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I. Physiological changes of the Elderly 

Ai-Fu Chiou 

☆☆☆☆    討論討論討論討論：「：「：「：「老老老老    」」」」是什麼是什麼是什麼是什麼？？？？ 

 

A. Basic Concepts Related to the Elderly 

1.  Definition: 

� What is “aging”?  

� Who is “elder”?  

� Ageism 老年歧視-stereotyping 

 

2. Aging population in Taiwan 

� Life expectancy 

� 老人國 

� 老化速度 

 

☆ 討論討論討論討論：：：：人為什麼會老人為什麼會老人為什麼會老人為什麼會老？？？？    

 

B. Biological Theories of Aging 

1.  Genetic theory 基因說:  

 

2.  Cross link of collagen 分子串聯論 

 

3.  Free radical 自由基 

 

4.  Wear-and-tear theory 細胞耗損論 

 

5.  Programmed-aging theory 定時老化論:Hayflick, 1974 

 

6.  Environment theory: industrial carcinogens, sunlight, trauma, infection 

 

7.  Immunity theory 免疫論  



 2 

C. Physical changes of the Elderly 

 

System Normal changes Common disorders 

Integument 

A. Skin 

1.loss of subcutaneous fat, fewer elastic fibers→ 

Wrinkling 

 2. decreased sweat glands → Dry skin 

 3. clustering of melanocytes → Age spots 

Pressure ulcer 

B. Hair Gray, thin (thick in nose and ear)  

C. Nails grow slower, fragile, thick  

Sensory 

A. Vision 

1. presbyopia(老花眼) 

2. narrowing of visual field 

3. opacity of the lens 

4.reduced lacrimal secretions→irritated eyes 

5. arcus senilis (老年弓) 

1.Glaucoma 

2. Cataract 

B. Hearing 1.unable to transmit nerve impulses from ear to 

brain→Presbycusis 

2.high-frequency sound (s, sh, f, sh) are filtered 

3.cerumen contain more keratin→accumulate 

loss of hearing 

C. Taste 1. taste buds 1/3 remain→taste threshold↑ 

2. Olfaction diminished 2/3 

 

D. Touch threshold for pain and touch increases Pressure ulcer 

Cardiovascular 

 

1.cardiac output ↓1%/year 

2.vessels reduced elastin→↑peripheral resistance 

3.conduction cell↓ 

4.valve fibrosis→murmur 

Hypertension 

Coronary artery 

disease 

Arrhythmia 

Respiratory 

 

1.  lung lose elasticity→↑residual capacity, 

lower vital capacity 

2.  alveoli fewer in number & larger in size 

3.  less ciliary activity 

4.  weaker respiratory muscles 

5.  PO2↓10-15% 

Respiratory infection 

Pneumonia 

COPD 

 

Gastrointestinal 

A. Oral cavity 

1. tooth loss 

2.↓saliva→swallow difficulty 

Dysphagia 

B. Esophagus 1. dilation and decreased peristalsis 

2. relaxation of lower esophageal sphincter 

3. weak gag reflex 

Esophageal reflux 

C. Stomach 1.reduced stomach motility and emptying 

2.thinner mucosal lining→Fe
3+

, Vit B12 resoption 

3.digestive enzymes↓ 

Anemia 
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D. intestines 1. atrophy 

