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Introduction 

 

In this great journey of life, the average human being develops progressive illnesses both 

physical and mental as they grow in years.  Two ailments which are common in this 

demographic of society are diabetes and depression.  In this paper, I aim to explore the effects as 

well as therapies regarding these health concerns as they relate to the aging population via an 

interview conducted with an Elder in the long term care environment.   

Assessment 

 According to the CNO, confidentiality and privacy regarding personal health information 

is of paramount importance and must be adhered to in all situations (CNO, 2009).  As such, I 

shall introduce the elder I interviewed under the pseudonym Stella.  Stella is 92 years of age.  

She was placed in the long term care home because her family was becoming increasingly busy 

with life demands and Stella also needed professional care which the family could not provide.  

Stella has several ailments, such as benign hypertension, pain due to arthritis, depression, issues 

with cognition, trouble with sleep, transient cerebral ischemic attack, Alzheimer’s as well as 

Type 2 diabetes.  Out of these health concerns, I shall focus on Alzheimer’s and Type 2 diabetes, 

since I believe these issues are a priority to not only this elder, but the aging population in 

general.  In terms of statistics, it has been estimated that the occurrence of diabetes doubled from 

2000 to 2010 and will affect 10% of the Canadian population as it increases in prevalence from 

2010 to 2020 (CDA, 2010).  Concerning the prevalence of Alzheimer’s, it is estimated that 

564,000 Canadians are living with dementia, a number that is expected to increase by 66% to 

937,000 in 15 years; this number is even more alarming, as more than 65% of Canadians with 

Alzheimer’s are women over the age of 65 (ASC, 2016).  The statistics speak for themselves and 

point to the fact that both of these ailments are serious concerns for many.  Two factors which I 
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believe have contributed to the incidence of diabetes in Stella are her diet growing up and her 

hypertension; when Stella was a child, she vividly recalls greatly indulging in her mother’s 

baking which consisted of many sweets and cakes as well as having a general disregard for her 

diet since in her words, she was “skin and bones” growing up.  It has been shown that the 

prevalence of Type 2 diabetes has increased in the last few decades due to high sugar diets in the 

Western population (Moreira., 2013).  Hypertension has also been shown to increase the risk of 

diabetes, although this relation declines as the individual’s age and BMI index increase (Emdin 

et al., 2015).  Two factors which I believe have contributed to Stella’s Alzheimer’s are both her 

age as well as her diabetes which was probably caused by her high-sugar diet growing up.  As 

was stated earlier, women over 65 are considered higher risk for dementia than men (ASC, 

2016), with Alzheimer’s being the most common cause of dementia in 60-70% of cases (WHO, 

2016).  Type 2 diabetes shares related demographic profiles, clinical and biochemical features 

like insulin resistance, as well as risk factors (Moreira., 2013).   

Lived Experience 

 Stella has lived a fairly active life, saying that activities like swimming, skating and 

skiing have contributed to her generally good health.  Compared to other residents in the LTC 

environment where she is, she seems to be one of the healthier ones, despite her aforementioned 

conditions.  Studies have shown that cognitive decline and depression are resulting risk factors 

from diabetes (Miller et al., 2012, pg. 552).  Taking this into consideration, some of the 

behaviours that Stella has exhibited in her LTC environment include having a paranoia towards 

the government as well as not being able to associate or relate with many of the residents she 

shares a living space with.  Stella states that the latter is because she looks around and sees that 

many are “not with it” and that “they are in a fog”, although she herself reflects some of these 
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aspects.  Depression and social isolation are two resulting consequences from Alzheimer’s and 

this can also explain why she has isolated herself from the other residents and does not really 

associate too much with them.  When I asked Stella about her emotional state, she said that she 

had been feeling down lately because she had not gotten outside in a long time.  Stella’s son 

usually comes to see her every now and then, but it seems he has been busy with life and a new 

business, thus she has not been able to get out as much.  Alzheimer’s can be devastating for 

families and it can be tough to see a loved one in such a condition; this may be one of the reasons 

her son has not seen her for a while, thus contributing to her low emotional state.  Her diabetes as 

well as Alzheimer’s and resulting cognitive impairments have impacted her social and emotional 

wellbeing and it appeared that she was in denial that she had anything wrong with her at all.  

While the symptoms of Alzheimer’s vary depending on the individual and their biochemical and 

genetic makeup, some of the more common manifestations of Alzheimer’s include a decline in 

memory, learning, attention, orientation, language skills, judgement and other cognitive 

dysfunctions (Kozier et al 2014 p 389).  Physically, Stella is quite mobile and is in much better 

condition than many of the other residents.  While she has been diagnosed with pain due to 

arthritis, her diabetes and Alzheimer’s do not appear to be impacting her physical health too 

much since the diabetes is under control and the Alzheimer’s does not appear to be too severe, 

but then again I only interviewed her for a half hour and did not go through her entire medical 

history.  Upon asking Stella about her spiritual wellbeing and how she perceived this aspect of 

health, she stated that she was not religious growing up, that her parents were religions but that 

she felt that the way someone lives one’s life is defines whether someone is spiritual or not.  I 

personally found this to be a very thoughtful way to look at the issue of spirituality and it seems 
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that her diabetes as well as her Alzheimer’s have not really affected her perceptions in terms of 

how she feels about spirituality.   

