research findings affirm that,
life style factors have greater impact on ageimntgenetic factors..
6.0 Tutor Marked Assignment

1. Discuss 2 major factors that can influence ageing.

2. Explain in your own words how lifestyle practiceflsam elderly can improve the

quality of life by preventing or delaying disablifpess.

7.0 References and Further reading
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» http://www.schoolforchampions.com/lifestyle elderly
* http//www.look-younger-new.com/index.htm.

MODULE 2

UNIT 1. PHYSIOLOGICAL CHANGES ASSOCIATED WITH OLD AGE
(CARDIOVASCULAR AND RESPIRATORY SYSTEMS)
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1.0 Introduction
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3.1 Basic facts concerning normal ageing.
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3.2 Changes in the cardiovascular system.
3.2.3 Major cardiovascular changes associatduageing
3.3 Respiratory System Changes.
3.3.1 Summary of age related changes innaspy system.
4.0 Conclusion.
5.0 Summary.
6.0 Tutor Marked Assignment.

7.0 References and further readings.

1.0 Introduction

Several physiological changes occur with age. larymasic anatomy and physiology
lectures, you have studied the normal physiolodgigattioning of the body systems. In
this unit we will discuss some of the major chantieg occur with normal aging. We
will review these changes as they occur in théouarsystems of the body. Before we

start, it may be nice to review some basic facteming normal aging. The key issues
you will learn in this unit are stated below:

2.0 Objectives:

At the end of the unit you should be able to;
» |dentify some basic facts concerning normal ageing.
» Discuss cardiovascular changes in old age.
» Discuss the respiratory changes associated witih@ge

3.0 Main Content

3.1 Basic facts concerning normal ageing.
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« It may not always be possible to differentiate norral aging from diseaseln
almost all 90 year old brains there are a few pacand tangles. If these plaques
and tangles were seen in a young brain they wagtesent Alzheimer's disease.
However, in an older adult these changes are no¢ssarily a sign of disease
since they may occur normally with aging.

« Itis diseases that make old age miserable, not thermal changes of aging.
Although we have more wrinkles, more grey hair, atiffer arteries the normal
changes of ageing are unlikely to kill us. It iseof reported that no one had ever
died from old age, even Jeanne Calment in Francedidd at age 122!. People
die from infections or other diseases, some of Wwhitight not have caused
problems when if one was young.

« The normal changes with aging reduce one’s reserveapacity. Therefore,
injuries or infections that only slowed you downemhyou were young can cause
disability and dependency when you are old. An adilhess can cause a
"cascade of health problems" that can lead to rajsdlines in health and
function.

« Aging results in a diminished ability to maintain homeostasis and regulate
body systemsFor example, the elderly are more vulnerable fgoliyermia when
it is very cold or hyperthermia (heat stroke) whiers very hot outside because
they are unable to compensate as effectively bylagéigg their body temperature.

« Aging is accompanied by heterogeneityeveryone ages differently and the rate
of change in the function of organ systems can vagykedly in individuals.
Thus, age-related changes in one system are \edicgiwe of changes in other
systems. You may have cataracts in your eyes évatraly affect your vision and
yet have excellent cardiovascular function.

« The rate of physiologic decline can be modifiedAn older person does not age
faster than someone who is younger. However, bicdbcage is different from
chronological age. Thus, there is tremendous diyeasnong individuals of similar
chronological age. A physically fit 50 year old daswve the functional capacity of a
thirty year old while someone who smokes and iestdy may function as if they
were several decades older.

3.2 Changes in the cardiovascular system.

The cardiovascular system includes the heart whichps the blood throughout the body
and the network of blood vessels through which liteod is transported. In healthy
people, the changes that normally occur in theicaagcular system with aging do not
significantly limit the normal work capacity of theeart. Most of the changes that cause
clinically significant declines in cardiovasculanttion are the result of disease.
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As one ages, the heart muscle becostightly stiffer and mayincrease slightly in size
Despite this slight increase in heart size, thewarhof blood the chamber can hold may
actuallydecreasebecause the heart walls are thicker with age. TAgimum heart rate
(the highest rate at which ones heart can pumpedses even among the fittest athlete.
However, there is no significant change in the ieardutput (amount of blood pumped
over a period of time) and resting heart rate.

Concerning response to stress or exertion, oldeftsadcompensate for their lower
maximum heart rate by increasing their stroke vaufine., amount of blood pumped
with each contraction of the heart) to maintaird@as output. Also among older adults, it
takes longer for the heart rate and blood pressureeturn to normal resting levels
following stress.

The blood vessels, including the aorta and othierias also become stiffer and are less
responsive to hormones that relax the blood vegal$. The stiffening of blood vessels

contributes to the increasing systolic blood pressvith aging observed in most cultures.
In western countries, systolic blood pressure téndacrease throughout a persons life
span, while diastolic blood pressure rises untd 8§ and then levels off. Nearly 50% of

older adults have chronic hypertension. Increaseystolic blood pressure do not occur
in many non industrialized societies which sugdleat risk for hypertension is affected

by environmental factors such as diet and lifestdavell as heredity. An elevated blood
pressure increases risk for stroke, heart attackkasney failure. These facts are well

documented in medicine and explain the common ecaxdiscular health problems of the

elderly.

A person’s heart rate may be slightly slower as grews older due to a loss in the

number of pacemaker cells. Shifts in the circufaid blood to various organs can also
change for example the blood flow to the kidneyy mecrease by 50 percent and to the
brain by 15 to 20 percent. Finally, heart murmuesraore common with age because the
heart valves beconiess flexibleascalcium depositsbuild up.

The baroreceptors functions (which monitor theobdigpressure and adjust one’s blood
pressure when one changes position), become desgige with aging. This can cause
orthostatic hypotension (a condition where the 8lpoessure falls when you go from
lying or sitting to standing positions) and causezidess. Therefore if the aged
experiences dizziness when getting out of beely #ire advised to change position
more slowly for example, sitting for a few minutesfore standing up and moving etc.

3.2.1 Major Cardiovascular Changes with Aging

The major changes with the cardiovascular systessoceated with ageing are
summarized below:
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* The maximum heart rate decreases and it takes Hdogdeart rate and blood
pressure to return to normal resting levels afterton.

« The aorta and other arteries become thicker arfterstivhich may bring a
moderate increase in systolic blood pressure vgthga This is often responsible
for hypertension in the elderly.

« The valves between the chambers of the heart thiekel become stiffer. This
results in heart murmurs commonly seen among thexlgl

- The pacemaker of the heart loses cells and devdibpsus tissue and fat
deposits. These changes may cause a slightly slbeamnt rate and even heart
block.

« The baroreceptors which monitor blood pressure iinedess sensitive. A sudden
change in position may cause dizziness resultio forthostatic hypotension.

Fig 1. The Cardiovascular system.
source:http//sin2.f.edu/biosci/preview/heart/prextgml.)

3.3. Respiratory System Changes.

The respiratory system reflects changes that accarany other body systems, like the
cardiovascular, nervous and musculoskeletal systdéhast of the normal respiratory
changes with age are of little functional significa in healthy older adults. However,
these changes do reduce reserve capacity and secvalerability to respiratory disease
among the elderly.

As one grows older, the lungs become stiffer, tespiratory muscle strength and

endurance diminishes, while the chest wall becomese rigid. The implication of this
is that the vital capacity that is (the volume wfthat can be forcibly exhaled) decreases
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because the residual volume increases (the amdumt cemaining in the lungs after
maximum expiration). At age twenty, about twentygeat of our total lung capacity is
residual air; at age sixty the residual air volunmmeases to about 35 percent (Williams,
1998).

Also in a normal aging lung, the alveolar surfacesaadecreases by up to 20 percent this
reduces our maximal oxygen uptake (the volume rofrat can be moved in and out by

forced voluntary breathing). This decreases by ashnas 55% by age 85. Thus, over

time the capacity for exercise in the elderly desdi because they have less "reserve”. In
addition, the alveoli of the elderly tend to coBapsooner on expiration than in younger
peoples. This tendency increases the risk for ragpy diseases including collapse of

the lungs (atelectasis).

In addition, the amount of cilia decline in numlasrone grows older. The major function
of cilia in the respiratory system is to protecaimgt infection by clearing irritants and
obstruction. Also the number of mucus producingsceicreases resulting in mucus
clogging the airways. These changes therefore rttakelderly vulnerable and prone to
respiratory infections.

Consequently, these respiratory changes make aldidis less efficient in monitoring
and controlling breathing. They are less sensitiveypoxia and are to able to recognize
acute bronchoconstriction timely. All of these tastput the elderly at risk of death from
respiratory related problems because they tenddk sedical care late.

3.3.1Summary of age related changes in respiratory syste

« The lungs become stiffer, muscle strength and exmsher diminish, and the chest
wall becomes more rigid.

« Total lung capacity remains constant but vital c#tyadecreases and residual
volume increases.

- The alveolar surface area decreases by up to 2@merAlveoli tend to collapse
sooner on expiration.

- There is an increase in mucus production and aedserin the activity and
number of cilia.

4.0 Conclusion

Physiological changes occur with ageing in all arggstems. A number of physiological
changes occur as one grows older. In this unit ave hdentified and described the most
important changes that occur in the cardiovascsyatem such as decreased heart rate.
The aorta and other arteries becoming thicker difterswhich is responsible for
hypertension and other cardiovascular diseasesatbhatommon among the elderly. Also
the cardiac output decreases, blood pressure seseand arteriosclerosis develops.
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The respiratory system in old age experiences rgjiffer lungs, the vital capacity
decreases, while residual volume increases, Thgslghow impaired gas exchange, a
decrease in vital capacity and slower expiratooyvfrates. There is also an increase in
mucus production and a decrease in the activity rmdber of cilia. As a result the
elderly will be less efficient in monitoring and rdoolling breathing. They are less
sensitive to hypoxia and less able to recognizéedmoncho-constriction.

5.0 Summary

In this unit we have studied the physiological afes) associated with ageing of the
cardiovascular and respiratory systems. It is wdahote these changes with age as they
have important practical implications for the atiami management of elderly patients: The
major changes of the cardiovascular system include:

» Decrease in heart rate, thicker and stiffer arteegpecially the aorta and other
arteries, results in elevated blood pressure.

» We also discussed how the valves between the chrarobéhe heart thicken and
become stiffer. This results in heart murmurs comiyneeen among the elderly.

We realized that the baroreceptors which monitayodhl pressure become less
sensitive; as a result any sudden change in positiay cause dizziness resulting
from orthostatic hypotension

The implications of the above are that the elderfy be at greater risk for mortality
from acute respiratory and cardiovascular problems.

6.0 Tutor Marked Assignment

» Mention 3 age related changes in the cardiovaseykiem
» Discuss 2 age related changes of the respiratsitersy

7.0 References & Further Reading.

« Pugh, K.G. and Wei, J. Y. (2001). Clinical Implicets of Physiological Changes
in the Aging Heart. Drugs & Aging 18:263-276.

- Sailer, A., Dichgans J, and Gerloff, C. (2000). Tihguence of normal aging on
the cortical processing of a simple motor task. ikgy 55:979-985.

« Beck, L.H. (2000). The aging kidney. Defending dicd¢e balance of fluid and
electrolytes. Geriatrics 55:26-32.

+ Reed, D. Foley, D. et al. (1998), Predictors of IHgaAging in Men with High
Life ExpectanciesAmerican Journal of Public Health, 88: 1463-1468.

« Boss GR; Seegmiller JEAge-related physiological changes and their clinida
significance. The Western journal of medicin®1-DEC-1981; 135(6): 434-40
MEDLINE® 7336713 (PubMed ID)
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UNIT 2. PHYSIOLOGICAL CHANGES IN ELDERLY: GASTROI NTESTINAL
TRACK & RENAL SYSTEM.
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1.0Introduction.
The gastrointestinal tract (G.l.) system consi$tthe following organs as you studied in
you basic anatomy and physiology class. They &eesophagus, the stomach, the small
intestine, the large intestine or colon, the ligallbladder, and the pancreas. Generally,
the physiological changes of an aging digestivéesysare minor. The focus of this unit
is the review of common changes in the gastroimaistract with age and its effect on
the elderly persons.
2.0 Objectives.
At the end of the unit you should be able to:
» List the organs of the gastrointestinal tract syste

» State the changes that occur in the GIT systenialage.
» Discuss the major changes of renal system dueotsigg old.
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3.0 Main content.
3.1 Major Organs of gastrointestinal Track( GIT) systems.
The gastrointestinal system consists of the follmyorgans:

* The lips, mouth or buccal cavity: (play a role weiowing and speech.)

» The tongue: ( a very mobile organ that plays a ijpamastication and speech, and
swallowing,

» The teeth are effective in mastication,

* The pharynx-(conducts food from the mouth to thepbagus.

» The stomach secretes gastric juice (The gastricejyplays role in protein
digestion. It has antiseptic property as it kilkcteria ingested with food.) ,

* The small intestine and large intestine: (complétesdigestion of food), ensures
absorption of the digested food and move the chgfoeg from one end to the
other, to the colon.

» The liver: - which performs a wide range of funagdike, metabolism of protein,
fats, storage of glycogen, fat, iron and vitaminDA,B. The liver secretes bile and
enables the body to detoxify harmful substancesdikigs etc.

» The gallbladder stores bile which is necessaryligestion and absorption of fats.

* The pancreas- secretes insulin which is essentialpfoper metabolism of
carbohydrate and glucagons, while the pancreaitte jcontains enzymes for the
digestion of proteins, carbohydrates and fats énstinall intestine.

3.1.2 GIT systems changes due to old age.
Stomach.

Atrophic gastritis is a stomach disorder that is unique to the efddtlinvolves a
shrinking and inflammation of the inner lining dfet stomach. While it may not cause
any symptoms, it can increase the risk for stonticer. While this was once thought
to be a normal process of aging, more recent eval@mdicates that it is caused by a
prolonged infestation with helicobacter pylori (plylori) or campylobacter pylori (C.
Pylori), which is common in older adults.

