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Introduction


As put by Judith Regan an American talk show host, “the key to successful aging is to pay as little attention to it as possible (Physical and Psychological, 2011).” Aging brings changes to the body and mind that often produce noticeable changes at some point in every person’s life after the age of sixty-five. These changes can be dramatic or they can be so subtle they may not be noticeable at all. All of these changes vary from person to person. Sixty-Five seems to be the age that is approached as the average beginning of these changes. Someone who had perfect vision may now wear glasses, or an older adult may show signs of forgetting leading to the increasing common phenomena of dementia. These changes have been researched and studied by the field of medicine for a very long time. Many medical treatments are aimed at prolonging life, or improving quality of life. As part of our studies we were asked to do a thorough assessment of an older adult over the age of sixty-five. The client I chose, JP, is a female who is eighty years old. This client takes three medications a day for her hypertension and atrial fibrillation, she some hearing loss that came after discovery of an acoustic neuroma at the age of seventy-five. JP has no history of falls, wears glasses, lives at home alone, recently widowed, and is otherwise healthy. She is alert and oriented to herself, time, place, date, and has an intact short term and long-term memory. She still works out three to four days a week and is in better shape than most people half her age, according to her doctor. JP eats a regular diet, has no dentures, and has no complaints of pain or other somatic issues. She is a great example of how aging is different for everybody. People change differently both mentally and physically as evidenced by the variations of these changes in people over the age of sixty-five. 

Physiological Changes of Aging

As we age our body’s change in many ways, one of the ways is physical change that can be obvious or subtle. Over the age of sixty these changes may start to take shape, or become noticeable for the first time. Physical changes affect the older adult in different ways. According to the American Geriatrics society at least eighty two percent of people over the age of sixty-five have at least one chronic condition (NIH, 2007). Each person is unique in his or her response to these changes. The changes in the older adult are often broken down by body system. Starting with the integumentary system, some the of the common changes are the loss of elastin in the skin causing sagging or wrinkles, fat redistribution occurs and there is a loss of subcutaneous fat causing older adults to have extreme responses to different temperatures (NIH, 2007). The older adult has fewer blood vessels causing decreased healing times. The hair begins to gray, and nails become harder and more brittle. It is usually at this age that people begin to seek out podiatrists for foot care. JP does not seek a podiatrist but due to the fewer blood vessels she has a harder time with skin healing. She is on coumadin, which causes her to bruise more easily, and due to her age the bruises take longer to heal. Her nails have become more brittle and hard. Her hair however still maintains it’s natural color and has not one touch of grey or white.

In the nervous system there is potential for a great many changes including sensory changes such as vision and hearing loss. Visual acuity tends to decrease with age, as does hearing. In the nervous system there is a loss of neurons resulting in decreased muscle coordination, decreased ability of the hypothalamus to regulate temperature, increased difficulty falling asleep, and the person may react to a physical stimulus more slowly (Townsend, 2006). The size of the brain decreases by at least ten percent, however intelligence does not. There are more sensory decreases such as taste and smell as well (NIH, 2007). The older adult may report that all foods taste the same or bland. In the case of JP she has experienced a decrease in physical reaction time, and a slower gait, as well has vision changes. Her hearing loss was only related to the discovery of an acoustic neuroma. She is still able to exercise and run fairly well with her only deficit being the reduced speed with which she now travels. The nervous system has the greatest number of changes. An older adults urinary system can undergo many changes including decreased renal function, the bladder does not expand as well, the system is more prone to infection, and incontinence, urgency, dribbling, or retention can be a problem (APA 2002). JP reports none of these symptoms except the urge to go more often due to her diuretic. Each system is unique in its changes.

