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Message from the Editor

With this Fall issue we complete our first year of the
Family Caregiver in its new E-magazine format!

In this issue we continue to offer caregivers practical
information to help make the task of caregiving a
rewarding experience.

Dr. Moira Fordyce has provided our feature article
this month with suggestions for making the most out
of visits with healthcare practitioners. This advice will
help both care recipients and caregivers take a proactive role in maintaining
or regaining their own health and that of their loved ones.

Oral health is a vital component of overall well-being, and there is no reason
that it should suffer simply as a result of aging. This issue offers articles
from the American Geriatrics Society and from regular contributor Trina
Sauceda covering a range of health issues related to the mouth, along with
useful advice for preserving the life and comfort of your teeth and gums.

As they experience the benefits of longer life expectancy, many people
now consider adventuring on second careers following retirement. Mature-
worker and workforce-development professional Barbara Hoenig offers
guidance on preparing to return to work as a mature worker.

Finally, Dr. Moira Fordyce dispels some common myths and misconceptions
regarding aging in her ever-popular Ask the Geriatrician column.

Thank you for your support during our transition period from print to
electronic publication. Your feedback, support, and continued readership
are, as always, welcomed and appreciated. ; - o 3.
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Good communication with your healthcare
practitioner — the physician, nurse practitioner,
nurse, physician assistant and others you might
see — is essential for good care. The tips below can
help improve communication. This leads to better
understanding, more accurate diagnosis, and more
effective treatment.

You need to give your practitioner information
about yourself and your health to help him or her
provide quality care. It is also important that he or
she explains clearly what you need to do to stay as
healthy and functional as possible.

Here are a few suggestions:

Prepare for your appointment

1. Make a list

Visiting a healthcare professional can be
stressful, particularly if you’re not feeling well.
Stress can make it harder to remember what you
need to tell and ask at the visit. So make a list and
bring it with you. Write down any health problems
you have had or do have now, and any surgery
or other treatments you have undergone. Write
down the names of any medicines you’ve taken
that have caused unpleasant or even dangerous
side effects. If you are feeling ill write down all
your symptoms and when they started.

Remember to write down any questions about
your health that you might have. You can find
lists of questions, organized by subject, to ask
your healthcare practitioner at the Foundation
for Health in Aging's free senior health
website. You can view, download and print out
information from this site at www.healthinaging.
org/agingintheknow/questions_trial.asp.

Viscting Vouy
Healtheare Practitioner

Moira Fordyce, MD

2. Bring all medicines, vitamins, and herbal and
alternative therapies with you
Before leaving for your visit, put all of the
prescription drugs, medicines bought at
the pharmacy, herbs, vitamins, and other
supplements you are taking in a bag. Bring them
with you and show them to your healthcare
practitioner. This way, he or she will know exactly
what you're taking, when, and what doses. This
is important because some drugs, herbs, and
supplements can interact with medications your
practitioner might prescribe. They might also
affect the results of certain medical tests.

3. Bring a notebook
Bring paper or a notebook to your appointment
so you can write down what your healthcare
professional tells you. If you have trouble
remembering later on you can look at your notes.

4. Consider asking a buddy along

A family member or close friend who goes with
you when you see your healthcare professional
could offer your practitioner information that you
might forget or overlook. Your buddy can also help
you remember what your healthcare practitioner
says. If you want to discuss something with
your practitioner alone you can always ask your
relative or friend to leave the room while you

do so.

5. Callaheadto requestatranslatorif necessary
If English is not your first language, you might
seek out a healthcare practitioner who speaks
your native language. Other options include
bringing a bilingual buddy with you to your
appointment, or calling your practitioner’s office
ahead of time and asking if staff can supply a
translator.


http://www.healthinaging.org/agingintheknow/questions_trial.asp
http://www.healthinaging.org/agingintheknow/questions_trial.asp

During your appointment

1. Answer questions honestly

It's essential that you answer all the questions
your healthcare practitioner asks, even if he
or she asks about topics that might make
you uncomfortable, such as mental health
problems, drinking or use of other substances,
urinary problems, or sex. There’s nothing to be
embarrassed about. Your practitioner needs
complete information to provide the best care
for you. Remember, everything you tell him or
her is confidential.

