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Content

-Importance of educating older adults and their caregivers
on healthy aging.

-Strategies used for the prevention of diseases.

-The management of common chronic conditions in older

adults.
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their caregivers on healthy aging

M

Hl
YV

S,
A



Co-funded by
the European Union

CAPAGE

* Healthy Ageing
Definition of healthy aging
WHO: The process of developing and maintaining functional
ability that enables well-being in older age.

- Importance of community-based approaches.

- Role of nurses in promoting healthy aging.

FH | JOANNEUM

S



Co-funded by
the European Union

Why is Education Essential?
- Knowledge empowers older adults to make informed health decisions.
- Supports independence and dignity.

- Reduces caregiver burden through shared understanding.

- Enhances quality of life.
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Key Domains of Healthy Aging
Physical health (mobility, nutrition, exercise)
Mental and cognitive health

Social well-being and participation

Safety and independence in daily living
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* Physical Health Education
-Importance of regular exercise (strength, balance, flexibility).
-Nutrition: balanced diet, hydration, micronutrients.
-Chronic disease management (hypertension, diabetes,

arthritis).

-Preventive care: immunizations, screening.
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Cognitive and Emotional Health

-Educating about dementia and memory care.

-Stress management, relaxation, mindfulness.

-Promoting hobbies, lifelong learning, brain stimulation.

-Early recognition of depression and anxiety.
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* Social Health & Community Participation
-Preventing isolation and loneliness.
-Encouraging community engagement, volunteerism.
-Building intergenerational relationships.

-Educating caregivers about social support resources.
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« Safety and Fall Prevention

-Educating on home modifications
(lighting, handrails, clutter-free).

-Proper use of mobility aids.

-Medication safety (polypharmacy awareness).

-Caregiver role in fall prevention.
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« Self-Care & Independence

-Importance of daily living activities (ADLs/IADLS).
-Encouraging autonomy in decision-making.
-Safe use of technology (phones, health apps,
telehealth).

-Promoting confidence and dignity.
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* Nurse’s Role in Community Education
-Conducting health education programs.
-Home visits and individualized teaching.
-Group workshops on nutrition, exercise, fall prevention.

-Advocacy for resources and policies supporting healthy aging.
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 Barriers to Education
-Low literacy or health literacy among older adults.
-Cultural beliefs and stigma.
-Caregiver workload and lack of time.

-Limited access to resources or technology.
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 Strategies for Effective Education
-Use of simple language and visual aids.
-Culturally sensitive teaching.
-Interactive methods: demonstrations, role play, group

discussions.

-Involving both older adults and caregivers together.
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Strategies used for the prevention of
diseases

Introduction
-Importance of disease prevention in older adults.
-Burden of chronic diseases and geriatric syndromes.
-Role of community nurses in promoting prevention.
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Concept of Disease Prevention in Geriatrics
Primary prevention — preventing onset of disease.

Secondary prevention — early detection and treatment.

Tertiary prevention —reducing disability and complications.

Quaternary prevention — avoiding over-medicalization and
unnecessary interventions.
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* Primary Prevention Strategies

Lifestyle modification: exercise, nutrition, smoking/alcohol
cessation.

Vaccination: influenza, pneumococcal, COVID-19, shingles.

Fall prevention programs.

Community awareness campaigns.
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* Secondary Prevention Strategies

Screening for hypertension, diabetes, cancer, vision/hearing
problems.

Cognitive screening for early dementia.
Regular health check-ups.

Nurse-led community screening camps.
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 Tertiary Prevention Strategies

Rehabilitation programs (stroke, cardiac rehab).
Chronic disease management (diabetes foot care,
hypertension control).

Palliative and end-of-life care.

Home-based nursing interventions.
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Quaternary Prevention

Avoiding polypharmacy and unnecessary medications.

Promoting rational use of diagnostics and treatments.
Respecting patient autonomy and dignity.

Educating families about realistic goals of care.
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* Role of Community Geriatric Nurse
Health education to older adults & caregivers.
Conducting home visits and risk assessments.

Coordinating with multidisciplinary teams.

Advocacy for age-friendly health services.
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Health Promotion in Older Adults

Nutrition education (balanced diet, hydration).
Exercise promotion (strength, balance, flexibility).
Mental health promotion (cognitive training, stress
management).

