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Demographic Trends for OlderDemographic Trends for Older 
Adults

12.5% of the U.S. population is currently over 
6565
By 2030 it is expected there will be 68 million 
A i ld th 65 20% f thAmericans older than 65 or 20% of the 
population



Old Age Ain’t for Sissies





Life ExpectancyLife Expectancy

In 1900 life expectancy was 47 3 yearsIn 1900 life expectancy was 47.3 years
By 1950 life expectancy was up to 68.2 years
C lif i b 78Current life expectancy is about 78 years  



Gender and AgingGender and Aging

Women outlive men - for every 100 women inWomen outlive men for every 100 women in 
the over 65 age group there are only 69 men
Current life expectancy for women is 80 2Current life expectancy for women is 80.2 
years for men it is 73.2 years





Life ExpectancyLife Expectancy

At age 65 life expectancy is about 19 moreAt age 65 life expectancy is about 19 more 
years
At age 75 life expectancy is about 12 moreAt age 75 life expectancy is about 12 more 
years
At age 85 life expectancy is about 7 more 
years





Race and AgingRace and Aging

The geriatric population is becoming moreThe geriatric population is becoming more 
ethnically diverse in the U.S.
Currently the non hispanic white are 73 6 %Currently the non-hispanic white are 73.6 % 
of the elderly but expected to decline to 
60 5% b th 203060.5% by the year 2030 
Increases in the Hispanic-American and 
Asian-American populations are expected



Marital Status and AgingMarital Status and Aging

In the community 75% of men over 65 areIn the community 75% of men over 65 are 
likely to be married and living with their 
spousespouse
41% of women over 65 are married and living 

ith th iwith their spouse
47% of women over 65 are widows
13% of men over 65 are widowers



Living ArrangementsLiving Arrangements

Likelihood of living alone increases with agingLikelihood of living alone increases with aging
In the 65-74 age group 31% of women and 
13% of men live alone13% of men live alone
In the over 75 age group 52% of women and 
21% of men live alone



Living ArrangementsLiving Arrangements

Only 4-5 % of the over 65 age group live inOnly 4 5 % of the over 65 age group live in 
nursing homes - the rest live in the 
communitycommunity
47% of the over 95 age group live in nursing 
hhomes
1.4% of the 65-74 age group live in nursing 
homes



Living ArrangementsLiving Arrangements

95% of the over 65 age group live in the community95%  of the over 65 age group live in the community
Support systems exist - elder care agencies, home 
nursing meals on wheels age centersnursing, meals on wheels, age centers
Informal supports - family members, friends, 
neighborsneighbors
Adult Day Care
PACE (Program for all inclusive care) ModelPACE (Program for all-inclusive care) Model



EducationEducation

Between 1970 and 2001 the percentage ofBetween 1970 and 2001 the percentage of 
elderly who had completed high school 
increased from 28% to 70%increased from 28% to 70%
By 2030 estimated that 83% will have 

l t d hi h h lcompleted high school 
By 2030 estimated 24% with bachelor’s 
degree up from 15% 



Economics of AgingEconomics of Aging

Before Medicare was enacted in 1959 35% ofBefore Medicare was enacted in 1959 35% of 
those over age 65 were living below the 
poverty line as only 60% received Socialpoverty line as only 60% received Social 
Security 
B 1994 l 12% li i b l thBy 1994 only 12% were living below the 
poverty line as over 92% received cash 
b fit f S i l S itbenefits from Social Security
By 2004 poverty rate has declined to 9.8% for 
those over age 65



Health Care Costs













Health Care CostsHealth Care Costs

12 5% of the population is over 6512.5% of the population is over 65
They account for 36% of the health care 
costscosts
The sickest 5% account for 37% of the cost
The least expensive 50% account for only 6% 
of the total cost





We Are About to Break the Bank



Some Possible SolutionsSome Possible Solutions 

Development of a Health Care System withDevelopment of  a Health Care System with 
cost containment features 
Focus on qualityFocus on quality
Primary care
Payment reform
Education payment reformEducation payment reform



Why Study Geriatrics?Why  Study  Geriatrics?

Changing DemographicsChanging Demographics
Control Costs
I li f lif dImprove quality of life and care
Normal age-related changes vs. pathologicg g p g
Minimize morbidity
Maximize functionMaximize function
Biopsychosocial model of care



Geriatrics is ChallengingGeriatrics is Challenging

Age is not an accurate predictor of conditionAge is not an accurate predictor of condition 
or function
Co morbidities are commonCo-morbidities are common
Presentation of illness is altered (non-
specific)
Homeostatic control is less efficient



Functional StatusFunctional Status

The single best predictor of institutionalizationThe single best predictor of institutionalization 
is impaired functional status
Self reported function is an accurate predictorSelf-reported function is an accurate predictor 
of health risks and costs
23% of older adults report some functional 
limitation in either ADLs or IADLs much 
higher percentage for the oldest segments



ADL: Activities of Daily LivingADL: Activities of Daily  Living

BathingBathing
Dressing
T f iTransferring
Toiletingg
Grooming
FeedingFeeding
Mobility





IADL: Instrumental ActivitiesIADL: Instrumental Activities 
of Daily  Living

TelephoneTelephone
Meal preparation
Managing financesManaging finances
Taking medications
D i l dDoing laundry
Doing housework
Shopping
Managing transportation





General Principles of Age-relatedGeneral Principles of Age related 
Changes

You dry out as you age
You get stiffer with agingYou get stiffer with aging
Genetic errors and cancer risk increase 

ith tiwith time
Homeostatic mechanisms are stressed



Organ System Age-related Changes:Organ System Age related Changes: 
Skin

Thinner
Drier 
Reduced sweat and sebumReduced sweat and sebum 
More injury prone 
L l tiLess elastic