2. Ask questions

If you don’t understand what your healthcare
professional tells you during your visit, ask for
an explanation. You need to — and have a right
to — understand what your practitioner says.
It's particularly important that you understand
any treatments he or she recommends. You
should ask if there are any risks associated with
treatments, and if there are any non-medicine
therapies that might help you.

3. Mention any cultural or religious traditions
that might affect your care
If your healthcare practitioner recommends that
you eat foods that your religion prohibits, for
example, or if you need to fast at certain times
of the year, tell him or her about this.

4. Repeat back
After your healthcare professional explains
what you should do to stay healthy, or to treat

call 1-800-587-4981
To Order Lifgline Today

a health problem, repeat this back to him or
her using your own words. You might start by
saying, “So, you’re telling me that | should....”
If you’ve misunderstood his or her advice, your
practitioner will realize this and clarify.

5. Ask for written instructions
If your healthcare practitioner puts his or her
advice in writing, you can refer to the written
instructions at any time.

After your appointment

Call your practitioner’s office:

1. If you don’t feel better, having given the treatment
a reasonable time to work (ask your practitioner
about this).

2. Have a bad reaction to any medicine.

3. Realize you forgot to mention something, for
example, that you neglected to ask a question or
provide information about your health, or didn’t
understand what your healthcare practitioner
said. Ask to speak with your practitioner as
soon as he or she is available or ask to speak
to another healthcare professional in the office
who can help you.

Being well prepared for your visit will pay dividends

and will let you be the best possible partner in
maintaining your health.

My Lifeline Medical
Alert Service

$0 — No equipment to buy
$0 — No long term contract
! $0 — Mo hidden fees
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The mouth prepares food for proper digestion,
protects the upper respiratory and digestive tracts,
and helps us talk. These functions require healthy
teeth and gums, good sensation, and working
salivary glands. If disease affects any of these
parts, the consequences can be serious.

Problems in the mouth can have a major effect on
overall health and social well-being. Proper oral
health is important for everyone, but particularly
for older adults who are frail or at risk of nutritional
problems. Older adults tend to have more
oral problems than younger people, because
underlying health problems and side effects from
medication are more common as

the Mouth

( \J ) American Geriatrics Society’s Foundation for Health in Aging

Not having enough saliva and a dry mouth can
have serious consequences on overall oral health.

Under normal conditions, the salivary glands
produce enough saliva, even in extreme old age.
However, older adults commonly have a dry mouth.
This is because older adults are more likely to have
underlying health problems or side effects from
medication that slow down salivary gland function
or block production of saliva.

Causes

The most common cause of dry mouth is a side

effect of drugs that are commonly prescribed for
older adults. Many drugs used to

we age. However, there is no
evidence that oral health and
function specifically decrease
with age. Therefore, mouth
problems such as tooth decay,
missing teeth, gum disease, and

There is no evidence that
oral health and function
specifically decrease with age.

treat pain, inflammation, high blood
pressure, heartdisease, depression,
and overactive bladder can cause
dry mouth. Dry mouth may also
be caused directly by diseases in
the mouth, such as tumors of the

low saliva levels are not a part of

normal aging. In most cases, these problems can
be avoided or adequately treated. With proper oral
care, most people can expect to have a healthy
mouth well into advanced age.

Dry Mouth

Saliva is produced by three pairs of major salivary
glands and hundreds of minor ones. Saliva has
many important functions, including the following:

» |ubricates the tissues inside the mouth

* helps swallowing and early digestion

* helps keep the teeth healthy

* makes it easier to talk

* improves the ability to taste

* helps to control levels of bacteria and fungi
in the mouth

salivary glands or blocked salivary
ducts. Another possible cause is alcohol intake.

Other diseases may also decrease the flow of saliva
and cause dry mouth. Some research suggests
that depression, poorly controlled diabetes, and
an underactive thyroid gland (i.e. hypothyroidism)
may all cause decreased salivary flow. Dry mouth
can also be a side effect of radiation treatments
involving the head and neck. The total dose of
radiation used to treat many oral cancers is often
high enough to destroy the salivary glands or their
blood supply. People who have undergone radiation
of the head may have dry mouth, inflammation,
and dental cavities.



