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ABSTRACT

This Paper examines the Concept of Gerontologyitanatigin, Aging and its different forms, diseagdkat are
synonymous with declining mental, sexual and plalsiapacities: their causes, symptoms, treatmedt an
preventive measures are proffered. It also givemsight of aging in cross cultures and the unigkr®f social
behaviour relating to old age in other parts of Wald. Some misconceptions and myths about thegagi
process must be eliminated. Education is key tangimg attitudes and influencing perceptions of ggamd
older people. This goes for the young as well asithole of society.

Introduction

A great deal of activity in the course of a persolife is aimed at the eventuality of old age: defmncy on
others, lack of money, boredom, ill-health and so @Id age is a mental attitude as well as a physic
phenomenon. Many people have a tremendous dregibwing old. Next to the subject of death, it is tbast
favourite topic. The reality however is that oldeag inevitable and while there is nothing inhelyeptoblematic
about growing old, most nations of the world insiggly believe it to be a social problem. Everyistg with
no exception to Nigeria, has the responsibilitypadfviding security, meaning and self-esteem toghalo reach
the conclusion of life’s natural sequence as evagyoust age and eventually die.

Assumptions about the elderly have led to prejudiod false notions about them. These stereotypintg a
negative discriminatory practices have led to Ageido deal with the issue of old age, it is impottéo
recognize that all humans are characterized by tméqueness and individual differences and thergldare no
exception to this. The Aged have been moulded byettperience of many decades. There is therefae foe
everyone to be adequately informed about elderhabwe understand them and know how to relathem in
society. The transition to a positive, active amsdelopmentally oriented view of ageing may wellute$rom
action by elderly people themselves, through theesHorce of their growing numbers and influencee T
collective conscious of being elderly, as a sogialhifying concept, can in that way become a pesifactor.
Imagine the possibilities if we create a culturedimed by and supportive of old age. It is essérthiat we
ascertain the real gains and real losses assooidthdaging. This cannot be done by denying old, dge
focusing on only the problems or by ignoring theaegither. Carstensen (1998) Specialist in reseamciging
says:
If we planned and prepared for old age like we @lad prepare for middle age, we could
create a world in which the last stage of life dobk the most emotionally meaningful
stage in life. It should be the time in life wheaople have the perspective that only the
passage of time can afford to assess life fullyggpreciate that bad times pass and good
times are precious, to reap the benefits of relatigps that have spanned a lifetime and to
build lives that fully reward every day.

With the onset of modern medicine the expectatiothat human life will be extended and that eveeyuiil
live to a ripe old age. Like any other generatiogiadup, the elderly have their peculiar challenbas these
challenges are made more complex and profound beaafuthe basic assumption that there are no asswer
the challenges of old age, no reverse, no curese+assurances that can halt or prevent the praxfeaging
even though there are scientific claims of longeinthumans in 1998 which claimed the discovera dfuman
gene that resets the number of replications oflla The telomerase gene could prolong life sigmifity by
lengthening the telomere, or part of the chromosamelved in cell division. Even though other sdists are
more skeptical, and argue that this system is @igolved in preventing cancer and thus tinkeringhwthe
telomeres might cause cancer in people. Howeveheuresearch in time will allow us to discovemheellular
function is involved in the aging process and whethe fountain of youth has truly been discovered.
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Gerontology: Definition and History

Gerontology is derived from Greejépov, geronmeaning "old man"; antldyog, logosmeaning "speech". This
literally means "to talk about old age". Gerontgladperefore can be described as the study of tle@lso
psychological and biological aspects of aging. dh @lso be defined as the study of late adulthdods
distinguished from geriatrics, which is the braméhmedicine that studies the health and diseasheo€lderly
(Wikipedia, the Free Encyclopedia, 2009).

Gerontology includes studying physical, mental, aodial changes in people as they age, investgatie
aging process itself (biogerontology), investiggtithe interface of normal aging and age-relateckadis
(geroscience), investigating the effects of ournggpopulation on society, including the fiscal effe of
pensions, entitlements, life and health insuraaoe, retirement planning, applying this knowledgePticies
and Programmes, including a macroscopic (i.e. gowent planning) and microscopic (i.e. running a ador
the elderly) perspective. Gerontology is the stodiythe aging processes and individuals as they drom
middle age through later life (Wikipedia, the FEegcyclopedia, 2009).

The multidisciplinary nature of Gerontology meahattthere are a number of sub-fields, as well ascated
fields such as Psychology and Sociology that aleescover into Gerontology. However, that theransoverlap
should not be taken as to construe that they a&resdime. For example, a psychologist may specializarly
adults (and not be a gerontologist) or speciatizelder adults (and be a gerontologist).

