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The right to grow old is a privilege. Acturally, one can grow old gracefully and
skillfully. Forexample, Japaneselu e leading the world in longevity and they have a zest
for living and are honored for it.

The elderly are the fastest growing segment in the United States. Now there 3 e
25,000 centenarians. It is predicted there will be 2 million in 2080, and 37 million over
65 years of age sometime in the early next century; one-fourth of the population. Several
medical experts say that UR all could live 10 be 125 to 150 years old.

What are these older people like?

Not many 9 Je obese.

Drink very little alcoholic beverage, if any.

Have a genetic propensity toward a long life, at least ore relative lived to be
90 or more.

Generally, they e physically active.

Tend not to be self-centered.

Generally 9 Je optomistic.

Have faith in something beyond themselves.

Want to be doing something. They enjoy life.

Have an appetite for learning.

10 Could do without television and conveniences--might be satisfied if they
didn’t have them.*
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Of the five senses, sight is affected first, hearing next, then smell, taste and touch,
in that order. For heavy smokers, taste and smell are lost faster than by non-smokers.
Hearing is the most untreated.

Caitilin Kelly, M. D., who practices internal medicine in Bloomington, IN., says,
“The human body is an intricate marvel of self-maintenance.” Yet, many people have
a careless disregard for their wonderful body and how it functions. It has been reported
that the average life of a professional football player is 52 years of age. Many factors
enter into this happening including disregard for his health.
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Therearecerta n satementsthat might be made here regarding the elderly:

1. Balanceisoften lost during movement. Practicing baancing movements
includemaking mechanica adjustments which help toalleviatethiscondition
to adegree.

2 Muscular strength can be maintained by utilizingstrength exercisesincluding
the useof light weights.

3. Someaerobicexercises nesd t 0 bedone if not contrarindicated. if the. heart
musclesaret o be kept in reediness. Thirty minute.aday isprescribedby Dr.
Marty of Indiana Universty Medicd Schoal.

4. Apparently reflexessuch asthe patellar reflexare not lost asrapidly as once

thought.

5. Daily elevation of thelegshdpsreducethepoolingof theblood in the lower
extremities.

6. Ususally, the young may be dightly over-weight, the. middle age hopefully
normal, and the elderly dightly underweight. Yet. accumulation of fat per
muscleunitisgreeter in the elderly.

7. The musclegroupsmost important to theelderly are thefront thigh and back
thigh, the glutei and thespine.

8. Dally flexing of the jointsis necessary for normd action.

9. Physicd fitnesscan't be banked in youth to be used later in life.

10.The brain, likethe muscles, must be congtantly exercised.

Someindicationsof agingare: (1) brittlefingernails.(2) comersof mouthdry and
scaly, (3) wrinkles around eyes and on face. (4) dewlap, sagging skin around jaw, (5)
difficulty in looking torear t o locateanother car whiledriving, (6) difficulty in getting
upfromasested podtion inachair, (7) difficulty gettingout of therear seet of acar. (8)
difficulty getting upfrom apronea supinepostion from thefloor. (9) lossof hearing,
(10) arthritis in hands. back and lower limbs, (11) loss of balance and psycho-motor
abilities, sumblea lot, (12) hands ungteady. (13) lossd tension of the skin, bruise
frequently,easily and sometimesseverdly. (14) tendency t o wantt o just Sit. (15) unable
to jump, especially backweards. (16) slower reaction time, (17) drool (sdlivaflow),dack
jawv muscle, (18) have troubleadapting to change, (19) veinsstand out, and (20) skin
wrinkles.

Following areafew commentsfor the activeederly person:

Backiniuries from lifting: Backinjuriesar e oftenduet o theuseof improper lifting
techniques. Theuseof a"'4" and nota**7” lifting pogtion is advocated.

Proper lifting involves: () Sizing upthel oad, fed and moveit, (b) feet oread gpart
withknees bent, (c) donot twist t he lower back from sidet o Side whileholding weight.



(d) usethelegstolift weight from floor. 1tisimportant to keegp the musdesof the back
and abdomen strong through acceptableexercise. Sitting too longd atimeor sitting
impraperly can bedevastatingto thelower back of aperson overweight 2out of shape.

Preventing falls causinginjury to heed, arms face, back: () keep feetspread, (b)
shift weightdowly, (C) maintainanear belanced position, (d) prevent bruisest o feetand
toesby avoidingobjectsintheway, (e) if startingt ofall, don't fightit. Justsitdown. (f)
protect the heed and faced all cogt. (g) keep abaanced position whenever possible.

My daily personal exercises. prescription with demondtration:

1. Facid exercises- 40 reps

2. Lieon back - supineknee bet, raise hips, 20 reps, 3 bouts

3. From samesupineposition-kneebend, rising toward upright position- 20reps.
3 bouts.

4. Elevatelegs- pumptham - 20reps, 3 bouts, drawsblood away from extremities.

5. Prone position - devate trunk. strengthenslower back, 20 reps, 3 bouts.

6. Same pogtion over achair. evatetrunk, strengthens upper back.

7. Modified pushups- 20reps, 3 bouts.

8. Upright position, raiseand lower heds 20 reps, 1 bout

9. Doseverd stretching exercises, including twisting to reach down and to look
torear.

10Rapidly wdk in placeor over agiven area

11.Walk 2 or 3 milesevery day.

12.Walk upgtairs, don't usedevators. Alwayswak when playing golf.

13.Try to strengthen leg muscdles, even uselight weights.

14.Don’t jog or run buttry to moverapidly when walking or mowing the lawn.

In summary, thegreeat increasein numbersor theelderly isstaggering, politicaly,
financially, medicaly,mechanicaly, etc. Studiesof thissegmentd thepopulation must
continue to be conducted to determinewhet is best for them. Thisshould includeall
disciplinesadl professions. We know alittlebut not very much about theseol derpeople.
We need many centersfor the aging for advisement to this group recommending how
they can il be productive.
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