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     Preventing “old” age is a popular topic on many magazines, book, TV show or any media outlet discussing age and beauty.  The media portrays getting to an old age in a negative perspective making consumers believe they need to purchase anything and everything to consumer to try to prevent it from happening. However, according to the American Psychological Association (APA), many of these myths about the horrors of aging are actually false.  Many aging adults get tied into negative stereotypes, which may not be the case for all older adults. In this report, the effects of aging on a person physical and mental health will be discussed along with it effect on a real client, my grandmother. 
   The first effect of aging to be discussed is its psychological effects.  Some of the psychological aspects of aging include memory and intellectual function and ability to learn and adapt. As far as memory concerns, short term memory seems to be decreased with age, however, long term memory was found not be effected. Also, in population of more educated people, this decline in short term memory was not as prevalent. The memory loss can also be explained by other health factors, including stress and illness, which can occur at any age. As far as intellectual ability of the aging adult, there seems to be a great majority of older adults that have retained their crystallized abilities (gained through socialization process) and lose the fluid abilities (gained through solving problems), according to Townsend. Level of education also plays a role in a person’s intellect as an aging adult.  As far as my client, she reported no change in short term or long term memory and was unsure about intellectual abilities due to cultural difference (he was born and raised in Italy and only had some schooling).
    The aging adult is not found to have a decreased ability to learn, however, the may learn at a slower pace and way in which teaching is performed. Townsend states, that self-identity and concepts remain the same throughout the life span. Older adults have a great capacity to maintain self-concept when faced with challenges throughout life. The aging adult still has a need for attachment to other, however this can be difficult due to the death of a great number of peers. This does not allow time for the complete grieving process to occur before starting another one.  
   The older adult is found to have the greatest self-satisfaction among all age groups according to the APA. However, there is a high incidence of psychiatric disorders at this point in life, one of the most common being dementia, which has no cure. Other disorders that occur later in life are delirium, depression, schizophrenia, and anxiety disorders, and sleep disorders. Depression is very common in the older adult, due to the changes in physical and cognitive functioning that occur.  Schizophrenia and anxiety disorders are commonly found to have occurred earlier in life and continued into older adulthood. Sleeping disturbances are very common in the elderly, which according to Townsend, can be due to the decrease in sleeping ability, or the presence of other issues like depression or anxiety, which can cause lack of sleep.  My client had no known psychiatric disorder and reported no signs and symptoms indicating one. 
     Aging also has many effects on an individual physically.  It has some level of effect on every body system. Starting off with the skin, aging causes the loss of elastic causing the skin to wrinkle.  Also, the body losses the insulated adipose tissue causing a decrease in body temperature. My client had stated he has experienced a decreased ability to stay warm, as he was gotten older. 
     The cardiovascular system also shows evidence of a decline due to aging. The heart is also aging, causing it hypertrophy, leading to decrease in cardiac output, according to Townsend. The end result is a decline in blood supply to other organs like the kidney, lungs and brain. My client has evidence of cardiovascular decline due to his congestive heart failure and chronic kidney disease. The lungs expansion ability also is declined and the areas of the lung, which are fibrotic tissue, are increased and begin to cause damage. Toxins and chemicals like cigarette smoking can hugely impact this.  Blood flow to the lungs is decreased and the ability to defend the airway is compromised, according to Townsend. My client had no complaints of respiratory problems or history of disease. 
    The ability to perform ADLs, is greatly impacted on ages effect on the musculoskeletal system. Disease states such as osteoporosis and loss of muscle mass create limitation on the ADLs. Also the muscle loses their energy storage abilities, so they have a declining muscular ability for activities such as exercise. My client reports she is still able to exercise at least 3 times a week, without musculoskeletal complaints.
     The gastrointestinal system begins to slow down peristalsis of nutrition in the stomach and intestines and also the production of gastric content. This can lead to a b12 deficiency for some older adults. Townsend states, along with poor diet habits of many people, slowed motility, decreased exercise and side effects of medications can cause constipation in the older adult. My client has had ulcerative colitis for many years, which is considered to be at this time controlled. 
    Some of the hormones levels also decline such as thyroid hormones and adenocorticotropics. Glucose tolerance can also be impaired, causing abnormalities in insulin levels. Diabetes is high in the older adult population, which my client does have diabetes. Renal decline is also evident in the older adult due to aging effects on nephrons and vascularity to the kidneys. Bun and creatinine levels can be elevated, which in my client’s case his is due to chronic kidney disease. Prostatic hypertrophy is common in male older adults and can cause urinary retention. Some older adults experience incontinence due to loss of sphincter control. The immune systems efficiency is declining as an older adult, leaving them at a great risk of infection and inability for wounds to heal. Cancer has a high occurrence in the older adult population due to the proliferation of abnormal cells, according to Townsend. My client had no history of cancer or immune disorders, and has no nonhealing wounds. 
    As far as brain weight, it decreases about 10% by 90 years of age. Some of the changes to the brain are changes in neurotransmitter release and uptake and functioning of the receptors. This can be interconnected to some of the psychiatric disorders that are depending on neurotransmitter’s activity.  My client had no history of neurologic deficit. Vision and hearing decreases as an older adult.  Presbyopia is very common in adults, along with cataract development.  Hearing loss is has a much greater impact on men than women, about 2 times more.  My client has not reported hearing loss, however, she has had cataracts removed and has wore glasses for as long as he can remember. Also, taste and smell also decline with age due to the diminishing tastes buds and olfactory bulbs. 
     Even with the many physical changes with aging, many older adults with adapt to these changes well and have a successful older adult stage of life.  According to Erikson, older adults go through “integrity vs. despair” which they can assess the positives and negatives of their life and find meaning and self worth or be left in a state of despair.  Many adults will adapt to this stage in their lives and will not be obsessed with the idea of “preventing aging,” because it is a part of the life process.  
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