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Abstract

AIM: Health problems of the elderly in addition to purely medical constitute a complex and quite acute social,
economic, psychological, and spiritual problem, which are growing unstoppably everywhere in the world. The main
purpose of this study is to assess the general health of the elderly, to identify the most common pathologies, and
to describe the role and responsibilities of the nurse in the elderly with cardiovascular, neurological, and orthopedic
diseases, in all patients in geriatric clinics.

METHODS: The method used during this study was conducted through a questionnaire of the elderly in geriatric
centers. The paper includes data on patients during the period April-June, 2020.

RESULTS: Data were observed on 300 elderly persons of whom 100 persons or 33% were female and 200 persons
or 67% were male. The mean age of patients was 90 + 65 years. These elderly people were given information about
living conditions, social problems, diseases they had, etc. The most common pathologies of these elderly people
studied were cardiovascular problems 25%, orthopedic problems 31%, and neurological problems 43%. We see
that women are more predisposed to cardiovascular problems in 66% of cases compared to men in 34% of cases;
most predisposed to orthopedic problems are again women in 55% of cases compared to men in 45% of cases and
more predisposed to neurological problems are men in 60% of cases and women in 40% of cases, it is significant
(p <0.001).

CONCLUSIONS: From the above data, it is noticed that almost all the elderly have a concomitant disease. The role
of the nurse should be to focus on the daily monitoring of the patient’s condition, to identify in time the possible risks,
and to explain to the patient how to take the therapy, how long to take this therapy, what may be the side effects and

how medications should be combined.

Introduction

The world’s population is ageing rapidly.
Between 2015 and 2050, the proportion of the world’s
older adults is estimated to almost double from about
12% to 22%. In absolute terms, this is an expected
increase from 900 million to 2 billion people over the
age of 60 [1].

The health problems of old age, in addition to
being purely medical, constitute a complex and quite
acute social, economic, psychological, and spiritual
problem, which is growing unstoppably everywhere
in the world. The elderly are a heterogeneous group
affected by health and non-health factors. The latter are
mainly health-related social factors that contribute to
the social problems faced by the elderly [2], [3].

This problem is appearing with increasing
proportions in our country, in Albania. It is becoming
more and more necessary today to increase the interest
of the society for the elderly. Like children, seniors
need a service in specialized geriatric multidisciplinary
facilities.

Healthy aging depends on health promotion,
and disease and injury prevention. A healthy lifestyle
is an important thrust of health promotion. Good health
maintenance in the early life and later years through
a healthy lifestyle, avoidance of smoking and alcohol,
prudent diet, and regular exercise can help the social
and cultural life of the elderly, including fewer physician
visits, and fewer medications taken. Health education
and counselling must be providedat all opportunities
that aging is not a disease, and that early treatment can
prevent disability [2], [3].

Furthermore, there are more and more people
who live long without complaints and problems, although
with age their risk for disease increases more and
more. Retirement, abandonment by children or lack of
physical, and social activity causes many older people
to face depression and its consequences. The aging
process, then, is a normal process that affects almost
proportionately all the cells, tissues, organs, and systems
of the organism of living beings, including humans.
Through this study you can learn about some of the
problems of the elderly, how they take care of themselves
and the role of nursing care in old age [2], [3].
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The Most Common Pathologies of the
Elderly

Cardiovascular problems

Heart failure occurs more in the elderly, and
its prevalence increases with age. Heart failure is more
common in men than women. Hypertension is called
the “silent killer,” so the vast majority of the elderly
have no complaints. High blood pressure is well known
to be a major risk factor for cardiovascular events,
such as stroke and myocardial infarction, 1 and linear
relationships between cardiovascular risk and both
systolic and diastolic BPs, unrelated to age, have also
been reported based on a meta-analysis of large cohort
studies conducted worldwide. In particular, systolic
BP predominantly affects cardiovascular events in
elderly people [4], [5]. The main symptoms are as
follows: Pronounced heartbeat, dizziness, headache,
difficulty breathing, lethargy, fatigue, nosebleeds, and
swelling of the legs. In cases, where the tension rises
excessively, then the patient may have double vision,
numbness of the tongue, or a tingling sensation in the
body. Myocardial infarction usually occurs as a result of
atherosclerosis of the coronary arteries. Many patients
who experience myocardial infarction are over 65 years
old. Men are more affected than women before the age
of 60. After this age the risk is the same, this happens
due to lack of estrogen. After menopause estrogen
decreases significantly in women. Women are more
prone to complications and death after a myocardial
infarction than men [6], [7], [8], [9], [10], [11].