Achlorhydria refers to an insufficient production of stomackdatt may be caused by
atrophic gastritis. The National Academy of Scienestimates that up to 30% of people
over age 50 have achlorhydria. Achlorhydria is thest common cause of B12
deficiency. The stomach must secrete adequate dmafirgastric acid and a protein
known as "intrinsic factor" as well as produce thgestive enzyme pepsin for vitamin
B12 to be absorbed. Changes in the GIT can affesztration of vitamin B12. Since the
liver is able to store large amounts of B12 it talke up to 5 years before symptoms of
deficiency appear. However, it is important to igguae symptoms early since any
neurological damage may be irreversible. SymptorisBd2 deficiency can be
misdiagnosed since they can look like Alzheimerts ather chronic conditions.
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Symptoms include extreme fatigue, dementia, coafysand tingling and weakness in
the arms and legs.

Ulcers. About 20 million Americans suffer from an ulcarrohg their lifetime. An ulcer
is an area of the stomach that has been erodedgkeygtide juices and stomach acid.
Normally, the lining of the stomach and duodenumgal bowel) are protected from the
digestive juices of the stomach. The most commampsgm of an ulcer is a burning pain
in the upper abdomen. The pain can last minuteBotas and often occurs between
meals. The pain may be relieved by eating foodking antacids.

Gastric ulcers (ulcers in the stomach) are morensomatfter the age of 60 and can be
benign or malignant. Duodenal ulcers are more combeiween the ages of 30 and 50
and are twice as common among men. Duodenal wceralways benign.

There are two major causes of ulcers. Most ulcezscaused by an infestation of H.
pylori. This bacterium can also reduce absorptibrvitamin B12. Another cause of
ulcers is regular use of pain medications called-steroidal anti-inflammatory drugs
such as aspirin or ibuprofen, which irritate thensach. Antibiotics can permanently cure
80 to 90 percent of peptic ulcers. The healingrofilger usually requires medication.

Liver

The liver plays an important role in processing ltlody's waste products of metabolism,
as well as affecting the uptake of medications, aedum cholesterol. The major
functional changes with age include reduced bldod,faltered clearance of some drugs,
and a diminished capacity to regenerate damageddells. Among older adults, the half
life of certain drugs such as benzodiazepines, eghamn, and aminopyrine may be
doubled due to decreased metabolism by the liver.

Intestines

In general, aging does not affect the transporffoaid through the intestines. The
intestines do not change significantly in theirligpito absorb foods as well as drugs,
although there are a few exceptions. For examplenges in the metabolism and
absorption of lactose, calcium and iron can ocAsrwe age the small intestines absorb
less calcium. Therefore, we need more calcium tevemt bone mineral loss and
osteoporosis in later life. Some enzymes, suchaede which aids the digestion of
lactose (a sugar found in diary products) decliita age.

The prevalence of diverticulosis increases with. agenost all of us, if we live long
enough, will have diverticula—(small pouches ia tlolon). This condition is caused by
increased pressure in the colon as a result of inegbantestinal muscle function and
weakness in the intestinal wall. Diverticula canureomplicated or they can become
inflamed (called diverticulitis) and result in gtgeain. Diverticulitis can be prevented by
maintaining a high intake of fiber.
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Studies of motility in older adults show reducedrigalsis (intestinal muscle
contractions) of the large intestine (colon). Tkiswer rate of food transport can
contribute to constipation. However, constipatisraggravated by a low intake of fiber
and water, inactivity, medications, and overuskwéatives.

Major changes in GIT can be summarized as folloging

« Increased prevalence of atrophic gastritis andbaydria.
« The liver is less efficient in metabolizing drugsdaepairing damaged liver cells.
« Reduced peristalsis of the colon can increaseofisonstipation

3.2 Urinary System physiological changes associdteith old age.

The urinary system consists of organs like the éydn ureters, urethra and bladder. The
principal function of the kidneys are to excreténfmate) unwanted substances from the
body and maintain homeostasis in the in the bodgxuyeting unwanted substances and
conserving others. This helps to regulate wateterdrof the body, They vary the kinds
and amounts of electrolytes excreted in the uand.they maintain the acid-base balance
of the plasma and of the tissue fluid.

In the elderly, renal changes are substantialoth men and women, urinary changes are
often associated with changes in the reproducistem.

There are several important changes that occuidmel function as we grow older. The
kidneys filter the blood and dispose of wastes exwess fluid as urine. The kidneys also
play a vital role in the "acid-base" balance of buely. Beginning in our mid-40s, most
of us experience a decline in kidney function, @lih they continue to function more
than adequately under ordinary circumstances.

Most of the clinically important changes lianal function with age are probably due to
changes in the intrarenal vasculature. Blood flowhe kidneys decreases by as much as
10 percent per decade and can be decreased by hebHrthat of younger people (600
ml/min) in those who are age 80 or older (300miI)mis we age, the kidneys lose one
guarter to one third their mass as both the nurahdrsize of nephrons (filtering units)
decrease. By age 80, the total number of glomé&lé by 30 to 40 percent and another
30% may become sclerotic and nonfunctional. Thesages reduce the rate at which the
blood is filtered by the kidneys.

In addition, the regulation of hormones that resptindehydration (i.e., vasopressin) and
the ability to conserve salt may decline. Thesealrethanges make older adults
particularly vulnerable to dehydration. As a restdilphysiologic changes, the kidneys are
less efficient in concentrating urine and eliminsdéutes from the blood stream.

For the most part, kidney function is well presenathough it may be slower. Most

changes do not cause clinically significant diseaselisability, but they do leave the
kidney vulnerable to illness or medications that depress renal function and lead to
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acute or chronic renal failure. Medication dosagisn need to be reduced in the elderly
because the reduction in kidney function can afféearance of some drugs and lead to
toxicity or adverse effects. Drugs that are repald should be used cautiously in older
adults.

Bladder

The aging bladder is characterized by a decreasapacity and urinary flow, and an
increase in urgency and amount of residual urife dhanges contribute to an increase
in nocturia (frequent urination at night) as wealahigher rate of urinary tract infections
among the elderly.

3.2.1 Urinary system changes associated with Ageing

* Kidney mass decreases by 25-30 percent and theeruwshiglomeruli decrease by
30 to 40 percent. These changes reduce the ataliiyter and concentrate urine
and to clear drugs.

» With aging, there is a reduced hormonal responasofwessin) and an impaired
ability to conserve salt which may increase thke osdehydration.

» Bladder capacity decreases and there is an increasesidual urine and
frequency. These changes increase the chances iafryr infections,
incontinence, and urinary obstruction.

4.0 Conclusion.

Physiological changes occur with aging in all orggstems. Functional changes,
largely related to altered motility patterns, ocouthe gastrointestinal system with
senescence, atrophic gastritis and altered hegatg metabolism (common in the
elderly). Also the kidney mass decreases by 25e30egmt and. these changes reduce
the ability of the kidney to filter and concentraténe and to clear drugs. .

Bladder capacity decreases and there is an incneassidual urine and frequency.
These changes increase the chances of urinarytionfieclhe practical implication

of the knowledge of these changes is that it isuliger the clinical management of
elderly patients. There is need for rational pntéive programmes on diet and
exercise as an effort to delay or reverse sombeesfet changes

5.0 Summary
In this unit you have studied the various physiaabchanges that occur in the

gastro intestinal tract as well as the urinaryayst The major changes in the GIT
are :
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* Increased prevalence of atrophic gastritis andosloitlria.

* The liver is less efficient in metabolizing drugsdarepairing damaged liver
cells.

* Reduced peristalsis of the colon can increaseweiskonstipation

For the renal system:

» Bladder capacity decreases and there is an incieasssidual urine and
frequency. These changes increase the chancemafyuinfections.

6.0 Tutor Marked Assignments.
Answer the following questions:
1. List the organs of the GIT system.

2. Describe the physiological changes that occuhenGIT. What is the implication for
care among the elderly?

3 What major physiological renal changes take ptameng the aged.

7.0 References and further readings.

* Beck, L.H. (2000). The aging kidney. Defending dicd¢e balance of fluid and
electrolytes. Geriatrics 55:26-32.

* Glenister T. W. A and Jean R.W Ross, 1981, foundatf Anatomy and
Physiology for Nurses,"5 edition. pages 116-147, 150 — 159.

e Boss GR; Seegmiller JE Age-related physiological changes and their clinical
significance. The Western journal of medicine  01-DEC-1981; 135(6): 434-40
MEDLINE® 7336713 (PubMed ID)

¢ http//www.ageworks.com.
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7.0 References and further reading.

1.0Introduction

The primary health concerns in later life are tiseadses and associated disabilities that
often results in dependency during old age. Moghefillnesses are mainly due to the
physiological changes that occur as a result ofnggel'he changes that occur in the
endocrine, nervous, reproductive and musculoskedgsdems will be discussed in this.

2.0 objectives:
At the end of this unit you will be able to:
» Discuss the physiological changes associated wighehdocrine system in old
age.
» list the changes in the nervous system during gé&d a
» |dentify the reproductive changes associated widlage.
» Discuss the musculoskeletal changes in old age

3.0 Main content

3.1 Endocrinesystem changes associated with ageing

The endocrine system a complex network of glandular tissues that etechormone
directly into the blood which are used by "targatjansthat is endocrine system secr:
hormones that has effects on specific target otg&he endocrine system control
variety of important functions in the human bodwych as energy metabolis
reproduction, and stress response.

3.1.2 The pituitary gland
It is a major endocrine gland which isaftreferred to as the master gland, esser
due to the fact that it controls the hormones usethe target organs suchthg thyroid
adrenal cortex, ovaries, testes, and the breastsgmen). The pituitary is located in
brain below the hypothalamus. It is peaks in sizmiddle age and then gradually shrinks
with age.

3.1.3 Pancreas and Insulin Response
The pancreas secretes insulin, a hormone whichtisat to the metabolism of glucc
(blood sugar). Insulin continues to be prodd in sufficient quantities in older adults
their muscle cells may become less sensitive teeffexts of insulin (probably due tc
loss in the number of insulin receptor sites in ¢ceé wall). After age 50, the "normi
fasting glucose level rises, this is the period nvhdult onset of diabetes occulsis ¢
period when the body develops resistance to insulinis type of diabetes is usue
managed with dietary modificationsexercise, and oral hypoglycemic medicati
Sometimes people stop producing insulin with agd &r such situationsinsulin
injections are needed. It is useful to mention Huailt onset diabetes can alsorbkatec
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to obesity and inactivity.

3.1.4) Adrenal Glands
The adrenals are located just above the kidney ssoikte several hormones mai
aldosterone and cortisoRldosterone is essential for the regulation of bdlyd anc
electrolyte balance. On the average, aldosteroredslare 30% lower in adults ageéd tc
80 years old than in younger adultower aldosterone levels may cause orthos
hypotension (this condition characterized dydrop in blood pressure with change
position).Cortisol is a stress response hormone that als@amiasnflammatory and an i
allergy effects. It has been documented that doeesion of cortisol diminishes by 2!
with age although the significance of this remainslear.
Evidence abounds to show thadlecrease in aldosterone and cortisol may affectune
and cardiovascular function. The age related obsming the endocrine system car
summarized thus:
* Insulin resistance may prevent efficient convergibglucose into energy.
» A decrease in aldosterone and cortisol may affeotune and cardiovascular funct on
* Lower aldosterone levels at old age may cause stdlio hypotensiora conditior
characterized by a drop in the blood pressure vplositions changes.
All of these have implications for care of thdezly.

3.2.Nervous System changes

The aging of the central nervous system is ofterirgyed as an irreversible loss
functions and decline in abilities. In the pasigstists reported that we "lose a mill
neurons every day". Fortunately, that's not corrébe adult brain retains a remarke
plasticity in its ability to compensate fuionally for those losses that do occur. Furi
some cognitive abilities, such as wisdom and IKpegience, are stable or may incre
with age this will compensate any loss that hasioed as a result of ageing.

The weight of a person’s brain peaksund age 20 and then a modest decline occur:
age that is limited to the gray matter (outer stefaf the brain) in healthy older peoj
Older nerve cells may have fewer dendrites (brasichel some may lose its coatil
This change can slow theesdl of message transmission. Most of these chatmges
appear to affect ordinary activities of living.

People often fear cognitive decline in later lifene than any other disabling conditi
Cognitive ability is crucial to the capacity todivndepadently. Most of us do not want
be dependent on others as we age. Impairment imitoag capacity can threat
autonomy and the ability to manage our daily atési

Most neurological declines occur after age 60 amednat that severe. For instandeage
65, less than 2% of older Americans have cognitim@airment. The incidence
cognitive impairment increases with age so thaadpy 85, up to 1/3 of older persons t
some degree of cognitive impairment.

The cognitive abilities of older adultsaary tremendously both within individuals ¢
across age groups. Within individuals some funetiomay change while others do |
For example, the verbal 1.Q. of an individual may diable while his performance |
declines. Across age groups the aversggres may decline with age, however, we
find many older adults who continue to performre level of a younger adult.
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3..2.1 Attention
The concept of attention involves both sustaingdnéibn (i.e., ability to focus) al
selective attetion (the ability to distinguish relevant fromatevant information). Old
adults appear to perform tasks requiring sustaiatdntion or selective attenti
extremely well into old age.

3.2.2 Memory.

Memory has been more widely studied than almostodingr aspect afognitive functior
other than intelligence. After arthritis, memorybplems are the second most freq
complaint among older adults. From age 45, the alvérequency of complaints

memory problems increases steadily. The efficiemicgnemory may differ consideral
depending on the situation or context. For examelggble recall of visual images st
as paintings may be accompanied by a relatively paxall of

verbal words.

