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Embracing Positive Healthy Ageing
in The New Year

Welcome to the second edition of the Positive Healthy Ageing
Newsletter, brought to you by the Positive Healthy Ageing
Programme (PHAP). As we usher in the new year, it is my
pleasure to extend warm wishes of joy, health, and happiness
to you and your loved ones.

Our commitment to promoting positive healthy ageing
practices remains steadfast, and we are excited to keep the
momentum going with this second issue. The Positive Healthy
Ageing Newsletter is more than just a publication; it is an
effort to educate and empower Malaysians towards living a
healthier and more fulfilling life as they age.

In this issue, we delve into crucial aspects of elderly health
with three insightful articles. “Exercise for The Elderly: Why
It Is Essential” explores the benefits of staying active in the
golden years. “Keep Bones Strong and Prevent Osteoporosis
as We Age” sheds light on the importance of bone health as
we age, and “Understanding Mild Cognitive Impairment &
Dementia” provides valuable insights into the importance of
cognitive well-being in elderly individuals.

‘We encourage you to connect with us beyond the pages of this
newsletter. Follow us on Facebook (Positive Healthy Ageing
Malaysia) and Instagram (positivehealthyageing.my) to stay
updated on the latest news, tips, and events. Don't forget to
share our social media pages to friends and loved ones!

For those eager to explore more content and resources, visit
our website (positivehealthyageing.org.my). There, you will
find a wealth of elderly health-related articles. I would also
like to invite everyone to sign up as a member, which ensures
that you receive your complimentary copy of the newsletter
alongside updates on upcoming events and activities.

Thank you for your continued support of the Positive Healthy
Ageing Programme. Let’s embark on this journey towards
positive healthy ageing together, embracing the opportunities
that each new day brings!

Wishing you all a joyful New Year!

Enjoy the read,

Dr Tee E Siong,

Committee Chair, Positive Healthy Ageing Programme -
An initiative of Elderly Health Awareness Society Selangor
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Keep Bones Strong

and Prevent Osteoporosis
as We Age

By Dr Tee E Siong, Consultant Nutritionist and Chairman, Positive Healthy Ageing Programme Malaysia

steoporosis, also known as “porous

bone disease”, is a bone condition

where bone mineral density and bone
mass decreases, therefore making bones more
fragile and susceptible to fractures. This is
commonly seen during ageing, but the reality
is that bone mass begins to decline as early
as our mid-30’s. Malaysians are at a higher
risk of osteoporosis with the prevalence of a
staggering 24.1% among post-menopausal women, therefore underlining the importance of
understanding this condition.

normal bone

osteoporosis

Osteoporosis — A disease that can often go unnoticed

A distinctive feature of osteoporosis is its “silent” nature, which refers to the way the disease
manifests in individuals. At first, individuals may not experience any noticeable symptoms
when they start to lose bone mass. However, as the condition progresses, individuals may
experience symptoms such as persistent back pain and a loss of height over time. In addition,
estimates indicate that 33.3% of women aged over 50 years and 20% of men will experience an
osteoporosis-related fracture, particularly in the wrists, hips and spine. In fact, osteoporosis
related fractures

are recognised e
as a major health '

problem by the L \ \
World Health 4 D 3
Organisation
(WHO).

Loss of height

Back pain Bone fractures

Disclaimer/ $.2785:
‘The information provided in this newsletter is for educational purposes only. This newsletter by Positive Healthy Ageing Programme (PHAP) is not in any way intended to substitute medical advice from your doctor or health professionals. You
should not use the information in this newsletter for diagnosis or treatment of any health problem. When in doubt, please consult your doctor. The PHAP is not liable for any issue arising from the use of these educational materials. The PHAP
does not endorse any products and i not responsible for any claims made in mc advertisements. No part of the cducatmml materialsshall b reprinted without written permission of the PHAP. Copyright reserved © Positve Healthy Ageing

g (PHAP). EHATFIRTIR LA 171 HAEAE AT . AR, BEAEENEE.
FRMR{E ER R I R X R i X £ ﬁ“{lbcﬁ?ﬁl a 7\'1%#’:& HRALFRA ORRMR R ARE TR .

