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Ageing population - greater responsibility placed on older
people everywhere to maximise their chances for independence

e Healthy Ageing

e Successful Ageing The lifestyle
e Ageing Well choices we
e Active Ageing make

e Productive Ageing
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new/mca/mortality-rate-in-older-people---top-20-causes-(global-and-regions)
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Rowe & Kahn’s Definition

=Successful aging...the ability to maintain three key behaviors or

characteristics:

" Low risk of disease & Disease-related disability
"High mental & physical function

= Active engagement with life



\ Successful
\ aging /

“Maintain >
physical and
- cognitive

function




3390 (sl

\-\
SUBJECTIVE OBJECTIVE
—_——
BIOMEDICAL ASPECTS PSYCHOSOCIAL FACTORS
Health Physical Cognitive Psychologically Actively
and ADL function function well adapted engaged in life
T e
R -______,.,a—-""’f
HEALTHY AGEING ACTIVE AGEING PRODUCTIVE AGEING
\~ //‘

~e :
x\\%&\\ //

AGEING WELL




Jl.:_é Lgd..l.oJL..u

5 (WHO) (2002: 12) cuslage Sl plojle ciyas Jlss a®

Active Ageing

Slare 4 Jd ganadls

Health

Participation Security

g &Sl cwdlw lp Glacedle slacis 8 (o lwaig ol e

I8l pw al38l L Sasy coaS sl jshaie an ol

Sa
osle, Hls o
g3 Shee cllls

oladle o

'“"'"nansufwe >

PHYSICAL
ACTIVITY ACROSS
THE LIFE-COURSE

.
.
o

SOCIAL )
ENGAGEMENT

ENABLING
ENVIRONMENT

SV S S e S8 e a5 oy wlde SO



Jl.zé LSJJ.QJL..;
e O R~ B

el sl 5 i S o291 (S5 ol po dod 45wl S5 slo S Lai> 5 ol
oo o )lewm g Lol s glsil g (B0 = (B lo (5 leny S5 jolaie 4 j5one

ghals s (53l creal cplaialle Gialal g cuodle Lia> (6l conlio (S5 Jarore sbnl
oladls S o5 20 5 bl &ilge tals 5 (So5u8 &ilge

g Ol 4 Cos 5 18,00 9 Cigis Sl Sla) (eleizl olex vclins Glo dis) ol
e aily (Bjgel a4y (s




R4 K )l se s ) el asalle elaial O jlia 51

dlallu 4y o) yiaf=

Odiallu 4y S laial sl y ciladd 4y )=

IS () gal m

éd‘ﬂl& Clalad g (At G @Dlalad Ol 380 m

J) Akl gy ad laiallu AS (g gad Ay Lgdla Jla Hd sl Ad) ) Cladd (gl Guulia
LA paldin) o)

(RIS LS8 8 laialla 3 sl g clia (RIS geal )

¢yl aiallus = Ladal S jldia i) 390 =




e goralls

L ] w,j C)_,a.o as Ll ol (Ye-0)Tornstam s e

)5° J“l ) Jﬁ—‘a o A—**’)9 U‘ﬁr:”"J > O m)‘w‘ 4—’)1949

bLs,l) SleS ol o soln e Ol o aJ3e a4 e gocedlw ol sl
ol s Sl g0, 8 baly; g elirl slal g 095 4 bsye sl (oIl L
s s e e 5 ol al (i lie gaiell a0 oty




Jol pily wiie 0,5 Las Jold ciie gosedlw i Slo slas el
o,b Jai L asildbglo cdled i dlo ¢ oyl o poe (Jed p2d la s> clais]

(T8 ALl il o) el 4




gy s, b U sein Slons oY odgy cow a5 lanedle s g9 0

KA—ils 4> g amib S peiwd s ax - slaas Giolidl | Lyl

Sl —elas! o dlo a o oS gl 0o gl jo lasedlwia3lg 0

@@l et Diener. ,Y430).0uS o &S, K29 9 —<claiz] (ol a8l o5 o

0‘0
A A’
(€




—5> (sl

/ K PR PR~ TR T \\1

N - S USRI -, PR S, IR
Fymeoen —wZaatlos (gl md S Ble o g Sllers wDaaD
e lans e o e - las e a5

el a3 L e SOl et —
N B R T B R
Joouls, s gocells 5l cetn Slal e tn | s

S b oSl L Sas c.-.l)_yb._lﬁ'

N -

e ——— — (e )
MT;—"":' }u_-"____.|_ lj..'l..i_n.'"....- —

coslgills a S lm )y elazal | falay
— - L5 G50 g pelazme  alaa, 5
_\‘-’, .:] B djl‘_“c"g‘ Ly sl g coalghil=d | rleac ol S las —
Cacallo. loaz aga obma b=