Older adults perform less well on tasks involvewcaling, retention, and retrieval
information. Currently we know very little about @ competence first begins to decl
how rapidly these declines progress, and how dedlinmemory efficiency compai
with other cognitive functioning. Although thei® a general progressive trend in po
memory performance with age, the magnitude of chang memory competence

small and marked changes in ability do not gengradtur until late in life.

As people grow older, the rate at which they predesormation declines. Informatic
processing has three phas encoding: getting information into the systestorage
retaining information and retrieving that is regadl information.Encoding is particular
vulnerable to age . As we age it takes more tionencode information than when we
younger. This slower rate of encoding may be dughéo changes in our vision, hear
and other senses the reduce the efficiency of meribe slower rate of encoding is r
likely the reason for age- related declines inrshemory.

Two types of memory tasks are the recall ( retngvinformation ) and recogniti
matching information). Regardless of age, recogniis better than recall. Recognit
does not decline as we age, but recall does. Largi memory may decline as we
depending on the extent of difficulty with encodindgprmation. Very long term memc
which spans months or years is relatively stabté wuvell after age 70.

3.2.3 Conceptualization

Mental flexibility and the capacityor abstraction do appear to decline with a
however, the greatest age differences appear athosg who are seventy or older.

3.2.4 General Intelligence

In measures of intelligence, older adults displénains called the “classic ageing pattern”
Performace score which measures problem solving abilityd tém decline with ag
Verbal scores which measure learning knowledge sscbomprehension, arithmetic
age tic, and vocabulary, occurs and the magnitfitleeadeclines. Relative little decline
performance occurs prior to age 50. Substantial de@jpear to occur after age 70.
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3.3. Reproductive changes associated with ageing :

The most dramatic age related changes in the raptivd system occur with women
menopause when their estrogen production ceasestrayd lose theircapacity t
reproduce.Many men also experience declines in testostergmeduction but the
maintain their reproductive ability in extreme aige.

3.3.1 Reproductive changes in women

The menopause is a stage in tiie of a woman when her cycle of ovulation cee
Menopause generally occurs between the ages ahd%3 years. The ovaries which
the female reproductive glands which secrete estr@gd produce the reproductive c
ova) which are located omach side of the uterus in the pelvis. At menopahs
production of estrogen decreases by about 95% leard & a rapid decline in ovulati
With menopause the ovaries become fibrotic andgphiro

The lower estrogen level also causes atrophic @samy the uterus and vaginaéhe
uterine lining becomes thins and the elasticityreases. Vaginal secretions are reduc :d.

Most of the signs and symptoms of menopause areethdt of a 95% decreased in
levels of circulation estrogen. Common symptom$uihes:

* Hot flashes,

« Palpitations,

e Irritability,

* Headaches,

* Depression,

» Fatigue,
*  Weight gain,
e Insomnia,

* Night sweats.

» Forgetfulness and inability to concentrate.
The vaginal walls become thinner and less elastitthere is a decrease in lubricat
many of these symptoms can be avoided throughgestrreplacement therapy (ERT)
The use of ERT is not a common practice in devealppbuntries including Nigeria.
In the years following menopause the circulatingjdie stimulating hormone (FSH) a
Luteinizing hormone (LH) are greatly increased. Overssgoent years, FHS and
levels fall slowly before leveling off about 30 ysaafter menopause.Theses horm
changes cause a relaxation of ligaments and aofassiscular tone that alter the cont
of the breast .

The major changes in the reproductive systems are:

» Cessation of ovulation and about 95% drop in tteogsn level in the body.
» Loss of elasticity and the thinning out of the vegiwall.
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* Most women experience a decrease in the producfigaginal secretions.

3.2.2 Reproductive changes in men.

In men, the decline in reproductive ability is grall The male reproductive glands
the testes which are located in the scrotum. Theye$ testosterone and prod
spermatozoa. With agey, the rate of sperm production slows althougéréhare fey
changes in sperm number so this does not affetlitferHowever, be an increased
chromosomal abnormalities. By the age of 85 thera 35% decrease in the leve
testosterone and a rattion in the size of the testes. The amount oidflejaculate
remains the same. Decline levels of testosteronédenpartly responsible for losses
muscular strength experienced by the aged males.

With ageing, there is a decreased in the “sex Uriedad sexual response may bec
slower and less intense. These changes may eddtatestosterone levels as wel
other factors such as diseases, medication, othpkygical aspects of ageing. Erec
dysfunction or impotence increases with age:uali®% of men aged 65 cannot ach
or maintain an erection.

3.3.2.1 Age related changes in men include:

e Adrop of up 35% testosterone hormone levels.

» Decreased in the size of testes.

* Decline in the rate of sperm production althougle #went varies amor
individuals.

» Erectile dysfunction ( impotence) in which an ei@ttcannot be achievec
experienced by 15% of men by the age 65 and inert®as50% by age 80)

» Decreased “sex drive”
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3.4 Musculoskeletal System

By the time we reach age 80, most of us espediadytall ones will lose an average of
about 2 inches of height. The primary factors dbotng to this reduction in height
include compression of vertebrae, changes in pestéund increased curvature of the hips
and knees. In addition, change in the skeletalegyss more likely to be the result of
reductions in activity and changes in eating rathan ageing .

3.4.1 Bone
Bone loss seems to be a universal and inevitalrisezpence of aging. The age of onset
and rate of bone loss depends on gender and typeref. Nearly 90 percent of adult
skeletal mass is formed by the end of the teenagesy Osteoporosis has been described
as a "pediatric disease with geriatric consequén@sane Alexander, Director of the
National Institute of Child Health and Human Dewsfeent). Prevention must begin
early.

Once peak bone mass is reached by the age of 80cayowork to maintain what you
have but you can't build any more. Around middle,dgpne mass begins to gradually
decline as aging disrupts the balance betweendh® that produce bone and the cells
that absorb bone. As the growth of bone slowsgirseto thin and become more porous.
Women have a more rapid rate of bone loss than mwéh, the most rapid losses
occurring in the 5 years following menopause. Qsbeasis affects about 8 million
American women. Eventually, the bones have theaxgtheof an egg shell and even minor
trauma can cause the bone to collapse and fracture.

3.4.2 Skin changes: Protecting Your Skin
You can prevent most but not all of the "aging"tleé skin by avoiding sun exposure.
Ultraviolet light causes the pathological effectsatt produce wrinkles, thin skin,
pigmentation changes and benign and malignant tsinlfoyou compare the sun exposed
areas of your skin with those areas that rarelytseesunlight, you will notice increased
wrinkling, graying of hair, and other evidence divanced aging in the sun exposed skin.
The following precautions are therefore proposed r fahe elderly:

* Sunscreen with a sun protective factor (SPF) tdast 30.
* Broad-rimmed hat to shade your face.

» Sunglasses to protect your eyes

» Light-colored, long-sleeved clothing and pants.

3.4.3 Muscle
As we age, our muscles generally decrease in streegdurance, size and weight.
Typically, we lose about 23 percent of our muscéssby age 80 as both the number and
size of muscle fibers decrease. These changes magcbelerated as a result of
inactivity, poor nutrition, and chronic illness disease than the result of age per se.
Much of this decrease in muscle mass can be pregdryt maintaining physical fitness.
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Both men and women experience an increase in batdyith age. In women, body fat
increases linearly from about 25% at age 25 to béd% at age 74. In men, the increase
in body fat is similar to that of women until age when it slows. Even in those who do
not gain weight as they age, the body fat increasdbe lean body mass decreases.
Therefore, exercise can reduce but not totally gmevhis age-related increase in body
fat. The distribution of body fat also differs bgrgler.

In men, the increase in fat mass occurs primarily arotimedabdomen In women, the
increase in fat is more often foundtire thighs.

3.4.3.1. Age related Skin Changes:

One of the most common physical changes that peagdeciate with aging is the
wrinkling, pigment alteration and thinning of thiire We now know that these changes
reflect the amount of exposure to the sun (i.@rauiblet light) more than aging per se.
Most of the "aging" of the skin is due to the effeof environment and disease. The most
common changes in the skin include:

* Athinning of the area between the dermis and epigeby about 20%

» elastin and collagen decrease

* reduction in size of cells

» inability of skin to retain moisture
One factor in the aging of the skin are changdsvomimportant fibrous proteins-elastin
and collagen-which determine the elasticity andieesy of the skin. The skin becomes
less able to retain fluids and is more easily dng @racked. As a result, both the
thickness and elasticity of skin decrease. Theegf®unscreens and the use of
moisturizing creams play an important part in pcotey aging skin.
In addition to changes in the skin itself, the suboeous layers of fatty deposits dwindle
with age. This is one of the factors that makeelderly look emaciated in appearance.

3.4.3.2 Age related hair changes
By age 50, the hair of more than half of all Caisasis 50% gray. Gray hair occurs less
frequently in African Americans than in Caucasiavien tend to gray earlier and to have
more "graying". Hair grays because of a graduatedese in the production of melanin,
the pigment cells in the hair bulbs. The grayindnair is also influenced by heredity and
hormones.
As you grow older, there are also fewer hair ftdlicon the scalp and the growth rate of
hair decreases in the scalp, armpits, and pub&saiMen who bald have either one or
two genes for baldness but women go bald only wheg have both genes. However,
hair growth actually accelerates and thickens ace@s like nostrils, ear and eyebrows,
especially in men. Older women often have an irsgaa facial hair as their estrogen
levels decrease.
Age-related Changes in the Musculoskeletal System

» Height decreases an average of 2 inches.

» Weight increases until about age 60 and then delin

» Body fat mass can double, lean muscle mass is lost

» Decline in bone density

» Skin becomes thinner and dryer

* Hair becomes gray
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4.0 Conclusion

Physiological changes occur with aging in all orgeystems. Creatinine clearance
decreases with age. Functional changes are largkted to altered motility patterns,
Progressive elevation of blood glucose occurs \agle on a multifactorial basis and
osteoporosis is frequently seen due to a linealirdedn bone mass after the fourth
decade. The epidermis of the skin atrophies withawd due to changes in collagen and
the skin loses its tone and elasticity. Lean bodyssndeclines with age and this are
primarily due to loss and atrophy of muscle cdllegenerative changes occur in many
joints and this; combined with the loss of muscl@se) inhibit elderly patients’
locomotion. These changes with age have importautisal implications for the clinical
management of elderly patients.

A number of physiological changes occur as we godder. Some of the common
changes that we thought represented ageing caly tealas a result of disease
conditions. In this unit, we have learned that:

» The age related changes in the endocrine systemesailt in insulin resistance
which can prevent efficient conversion of glucosgoi energy. This often
accounts for the high number of elderly person& @diabetic conditions..

» Ageing is also associated with a significant daseein aldosterone and cortisol
This decrease may affect immune and cardiovasdutartioning of the body
system at old age.

* Inthe musculoskeletal system, you realized hioste changes occuwith a high
tendency of osteoporosis and a decline in boneityefitiere is a height decrease
of an average of 2 inches. While weight increaset about age 60 and then
declines.

» The skin becomes thinner and dryer. There is iitglof skin to retain moisture
and hair becomes gray

5.0 Summary
In this unit you have learned about some of thesyahggical changes that occur the body
due to old age. They include:

» Physiological changes associated with the endosyaem.

* Changes in the nervous system.

* The reproductive system changes. in males and éamal.

* Musculoskeletal system changes in old age

6.0 Tutor Marked Assignment.

Answer the following questions,

1) Identify 3 physiological changes that occur e ttndocrine system as a result of
growing old.

3) Mention 3 reproductive system changes in mate3am females.

4) Mention 3 musculoskeletal system changes agsdcrdth old age.
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1.0Introduction
In the previous units, you learned about the phggioal changes thabccur in the endocrin
nervous, reproductive and musculoskeletal s&klsystems. The focus of  this unit is
physiological changes related to the sensory orgatise elderly person. The specific objective
the unit are stated below:
2.0 Objectives
At the end of this session you should be able to;

» List the sensory organs of the body.
» State the age related changes in each of thergemgmns

3.0 Main content:
3.1 The Sensory Organ
There are five senses in the human body systene #ressense of sight, smell, taste, touch

hearing. Each of the sees consists of specialized cells that have recefto specific stimul
These cells have links to the nervous system amgltththe brain.
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As one ages, the five senses: sight, smell, ,tastech, and hearinggach consisting
specialized cells may become less aatairThe most dramatic sensory changes with agei
vision and hearing but all the senses can be afidoy aging. Fortunately, many of the chai
can be compensated for with assistive devices, @apsses, hearing aids, etcr)oy changes |
lifestyle. Sight is probably the most developedsgein humans, followed closely by hearing

3.1.2 The Vision

The eye is the organ of visiodisual impairment is the most common sensory probié olde
adults. About 95% of individuals age 65 and oldgyort wearing glasses needing glasses
improve their vision. However, the effectivenessgtdsses decreases with age. Among f
over age 85, only 45% report that their glassesected all their visual problems and 12%
legally blind. Older adults should have vision dhges every two years if they wear glas
every five years if they do nofThose with a family history of eye disorders, bdites or
diagnosed vision disorder such as glaucoma ora@tashould get more frequent checkups.

Beginning in your 30s there is a decrease in thigyabf your eyes to produce tears. Drye=s
can be made more comfortabby using "artificial tears" solutions. As you aglge pupi
decreases in size, by age 60 it is about 1/3the it was when you were 20. The pupil |
respond to darkness or bright lights by changingize more slowly. The lens of the
becomes yellowed, more rigid, and slightly cloudife iris--colored part of the eyb&ecome
more rigid over time.

Some of the major normal aging changes in the legtediffect vision include the following:

« Corneal Flattening. In the aging eye the corneal surface flattensyithithg less light int:
the eyeball. This change reduces transmitted ifigbtthe elderly eye by one third.