Programme Sponsor i #E:

Anlene




Osteoporosis and risk factors

The risk factors of osteoporosis can be divided into two categories:
non-modifiable and modifiable factors.

Non-modifiable factors include things we cannot change, like getting
older, having a family history of hip fractures, having a personal
history of fractures, ethnicity, or gender. Interestingly, the latter two
have been shown to have a significant impact on osteoporosis. In
fact, older women who have undergone menopause are particularly
vulnerable. Looking at a local study in Malaysia, it was found that
Chinese individuals had the highest rates of hip fractures compared
to Malays and Indians. Notably, the study highlighted that Chinese
women faced a significant risk, accounting for 44.8% of all hip
fractures.

On the other hand, modifiable factors include things that we can
change, for example our calcium or vitamin D intake, our lifestyle,
smoking habits, and alcohol and caffeine intake.

Taking steps to prevent osteoporosis

To keep your bones strong and prevent osteoporosis, it is important to
consider making changes in your nutritional intake, physical activity
and to regularly attend health screenings.

Preventing osteoporosis
through nutrition and active
living

Preventing osteoporosis is
important, and it’s never too late
to take the right steps, even if
youre ageing. One of the most
important things you can do is 5
to eat right. This involves eating oz,
a balanced, varied, and moderate

diet in order to provide your body
with the necessary nutrients to
build and maintain strong bones. One helpful guideline is to follow
the Malaysian Healthy Plate (“Suku-Suku-Separuh”), which suggests
dividing your meal into quarters: one-quarter for protein-based foods,
one-quarter for carbohydrate-based foods, and half for fruits and
vegetables. This approach makes it easier to ensure you're getting the
right nutrients to support your bone health.

Malaysian Healthy Plate

In addition to following the
Malaysian Healthy Plate concept,

it is important to include foods

that are rich in bone-protecting
nutrients like calcium and vitamin
D. Calcium is important to keep

the bone healthy and prevent
osteoporosis while vitamin D helps
the body absorb calcium better.
Good sources of calcium-rich foods
include milk, yoghurt, cheese, green
leafy vegetables such as broccoli and
kailan, tofu, sardines and beans;
while vitamin D can be found in
foods such as salmon, sardines,
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Foods rich in calcium,
vitamin D and protein

canned tuna, egg yolk, cereals

and dairy products fortified with
vitamin D. Alternatively, one can
simply boost vitamin D production
by spending 10-15 minutes in the
sunlight each day.

Leading a healthy lifestyle is

also vital. Staying active by
walking, jogging, or climbing
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N Sun exposure

Keep a healthy
weight

Cut down on alcohol
and caffeine intake

Stayi i
aying active Quit smoking

stairs is important, as is keeping a healthy weight. Include muscle
strengthening exercises such as tai chi or sit-to-stand exercise in daily
physical activity is important too as these can help to strengthen

the muscles which are important for supporting healthy bones.
Additionally, as we age, it is advisable to cut down on alcohol and
caffeine intake and to quit smoking if you are a smoker. These

habits will not only help protect your bones but also improve your
overall health and well-being, to help you stay mobile and maintain
independence for living a healthy life.

Fulfill your daily nutrition

1aGoodness Everyday!

“with balanced diet




Preventing osteoporosis by
regularly attending health
screenings

Some may not notice any
problems with their bones until

a minor accident occurs or if
they break a bone. Do include
screening for osteoporosis as part
of your routine health screening.
This is especially crucial for those
“at-risk” populations, which
include women aged 50 years

or older and those who have a
history of bone fractures, height
loss, or regular falls.

It is recommended to speak with
a doctor about the tests available
for osteoporosis. One such test is
the Bone Mineral Density (BMD)
test, which measures how strong
one’s bones are, predicts the risk
of fractures, and helps diagnose
osteoporosis. In addition to

this, the test can also be used to
monitor how well osteoporosis
treatments are working. In
general, women aged 65 or older
and men aged 70 or older should
consider having a BMD test

as part of their regular health
screenings.

=
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bone mineral density (BMD) test

The skeletal system serves as

the fundamental framework of
our body, providing essential
support, enabling movement, and
safeguarding vital organs like the
heart and brain from harm. It
also functions as a “storehouse”
for essential minerals. Therefore,
we should all take the right
proactive measures to ensure our
bone health. By doing so, we not
only ensure a future with resilient
bones but also a life lived well in
good health. Remember, healthy
bones are the foundation of a
stronger you!

