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Health Issues of the Elderly &
Health Quality

Ileri Yag Saglik Sorunlar1 ve Yagam Kalitesi

ABSTRACT The geriatric population is growing in Turkey. Elderly population is predicted to be 9
% in 2025. New approaches for the increasing elderly population is needed in order to let them have
healthier and active lives. Successful aging can come true only in the comprehensive perspicacity,
which has socioeconomical, psychological and medical dimensions. In older people, the character-
istics of diseases include: the existence of multiple pathology; atypical presentation; presence of
chronic and degenerative conditions and combination of physical, functional, mental and social
problems. Therefore, in the elderly, a holistic approach is esential to provide an evaluation of organ
systems and physical, mental, psychological, socioeconomic efficiency. In other words, the health
status of the elderly must be taken into account by integral wholeness, instead of biological systems.
Comprehensive assessment can be successful with interdisciplinary team management where the
elderly and the family is in the center.
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OZET Tiirkiye'de yash niifusu giderek artmaktadir. 2025 yilinda toplam niifusun % 9unun 65 yas
ustli olmas: beklenmektedir. Tiim diinyada, hem ger¢ek hem de oransal olarak artig gosteren yash
toplumlarinin daha saglikli ve iiretken bir yasam siirebilmeleri i¢in yeni yaklagimlara gereksinim
vardir. Bagarili yaglanma ancak giindelik hayatin sosyo-ekonomik, psikolojik ve saglik boyutlarin
kusatan biittinciil kavrayis icinde gerceklesebilmektedir. Yaghlarda; kronik ve dejeneratif hastaliklar
zemininde ¢oklu patoloji, atipik prezentasyon vardir. Fiziksel, islevsel, mental ve sosyal sorunlarin
varligi durumu daha da karmagik hale getirir. Bu nedenle yagh hastalarda organa 6zgii yaklagim
yerine; organlarin islevleri ile birlikte fizksel, mental, duygusal ve ekonomik yeterliligi de
sorgulayan daha biitiinciil bir degerlendirmeye gereksinim vardir. Bir bagka ifade ile; yash bireyin
saglik durumu, biyolojik sistemler yerine, integral biitiinliigi icinde goz 6niine alinmalidir.
Biitiinciil Geriatrik Degerlendirme’nin uygulanmas: ile tani dogrulugunun ve yasam kalitesinin
artabildigi, tibbi tedavinin optimize edilerek prognoza katk: saglanabildigi, yitirilmis otonominin
telafi edilebildigi gosterilmistir.
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he geriatric population is growing in Turkey. While the ratio of the elderly

people over 65 years to the overall population was 4.5% in 1990, the ratio re-

ached to 5.9 % in 1998. Elderly population is predicted to be 9% in 2025. In
other words, it can be considered that; one in every 10 people is going to be over
65 years, in 2025, in Turkey.!
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HEALTH ISSUES OF THE ELDERLY & HEALTH QUALITY

I AGING BY PRESERVING HEALTH QUALITY

The geriatric population is growing throughout the
world by number and ratio. New approaches for the in-
creasing elderly population is needed in order to let
them have healthier and active lives. The policy and ac-
tivities about this area should’nt be limited only by care
and therapy; it should also let them express themselves
in the way they’ve choosen for themselves and, by me-
ans of these; they must be given the opportunity to be a
positive impact in the society they live and to their fam-
ily.

In such an available envorinment, aging success-
fully means; facing physiological changes approvingly,
perceived functional competency - social support, soli-
darity and friendship between generations, spirituality,
having economic independency and interest for spare ti-
me, preserving allowance. Successful aging can come
true only in the comprehensive perspicacity, which has
socioeconomical, psychological and medical dimensi-

ons.?

Social gerontolgy which deals with this multidi-
mensional area covers sociology, anthropology, psycho-
logy, informatics and administrative sciences.

I GENERAL APPROACH TO
THE HEALTH PROBLEMS OF THE ELDERLY

Among geriatric populations, the most common chronic
conditions are: rheumatism, hypertension, diabetes mel-
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litus, chronic bronchitis, anemia, visual impairments,
angina, coronary heart disease, depression, renal and gas-
trointestinal diseases. These diseases consists 60 % of all
disorders seen in the elderly. In older people, the char-
acteristics of diseases include: the existence of multiple
pathology where older people could suffer from a num-
ber of diseases at the same time, such as hypertension,
diabetes, respiratory or cardiac diseases together; atypi-
cal presentation or non-specific presentation; prevalen-
ce of chronic and degenerative conditions; the presence
of combination of physical, functional, mental and soci-
al problems.?

Therefore, in the elderly, a holistic approach is es-
ential to provide an evaluation of organ systems and
physical, mental, psychological, socioeconomic effici-
ency. In other words, the health status of the elderly
must be taken into account by integral wholeness, ins-
tead of biological systems.

Comprehensive assessment can be successful with
interdisciplinary team management where the elderly
and the family is in the center. While making the futu-
re plans the patient and the family must be involved in-
to the procedur. The results of such an individualized
comprehensive approach are more successfull than total
solutions for such a heterogen group. In the meta-analy-
sisses, it has been shown that by applying comprehensi-
ve geriatric assessment:; diagnostic accuracy and health
quality becomes higher, medical cure can be optimized
and contribution to prognosis can be achieved, lost au-
tonomy can be compansated.*
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