The most common orthopedic problems

Falls and fall-related injuries are common,
particularly in those aged over 65, with around one-third
of older people living in the community falling at least
once a year. Falls prevention interventions may comprise
single component interventions (e.g., exercise), or
involve combinations of two or more different types of
intervention (e.g., exercise and medication review) [12],
[13], [14]. Falls are a major health problem for older
adults. Various reviews and meta-analyses have
estimated that 30% of people over age 65 [14], [15] and
50% of people over age 85 [15], [16] who live in the
community will fall at least once. Falls and Fractures
occur in about 20—30% of older people in the community
each year, but an even higher percentage of falls are in
older people in care homes. These falls are associated
with fractures, soft-tissue injuries, and psychological
problems of independence. The risk of falling increases
with the number and type of chronic disability present
and the number of medications taken. Falls are the main
risk factor for fractures and are even more important
than decreased bone mineral density or osteoporosis,
as indicated by the fact that 80% of low trauma fractures

occurin people who do not have osteoporosis and 95% of
hip fractures result from falls. Overall, significant injuries
occur in 4-15% of falls and 23-40% of injury-related
deaths in older adults are due to falls [17], [18], [19], [20].
Arthritis and back pain, mainly caused by degenerative
osteoarthritis, are the two most common causes for
limiting physical activity in people over the age of 65.
Exercises to relieve strain and pain, and to strengthen
muscles accompanied by analgesic medications as
needed, are the first line of treatment for symptomatic
arthritis. Compression fractures, which usually involve
those in the thoracolumbar area, are painful and can
lead to kyphotic deformities. Treatment includes pain
relief and a measured correction of mobility. [19], [20].
Osteoporosis is a very disturbing disease, which is
not always treated and managed in time, there are
even cases that are not treated, even when we have
fractures associated with osteoporosis, the worst is that
often in such cases, the fracture is managed, but not
the underlying problem — osteoporosis. The primary
osteoporosis can be postmenopausal osteoporosis,
which occurs after menopause in women, and senile
osteoporosis, which occurs in older men. Secondary
osteoporosis is presented as associated with other
diseases, specifically this type of osteoporosis is a
secondary problem of an underlying disease, whether
acquired or inherited. Due to the lack of adequate
and timely diagnosis of osteoporosis, a large nhumber
of people end up with serious consequences, such
as loss of bodily abilities and pain which can often be
unbearable [21], [22].

The Most Common Neurological Problems

Older people face special physical and mental
health challenges which need to be recognized. Over
20% of adults aged 60 and over suffer from a mental
or neurological disorder and 6.6% of all disability
among people over 60 years is attributed to mental
and neurological disorders [1], [23], [24]. Depression
recognizing and diagnosing old age depression can be
difficult. For the assessment of depression in old age,
symptoms that should be considered are as follows:
Decreased mood, social attraction, weight change, sleep
disturbances, psychomotor delay or agitation, fatigue
loss of energy, decreased concentration, attention
and memory, thoughts persistent death or suicide,
etc. Specific geriatric questionnaires for depression
help to assess depression in elderly patients, because
they rely more on questions related to moods than on
reporting symptoms, which may be related to chronic
medical illnesses [1], [25], [26]. Parkinson’s disease
is a degenerative condition which causes generalized
movement and posture abnormalities. Disabled
manifestations include trembling hands, crawling of
the legs with a tendency to fall, and numbness of the
intellect [26], [27].
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Methods

The method of data collection in this study
was conducted through a questionnaire to the elderly
in private geriatric centers in Tirana, Albania. The study
includes data on patients during the period April-June,
2020. Patients participated voluntarily in the study after
being informed in advance about the purpose of the
study.

Results

Data were observed on 300 elderly persons
of whom 100 persons or 33% were female and 200
persons or 67% were male. The mean age of patients
was 90 + 65 years. These elderly people were given
information about living conditions, social problems,
diseases they had, etc. The most common pathologies
of these elderly people studied were cardiovascular
problems 25%, orthopedic problems 31%, and
neurological problems 43%.

In this study, 300 elderly people were surveyed,
of which 33% or 100 people were female and 67% or
200 people were male (Figure 1).

B Women

M Men

Figure 1. Report of Women and Men

Out of 300 elderly people who have been
studied with cardiovascular problems are 90 people
or 26% of them, with orthopedic problems 110 people
or 31% of them and with neurological problems 150
people or 43% of them (Figure 2).