This educational article by
Positive Healthy Ageing
Programme (PHAP) is
supported by an educational
grant from Anlene Malaysia.
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Exercise for The Elderly:
Why It is Essential

By Dr. Lee Hock Bee, Consultant Surgeon, Positive Healthy Ageing

Programme Malaysia

hen was the last time you exercised?
Have you given up on exercise because of
fear of injury due to your age? Or do you

assume that older people are too frail to exercise?
Although it is true that we tend to have lower
stamina as we age, don’t let these misconceptions be
a barrier for you to exercise. This article will try to
shed some light on this matter.

“Why should I exercise?”

The fact is, exercise is even more essential and
beneficial as we age. Did you know that we begin
to lose muscle after our 30s? The amount and

size of our muscle mass decreases as we become
older, especially if we lead a sedentary lifestyle. In
addition, our bones start to weaken as we get older.
Our bone density also begins to decline in our

40s, thus increasing the risk of bone fractures and
osteoporosis.

As we age, we also tend to be more inactive and
have a slower metabolism. This means that it is
easier for us to gain weight and body fat, thus
increasing the risk of developing other related
health conditions, e.g. diabetes, high blood pressure,
high cholesterol, and heart disease. Some of us may
also experience more pains as we get older, e.g.
joint pain and back pains. With the loss of muscle
strength and balance problems that some may
experience, there is also an increased risk of falls
after the age of 60.

Exercise and physical activities are part of the
solution to fight these age-related physical
challenges. Staying physically active helps to
maintain and improve our health. It also reduces the
risk or delays the development of health conditions
that are common among the elderly.

On top of that, regular exercise also helps us to
prevent or delay bone degeneration. Exercise also
helps to maintain and improve our balance and
coordination, thereby decreasing the risk of falls.

It is also important to keep our strength and
flexibility, especially after the age of 60. All these are
vital to help us stay strong and independent as we
grow older.

Apart from physical health, exercise can also help
to boost our immunity and memory, as well as
improve our mental health and mood. When we
exercise, the “happy hormones” (e.g. endorphins
and dopamine) are released in our body, triggering
the feeling of pleasure. This is linked to how exercise
can relieve stress, promote better sleep and improve
confidence. Exercise is also a good social activity.
For example, playing sports or doing yoga with
friends and family helps us stay connected

with them.

“How much exercise do I need?”

The amount of exercise recommended for the elderly does not differ from other
adults. Generally, older people aged 65 and above should aim:

o To be physically active every day; light activities also count

o For at least 150 minutes a week of moderate-intensity activity, OR at least 75
minutes a week of vigorous-intensity activity, OR an equivalent mix of moderate-
and vigorous-intensity activity

« To include 2 or more days a week of muscle-strengthening and balancing activities

The only difference is older people are also recommended to add balancing activities
(e.g. standing on one foot), about 3 days a week, to their exercise routine. However,
you don’t have to force yourself. If certain health conditions hinder your ability to
meet these recommendations, try to be as physically active as you can. Any amount
of physical activity can benefit your health and well-being.

Examples of light, moderate- and vigorous-intensity
activities

Moderate-intensity

Light activities Vigorous-intensity

activities activities
* Shopping * Brisk walking * Jogging
* Walking around the home | ¢ Slow dancing * Running
* Cleaning * Recreational bicycling | * Swimming
e Standing up * Mopping floor S

* Cooking \ / * Recreational = *
* Washing dishes ‘ k badminton

-

“What are the activities that can help strengthen my
muscles?”

We tend to lose our muscles when we age. This is why exercise is important to
maintain strong muscles. With strong muscles, we can perform daily tasks, prevent
falls and stay independent. You don’t have to go to a gym to do these muscle-
strengthening activities. Various activities can be easily carried out at home to
strengthen muscles, for example:

o Carrying groceries bags

o Carrying little grandchildren

o Carrying a full laundry basket
 Gardening

o Exercise using resistance bands

+ Weightlifting, e.g. dumbbell exercises
o Tai-chi

» Pilates




Safety tips

1) Before starting any exercise routine, check with your physician to
decide the types and amounts of physical activity if you:
 Have been sedentary and are not used to exercising.
« Have pre-existing health conditions that may limit the type of
exercise, e.g. osteoporosis, heart disease, arthritis, etc.