2.↓colonic peristalsis 

3. slower and duller neural impulses 

constipation 

E. Liver 

  Gallbladder 

  Pancreas 

1.↓liver weight and storage capacity 

2. less efficient cholesterol stabilizaion and 

absorption 

3. pancreatic enzymes↓ 

Gallstone 

Genitourinary 

A. Kidney 

1. loss nephrons, & artherasclerosi 

2.↓GFR 50%, ↓renal blood flow 

3. less effective concentration of urine 

4.↓reabsorption of glucose→glucose in urine 

pyelonephritis 

B. Bladder 1.↓bladder capacity & delayed micturition reflex

→urinary frequency, urgency, nocturia 

2. weak pelvic diaphragm 

urinary retention 

Incontinence 

C. Male 

reproductive 

1.↓testosterone production 

2.↓sperm, lower viscosity of seminal fluid 

3. smaller testes 

4. Prostatic enlargement 

BPH 

Prostatic cancer 

D.Female 

reproductive 

1.↓estrogen production 

2.↓breast tissue 

3. smaller uterus 

4. more alkaline vaginal secretion 

5. narrowing, shortening, drier & fragility of 

vaginal canal 

Vaginitis 

Musculoskeletal 

A. Bone & joint 

1.bone loss 

2.cartilage of joint degenerate→limit joint activity 

& ROM 

3. thinner intervertebral disk & shorten vertebral 

column →reduce height & kyphosis 

Osteoporosis 

Fracture 

Arthritis 

B. Muscle loss of cells, mass & movement  

Neurologic 1. loss of nerve cells 

2.↓nerve conduction velocity 

3.less stage3 & 4 sleep→sleep disturbance 

Parkinson’s disease 

Endocrine 1. pituitary gland weight↓but hormone 

unchanged 

3. thyroid gland fibrosis, cellular infiltration, 

increase modularity, T3↓, T4 unchanged 

4. beta cell delay release of insulin 

adrenal gland & parathyroid gland secreted↓ 

1.Diabetes mellitus 
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II.  Psychological Development of the Elderly   

By Ai-Fu Chiou 

���� Normal development tasks of elderly 

� Normal biological changes and changes in physical appearance 

� Losses related to health, death of family members and friends, or finances 

� Sense of finite time and of one’s own mortality 

� Demands to modulate independence and dependence regarding medical systems 

and healthcare personnel 

� Role changes related to retirement, widowhood, or disability of spouse  

� Intergenerational changes in relationships  

 

A.  Psychological Theories of Aging 

1.  Erikson (1986) :  

Integrity vs. Despair 

 

2.  Peck (1955): 

� Ego differentiation vs. Work-role preoccupation 

� Body transcendence vs. Body preoccupation 

� Ego transcendence vs. Ego preoccupation 

 

3.  Personality theory—Neugarten, Harvighurst & Robin (1968) 

a.  Integrated 

� Reorganizers 

� Focused 

� Disengaged 

 

b.  Defended 

� Holding on 

� Constricted 

 

c.  Passive-dependent 

� Succor-seeking 

� Apathetic 

 

d.  Unintegrated (disorganized pattern) 
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B. Psychological changes of the Elderly 

1.  Personality 

2.  Memory 

a. short-term memory 

b. long-term memory  

3.  Learning 

4.  Intelligence 

a. fluid vs. crystallized 

b. mechanics vs. pragmatics 

5.  Creativity & Achievements 

 

C. Assessment of Mental Status of the Elderly 

1. the Short Portable Mental Status Questionnaire (Pfeiffer, 1975) 

2. Mini Mental Status Examination (Folstein et al., 1975) 

3.  Geriatric Depression Scale (Yesavage et al., 1983) 

4.  Life Satisfaction Index 

 

D. Common Mental Health Problems of the Elderly 

1. Depression & Suicide 

a.  Vegetative symptoms 

b.  Treatment 

� Antidepressant 

� Reminiscence & Life review 

� Pet therapy 

 

2.  Dementia of the Alzheimer’s type 

a.  Etiology 

b.  Symptoms & stages 

c.  Diagnosis & treatment 
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Mini Mental Status Examination (Folstein et al., 1975)
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III. Social Issues related to the Elderly 

By Ai-Fu Chiou 

 

A.  Social theories in the Elderly 

1.  Disengagement theory—Cummings & Henry (1950s) 

Aging individuals and society gradually withdraw from each other for 

mutual benefit: societal activities can be transferred from old to young in 

orderly fashion, and old persons are allowed time to focus on self with 

reduced social burdens. 

Theory’s popularity is undermined by the recognition that (1) each individual 

has a different aging pattern and (2) the process often damages both 

society and the aged. 

 

2.  Activity theory—Havighurst, R. (1960s) 

Aging individuals should be expected to maintain norms of middle-aged 

adults: employment, activity, replacement of lost relationships. 

Age-related physical, mental, and socioeconomic losses may present 

legitimate obstacles to maintaining activity, thereby reducing university 

of theory. 