We see that women are more predisposed to
cardiovascular problems in 66% of cases compared to
men in 34% of cases; most predisposed to orthopedic
problems are again women in 55% of cases compared
to men in 45% of cases and more predisposed to
neurological problems are men in 60% of cases and
women in 40% of cases, it is significant (p < 0.001)
(Figure 3).

m Cardiovascular problems
u Orthopedic Problems
u Neurological Problems

Figure 2. Relationship between Pathologies of the Elderly

We see that with age the susceptibility to these
pathologies is ever higher and the age most affected by
pathologies is 80-90 years old women in 33% of cases
and men in 30% of cases; we also see that women of
the same age as men have a higher susceptibility to
these pathologies, it is significant (p < 0.001) (Figure 4).

=Women =mMen
66%

55%

Cardiovascular problems

Orthopedic Problems Neurological Problems

Figure 3. Influence of Pathologies in the Women & Men

Discussion

The world’s population is ageing rapidly.
Between 2015 and 2050, the proportion of the world’s
older adults is estimated to almost double from about
12% to 22%. In absolute terms, this is an expected
increase from 900 million to 2 billion people over the
age of 60 [1].

37%
309

36%
=\Women = Men 033%

24%

22%

0% 0% 0%
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60-69 age

> 90 age

Figure 4. Increasing age Increases Susceptibility to Pathologies

The health problems of old age, in addition to
being purely medical, constitute a complex and quite
acute social, economic, psychological, and spiritual
problem, which is growing unstoppably everywhere
in the world. The elderly are a heterogeneous group
affected by health and non-health factors. This problem

Open Access Maced J Med Sci. 2022 Feb 05; 10(B):691-696.

693



B - Clinical Sciences

Geriatrics

is emerging with increasing dimensions in our country.
Furthermore, there are more and more people who live
long without complaints and problems, although with age
their risk of diseases increases more and more [2], [3].

Data were observed on 300 elderly persons, of
whom 100 were female and 200 were male. The mean
age of patients was 90 * 65 years. These elderly people
were given information about living conditions, social
problems, diseases they had, etc. The most common
pathologies of these elderly people studied were
cardiovascular problems 25%, orthopedic problems
31%, and neurological problems 43%.

We see that with age the susceptibility to these
pathologies is ever higher and the age most affected by
pathologies is 80—-90 years old women in 33% of cases
and men in 30% of cases; we also see that women of
the same age as men have a higher susceptibility to
these pathologies.

We see that women are more predisposed to
cardiovascular problems in 66% of cases compared to
men in 34% of cases; most predisposed to orthopedic
problems are again women in 55% of cases compared
to men in 45% of cases and more predisposed to
neurological problems are men in 60% of cases and
women in 40% of cases, it is significant (p < 0.001).

Heart failure occurs more in the elderly, and
its prevalence increases with age. Heart failure is more
common in men than women. Hypertension is called
the “silent killer,” so the vast majority of the elderly have
no complaints [4], [5].

Many patients who experience myocardial
infarction are over 65 years old. Men are more affected
than women before the age of 60. After this age the risk
is the same, this happens due to lack of estrogen. After
menopause estrogen decreases significantly in women.
Women are more prone to complications and death after
a myocardial infarction than men [6], [7], [8], [9], [10], [11]-

Falls and fall-related injuries are common,
particularly in those aged over 65, with around one-third
of older people living in the community falling at least
once a year.

Falls prevention interventions may comprise
single component interventions (e.g., exercise), or involve
combinations of two or more different types of intervention
(e.g., exercise and medication review) [13], [14].

Falls are a major health problem for older
adults. Various reviews and meta-analyses have
estimated that 30% of people over age 65 [14], [15] and
50% of people over age 85 [15], [16] who live in the
community will fall at least once.

Statistics go so far as to say that every third
woman over 65 will experience vertebral fracture.
The risk of experiencing life-long fractures of the
coxofemoral joint, joints, or vertebrae is about 40% in
women and 13% in men. Secondary to osteoporosis,
more than 500,000 vertebral fractures occur annually in

elderly patients in the United States. Vertebral fractures
occur more frequently than fractures of the proximal
femur or distal radius in women older than age 65. In
fact, one-third of women in this age group sustain a
vertebral fracture. By age 75, 90% of the population
will have had plain radiographs demonstrating vertebral
body compression [1], [7], [8], [9], [10], [11].

Self-reported arthritis with restriction of
activities occurs in 12% of persons 65-74 years and
20% of those 85 years [1], [8], [9], [10], [11].

Older people face special physical and mental
health challenges which need to be recognized. Over
20% of adults aged 60 and over suffer from a mental
or neurological disorder and 6.6% of all disability
among people over 60 years is attributed to mental and
neurological disorders [1].

