Chapter 16
Life’s Transitions: the Aging Process
Redefining Aging Discrimination against people based on age is known as ageism. 
Gerontology study of individual and collective aging processes, explores the reasons for aging and the ways in which people cope with and adapt to this processes. Age-Related Characteristics:
• Biological age refers the relative age or condition of the person’s organs and body systems. Arthritis and other chronic conditions often accelerate biologic age; Psychological age refers to person’s adaptive capacities, such as coping abilities and intelligence and the person’s awareness of its own abilities, self-efficacy ; Social person’s habits and roles relative to society’s expectations; Chronological or legal age most common definition in Canada, based on chronological years and is used to determine voting rights, driving privileges, drinking age, and eligibility for plans and benefits and host of their rights and obligations. Functional age: refer to the ways in which people compare to others of similar age.
• What is Normal Aging? Gerontologists have devised several categories for specific age-related characteristics. 
• Young-old 65 to 74, middle-old 75-84, old-old 85 and over. 
Theories on Aging
• Biological Theories: Wear-and-tear like everything else in the universe, human body wears out. The more you abuse your body the faster it will wear out; Cellular theory stated that at birth we only have certain number of usable cells programmed to reproduce and divide only a limited number of times. Once their circle ends they begin to die and organ deterioration starts to show; Autoimmune theory attributes aging to the decline of the body’s immunological system, becoming less effective when fighting diseases; Genetic mutation  theory proposes that the number of cells exhibiting unusual or different characteristics increases with age, the greater the mutation the greater the chances that cells will not function properly, leading to eventual dysfunction of body organs and systems.
 Psychosocial Theories
• Personality development/adaptation and adjustment 
• Developmental Model it is noted that people must progress through 8 critical stages during their lifetime. Attitudes, behaviors, and beliefs are related to maladjustments in old age often as a result of problems encountered in early stages of a person’s life. Coping skills of life stresses from childhood on to grown age.
Physical & Mental Changes
· Skin becomes thinner and looses elasticity, fat deposits begin to diminish, wrinkles are shown.
· Bones and joints bone mineral loss exceeds bone mineral accumulation, resulting in deterioration of the bone tissue in which bones become fragile and brittle and at an increased risk of fracture. Osteoporosis, weakened, porous and fractured bones.
· Urinary tract urinary incontinence, little urine when laughing or sneezing or little or no controlled when and where urination takes place. Incontinence possesses major social, physical and emotional problems for the elderly. Embarrassment and fear of wetting oneself may cause an older person to become isolated and avoid social functions.
· Heart and lungs Vital capacity or the amount of air that moves when you inhale or exhale at maximum effort also declines with age. Heart muscles deteriorate.
· Vision The lens of the eye begins to harden, causing specific problems by the age of 40. By age 60, depth perception declines and farsightedness often develops. Cataracts (clouding of the lens) and Glaucoma (elevation of pressure within the eyeball) become more likely. Macular degeneration is the breakdown of the light-sensitive part of the retina responsible for the sharp direct vision need to drive or read.
· Hearing much of the actual hearing loss experienced relates to our inability to distinguish extreme ranges of sound from normal conversation tones. It gets harder to the elderly to hear what someone is saying if the surrounding environment is noisy, compared to younger people.
· Taste this sense declines as we age, the number of gustative papilla diminishes; the mouth gets drier as salivary glands secrete less fluid. The ability to distinguish between sweet, sour, bitter and salty diminishes.
· Smell and touch coupled with loss in taste, food is often less appealing. Pain receptor also become less effective and our tactile senses decline. 
· Mobility and agility decrease with age
· Sexuality changes with men: ability to get and maintain erection diminishes, refractory periods between orgasm increases, orgasm becomes shorter. Women: menopause, walls of vagina become less elastic and epithelium becomes thinner making sexual activity less comfortable, vaginal secretions diminish, breasts decrease in firmness.
· Intelligence There is a stereotype concerning inevitable intellectually decline among elderly people but research poof that elderly people may learn and develop skills in a similar manner to younger people. Also determined that what they lack in speed of learning they compensate in practical knowledge, wisdom of experience.
· Memory research indicates that although short term memory may fluctuate on a daily basis, the ability to remember events from the past decades remains largely unchanged.
· Adaptability the typical older person develops unique coping methods, consequently of their lifetime experiences. 
· Depression may be the most common psychological problem as we age.
· Dementia memory failure, errors in judgment, disorientation, erratic behaviors. 
· Alzheimer's disease a type of dementia. Degenerative disease of the brain in which nerve cells stop communicating with one another. 
Health Challenges of the Elderly
• Prescription Drugs & Over-the-Counter Remedies Overuse, misuse, and grow dependent upon prescription drugs and OTC drugs. Some older Canadians take between four and six prescription drugs a day in addition to vitamins supplements and OTC remedies such as Aspirin. Drug interaction risks, risk of adverse effects, symptoms of drug-induced effects (bizarre behavior or an appearance of being out of touch).often misdiagnosed as dementia. 
• Physical Activity Sarcopenia: age-related declines in muscle mass. The less muscle, the less energy you require, even when physically active. Lower metabolic rate, the more likely to gain weight. 