The cardiovascular system undergoes some of the more serious changes that are more commonly noticed including decreased blood flow to the vital organs, valves become rigid, decreased cardiac output, and decreased tolerance for exercise and conditioning (Physical and psychological, 2011). Many clients experience trouble with this system because it so easily noticed a lot of the time when patients undergo regular health screenings (NIH, 2007). JP suffers from hypertension and atrial fibrillation. These problems have decreased her ability to exercise as much as she used to. Her hypertension has a genetic background and is not related to weight, diet, or any other co morbid disease. All of her medications are directed at treating issues related to this system. Her medications include Catapres, Triamterine, and Coumadin. Even with proper diet and exercise JP’s blood pressure still runs high. A majority of our education was directed at interventions to help her deal with this issue. Older adults experience different deficits with the cardiovascular system that can be major or minor as with any other system of the body. The next area of the body that experiences changes is the Endocrine system. The changes here include decreased thyroid hormone which causes the basal metabolic rate to decrease, decreased amounts of adrencorticotropic hormone cause a less efficient stress response, and glucose and insulin control decreases as well (Townsend, 2006). Many adults can control the blood glucose deficits with proper diet and exercise. JP has not experienced any noticeable changes in this area. That being said for my client, there are increased reports of type two diabetes in many older adults. The next system that undergoes changes is the sensory system. Some changes include decreased visual acuity, depth perception, decreased tear production, elongated ear lobes with hearing loss, and an increase in cerumen (APA 2002). Other changes include decreased hearing, touch, and smell. JP has only experienced slight vision loss requiring the use of glasses and hearing loss related to an acoustic neuroma resulting in the use of hearing aids. She had no hearing problems prior to the tumor discovered at the age of seventy-five. Many older adults have problems in this area like taste of food, or even response to temperature they may report feeling very cold or very hot (Physical and psychological, 2011). Theses changes cause a lot of complaints for many older adults. 

Along with the many sensory changes, another area that still experiences changes is the reproductive system. Those changes for men include decrease in penis and teste size, scrotum become elongated and flaccid, and a longer time for erection (Physical and psychological, 2011). Females undergo changes such as breasts becoming elongated and flaccid, decreased lubrication, and women become more prone to vaginal infections (Physical and psychological, 2011). These are very sensitive issues to discuss with the older adult, but they can also be areas of great concern for them as well. The next area of changes is the respiratory system changes here include decreased thoracic expansion related decreased elasticity, the amount of residual air increases, the cough reflex is reduced, decreased pulmonary blood flow, and the rib cage becomes rigid and vital capacity is reduced (Townsend, 2006). This is an area of great changes that is another vital body system where any change causes a great many problems. JP has not reported any issues in this system but while exercises she says she has to go slower in order to not run out of breath, thereby showing the changes associated with aging. 

Aging effects every system and these changes can affect other systems in combination with their own changes. The next system is the musculoskeletal system. Changes that occur here are bones become brittle and weak, loss of height, muscle mass, strength and endurance, and some movements may become awkward and clumsy (Physical and psychological, 2011). There is also decreased glycogen storage in the muscles that results in decreased energy output. These changes are more of the ones that JP reports in regards to her strength and endurance. According to the American Geriatric society at least forty two percent of older adults who can still ambulate report feeling less sturdy upon walking (NIH, 2007). The last system to incur changes is the gastrointestinal system. Changes to this system include changes to the oral cavity like gingival retraction, decreased dentine production, which causes many older adults to have to get dentures or extensive work in this area done. Chewing and swallowing ability is decreased which can cause major issues like aspiration in some geriatric patients. Also gastric emptying is delayed, incidence of gastritis and ulcers increases, absorption may be impaired, peristalsis decreases leading to constipation (Physical and psychological, 2011). Many older adults complain of constipation and chewing and swallowing ability. JP still has all of her teeth and has no issues in this area. Many of the problems with this system can be treated with simple changes to diet. Out of all the systems JP has experienced the most changes in the cardiovascular system. Each older adult can have problems in a multitude of systems. The physical changes can be obvious or subtle. Every person changes in some way. Physical issues can also relate to psychological changes that occur after 65 as well. 

Psychological changes of aging

There are many theories in regards to the psychological changes that an older adult undergoes. Many of them are affected by personality, the way a person adapts to old age, and a person’s mental state. The ones who usually adapt well are ones who have flexible thinking, open to new experiences, and have no underlying mental or physical health issues that can affect their psychological state. Some other things that may contribute to a better outcome can be a good support system, or paying close attention to one’s health (NIH, 2007).  For the memory aspects of aging it is often reported that short term memory seems to decline but that long term memory does not seem to decline much at all. It is said that well educated, mentally active people do not show these changes (Townsend, 2006). The time for memory searching may take longer, but this can be caused by social and health factors, or it can occur due to normal physical changes like decreased blood flow to the brain (Townsend, 2006). Most parts of speech are not impaired but word finding ability may decline (APA 2002). Intellectual functioning appears to be high functioning for the average older adult unless in the case of any co morbid illness. Problem solving ability appears to decline with age (Physical and psychological, 2011). Learning is not inhibited by age, but just may be a slower process. This means that the methods of teaching do not need to change; more time may just be needed. Older adults are at a different time of life, which can present with many other challenges.