Treatment

Treatment for too little saliva focuses on removing
any underlying cause. For example, medications
that reduce the flow of saliva should be stopped
or changed, if possible, or at least taken at a lower
dosage. If some salivary gland function remains,
there is medication (e.g. pilocarpine) that can
sometimes be used to stimulate saliva production.
Saliva substitutes and oral lubricants are available
without a prescription. Although they can provide
some relief, they do not have any of the protective
properties of saliva. The risk of oral or dental
disease in people with dry mouth can be greatly
reduced by maintaining good oral hygiene, along
with dietary restrictions such as eating less sugar.
Everyone with a dry mouth should

resultin bacteria in the blood (i.e., blood poisoning),
which can lead to life-threatening infection in many
organs, especially the heart.

Preventing cavities
Preventing cavities requires daily brushing with
fluoride toothpaste, flossing, limiting sugar intake,
and having regular dental examinations. Good oral
hygiene helps to reduce the risk of tooth decay
in people of all ages. Fluoride strengthens teeth
and increases their resistance to decay. Fluoride
treatments are usually given to prevent cavities
in children and certain high-risk groups of adults,
such as those with a dry mouth or those who have
had radiation treatment involving the head or neck.
However, the frequency of cavities in

have comprehensive and frequent J
preventive dental care, including
regular fluoride treatments.

Diseases of the Teeth

The most common form of dental

Older adults may have
poor oral hygiene because of

poor vision and loss of manual | shouid be especially considered for
dexterity or flexibility.

1\ all older adults can be reduced by
fluoride treatments, even when
such treatments do not begin until
late adulthood. Fluoride treatment

older adults with decreased salivary
gland function.

disease is tooth decay, i.e., cavities

or caries. In children and young adults, cavities
tend to form along the chewing surface, or the
crown, of the teeth. In older adults, cavities are
more common along the root surface, as gums
recede and leave the root exposed. Cavities also
tend to form along the margins of dental hardware
such as fillings or caps, which are more common
in older adults.

A major risk factor for cavities is poor oral hygiene,
i.e., not brushing enough, not brushing properly,
not flossing, etc. Older adults may have poor oral
hygiene because of poor vision and loss of manual
dexterity or flexibility, such as from arthritis. Other
risk factors include having a dry mouth and eating
sticky sweets (e.g. cookies, cake, and candy).
Infrequent dental visits also increase the risk of
cavities and other tooth problems. Older adults
sometimes do not visit the dentist because of
cost, lack of transportation, or sometimes fear or
ignorance.

In the advanced stages, cavities often lead to
infection and an abscess in the center of the tooth,
or the pulp. Tooth abscesses are usually painful,
but if an older adult has lost some sensitivity in
the tooth, he or she may not notice the condition.
Whether painful or not, abscesses should be
treated promptly. If untreated, tooth abscesses can

Periodontal Disease

The gums support the attachment of the teeth in
the mouth, and ligaments attach the teeth to the
underlying bone. The gums, the ligaments, and
the underlying bone itself are referred to as the
periodontium. Periodontal disease develops when
bacteria build up and form plaque on the teeth
near the gums, or between the gums and the root
surface. The most common form of periodontal
disease is gingivitis, which is inflammation of the
gums. In gingivitis, the gums are typically swollen
and red and may bleed during brushing. These
problems reverse rapidly after the plaque is
removed.

If the infection and inflammation extend past the
gums to involve the ligaments and underlying bone,
the process is termed periodontitis. Periodontitis
is generally not a long, gradual process.
Rather, it typically occurs as spurts of infection,
inflammation, and tissue destruction in various
areas. By the time we are 50 years old, most of us
have signs of some periodontal disease, such as a
small amount of bone loss in the jaw. Periodontal
disease that is severe or has gone on for a long
time eventually leads to considerable bone loss in
the jaw and loss of teeth. Periodontal disease can



also increase the risk that bacteria will enter the
blood and infect other organs throughout the body.
Again, maintaining good oral hygiene at all times
is important to stop periodontitis and prevent tooth
loss or complications.

Risk factors for periodontal disease include age,
smoking, and poor oral hygiene. Periodontitis is
also generally worse in people who have poorly
controlled diabetes or decreased immune function
(e.g. from drug treatment). Osteoporosis can make
the situation worse by increasing the loss of bone
that supports the teeth.