It may be said that the history of gerontology begivith agriculture; prior to this the hunter-gathresocieties
that existed could only support a marginal existeriood supply was short; frequent movement a rséges
These and other reasons meant that extremely faehee 'old age'. However, it could be argued thaa i
society with a life expectancy of 14 (such as 10,BC), being 40 was old. Things changed with theiog of
agriculture. A more stable food supply and the latkequent movement meant that humans could noviwe
longer, and beginning perhaps around 4000 BC, alaegegment of the population began to attainagjd in
places such as Mesopotamia and the Indus rivezysll

Agriculture did not simply bring a steady food slypjit also suddenly made older persons an econdenefit
instead of a burden. Older persons could stay aatdhathe farm (or children); make pottery or jeest| and
perform social functions, such as story-tellinga{dradition, religion, etc) and teaching the yoengeneration
techniques for farming, tool-making, etc. (Frisk0R). After this change, the views of elder persarsocieties
waxed and waned, but generally the proportion efgbpulation over 50 or 60 remained small up uetient
times with the advancements of the modern age pepl able to attain better living conditions aadiwe for a
longer period of time.

Old age was powerful in the stratified and repegitChina, in Sparta, in the Greek oligarchies, ianBome up
until the second century before Christ. It playedoolitical part whatsoever in the periods of chgrexpansion
or revolution. Cowgill and Holmes (1972) attemptedderive universals about social behaviour retptim old
age. Among their claims:

e There is a general tendency in old age to shifatownore sedentary, more advisory and supervisory
activities, to those involving more mental exertitiran physical, and those directed toward group
maintenance more than economic production

« In all societies, the mores prescribe some mugdansibility within the family as between old pkop
and their adult children

« Saving for old age appears to be a near univeesatedand effort even if it is not always succdssfu

« All societies value life and seek to prolong it eve old age

Jugtification for the Study of the Elderly

World widely, the number of people of about 65yaarslder is increasing faster than ever beforest\id this
increase is occurring in developed countries Casste (1998). The number of the elderly is growirguad the
world chiefly because more children reach adulthand people are living longer. This can partly hiakated
to better living conditions because of the improeemof quality of life made possible by advancersent
technology.

In Nigeria, the elderly constitute a segment of plo@ulation that is not only productive but ver§luential to
the nation’s development. This can be seen in theural, socio-economic and political aspects ofisty.
Therefore, the elderly should be well integratetd ithhe nation’s plans and policies. The prioritesl plans of
the elderly may differ from those of younger or dielaged adults which will require creative usehef limited
available resources. This will necessitate the rieestudy the elderly. There is the need to undadsthe aged
in order to raise questions like “what is it like grow old?”, “what changes occur as one ages@#iy are there
so many differences among people of the same afe&%e and many other questions point to the need to
understand the elderly and what the aging proagséi®for each individual.
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Since at least the eighteenth century, social ebsghave argued that there is an inverse relagtween social
development and the status of older persons, ariuat shift from veneration to degradation. Res$gec the
elderly has decreased as a proportional numbérenf increased in the society. Thus the elderly inecaewed
as a burden to society. This changing role of {derly has also necessitated the need for theitystGowgill
and Holmes, 1972).

Older people invariably mean employment for thenguSmith in Ernest Burgess (1960) wrote on howragno
Native Americans age was the basis of rank andepierce, whereas in "opulent and civilized natiatssfole
was merely residual. Two hundred years later, EfBasgessjn Aging in Western Societi¢$960), came to the
same conclusion, citing urbanization and the masslyztion of commodities as the chief culprits, evhi
together undermined the economic basis of the degkfamily and the decreased number of self-employe

This loss of extended family support was to isothgeaged, and with their loss of decision-makiog/gr in the
workplace arose the pressures for their retirerveerform of social death to create the openingsyfaung
workers that formerly occurred by death when lifg@ertancies were shorter. Advancement, capitalinth a
urbanization have constituted the need to redefiegoerceived usefulness of the elderly becauskeasociety
becomes re-organized to accommodate urban induatéhtechnological development, the role of thaedy
greatly diminishes. Their value becomes based eir taconomic ability rather than accrued wisdom and
experience.