Some of these challenges are in regards to adapting to life events that occur more commonly over the age of 65. Older adults have been used to dealing with loss and grief for their entire lives in a continuous cycle. Due to the fact that grief and loss are cumulative at this age older adults are more prone to bereavement overload, which can be a cause of depression. Attachment is an essential part of any person’s life, in an older adult attachment is necessary for successful adaptation into aging (Townsend, 2006). Self-concept and identity remain strong into adulthood, only solidified by time, and this is another area that helps older adults transition into this time of their life. Death is dealt with no differently by an older adult than anyone else. According to a study by the American Psychological Association older adults reported that they were not fearful of death but rather the myriad of emotions that comes with it. Old age like anything else brings changes that require adjustment and adaptation. 

The later years of life can bring many changes in cognition to the older adult. This is a great time for emotional distress. Older adults are at a greater risk for dementia and some other cognitive disorders that come from some co morbid diseases like Parkinson’s. Alzheimer’s and other dementias are becoming more common in the older adult. Delirium is also a common problem, but often there can be a treatment of this, whereas dementias have no cure. Depression is also common in older adults due to life changes be it social, physical, or psychological. Depression is often mistaken for dementias or delirium. Suicide is another common problem among the elderly due to declining factors in quality of life ranging from health to finances (APA 2002). Some other psych disorders like schizophrenia or anxiety disorders may appear later in life, although it is rare. Older adults who already suffer from these disorders may show an increase in decline as they age. Lastly sleep disturbances are common in the older adult because of many psych issues or physical issues (Townsend, 2006). There are many changes that come with aging. For personality older adults may become more and more like the person they were when they were younger, or solidify the personality they have. Reaction time is increased, and one last important change is problem solving tends to be more thoroughly thought through (APA 2002). These changes manifest differently in every person.

JP has experienced some of these changes such as slower reaction time. She seems to be thinking through answers more or struggling to find the wording. She has dealt with a death recently of her husband. Elizabeth stages of coping were shown well at this time. She has reached acceptance as she has become more active and now only speaks of her husband with happiness, and also has verbalized some acceptance of this. In most other areas she is as sharp as a tack. Her mind is clear, and she shows no sign of psychological illnesses at this time. She is an interesting example of aging in the older adult. JP is in very good shape, and attributes this to her healthy lifestyle and constant challenging of herself. This may very well have an impact on her health both physically and mentally. Each change be it mental or physical is unique for each older adult. Some people age well, others do not. 

Conclusion

Aging has a stigma attached to it. There are different stigmas attached to it depending on your point of view it could be a positive experience as JP has made it, or a negative one. People associate aging with failing health, isolated, and poor. This stigma is common in the United States. The way aging is viewed depends on the culture in which you reside in. Changes are focused in two general areas physical and psychological changes. Physical changes affect almost every body system with some changes being more obvious than others. Changes range from decreased vision to changes in strength. Each person changes differently it depends on prior health and any co morbid issues. Psychological changes seem to be less severe they include slower reaction time, increased risk for depression or dementia, and almost no changes in learning. Every older adult has a unique case. No two humans are alike even twins have a different personality. Aging can be positive as long as reasonable health is maintained but in some cases other diseases can appear in later life causing severe damage. It just depends on the person. 

JP is a unique individual who has aged rather well, and has no real problems other than a few medical problems like hypertension. She has being interesting to interview and assess. Not everyone ages as well she has. I am just so surprised at the range of health in the older adult.  This assignment has been time consuming but very interesting. I have learned that even though someone may seem to have their health is under control there is always something that they can be taught just like anyone else. The different assessments opened my eyes in that through experience not all older adults are capable of even being able to perform one thing off any of the assessments. My education has been about respecting the changes in the older adults. For me the most important thing I have learned is that health can really be affected by how you care for yourself when you are younger. In conclusion as JP says, “you only look as old as you feel.”
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