
 PSYCHOSOCIAL AND SEXUAL

Psychosocial changes in elderly

The multitude of physical changes that occur with 
aging

are accompanied by numerous psychosocial changes. 
As

adults age, the nature of their daily lives changes 
along

with their bodies. Major life events such as 
retirement,

changes in social relationships and roles, changes in 
living

arrangements, and dealing with loss are usually

experienced during the later years of life and can 
affect

an individual's health status and outlook on life.

Retirement

An individual's view of retirement is a product of 
many

factors, including overall life attitude, support of 
significant

others, and personal expectations. For individuals 
who,



during their adult years, defined themselves and their

success according to their work contributions, 
retirement

is likely to produce feelings of uneasiness and anxiety.

An individual who views retirement as the end of the

productive years will dread the change in life pattern 
and

social status and may fear being a burden to others, 
both

socially and financially.

Many adults, though, look forward to retirement as 
their

reward for years of hard work and contributions and 
fill

their newly freed days with activities, travel, new 
skills

or hobbies, and interests that time constraints had

prohibited them from pursuing during their earlier 
years.

These individuals typically led more balanced lives 
during

their working years, viewing their value as a 
combination

of many factors including work, family, and 
community

involvement; they adjust more easily to the loss of

employment status by balancing this change with 
other



positive aspects of their lives. Also, individuals who 
have

planned for retirement and made arrangements 
(financial,

housing, social) ahead of time tend to adjust more 
readily

to this change in work status.

Social Relationships and Roles

Relationships and roles change over time as an 
individual

grows and develops. For the older adult, these 
changes

may take on even more meaning because activities 
and

involvement in other areas of life may change or 
diminish.

Changes in relationships and roles typically occur in

conjunction with major life events, such as marriage,

divorce, birth, death, relocation, and change in 
employment

status. For instance, the older adult who has been a

husband for 40 years will find his life and his roles 
greatly

changed when he becomes a widower. The birth of 
his

children's children will bring him new status as a



grandparent, and his retirement will remove him 
from the

full-time work force and present opportunities for the

development of relationships with new friends.

A key to successful aging is staying connected to 
others.

Volz (2000) cites a definite link between social 
support

and health: older people "do better if they continue to

engage with life and maintain close relationships". 
One

type of relationship that many older adults 
experience is

grandparenthood. This relationship may be the 
source of

pride and happiness, or it can become a negative 
stressor.

For many older Americans, grand parenting has 
become 

Bechtel, & Woodring, 2000). The changing role of 
grand-

1998. This is a 19% increase since 1990 (Davidhizar,

parenthood "causes caregiver stress, adversely affects

child health, and ultimately diminished family 
functioning"

(Davidihizar, Bechtel, & Woodring, 2000, p. 24).



However, not all grandparents are overwhelmed by 
the

role of childrearing for a second generation; many 
find it

rewarding (Davidhizer, Bechtel, & Woodring, 2000).

Listed below are some of the factors that have con-

tributed to the increasing numbers of grandparents 
who

are raising their grandchildren on a full-time basis:

Divorce

●

●

Unemployment

Teen pregnancy

Death of a grandchild's parent

Abuse and/or neglect of the child

. Substance abuse

Nurses should be knowledgeable about potential ares 
of

stress imposed by the additional responsibilities of 
the new

grandparenthood role. Also, knowledge of 
community

resources is essential for appropriate referral. Some

grandparents may also need information about 
current



childhood problems that were not as prevalent 
during their

years of parenting their own offspring (e.g., cyber-
porn,

4 school violence).

a full-time responsibility, as they are the sole 
caretakers

of grandchildren. Over 2.4 million families in the 
United

States were maintained by grandparents in

Living Arrangement

Advancing age often brings with it changes in living

arrangements. The older client has many living 
options

depending on income, health status, activity level, 
level of

independence, and family or other support systems;

A change in living arrangements is a significant event 
for

any individual, but for older adults, this change may 
mean

leaving family, friends, neighbors, and routines that 
have

been a part of life for decades. Most older adults 
prefer

to remain in their



homes or dwellings, in a familiar environment and 
with

familiar routines. In some cases, older adults may 
move

in with their grown children and their families or 
have the

grown children move in with them. The degree of

physical, psychological, and financial independence 
of the

older adult, and the status of the relationship with the

children, will likely determine the success of this

arrangement. Larsen (1998) reports.

Coping with Loss

Loss is an inevitable part of life, and the longer a 
client

lives, the more losses will be experienced. Losing a 
life-

time partner is one of the most stressful loss 
experiences

an individual can face, and many older clients will 
face.

loss through death of a spouse at some point in their 
lives.

As the years pass, deaths of children and friends may

leave older adults grieving and feeling as if every-one



they have known and loved has died before them.

Feelings of isolation and hopelessness may arise; 
these

can be compounded if the individual suffers multiple 
losses

at once or within a short period of time. Losses are

magnified in older adults who are socially isolated.

Fleming (2000) states:

Sexual

Changes in Men

As men age, the testes become softer and smaller as a

result of decreased concentration of testosterone in 
the

bloodstream. The production of sperm is inhibited or

decreased, and ejaculations are less forceful. Sexual

dysfunction increases in prevalence with aging; 
however,

itis not an inevitable result of the aging process.

According to Sheehy (1999), "40% of normal healthy

males remain completely potent at age 70". Several

factors contribute to the possible development of 
erectile



dysfunction (ED), also referred to as impotence; see 
the

accompanying display.

Changes in Women

The older woman experiences a decline in the serum

levels of estrogen. As a result, the vaginal walls thin 
and

gen-

vaginal secretions decrease. The vulva and external

italia shrink because of loss of subcutaneous body fat.

Postmenopausal changes, such as vaginal dryness, 
may

cause the woman to experience pain during inter-
course.

The nurse needs to inform the older woman about 
using

water-soluble lubricants to relieve the pain and 
discomfort

that may occur during intercourse. Elders need

companionship.

Maintain and improve function and independence 
for

the elderly.

Multidisciplinary team see patients either at home or

on site.

Acute in patient services

Short team diagnostic investigation and treatment.



Multidisciplinary team addresses medical and social 
issues.

• Core team meets regularly to discuss clinical cases

and program development.

Outreach program

Assessment of home or long care facility.

Suitability and safety.

Attitudes of other people in home or long term care 
facility

Emergency assistance arrangements.

Nutritional; alcohol, hygiene habits.

Ability to perform ADL and IADL.

Effective use of outreach program avoids 
unnecessary

hospital admission.

●

●

●

Day hospitals

Multidisciplinary team and patient can undertake

investigation rehabilitation, medical treatment and

maintenance care.

●

Aid in transition to full home discharge of patients.



Prevent early readmission.

Outpatient clinics

Clinics that specialize in specific disorder associated

with aging e.g memory clinics, continence clinics,

osteoporosis clinics