2) When exercising:
o Wear loose, comfortable clothing.
o Wear suitable shoes.

3) Drink water before and after to stay hydrated. Avoid sports or
isotonic drinks.

4) Stop and take a rest if you experience any discomfort, e.g. chest
discomfort, breathlessness, and joint pains. Get immediate help if
it becomes severe.

Every step counts when it comes to exercise and physical activity.
Some amounts of exercise are better than none at all. We don't
have to spend hours every day on exercise to reap the benefits.
What's important is to start off slowly, choose safe and comfortable
exercises that are suitable for you, and continue consistently.
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Understanding
Mild Cognitive
Impairment & De

By Dr Alan Ch’ng Swee Hock

Positive Healthy Ageing Programme Malaysia

s we age, it is normal to forget
things from time to time.
However, for some people,

memory and thinking issues can
become more serious and lead to
difficulty completing everyday tasks.
Therefore, it is important to understand
the differences between age-related
normal forgetfulness and conditions like
mild cognitive impairment (MCI) and
dementia.

What is Mild Cognitive
Impairment?

Mild Cognitive Impairment (MCI)

is a condition in which individuals
experience minor problems with
cognition, such as memory or thinking,
that are more noticeable than those
typically associated with normal

ageing. These difficulties are not severe
enough to significantly interfere with
daily life, and individuals with MCI

can usually take care of themselves

and perform their normal activities.
However, they or their close contacts
may notice these changes. While MCI
may increase the risk of developing
dementia, some individuals with MCI
may not experience further decline, and
in some cases, the symptoms may even
improve. People with MCI have a higher
risk of developing dementia, but not
everyone with MCI will go on to develop
dementia. Globally, more than 6% of
people in their 60s have MCI,

and the number climbs to more than
37% by age 85.

What is dementia?

Dementia is a syndrome in which
cognitive function deteriorates over time.
People with dementia experience more
serious cognitive performance symptoms

than MCI, affecting memory, thinking,
orientation, calculation, language,
judgment, emotional control, and social
behaviour.

As the severity of dementia deteriorates,
it leads to increasing dependency on
caregivers. During the mild stage, a
person with dementia would require
assistance in performing complex

tasks like cooking, driving, shopping,
managing medications, managing
money, paying the bills, and using the
phone. In the moderate stage, he would
require help in performing personal
daily activities i.e. personal hygiene,
grooming, dressing, toileting, walking to
different places, and eating. During the
severe stage, a person with dementia is
fully dependent on others in every aspect
of daily activities.

Caregivers often face challenges in
managing Behavioural and Psychological
Symptoms of Dementia (BPSD), which
can elevate their stress and lead to a
decline in their psychological well-being.
Strategies to minimise stress and address
the needs of both the person living with
dementia and the caregiver are essential
for promoting caregiver well-being. It is
crucial to identify and manage BPSD to
support the mental and emotional health
of caregivers

Alzheimer’s disease is the most
common type of dementia, accounting
for 60-70% of cases. Risk factors for
dementia include advancing age of

> 65 years, female gender, genetic
factors, cardiovascular risk factors such
as hypertension, diabetes mellitus,
hyperlipidaemia, obesity, smoking,
excessive alcohol consumption, physical
inactivity, hearing loss, and psychiatric
illness such as depression.

Strategies to reduce the risk of
developing cognitive decline/
dementia

Prevent or manage existing
health conditions. Take steps

to address any existing health d ll
\|
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conditions (e.g. hypertension,
diabetes, high cholesterol,
obesity, depression, etc.) to
reduce the risk of developing
cognitive declining conditions.

Get active. Engage in
physical activity to support
both physical and cognitive
health. In general, individuals
above 65 years old should
have at least 150 minutes of
moderate-intensity activity
and at least 75 minutes of
vigorous-intensity activity each week.