Prevention and treatment

Preventing gingivitis and periodontitis requires
good oral hygiene and regular dental checkups and
cleanings. Brushing and flossing at

antibiotics for lung and bladder infections. Inhaled
corticosteroids can also increase the risk, unless
the mouth is rinsed after using the inhaler. Most
yeast infections in the mouth can be easily treated
with oral medication or ointments.

A puzzling oral condition is known as “burning
mouth syndrome.” The only symptom is pain in
the mouth and face, most commonly in the lips,
tongue, and palate. It typically affects women
over the age of 50, especially Asian American and
Native American women. The cause is unknown.

Oral Cancer

About 28,000 new cases of oral cancer are reported
in the United States each year, with more than 95%

least every day removes bacterial
plague on the teeth and in the
gaps between the teeth and gums.
Older adults should visit the dentist
at least every 6 to 12 months to
have their teeth cleaned and their

of these in people over the age of 40.
Oral cancer is more common in men

Osteoporosis can make the | than women, especially lip cancer,
situation worse by increasing | which affects men eight times more

the loss of bone that supports | frequently than women.
the teeth.

Oral cancer is strongly linked with the

periodontium examined.

Treatment for periodontal disease involves deep
cleaning of the tooth root surfaces below the gum
line. This may require local surgery and antibiotic
treatment.

Other Disorders of the Mouth

The gums and other soft tissues that line the
mouth are affected by many factors. The condition
of these tissues is directly related to oral hygiene.
Dentures must be cared for properly, orirritation and
infection can result. Dry mouth is also an important
risk factor for mouth problems, because saliva is
needed to moisten and protect oral tissues. Other
risk factors include smoking, drinking alcohol, and
taking certain medications that may have side
effects.

Medical conditions can affect oral tissues, allowing
yeast infections to develop in the mouth. Oral
yeast infections, sometimes called thrush, can
cause redness, cracking at the corners of the
mouth, white patches, a change in taste, burning,
itching, and pain. Older adults are particularly
prone to yeast infections because of denture use,
dry mouth, diabetes, and the common use of

use of tobacco. The strongest overall
risk factor is cigarette smoking, although some
types of oral cancer are strongly linked to pipe
smoking, cigar smoking, or snuff. Alcohol is also a
risk factor, especially when people both drink and
smoke.

Toothlessness

Advanced age was once considered synonymous
with the need for false teeth. In the early 1960s,
almost 75% of Americans 75 years old or older
had lost all their natural teeth. Fortunately, with
advances in dentistry, by the 1990s, fewer than
half of older adults in this age group had lost all of
their teeth. Much of this was due to improvements
in dental care that these adults had as children.

Nevertheless, tooth loss remains common among
older adults. The leading cause is inability or
unwillingness to ask for dental care for common
problems such as cavities or abscesses. Cost is
a problem for many older adults, because dental
care is not typically covered by Medicare. A second
common cause is loose teeth because of severe
periodontal disease. Loose teeth make chewing
difficult and painful, which can lead to poor nutrition
and decreased enjoyment of food. Yet another



common cause is removal of otherwise healthy
teeth as a direct consequence of losing other
teeth due to dental caries and periodontal disease.
The remaining healthy teeth may then need to be
removed so the person can wear false teeth, which
have now become necessary.

teeth. Denture wearers also have to chew more
times before they swallow food, and they swallow
their food as larger particles, which may decrease
digestion.

Dentures can also cause discomfort, dysfunction,
and embarrassment for many older

Nearly half of Americans 85 years
old and older no longer have
any natural teeth. This results in
difficulty speaking or chewing, and
also affects a person’s appearance.
Teeth support the lips and cheeks,

Nearly half of Americans
85 years old and older no
longer have any natural teeth.

adults. This is because the bone of
the jaw continues to change shape
or “remodel” after the teeth are
gone, which changes the fit of the
dentures. This process is worsened
by osteoporosis. Most denture

and keep the nose and chin a certain

distance apart. When a person has lost all of
his or her teeth, the facial appearance changes
dramatically.

