Chapter 17 – Life Cycle Nutrition: Adulthood and the Later Years
Learning Objectives

1.
List the lifestyle behaviors that have an impact on health and aging.  

2.
Discuss the research on energy restriction and aging.  

3.
Describe physiological aging and lifestyle factors which can modify the process.  

4.
Describe the energy and nutritional needs of older adults.  

5.
Discuss the nutrition recommendations for vision changes that occur with aging.

6.
Discuss the role of nutrition in the prevention and treatment of arthritic conditions.  

7.
Describe diseases of the aging brain and the role of nutrition in brain function.  

8.
Identify food assistance programs available for older adults.  

9.
Describe meal planning for single, older adults and the risks of foodborne illness.  

10.
Describe the medications that increase excretion of, alter requirements of, or interact with nutrients and the dietary changes recommended.  

Lecture Presentation Outline
I.
Nutrition and Longevity

Good nutrition and regular physical activity can increase life expectancy, support good health, prevent or prolong the onset of disease, and improve the quality of life. There are many healthy habits that can increase life span. A person’s physiological age and chronological age may be different. The benefits of energy restriction in humans in the later years are being studied. 

A.
Observation of Older Adults

1.
Healthy Habits

a.
Eating well-balanced meals, including breakfast, regularly.
b.
Engaging in physical activity regularly.
c.
Not smoking.
d.
Not using alcohol, or using it in moderation.
e.
Maintaining a healthy body weight.

f.
Sleeping regularly and adequately.
2.
Physical Activity


a.
Many benefits including lower weight, greater flexibility, increased endurance, better balance and health, and a longer life span.
b.
Regular physical activity can prevent or delay the decrease in muscle mass and strength that occur with age.

c.
Active people benefit from higher energy and nutrient intakes.

d.
Those who have not been active should start easy and build slowly.
e.
Check with physician first.
B.
Manipulation of Diet

1.
Energy Restriction in Animals

a.
Shown to prolong life.
b.
Shown to delay onset of or prevent disease.
2.
Energy Restriction in Human Beings

a.
Applying results in animal studies to human beings is problematic.
b.
Extreme starvation is not worth the price.
c.
Moderation of energy intake may be valuable.

II.
The Aging Process

Physiological, psychological, social, and economic changes that accompany aging affect nutritional status. Everyday stress can influence physical and psychological aging. Stressors elicit the body’s stress response. Physical stressors include alcohol and drug abuse, smoking, pain, and illness. Psychological stressors include exams, divorce, moving, and the death of loved ones. Malnutrition is common.  


A.
Physiological Changes


1.
Body Weight

a.
Two thirds of the adults in the U.S. are overweight or obese.

b.
Older adults with low body weight may be unprepared to fight illness and disease.

2.
Body Composition

a.
Sarcopenia is the loss of muscle mass. Risk factors include weight loss, little physical activity, cigarette smoking, obesity, and inflammation.
b.
Nutrition and exercise play a role in maintaining muscle mass.
3.
Immunity and Inflammation
a.
Compromised immune systems can occur with age.
b.
Chronic inflammation can occur along with frailty, illness, and death.

c.
An underlying inflammatory process is responsible for many diseases that affect older adults.
d.
Incidences of infectious disease increase.
4.
GI Tract

a.
Slower motility resulting in constipation.
b.
Atrophic gastritis impairs digestion and absorption of nutrients due to stomach inflammation, bacterial overgrowth, and a lack of hydrochloric acid and intrinsic factor.

c.
Dysphagia is defined as difficulties in swallowing and can result in nutritional deficiencies.

5.
Tooth Loss

a.
Tooth loss and gum disease can interfere with food intake.
b.
Edentulous is lack of teeth.
c.
Conditions that require dental care
1.
Dry mouth.
2.
Eating difficulty.
3.
No dental care in 2 years.
4.
Tooth or mouth pain.
5.
Altered food selections.
6.
Lesions, sores, or lumps in mouth.
d.
Ill-fitting dentures
6.
Sensory Losses and Other Physical Problems

a.
Vision problems can make driving and shopping difficult.

b.
Taste and smell sensitivities may diminish. 

B.
Other Changes

1.
Psychological Changes

a.
Depression and loss of appetite commonly occur together.

b.
Support and companionship of family and friends are helpful.