These disorders in older people account
for 17.4% of years lived with disability. The most
common mental and neurological disorders in this
age group are dementia and depression, which
affect approximately 5% and 7% of the world’s
older population, respectively. Anxiety disorders
affect 3.8% of the older population, substance use
problems affect almost 1% and around a quarter of
deaths from self-harm are among people aged 60 or
above [23], [24], [25], [26], [27], [28].

Health education and nursing care

The best and most effective way to protect
and promote the health of older people is through
health education. With a good health education can be
influenced not only in terms of maintaining good health,
changing the style and quality of life, but also the life
expectancy of the population and reducing spending on
health protection of society as a whole. Therefore, this
is one of the main activities of the nurse.

The nurse communicates with the elderly
by giving advice and messages on healthy living,
extensive information on prevention and worsening of
the condition, implementation of therapy, where the
nurse tells the patient what are the main signs of the
disease, examinations, methods of cure, etc.

The nurse assists the patient in designing the
plan to achieve the optimal level of performance of
activities within the limits of cardiac, neurological, and
orthopedic functions.

The nurse emphasizes that the medication
should be administered according to the doctor’s
prescription and when the treatment is over we turn to
the doctor again.

The nurse should explain the purpose of
the therapy to the patient. However, over time, living
conditions, socio-economic circumstances and living
environment change, and health education should be
a continuous and dynamic process throughout life.
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Recommendations

° Social support from state institutions for the
elderly;

° Construction of housing facilities for the elderly;

° Training of nurses and other health personnel
for health care for the elderly;

o Using walking as a key factor in maintaining
health.

° Providing a better society, in a way to get rid of

boredom and remove the feeling of “excess.”

Ethical Approval

The method of data collection in this study
was conducted through a questionnaire to the elderly
in private geriatric centers in Tirana, Albania. The study
includes data on patients during the period April-June,
2020. Patients were provided with anonymity and each
of them gave verbal consent to participate in the study.

References

1. World Health Organization. The European Health Report.
Charting the way to well-being. Copenhaga: WHO; 2012. p.2013.

2. Yasamy MT, Dua T, Harper M, Saxena S. Mental health of older
adults, addressing a growing concern. Geneva: World Health
Organisation; 2013.

3. Arokiasamy JT. Social problems and care of the elderly. Med J
Malaysia. 1997;52:231-7

PMid:10968091

4. Kannel WB. Historic perspectives on the relative contributions of
diastolic and systolic blood pressure elevation to cardiovascular
risk profile. Am Heart J. 1999;138:205-10. https://doi.
org/10.1016/s0002-8703(99)70311-x
PMid:10467214

5. Staessen JA, Gasowski J, Wang JG, Thijs L, Den Hond E,
Boissel JP, et al. Risks of untreated and treated isolated
systolic hypertension in the elderly: Meta-analysis of outcome
trials. Lancet. 2000;355:865-72. https://doi.org/10.1016/
s0140-6736(99)07330-4
PMid:10752701

6. Perry HM Jr., McFate Smith W, McDonald RH, Black D,
Cutler JA, Furberg CD, et al Morbidity and mortality in the
systolic hypertension in the elderly program (SHEP) pilot study.
Stroke. 1989;20:4-13. https://doi.org/10.1161/01.str.20.1.4
PMid:2911834

7. Ogihara T, Saruta T, Rakugi H, Matsuoka H, Shimamoto K,
Shimada K, et al. Target blood pressure for treatment of isolated
systolic hypertension in the elderly: Valsartan in elderly isolated
systolic hypertension study. Hypertension. 2010;56:196-202.
https://doi.org/10.1161/HYPERTENSIONAHA.109.146035
PMid:20530299

8. lung B, Baron G, Butchart EG, Delahaye F, Gohlke-Barwolf C,
Levang OW, et al. A prospective survey of patients with valvular
heart disease in Europe: The Euro Heart Survey on Valvular

1.

12.

13.

14.

16.

17.

18.

19.

20.

21.

22.

23.

Heart Disease. Eur Heart J. 2003;24:1231-43. https://doi.
org/10.1016/s0195-668x(03)00201-x

PMid:12831818

Doraiswamy S, Jithesh A, Mamtani R, Abraham A, Cheema S.
Telehealth use in geriatrics care during the COVID-19 pandemic
— A scoping review and evidence synthesis. Int J Environ
Res Public Health. 2021;18:1755. https://doi.org/10.3390/
ijerph18041755

PMid:33670270

Arai H, Ouchi Y, Toba K, Endo T, Shimokado K, Tsubota K, et al.
Japan as the front-runner of super-aged societies: Perspectives
from medicine andmedical care in Japan. Geriatr Gerontol Int.
2015;15:673-87. https://doi.org/10.1111/ggi. 12450