The Aging Process

Aging is a syndrome of changes that are deleteriprgyressive, universal and thus far, irreversitiehler in
Jegede (2003). Aging damage occurs to moleculeg\([pkbteins, lipids), to cells and to organs. Deesof old
age (diseases which increase in frequency with ageh as arthritis, osteoporosis, heart diseasgceca
Alzheimer's Disease, etc.) are often distinguisfieth aging per se. But even if the aging procesdistinct
from the diseases of aging, it is nonethelessttraethe damage associated with the aging prooessases the
probability that diseases of old age will occur.

Some gerontologists prefer to use the word seneschkecause aging implies that the passage of time
necessarily results in deterioration (biologicaltrepy) which is certainly not true during the early
developmental, time of life (before the age of XQl@ in humans). A human life is often divided inarious
phases. They include, pre-conception (Ovum, Spe&anan), conception (fertilization), pre-birth (cepdion to
9months), infancy (birth to 2years), childhood ¢2lRyears), adolescence (13 to 19years), earlytemhd (20 to
39 years), middle adulthood (40 to 59 years), dal@ithood (60 years and above).

Some signs of aging include, depreciation in prajsstructure and strength, manifested in wrinklegrspots
on the skin, grey or white hair, hair loss, redubetht because of spinal disisertrophy which le¢ads sagging
posture, teeth loss leading to shrunken jaw liaggeg chin and breasts as a result of loss ofielpsotein
collagen, loss of agility and steadiness of limesluced ability to think clearly, decreased sefuattioning in
both men and women, impairment in visual, hearapgech and motor responses. Internally, functioabitity
of most organs begin to depreciate.

Jegede (2003) states that the aging process ceiewed from three perspectives; biological agiragislogical
aging and psychological aging. Biological agingldesith the activities of the vital organ systeme aormally
coordinated by physiological processes within tbdyband the sense organs. The effect of the agiogeps
therefore, actually results in the decline in tleeocdinating abilities of these physiological preses and the
sense organs. The effect therefore, of aging biahgsit physio-sensory decline of the body.

Biological changes manifest as from late adulthapdvards. For example, the average amount of blood
pumped by the heart drops from about 6.9 litre3 {uarts) per minute at age 20 to only 3.5 lit@3 Quarts)
pumped per minute at age 85. The immune systenchksages with age. A healthy immune system protaets
body against bacteria, viruses, and other harm@ig@nes by producing disease-fighting proteins knaaen
antibodies. A healthy immune system also prevdmsgtowth of abnormal cells, which can become canuse
However, with advancing age, the ability of the ioma system to carry out these protective functisns
diminished. The rate of antibody production maypdhy as much as eighty percent between age 20 and 8
Psychological aging refers to those abilities fieaple adopt to adapt to changing environmentalageis: The
indices of psychological aging include feelings,tivettion, memory, emotions, experiences and selfvidy.
Generally, there is a continuous but non-uniformcpss of psychological aging as more life eventergein
the life of an individual.

Sociological aging refers to the specific set desoand attitudes adopted by individuals in refatio other
members of the society to which they belong as thgy. The criteria used in judging social aging thes
behaviours and habits of the individual. Cavana§®®3) posits that aging is not a single processidentifies
three processes namely; primary aging, secondang amd tertiary aging. Primary aging refers to tioemal,
disease free movement across adulthood. These ehangult because of wear and tear of vital organbs
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processes. These changes lead to aging and eventudeath. For example, the wrinkling of the skind the
greying of hair. Secondary aging refers to develepta changes resulting from terminal iliness wedses
which prevent normal body functioning.

Tertiary aging refers to the rapid loss that os@lrortly before death. Losses in the form of ¢$fe€ death of a
loved one, effects of war or natural disastercefhese changes manifest as from age 64. Howastral time

when aging begins differ from person to person.n§gis inevitable but does not always mean it shdadd
accompanied by diseases. However, common diseasesiecome more frequent in the elderly which cheld
due to many reasons. Many of these diseases &ex elronic or progressive in nature. Kon (201@gests
three classifications between age and diseasee®rerdiseases that are universal, progressivéraversible

with age. An example of this is Atherosclerosisg@ndition in which an artery wall thickens as auiesf a

build-up of fatty materials such as cholesterohe Becond are diseases common with old age buiniggrsal

and not inevitable while the third are diseasesneoessarily related to age but may have more ivegatpact

as age progresses.

