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Ageing Well Public Talks

ÅFor the past 15 years in the UK and mainly overseas

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

ÅFive Pillars of Ageing well

ÅWe explore how using this knowledge might facilitate self-management and delay 
the ageing processes

ÅBasic facts & research findings

ÅWith focus on optimizing physical and cognitive wellbeing and self-management

ÅPromoting physical activity and healthy lifestyle
Å2 stretching session in each lecture
ÅShort evaluation forms



1. Are we prepared to live longer?

(basic biomedical and psycho-social aspects of ageing,  age-related 
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 
age-related and non age-related memory loss)

3. Nutritional needs of ageing 

4. Pharmacotherapy while ageing 
(age-related changes in pharmacokinetics and pharmacodynamics)



5. Move it and breathe ς(more detailed journey into age-related changes in muscles, 
tendons, bones and the importance of breathing well, exercising well and enough)

6. Standing tall ς(more detailed journey into age-related postural alignment changes 
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This talk and all other talks were posted via the usual link to ORDO collections 
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OpenLearn Create free  course 
https://www.open.edu/openlearncreate/course/view.php?id=5016

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


What we have learnt so far

ÅPhysiological and psycho-social changes associated with ageing

ÅBone thinning, muscle atrophy

ÅAgeing brain

ÅMetabolism and nutritional needs while ageing

ÅLiver and kidney senescence & associated changes in pharmacodynamics 
and pharmacokinetics

ÅCardiovascular and respiratory system changes

ÅΨCƛǾŜ tƛƭƭŀǊǎ ƻŦ !ƎŜƛƴƎ ǿŜƭƭΩ

Å¢ƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŜȄŜǊŎƛǎŜ ŀƴŘ ǎǘƛƳǳƭŀǘƛƻƴ ƻŦ ŀƭƭ ǿŜ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ƭƻǎŜ



Physical and psychological aspects of ageing

ÅMuscles

ÅBones

ÅSkin

ÅLiver

ÅKidneys

ÅPostural alignment

ÅPostural stability

ÅMobility & Independence 

ÅCardiovascular system

ÅRespiratory system

ÅSensory system (receptors)

ÅImmune system

ÅNervous system

ÅEndocrine system

ÅMetabolic system



Today we will summarize

ÅAge-related postural alignment changes 
ÅAffecting postural stability and balance
ÅWays to compensate for 'gravity of ageing

ΨCƛǾŜ tƛƭƭŀǊǎ ƻŦ !ƎŜƛƴƎ ²ŜƭƭΩ - Nutrition, hydration, physical, cognitive and 
social stimulation

ÅIn order to delay the falls for as long as possible we need to keep standing 
tall!



Posture, postural stereotype, postural 
alignment

What is it

Åposition in which someone holds 
their body when standing or sitting

Stereotype ςpattern

Alignment  and neutral position







Neutral position

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

ÅWorking with thebody in aneutral positionreduces stress and strain 
on the muscles, tendons, and skeletal system and reduces your risk of 
developing a musculoskeletal disorder(muscle dysbalancies) 











ÅPosture changes with ageing unless we decide to help it as much as we can

ÅWhat else can affect postural stereotype:

Åbreathing, 

Åcoughing, 

Ådizziness, 

Åfeeling weak, 

Åfrailty and/or sarcopenia syndromes, 

Åinsecurity feelings, 

Åworsened vision and hearing, 

Åpolypharmacy

ÅOur posture affects our postural stability (static or dynamic)



How can we improve postural stereotype/alignment?

ÅWITH EXERCISE ςmindful of naturally decrease of muscle strength 
and muscle , tendon and joints flexibility

ÅPostural stereotype/alignment & mental health

ÅPostural stability & mental health

ÅPlasticity of the system ςwe can re-programme the postural 
stereotype / alignment



How it changes with ageing?

ÅNeural 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

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



wŜǎǳƭǘƛƴƎ ƻŦǘŜƴ ƛƴΧ

ÅDIZZYNESS, WEAKNESS

ÅFRAILTY

ÅINACTIVITY

ÅFURTHER DECREASE OF MUSCLE MASS

ÅFALLS

ÅFEAR OF FALLING

ÅFRACTURES

ÅIMMOBILITY

ÅLOSS OF INDEPENDENCE

ÅNutrition, hydration, PHYSICAL, cognitive & social stimulation



ÅHow can we maintain & protect  our postural stability

ÅNutrition, hydration, physical, cognitive and social stimulation

ÅPostural stability and mental health



Falls

ÅLikely to happen in older age due to all previously mentioned physiological processes associated 
with ageing

Directly result from:

ÅAge related changes in bones and muscles = posture & postural stability (affects directly likelihood 
of falls) 

ÅChanges in proprioception ςchanges in reflexes and responses to perturbations

Indirectly result from:

ÅComorbidities & polypharmacy

ÅDehydration  and anything else that prompts DIZZYNESS (medication, drug induced), WEAKNESS 
(mental health, physical inactivity, dehydration, poor nutrition, FRAILTY (as above + inactivity = fast 
decrease of muscle mass and more weakness feelings), INACTIVITY (fast decrease of muscle mass/ 
muscle atrophy), DECREASE OF MUSCLE MASS (brings more weakness, frailty etc.)



Inverted pendulum ςhuman body



ÅMore laborious breathing = may represent more risk of 
destabilisation in relation to our posture

ÅHere is whyςƻǳǊ ōƻŘȅ ΨƳŜŎƘŀƴƛŎŀƭƭȅΩ ǿƻǊƪǎ ŀǎ ŀƴ ƛƴǾŜǊǘŜŘ 
pendulum ςon next slide picture A&B is what most likely happens 
while ageing due to muscle, bone, breathing age related changes that 
affect our posture. 

Å{ƻ ǘƘŀǘΩǎ Ƙƻǿ ƛƴŎƻǊǊŜŎǘ ōǊŜŀǘƘƛƴƎ ǇŀǘǘŜǊƴΣ ŎƻǳƎƘƛƴƎΣ ŦŜŜƭƛƴƎ ƭƻǿ ŀƴŘ 
ǳƴƛƴǘŜǊŜǎǘŜŘΣ ŀƴȄƛƻǳǎΣ ǎŀŘ ƻǊ ǿŜŀƪΧ ǿƛƭƭ ƻƴƭȅ ƛƴŎǊŜŀǎŜ ƻǳǊ ƭƛƪŜƭƛƘƻƻŘ 
to fall





If we move and breathe correctly (abdominal breathing) our centre of 
ƎǊŀǾƛǘȅ ό/hDύ ŘƻŜǎƴΩǘ ƴŜŜŘ ǘƻ ŎƘŀƴƎŜ ƳŀǎǎƛǾŜƭȅ ŀǎ ǿŜ ƳƻǾŜ όraising up 
principle)
However, when we move incorrectly the COG changes its position and can 
make us more prone to falls



ÅAge related changes in bones and muscles tend to change our posture & postural stability 
naturally (this affects directly the likelihood of falls) 

ÅChanges in proprioceptionςchanges in reflexesand responsesto perturbations
ÅVelocity/speedof neural conductivity
ÅWeakermuscles, possibly feeling weaker overall, dizzy, disoriented- DEHYDRATED, 

POLYPHARMACY, -ǘƘŜ ŎƘŀƴŎŜǎ ŀǊŜ ǿŜ ŦŀƭƭΧ