• Dietary Concerns: Digestion of food lowers with age. Certain nutrients are especially important to healthy aging: calcium intake should be part of lifelong regimen of preventive care to reduce loss of bone mineral content, vitamin D is essential to enable adequate calcium absorption, also has been identified as protective from a number of chronic diseases, protein is necessary to maintain muscle mass.
• Sex Issues: women live longer than the men on average and therefore women live alone, co-morbidity presence of a number of diseases at the same time, women are more likely than men to experience poverty and multiple chronic health problems.
The Process of Dying: dying is a complex process that includes physical, intellectual, social, spiritual and emotional dimensions. 
• Social Death; Loss of value or of appreciation by other can lead to social death, an often irreversible situation in which a person is not treated like an active member of society. The isolation that accompanies social death in terminal ill patients may be promoted by: the person is referred as if it’s already dead. The person may get excluded from conversations. Dying patients are often moved to terminal wards and given minimal care. Bereaved family members are avoided. Medical personnel may make degrading comments about patients in their presence.
• Near-Death Experiences:  
1. Resistance the dying person is aware of extreme danger and struggles desperately to escape from the unseen treat. Expanding fear.
2. Life review: a feeling of being outside one’s body and beyond danger. The dying person feels sensation of security while observing its physical body from an emotionally detached perspective. 
3. Transcendence: feeling of euphoria, content and even ecstasy. Some people recall a sensation of being unified with nature and of having an awareness of infinity.  
• Coping with Loss: The dying person as well as close family and friends, frequently suffers from emotionally and physically from the impending loss of critical relationships and roles. Words to describe losses from death: bereavement, grief, grief work, and mourning. 
• Bereavement: the loss or deprivation experienced by a survivor when a loved one dies. Death of loved ones will leave “holes”, we can think of bereavement as the awareness of these holes, time and courage are necessary to fill these spaces. Disenfranchised grief: when a person experiences a loss that cannot be openly acknowledge, publicly mourned, or socially supported, coping may be much more difficult. For example: death of a divorced spouse: unresolved anger and hurt along with fond memories and conflicting feelings. Death of a secret lover: when a lover dies and no one but the partner new of the relationship, grief is often hidden. Death of a gay lover: gays and lesbians may find it difficult to mourn the deaths of theirs lovers when they themselves are not accepted by their own families of the lover’s family.
• Grief: is a mental state of distress that occurs in reaction to a significant loss, including one’s own impending death, the death of a loved one, or a quasi death experience.  Mourning is often incorrectly equated with the term grief. Grief refers to a wide variety of feelings and actions that occur in response to bereavement. Mourning refers to culturally prescribed and accepted time periods and behavior patterns for the expression of grief. 
What is “Normal” Grief? Grief responses vary widely from one person to the other, despite these differences, a classical acute grief syndrome occurs when a person acknowledges death: Periodic waves of physical distress lasting from 20min to an hour. Tightens in throat. Chocking and shortness of breath. Urge need to sigh. Emptiness in the abdomen. Feeling of Muscular weakness. Intense anxiety described as actually painful. Other symptoms include insomnia, memory lapse, loss of appetite, difficulty in concentrating, tendency to engage in repetitive purposeless behaviors.
• Coping with Grief
• Stronger support system = smoother progression through the stages of grief. Grief work: process of integrating the reality of the death with everyday life and learning to feel better.
• Tasks of Grief (Worden’s Model) Worden, a researcher of death processes.
• 	Accept reality of loss: acknowledging and realizing that the person is dead. Funerals move toward this acceptance.
• 	Work through pain of grief: or it will manifest itself in other symptoms and behaviors.
• 	Adjust to environment: in which the deceased is missing. Feelings of loneliness and uncertainty. This loss brings the challenge of adjusting to their own sense of self.
• 	Emotionally relocate deceased, move on: Letting go of the emotional energy that used to be invested in the person who has died. Find a place for the deceased in their emotional lives.
• Coping Emotionally with Death 
Elisabeth Kübler-Ross: 
1. Denial: sensation of shock and disbelief. The person intellectually accepts his or her impeding deaths but rejects it emotionally. “not me, there must be a mistake”
2. Anger: The person becomes angry at the prospect of dying. The person dying perceives the situation as unfair or senseless and may be hostile to friends, family and world in general. “Why me?”
3. Bargaining: the dying person may resolve to become a better person in return for an extension of life or may secretly pray for a short reprieve from death. “If I’m allowed to live, I promise…”
4. Depression: depression sets in as vitality diminishes and person begins to experience distressing symptoms with increasing frequency. “It is really going to happen to me and I cannot do anything about it”
5. Acceptance: the individual stops battling with emotions and become tired and weak. The person becomes passive. “I am ready”
• When an Infant or Child Dies
Bereaved siblings have a particularly hard time with grief work, they have limited experience with death and therefore they have not learned how to live with it. Because so much attention is put to the deceased child the surviving kid feels emotionally abandoned.
• Quasi-Death Experiences: losses and experiences that resemble death in that they involved separation, termination, significant loss, change in self-perception and grief. 
• Right-to-die issues: Considerations of the economic, social, spiritual and moral impact of the individual’s choice are often involved in decision making. Dyathanasia: is a form of “mercy killing” in which life prolonging treatments are withheld or life-sustaining medical support is withdrawn, thereby allowing the person to die. Euthanasia: is the active form of “mercy killing”, direct administration of lethal drug overdose with the objective of hastening the death of a suffering person.


 