« Lens Transparency The transparency of the lens actually diminisiih aging whicl
weakens available light to receive colors with shaavelengths such as blue and vic
When new lens fibers naturally multiply at the eddehe lens, oldefibers move to tr
center to create a dense center of the lens. Ower, the lens accumulates yell
substances which filter out the blue part of théorcgpectrum. Blue actually appe
more green. Warmer colors like reds and orangen séenger in comparison.

- Less Efficient Retina The most sensitive part of the retina graduallyctions less we
with age due to decreased blood supply and the latinel effects of radiation dama
The result is decreased spatial discriminationclbland whitecontrast, and flicke
sensitivity. At this stage the elderly become labte to tolerate glare and have n
trouble adapting to darkness or bright light.

« Reduced Lens Elasticity(Presbyopia): A one ages, the lens of the eye become:
elastic which diminishes the focusing pawof the eye and causes a decline in v
acuity. This change is usually first noticed aroag® 40 and is called Presbyopia.
Presbyopia becomes more pronounced, people haléhgeanaterials further away frc
their eyes. 8me get headaches or "tired eyes" while readingoarg other close wor
By age 55, most people require glasses for reaalingast part of the time. Those v
already wear glasses may need bifocals. Fortunaiely 5% become unable to read
about 20% have enough visual impairment to pregigming.
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« Many of these changes in vision can be minimizedubing proper lighting. Tt
importance of good lighting for the elderly canbetoveremphasized.

3.2. Hearing

The ear is the organ of hearirtdearing loss is very common with aging and is ohthe mos
correctable yet often unrecognized problems. Itrdoutes significantly to social isolation. Stuc
abound to show that about 25% of people betweesam@5/4 years of age and 50% of people aged
75 or older report difficulty hearing. Unfortunateimajority of theelderly experience heari
difficulties but only few (8%) use a hearing aidather assistive listening device. After age 60
there appears to be a 10 dB reduction in hearingjtbaty each decade.

3.2.1 Age-related Changes in the Ear

A number of ageelated changes occur in the ear. Membranes inmildele ear, including tf
eardrum, become less flexible with age. In addjttbe small bones in the middle ear, the oss
become stiffer. Both these factors somewhat deerbasring sensitivity but are not though
cause significant impairment. Changes also occuhéninner ear but it is unclear whetheisit
aging or exposure to environmental noise that catisse problems that result in hearing loss.

Changes in the middle ear with advancing age absdribute to a weakening sense of bala
The vestibular system is responsible for our serfidealance. The vestibular apparatus begii
degenerate with age in arslar way to the hearing apparatus. Equilibriumdies compromise
and older individuals may complain of dizziness dimdl it difficult to move quickly withot
losing their balance.

* Presbhycusis

Presbycusis literally means "old man's hearingls themost common form of hearing loss w
aging. It is characterized by a decrease in pemeof higher frequency tones and a decrea
speech discrimination. The magnitude of Presbyatasiges widely and it is hard to determine |
much of the hearintpss is due to aging and how much is due to exeasuenvironmental nois
toxic drugs, or chronic age-related conditions saglhypertension and diabetes.

Beginning around age 5®xperience a loss in threshold sensitivity to pi&shthe very hic
frequencies are lost. The higher frequency consonsmth as t, p, k, f, s and ch, are no lo
heard due to the sensitivity loss in the high fesgties. In addition, elders have more difficult
understanding speech, especially when there ar@etiny sounds such as background noise
music.

* Tinnitus
Tinnitus refers to a chronic ringing, buzzing, ting, humming or other noise in the ears

only the individual can hear. Nearly 36 million Aritans have tinnitus. Tinnitus is mi
common amonglder adults because it may represent a lifetimexgosure to loud nois
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Treatable causes of tinnitus include high bloodsguee, wax in the ear canal, or s
medications (e.g., aspirin, antibiotics, antidepags$s). Tinnitus may also be a symptonea
infection, allergy or thyroid problems. If a caws be identified then tinnitus may be cure
More often though the cause of tinnitus is uncledthough there are no effective di
therapies, you can do several things which may tinelderly with this problem::

« use a masking devices that produces a noise ractishem from the tinnitus

- They should avoid stimulants such as caffeine cotiie which can increase tinnitus
« They should limit stress and use relaxation temines

« The can join a support group.

3.2.2. Diagnosis of Hearing Impairment

Unfortunately, older adults are not routinely saex for hearing loss by health care provi
especially in the developing countries like Nigerlais relatively quick and easy to adminisée
hearing test using an audieter This test assesses the magnitude and paitetire hearin
impairment as well as the type of hearing loss.(egnductive, sensory, or central).Hea
impairment can be identified when:

» There is difficulty in understanding other peopdpecially children.

* A background hissing or ringing is heard.

» Social events like parties, concerts or watchirgvision are less enjoyable because
cannot hear as well.

3.2.3 Treatment of hearing impairment

About one in threeolder adults have their hearing reduced by up téo 3recause of ti
accumulation of ear wax which blocks the sound.sTikione of the most treatable cause
hearing loss; health care professionals can remexeess ear wax. Patient education
appropriate intervention is recommended.

Another common cause of hearing loss among olddtsaid medications, especially antibiotic:
diuretics which can cause permanent hearing impaitm

A hearing aid amplifies the intensity of sound aad be an effétwe way to improve the heari
of most older adults. In developed countries ne@rlynillion older people own hearing ai
Unfortunately, less than 30 percent of those peaptaaly use the hearing aids. In develog
countries like Nigeria, hearing devices are nobraféble for most elders..

Fortunately, recent technological advances areawipg the quality of the experience in the
of hearing device. They are more fatnle and user friendly which may make them r
acceptable. The fact thatethare smaller had helped to remove the stigma&iafjuthem. Digitall
programmable hearing aids allow individuals to d@déneir hearing needs to different so
contexts. However, hearing aids are quite expenang most heath insurance plans, incigdi
Medicare, do not cover the cost.
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3.3. The Sense of Smell

The nose is the organ responsible for the sensamell. The cavity of the nose is lined v
mucous membranes that have smell receptors comtectee olfactory nerve.

As we age, the maber of functioning smell receptors decreases hisdricreases the threshold
smell. It takes a more intense smell for it to dentified and differentiated from other sme
After the age of 50 the sense of smell decreagedlyaBy age 80, theense of smell is reduc
by about half. The lack of ability to smell spoilémbd can lead to ingestion and food poimg
Thus older persons can miss detecting naturaleggsgie at levels that could cause explosions.

3.4 The Sense of Taste

The receptors for taste, called taste buds, are sdueléefly in the tongue, but they are ¢
located in the roof of the mouth and near the pivaryrhey are able to detect four basic ta
salty, sweet, bitter, and sour. The tongue alsodedect a taste.

Taste also diminishes with age and older persotes aomplain that food doe®smntaste as go«
as it used to. Some atrophy of the tongue occutsage and this may diminish sensitivity to te
Receptor cells for taste are found in the tasteslmndthe tongue and are replaced continuo
Other factors that contribute to changes in tasteray seniors include poorly fitting dentures.

3.5 Sense of Touch

The sense of touch is distributed throughout thaybblerve endings in the skin andhet parts ¢
the body transmit sensations to the brain. Somis pérthe body have a larger number of n
endings and, therefore, are more sensitive e.gefiips

Four kinds of touch sensations can be identifi@dd,cheat, contact, and pain. Hains the skil
magnify the sensitivity and act as an early warrsggtem for the body. The fingertips and
sexual organs have the greatest concentration ofenendings. The sexual organs t
"erogenous zones" that when stimulated start aseifiendorine reactions and motor respor
resulting in orgasm.

In later life, our sense of touch and responseaiafpl stimuli decreases. The actual numbe
touch receptors would have decreases which resulishigher threshold for touch. The mi
concern is that a loss in touch sensitivity raigesdisposes the elderly to burfr example
older adults do not sense heat as quickly so #wy to have worse burns.
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4.0Conclusion

A number of physiological changes occur with thessey organs as we grow older. The
five senses are: sight, smell, taste, touch, amdirigg Most of the changes of aging on
the sensory organs have great impact on the pefday. are the most important changes
that are responsible for not only social isolatmrt accident often experienced by the
elderly. The environmental awareness is theraferg important for active living.

5.0 Summary.
Physiological changes occur in the following sepsogans:

» Organs of sight, smell, taste, touch, and heariiige changes in these sensory
organs are responsible for accident proneness amibl sisolation often
experienced by the elderly

» Psychological change like alterations in the baawade, loss of spouse, other
family members and friends, loss of identity — “déyapest” syndrome impact on
the life of the elderly.

6.0 Tutor Marked Assignments.

Now that you have studied this unit, answer thieowahg questions,
» List the five sensory organs commonly affected lyage.
» Identify 2 age related changes of the sensory ergpecifically vision, hearing,
smell, the sense of touch among the elderly.

7.0References. and further Readings.

1. Reed, D. Foley, D. et al. (1998), Predictorddehlthy Aging in Men with High Life
ExpectanciesAmerican Journal of Public Health, 88: 1463-1468.

2. Boss GR; Seegmiller JEAge-related physiological changes and their clinida
significance. The Western journal of medicine 01-DEC-1981; 135(6): 434-40
MEDLINE® 7336713 (PubMed ID)
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UNIT 5 COMMON PSYCHOSOCIAL CHANGES ASSOCIATED WITH THE
ELDERLY .

TABLE OF CONTENT.
1.0 Introduction
2.0 Objectives.
3.0 Main content.
3.1 Common Psychosocial Changes.
3.1.2 Strategies for coping with Psychosocia@es & Developmental Crises
3.2 Spirituality and Religiosity.
3.2 1 Interventions that enhances the spiritualitglient
8.0 Conclusion.
9.0 Summary.
10.0 Tutor Marked Assignments.
11.0References and further readings.
1.0 Introduction.
The focus of this unit is the common psychosociabfems associated with the elderly,
their developmental crises issues liked with thetsplity and religiosity including some
research findings.
2.00bjectives
At the end of this unit you should be able to;
* Identify psychosocial problems associated withetgerly,
» List the strategies of coping with psychosocialrdes and developmental crises

associated with the elderly.
» Discuss the spirituality and religiosity, includisgme research findings.

3.0Main content:
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3.1 Psychological changes.

Apart from the physiological changes, certain psyagical changes also occur in the
elderly. They are alteration in the body imageslotother family members and friends,
loss of identity — “empty-nest” syndrome: loss etling of security due to decreased
earnings and productivity, concerns with healtlsslof status, physical ability and peer
relationship.

Other psychosocial Changes include the fact tleaeltierly will have to:

* Assume grandparent roles

* Adjust to retirement

* Increase volunteer activity

» Maintain or develop new interests

» Cope with death of spouse.

» Adjust to change in intimacy and sexuality
» Cope with relocation

» Cope with losses

3.1.2. Strategies for coping with Psychosocial Chgas and Developmental Crises.

Below are some of the strategies available for dlterly to cope with some of the
psychosocial changes and developmental crisis.

® Functional Support System

® Accessible community resources

® Individualized counseling services that are regula
® Provision of link to prayers and religious aciisdt

3.2.Spirituality

Spirituality and Religiosity; these concepts arqgfrently confused. Studies have found
that health care providers tend to avoid addresspgitual needs of patients.
Spirituality is the:

. Totality of man’s inner resources,

. the ultimate concerns around which all other valaie focused,

. the central philosophy of life that guides conduct,

. and the meaning-giving center of human life whinfiuences all individual and
social behaviuor” (Moberg, 1979).

d “Trust and faith in a power greater than onesdlf\in & Taylor, 1997).

While Religion is:

72



CHS 509 COURSE GUIDE

* only one aspect of spirituality;
® an organized practice of beliefs;

®* May or may not fill an individual's spiritual needg). Spiritual needs are much
broader and more personal than any particularioglégpersuasion.

3.2.1.Interventions that enhances the spirituality of tle elderly :

®* Presence and acceptance

® Active Listening and Touch

® Value clarification

® Discussing patients? source of strength and imgtilope

® Conducting a spiritual assessment

® (Call or make referral to clergy, pastor, Imam (spal consultation).
® Pray, or obtain religious articles (Poncar,94; NMlacnan & Tsai, 95).

4.0 Conclusion.

Apart from the physiological changes, psychologidanges also occur in the elderly.
which are alteration in the body image, loss tieofamily members and friends, loss of
identity — empty-nest syndrome : loss of feelinge€urity due to decreased earnings and
productivity, and concerns with health.

Certain strategies for coping with psychosocialngjes like having a functional Support
System and the capacity to access resources amsalmg services as well as having
good link to spirituality and religiosity

5.0 Summary

The major issues highlighted in this unit are tlsgghosocial changes associated with
ageing which is also responsible for the socialatsan often experienced among the
elderly. Some of these identified psychosocial gearform the basis for the care of the
elderly e. g making resources and facilities avdddo the elderly in the communities.

6.0 Tutor Marked Assignments.

Answer the following questions:

1 Mention 3 psychosocial changes associated with iggoid.

7.0 References and further readings
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1 Boss GR; Seegmiller JEAge-related physiological changes and their clinida
significance. The Western journal of medicin®1-DEC-1981; 135(6): 434-40
MEDLINE® 7336713 (PubMed ID).

2 Paul M-Insel, Walton T Roth. Core Concepts inlded 996 pages 518 -560..

MODULE: 3.
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UNIT 1 PROBLEMS ASSOCIATED WITH THE ELDERLY.
TABLE OF CONTENT:
1.0 Introduction.
2.0 Objectives.
3.0 Main content.
3.1. Classification of Problems Associated witieing.
3.2. Medical Problems Associated with Ageing.
3.3. Psychosocial Problems Associated with Ajd.
4.0 Conclusion.
5.0Summary.
6.0 Tutor Marked Assignments.
7.0References and further readings.
1.0Introduction.
Since you studied the units in module 2, wherehedl physiological changes associated
with old age were discussed, you would have redlimev the physiological changes are
linked with the various problems in the body systeshan elderly person. This unit will
focus on the problems confronting the aged wghcsal attention to the developing
countries including Nigeria
2.00bjectives
At the end of this unit you should be able to;

» Classify the problem associated with old age
» List the medical problems associated with old age.
» List the psychosocial problems associated witretterly.