Musculoskeletal systemMusculoskeletal system

Decreased muscle massDecreased muscle mass  
Decreased innervation 
Sl d i iSlowed reaction time  
Bone mass declines





Factors Contributing to OsteoporosisFactors Contributing to Osteoporosis 
and Osteomalacia

Medications
Hormonal changesg
Vitamin D and Calcium deficiencies
SmokingSmoking
Inactivity
Medical disorders



Nervous SystemNervous System

Changes in neuro transmitter levelsChanges in neuro transmitter levels
Decreased cerebral blood flow
B i d liBrain mass declines





VisionVision

Presbyopia from lens and iris changes, declining vision leads toPresbyopia from lens and iris changes, declining vision leads to 
functional problems. 
Visual impairment affects 20-30% of those over 75
Cataracts and refracti e error can be corrected and impro eCataracts and refractive error can be corrected and improve 
quality of life
Age –related macular degeneration (ARMD) is common and may 
l d bli d L i i l i i ilead to blindness.  Laser surgery or intravitreal anti-angiogenesis 
injections may help.  Anti-oxidant vitamins may slow progression
Glaucoma is common (affects >2.25 million over age 40) and ( g )
treatable



HearingHearing

Hearing – decline in central auditoryHearing decline in central auditory 
processing, thicker ear drum, changes in the 
cochlea lead to decline in hearingcochlea lead to decline in hearing.
Hearing loss is common and affects 25% of 
th 75those over 75



Taste and SmellTaste and Smell

Decreased ability to taste and smellDecreased ability to taste and smell
Unpalatable medical diets may lead to 
malnutritionmalnutrition



CardiovascularCardiovascular

Increased systolic and diastolic BP LV wallIncreased systolic and diastolic BP, LV wall 
thickness and stiffness 
Decreased adrenergic response maximalDecreased adrenergic response, maximal 
heart rate, cardiac output, LV relaxation and 

li di t li fillicompliance, diastolic filling



PulmonaryPulmonary

Loss of elasticity leads to restrictive andLoss of elasticity leads to restrictive and 
obstructive disease  
Decreased resting pO2 seen with lessDecreased resting pO2 seen with less 
perfusion of lower lung fields 
Less vigorous cough and slower less 
effective mucociliary clearance increases 
susceptibility to infection.



GIGI

Alterations in dentition and and swallowingAlterations in dentition and and swallowing 
are important
Autonomic dysfunction and inactivity mayAutonomic dysfunction and inactivity may 
lead to constipation 





RenalRenal

Clinically important steady decline in functionClinically important steady decline in function



HematopoieticHematopoietic

Red cell life span is unchangedRed cell life span is unchanged 
Lymphocyte levels decline 
N hil l l iNeutrophil levels remain constant
Platelets unchangedg



GenitourinaryGenitourinary  

Women have menopause and its consequencesWomen have menopause and its consequences, 
atrophy of vulva and vagina, involution of 
glandular and stromal tissue in the breast.g
men have prostatic hypertrophy decreased 
erectile and ejaculatory functionj y
Sexual function is an interplay of physical, 
cultural, and psychosocial factorsp y







HomeostenosisHomeostenosis

You are only as strong as the weakest link inYou are only as strong as the weakest link in 
the chain
Stress theoryStress theory



Geriatric SyndromesGeriatric Syndromes

Common presenting complaints should make 
alarms sound in your head to thinkalarms sound in your head to think 
comprehensively.
These presenting complaints are likely to 
have multifactorial causes





Some Common Geriatric SyndromesSome Common Geriatric Syndromes

Cognitive impairmentCognitive impairment
Incontinence
FallsFalls
Weight loss or failure to thrive
P l hPolypharmacy
Dizziness and Syncope
Pressure Ulcers
Osteoporosis and Osteomalacia



DementiaDementia

Falls
Polypharmacy

Functional DeclineWeight Loss Social supportFunctional Decline pp

Special senses
Incontinence

Environmental

Special senses

Environmental



Cognitive impairmentCognitive impairment

Many causesMany causes
Delirium
D tiDementia
Depression
Sensory impairment



IncontinenceIncontinence

Affects 15-30% in the community and overAffects 15 30% in the community and over 
50% in long term care
Urinary tract disordersUrinary tract disorders
Neurological disorders
Functional disorders
Environmental problemsEnvironmental problems
Social problems



FallsFalls

Leading cause of death from injury for those over 65Leading cause of death from injury for those over 65
Medical disorders
Gait DisordersGait Disorders
Motor problems
Sensory problemsSensory problems
Risk taking behaviors
Special sensesp
Environmental



PolypharmacyPolypharmacy

The elderly account for 33% of drug costs inThe elderly account for 33% of drug costs in 
the U.S.
The risk of an adverse drug reaction isThe risk of an adverse drug reaction is 
proportional to the number of drugs a person 
i t kiis taking
The average elderly person is on 4.5 
prescription drugs and 3.5 OTC drugs at any 
given time



Failure to thriveFailure to thrive

BioBio
Psycho
S i lSocial



Psychosocial Aspects of AgingPsychosocial Aspects of Aging

Common themesCommon themes
Loss
L liLoneliness
Education
Personality style
Religion /Spirituality



Successful AgingSuccessful Aging

higher educational levelhigher educational level
no smoking

d i i d i kimoderation in drinking
religion / spiritualityg p y
flexibility of thought - a positive outlook
support systems in placesupport systems in place
eating breakfast daily



What features picturedWhat features pictured 
predict successful aging?p g g






