A
r, el lad 5 1T gimn \]

LIRE 3 mlelEmne ) o
U iee el Mlaza soazadl. —
[ UL | RNV TR, PR I

s o o, SIS e g




Crans g Az 5 (5leSIh G S e (g )8 o 55 VL 4y by s 0l a5 (5 30 4elin e o sla jl ) sma
Cal o.l.u('_\..))a.\ ‘@L@A‘_&Jb.kujﬁu\:\)\ﬁ;u&)}am)u&dd&ucd\.’.ﬁau

93 gulira ujﬁ\ﬁ.@_\ t_ué\f u\_\SJ\S BN e Glalial Al C_\.GL\J)M o.l\y\.; &_\.15\).0 L;\)A\ 4S ) sala L& Caladlag
Aol Jduiaan )yl sl gl 5 latalle Cubica y Sl 58l




Ol e pladle clois! flus

o 50 88 ol e plaredle 4 Jle wlie o3g (BB 5 588 (al8 Y
JL«» )Lc] u.ol.w‘).a Oy e o] e 6&09; ).:Lw ).3‘).3 [ Q‘AmJLw
Bgi> a5 alewd awid )b lasedls vus s ws o YO oqu> ATV
QLS o S8l Beds lacedle 4k g winled o il o sl
axsl> yo ol Sol le, uoliel

olaedle ol wlaa! ol

Llaizl Loy, juals

&5l ol

N NI N N NN



gl (o0 (G el 09,5 Ty (Sialy (e Sl 5l laells

5hs Blas S95 sl cudled plsl jo a5 el gaiedls 1 ( Sawslg Plas L wowdle =
Qb atsls | ol g S a

Sl collad ) piu b g pan pll jo a5 Cenl (guiell s (Smnly b wodls
D)1 SeS 4y 5L 995 (S 05059,

SN 0,059, sledled slxl jo aS canl gaiedle  SNawly 2STos b ol =
Al andlo 1y ol 5SS a5k liee o i

bl 5l a5 SKiwly iSlas Gl cal gaaddls 1 ols sbyila glylo wowdln ™
9LgaLo)as.,JL>‘d.acw_9‘fo).la: 1610);56LQL.,L5H¢$_>LM56%> ot
d..wb M‘}:

Rt 1,8 _clois] ‘MLUA Co \ S | b




6 Slae Cud yls dhas ¢ g jludiall g3

g Sdas Cud B Bis

Cdsleel 6 o Fslos izl Lads

early life adult life old life - B

o) sl b ga




Integrated care for older people
Guidelines (ICOPE)on community-level interventions to

manage declines in intrinsic capacity

¢ XY World Health
&% Y Orqanizat
X~ Organization

~———



The ICOPE implementation guide will outline the important
elements that should be taken into account at the clinical level
when designing integrated care for older people, and the steps
required to deliver the present community-level

recommendations in an integrated manner.



Functional ability & Intrinsic capacity

Functional ability:

Is defined in the report as “the health - related attributes that
enable people to be and to do what they have reason to value”.

Intrinsic capacity is “the composite of all of the physical and
mental capacities that an individual can draw on”.



Intrinsic capacity and functional ability do not remain constant but decline with
age as a result of underlying diseases and the ageing process.

High and stable capacity , Declining capacity , Significant loss of capacity

— M

- Functional ability

Intrinsic capacity




Mobility

Mobility is an important element of an older person’s physical
capacity. The loss of muscle mass and muscle strength,
decreased flexibility and problems with balance can all impair
mobility. Mobility impairment is found in 39% of people over 65
years of age, which is more than three times higher than among
the working population ,Mobility loss can be detected and its
progression stopped or slowed if appropriate exercise
Interventions are instigated early in the process .




Mobility loss

Multimodal exercise, including progressive strength resistance training
and other exercise components (balance, flexibility and aerobic training).

should be recommended for older people with declining physical capacity,
measured b

= gait speed,

= grip strength and

= other physical performance measures.
= (Quality of the evidence : moderate; Strength of the recommendation:

strong)



Malnutrition

Ageing is accompanied by physiological changes that can have a
negative impact on nutritional status and, consequently, intrinsic capacity.
Sensory impairments (a decreased sense of taste and smell, for
example), poor oral health, isolation, loneliness and depression —
iIndividually or in combination — all increase the risk of malnutrition in
older age. Ageing is associated with changes in body composition; after
the age of 60 years, there is a progressive decrease in body weight that
results mainly from a decrease in fat-free mass and lean mass, and an
Increase In fat mass. Stable body weight overall masks such age-related
changes in body composition. Older people who do not consume enough
protein are at increased risk of developing sarcopenia, osteoporosis and

Impaired Immune response.




