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There are many changes in the older adult both physically and mentally that occur with age. These changes may be gradual or they may occur fast, depending not only on a person’s physical status but their mental status as well. This paper is an account of those changes over time and in conclusion will focus on a particular client’s journey of her own aging process.

 A more noticeable area of physiological aging begins with the skin. Loss of elastin and collagen causes aged skin to wrinkle and sag. The risk of skin cancer increases in the areas most exposed to sunlight throughout the years. Elderly become more sensitive to extreme temperatures as a result of fat redistribution. There is also a slower rate of healing due to a reduced supply of blood vessels in the skin.


Internally aging too takes its toll on an elderly person’s heart. The heart develops modest hypertrophy that deals with decreased cardiac output and ventricular compliance. The diminished output leads to less blood flow to the brain and the rest of the body. There is a decrease in the older person’s tolerance for exercise and activity which is related to the over all age related decline in the entire cardiovascular system. Additionally the overall heart rate slows with time.


As a person ages another major system of the body that is impacted is the respiratory system. With aging lung capacity decreases while the amount of residual air increases. This takes a toll on an older person as an increase in fibrous tissue and a loss elastin causes diminished thoracic expansion. Additionally there is a decrease in pulmonary blood flow and diffusion resulting in reduced efficiency for respiratory demands. Despite environmental effects areas of fibrosis in the alveolar septa interferes with proper gas exchange making breathing more difficult.
    
Deterioration in the older person is very prevalent often in the muscular skeletal system as a person increases with age. In addition to a loss of muscle mass, muscle fibers become thinner and less elastic resulting in a greater amount of limitations placed on an elderly person’s activity level. A decrease in muscle glycogen contributes to activity limitations. Demineralization of the bones makes the elderly more vulnerable to osteoporosis especially for women after menopause. 


The elderly population places a great amount of emphasis on their bowel patterns due to the gerontologic changes that occur within the G.I. system. These changes begin occurring within in the mouth as the teeth begin to weaken. Throughout the entire G.I. system there is a loss of peristalsis that occurs and an overall decrease in gastric acid and hormone production. A decrease in surface area of the small intestine is associated with reduced nutrient absorption. Constipation may also occur due to slowed motility of the large intestine among factors. The liver shrinks leading to decreased metabolism and excretion of medications. 

Considering diabetes is one of the most common diseases among the elderly population, the changes seen in the endocrine system play an important role in the elderly population. There is a less efficient stress response due to decreased levels of adrenocorticotropic hormone. There is a decreased metabolic basal rate due to lowered levels of thyroid hormone. Impaired glucose tolerance occurs as insulin resistance prevents the breakdown of carbohydrates. The insulin resistance may also be related to other factors such as obesity, family history, and activity level.

 A major impact on the physiological changes of the elderly population involves the genitourinary system.  Vascular changes cause a decrease in glomerular function this is caused by a lack of blood flow to the kidneys. The major decline that occurs in this system is related to the attrition of sclerosis and nephrons overtime. Its is common in the elderly to see a higher level of BUN and creatine due to SIADH. It is very common for men to have an enlargement of the prostate gland and prostatic hypertrophy leads to problems of incontinence and urinary retention. Women experience issues of urinary incontinence due to loss of sphincter and muscle control leading to issues of social stigma. These problems cause an increased risk for skin breakdown as well as UTI and can create psychological problems as well in terms of embarrassment and isolation.

In addition to changes within the genitourinary system the elderly are faced with issues concerning deterioration in the immune system putting them at high risk for infections. Cell mediated and antibody medicated immune responses along with a decrease in the thymus gland put the elderly population at greater infection risk that can also result in delayed healing. Additionally with age there is an increase in autoantibodies that causes a risk in acquiring autoimmune disorders. Proliferation of abnormal cells occurs often in the elderly placing them at greater risk for cancer as well.

The nervous system too takes its toll on age related changes within the elderly population. These changes can be related to atrophy within the frontal, temporal, and parietal lobes, as well as widening of the sulci and ventricular enlargement. There is a greater decline in the periphery while little cerebral function is lost. A greater loss occurs in the cerebellum causing decreased taste and smell perceptions, mild gait disruption, as well as sleep interruptions. Biochemical changes occurring in the older individual are believed to be related to a loss in cognitive functioning and there is a great amount of research being placed on this area.


In addition to the nervous system the sensory system is affected as well. A change involving vision, hearing, taste and smell causes a great impact on the older population’s activities of daily living. In vision there is a loss of elasticity in the crystalline lenses which causes a compromise in accommodation. In time cataract development becomes unavoidable causing the lens to become opaque and much less resistant taking its toll on vision acuity.  Dryness of the eyes can occur due to a decreased production in secretions of the lacrimal glands causing an increase in risk for infection as well as irritation.

Hearing loss occurs over time due to damage of the hair cells of the cochlea. This is much more dramatic in men than in women who have hearing loss. Deterioration of olfactory bulbs plays a role in the loss of smell and sensitivity to salty as well as sweet tastes is diminished. Due to a decrease in sensory nerve receptors on the skin the elderly population is more prone to serious injury because of their inability to feel pain as effectively.

In addition to all of the physiological changes the elderly population is faced there are also a number of psychological changes that occur. These changes often involve memory function.


Despite deterioration in short term memory throughout the years, long term memory appears to remain intact. However the amount of time needed to recall information is extended. 

Intellectual functioning is another aspect of mental health that too is impacted with aging. Crystallized abilities tend to remain in tact while the fluid abilities gradually decline over time. The intelligence of the elderly is reflected by the age and amount of formal educational experiences. However the ability to learn is not diminished by age. Overall the ability of the older generation to learn continues throughout life, but the amount of time needed to react to learned information increases.

 
In aging there is a great amount of adaptation that is needed to cope with the significant changes throughout their life and their aging process. One major aspect of adaptation involves both loss and grief. As a person ages there is a possibility for grief to become cumulative resulting in bereavement overload which is another predisposing factor to depression. Research has shown that successful adaptation later in life has been correlated to social integration. Self image appears to remain stable with age and factors have been shown to lead to good adjustment include family relationships, absence of alcoholism, maturity of ego defenses, and absence of depressive disorder. Lastly despite the idea that death causes anxiety what people fear most abandonment, pain and confusion in terms of facing death. 

           Other psychiatric disorders that can occur later in life include but are not limited to dementia, delirium, depression, anxiety, and sleep disorders. Schizophrenia and personality disorders are uncommon however if diagnosed at a younger age they too will advance and progress along with the aging process,


In completion of my geriatric assessment, its correlation to my client her physiological changes included changes in her skin, involving its elasticity and wrinkles, changes in her musculoskeletal system including rheumatoid arthritis and osteoporosis, and lastly her cardiovascular system involving changes in her heart from the development of hypertension as well as atrial fibrillation. The psychological changes occurring within my client that I observed were as follows, small but not noticeable short term memory changes, as well as an increase in her personal attachments to others despite the limitations she has caused by her relationship with her significant other.

In conclusion, I believe the lack of both physiological and psychological changes that have occurred with my client are correlated to her will to exercise daily, eat healthy, and maintain a strong and loving relationship with her five year old granddaughter that she retired to care for. She has an overwhelming drive to age well and it is seen both physically and mentally. I think she poses as an example to others when she smiles and states, “You just gotta keep moving.”
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