3.0 Main Content
3.1. Classification of Problems Associated with Ageg.

The problems associated with ageing can be groupdtwo major classifications
namely medical and psychosocial problems.
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3.2. Medical Problems associated with Ageing.

Some of the common medical related problems adsdcwith old age are:

Failing sight commonly due to Cataract, glauconmmglication of hypertension

etc.

Poor dentition resulting in inability to masticdted and malnutrition or other

nutritional problems like Diabetes mellitus

Hearing defects, resulting to deafness.(excessareaic)

Reduced mobility due to osteoarthritis of the kaed hand.

Proneness to accidents due to failing sight, sraed, touch.

Proneness to respiratory diseases due to inabilithe body to maintain body
temperature

Proneness to cardio-vascular diseases resultin@amnary Heart disease,
Hypertension and stroke,

Proneness to cancers especially like prostratedgtamcers in males , cervical
and breast cancers in the females.

Prolapsed uterus in women.

Reduced body immunity resulting to infections likaberculosis, Malaria, and

Skin Problems.

Chronic Lower respiratory disease (CLRD)

Impaired coordination in fine work.

Others are urinary incontinence, urinary retentienlargement of the prostate,
dysuria, nocturia, frequently and urgency of miition.

Exercise 2.2

a). Define the following medical terms identified problems associated with old age (
Cataract, deafness, osteoarthritis, cardio-vasculmease, hypertension, cancers,
tuberculosis, malaria, incontinence.

3.3.Psychosocial Problems associated with old Age.
Apart from the medical problem, there are some Ipssocial problems associated with
the elderly as listed below:
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Loneliness. (social isolation)
poverty

Confusion.

Depression.

Dementia

Insomnia.

Anxiety, fear of future or death.
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* Mental capacity( increased difficulty in solvingoptems)
* Inability to deal with life situations.

» Paranoid behaviours

» Decreased association

» Denial of reality.

* Loss of self esteem.( and dependency towards elife §f
* Loss of family members, friends, spouse.

* Increased dependency

» Halitosis due to poor oral personal hygiene.

The various health problems are managed using tdredfag Orders (Reféao CHS 428
the use of Standing Orders 2)

4.0 Conclusion.

In this unit you have learned that the problemthefelderly are as a result of the various
physiological changes that occur as one grows Thése problems can be categorized
into: medical and psychosocial problems. Some @fp$ychological problems are social
isolation, poverty, apparent reduction in familypart, inadequate housing, impairment
of cognitive functioning, mental illness, widowhqddss, bereavement, limited options
for living arrangement and dependency towards ehdif@ The common medical
problems are hypertension, diabetes, stroke, aistietc.

5.0 Summary
The key points raised in this unit are

 The common problems associated with the growingaotl due to the various
physiological and psychological changes associatgdageing.

* The problems were put into 2 major categories ialioa and psychological
problems. Some example of the medical problemshgpertension, diabetes,
stroke while psychological changes include, povertyadequate housing,
widowhood, loss and bereavement. All these problams an impact on the
guality of life in old age and health care system.

6.0 Tutor Marked Assignments.

» Identify 10 problems associated with the elderligeria.
* Group the identified problems into medical & psyshaal problems.
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7.0References and further readings.

* FMOH and Human Services, Primary Health Care DOepart, Community
Health Officers’ Program, Care of the Aged: SessBlans, Training and
Manpower Development Division, 1998.

* Parks K Park’s Textbook of Preventive and Sociatidi@e , Seventh edition M/s
BANARSIDAS BHANOT Publishers 1167, PREM NAGAR, 4820( INDIA).

* Michael L Clart MD, FRCP, Clinical Medicine, A Tédok for Medical
Students and Doctors.
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UNIT: 2 CARE OF THE ELDERLY.
TABLE OF CONTENT:
1.0 Introduction

2.00bjectives.
3.0Main Content
3.1Reasons for care of the elderly.
3.2Socio cultural influence on care of the aged.
3.3 Specific area of care for the elderly.
3.3.1 Care of personal hygiene.
3.3.2 Rehabilitation.
3.4Preventive care and health maintenance for the.aged
3.5Quialities of a good geriatric Care giver.
4.0Conclusion.
5.0Summary.
6.0 Tutor Marked Assignment.
7.0References and further Readings.

1.0 Introduction

As a member of a society grows older, he or shallysahanges roles or occupations.
The acceptable roles for elders differ in eachetgciSome cultures utilize their elderly
in many ways. The elders are valued because thaytaimathe old traditions, customs,
and kinship systems. It is therefore importantdcecfor the elderly in the society. The
unit will discuss the reasons for care among tkergf, socio-cultural influences as well
as some specific care area for the elderly.

2.0 Objectives
At the end of the unit you should be able to:

» State 3 rationales for care of the elderly.

» Discuss the socio-cultural influences on care efabed.

» |dentify specific areas of care for the elderly.

» Describe preventive care and health maintenandééoaged.

3.0Main Content.
3.1Reasons for care of the elderly.

It is everyone’s hope to reach old age before dyiig owe most of our achievements in

life to our aged parents/ guardians. It is thefexpected that people take care of their
aged parents or guardian who are no longer aretal@éfectively care for themselves.
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When we care for the aged, we help them to mairaairoptimum level of mobility,
which is necessary for the effective functioningtbé various systems of the body.
Again, prevention of infection at old age is im@mtt because the body’s resistance to
diseases is reduced, and as such they are prontet¢tions. The aged therefore need to
be protected from getting infected.

Also, the elderly perform a wide range of roleshwitthe family and at the community
level. It is therefore important to care for theBelow are identified roles of the elderly
in the community.

» Peacemakers The old people are always seen making peace batwe
people. High tempers are often controlled in thesspnce of the elderly. In
some rural communities, difficult problems are ulyusesolved by the
aged. They are counselors and advisory membehe afdmmunity.

» Historians: The aged always hand over family and commungiory to
the younger generation. In most cultures, the Blidane responsible for
passing down oral traditions, teaching and instngcyounger members.
By telling stories, myths, legends, and singinggsonhe elderly keep their
heritage and history alive. Teaching younger membskills and
subsistence knowledge is also very important fag #xistence of a
culture. Frequently, groups will depend on theideet to give them
traditional answers to survival challenges andhethem local ecology.
They also serve as link between the older and yaugegnerations.

» Care of the Family: The aged also help in the care of their grand and
great grand children. They are left at home mosheftime to take care of
the house when people are at work. This role i@ty increasingly
vital as younger people do not accept to work amies.

e Community Leaders. Even if the community does not appoint them, the
aged are always called upon when decisions areetataken. The
community respects their opinions and suggestions.

» Theyensure that the traditions of the communityare adhered to by the
members. They are always reminding people of theievaf their
traditions. Old age is synonymous with wisdom irrigdn tradition and
customs.

» Elders are valued because tmegintain the old traditions, customs and
kinship systems that are imperative to the grougisvival even in a
difficult region. In Africa, the elderly are alssteemed for upholding
values, norms, and taboos, especially involvingsikip and marriage
ability. In some cultures, elders will protest wheeman wishes to marry a
woman who is considered related to his family. Hé tman persists in
marrying the woman, the elders will not dismissbilif instead, curse the
marriage.

» They are also hononred for their extensive knowdedfgthe land and the
usefulness of the local plant life.

* In some culturesglders take an administrative and political role For
the Igbo land in Nigeria, the eldest male is theugis leader and accorded
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the responsibility to control the group politicalllegally, and morally.
Similar political systems exist in other groupspebple. When a group or
council of elders governs a society, the societyrdterred to as a
gerontocracy

» Elders sometimes plathe role of spiritual advisor. Often elders are
spiritual leaders, or at least, teach the detditfuals and ceremonies.

3.2Socio cultural influence on care of the aged.

This refers to how the society and their differeuitures influence the care of the aged.

In some communities, the aged are regarded aseedm have nothing to offer to the
society. After retirement, some of the aged areddrby factors such as reduced income,
loneliness, etc to sell their assets and movedit@eople’s home. This is mainly due to
the societal attitude to them. In the developingntoes, like Nigeria, the situation is
entirely different. The traditional African societyas been endowed with the social
welfare system that protects the elderly in suctatural way that they are not seen as
parasites in the society. Old age is synonymoul wisdom in African tradition and
customs. So in the past, the elderly were surradinethe affection and love of their
children and members of the extended family system.

In Nigeria for instance, the elderly are respected their wisdom, as a result of
experiences, which are highly appreciated. Thetgexc in care of the elderly in the
different cultures in Nigeria are similar, for iagte, in the Yoruba land, the aged are
never allowed to live alone. They either live witteir grown up children or their
grandchildren are sent to live with them. The agexlalso loved because it is believed
that they are closer to the ancestors and caragttesith them.

In Ibo land, the aged also usually have a relatipghildren to live with as in Yoruba
land. Again in Hausa land (the northern part ofé¥iig), a new wife is obtained for the
aged male because this would be comforting to mchree now has a companion.

The elderly in Africa ought to have their rightfolaces at homes whether their children
are alive or not. The concept of Old People’s Hasmeompletely alien to Africa.
Unfortunately, urbanization and modernization héa@ to the breakdown of African
communalism and extended African system and undeanihe traditional mechanisms
in support and protection of the elderly. This &iton is compounded by the fact that
society no longer place high value and respecdthrelderly but on wealth which is now
the measure of success.

The consequence of this situation is that somer®l@eg in Nigeria) have taken to
begging on the streets just to eke out a livingsMald pensioners languish in penury as
their pensions are hardly paid. Even some employktabour discriminate against old
people in employment.

Unfortunately and difficult to believe, only a femon Governmental Organizations
(NGO) and Faith Based Organizations (FBO) like @etholic Church are concerned
about the plight of the elderly in urban areas lilagos State. It is sad to see the elderly
as beggars on the streets.
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Ageing is an inevitable process in life. It is mcted that by the year 2020 many rural

areas in Africa will have large populations of tgeed. There is therefore the need to put
plans in place for old age (This Day, Thursda§l Becember 2009. Care for the Elderly

in Nigeria.)

3.3  Specific Areas of Care for the Elderly.

3.3.1 Care of personal hygiene:
» Skin care
Due to the dryness and wrinkling of their skinsg #lderly are highly prone to cuts,
abrasions and ulcers, hence the use excessivef @ is discouraged. Lotions like
vaseline should be applied to keep the skin sufptg. itchy skin is a common problem
in aging adults. To avoid dry skin, the followingosild be tried:

1. Take only 2 to 3 short baths or showers a weekwase water (not hot)

2. always shower or bathe immediately after gettingafwa pool or spa that
has chlorine in it

3. Use soaps made for dry skin, such as glycerin adtiypcleansing cream

4. rinse well after using soaps

5. Apply lotion immediately after drying skin, whilé is still slightly moist;
this helps lock in moisture (Be sure the skin istoo wet or you can get a
fungal infection.)

6. Apply lotion all over your body at bedtime; in catimate put gloves and
socks on after applying lotion to retain moisture

7. Drink more liquids

8. avoid alcohol, spicy food, and caffeine and

9. Avoid dry places, such as working under the sun.

» Foot care: The foot is properly taken care of by soaking naildepid
water for 10-15 minutes before trimming. This isndoto avoid nail
problem and fungal infections.

» Oral and dental care:

Eating soft cooked food and cleaning of the teéidr @ach meal will help to

maintain healthy gums and teeth. Lost teeth shbaldeplaced by dentures

that should be stored in fresh water at night.

* Elimination problems:

Elimination of faceces can be solved by provididgguate roughage in their

daily meals. Also ensure and encourage incredsetiihtake. All of these

will help in combating the problem of constipation.

* Diet:

This should be adequate, that is balanced higrejpr@nd nourishing food
that is low in calorie, properly prepared (softlyoked) and presented in a
descent manner. Also eating should be supervised.

* Appearance:
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The aged have tendencies to neglect their appearankhey should be
encouraged to look their best always. Clothes Wwiight colour to brighten
their sprit are proposed for their use.

3.3.2 Rehabilitation
The aged, after an illness or hospitalization maseltheir independence and
therefore require rehabilitation with special refaze.

For Sight ----rehabilitate with glasses

Hearing ------ rehabilitate with hearing aids.
Mobility -------- rehabilitated usually by the phydherapist and can be aided with
walking stick.

Incontinence of urine and faceces: rehabilitatérwdmmode, use of adult pad etc

Generally the aged seldom regard themselves awhutth implies that the spirit
is ageless. The Health Care providers should awaxe respect in dealing with
the aged.

3.4 Preventive care and health maintenance for theged

Preventive health care can play a crucial role etecting diseases early among the
elderly. However it cannot slow down the aging pss The health care provider must
be familiar with normal health patterns before he/san review and detect the abnormal
state of the aged. The major steps in preventive & listed below:

Illustration of gadgets used for rehabilitation ard care of the elderly:

I-l.. B
. .
l
N

Fig 2.Comode for the elderly
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o
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Fig 4 Artificial dentures

Steps in preventive care:
3.4.1 Early Detection of Problems

An early detection of problems is made by annugbkgal examination through having:

* Regular dental check ups

* Regular visual test

* Regular hearing follow-up checks of six months rivé¢ Also there should be
proper monitoring of their sleeping patterns. Recwnded sleeping time is about
7-hours in 24 hours.

» Diet should be monitored. Nourishing low calorieaiseto prevent weight gain
are recommended. Reduced alcohol ingestion and isqhalessation should be
encouraged.