Dentures (false teeth)

Dentures improve facial appearance, allow clearer
speech, and help with chewing. However, dentures
do not function as well as natural teeth. On
average, dentures provide less than one quarter
of the chewing ability of natural teeth. People who
wear dentures can generally eat a wider range
of foods than people without teeth, but the range
is still much less than that for those with natural

Did You Know?

wearers need to have their dentures
professionally adjusted often and periodically
replaced.

Dentures should also be kept clean to protect
overall oral health. Dentures should be removed
and cleaned after meals, and soaked in a
commercial disinfectant several times a week.
Because dentures should be taken out of the
mouth for several hours each day, most people do
not wear their dentures while sleeping. Fractured
or broken dentures, as well as dentures that are
loose or cause soreness, should be brought to the
attention of a dentist without delay.

* Poor oral health or dental pain may be due to oral debris, broken, loose, or
cavity impacted teeth, poor denture fit, teeth grinding or gum inflammation.

» 70% of functionally dependent older adults have neglected dental disease.

* Plaque is toxic. It carries bacteria and these bacteria produce waste products
or endotoxins. It is these endotoxins that cause infections and attack gums
and teeth.

* There is a link between dental disease and heart disease.

* Poor oral health can cause respiratory disease.

* Dental care is excluded from Medicare coverage.
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Oral hygiene is a very personal matter and for this
reason it can be embarrassing for anyone to visit
the dentist. It can be even more difficult for an older
adult to ask for assistance with daily oral care. For
this reason, caregivers should look for evidence of
poor oral health or poor dental hygiene by noting
any of the following changes: problems with speech,
swallowing, or chewing, teeth grinding, hydration,
facial appearance, weight changes, or changes in
their care recipient’s daily diet or their ability to eat.
Here are a few things to remember:

Brushing:

» Thereare morethan 100 differenttypes oftoothpaste.
This variety means different formulas, flavors, and
textures (gels, paste and powders). Finding just
the right toothpaste will actually encourage better
brushing.

* It's not necessary to use more than a pea sized
amount of toothpaste.

* For people who have difficulty swallowing, the teeth
can be brushed with only water.

* Halitosis (bad breath) is generally due to bacteria at
the back of the tongue. It may be reduced by a light
brushing of the back of the tongue.

Gums:

« Gum disease can be recognized by red or bleeding
gums, abscesses, or receding gums. Healthy gums
are usually described as “pink.”

* Bleeding gums are not a normal part of aging.

« Gum disease begins with bacteria; however, the real
damage is caused by the body’s immune response
to fight infection.

* Vitamins like vitamin C are powerful antioxidants
and encourage the perfect environment for healthy
gums by making the gums more resistant to bacteria
growth.

* Flossing is a necessary part of oral hygiene and
even though the gums may bleed the first week of
regular flossing it is an important habit to pick up.

Trina Sauceda, MSG

* Even though you may have always used a hard
bristled toothbrush, soft bristled toothbrushes are
easier on the gums and tooth enamel.

» There is a difference between brushing hard and
being thorough. Avoid tooth abrasion and know
that grooves can actually be worn into the tooth
surface from years of brushing too hard.

Dentures and denture care:

* Dentures should fit properly. If they do not,
continue to work with your healthcare provider to
ensure proper fit.

* Repair and replace dentures regularly — broken
or poor fitting dentures can limit the types of food
that one can eat. It can also lead to “looking old”
prematurely and eventually to facial deformities.

* If it's beginning to take more and more adhesive
to secure the dentures, they need to be relined
and this requires a visit to the dentist.

* Clean dentures regularly and remove them from
the mouth for several hours each day. Doing this
allows the gum tissue to relax and remain healthy.

Cosmetic:

* Regular attention to oral health promotes more
than cleanliness and improved nutrition. It leads
to increased personal dignity, greater comfort,
and better general appearance. In other words, it
simply makes you feel good.

* Older adults report that their smile is very
important to their emotional well-being, offering
another reason to pay attention to regular dental
care.

» Though teeth may darken in color with age, you do
not have to settle for stained teeth.Teeth bleaching
and teeth whitening is a personal choice available
to any age. The many forms include: disposable
strips, whitening toothpastes, personal bleaching
trays, and in-office procedures.
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You may have been thinking about retirement,
but now that it is getting closer, you are having
second thoughts. Yes, it would give you time for
doing things you have put on a back burner for
years, and you would now be able to be a better
caregiver for your grandchildren, your spouse, or
your own parents. But now, you are thinking, “Is
that what | want to do full-time?”

