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Ageing Well Public Talks

AFor the pastl5 years in the UK and mainly overseas

A Supporting members of public, clinicians and allied health professionals in areas
relating to Ageing Well

AFive Pillars of Ageing well

AWe explore how using this knowledge might facilitate-sedéinagement and delay
the ageing processes

ABasic facts & research findings
AWith focus on optimizing physical and cognitive wellbeing anensatfagement

APromoting physical activity and healthy lifestyle
A2 stretching session in each lecture
A Short evaluation forms
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1. Are we prepared to live longer?

(basic biomedical and psycisocial aspects of ageing, aggated
conditions e.g. sarcopenia, frailty etc. and overview of the next more
detailed lectures)

2. Ageing brain

(basic facts on neurodegenerative conditions associated with ageing and
agerelated and non ageelated memory loss)

3. Nutritional needs of ageing

4. Pharmacotherapy while ageing
(agerelated changes in pharmacokinetics and pharmacodynamics)
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5. Move it and breathe; (more detailed journey into ageslated changes in muscles,
tendons, bones and the importance of breathing well, exercising well and enough)

6. Standing ta II: (more detalled journey into agaelated postural alignment changes
F FTFSOGAY I LI24&0dzNI € Ul oAfAGeE TYR o0lfl yoO!

This talk and all other talks were posted via the usual lIMBRDOO collections
ordo.open.ac.uk/collections/Ageing Well Public Talk/47164&%d also recorded.

The talks and all the available recordings can be accessed via the link above or via the
OpenlLearn Creatéree course

https://www.open.edu/openlearncreate/course/view.php?1d=5016



https://www.open.edu/openlearncreate/course/view.php?id=5016
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What we have learnt so far

APhysiological and psycksmcial changes associated with ageing
ABone thinning, muscle atrophy

AAgeing brain

AMetabolism and nutritional needs while ageing

ALiver and kidney senescence & associated changes in pharmacodynami
and pharmacokinetics

ACardiovascular and respiratory system changes
APCA OGS tAffFNBR 2F ! 3SAy3I ¢St
ACKS AYLRZNIFIYyOS 2F SESNODAAS |



Physical and psychological aspects of ageg

AMuscles ACardiovascular system
ABones ARespiratory system

ASkin ASensory system (receptors)
ALiver Almmune system

AKidneys ANervous system

APostural alignment AEndocrine system
APostural stability AMetabolic system

AMobility & Independence
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Today we will summarize

AAgerelated postural alignment changes
AAffecting postural stability and balance
AWays to compensate for 'gravity of ageing

WCA QS t Af f I NHutrifoh, hydatier, physica, Sofnitig and
social stimulation

A{n”cl)rder to delay the falls for as long as possible we nedgep standing
all!



Posture, postural stereotype, postural

alignment

What is it

Aposition in which someone holds
their body when standing or sitting

Stereotypec pattern

Alignment and neutral position
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Kyphosis-Lordosis

Ideal

Lordosis

Sway Back

The Open
University

Flat Back



FUNCTIONAL DESIGN POSTURE: FRONT VIEW FUNCTIONAL DESIGN POSTURE: SIDE VIEW,
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Neutral position

AThis is a comfortable working posture in which your joints are
naturally aligned.

AWorking with thebody in aneutral positionreduces stress and strain
on the muscles, tendons, and skeletal system and reduces your risk of
developing a musculoskeletal disordenuscle dysbalancies)
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Causes of Poor posture

Structural Causes

Permanent anatomical deformities not amenable to correction
by conservative treatments

Positional Causes

Poor postural habit--for whatever reason, the individual does
not'maintain a correct posture

Psychological factors, especially self-esteem.
Respiratory conditions

General weakness

Loss of the ability to perceive the position of your body

The Open
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A Posture changes with ageing unless we decide to help it as much as we can

A What else can affect postural stereotype:
A breathing,

A coughing,

A dizziness,

A feeling weak,

A frailty and/or sarcopenia syndromes,
Ainsecurity feelings,

Aworsened vision and hearing,

A polypharmacy

A Our posture affects our postural stability (static or dynamic)
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How can we improve postural stereotype/alignment?

AWITH EXERCISHEindful of naturally decrease of muscle strength
and muscle , tendon and joints flexibllity

APostural stereotype/alignment & mental health
APostural stability & mental health

APlasticity of the systergwe can reprogramme the postural
stereotype / alignment
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How It changes with ageing?

ANeural pathways, slower response central & peripheral, weaker
muscles (unless exercised, stiffer joints), metabolic problems,
breathing problems, mechanics of musculoskeletal system

What affects postural stability other than ageing

ABreathing, coughing, dizziness, feeling weak, frailty or sarcopenia
syndromes, insecurity feelings, worsened vision and hearing,
dizziness, polypharmacy

The Open
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DIZZYNESS, WEAKNESS

CRAILTY

NACTIVITY

~URTHER DECREASE OF MUSCLE MASS
AFALLS

AFEAR OF FALLING

AFRACTURES

AIMMOBILITY

ALOSS OF INDEPENDENCE

o Io Po Ix

ANutrition, hydration, PHYSICAL, cognitive & social stimulation



AHow can we maintain & protect our postural stability
ANutrition, hydration, physical, cognitive and social stimulation

APostural stability and mental health

The Open
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Falls

A Likely to happen in older age due to all previously mentioned physiological processes associate
with ageing

Directly result from:

A Age related changes in bones and muscles = posture & postural stability (affects directly likelih
of falls)

A Changes in proprioceptionchanges in reflexes and responses to perturbations
Indirectly result from:
A Comorbidities & polypharmacy

A Dehydration and anything else that prompts DIZZYNESS (medication, drug induced), WEAKN
(mental health, physical inactivity, dehydration, poor nutrition, FRAILTY (as above + inactivity =
decrease of muscle mass and more weakness feelings), INACTIVITY (fast decrease of muscle
muscle atrophy), DECREASE OF MUSCLE MASS (brings more weakness, frailty etc.)
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AMore laborious breathing= may represeninore risk of
destabilisation in relation to our posture

AHereiswhyc2 dzNJ 6 2 Ré WYSOKI yAOlIffeQ ¢:
pendulumc on next slide picture A&B is what most likely happens
while ageing due to muscle, bone, breathing age related changes that
affect our posture
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| Fay Horak: 2006, Age & Aging |

RESOURCES for postural stability:
 Movement strategies

reactive; anticipatory:. voluntary

c
v
Q

(@
v

c

=

Ankle - hip - stepping

>
o
0
-
(]
2
c
o



ity

If we move and breathe correctly (abdominal breathing) our centre o |
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principle)

However, when we move incorrectly the COG changes its position and can
make us more prone to falls
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A Age related changes in bones and muscles tend to change our posture & postural stab
naturally (this affects directly the likelihood of falls)

A Changes iproprioception ¢ changes imeflexesandresponsedo perturbations

A Velocity/speedof neural conductivity

A Weakermuscles, possibly feeling weaker overdittzy, disoriented- DEHYDRATED
POLYPHARMAGYI KS OKIF yOSa I NB ¢S FltfX