3.4.2 Exercise.
» Early ambulation especially after an illness isc@ufor the aged.

» The aged are advised to have moderate exercisentedly as this promotes
circulation, appetite, good mental and physicatfioming.
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3.4.3Rest
Adequate mental and physical rest is usually goodhfe aged. (At least an hour
rest after meal) At rest periods, they are adviee@lax with their feet raised on a
chair, in order to promote adequate venous returns.

3.4.4 Nutrition
The promotion of adequate nutrition, which prolotifs, and aids resistance to
infection becomes of paramount importance to tlezlag

Total daily calorie intake, should be decreasedvwnid unnecessary weight gain
and obesity.

Protein intake should remain constant

Minerals and vitamins must be included in theirt déspecially for those on

diuretics

Finally all food should be cooked soft because nbshe aged have difficulty in

chewing (dental problems) due to loss of teeth.

3.4.5 Safety.
Proneness to accidents was identified as one ofnidier problems of the aged,
especially home accidents. For instance, fallsfrobson from inhalation of food
or poisoning by solids or liquids. Attention shoblkel given to:
* Adequate home lighting/ illumination to preventdal
* Flooring should be such that discourage fallingndsth surfaces are
usually dangerous and wet floors are also bad.
e Stair-ways should be easy to use with railings
« Bathing facilities should be adequate and not slipp
* Medication at home should be properly labeled woich mistakes and
ingestion of poisonous substances
» Clothing should be adequate to provide warmth dioee and freshness
» Adequate financial plan should be made to providteemergencies
* Environmental cleanliness, Materials like sharp aisetand broken
bottles should be cleared away to prevent injuries

3.4.6Retirement:

Adequate recreational activities and hobbies shbelgrovided because such are things
that make life worth living. Moreover, they act dwersional therapy for the aged.
(Diversion from inevitable problems associated vaitfing process).

3.4Rrevention of poverty

Adequate retirement arrangement should be madeibecich are the things that make
life worth living. Such arrangements includes:-
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Money-saving activities such as taking up of insampolicies etc which will
enable one to take care of him/ herself at old age.

Securing comfortable accommodation before retiredmen

Establishment of affiliation with age groups

Strengthening relationship with members of the fami
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3.5.Qualities of a good health care provider to geriatic patients:
The health Care provider should be:
1. A competent health care provider who is sympathédied and thoughtful not
necessarily showing pity towards the elderly client
2. Patient and tactful , for the aged do become gauwruht times and occasionally
appear somewhat unreasonable.
3. Friendly, warm and have a genuine interest in pebplcause the aged are often
lonely.
4. Observant of the emotional needs and the emotioeeadtion of the geriatric
patient (signs of worry must be noted).
5. Able to provide privacy for the elderly.
The health care provider should adapt herself/Hims® the particular needs of each
client. Not all older people have hearing problethe,common habit of shouting at them
on that assumption is deplorable. The care prouidiest make efforts to speak slowly
and distinctly.
3.5.1General recommendation:
There should be an organized system for the dglieérintegrated geriatric services
oriented towards keeping the elderly in their owomles and communities. whenever
possible. It should form an integral part of theng@l health system. In developing
countries, geriatric services should be plannedidoadvance of actual requirements,
taking into account changes as rapid urbanizatratystrialization and migration. Their
implications for family patterns and the future waiylife of the aged should be taken
into consideration.
The nucleus for providing health care for the agealways formed by the primary care
physician and the public health workers.. They #hde supported and / or guided by a
geriatric health infra-structure geared towardsess®ent, intensive therapy and
continuous care. Any system of geriatric care nistlosely integrated with the social
welfare services.

All training for the health professions (e.g. nursecial workers, occupational therapists,
physiotherapist, speech therapists and psychof)gihbuld include courses in geriatrics.
The care of the elderly should be part of our targ@ards health for all by the year 2015
and beyond. (WHO chronicle Vol. 28 No. 1974. OldeA a problem for society as a
whole)

4  Conclusion.
In this unit, you have learned the reasons for Wioigr elderly need prompt and adequate
care. For instance, they are the custodians afireuind customs of a people. The various

specific areas of care were highlighted especidity skin, foot, oral and dental care,
dietary care and clothing. The basic preventivdtheare for the aged were discussed

5 Summary.
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The rationale for which each society cares foralaerly cannot be overemphazed. In the
African society, the elderly are valued for the rmuous roles they perform including:

peacemaking, historians (handing over the familyecwalues and traditions), and

participating in the care of the family especialtyung grand and great grand children.
They are also community leaders: Even if the comityuoes not appoint them most

importantly, they ensure that the traditions of gtwnmunity are adhered to by the

members of the communities.

Certain socio-cultural influences / factors werenitified to affect the care of the elderly.
In Nigeria there are similarities in the way thdegly are cared for in the different ethnic
groups. Specific care areas such as: skin, foat,ad dental area, diet, appearance and
issues relating to rehabilitation were highlightat finally the steps in the preventive
health care for the elderly were discussed.

6  Tutor Marked Assignment.
In your own words, answer the following questions

» Discuss 4 reasons why the care of the elderly poiant in African tradition.
* Identify 4 specific areas of care that are benaffitw the elderly.
» Describe 5 preventive care and health maintenanategies for the aged.

7 References and further Readings.

1) This Day Thursday 31iDecember 2009: Care for the Elderly in Nigeria.

2) Federal Ministry of Health and Human Services, Rryn Health Care
Department: Community Health Officer Programme:eCaf the Aged, Session
Plans, Training and Manpower Division, Lagos Nigeri

3) Onyenwenyi A.O.C. Lecture notes : “Care of the Agetbr CHO Training
Programme, Lagos University Teaching Hospital 2Q0%published article
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Unit 3 PREVENTIVE CARE AND HEALTH MAINTENANCE FOR T HE AGED
10 Introduction

2.0 Objectives.

3.0 Main Content.

3.1 Preventive care and health maintenance for trerlgld
3.2 Preventive Health Care Strategies for the elderly.
3.2.1 Early detection of problems

3.2.2 Exercise.

3.2.3 Rest.

3.2.4 Nutrition.

3.3Accident Prevention and Safety measures.
3.4Preventing Boredom

3.5Preventing Sleep problems.

3.6 Useful suggestions for health promotion among tterby.
4 Conclusion.

5 Summary.

6 Tutor Marked Assignment.

7 References and further Readings.
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1.0Introduction.

Preventive health care can play a crucial role etecting diseases early for a timely
intervention, but it cannot slow down the ageinggesssing. The health care providers
and the community health workers must be familighwormal health patterns before
they can be able to detect early enough the abnatata of health of the aged.

In the previous unit, you learned about the varimablems confronting the elderly. Now
the focus of this unit shall be the various premenhealth care measures to be used for
effective health maintenance among the elderly.

2.0 Objectives
At the end of the unit, you should be able to:

» Define preventive health care for the elderly.

» Discuss the steps in preventive health care foeltierly.

» Explain strategies for accident prevention amorgetlderly.

* Summarize useful suggestions for health promotioargy the elderly

3.0Main content.

3.1PREVENTIVE CARE AND HEALTH MAINTENANCE FOR THE AGED

Preventive measure refers to the intervention mearibcused towards preventing the
occurrence of a disease or an ailment among tteslgld

3.2. PREVENTIVE HEALTH CARE STRATEGIES IN THE ELDER LY.

The preventive health care strategies include:
3.2.1.Early Detection of Problems
An early detection of problems is made by annugbpal examination through:
* Regular dental check ups
* Regular visual test
* Regular hearing follow-up about 6 month’s intenAliso there should be proper
monitoring of their sleeping patterns. Ideal siim@tis about 7-8 hours in 24
hours.
Diet should be monitored nourishing low calorie leeto prevent weight gain are
recommended. Excessive alcohol, ingestion and sigatiould be discouraged.

3.2.2. EXERCISE

Early ambulation especially after an illness iscaufor the aged.

The aged are advised to under take moderate egeressentially as this promotes
circulation, appetite, good mental and physicatfioming of the body.
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3.2.3.REST

Adequate mental and physical rest is usually goodhfe aged. At least an hour rest after
a meal is recommended. They are advised to reitixtheir feet raised on a chair, in
order to promote adequate venous returns.

3.2.4.NUTRITION

The promotion of adequate nutrition is that it prajs life and builds resistance against
infection. The importance of good nutrition canhetemphasized.
» Total (daily calorie intake, which usually decrease avoid unnecessary
weight gain and obesity.
» Protein intake should remain constant.
* Minerals and vitamins must be included in the dispecially those on
diuretics and management of hypertension.
» Finally all their food should be cooked soft be@o$ weak teeth or most
of the aged have difficulty in chewing (dental pgesbs) due to loss of
teeth.

3.3 PREVENTING BOREDOM .

Adequate recreational activities and hobbies shbelgrovided because such are things
that make life worth living. Moreover, they act dwersional therapy for the aged.
(Diversion from inevitable problems associated vaitfing process).

3.4PREVENTING SLEEP PROBLEMS IN THE ELDERLY

Refreshing sleep requires both sufficient totaégléme of at least of 6- 8 hours rest.
Problems with sleep organization in elderly pasetypically include difficulty falling
asleep, less time spent in the deeper stages ep; sbarly-morning awakening and less
total sleep time. Poor sleep habits such as ireegsleep-wake times and daytime
napping may contribute to insomnia. Therefore thisrg¢he need to regulate sleep
patterns. Also the intake of caffeine, alcohol @mine medications can also interfere
with sleep, the elderly should be discouraged ftaking such without proper medical
prescriptions.

* Implementation of good sleep habits and daily ptajsactivity should help create
an environment conducive to restorative sleep.yDaXdercise and exposure to
daylight can help reinforce sleep.
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* Many patients with insomnia have excessive anxiggving from their failed
attempts to sleep and respond well to a behavapptoach. It might be useful
that such elderly persons may be advised to awailtggo bed until they feel as
though they can easily fall asleep.

» Provision of quiet environment will promote souteep for the elderly.

» Over-the-counter antihistamines should be used watltion among the elderly
because of their side -effects of confusion, cpasion and urinary retention.
However, Low dosages of sedating antidepressamsesapecially helpful in
patients with depressive symptoms.

3. 5. Useful Suggestions for Health Promotion for the Elerly.

No known substance can halt aging or extend lit¢, delow are some useful tips for
improving the chances of living a long time, pretegiliness and staying healthy:

» Eating balanced diet, including five helpings afifs and vegetables a day.

» Exercising regularly (check with a doctor beforashg an exercise program).

» Getting regular health check-ups.

* Not smoking (it is never too late to quit).

* Practicing safety habits at home to prevent fall$ faactures.

* Always wear seatbelt in a car.

» Staying in contact with family and friends.

» Staying active through work, play, and community.

» Avoiding overexposure to the sun and the cold.

* Moderation of Alcohol consumption.

» Having taken alcoholic drink, someone else shoukd

» Keeping personal and financial records in orderstmplify budgeting and
investing.

* Planning long-term housing and money needs.

» Keeping a positive attitude towards life.

» Doing things that make one happy.

4.0 CONCLUSION.

In this unit the various preventive health care snees for the elderly was explained
especially early detection of problems via annulysgcal examination through the
regular dental check ups, visual test and hgddlow-up about 6 month’s interval.
You have also learned that diet should be monitdcededuce alcohol ingestion, and
smoking habits should be discouraged. Again mildr@ses following an illness are
advocated and adequate rest to promote good nardalhysical rest.

Safety measures such as accident prevention at eomienment was discussed. The
need for some recreational facilities to preventedom was highlighted and poverty
prevention interventions like taking up of insuranpolicies, securing and adapting
accommodation before retirement were recommended.

5.0 SUMMARY.
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In this unit you have learned:

» The meaning of preventive health care for the glder

» Discussed the step in preventive health care ®etderly.

* The various accident prevention strategies at hiomihe elderly.
* Measures to promote sound sleep among the elderly.

6.0 TUTOR MARKED ASSIGNMENTS.

* Proneness to accident has been identified as a mablem associated with old
age. State 4 ways to prevent accidents at hontadazlderly.

» State 4 ways to prevent nutritional problems asdediwith the elderly.

* Suggest 6 useful tips for health promotion amdregeiderly

7.0 REFERENCES AND FURTHER READING.

* http://www.sleepfoundation.org

* Federal Ministry of Health and Human Resourcesm&ry Health Care
Department, Community Health Officers, Session ®lan Care of the Aged :
Training and Manpower Development Division, Lagage¥ia 1992.

* Onyenwenyi A.O.C Lecture notes: “Care for the Hife Community Health
Officers Training programme, Lagos University TaaghHospital, Idi- Araba
Lagos, Nigeria. Unpublished Article. 2005.

Unit: 4 HOME MANAGEMENT OF ACCIDENT FOR THE ELDERLY
TABLE OF CONTENT
1.0 Introduction
2.0 Objectives.
3.0 Main Content.
3.1 Fall.
3.1.1 Causes:
3.1.2 Strategies for prevention of falls.

3.1.3 Home Management of falls
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3.2. Choking
3.2.1 Causes of choking
3.2.2. Preventive strategies for choking.
3.2.3 Home Management of choking.
3.3. Accidental Poisoning / drug overdose.
3.3.1 Causes of accidental Poisoning.
3.3.2. Preventive Measures against Ac¢alétoisoning.
3.3.3 Home Management of Accidental Parspn
3.4. Burns and Scald.
3.4.1 Causes.
3.4.2 Preventive measures against burthsealds.
3.4.3 Home management of burns and scald.

3.4.4 Referral of patients to Health cente

4.0 Conclusion.

5.0 Summary.

6.0 Tutor Marked Assignment.

7 0 References and further readings.

