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Introduction

It is expected that the global population of older people will reach 20% of the total popu-
lation by the year 2050, but this fi gure will be reached by 2020 in the United Kingdom 
(The House of Lords Science & Technology Committee, 2005). The number of older 
people will continue to increase over the next 15 years and beyond. The number of people 
in England aged over 90 is set to double between 1995 and 2025 (Department of Health 
(DH), 2001). The projection for Scotland is that by the year 2030 there will be more 
people in Scotland who are of retirement age than there will be children. The biggest 
growth is expected to be among the oldest old; in other words, the number of people aged 
over 80 is expected to double by the year 2030.

People over the age of 65 constitute the largest patient population in and out of hospi-
tal. More than 66% of patients who occupy acute care beds are over 65 years of age (DH, 
2001). In 1998/99, the National Health Service (NHS) spent approximately 40% of its 
budget on those aged over 65 whilst social services spent nearly 50% on the same group 
(DH, 2001). Older people are traditionally admitted to hospital more frequently and for 
longer periods of time than younger people (Standing Nursing and Midwifery Advisory 
Committee (SNMAC), 2001). The DH (2001, p. 6) states that ‘older people often require 
more intense, more skilled and more specialised nursing than younger adults’. Therefore, 
nursing older people requires well-prepared nurses to identify and manage their needs 
whether in hospital or at home.

The reality for most ageing people is that they have relatively good health, activity and 
independence (Feldman, 1999), with the ageing process being perceived not as something 
to be glorifi ed but neither to be irrationally feared. That people are living longer is some-
thing to celebrate, refl ecting the real achievements of organisations like the NHS, social 
services and the voluntary sector (DH, 2001). The DH goes on to state that older people 
should no longer be seen as a burden on society as they have vital resources of wisdom, 
experience and talent.

However, when older people are admitted to acute care settings they and their carers 
are the least satisfi ed with the care they receive when they are acutely ill (DH, 2001). 
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Hospital admission itself can dramatically reduce the physical and psychological ability 
of an older person to self-care (Clark, 1998). A combination of actions such as infantili-
sation (treating older adults like children), fostered dependency, not listening or offering 
choices can all contribute to the objectifi cation of an older person in care (Nay, 1998). 
Hancock et al. (2003) identifi ed that hospitalisation for an older person is associated with 
a decline in health and increased dependency. This decline in health and associated loss of 
independence may prevent the older adult from being discharged home, making it more 
likely that they will have to be transferred into long-term care. In their study, Hancock 
et al. (2003) identifi ed that nurses felt that they did not have enough time to provide all 
aspects of care to hospitalised older adults. This situation can easily be rectifi ed by ensur-
ing that more staff are available to care for the older population.

Nurse education specifi cally in the care of older people is vital if they are to receive 
the care they require. Older patients tend to present as more acutely unwell than younger 
patients and are more likely to be dependent on nurses because of co-morbidities. There 
is also huge pressure to discharge patients from hospital as early as possible in their path-
way. However, this does not take into account the effects of the ageing process combined 
with the effects of stressors on the speed of recovery. Edwards et al. (2008) have identifi ed 
that nursing students need to be prepared specifi cally to care for older people. It is imper-
ative that nursing students have a thorough grounding in the care of older people as they 
will meet older people in most clinical settings in the hospital and in the community.

Drivers in the care of older adults

A number of drivers have been published to improve the care delivered to older people. 
One of the most infl uential drivers has been the National Service Framework for Older 
People published by the DH in 2001.This is a comprehensive strategy to enable the deliv-
ery of fair, high-quality, integrated health and social care services for older people.

The aim of this strategy is to support independence and promote good health for older 
people, and to try and ensure that older people and their carers are treated with respect, 
dignity and fairness.

The strategy rightly identifi es that older people live for many years into retirement as 
fi t and healthy individuals. Old age is described as beginning at 60 for women and 65 for 
men. Although entitlement to the state pension is in the process of being equalised so that 
by the year 2020 women will be entitled to the pension if they are 65 years old. However, 
the goals of health and social care policy are to promote and extend healthy and active life 
and to compress morbidity.

There are four main themes in the National Service Framework (NSF) (DH, 2001):

Respecting the individual
Intermediate care
Promoting evidence-based specialist care
Promoting an active and healthy life.