We look around and see that the

Back to Work
Making the Transition

Barbara Hoenig, MPH

The next step, before starting any job search, is to
get a picture of what the market is looking for. What
are the career options and the market realities?
At a time when the economy has “tanked,” it is
especially important to know which fields and jobs
are open and which skill sets are in demand. At the
moment, the fields of healthcare and education are
looking good, but there may be local variations and
preferences that you might want to investigate.

workforce is aging. Many of the
millions of baby boomers will
choose not to retire as previous
generations have done. Some

Let’s not kid ourselves: for a
mature worker 50+, looking

You will now have enough
familiarity with the job situation
to choose goals and develop an
action plan for your job search.

need to work, and many just want f01‘ a newjob requires a serious Scan the job listings, but, most

to stay engaged and are seeking
new and more meaningful career

commitment.

importantly, build a network.
A network of personal and

paths.

Let's not kid ourselves: for a mature worker
50+, looking for a new job requires a serious
commitment. In the process of job change and
career transition you will meet with many “ups and
downs” and “ins and outs.” But things become
clearer once you understand what'’s involved and
the best way to proceed and have a plan to follow.

Thefirststepismakinganin-depth self-assessment.
This may mean working with a counselor or
coach or going to some valuable resources that
will guide you to a deeper understanding. Three
excellent resources are the AARP website, www.
aarpworksearch.org, the book, Don’t Retire,
REWIRE, by Jeri Sedlar and Rick Miners, and The
Riley Guide by Margaret Riley at www.rileyguide.
com. The self-assessment is an important inward
look into your passions, drivers, and skill sets. The
assessment may point to other fields where your
skills can be put to work or alert you to skills that
need “brushing up.”

professional contacts is a key for

discovering the “hidden” job market. Start
networking through professional organizations,
religious congregations, job clubs, colleagues from
previous jobs, and other community contacts.



http://www.rileyguide.com/
http://www.aarpworksearch.org/Pages/Default.aspx
http://www.aarpworksearch.org/Pages/Default.aspx
http://www.rileyguide.com/
http://www.rileyguide.com/

Remember, looking for a job is a marketing
campaign. It requires two critical marketing tools
— a resume and an “elevator speech.” A good
resume should highlight in clear language your
achievements and skills relevant to the particular
job at hand. Your potential employer should be
able to scan the resume in just 20 seconds and
get a picture of who you are and what you would
bring to the job. An elevator speech is a one to two
minute statement describing who you are, what
you can do, and what you are looking for. Write it
and practice it until you have the delivery down pat.
Jeri Sedlar, the expert on rewiring, is the guru of
“drivers,” and she has pinpointed 30 of them in her

research. Of course, individuals should focus on
the 4 or 5 drivers that are most important to them,
such as to be recognized, pursue a passion, be
part of the action, be current, and gain prestige.
Perhaps the most important factor in transitioning
to a new career is discovering your own particular
“drivers” and matching them up to the job you want.

Barbara Hoenig is a full-time consultant to CVS
Caremark on Mature Workers and Workforce
Development
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1.

You can’t do anything about how you age —
it’s all in your genes.
False.
Experts agree that only about 30 percent of how
we age is influenced by our genes. Many other
factors affect how well we age, for example:
 Eating healthy, varied meals, best with family
or friends
* Taking daily exercise of some kind, any beats
none
* No smoking; avoiding second hand smoke
+ Avoiding sunburn and using sun block daily
« Staying involved with family, friends, community
« Offering help to others
+ Challenging our brain with new activities
» Being able to accept and recover from sad
events
» Having health check-ups as needed
» Keeping mouth, teeth, and gums healthy
* Taking steps to prevent illness, for example:
» Getting annual flu shots, preferably in
October or November
» Vaccine against pneumonia (Pneumovax)
once in a life time, or perhaps a second time
if your first shot was before age 65
» Getting the shingles vaccine once after age
55-60
» Tetanus/diphtheria shot, every 10 years

. Older folks are all the same.