2.
Economic Changes

a.
Older adults have lower incomes and are at risk for poverty.

b.
Only 1/3 receive aid from federal assistance programs.

3.
Social Changes

a.
Loneliness is directly related to low energy intakes.

b.
Malnutrition is common.

III.
Energy and Nutrient Needs of Older Adults


There are many nutrient concerns for aging adults. Supplements are not routinely recommended. Nutrient needs and health needs are highly individualized.


A.
Water

1.
Dehydration increases risks for urinary tract infections, pneumonia, pressure ulcers, confusion and disorientation.

2.
Fluid needs are not recognized.

3.
Mobility and bladder problems.
4.
Water recommendations:
a. 
Men – 13 cups per day.

b.
Women – 9 cups per day.
B.
Energy and Energy Nutrients

1.
Energy needs decrease by around 5% per decade.

2.
Protein to protect muscle mass, boost the immune system, and optimize bone mass.
3.
Carbohydrate for energy.
4.
Fiber and water to reduce constipation.
5.
Fat to enhance flavors of foods and provide valuable nutrients.
C.
Vitamins and Minerals


1.
Vitamin B12 from fortified foods and supplements is especially needed for those with atrophic gastritis. 

2.
Vitamin D from fortified milk and sunshine is needed to prevent bone loss.
3.
Folate status may be compromised by medical conditions or medications.
4.
For those who avoid milk and milk products, calcium can be obtained from fortified juices, powdered milk, or supplements.

5.
Iron from red meats consumed with vitamin C-rich foods.

6.
A deficiency of zinc can alter appetite and taste.
D.
Nutrient Supplements

1.
Vitamin D and calcium for osteoporosis and vitamin B12 for pernicious anemia.
2.
A multivitamin-multimineral supplement may be recommended.
IV.
Nutrition-Related Concerns of Older Adults


Older adults may have many problems that might be preventable through good nutrition. There is a strong need to solve vision-, arthritis-, and brain-related problems.

A.
Vision
1.
Cataracts are thickenings of the eye lenses.

a.
Consuming foods or taking supplements of vitamin C, vitamin E, and carotenoids may decrease the risk or slow progression of cataracts. 

b.
Some association with obesity.
2.
Macular degeneration is a deterioration of the macula (center of the retina) area of the eye that leads to vision problems and blindness.

a.
Supplements of omega-3 fatty acid, DHA, leutein, zeaxanthin are preventative factors.

b.
Oxidative stress from sunlight is a risk factor.

B. 
Arthritis

1.
Osteoarthritis (also called degenerative arthritis)
a.
Risk factors include age, smoking, BMI at 40, and lack of hormone therapy in women.

b.
Painful deterioration of the cartilage in the joints.
c.
Associated with overweight.
2.
Rheumatoid Arthritis

a.
Immune system attacks bone coverage.
b.
Omega-3 fatty acids may reduce joint tenderness and motility.

c.
Vitamin C, vitamin E, and carotenoids as antioxidants often help.

3.
Gout
a.
Uric acid deposits in the joints.
b.
Purines are converted to uric acid.

c.
There are increased uric acid levels when meat and seafood are consumed.

d.
Milk products lower uric acid levels.

4.
Treatment

a.
Relief from discomfort and improve mobility.
b.
No cure.
c.
Alternative therapies such as glucosamine and chondroitin may help but this is not confirmed.

d.
Drugs and supplements may affect nutritional status.


C.
The Aging Brain

1.
Nutrient Deficiencies and Brain Function

a.
Neurotransmitters need precursor nutrients.

b.
Senile dementia.
c.
Neurons diminish as people age.

2.
Alzheimer’s Disease

a.
Abnormal deterioration of the brain.
b.
Free radicals and beta-amyloid.
c.
Senile plaques and neurofibrillary tangles develop in the brain.

d.
Acetycholine breakdown may affect memory.

e.
Drugs are useful, but are not a cure.

f.
Maintaining body weight is important; Alzheimer’s patients may forget to consume foods.

V.
Food Choices and Eating Habits of Older Adults

Older people benefit from the social interaction and the nutrients provided through food assistance programs. Older adults should purchase foods carefully and prepare foods creatively.