1.0 Introduction

When growing old, the physical ability of elderlggple gradually wanes, making them
to be prone to accidents. The accidents may rasutjury, hospitalization, or even loss
of self-care ability. This study unit aims at privig you with some home measures in
the management of common home accidents amondcidye

2.0 Objectives:

At the end of the unit you should be able to;
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» List common types of home accidents affecting tderéy.

» Discuss the strategies for the prevention of comrhome accidents. (Falls,
Choking, accidental poisoning, burns and scald).

» Describe the home management of commons acciderdsg the elderly (Falls,
choking, accidental poisoning, burns and scalds)

3.0Main Content

3.1Falls.

Fall are one of the common accidents of the ejderl
3.1.1 Causes

The causes are mostly environmental related, exgn@ wet floor, or slippery floor (e.g.
from banana peals. Gait instability and impairesdion, often lead to fall among the
elderly.

3.1.2 Strategies to prevent falls in thedsrly:
The preventive measures against falls among tlexlgldre stated below:

« Keep floors free of obstructions.

« Ensuring adequate lighting in household area.

« Keeping furniture e.g. foldable chairs, and toysudt be properly stored

« Keeping floors dry. Constantly check floor surféoeany wear and tear.

« Avoiding need to climb steps (rooms at bottom flbouse).

« Placing non-slippery mat on the floor of bathroobath.

« Regularly exercise to strengthen gait and power.

«  Proper length of wears like wrappers and trouaedsshirts not being too long.

- Ensuring a balanced gait during walking. Walkingwdly. If necessary, using
walking aids.

« Use of suitable corrective lens to ensure a gosibwi

- Learning to be in sitting position to put on paais.

« Avoiding over crowding of home with furniture.

3.1.3 Home Management of falls:

Despite the preventives measure put in place, oftest the elderly fall. Below are some
first aid treatment measures:

* Do not panic. Call for help immediately if necegsar

* Examine the patient to ensure the airway is cleay. can talk or not); if
breathing is adequate and circulation is normakéole colour of the face,
depth and rate of breathing).
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» If breathing and circulation are normal, check &my other injuries on the
body.

* If bleeding occurs, ensure that there is no fordigdy in the wound. Apply
direct pressure to stop bleeding by placing cleanzg on it and adding
pressure on the gauze with your hand. Elevatenjbeed limb.

» If deformity is found on the injured part, do nobwe it, immobilize the part
and call for help immediately or refer to the PrignBlealth Center or hospital
depending on severity.

3.2 CHOKING.
3.2.1 Causes of choking:

The common causes of choking are: talking or lauglwhen eating; especially if the
size or texture of food is not suitable for theeeld

3.2.2. Preventive Strategies fpreventing choking in the elderly.

- Before a meal, food should be cut into small pieces

« Food should be chewed thoroughly before swallowing.

« Talking or laughing during chewing or swallowingtbshould be avoided
- Ensure the set of dentures is in its fixed posi&od not loose.

- Be more cautious when taking soft and sticky food.

3.2.3 Home Management for choking among theosrly:

* Do not panic.

» Call for help immediately.

» Perform CPR if necessary.( Cardio pulmonary resatson)

* Ensure clear airway and let the elder lie on thke,spreferably with head
down.

3.3 Accidental poisoning/drug overdose
3.3.1 Causes of accidental drug poisoning

* Inadequate knowledge about drugs, non-compliangedscription, taking other
person’s drugs etc.

» Poor vision and wrong use of liquids (keroseneamtainers similar to drug
container.

» Poor care seeking behaviour e.g. buying drug frinees hawkers, engaging in
self medication.
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3.3.2 Preventive measures against accidenpalisoning.

Never buy or use un-prescribed, over-the-countagslr Consult doctor when
feeling sick.

Never take other person’s drugs simply becauseftieetter after use..

Before taking drugs check carefully that it is tight drug, taken at the right
time, through the right route and at the right dgsa

Never place different drugs in the same contai&enpty containers should be
disposed of and not used to store other drugs.

Remove or label boldly all pesticides, and storaywroperly. They can be an
accident waiting to happen if not used /or storedroperly.

3.3.3.Home management of accidental poisoning.

3.4
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Do not panic. Call for help immediately.

Examine the patient if the airway is clear (e.gn tak or not); if breathing is
adequate and circulation is normal (observe cotduhe face, depth and rate of
breathing).

Perform CPR (cardio pulmonary resuscitation) ifessary.

If the patient is unconscious but the airway isaglédreathing and circulation are
normal, turn the patient to lateral position.

If the patient is conscious, give large amount atexr to drink but, do not induce
vomiting.

Bring along with any vomits and remains of drugsetawhen seeking medical
treatment.

BURNS AND SCALDS
3.4.1 Causes

Carelessness, general disregard of safety ofvhegli environment, etc.
3.4. 2. Preventive measures againstrbs and scalds

While cooking, pay extra attention to the stove find the cooking utensil. Turn
the pan handle away from the front and close towdlé

When opening the lid of a cooking utensil, take@xtre to avoid the steam.

Be careful when handling boiling oil, hot watersamup.

If need to hold hot materials, use insulated gloves

Ensure all food and drink is at a reasonable teatper before eating or drinking.
All hot objects including an iron or containers lwhot matter must not be placed
near the margin of a table or desk. atkm't put hot tea, coffee, or other hot
liquids on a tablecloth that hangs over the sidheftable. Someone could trip on
the cloth and spill the scalding liquid.
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« Test the temperature of water before bathing.
Never place an electric appliance where it canifialater.

« Never touch an electric appliance while you arediteg in water.
Don't place electric heaters near combustible nadser

« Do not burn charcoal or light fire to keep warnhame.
- Due to certain diseases, e.g. stroke, diabetes sin senses would be much
reduced. Take extra care when touching hot objects.

3.4.3 First Aid Management fdBurns and Scalds.

* Remove patient off the source of burns.

* Do not panic. If necessary, call for help immediate

» Examine the patient if the airway is clear (e.ga talk or not); if breathing is
adequate and circulation is normal (observe cotduhe face, depth and rate of
breathing).

» If breathing and circulation are normal, examire llarnt or scalded sites.

* Rinse the injury site with tap water for about libhutes.

* Cover the injury site with sterile gauze or clothDress with bandages if
available..

* Never apply toothpaste, or other ointments ontiheed sites.

» Do not puncture any blister.

* Do not tear off any burned clothing that stickstloa injured site.

3.4.4. Referral of patient to health center.

» If necessary, call for ambulance service if avddatr call significant relations
friends, neighbours for help.

* Do not panic.

» Tell the call-taker how the injury happened andahitpart of the patient’s body is
injured.

» Tell the call-taker if the patient is conscious.

» Clearly tell the call-taker the address where theident happened, the route
leading to the address, and your contact telephan®er.

* Do not hang up the phone until the call-taker hadunther question. Do not rush.

4.0 CONCLUSION

Accident could not be completely avoided, but itswrence could be prevented among
the elderlyHome accidents are one of the leading causes ¢f d@aong the elderly. In
many cases, these accidents could have been avbiledking simple preventive
precautionsthat could reduce the occurrence of accident #ileviating the adverse
effect on the elderly. In this unit the common decits among the elderly like falls,
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choking, accidental poisoning, burns & scald basxs explained while the preventive
and home management measures for each was ghiggali

5.0SUMMARY .
The specific issues discussed in this unit arebsis:

* The common accidents among the elderly ars,felioking, accidentgboisoning
/ drug overdose burns and scald.

» Causes of home accidents like falls, choking, aatdial poisoning at home , burns
and scald

» The strategies for the prevention of the comaccidents as well as their home
management

6.0TUTOR MARKED ASSIGNMENT
Now that you have studied this unit, answer thio¥aihg questions;
1. List 3 common home accidents that can occur tektherly.

2. Enumerate 3 preventive strategies for each ofdéstified accidents.
3. Describe in details the home management for ehtiteadentified accident

7.0 REFERENCES AND FURTHER READING.

* FMOH and Human Services, Primary Health Care DOepart, Community
Health Officers’ Program, Care of the Aged: SessPlans, Training and
Manpower Development Division, 1998.

* http://www.who.int/healthinfo/survey/ageingdefnait/index.html
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UNIT 5. RESOURCES AND FACILITIES AVAILABLE FOR T HE ELDERLY.

TABLE OF CONTENT.

1.0 Introduction

2.0 Objectives.

3.0 Main Content.

3.1 Resources and facilities available to the AgBeéveloping countries like Nigeria)
3.1.1. Family and friends
3.1.2 Community members.

3.1.3 Association within the communities.
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3.1.4. Voluntary Agency and Non Governmentaldigation.
3.1.5. Government Resources.
3.1.6. Health Visitors.
3.1.7 Hospital and Health Centers.
3.2 Community facilities and services availableevBloped countries)
3.2 Available Services to keep the elderly hajppyhne communities.
4.0 Conclusion.
5.0 Summary.
6.0 Tutor Marked Assignment.

7.0 References and further Readings.

1.0 Introduction

In Nigeria, although the care of the aged is tlspoeasibility of the Federal Ministry of
Social Development, Youth and Sports, most tinmesréesources are made available to
the elderly by their family, friends and relativé€hildren are by far the most important
resource, and the grandchildren. The trends inldpgd nations like America where
services are provided by government, more organaretavailable to the elderly. This
unit will explain fully the various resources aratifities available that the elderly may
access in the community.

2.00bjectives.
At the end of the unit you should be able to:
» Discuss 5 resources and facilities available lher ¢lderly in the community in

Nigeria.
* Available Services to keep the aged happy in tmengonity.
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» Discuss the resources available for the elderlydaveloped countries like
America.

3.0 Main content.

3.1Resources and facilities available to the aged (Deloping countries.)
The resources available for the aged the comimesnit Nigeria are as follows:
» Family members and friends.
*  Community Members.
* Associations in the communities.
* Voluntary agencies:
* Government agencies
» Health Visitors and
* Hospitals and Health Centers.

3.1.1.FAMILY MEMBERS AND FRIENDS.

In Nigeria, about 85% of the aged are being cateyedy their various family members.
This stems from the culture of extended family sggtand the fact that great values and
respect are accorded the aged. There is alsoelief that having children is essential
because they are expected to take care of thetpatenng old age. This belief explains
the reason for which childless marriages are netlyeaccepted by family members in
most communities in Africa including Nigeria.

Once an individual identifies with the family mempée or she is likely to obtain
adequate care at old age. Such care ranges frontioawo financial and material
support. The first resource available to the ejdesl therefore the immediate family
members and friends in the communities eg childggand children, cousins, family
friends etc.

3.1.2 COMMUNITY MEMBERS:

Some communities in this country help to providemeaecreational facilities where the
retired aged people assemble to exchange viewtgsipate in such recreational activities
for instance there are shady tree areas mappetboplaying games like draft, ludo
games, chess etc. The availability of these comimumembers are a huge resource to
the elderly within the community.

3.1.3 ASSOCIATIONS WITHIN THE COMMUNITIES:

Some associations within the communities in Nigheage done a lot of work to improve
the lives of the elderly. Such associations likégieus association especially The
Christian Women Association, (CWO), The Christidben Organization(CMO) The
Nigerian Red Cross Association, The Rotary Club Mifjeria. The Age Grade
Associations: The age grade associations are cogrseen at the village levels in the
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communities especially in the eastern part of Nagefll these associations have the
capacity to assist financially and morally, everthworganizing for the provision of
preventive health care services in the care ®etberly at the community level.

3.1.4 VOLUNTARY AGENCIES AND NON GOVERNMENTAL

ORGANIZATION.

A lot of assistance for the aged in form of mateaad financial resources has been
obtained from the voluntary agencies. Some exangfleach agencies include
International Planned Parenthood, Familiy Healtterimational( FHI) United Nations
International Children Emergency Funds ( UNICEIFE) et

Pathfinder International the United Nations Orgation

Some of them embark on building and equipping addpbte’s home, providing free
medical services for the elderly.

3.1.5 GOVERNMENT RESOURCES:

The Federal Ministry of Social Development, Yoatid Sports and Culture has the sole
responsibility of caring for the aged in Nigeridhe ministry is capable of providing
adequately for the aged by ensuring proper persibame for the aged, providing better
accommodations and funding health care servicestfem. Other resources are
providing food subsidies, provision of drugs, Bport and recreational facilities and
above all increasing the number of old people’s &®m Nigeria.

3.1.6. HEALTH VISITORS.

The Primary Health Care System which operategass root level across Nigeria has
made it very possible for the aged to obtain caven at the community level. This care
system uses the community extension workers whobased in the community to
provide health care services at the ward, and camtgnlevels. Other community health
workers like the Public Health Nurses, the Comnyuiidwifes, the Community
Health Officers who are trained to provide healéine services, conduct home visits,
identify and mange some of the problems confronting the aged, and making
appropriate referrals, eg referring the elderlyQiol people’s home or the hospital if
problems are medical in nature. These health werkssist the old people to obtain
medical care where necessary and can also work ththsocial worker if problem is
socially related. They also reconnect the elderity vtheir relations in distant cities in
Nigeria and abroad.

3.1.7.HOSPITALS AND HEALTH CENTERS. .
Hospitals and health centers are some of the &laifacilities to the aged.
In the hospital, the care of the aged is multigicary approach type of care. It involves
various professionals like.
* Ophthalmologists-- (cares for the eye)
* Dentist--- (cares for the teeth)
» Social worker --- (Liaise with the ministry of SatiDevelopment Youth and
Sports and Culture to provide for the aged)
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» Physiotherapist---(cares for fracture dislocatiskeletal /muscular problems to
limit disabilities)

* Physician---(cares for their medical problems)

» Health visitor—e.g. ( All Primary Health Care workeperform home visiting to
identify their problem at home)

* Psychologists- ( deal with their mental and psyok@d problems).

* Occupational therapist -- (Deals with their loneBs problems).