Malnutrition

Oral supplemental nutrition with dietary advice should be
recommended for older people affected by
undernutrition. (Quality of the evidence: moderate; Strength of

the recommendation: strong)



Visual impairment

Older people should receive routine screening for visual
Impairment in the primary care setting, and timely
provision of comprehensive eye care. (Quality of the evidence:

low; Strength of the recommendation: strong)



Hearing loss

Screening followed by provision of hearing aids should be
offered to older people for timely identification and
management of hearing loss. (Quality of the evidence: low;

Strength of the recommendation: strong)



Cognitive impairment

Cognitive stimulation can be offered to older people with
cognitive impairment, with or without a formal diagnosis
of dementia. (Quality of the evidence: low; Strength of the

recommendation: conditional)



Depressive symptoms

Older adults who are experiencing depressive symptoms can be offered brief, structured
psychological interventions, in accordance with WHO mhGAP intervention guidelines,
delivered by health care professionals with a good understanding of mental health care

for older adults.(Quality of the evidence: very low; Strength of the recommendation:

conditional)




World Health Organization

Integrated care for older people Guidelines on community-level

interventions to manage declines in intrinsic capacity




Module I: Decdining physical and mental capacities
hMobility loss

Wisual
impairment

Hearing loss

Cognitive
impairment

Depressive

symptoms

- Recommendation 1:

i Multimmodal exercise, including progressive strength resistance training and other exercise components {(balance,
flexibility and aerobic training), should be recommended for older people with declining physical capacity,

- measured by gait speed, grip strength and other physical performance measures. (Quality of the evidence:

- moderate; Strength of the recommendation: strong)

- Recommendation 2:
- Oral supplemental nutrition with dietary advice should be recommended for older people affected by
Cundemutrition. (Quality of the evidence: moderate; Strength of the recommendation: SEI"IH'TQJ'

- Recommendation 3:
- Older people should receive routine screening for visual impairment in the primary care setting, and timely
- provision of comprehensive eye care. (Quality of the evidence: low; Strength of the recommendation: strong)

Recommendation 4:
- Screening followed by provision of hearing aids should be offered to older people for timely identification and
- management of hearing loss. (Quality of the evidence: low; Strength of the recommendation: strong)

Recommendation 5:
- Cognitive stimulation can be offered to older people with cognitive impairment, with or without a formal diagnosis
: :::f dementua t‘ﬂuafrty c.-f t.he E-un:n‘enr:e .Fc-w Stre-ngth r.:nf rhe re:umnmndarm cmdmonaﬂ

: Rec-nrnrnendatiun E.

- Older adults who are experiencing depressive symptoms can be offered brief, structured psychological
fimterventions, in accordance with WHO mhGAP intervention guidelines, delivered by health care professionals with
- a good understanding of mental health care for older adults. (Quality of the evidence: very low; Strength of the

- recommendation: conditional)




Module lI: Geriatric syndromes

Lrinary  Recommendation 7:

incontinence - Prompted voiding for the management of urinary incontinence can be offered for older people with cognitive
Cimpairment. (Quality of the evidence: very low; Strength of the recommendation: conditional)
' Recommendation 8:
- Pelvic floor muscle training (PFMT), alone or combined with bladder control strategies and self-monitoring, should
be recommended for older women with urinary incontinence (urge, stress or mixed). (Quality of the evidence:
- moderate; Strength of the recommendation: strong)

Risk of falls Recommendation 9:
- Medication review and withdrawal (of unnecessary or harmful medication) can be recommended for older people
at risk of falls. (Quality of the evidence: fow; Strength of the recommendation: conditional)

- Recommendation 10:
- Multimodal exercise (balance, strength, flexibility and functional training) should be recommended for older people
- at risk of falls. (Quality of the evidence: moderate; Strength of the recommendation: strong)

' Recommendation 11:

- Following a specialist’s assessment, home modifications to remove environmental hazards that could cause falls

- should be recommended for older people at risk of falls. (Quality of the evidence: moderate; Strength of the
recommendation: strong)

- Recommendation 12:

- Multifactorial interventions integrating assessment with individually tailored interventions can be recommended to
- reduce the risk and incidence of falls among older people. (Quality of the evidence: low; Strength of the

- recommendation: conditional)



Recommendation 13:

Psychological intervention, training and support should be offered to family members and other informal
careqivers of care-dependent older people, particularty but not exclusively when the need for care is complex and
-extensive and/or there is significant caregiver strain. (Quallty of the evidence: moderate; Strength of the
recommendation; strong)