A.
Food Assistance Programs


1.
Congregate meals are group settings at community centers.

2.
Meals on Wheels is a home-delivered meal program.

3.
The Senior Farmers Market Nutrition Program allows low-income older adults to exchange coupons for fruits, vegetables, and herbs.
B.
Meals for Singles

1.
Foodborne Illness

a.
Greater risk in older adults.
b.
If severe, can cause paralysis, meningitis, or death.
2.
Spend Wisely

a.
Buying proper quantities.
b.
Buy foods with longer shelf life – ultrahigh temperature (UHT) for milk products.
3.
Be Creative

a.
Use fresh foods for different recipes.

b.
Dine with others.

c.
Freezing meals.
VI.
Highlight: Nutrient-Drug Interactions

Both prescription and nonprescription (over-the-counter) drugs may have nutrition-related consequences. Individuals need to consult with all of their physicians and pharmacists to avoid harmful drug interactions. 

A.
The Actions of Drugs

1.
Modifies one or more of the body’s functions.
2.
Desirable and undesirable effects.

B.
The Interactions between Drugs and Nutrients


1.
Drugs Alter Food Intake

a.
Altering appetite.
b.
Interfering with taste and smell.
c.
Inducing nausea or vomiting.
d.
Interfere with oral functioning.
e.
Causing sores or inflammation of the mouth.
2.
Drugs Alter Nutrient Absorption

a.
Changing acidity of the digestive tract.
b.
Damaging mucosal cells.
c.
Binding nutrients.
3.
Diets Alter Drug Absorption

a.
Stimulating secretion of gastric acid.
b.
Altering rate of gastric emptying.
c.
Binding to drugs.
d.
Competing for absorption sites.
4.
Drugs Alter Nutrient Metabolism

a.
Acting as structural analogs.
b.
Competing with each other for metabolic enzyme systems.
c.
Compete for transport proteins.

5.
Diet Alters Drug Metabolism

a.
May increase the side effects of drugs.

b.
May increase drug action to excessive levels.
5.
Drugs Alter Nutrient Excretion

a.
Altering reabsorption in the kidneys.
b.
May result in diarrhea or vomiting. 
6.
Diets Alter Drug Excretion – May cause the liver to release enzymes that metabolize drugs and influence excretion. 
C.
The Inactive Ingredients in Drugs – Other ingredients in drugs may include sugar, sorbitol, lactose, and sodium.

1.
Sugar, Sorbitol, and Lactose

a.
Sugar may be a problem for diabetics.
b.
Sorbitol may cause diarrhea.
c.
Lactose can be a problem for those with lactose intolerance.
2.
Sodium can be found in antibiotics and antacids.
Case Study
Roy is an 89-year-old retired pastor who was married for 60 years before the death of his wife 6 months ago. He now lives alone in a retirement community close by his daughter and her family. He recently stopped driving on the advice of his physician and depends on his daughter and grandchildren to help him with groceries and transport him to doctor’s appointments. Although in reasonably good health, he has lost weight over the past year and complains of feeling more tired than usual. Since his wife’s death, he has stopped going to his exercise class and prefers to eat his meals in his apartment rather than the community dining facility. He makes toast and coffee for breakfast, a cheese sandwich with potato chips and milk for lunch, and canned soup or chili beans for dinner. He rarely eats between meals. Although usually at a healthy weight for his height, Roy’s family is concerned that he has lost 12 pounds since his wife’s death.  

1.
How may the recent death of his wife affect Roy’s nutritional status? What are some ways his friends and family may help him through this time? 

2.
According to Table 17-5, what risk factors for malnutrition does Roy exhibit? 

3.
Explain how Roy’s change in habits impacts his risk for sarcopenia. How does this impact his physical safety and self-sufficiency? 

4.
Describe one or two strategies that his family may use to help Roy maintain a normal weight and improve his nutritional status when he doesn’t feel like preparing meals.

5.
Refer to Figure 17-3 and describe which components of the Modified MyPyramid for Older Adults are lacking in Roy’s current lifestyle. 

6.
Suggest ways to improve Roy’s current diet with essential nutrients that are currently lacking, including nutritional supplementation if needed. 

Answer Key: 

1.
He may feel depressed, which may cause a loss of appetite and motivation to cook or eat. His friends and family members can provide him extra support and companionship, especially during mealtimes, to help overcome his depression and enhance his appetite. 

2.
Elderly, eating poorly, reduced social contact, involuntary weight loss, needs assistance shopping.

3.
Weight loss and low physical activity can cause loss of muscle strength. As muscles weaken, the person’s ability to move and maintain balance is diminished, increasing the risk for falls. 