PMid:25656311

Beckett NS, Peters R, Fletcher AE, Staessen JA, Liu L,
Dumitrascu D, et al. Treatment of hypertension in patients
80 years of age or older. N Engl J Med. 2008;358:1887-98.
http://dx.doi.org/10.1056/NEJMoa0801369

PMid:18378519

Hopewell S, Adedire O, Copsey BJ, Boniface GJ, Sherrington C,
Clemson L, et al. Multifactorial and multiple component
interventions for preventing falls in older people living in the
community. Cochrane Database Syst Rev. 2018;7:CD012221.
https://doi.org/10.1002/14651858.CD012221

PMid:30035305

Ashburn A, Fazakarley L, Ballinger C, Pickering R, McLellan
LD, Fitton C. A randomised controlled trial of a home based
exercise programme to reduce the risk of falling among people
with Parkinson’s disease. J Neurol Neurosurg Psychiatry.
2007;78:678-84. https://doi.org/10.1136/jnnp.2006.099333

Chang JT, Morton SC, Rubenstein LZ, Mojica WA, Maglione M,
Suttorp MJ, et al. Interventions for the prevention of falls in older
adults: Systematic review and meta-analysis of randomised
clinical trials. Br Med J. 2004;328:680687.

Gillespie LD, Robertson MC, Gillespie WJ, Sherrington C,
Gates S, Clemson LM, et al. Interventions for preventing falls
in older people living in the community (review). Cochrane
Database Syst Rev. 2012;11:1416.

Alexandre TS, Meira DM, Rico NC, Mizuta SK. Accuracy of timed
up and go test for screening risk of falls among community-
dwelling elderly. Rev Bras Fisioter. 2012;16:381388.

Zuckerman JD, Skovron ML, Koval KJ. Postoperative
complications and mortality associated with operative delay in
older patients who have a fracture of the hip. J Bone Joint Surg
1995;77:1551-6.

Blauth M, Lange UF, Knop C, Bastian L. Spinal fractures in the
elderly and their treatment. Orthopade. 2000 Apr;29(4):302-17.
https://doi.org/10.1007/s001320050451

PMid: 10851691
Leung KS, Shen WY, Tsang HK. An effective treatment of

comminuted fractures of the distal radius. J Hand Surg
1990;15A:11-7.

Koval KJ, Zuckerman JD. Femoral neck fractures. In: Koval KJ,
Zuckerman JD, editors. Fractures in the Elderly. Philadelphia:
Lippincott-Raven; 1998. p. 178-81.

Jarvinen TL, Sievanen H, Khan KM. Shifting the focus in fracture
prevention from osteoporosis to falls. Br Med J. 2008;336:124-6.
Karlsson MK, Vonschewelov T, Karlsson C, Coster M,
Rosengen BE. Prevention of falls in the elderly: A review.
Scand J Public Health. 2013 ;41:442-54. https://doi.
org/10.1177/1403494813483215

PMid: 23554390

Stanton BR. The neurology of old age. Clin Med (Lond).
2011;11:54-6. https://doi.org/10.7861/clinmedicine.11-1-54

PMid:21404786

Open Access Maced J Med Sci. 2022 Feb 05; 10(B):691-696.

695



B - Clinical Sciences

Geriatrics

24. Kavia RB, Dasgupta R, Fowler CJ. Functional imaging and the of neurological disease. Am J Med. 2004;116:807-15. https://
central control of the bladder. J Comp Neurol. 2005;493:27-32. doi.org/10.1016/j.amjmed.2004.01.010
https://doi.org/10.1002/cne.20753 PMid:15178496
PMid: 16255006 27. Brodie MJ, Elder AT, Kwan P. Epilepsy in later life.

25. Walker RA, Wadman MC. Headache in the elderly. Clin Lancet Neurol. 2009;8:1019-30. https://doi.org/10.1016/
Geriatr  Med. 2007;23:291-305.  https://doi.org/10.1016/j. S1474-4422(09)70240-6
cger.2007.01.009 PMid:19800848
PMid:17462518 28. Kannus P, Niemi S, Parkkari J, Palvanen M, Vuori |, Jarvinen

26. Ferrucci L, Bandinelli S, Cavazzini C, Lauretani F, Corsi A, M. Nationwide decline in incidence of hip fracture. J Bone Miner
Bartali B, et al. Neurological examination findings to predict Res. 2006 Dec;21:1836-8. https://doi.org/10.1359/jbmr.060815.
limitations in mobility and falls in older persons without a history PMid: 17002578

696 https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