The Scottish Executive in 2005 produced the document Building a Health Service Fit for 
the Future, which puts forward a strategy to manage the shifting patterns of disease in an 
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ageing population in order to take account of the number of older people with multiple 
conditions, especially long-term conditions and for those with complex needs.

They identify the need to move from a reactive to a proactive approach and reduce the 
risks of some health problems or to manage them appropriately and that is the purpose of 
this book, to give nursing students the knowledge and the tools to manage older people’s 
issues in order to reduce or minimise their problems.

Documents producing specifi c protocols and guidelines that are relevant to the care of 
older people have also been published. NICE Guidelines giving best practice for falls in 
older people were produced in 2004 (CG 21) while guidelines to promote older people’s 
mental well-being have been produced in 2008 (PH 16).

The National Health Service Quality Improvement Service (NHSQIS) produce stand-
ard statements on a variety of nursing issues. The role of the NHSQIS is to lead the use of 
knowledge to promote improvement in the quality of health care for people in Scotland. 
They have produced standard statements for Nutrition in Older People in 2002 and Oral 
Health in Older People in 2005 among many others.

Activities of living

The framework for this book is based on the model of nursing originally described by Roper 
et al., in the publication The Elements of Nursing in 1980. This model for nursing based on 
a model of living has been used widely in clinical practice areas to guide the management of 
nursing care and has been used in many Schools of Nursing and Midwifery to aid students 
in the linking of nursing theory to nursing practice (Roper et al., 2000). Curricula have also 
been based around this particular model. The aim of the model is to identify the management 
of a patient by identifying patients’ abilities to carry out the activities of living. The model is 
divided into two parts. Part 1 is the model of living and part 2 is the model of nursing. The 
model of living consists of fi ve main components: activities of living, lifespan, dependence/
independence, factors infl uencing the activities of living and individuality in living. There are 
12 activities of living, and these are the activities that we carry out in order to live from day to 
day. The activities, although considered separately, do overlap. The lifespan is a continuum 
from birth to death. The dependence–independence continuum acknowledges that a per-
son, depending on where they are in their lifespan, may not be able to be fully independent 
through stages of life or through illness. This continuum is inextricably linked to the activi-
ties of living. There are fi ve factors that infl uence the activities of living and they include:

Biological factors
Psychological factors
Sociocultural factors
Environmental factors
Politico-economic factors.

This book is based around old age in the lifespan. We emphasise the importance of main-
taining and promoting independence in older people, and we concentrate on the biological 
factors associated with the ageing process. Not all of the activities of living have been uti-
lised. As has already been stated, this is a book about the physiological aspects of ageing 
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and not all of the activities are relevant for this purpose. This book has been written around 
the following activities of living:

Maintaining a safe environment
Communicating
Breathing
Eating and drinking
Eliminating
Controlling body temperature
Mobilising
Expressing sexuality
Sleeping.

The activities that have not been included within the book are:

Personal cleansing and dressing
Working and playing
Dying.

The rationale for excluding these three activities are that the physiological effects of age-
ing for personal cleansing and dressing are included in other chapters such as mobilising 
and changes associated with the skin as well as oral health which is included in the activ-
ity of eating and drinking. There are no physiological effects associated with working 
and playing, although physiological changes in other activities may infl uence the ability 
to carry out activities associated with living and working. The process of dying has been 
excluded as it is similar for many people no matter their age, and the issues associated 
with dying are also similar.

Overall aims

This book should support the theoretical component of the undergraduate nursing cur-
riculum relating to nursing older people. Undergraduate programmes in the United 
Kingdom provide an academic and professional qualifi cation through integrated study of 
theory and supervised nursing practice in NHS and independent clinical settings. The cur-
riculum should conform in the main to recommendations by the Nursing and Midwifery 
Advisory Committee (2001) regarding the achievement of fundamental skills required 
by Registered Nurses to meet the needs of older people. Gerontological education plays 
an important role in countering ageism; therefore, greater attention is required in relation 
to gerontological nursing within curricula, as how information presented can infl uence 
learning (Happell and Brooker, 2001).