4.
Encourage easy-to-prepare between-meal snacks; prepare familiar foods for him to encourage his appetite.

5.
Regular physical activity, adequate fluids, fruits and vegetables, adequate protein, healthful fats.

6.
Add protein foods to meals; e.g., add peanut butter to toast. Use whole grains, prepare vegetable-based soups and other vegetable-containing foods, snack on fruit and nuts, and drink at least 6 cups of fluid a day, including milk and fruit juices. Consider a daily multivitamin-mineral supplement that contains B vitamins (such as vitamin B12) and vitamin D.

Critical Thinking Questions
1.
Chapter 17 points out that 70-80% of an individual’s life expectancy depends on their health and lifestyle behaviors and the other 20-30% depend on the individual’s genetic background. This chapter also differentiates between physiologic age and chronologic age, the former being based on your health and exercise activities as well as lifestyle, and the latter, on birth date. One can be younger physiologically because they eat well and exercise even if they are chronologically older (or vice versa). Given this information, assess the difference between your physiologic and chronological age. In this assessment, outline how you are meeting each of the principles of dietary planning based on MyPyramid.  

Once you have determined your physiologic age, discuss this age and your overall life expectancy, given your diet, exercise, health status, and lifestyle behaviors in relation to your individual genetic background. In looking at your personal and family health history, what role do you think genetics will play in your overall life expectancy? Does your lifestyle contribute more to your life expectancy than it would to that of others in your family? Barring no unforeseen circumstances, what are you estimating to be your overall life expectancy?  

Answer: This question is individualized to the student and allows them to focus, for a moment, on how they are taking care of themselves and where they need to improve. It is important to point out to the students that they do serve as role models to their clients/patients and therefore, they must find a way to carry out the same habits that they are asking their clients/patients to pursue. As busy students, some probably with families and jobs, they may find this a difficult task. Having the class share their diverse backgrounds will prepare the students for their internships and work with patients.  

For now, the student is being asked to personalize the role of genetics and health behaviors in overall health status and longevity. Some students may be young and have a difficult time grasping the thought that they will become old. However, it is a good time for them to acquaint themselves with both their chronologic and physical age and the differences, given the stresses of school. The experiences of older students can provide teaching points for other students on how things can change quickly, even when one is a health professions student.  

Use this assignment to allow all students to learn from the different age groups and how different lifestyles can drastically change ones physiologic age vs. chronologic age. If your students are mostly the same age, experiment with some students doing their own investigation, while others do a family member’s life expectancy investigation. In this manner, the students are able to see the impact of diet, exercise, genetics, and overall lifestyle on life expectancy.  

2.
Chapter 17 outlines some of the physiologic changes that can occur in the aging or older adult. However, many older adults have had the benefit of wonderful health care and now remain active well into their 80s. What advice does one give to these individuals and what precautions might one offer?

Answer: Many older adults are far from the norm in that they are living longer, exercising, eating a healthy diet, and following up with their doctor on a regular basis. These individuals are the reason that the longevity of older adults has increased. When I was teaching at a medical school, one of the gerontology physicians indicated that if he did not know all the information about diet and dietary supplements, he would look “stupid” to his patients, as they knew everything about diet and supplementation. Health care professionals must keep up to date on all supplements and diet trends as the older adults are often prone to changing their diet and being involved in the latest health and diet trends. While there are many positive aspects of this trend there are also issues, depending on the client.  

Active older adults optimize their health status but can also injure themselves easily because of their genetic health. Many older adults become involved in all sorts of activities, which are great, but depending on their health status and genetics, some can become prone to hip fractures and many other types of bone fractures, which can take a long time to heal.  

While active individual may be happy, they may be over their BMI and ideal % body fat for height and weight. This situation requires weight loss, which is not easy in the older years. Working with an RD that is skilled in geriatric nutrition is the best course as there are many nutrients that need to be watched, such as calcium, vitamin D, and vitamin B12. Zinc and all nutrients required for immunity are also important to the older adult. 

While these adults are generally healthy, many adults suffer from problems such as poor dentition, bone disease, compromised immune function, compromised GI function, and sensory losses as well as economic and social changes. 

