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The normal aging process can often carry signi¿cant functional 

changes that disrupt daily life and have far-reaching implications for 

overall wellness. For example:  

• Visual, auditory, or another sensory loss, when left uncor-

rected, may cause apathy, disorientation, stress, and decline in 

self-care ability.

• Acute illness, while not a normal change itself, often accompa-

nies old age and may cause a host of other complications, includ-

ing delirium. If this condition—an “acute confusional state” that is 

distinct from dementia and usually a nonspeci¿c symptom of se-

vere illness—goes untreated, the mortality rate is high.

• Need for an environmental change to accommodate aging-re-

lated conditions may cause relocation stress. 

All three of these aging effect groupings can trigger sleep distur-

bances, behavior-related changes stemming from a perceived loss of 

control, and increased dependency. Beyond these broad categories, 

aging-related changes can affect all aspects of the body, and a single 

weak system may profoundly compromise a resident’s total well-being 

by fueling reliance on staff, diminishing self-esteem, and stoking the 

risk of many other complications. For example, consider Mr. Sottolon-

go, an 87-year-old nursing home resident who has weak legs, as well as 

arthritic hips and knees—conditions that severely hamper his mobil-

ity. As a result, he usually sits in a recliner all day watching television. 

Mr. Sottolongo’s physical ailments and consequent inactivity have the 

potential to incite the following additional complications: 

• Inability to stand up to go to the bathroom, resulting in inconti-

nence, which can set off further problems, such as skin breakdown, 

contractures, and infection

• Increased risk of osteoporosis from diminished ability to stand, 

transfer, and ambulate

• Increased pain from declining mobility

• Inadequate personal hygiene, such as not  brushing teeth due to an 

inability to stand at the sink

• Increased risk of falls and fractures stemming from poor posture 

and balance 

• The need for restraints to prevent falls, which can heighten the risk 

for other complications

• Complete loss of ability to ambulate over time

Body-wide implications of aging 

Although the effects of aging can often be negative, as evidenced 

by the above example, many of these declines can be mitigated or, at 
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times, remedied when handled promptly and skillfully 

by frontline staff. For example, if vision, hearing, or 

other sensory losses are addressed, deterioration can 

often reverse rapidly. However, the ¿rst step in con-

tending with aging-related changes is to identify them. 

The following is a (non-exhaustive) list of normal aging 

changes and their complications, categorized by the 

body system they affect. 

Integumenta ry system
• Subcutaneous fat and elastin diminishes, causing 

skin to thin and wrinkle; blood vessels to become 

more fragile; and the risk of injury (e.g., bruises, 

cuts, tears, and pressure ulcers) to increase

• Capillary blood Àow decreases, delaying wound 

healing

• Blood supply to lower extremities lessens, increas-

ing the risk of skin breakdown, gangrene, amputa-

tion, and related complications

• Sensitivity to pressure and temperature declines, 

increasing the risk of injury due to impaired 

sensation

• Melanin production decreases, causing graying hair

Musculoskeleta l system
• Elasticity and muscle mass diminishes, decreasing 

strength, stamina, endurance, reaction time, and 

coordination

• Bone demineralizes, causing skeletal instability; 

reduced spinal Àexibility; loss of height; and in-

creased risk of injury and spontaneous fracture 

from the porous, brittle nature of bones

• Joints degenerate, causing limited range of motion, 

diminished Àexibility, stiffness, pain, and increased 

risk of injury, as well as poor posture due to weak-

ness of back muscles

Cardiova scula r  system
• Cardiac output and recovery times decline, increas-

ing the time needed for the heart rate to return to 

normal after exercise

• Blood vessels develop atherosclerosis, reducing size 

of the lumen and increasing risk of blood clots

• Elasticity of arteries decreases while peripheral re-

sistance increases, causing increased blood pres-

sure; reduced blood supply to feet and legs, which 

can be a serious problem in some conditions (e.g., 

diabetes); and increased risk of injury, which may 

result in major complications (e.g., amputation)

Respir a tory system
• Muscles become rigid, causing reduced lung capac-

ity and increased residual capacity

• Effectiveness of coughing decreases, causing in-

creased pooling of secretions and risk of choking on 

these secretions, as well as heightened risk of infec-

tion, particularly during periods of immobility and 

inactivity related to illness and injury

• Functional capacity decreases, causing dyspnea 

during exertion

Ga strointestina l system
• Incidence of periodontal disease, bone loss, and 

loose teeth increases, causing dental problems, 

pain, and increased risk of choking from inability to 

properly chew food

• Digestive problems increase, as do dif¿culties with 

swallowing, starch digestion, and taste perception 

• Taste buds decrease (starting with sweet and salt), 

causing increased use of condiments and percep-

tion that food doesn’t taste as good, which can trig-

ger reduced intake, loss of appetite, and weight loss

• Peristalsis and nerve sensation slows in large intes-

tine, causing increased incidence of constipation 

and fecal impaction

• Ef¿ciency of gallbladder empty declines, while bile 

thickens and cholesterol content increases, causing 

greater incidence of gallstones

• Muscles weaken, potentially causing loss of bowel 

control and sudden urges to use the bathroom

Ur ina ry system
• Rate of glomerular ¿ltration decreases, causing low-

ered clearance of drugs, particularly in dehydrated 

residents. When the volume or pressure of blood Àow 

through the kidneys decreases, glomerular ¿ltration 
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becomes signi¿cantly reduced, or may not occur at 

all. Little (or no) urine forms. Waste products remain 

in the bloodstream and act as toxins. (This is com-

mon in dehydration as well.) Accumulation of nitro-

gen waste products and excess Àuid in the body can 

cause renal failure.