Social participation and engagement.
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* Use of Technology in Prevention

Telehealth and mobile health apps.
Al-driven fall detection and monitoring devices.

Electronic reminders for medication adherence.

Virtual group health education sessions.
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Addressing Risk Factors
Cardiovascular risk reduction.
Osteoporosis and fracture prevention.
Malnutrition detection and prevention.

Depression and suicide prevention in older adults.
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e (Case Scenario

Mrs. Silva, a 72-year-old woman, lives alone in a rural area. She
has diabetes and mild hypertension. Recently, she fellat home
and fractured her wrist. She often forgets her medications and
feels lonely.

Discussion Points

- Which levels of prevention are relevant for her care?

- What role should the community nurse play?

- Strategies for fall prevention, chronic disease management, and
social support.
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 Barriers to Prevention in Geriatrics
- Limited access to healthcare in rural areas.
- Low health literacy.
- Financial constraints.

- Cultural beliefs and stigma.

- Caregiver burden.

FH | JOANNEUM

rﬁ,ﬁ&ﬁrsﬁ ;%“1\%;;

Vi



Co-funded by
the European Union

 Strategies to Overcome Barriers
- Community outreach programs.
- Tailored health education materials (simple, culturally
sensitive).
- Linking patients to social support and resources.

- Empowering caregivers with training.

- Policy advocacy for age-friendly communities.
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*The management of common chronic conditions in older adults

Chronic diseases are the leading cause of morbidity and mortality in
older adults.

Common examples: hypertension, diabetes, COPD, arthritis,
dementia, depression.

Effective management in the community prevents complications and
hospitalizations.

Nurses play a key role in early identification, education, and follow-up.

FH [JORNNELINM

Al



Co-funded by
the European Union

Principles of Chronic Disease Management in Older Adults

- Person-centered care —respecting preferences, values, and
autonomy.

- Comprehensive Geriatric Assessment (CGA) — physical, cognitive,
functional, social domains.

- Multidisciplinary approach — nurses, doctors, physiotherapists,

social workers, caregivers.

- Health promotion and prevention — lifestyle changes, vaccinations,

screening.
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* Management of Hypertension in the Community
Regular BP monitoring by nurses/home visits.
Lifestyle modifications: low-salt diet, weight control, exercise,
reduced alcohol.
Medication adherence support (pill boxes, reminders).

Education on recognizing warning signs (stroke, hypertensive

Crisis).

Collaboration with primary care physician.
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* Management of Diabetes Mellitus
Monitoring blood glucose and HbA1c.
Dietary education: balanced meals, portion control, avoiding
refined sugar.

Encouraging physical activity suitable for age.

Foot care education (daily inspection, proper footwear).
Medication/insulin adherence and safe administration.

Preventing hypoglycemia at home.
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* Management of COPD and Asthma
- Breathing exercises (pursed-lip breathing).
- Smoking cessation support.
- Correct use of inhalers, nebulizers, oxygen therapy.

- Pulmonary rehabilitation and physiotherapy.

- Education on early signs of exacerbation.

- Home environment modification (avoid smoke, dust, pollution).
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* Management of Arthritis and Osteoporosis
- Pain management (analgesics, hot/cold therapy, relaxation
techniques).
- Physiotherapy and exercise (low-impact, balance training).
- Nutrition for bone health (calcium, vitamin D).Fall prevention

strategies.

- Use of assistive devices (walking sticks, grab bars).

- Education on joint protection and activity pacing.
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* Management of Dementia and Depression
- Cognitive stimulation activities (puzzles, memory games,
reminiscence therapy).
- Maintaining routine and structured environment.
- Caregiver education: communication, stress management.

- Monitoring mood, sleep, and appetite.

- Referral for counseling, social support, or medications when needed.

- Encouraging social participation to reduce loneliness.
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Case Scenarios for Discussion

Hypertension & Diabetes

Mr. Perera, 70 years old, lives with his wife. He has hypertension
and type 2 diabetes. He sometimes forgets his medications, eats
salty food, and rarely exercises. His BP is 160/95 mmHg and fasting
glucose is 170 mg/dL.