Common Diseases and Conditions of the Elderly
Cancerstrikes at any age but is most common in the Ip¢ers. Nearly two thirds of all elderly people are
afflicted with cancer at some point in their livédthough there are different types of cancers, s@re more
common in the elderly than in others. For instahaeg cancer and breast cancer. Cancer is laggelirollable
through prevention, early detection, and treatm@uiorectal cancer is the second leading causeanfer-
related deaths in the United States, accountingl@ of all cancer deaths (Konwin, 2009). The rnigk
developing colorectal cancer increases with advaneige. Lack of physical activity, low fruit andgetable
intake, a low-fibre diet, obesity, alcohol consuimpt and tobacco use may contribute to the riskctdorectal
cancer. Breast Cancer is best detected in itsesfrtinost treatable stage by mammography. Sevenpercent
of all diagnosed cases of breast cancer are amongewaged 50 years or older (Kon, 2010).

Diabetes is another serious, costly, and incresic@mmon chronic elderly disease. For most peagibhetes
is due to bad lifestyle as they consume too mugarsand fat. However, in the elderly is becausebtity does
not secrete sufficient amounts of insulin to kdep ltlood sugar levels down. Diabetes in the eldsrigcurable
and can only be controlled through medication @t.dtarly detection, improved delivery of care, dmdter
self-management are the key strategies for prevgntiuch of the burden of diabetes. Symptoms include
increased thirst, constant hunger, frequent uonativeight loss, itching, fatigue, changes in wisend slow
healing of injuries. Treatment and control inclugdanned diet, exercise, insulin shots or oral wesihn
(Konwin, 2009).

Dementia is quite common among elderly. It occlus to degradation of the nerves endings that sepdlses
to the brain. There are around 100 types of demdnit the most common is Alzheimer's disease, \ascu
dementia and dementia with Lewy bodies, where #reencells in the brain get destroyed. Till todagearchers
are trying to find out what causes dementia aglitalow them to treat it. But as of today, thesdittle that can
be done to treat the disease. Parkinson's diséfastsahe nerve cells that go to the brain and wloccurs is
still a mystery.

Parkinson's is a disease that afflicts the eldanly it is characterized by uncontrollable tremard shaking. In
the later stages, it affects the brain. Osteodigths a degenerative joint disease of the agqupduct of wear
and tear on the joints over the years. Poor postaceobesity contributing causes as are herediyt@uma.
There is no specific cure for arthritis but therpaind swelling can be controlled. Obesity amongtachas
doubled since 1980. People who are obese or ovghivare at increased risk for heart disease, highdb
pressure, diabetes, arthritis-related disabilitesl some cancers.

Blood vessels are made up of arteries, veins apilarées. Fat deposits in lining around the heady form a
continuous sheet causing some heart muscles awdsvid thicken and stiffen. The effect is that thnaining
good muscles must work harder. Thus the amouniooidithe heart pumps reduces as one ages. Theofdiis
arteries harden due to calcification (depositiorcaltium salts) and the replacement of elasticefbwith less
elastic ones. This may result in heart attacksahdr heart related problems (Best, 2009). Thredtteelated
behaviours-tobacco use, lack of physical activapd poor nutrition contribute markedly to heartedmse.
Modifying these behaviours is critical for both peating and controlling heart disease.

Strokes occur when the blood supply to a part efdtain tissue is cut off and, as a result, theaeells in that
part of the brain cannot function. When this hajgpé¢ine part of the body controlled by these neslis cannot
function either. Whenever the blood supply is cffitfimm an area, small neighbouring arteries gegéa and
takeover of the work of the damaged artery. In ey, nerve cells that have been temporarily ptitodwrder
may recover and that part of the body affectedhgydtroke may eventually improve or even returndomal
(Konwin, 2009). Some elderly persons may experiespecific mental disorders that are not part ofmradr
aging including depression, anxiety disorders amdnhehtia including Alzheimer’'s disease which can be
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debilitating and severely affect an older adultglity of life. Cognitive or brain health is an ioyant part of
healthy aging. Cognitive health refers to maintanand improving mental skills such as learningmosy,
decision-making, and planning. Many older adultstakenly believe becoming “senile” or forgetting as
normal part of aging. Although one in four olderulisl experiences these events (known collectively a
cognitive decline), they are not a normal part @dlthy agingThere are certain changes in cognitive health that
occur as you age. Normal changes usually mearnvaslpace of learning and the need for new inforomato

be repeated. While the majority of older adultd eKperience these normal changes in cognition,esolter
adults will experience cognitive decline. Older kslwith cognitive decline have a higher risk ofvdi®ping
dementia later in life. Although research has fooind a way to prevent dementia or Alzheimer's alsse
cognitive decline may be preventable (Phanjoo, 2000