• Bladder capacity decreases, causing increased fre-

quency of urination.

• Bladder and perineal muscles weaken, causing in-

adequate bladder empty; residual urine; increased 

risk of infection; loss of bladder control; and in-

creased risk of falls and injuries as a result of drib-

bling, rushing to the bathroom, and accidents. 

Note:  Ur ina r y incontinence, though common 
a mong elder s, is a  tr ea table medica l pr oblem—
NOT a  norma l aging cha nge.

Neur ologica l system
• Cerebral blood Àow and oxygenation decrease, 

while transmission of nerve impulses delay, result-

ing in the need for additional time for motor and 

sensory tasks involving speed, balance, coordina-

tion, and ¿ne motor skills.

• Nerve terminals that inform the brain about body 

movement and position begin to deteriorate, caus-

ing balance and coordination impairments; in-

creased risk of injury; and the need for additional 

time for tasks involving speed, balance, coordina-

tion, and ¿ne motor skills.

• Vision decreases. Lenses become less pliable, caus-

ing increased incidence of cataracts and the need 

for more light to see properly. Lenses also yellow, 

distorting color perception. Accommodation of 

pupil size decreases, triggering the need for addi-

tional time to adjust to light changes. Consistency 

of vitreous humor changes, causing blurred vision. 

Secretion of lacrimal glands decreases, causing 

dryness, itching, discomfort, and potential infec-

tion in eyes.

• Blood supply to ears reduces, causing decline in 

ability to hear and distinguish tones.

• Ability to distinguish touch, pressure, temperature, 

and pain sensation lessens. 

• Sense of smell decreases, affecting the ability to 

taste and experience environmental odors. 

Note: Confusion and memory loss a re NOT nor mal 
aging cha nges. They a r e due to neur ologic disea ses, 
delir ium, a therosclerosis, and r educed blood Àow to 
the br a in.

Immune system
• Autoantibodies increase, causing heightened inci-

dence of autoimmune disorders

• Immunity decreases, while risk of infection increas-

es, potentially causing slower reactions to known 

allergens

Endocr ine system
• Release of insulin by beta cells lags, causing in-

creased blood sugar and incidence of diabetes

• Basal metabolism rate lowers, causing decreased 

caloric needs and increased incidence of being 

overweight 

Providing holistic, individualized care

After mastering the ability to recognize common 

effects of aging, frontline staff must learn to apply and 

adapt this knowledge as needed for each individual 

they serve. 

Viewing each resident holistically is a critical strategy 

frontline staff must use to recognize how easily a single 

problem can spiral outward to affect the entire self. 

Although aging is an inevitable part of life, staff can 

often slow the negative changes it tides for nursing 

home residents by anticipating problems and develop-

ing a plan of care to prevent them. 

An emphasis on restorative nursing is one such way to 

help residents adapt to aging-related changes in their bod-

ies. Residents may become frustrated when they recognize 

these shifts and feel powerless to stop them. But by inte-

grating maintenance and improvement program method-

ology into daily care delivery, frontline staff can help these 

individuals recognize and harness their strengths—an 

effort that can have a profound effect on their physical 

function, risk of complications, and self-esteem.



1. Aging is a natural part of life, and consequently, no 

amount of medical intervention can slow its effects. 

a. True 

b. False 

2. Which of the following is a normal aging change?

a. Urinary incontinence 

b. Decreased functional capacity

c. Confusion

d. Memory loss

3. Delirium is ____________.

a. a symptom of dementia 

b. associated with very low mortality rates, even when left 

untreated 

c. a mild confusional state

d. an acute confusional state

4. Which of the following is NOT a consequence of normal 

aging effects on the integumentary system?

a. Enhanced sensation 

b. Delayed wound healing 

c. Gray hair 

d. Increased risk of injury  

5. Decreased strength, stamina, and endurance are all pos-

sible results of decreased ____________. 

a. musculoskeletal elasticity  

b. muscle mass

c. melanin production  

d. Both a and b
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6. Reduced blood supply to feet and legs can _________. 

a. increase coordination 

b. facilitate weight loss 

c. be a serious problem for residents with diabetes  

d. make arteries more elastic 

7. Aging-related decreases in taste buds can often cause 

residents to ____________.

a. use less condiments

b. perceive that food tastes better 

c. eat less

d. gain weight 

8. Which of the following is NOT a common aging-related 

vision change?

a. The need for less light to see properly  

b. Blurred vision 

c. Increased incidence of cataracts  

d. Distorted color perception 

9. Which of the following is a consequence of normal 

aging effects on the endocrine system? 

a. Decreased blood sugar

b. Decreased risk of diabetes 

c. Increased incidence of being overweight 

d. Increased caloric need 

10. Which of the following care emphases, approaches, 

and/or methodologies can frontline staff use to help 

counter negative effects of aging in their residents? 

a. Holistic care 

b. Restorative care 

c. Maintenance and improvement programs

d. All of the above 
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