Discussion Points

What are the community nursing interventions?
How can adherence and lifestyle be improved?
Which preventive strategies are relevant?
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COPD & Depression

Mrs. Silva, 75 years old, ex-smoker, lives alone. She has COPD with
frequent breathlessness and uses an inhaler incorrectly. She rarely
goes outside, feels lonely, and reports sadness.

Discussion Points.

What education and support can a nurse provide?
How to manage both COPD and depression in the community?

What role can caregivers/neighbors/community groups play?
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Thank you

. _ PY SANTA MARIA
L | JUOAN!E\EIIIM Jamk  [Penstp A - HEALTH SCHOOL =SS UNIVERSIDADE DA CORUNA

>




	Slide 1: Educate older adults and their caregivers on healthy ageing,  disease prevention, and chronic disease management strategies 
	Slide 2: Content -Importance of educating older adults and their caregivers on healthy aging. -Strategies used for the prevention of diseases.  -The management of common chronic conditions in older adults.  
	Slide 3: Importance of educating older adults and their caregivers on healthy aging 
	Slide 4: Healthy Ageing  Definition of healthy aging WHO: The process of developing and maintaining functional ability that enables well-being in older age. - Importance of community-based approaches. - Role of nurses in promoting healthy aging.  
	Slide 5: Why is Education Essential? - Knowledge empowers older adults to make informed health decisions. - Supports independence and dignity. - Reduces caregiver burden through shared understanding. - Enhances quality of life.
	Slide 6: Key Domains of Healthy Aging Physical health (mobility, nutrition, exercise) Mental and cognitive health Social well-being and participation Safety and independence in daily living 
	Slide 7: Physical Health Education -Importance of regular exercise (strength, balance, flexibility). -Nutrition: balanced diet, hydration, micronutrients. -Chronic disease management (hypertension, diabetes, arthritis). -Preventive care: immunizations, sc
	Slide 8: Cognitive and Emotional Health -Educating about dementia and memory care. -Stress management, relaxation, mindfulness. -Promoting hobbies, lifelong learning, brain stimulation. -Early recognition of depression and anxiety. 
	Slide 9: Social Health & Community Participation -Preventing isolation and loneliness. -Encouraging community engagement, volunteerism. -Building intergenerational relationships. -Educating caregivers about social support resources.
	Slide 10: Safety and Fall Prevention  -Educating on home modifications  (lighting, handrails, clutter-free). -Proper use of mobility aids. -Medication safety (polypharmacy awareness). -Caregiver role in fall prevention. 
	Slide 11: Self-Care & Independence  -Importance of daily living activities (ADLs/IADLs). -Encouraging autonomy in decision-making. -Safe use of technology (phones, health apps, telehealth). -Promoting confidence and dignity.
	Slide 12: Nurse’s Role in Community Education -Conducting health education programs. -Home visits and individualized teaching. -Group workshops on nutrition, exercise, fall prevention. -Advocacy for resources and policies supporting healthy aging.  
	Slide 13: Barriers to Education -Low literacy or health literacy among older adults. -Cultural beliefs and stigma. -Caregiver workload and lack of time. -Limited access to resources or technology.
	Slide 14: Strategies for Effective Education -Use of simple language and visual aids. -Culturally sensitive teaching. -Interactive methods: demonstrations, role play, group discussions. -Involving both older adults and caregivers together. 
	Slide 15: Strategies used for the prevention of diseases   Introduction -Importance of disease prevention in older adults. -Burden of chronic diseases and geriatric syndromes. -Role of community nurses in promoting prevention.
	Slide 16: Concept of Disease Prevention in Geriatrics  Primary prevention – preventing onset of disease.  Secondary prevention – early detection and treatment.  Tertiary prevention – reducing disability and complications.  Quaternary prevention – avoiding
	Slide 17: Primary Prevention Strategies  Lifestyle modification: exercise, nutrition, smoking/alcohol cessation.  Vaccination: influenza, pneumococcal, COVID-19, shingles.  Fall prevention programs.  Community awareness campaigns.