Recent research suggests that being physicallyeaaontrolling hypertension, and engaging in domidivities
may help maintain and improve cognitive health. @dlddults who complain that their "mind is goingayn
actually be losing a part of their brain along wiitieir memory, according to “the Science Daily” @3). The
study found people who complained of significantrmoey problems but still had normal performance on
memory tests had reduced gray matter density im brains even though they were not diagnosed waiti
cognitive impairment and suggests that those wimaptain of significant memory problems should beleated
and closely monitored over time. New research alsows that how well people get around and keep thei
balance in old age is linked to the severity ofrafes happening in their brains. White matter changbso
called leukoaraiosis, are frequently seen in ofsemple and differ in severity. Walking difficultiesd falls are
major symptoms of people with white matter charmes a significant cause of illness and death irettlerly.
The biggest problem some people encounter as theeysaa loss of short term memory. Characteriziegnory
loss as inevitable as we age is incorrect as relsdes shown that although some elderly do not Havesame
retention powers as their younger counterparts esoitthem have an accurate memory of events andetaim
them.

Sexual attitude and activitiesin the Elderly

Masters and Johnson (1966) in conducting resear¢heosexual responsiveness of older adults folatgiven

a state of reasonably good health and the avaflalwf an interested and interesting partner, thees no
absolute age at which sexual abilities disappeadi¢iile they noted that there were specific changethe
patterns of male and female sexual responses witlga- for example, it takes older men longer todmee
aroused and they typically require more direct @gésitimulation, and the speed and amount of lalbioo tends

to diminish with age as well. They noted that maider men and women are perfectly capable of exete

and orgasm well into their 70s and beyond, a figdihat has been confirmed in population based
epidemiological research on sexual function in ehderly. When a young woman is sexually stimulatest,
vagina promptly expands to accommodate a penis.eidery the vagina of an older woman'’s vagina becomes
thin and smooth. There is a slight reduction inglze of the clitoris but it responds in exactlg fame way as

in a younger woman. Women aged 50 to 70 years tebat their orgasms changed (Masters and Johnson,
1966). They have 4 or 5 such contractions at engasher than 8 to 12 reported by orgasmic youmgamen.
Some older women report severe pain in orgasmhibeeffect, Postmenopausal women may experiencgupai
intercourse due to a decrease in vaginal lubringi@koye, 2007). This problem is easily remedieth\tlie use

of non petroleum-based jellies. Masters & Johnst#66) pointed out that the male’s sexual responsise
wanes as he ages. Men may experience less sexgahcyr delayed or partial erection, and less ddfine
ejaculation because the body’s secretion of the maimone testosterone decreases with age andrideation

of nerve impulses is less rapid.

Recommendations
According to Best (2009), there are certain pradisathat can lead to successful aging. They agelae
physical activity, social engagement, freedom fremeffective management of chronic illness andedirig of
self — worth.
An annual check-up is especially important in latears and should not be neglected. Attention shbelgiven
to enlarged lymph nodes of the neck, armpits amihgiVeins and arteries are to be examined as agethe
knees and arches. Tests for high blood pressuabettis and tumours should be made and any recestiain
symptoms should be reported to the doctor. Thevdllg are anti-agers which will be useful to thengg
individual.

* A clove of garlic a day thins the blood and so pres cancer and other heart diseases.

« Ginger alleviates rheumatism, boosts digestivecartdilatory systems of the elderly.

* Nuts control the cholesterol level, are rich ingssium, copper, zinc, iron, selenium, magnesium and

prevent cancer.
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« Avocado is an anti-ager that helps reduce a bagla§gholesterol in the body. It contains VitaminlE
helps prevent fluid retention and high blood pressu

« Water is also an anti-ager and healer. It has kaewn to cure diabetes, migraines, constipation etc
Eight glasses or more every day.

Conclusion
Chinmoy (2007) says the secret of maintaining itjtaind newness is to live in the heart and ndhexmind. As
Chinmoy (2007) says:

The moment you think of your old age, you destrdly ymur inspiration,

aspiration, joy and enthusiasm. If the mind is ydhdn yu are finished. When

you are ten yearsld, the mind will make gu feel that pu are as old as ninety

years.

Although everyone may have different views of wkatcessful aging is, according to Best (2009) tbst b
indicator of aging successful was not physical theddut a positive mental attitude. Plato said:wi® is of a
calm and happy nature will hardly feel the pressafrage, but to him who is of an opposite dispositiyouth
and age are equally a burden. In the long ternpgvedion for old age must be integrated into theral process
of education and it must start in the schools, wheshould be integrated into the curriculum. SacRrocess
corresponds to the life-long process of aging, dfferts for public health by the Government in dwuntry,
working capacity and the joy of living up to a ripkl age.
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