Ageing Well

Resilience to stressors

Healthy people recover quickly from
stressor events, without lasting
consequences
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Less resilient people are more prone to real
setback or stress.

The healthiness of ageing can be thought of in
terms of resilience.

Resilience is the capacity to recover quickly
from an event or stressful situation.

Stressor events can be:

e physical (e.g., falls, viruses) or
 hon-physical (such as the loss of a spouse).

The same stressor event can affect people in
different ways, depending on their underlying
physical and mental health.
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Healthy vs. accelerated ageing

People age in different ways and at different rates.
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Healthy ageing Accelerated ageing

Frailty is the opposite of resilience

Frailty is the a lack of resilience in bouncing
back from stressor events.

It Is @ medical term used to describe a loss
of fithess that occurs as a result of natural
ageing, combined with the outcomes of
multiple long-term conditions.

In later life, multiple conditions combined
can have a greater effect than each
condition alone.

For example, diabetes in combination with
heart disease and depression can be more
severe than only diabetes or heart disease.




Frailty reduces functional ability

It is normal for our functional ability to change
over time. However, people with frailty tend to
lose their functional ability much faster.

Frailty affects our functional ability, in other
words how we are able to perform everyday
tasks such as going to the shop or putting on
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Most adults who live long enough will 59%

experience frailty. oo
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Source: English Longitudinal Study of Ageing, 2019 data

Frailty affects women more than men.

Frailty affects low-income people most
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Source: English Longitudinal Study of Ageing, 2019 data

The poorest 20% of the population are
twice as likely to have frailty as the
richest 20%.

What are indicators of frailty?

Frailty can be measured in different ways.
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By a doctor assessing: ¢ N By counting the number of
health issues someone has.

1. Weakness

2. Slow walking speed The burden of frailty grows as
3. Low physical activity neople accumulate more
4. Exhaustion health issues.

5. Unintentional weight loss
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There are different degrees of frailty

People get allocated to different categories of
frailty depending on the size of their burden.

People can become frail at different ages.

Mild
Frailty

Moderate
Frailty

Severe
Frailty

Each category of frailty is illustrated by an
example based on a real person, using data
from the English Longitudinal Study of Ageing.

o8-year-old Tom

e Volunteer fithess coach at the local gym

Gardening enthusiast

Handy with DIY jobs around the house
Quit smoking 10 years ago

Has asthma

Good general health

/8-year old Ann

No major health worries

Thinks her general health is about average for
her age

Has arthritis, knee replacement

Starting to struggle with housework

Has difficulty kneeling

Does not feel sad or lonely but increasingly
feels everything is an effort

85-year-old Dennis

Has cancer, diabetes, high blood pressure,
arthritis and depression

Lives alone but his son visits him on the
weekends to do a food shop and help with
chores around the house.

Uses a walking stick

Starting to struggle with using the stairs at home
Has good eyesight but has a hearing aid

Sleeps restlessly

Very good memory

/0-year old Margaret

Has high blood pressure, asthma and arthritis
Significant mobility issues (e.qg., difficulty getting
up from a chair and walking around the room)
Needs help to get dressed, get in and out of bed
and with housework and shopping

Able to eat meals and go to the toilet by herself
Forgetful

Sleeps restlessly but has an optimistic outlook
on life



How does someone become frail?

The timeline below illustrates how someone can _
develop health issues as they get older and Categories of Health Issues
become more frail. Mobility

Cardiovascular

Frailty iIs not necessarily a one-way street, o
Chronic disease

however, and it is possible to become more fit
as health issues improve.

Memory
General health
Lifestyle

A
<
@ Psychological wellbeing
N
P

The timeline is based on a real person over a
decade, using data from the English
Longitudinal Study of Ageing.

Has difficulty extending arms above shoulders

Mild Develops high blood pressure

Frailty Develops arthritis

Starts sleeping restlessly
Needs memory prompts

Eit Has difficulty getting up from a chair

Does not know what month it is

Has difficulty pulling or pushing large objects

Cannot lift or carry weights over 10 pounds
Diagnosed with cancer

Becomes depressed

Feels everything was an effort
Does not enjoy life
Becomes more sad

Cannot get going much of the time
Becomes forgetful

Mild
Frailty Cannot climb several flights of stairs without resting

Has difficulty kneeling
Rates his general health as “poor”

Has difficulty walking 100m

Cannot climb 1 flight of stairs without resting

Moderate Has difficulty using map

Frailty

|

Source: English Longitudinal Study of Ageing, 2019 data



Frailty covers many health issues

Non-physical issues include psychological
wellbeing, memory, mobility, lifestyle and
general health.

Common health issues in frailty

Common health issues include restless sleep
(affects 41% of adults aged over 50), arthritis
(41%), difficulty kneeling (39%) and high blood
pressure (39%). Contrary to popular conceptions
of frailty, issues such as difficulty walking across a
room (5%), making phone calls (3%) and eating
(3%) are rare. The charts show the percentage of
adults aged over 50 with each health issue.

Health issues can be physical conditions (chronic
disease and cardiovascular health).

Psychological
Wellbeing

Restless sleep 41%

Felt everything

18%
was an effort

Often could not
get going

Sadness

18%

17%

Chronic Disease

Depressed 11%

Arthritis 41%

Asthma 12%

Lifestyle

Osteoporosis 10%

Extending arms
above shoulders
Picking up a

Sp coin

11%

-

Source: English Longitudinal Study of Ageing, 2019 data

Abnormal heart

rhythm e

Stroke 4%

Angina B 3%

Psychi'a’gric 9% Difficulty with:
condition
o Housework / Gardening 16%
Cancer n Dressing 13%
Shopping for groceries 10%
Getting in and out of bed 7%
Preparing a hot meal 6%
Using the toilet 5%
Managing money 5%
og o Walking across a room 4%
Mobility . o
Taking medications 4%,
Making phone calls 3%
Difficulty with: | | 20,
Kneeling 299 Eating / cutting up food 0
Climbing several 330,
flights of stairs
Getting up 249,
from chair
Lifting / carrying 299,
small weights -
pushieg S 70 Cardiovascular
~large objects
Climbing 1 flight 159% |
of stairs High blood 39%
Walking 100m 14% pressure
Sitting 2 hrs 12% Diabetes 13%



What health issues can be reversed?

Several health issues can be reversed over
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Restless Difficulty Getting up Climbing stairs
sleep kneeling from chair without
resting
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Source: English Longitudinal Study of Ageing, 2019 data

How can | improve my frailty?

Although frailty does increase with age, it is not
inevitable.

Certain behavioural and lifestyle changes can

help prevent or even reverse frailty in its early
stages.
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Doing Decreasing Stopping Reducing
resistance sedentary smoking obesity
exercise behaviour
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Disclaimer

The information provided is for educational purposes only and does not substitute for professional medical advice.

For further information

NHS and Age UK (2019): A Practical Guide to Healthy Ageing.

Talk to your GP about options to stay healthy and independent for longer
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This can improve quality of life.

o\

Lifting or
carrying weights
over 10 pounds

Treating
depression

English Longitudinal
Study of Ageing

Advanced Care Research Centre
Academy

&%\ THE UNIVERSITY
¥V of EDINBURGH