Older individuals that enjoy good nutrition and exercise may still suffer from depression from losing many friends. People that are in great health live much longer than their friends, relatives, etc., and often find themselves alone at the end of their lives. A health professional that is acutely aware of this and can continue to provide support to the client, friends from classes that the client has participated in  and, of course a nutrient-rich diet with exercise and stress management are most important to help this individual to continue on and feel part of the community.  

Activity is clearly important as is consumption of favorite foods in slim to moderate amounts, depending on the foods. Many active adults eat a healthy diet that is based on recommendations and supports activity and health status. Despite the fact that many active adults eat a balanced diet, it is still recommended that a multivitamin supplement be consumed for those changes in diet plans and dietary allowances.   

3.
Many older Americans lose their friends of many years because of death. What impact does this have on mind and body?

Answer: Individuals that consume a diet rich in nutrients and maintain an active lifestyle often find themselves without their friends at the end of their lives. Unfortunately, one consequence of health is loss of less healthy friends as one ages; however one benefits from being with family, children, and grandchildren. Depression is a major problem for older adults that lose many of their friends and family and are faced with being alone because they choose to live a healthy lifestyle. At this point, they face the question of whether it was worth it or not, as they are all alone. This is clearly a difficult time that requires the other family members to support the elderly member and their quest to move forward. Family must assure the individual that they are needed and wanted and that there is a place for them in the family.  

Losses of friends and family are very hard for the older adult and can often result in a significant depression. Family members must be watchful of depression, loneliness, and the like with older adults in this situation. It is not unthinkable for the older adult to commit suicide under these circumstances. 

Older adults that are healthy and active can meet with others that are equally active and healthy in many formats, including senior citizens groups, etc. Seniors should be encouraged to become involved in group activities they are interested in. There are many options for walking, crafts, and the like that allow seniors to be engaged, remain active, and continue to meet like-aged members of the opposite sex. As long as adults are involved in the activities that they love and they continue to eat healthy and remain active, their health status is believed to benefit from their activities!

4.
The elderly are challenged by several chronic health problems and may also experience some nutritional issues as a result of physiologic challenges. They may also suffer from mental health issues as a consequence of aging. Discuss the many challenges one might work around to enhance the nutritional status of an elderly client as an RD. Make the list as exhaustive a desired.

Answer: The major chronic diseases faced not only by the elderly but many younger Americans due to the increasing prevalence of obesity are cardiovascular disease and type 2 diabetes and its co-morbidities of renal disease, skin breakdown, and visual problems. Other chronic diseases of the elderly include arthritis and dementia (several varieties including Alzheimer’s). Each of these chronic problems has its own sets of dietary and medical issues that must be solved. As the patients advance in age, so too do the number of chronic issues and the medications the patients take, which also affects a patient’s risk for drug-nutrient interactions and senses of taste and smell.  

With cardiovascular disease and diabetes, patients are often put on dietary restrictions and placed on medications. Depending on the patient, compliance can be an issue with both diet and medication. Of course, better compliance does equate to better outcome, but such equations are seldom that simple when working with people that face economic issues and loneliness and are creatures of habit. Therefore, the RD working with an older population must be patient as well as understand the complexity of their medical care and their social, economic, cultural, and religious beliefs.  

When any chronic disease progresses, it can be difficult on both the patient and the family. Individuals blame themselves and find it difficult to move beyond the blame game. In cases of renal disease, major bedsores, visual issues, or Alzheimer’s, many changes in lifestyle must take place, requiring an integrated health care system and seamless communication. While everyone would love this to be the case, it is often difficult to make it happen with the complicated American health care system. The RD and other health care professionals do best by their patients to communicate clearly with the patient and the family and work to provide seamless communication, to the best of their ability. Patients and their families are scared, frustrated, and trying to understand what to do with “mom or dad” in a short period of time. Adding dialysis or other major medical care to their parent’s schedule is a new “ballgame,” and working the schedule out is difficult... not to mention that mom and dad think they can just go back home and do what they have always done.  

In this regard, the elderly lose many of their freedoms, routines, and independence over time, which becomes very difficult for most. Individuals who were once the providers for their children are now having their children provide for them, if they are lucky.  

Imagine if you were independent for 80 years and all of the sudden you had problems seeing or remembering or your skin was breaking down to the point that you were infected all the time? This is a major change in life for the individuals that have provided so much to our country, etc. When working with the elderly patient, it is important to respect their contributions and understand their losses in the aging processes while keeping an eye on the complex medical, physiological, and nutritional needs of the patient as well as the family caring for them. If there is no family available, the RD must be very cognizant of all state and federal programs of assistance for the patient to optimize their care process. The social worker can help in this process.