The aim of this book is to describe the normal physiological effects of ageing. Every 
organism ages, and humans are no different. This book emphasises that the ageing proc-
ess is normal and is not directly responsible for disease. However, some diseases and 
problems become more prevalent as we grow older and some disorders can be minimised 
or prevented. These issues will be addressed in this book. We need to appreciate that the 
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ageing body is effi cient and effective in that there is spare capacity associated with most 
systems of the body that allow our body to cope with the loss of cells as we age and feel 
little effect from these losses. There are also effi cient and effective compensatory mecha-
nisms used by a number of the body systems ensuring that the functioning of the whole 
person continues often with no apparent (or perhaps minimal) reduction in ability.

Problems that are commonly found among older people are also considered including 
their assessment and management. It is not the purpose of this book to provide a com-
prehensive text on the disorders of ageing, but rather by selecting some common health 
problems of older adults, the reader will be able to make strong links between anatomy 
and physiology and the changes that occur in older adults.

This book is written with the intention of providing nurses and other health-care pro-
fessionals with a comprehensive text relating to the ageing process. From the outset, we 
wish to make it clear that in this book we will focus primarily on the physiological impact 
of growing older; however, this is not to minimise the signifi cance of the psychologi-
cal, social and spiritual elements of human being. Lecturers too will fi nd it useful as we 
believe that it is the only text of its kind that provides a comprehensive account of the 
physiological effects of ageing.

If there is one thing that we all have in common it is the fact that each and everyday we 
are all getting older. However, it is important to state at the outset that ageing is a normal 
process and does not necessarily lead to disease and disability. Ageing is inevitable and 
irreversible. However, it is acknowledged that with advancing age comes a decline in 
functional ability of each organ and system (Herbert, 1992). Nevertheless, individuals 
do not age at the same pace and within each individual, systems and organs age at differ-
ent rates. Experience also tells us that the consequences of ageing vary greatly between 
individuals.

Lifestyle, environment and family history all play a part in how we age; however, how 
we each experience growing older is in part determined by our own philosophies and out-
look on life. The following chapters will, we hope, prepare the health-care professionals 
of tomorrow to provide advice and care for older adults which will allow them to derive 
maximum benefi t from their ‘golden years’.

References

Clark, J. 1998. Clinical Standards Advisory Group: Community Health Care for Elderly People. 
The Stationery Offi ce, London.

Department of Health. 2001. The National Service Framework for Older People. The Stationery 
Offi ce, London.

Edwards, H., Nash, R., Sacre, S., Courtney, M. and Abbey, J. 2008. Development of a virtual learn-
ing environment to enhance undergraduate nursing students’ effectiveness and interest in work-
ing with older people. Nurse Education Today 28(6), 672–679.

Feldman, S. 1999. Please don’t call me ‘dear’: older women’s narratives of health care. Nursing 
Inquiry 6(4), 269–276.

Hancock, K., Chang, E., Chenoweth, L., Clarke, M., Carroll, A. and Jeon, Y.H. 2003. Nursing 
needs of acutely ill older people. Journal of Advanced Nursing 44(5), 507–516.



6 The physiological effects of ageing: implications for nursing practice

Happell, B. and Brooker, J. 2001. Who will look after my grandmother? Attitudes of student nurses 
toward the care of older adults. Journal of Gerontological Nursing 27(12), 12–17.

Herbert, R. 1992. The normal aging process reviewed. International Nursing Review 39(3), 
93–96.

House of Lords’ Science & Technology Committee. 2005. Ageing: Scientifi c Aspects, Vol. 1: 
Report. The Stationery Offi ce, London.

National Health Service Quality Improvement Scotland. 2002. Nutrition in Older People. NHSQIS, 
Edinburgh.

National Health Service Quality Improvement Scotland. 2005. Oral Health in Older People. 
NHSQIS, Edinburgh.

Nay, R. 1998. Contradictions between perceptions and practices of caring in long-term care of the 
elderly. Journal of Clinical Nursing 7(5), 401–408.

NICE. 2004. Best Practice for Falls in Older People. CG21. NICE, London.
NICE. 2008. Guidelines to Promote Older People’s Mental Wellbeing. PH16. NICE, London.
Nursing and Midwifery Advisory Committee. 2001. Caring for Older People: A Nursing Priority. 

Department of Health, London.
Roper, N., Logan, W. and Tierney, A. 2000. The Roper, Logan and Tierney Model of Nursing. 

Churchill Livingstone, Edinburgh.
Scottish Executive. 2005. Building a Health Service Fit for the Future. Scottish Executive, 

Edinburgh.