	Slide 18: Secondary Prevention Strategies  Screening for hypertension, diabetes, cancer, vision/hearing problems.  Cognitive screening for early dementia.  Regular health check-ups.  Nurse-led community screening camps.  
	Slide 19: Tertiary Prevention Strategies Rehabilitation programs (stroke, cardiac rehab). Chronic disease management (diabetes foot care, hypertension control). Palliative and end-of-life care. Home-based nursing interventions. 
	Slide 20: Quaternary Prevention Avoiding polypharmacy and unnecessary medications. Promoting rational use of diagnostics and treatments. Respecting patient autonomy and dignity. Educating families about realistic goals of care.
	Slide 21: Role of Community Geriatric Nurse  Health education to older adults & caregivers.  Conducting home visits and risk assessments.  Coordinating with multidisciplinary teams.  Advocacy for age-friendly health services.
	Slide 22: Health Promotion in Older Adults Nutrition education (balanced diet, hydration). Exercise promotion (strength, balance, flexibility). Mental health promotion (cognitive training, stress management). Social participation and engagement.
	Slide 23: Use of Technology in Prevention Telehealth and mobile health apps. AI-driven fall detection and monitoring devices. Electronic reminders for medication adherence. Virtual group health education sessions.
	Slide 24: Addressing Risk Factors Cardiovascular risk reduction. Osteoporosis and fracture prevention. Malnutrition detection and prevention. Depression and suicide prevention in older adults. 
	Slide 25: Case Scenario  Mrs. Silva, a 72-year-old woman, lives alone in a rural area. She has diabetes and mild hypertension. Recently, she fell at home and fractured her wrist. She often forgets her medications and feels lonely.   Discussion Points  - W
	Slide 26: Barriers to Prevention in Geriatrics - Limited access to healthcare in rural areas. - Low health literacy. - Financial constraints. - Cultural beliefs and stigma. - Caregiver burden.
	Slide 27: Strategies to Overcome Barriers - Community outreach programs. - Tailored health education materials (simple, culturally sensitive). - Linking patients to social support and resources. - Empowering caregivers with training. - Policy advocacy for
	Slide 28: The management of common chronic conditions in older adults   Chronic diseases are the leading cause of morbidity and mortality in older adults.  Common examples: hypertension, diabetes, COPD, arthritis, dementia, depression.  Effective manageme
	Slide 29: Principles of Chronic Disease Management in Older Adults - Person-centered care – respecting preferences, values, and autonomy. - Comprehensive Geriatric Assessment (CGA) – physical, cognitive, functional, social domains. - Multidisciplinary app
	Slide 30: Management of Hypertension in the Community Regular BP monitoring by nurses/home visits. Lifestyle modifications: low-salt diet, weight control, exercise, reduced alcohol. Medication adherence support (pill boxes, reminders). Education on recogn
	Slide 31: Management of Diabetes Mellitus Monitoring blood glucose and HbA1c. Dietary education: balanced meals, portion control, avoiding refined sugar. Encouraging physical activity suitable for age.  Foot care education (daily inspection, proper footwe
	Slide 32: Management of COPD and Asthma - Breathing exercises (pursed-lip breathing). - Smoking cessation support. - Correct use of inhalers, nebulizers, oxygen therapy. - Pulmonary rehabilitation and physiotherapy. - Education on early signs of exacerbat
	Slide 33: Management of Arthritis and Osteoporosis - Pain management (analgesics, hot/cold therapy, relaxation techniques). - Physiotherapy and exercise (low-impact, balance training). - Nutrition for bone health (calcium, vitamin D).Fall prevention strat
	Slide 34: Management of Dementia and Depression - Cognitive stimulation activities (puzzles, memory games, reminiscence therapy). - Maintaining routine and structured environment. - Caregiver education: communication, stress management. - Monitoring mood,
	Slide 35: Case Scenarios for Discussion  Hypertension & Diabetes Mr. Perera, 70 years old, lives with his wife. He has hypertension and type 2 diabetes. He sometimes forgets his medications, eats salty food, and rarely exercises. His BP is 160/95 mmHg and
	Slide 36: COPD & Depression  Mrs. Silva, 75 years old, ex-smoker, lives alone. She has COPD with frequent breathlessness and uses an inhaler incorrectly. She rarely goes outside, feels lonely, and reports sadness.  Discussion Points.   What education and 
	Slide 37: Thank you