3.2.Community facilities and services available in (desloped countries):

As has been mentioned previously, one of the mostnton occurrences of the aging
process is loss of independence up to the poirtt ttiey experience difficulties in
carrying out some of the basic activities of life.

In developed countries like America a law was &hdor the older American with the
view to improving their quality of life. Each commity has its own peculiarities and the
services available to elders. In general termsé#neices are:

1. The national nutrition programme for elders,evéhfood is made available. Two
major strategies used to distribute food are namely

a) “Meals on Wheels” Services

In 1972 an amendment to the Older Americans Actirmg a national nutrition
programme for elders and provided funds for commemito establish meal services.
The meal services are provided through homeveleld meal and often known as (
Meals on Wheels) This is the regular deliveryn&als usually once a day, five days per
week to elders in their homes. These meals areaprdpn a central location, sometimes
in a hospital, school or senior center and areveidd by community volunteers.

b) Congregate meal programmes

With this approach, meals are provided for indialduwho can travel to a central site,
often within senior centers or publicity funded bimg units. Usually it is the noon meal
or lunch that is provided; these meals are fundgedrederal and state government
monies. Both types of meal programmédeéls on wheels and congregate meal
programme) are strictly regulated by Federal and state gindelto ensure that the
meals meet standard nutritional requirements. Tier® may pay full price or just make
a voluntary contribution.

2) Homemaker Services

Periodic homemaker services can be provided foeltiers to enable them to remain in
their own homes. These services are normal hougelgeactivities such as house
cleaning, laundry and meal preparation. The avdithalf these services allows many
elders to live semi independently and delays thmving in with relatives or into group
housing.

3) Chore and Home Maintenance Services

Chore and home maintenance services includes rmites as yard work, cleaning
gutters and window, installing screens and stormdatv, making minor plumbing and
electrical repairs, maintaining air conditionersdahelping to adapt a home to any
impairments the elders might have.

4) Visitor Services

Social; interaction and social contact are impurtaceds of every human being,
regardless of age. Visitor services amount to iodévidual taking time to visit with
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another person who is homebound or unable to |esver her residence. This service is
usually done on a voluntary basis.

5) Adult Day Care

Adult day care programmgsovide care during daytime hours for elders whowarable
to be left alone. These services are modeled elfiiéad day care. Most programmes offer
meals, snacks and social activities for the clier@sme either provide or make
arrangements for the clients to receive therapynseling, health education or other
health services. Other day care programmes argraEkifor elders with special needs,
such as Alzheimer clients, the blind, etc. Adwdly dare programmes allow families to
continue with daytime activities while still prowdy the primary care for a family
member.

6) Respite Care

Respite care is planned short term care. Suchatlws families who provide primary
care for an elder family members to leave theieelth a supervised care setting for
anywhere from a day to a few weeks. Respite sesvm®vide full care including
sleeping quarters, meals, bathing facilities, doeaietivities and the monitoring of
medications. The respite care programmes allowsguki caregivers to take a vacation to
visit other relatives, or to be otherwise relievedm their constant care giving
responsibilities in orde to avoid burnout issues.

7) Home Health Care

“Home health cafeis an important alternative to traditional indiibtmal care. Services
such as medical treatment, physical therapy andehwaker services often allow patients
to be cared for at lower cost than a nursing homw®spital and in familiar surroundings
of their home. These programmes are run by offieggllth agencies like the local health
department, hospitals or private companies proddall range of services including
preventive, primary rehabilitative and therapesevices in the client's home. The care
is often provided by nurse home health aides amsbpal care workers (licensed health
care workers).

8) Senior Centers

The enactment of the Older Americans Act of 196%vpgled funds to develop
multipurpose senior centers, facilities where edd=an congregate for fellowship meals
education and recreation. Also, a number of comtiashave built senior centers with
local tax funds. Senior centers are widespreachén United States and are the most
common community facilities aimed at serving senidtowever, they are found much
less commonly in rural areas.

3.3 Available Services to keep the aged happy inglcommunity.
Below are some of the available services that cakemthe elderly happy in the
community.

* Prompt payment of all their entittements when thetire from active service.

* Involving the elderly in community activities
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» Provision of house helps, health visitors, free icedservices etc. to them.
* Provision of social clubs, playing gadgets etc.
» Provision of Hostels especially in the urban cities

Provision of opportunities for excursion to visiteresting places and events

4.0 Conclusion.

In situation where the needs of the elderly are thetugh the available community
services the lifestyles of elders are greatly enbdnotherwise, they are confronted with
a very poor quality of life. The major resourcesl dacilities available for the elderly in
the community in developing countries like Niganaludes family members and friends,
community members, association in the communitregyntary agencies, Government
agencies, health visitors, Hospitals and Healtht€sn In developed countries like
America facilities that are well organized inclutfeeals on wheels,” home makers,
chore and home maintenance services, adult da&y caspite care, home health care
services.

Some of the services that can make the elderlypyhagre prompt payment of
entitlements following retirement, provision of Ine playing gadgets, hostels or living
place and opportunity for excursion.

5.0 Summary.

In this unit, the facilities and resources avagabd the aged in the community were
discussed, for example the Family members and dsiethe community members,
Voluntary agencies, Government agencies, Healtitowss and, Hospitals and health
centers. Also some of the services that can ntakelterly happy in the community like
prompt payment of entitlements following retiremgmivision of house helps, playing
gadgets, hostels or living places and providingasfunity for excursion were identified.
6.0 Tutor Marked Assignments.

» Identify 6 resources and facilities available te #iderly in the community.
* Mention 4 types of services that can make the Bideppy in the community.

7.0References and Further Readings.
1 Federal Ministry of Health and Human Resourcesn&ty Health Care Department,
Community Health Officers, Session Plans: TrainikgManpower Development

Division, Lagos Nigeria 1992.

2. Paul M Insel, Walton T Roth. Core Concepts iralte pages 518 -560. 1996 update.
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UNIT 6 DEATH AND DYING
TABLE OF CONTENT
1.0 Introduction

3.00Dbjectives.
3.0 Main Content
3.1 Define the concept of death and dying
3.2Fears of the Patient who is about to die.
3.3 Stages of Dying.
3.4When You Don’'t Know What To Say
3.5What to Say to the Family of the dead.

3.5.1 What “NOT to SAY” to the family of the dead.
3.6 Tips for caring for the dying person.
3.6.1 Hospice Services.
3.6.2 Hospice Personnel
3.6 Preparing for Death.

4.0Conclusion.

5.0Summary.

6.0 Tutor Marked Assignment.

7.0 References and Further Readings.

1.0 Introduction

Death is the most certain event in human existetie¥efore death should be put in
mind as we live the daily life. However the deattepomenon is conceived differently,
depending on ones’ cultural, ideological orientatidhe focus of this unit shall be on
issues relating to the dying person, eg what feasses, including the interventions that
will facilitate peaceful death.

2.0 Objectives

At the end of this unit, you should be able to:
» Define the concept of death and dying.
* |dentify the fears of the person who is dying.
» List the stages of dying.
» Discuss what you should do when your patient’stdeatmminent.
» List what you should do when you do not know wioagay.
» Discuss what to say, and what not to say, to avigugefamily.
» Explain some tips for caring for the dying person
» List the structure and function of Hospice.
» Discuss preparation for death.
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3.0 Main Content

3.1 Definition of Death

» Scientifically using the physiological definitiodeath is conceived as a cessation
of breath and heart beat. The use of respiratwisother life support systems in
modern medicine allows body functions to be susthartificially. To determine
death requires investigating the presence of phlysiesponse other than
heartbeat.

* Theologically, death is defined as the separatfsoal and body. ”

» Philosophically, death is defined as the cessatfathe integrated functioning of
the human organism. This disintegration, of couiséke “the separation of body
and soul” definition not an observable definition.

» The Christian or religious perspective, death it the end of life, but rather a
transformation. For Paul in his letter to fhieesssalonian§t:13), death is a kind
of sleep: ¥We want you to be quite certain, brothers, aboaséhwho have fallen
asleep. To make sure that you do not grieve famthes others do who have no

hope”
Africans, like others, resist the daily contemmatiof death. Often people do not
write their living wills. Among the Igbo, in Niga, the name of death is

“Onwudinjo,” meaning “death is evil.” Death is perged as an evil event etc.

3.2 Fears of the Patient who is about to die.
The attitude toward death is absolute loss and ev@kfeeling of confusion, pain and
fears. The common fears that confront a dying pease stated below:
» Fear of Isolation
* Fear of Pain
* Fear of Dependence
» Fear of Death lItself:
This is due to the fact that death has to do witimortality. Death is perceived as the
‘End of life’ and usually very painfully.

3.3 Stages of Dying.
The stages of death which the dying person expesgeare stated below:

» Denial and isolation: Trying to avoid the inevitablt is a common knowledge
that people deny death even by the expression edthdas “gone to glory”
“passed away”

* Anger: Frustrated outpouring of bottled-up emotion.

» Bargaining: Seeking in vain for a way out.

* Depression: Final realization of the inevitable.

» Acceptance: Finally finding the way forward.

3.4 When You Don’'t Know What To Say
* Avoid rote responses e.g each person is unique.
* Avoid common greetings (e.g. “Hi! How are you?).
» Be sincere, genuine and honest. Admit you don’vkadat to say.
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Don't be afraid to discuss death.

Don't lecture or preach.

Let the dying person talk.

Ask what you can do and do it. Keep your promises.

COURSE GUIDE

Watch your tone of voice. Avoid “cutesy” baby talkd condescension.

Don’'t abandon the patient.

What to Say to the Family of the dead.

I’'m sorry

I’'m sad for you

How are you doing with all of this?
I don’t know why it happened
What can | do for you?

You must really be hurting

It isn’t fair, is it?

You must really feel angry

I’'m here and | want to listen
Please tell me what you are feeling
This must be hard for you

What's the hardest part for you?

I'll call you tomorrow

Take all the time you need

Thank you for sharing your feelings

3.5.1 What NOT to Say to the family of the dead .

| understand how you feel

Death was a blessing

It was God’s will

It all happened for the best

You're still young

Be strong!

You have your whole life ahead of you
You'll feel worse before you feel better
You can have other children

You can always remarry

Call me when | can help

Something good will come out of this
At least you have another child
He/she led a full life

It's time to put it behind you now
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3.5.2 Tips for caring for the dying person.
In caring for the dying, it is important

To set treatment priorities

Share information with significant relations, beeapto propose issues like will
writing if it is acceptable given the culture, desi of the dying person.

Many would prefer to die at home in familiar andidved surroundings. In
traditional African cultures, the family comes ttge and children are involved
in the conversation. The dying person is comfodad encouraged to embrace
death with dignity.

Dealing positively with the losses and fears of dyeng person while respecting
the persons’ cultural and religions practices. &mmple involving the spiritual
director of the dying person and loved ones asestga

Maintaining hope via the speech, actions befoeedfing person.

Respects and values the dignity and worth of eacsop.

Be available to accompany the dying person.

3.5.3 Hospice Services:

The concept of hospice care grew out of perceptiat care of the dying within
conventional hospital setting was inadequate. Hesfs a place where peaceful death
and dying is accepted. It can be referred to dsest home” while in developing
countries like Nigeria it is not common to find paze homes, rather the responsibility of
ensuring peaceful death are the directed towardfathily members

Hospice care includes:

» Palliative care: Measures taken to reduce the sitierof a disease
especially those involving control of pain and ethgmptoms

* Pain management.

» Support for family (respite care).

» Death with dignity.

* Grief and bereavement.

* Funeral and memorial planning. The above servicespeovided via an
interdisciplinary approach to service delivery.

3.5.4 Hospice Personnel:

In developed countries, Hospice personnel inclhde t
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Case manager

Nurses

Home Care givers or health aides .
Social workers

Spiritual counselors

Volunteers

Medical director and attending physician
Dietitians. etc.



CHS 509 COURSE GUIDE

3.6. Preparing for Death.

* Unlike many Americans, Africans do not tend to sside money for their
funerals while still alive. They do not make pregiams towards their dying.
They prefer to leave the burden to their livingatdes.

» Living Will: In Nigeria as is often seen in othéeveloping countries, people do
not write their living wills.

» Legal Proxy. A lot of awareness creation is neefdedoeople to use the legal
services in preparing for death in developing coagatlike Nigeria.

4.0 Conclusion.

In this unit you have come to understand that desatine of the greatest challenges of
human existence. Death is viewed as end of lifed“bad evil event” however the
perception of death to a great extent influence baw can react to the phenomena. The
unit had identified what important information ahdw it can be presented that will
provide hope for the dying person. What the cawergneed to know about stages of
death and dying including the preparation for deat

5.0 Summary.

Death and dying had always been the greatest ogallemankind faces. Death is often
described as a necessary end that one does neheayit will take place. Most often the
elderly anticipates death once one is 60 yearsatode. In this unit you have learned
about :

The definition and concept of death and dying
Fears of the patient who is about to die.
Stages of dying.
What to say to the family of the dead and what N@$ay to the family
of the dead.
The tips for caring for the dying person.
»= Hospice Services.
» The Personnel providing hospice services.
o Preparing for death.

O O OO

o

6.0 Tutor Marked Assignment.
In your own words answer the following questions:

» Define the term death.

» List the stages of death.

* Mention 4 statements that will provide hope for féwily of the dying person.
» List 3 tips for caring of the dying.
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Mention 2 issues to be considered in preparingléath.

7.0 References and further readings

1.

Gerald O. O. Death and Dying in the African Contexihicken bone: A journal
for literary & Aristic African- American Themes.

2. 2007http://www.death-anddying.org/
3.
4

http://changinmindsp.org/disciplines/change_mangsfkeb
Geshe Kelsang's books tharpa publication

Paul m. Insel and Walton t. Roth: core conceptaalth pages 536 -560 (1996

update).
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