Role of the Nurse 

 While the diagnoses of Stella’s conditions are several, I have chosen to focus mainly on 

ailments which are not only found in Stella, but also the aging population as a whole.  Diabetes 

and Alzheimer’s are both progressive illnesses which can be treated in a number of ways.  The 

treatments that Stella has been given for type 2 diabetes include Lantus, a long acting basal 

insulin analogue which helps her control the blood sugar level in her body (Drugs.com, 2016) as 

well as a modified diabetic diet with food consisting of regular texture.  In the interview, Stella 

stated that the diet she and many of the other residents were on was rather stagnant, with not 

many changes being made to it.  Some modifications which could be implemented to enhance 

Stella’s diet include a low carbohydrate/high protein diet, a vegan diet, a vegetarian diet, a 

Mediterranean diet, as these have been shown in studies to improve the metabolic state of 

diabetics depending on the individual’s pathophysiological characteristics (Khazrai et al., 2014).  

I believe the availability of food as well as a variety of it is essential to the well-being of a 

human’s life.  As such, I feel Stella would greatly benefit from a more expanded diet so that she 

could feel better about the food she ate.  This is tougher than just chancing her medication, since 

the meal plans are pretty generalized throughout the residents, with minor modifications being 

done depending on the dietary restrictions of the individual.  Two treatments which have been 

implemented for the Alzheimer’s that Stella suffers from are Galantamine, an anti-Alzheimer 

agent which enhances cholinergic functioning by increasing acetylcholine in cerebral cortex 

(Mosby, 2017), and Wellbutrin, an anti-depressant which also has a role in moderating the 

behavioral symptoms of patients with Alzheimer’s.  Anti-depressants have also been shown to 
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help in reducing A-beta plaques in the brain, one of the hallmarks of Alzheimer’s, over the 

length of time they are taken (Sciencenews.org).  Considering that Stella suffers from depression 

and has been experiencing lower moods than usual lately because her son does not have the time 

to take her out anymore, one alternative therapy which could be utilized to not only help her 

Alzheimer’s but also her depression, is exercise.  Exercise has been shown in multiple studies to 

reduce the effects of cognitive decline by mitigating cerebrovascular risks (Ahlskog et al., 2011) 

as well as providing other neuroprotective effects which are linked to an increased production of 

superoxide dismutase, endothelial nitric oxide synthase, brain-derived neurotrophic factor, nerve 

growth factor, insulin-like growth factor, vascular endothelial growth factor and a reduction in 

the making of free radicals in areas of the brain such as the hippocampus which is concerned 

with memory recall (Paillard et al., 2015).  I believe exercise would greatly benefit Stella not 

only for Alzheimer’s but also for the low mood she has been experiencing as of late.  Another 

thing which I noticed that Stella spent a considerable amount of time on was art.  She told me 

that she felt art had saved her.  She had numerous paintings and drawings hung up in her room, 

making for an impressive décor.  Art therapy in and of itself has been shown in case studies and 

some small trials to engage the attention of those doing it, to provide pleasure, improve 

neuropsychiatric symptoms, social behaviour as well as self-esteem (Chancellor., 2014).  It 

would appear that Stella’s sentiment that art has saved her are grounded in clinical science itself.  

While Stella suffers from some ailments which are found in a large amount of the elderly 

population, she is in surprisingly good condition considering her age, and even more astonishing, 

considering her dietary habits growing up.  As stated earlier, she used to eat a-lot of sweets and 

cakes, but she also engaged in much physical exercise, something which has been shown in the 

aforementioned studies to help reduce the incidence and also to help moderate neurodegenerative 
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diseases such as Alzheimer’s in later stages of life.  There were other individuals in the long term 

care environment which were in worse health than Stella was but they were not cognitive, 

making an interview with them quite tough to attain properly.  

Conclusion 

 In this Frail Elder Paper, I sought to explore the lived experience of an elder aged 92 

years old named Stella. I explored the prescribed treatments which Stella had been given for two 

ailments she suffers from which are also found in the general elderly population in increasing 

numbers, namely, diabetes and Alzheimer’s.  While these therapies seem to be providing Stella 

with a fair quality of life, a modification in diet variety as well as an increase in outdoor exercise 

would in my opinion and in consideration of the scientific studies cited, greatly increase the 

resident’s emotional, physical, mental and even spiritual well being.  Stella provided me with 

much to reflect upon in my own life as I grow older, including the importance of the inclusion of 

exercise as a preventative measure to the onset of illness.  The maintenance of a proper low sugar 

diet with plenty of vegetables and fruits would also decrease the chances of physical and mental 

illnesses in the aging individual.  An area of future and present exploration for me is preventative 

as well as alternative medicine.  I have been interested in both of these aspects of health for a 

long time and I hope to learn much more about them as my studies continue in nursing.  As one 

notable speaker on a TedX talk once said: “You can either pay the farmer or you can pay the 

hospital” (Baehr, 2010).  To me, this speaks volumes of the importance of preventative medicine 

and healthier ways of living.  Stella was a living example of someone who had maintained an 

interesting balance between eating a poor, sugar laden diet and keeping a constant exercise 

routine of swimming, skiing and skating growing up.  I will always strive to learn about the 
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healthiest ways to live life so that my senior years, if I do get that far, are full of energy and 

vitality rather than degenerating health.   
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