False

The longer we live the less like anyone else we

become:

» The members of any group at age 70 are less
like each other than they were at age 20 or 30,
physically, mentally, emotionally, and spiritually

» Personal life experiences and memories make
each individual unique at any age, but more
so in older adults because, having lived long,
they have more of them

Myths, Misconceptions, and Aging

Moira Fordyce, MD

3. Most older adults are in poor health.

False

Of those 65 and older, more than two out of
three report that they are in good, very good, or
excellent health.

Of those 85 and older, more than one in two
report that they are in good, very good or
excellent health.

Preventive care is important. Well-managed
disorders such as high blood pressure and
diabetes are compatible with good health and
independence.

Aches and pains do not necessarily mean bad
health; they can be the results of the wear and
tear that comes with aging.

4. Most old people end up in nursing homes.

False
On any given day one in twenty older adults is
in a nursing home in the USA. One quarter of
these are there for rehabilitation, then will return
home.

At present three out of four older persons will
never live permanently in a nursing home.

Good family, friends, community supports, and
wise use of assistive technology can keep
elders independent at home for as long as
possible.

5. We mellow with age.

Not the whole truth

As most people live long, if they remain
reasonably healthy and functional, their
personality becomes more like what it has
always been throughout their life:



* The mellow more so

* The crabby and difficult even worse

» The anxious and fearful panic more easily

* The kind and generous remain an asset
wherever they are

Unfortunately mental and physical illness can
change the personality in some older persons.

. Can an old dog learn new tricks? Does
growing older stop us learning new things?
NEW TRICKS - YES!

The human brain is dynamic — it is changing
constantly at every age and is affected by what
we do. Brain cells can grow new connections
with each other; even new brain cells can grow.

We can learn new things until we die if:

* We really want to
* We believe we can
» We take time
» We focus in on what we want to learn
* We use memorizing techniques as needed

. Memory deteriorates with age.

Some truth in this

Most of us, 4 out of 5, experience one or more

of the following:

* Processing speed slows; this means it's slower
putting information into the brain (memorizing)
and slower getting it out.

* Blocking. We try to produce a word we know
well, but another similar word pops into our
mind and blocks the one we are seeking.
When this happens we must keep searching.
Often there is a gap in time before the word
we want surfaces.Tip of the tongue — this
commonly occurs with names, and it can
even be the name of someone we know well
that gives our memory the slip. There are
many tricks to fixing someone’s name in our
memory, and using them can avoid the tip of
the tongue problem.Automatic pilot — we are
engaged in a familiar, often complex activity
like driving, when we realize we have missed
our exit off the freeway. It is important to focus
in on whatever we are doing to avoid this.

These changes with normal aging are:

* Not signs of Alzheimer’s disease

* Trivial, nothing bad happens as a result

* Things that can be compensated for by making
lists or using memorizing techniques

* Memory orfocus? Is it memory or concentration
thatis causing the problem? Did we really focus
in when we were introduced to that person, or
read that article?

If the change in memory is more than trivial, if

we miss appointments, not only lose our car in

the car park but set off for home forgetting we

took it there: Look for a reason — the change

in how our brain is working could be caused by

one or more of the following:

* Medical illness or injury

* Mental illness

* Mood changes, with depression top of the list

* Mobility — decreased, perhaps by iliness

* Medications — any medication, prescription,
bought at the pharmacy, herbal or alternative
therapy, can affect our brain function as we get
older

Many of these can be treated, with improvement
in brain function.

. Older adults need less sleep.

False

We need the same amount in 24 hours that has
made us feel rested all our life. It is fine if we
decide to have a nap in the afternoon. Recent
studies report that approximately 45 minutes is
the best length for a nap in most older adults. It
might reduce your nighttime sleep by this much,
but that should not matter.

The quality of our sleep changes as we age;
many older persons take longer to fall asleep,
sleep less soundly, and are more easily
awakened than when younger.

Unfortunately sleeping pills of any kind are not
the answer. They can bring their own problems,
such as mental confusion. They are best for
short-term use only, for example to help get over
a sad event.

For more information about sleep, the short book
The Absolute Essentials of Sleep Knowledge, by
William C. Dement, MD, PhD, one of the leading
sleep researchers in the world, is easy to read.
Also, take a look at this website:
www.end-your-sleep-deprivation.com
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