 

B.  Social Changes & adjustment of the Elderly 

1.  Retirement:  

�Atchley’s retirement phases: 

Pre-retirement— 

(1)  Remote phase 

(2)  Near phase 

Post-retirement— 

(3)  Honeymoon 

(4)  Disenchantment 

(5)  Reorientation 

(6)  Stability 

(7)  Termination 

� Ecnomics: 

 

2.  Family & Marriage 

� loss of spouse 

� relationship with children & grandchildren 

� sister & brother 

 

 



 8 

3.  Living arrangement 

☺ live with children 

� live alone 

� institutionalization: eg. nursing home 

 

4.  Social relationship— 

	 friendship 

	 religion 

 

5.  Leisure activities 

 

C. Long-term Care of the Elderly 

1. 在宅服務：提供個人日常生活照顧及活動協助。 

2. 居家照護：包括居家醫療、居家護理、個人照顧、家事服務。 

3. 日間照護：包括日間醫院、成人日托中心、老人臨托中心。 

4.  機構式照護：包括護理之家、養老院、療養機構。 

 

 

♣♣♣♣♣♣♣♣ Requirements for successful aging: 

1.  Maintaining a role in society 

2.  Holding a positive view of life and positive self-image 

3.  Maintaining moderately good physical health 

4.  Being a nonsmoker 
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D. Social problems in the Elderly--- Elder Abuse 

1.  Types of elder abuse: 

� physical abuse 

� psychological abuse 

� financial abuse 

� sexual abuse 

� neglect by self or caregiver 

 

2.  Causes of abuse : 

� the Revenge framework 

� pathological personality 

� generational transmission 

� functional incompetence 

� absence of community resources 

 

3.  Interventions: 

� detection and identification of abuse 

� maintain safety and evaluate patient autonomy and capacity 

� provide available services, such as counseling, education & 

rehabilitation 

� provide emergency contact numbers 

� discuss safety options, such as living arrangements, obtain orders of 

protection 
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Never Quit 

 

Please don’t call me old 

And don’t ever tell me to quit 

for as long as I live 

I expect to do a little bit 

 

There may be something 

That I can do or say 

To help somebody just a little  

I’ll keep on trying anyway 

 

Some words in the Bible 

To older perople should be told 

It tells we can bear fruit 

Even though we are old 

 

You can rear it in Psalma 

In the verse of Chapter 92 

These words are in the Bible 

And I know they are true. 

   Mayme Carpenter,age 98 

    “Don’t Call me Old” 

 

They shall bring forth fruit in old age;  

they shall be fat and flourishing… 

   Psalms 92:14 
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Death and Dying 

 By Ai-Fu Chiou 

Discussion: 

�What’s the meaning of death? 

�What happen’s at the point of death? The ‘near death experience’ 
�What happens after death? 

 

A. Definition of Death and Dying 

1.  Biological: 

2.  Social: 

3.  Psychological 

 

B. Concepts of Death in Each Stage 

1.  Childhood 

<5 years 

5-9 years 

10-11 years 

2.  Adolescent (12-20 years) 

3.  Young adult(21-40) 

4.  Middle age 

5.  Elderly 

 

C. Theories of Death and Dying 

Kubler-Ross (1969)—Five Dying stages 

Stage I   Denial and isolation 

Stage II  Anger  

StageIII  Bargaining 

Stage IV  Depression 

Stages V  Acceptance 
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D. Spiritual needs and care of Dying people 

1.  need meaning 

2.  need love 

3.  need to be forgiven and forgiving 

4.  need hope 

5.  need religion 

Hospice care: care, not cure 

E. Grieving & Bereavement 

1.  Grieving process 

 

 

2.  Grieving therapy 
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F. Ethical Issues:  

1. Euthanasia 





 Four principles: 

 

 


 Types: 

���� Active euthanasia (Mercy killing) 

� Passive euthanasia (Letting die) 

 Double-effect euthanasia (Agathanasia) 

 

 

2. Self-determination 

����Living will & Durable power of attorney 

����Do not Resuscitate (DNR) 

����Against Advice Discharge (AAD 