As noted in Chapter 17, changes in the body that are associated with aging can result in nutritional compromise. For instance, the thirst sensation is less acute, and constipation becomes more frequent (especially when clients are less active and do not eat a high-fiber diet, and depending on medications). Some physiological changes in the body can result in vitamin or mineral deficiencies, and elderly that stay inside exclusively can develop vitamin D deficiency. Changes in the body resulting from aging and perhaps from a chronic disease or chronic medical problem can present long-term nutritional problems for the patient. The RD must pay particular attention in assessing all systems of the patient prior to making nutritional recommendations. It is also important to know the medications that the patient is taking to prevent drug-nutrient interactions.  

As noted throughout your text, it is very important to optimize hydration status. Therefore, the RD must always check the patient’s hydration status, as many elderly clients lose their thirst sensation. Checking the patient’s medical exams, medications, and blood work will also guide the RD as to any changes that need to be made with diet.  

Ask the patient about their past weeks with the present diet and any problems. Also ask the family members to correlate the information. Never assume anything, as changes can happen quickly in the elderly population. Therefore, a thorough and complete assessment is required for each patient and their family to be most effective.

The elderly client suffers many losses. Not only do they lose friends but they lose their independence, and they may lose their ability to walk, feel, and remember people. Consider one of your family members or a friend. Aging is not for the weak! Those that have taken the best care of themselves may live longer but are often left alone with no one their age to talk to and many aliments to deal with as well as isolation, etc.  

As a result of this as well as medications, health problems, etc. many elderly lose interest in eating and may prepare themselves toast for dinner and nothing else. Meals that were once fun now mean loneliness and remembering the losses. Preparation can be difficult. Therefore, it is very important to assist with prepared meals and join the patient with the meal or have someone join them.  

We learn from childhood that meals are social and that does not turn off in the elderly. The RD must work with the family, social worker, or any contacts to make meals fun and interactive and to work with the culture and ethnicity of the patient, as much as possible, to encourage the client to eat. Aging is not easy, but because food is universal, when the elderly feel connected with food and culture they can feel connected with the rest of the world!

5.
What other health challenges do older Americans face in an often volatile economy? How can they protect themselves nutritionally and with regard to their health status?

Answer: While older Americans face many challenges, all Americans face incredible challenges. Many older adults are living with their younger children and facing the challenges of trying to survive and provide for their children, given this poor economy.  

This can be difficult for the older American that has already lived their live and is ready to move on into the twilight. Many older adults face the challenges of chronic illness, such as diabetes, cardiovascular disease, lung or renal disease, or autoimmune disease. Some move in with their children, which can create an impossible situation. Others must move in with other relatives or to assisted living/nursing facilities, and the circumstances are not always optimal. The older adult may have to adjust to a situation that seems unworkable or disrespectful of their wishes.  

The older adult will be more successful in their aging process with a family that supports her/him. Obviously, aging is part of growing older. So too, is learning new things. Body composition, genetics, and other nutritional and exercise components all influence lifelong health status.

It is important to help the older adult to “feel young” appropriately in any way. Allowing the older adult to understand that they are still vital to the family and are valued and helping the person maintain an exercise and health regime are all part of the picture that the older wants to see themselves within.

6.
Nutrient-drug interactions can negatively influence the overall effect of a drug and in some cases they can be fatal. After reading Highlight 17, select a member of your family that is in the older adult category and takes more than 4-5 medications. Thinking about what you know of this person’s overall health and nutritional status, assess the nutrient-drug interactions that may occur with these drugs. Your family member will remain confidential. Make dietary recommendations given your family member’s medical history, rationale for taking medications, and potential or nutrient-drug interactions.  

Answer: This is a great opportunity for each student to observe drug-nutrient interactions, plus observe all the complex interactions that are required to be assessed and counseled in the elderly client. Students often love this assignment as they can connect with family in a helping manner and it allows them to understand their studies in real life terms.  

Help each student to understand the elderly client has complex needs, yet should not be feared but cared for and enjoyed as they have much to offer. Given that they are complex patients, they can be more challenging and much more rewarding!!