Eat a healthy and balance
diet. Use the Malaysian Food
Pyramid and the Malaysian
Healthy Plate to ensure a
healthy and balanced diet.

It is also important to eat a
nutrient dense diet.

ey
<

Stay cognitively active. N
Make sure to exercise the »
brain by taking part in A %
activities like puzzles, reading,

or learning new skills. ki | L
Avoid or reduce

alcohol consumption
and smoking. Reduce

or eliminate alcohol
consumption and smoking,
as these can impair cognitive

function.



Distinguishing between normal age-related
forgetfulness and more serious cognitive
conditions like Mild Cognitive Impairment
(MCI) and dementia is important, and it
begins with understanding the conditions
and their associated risk factors. If you are

During an evaluation, doctors may perform
tests and assessments to help determine

the source of memory problems so that

the right treatment plan can be made.
Caregivers of people with dementia also
face many challenges. To help them, it is

verbal and physical expressions of comfort,
support, and reassurance. Caregivers should
also take time for themselves and seek
support from others.

experiencing any consistent memory issues, important to stay focused on the feeling the

talk with your doctor to find out the cause.
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By Dr Alan Ch'ng Swee Hock
Positive Healthy Ageing Programme Malaysia
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Challenges/Issues #it/ 580

Helpful tips SLfH/\f&7~

Forgetfulness: G Courteously answer the questions because PWD have difficulty to recall
People With Dementia (PWD) do not recall what /< e and may be repeatedly asking question for confirmation as a result of
they talked about and with whom they talked to. ' 73 being anxious.
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Disorientated to time, place and person: o PWD may have problems organising, making plans, and executing tasks

PWD may repeatedly ask the day, date, where
they are and who the people around them are.
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correctly. Confirm with them the actions that they are doing and ask
what they want to do next step by step.
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Impaired understanding and judgement:

For instance, PWD may become unable to cook, use the remote
control for the television, or operate the washing machine.
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Engage in the activity together with PWD. For example, instead of
allowing person with dementia to cook, let them do simple things like
washing vegetables or peeling onions and, at the same time ensure their
safety.
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Delusion: A false belief that is beyond challenge. For instance,
PWD may have delusion of theft, that is the false belief that their
valuable thing, e.g. money or purse, has been stolen by someone
despite being reassured that this did not occur.
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Caregiver should show interest in looking for the item together with

the PWD. Once search is done, steer the conversation away using a
distraction. For example, “we have tried searching for the item, but cant
find it. Lets have a cup of tea and look again later’.
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Wandering: 2 PWD may have their own reason to go out. The carer can try to engage
PWD may also try to leave the house to by asking “where are you going” and “why are you going there?” Carer
go somewhere but loses his or her way may then help them to achieve their purpose. It is also useful to put a
before reaching the destination. S name tag with their name, address and contact details on their clothes so
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that others can assist them in finding their way home.
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Anger: PWD may suddenly get upset and become verbally or
physically agitated. They can be sensitive to certain conversations
and may become angry and restless as they are unable to express
their feelings and difficulties.
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Carers will need to be more accommodating
and avoid triggers or situations that hurt
their feelings.

RIPEZE—HEEF0, BFHBLRILL
HELEERERIBAIEEIER .

Eating: PWD often forget they have eaten and may also not
recognise edible/food items from non-edible items.
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Explain regarding timing of meals by mentioning actual time. Avoid
having non-edible items within reach for those who cannot tell the
difference.
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2
Bathing: arna

PWD may not be co-operative to take

a bath; they may refuse to undress, wash
themselves or dress after their bath.
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When a PWD who usually takes bath refuses to do so, it may be due

to being unwell. Hence, caregiver need to ask about their physical

condition.
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* During the bathing process - talk to them gently and be careful not to
hurt their pride.
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* During the dressing process - replace their clothes fasteners or buttons
with Velcro tape; put signs on their clothes to distinguish the front and
back; prepare their clothes in the correct order of putting on.
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Excretion: PWD may urinate in inappropriate places, repeatedly
go to the bathroom or do not understand the need to urinate or
defecate.
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Caregiver may put a large sign on the bathroom door, keep the doorways
bright and switch on the lights in the bathroom at night. Another tip is
to bring the PWD to the toilet at frequent intervals.
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