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*Quiz Answer Sheet
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Learning Objectives:
· List reasons it is important for women to be included in healthcare research.
· Describe events that led to women being included in healthcare research.
· Give examples on how symptoms can present differently in women.
As a vital player in the healthcare system, the health unit coordinator’s understanding of healthy aging as it pertains to women is key to help support those who treat and manage the effects of aging on the patient, the family, and society.

This module has been created to introduce you to women’s health issues and the impact of aging as it affects chronic diseases. The topic of women and what they will experience throughout the aging process is unique to each person but there are some common symptoms that can be used to diagnosis and treatments/medications that work well for women’s health issues. Women often present symptoms differently than men. Treatments and medications can be different as well. 

Women have been the care providers of the ill/sick for hundreds of years. The human body and illness have been studied over hundreds of years as well. The interesting part is that most of the studies/research has been done on men. The outcomes of the studies have been used to treat both men and women even through the studies until recently have only been done on men. 

Women and health have not been studied as much as men and health. Before 1993, men were studied and the results were used for treating both men and women. Reasons provided for not including women in the trials were varied, from not being able to find enough women, to its being too expensive to have women be part of the trials, to not having enough women  interested in being in the trials. 

This changed and women were included when the National Institute of Health (NIH) policy reversed the1977 guidance from the Food and Drug Administration (FDA). The 1977 guidance basically recommended excluding women from drug trials. In 1989 the NIH encouraged women to be included in the NIH trails. From 1989 to 1993 the guidance was not law and therefore not required for funding grants and research. In 1993 the NIH inclusion of women and minorities was written into federal law. This law has proved valuable in the study of women’s health, requiring that women be part of the study group. In 1994 the FDA established the Office of Women’s Health (OWH). This office which was established to advance health and wellness for women across the lifespan (hrsa.gov) Women are not included in the studies if the disease/condition only affects men. Likewise, men are not in the clinical studies if the disease/condition being studied only affects women. 

The OWH achieves its mission through the principle that Sex as a Biological Variable (SABV) should be factored into research design, analysis, reporting and education. These initiatives are coordinated through three program areas:
1. Research and Development - OWH promotes and conducts research initiatives that help the FDA make decisions about regulations and advance the understanding of sex differences and health conditions unique to women. OWH scientific programs support scientific research and initiatives that:
a. Advocate for the inclusion of women in clinical trials and data analyses by sex;
b. Look for potential sex-based differences in the safety and efficacy of FDA-regulated medical products;
c. Promote a better understanding of health conditions that solely or disproportionately affect women.
2. Outreach and Communications - OWH offers a variety of resources and free publications on women's health topics.
3. Medical Initiatives and Scientific Engagement - collaborations with other government agencies and external partners to help FDA leverage all available and emerging technologies, expertise, and resources.

Women's bodies differ from men's in various physiological and anatomical ways beyond just visual appearance, and these differences continue to manifest throughout the aging process. Chronic diseases can affect women and men differently. We have much to learn and the studies in women have only been going since 1993. 

There is evidence that women are still not being studied in sufficient numbers to provide information to make evidence-based decisions A 2022 study at Harvard Medical School finds that women are still underrepresented in clinical trials for leading diseases, even though women outnumber men in the United States. 

Let’s take a look at what we know. We know that there are health conditions that affect men and women differently. In this module we are going to delve deeper into how those conditions affect women. The ones that you may already be aware of are heart disease and diabetes. 

Women and men can have very different symptoms and treatments to be effective for some illness/diseases must be different. They may have symptoms that are the same and then some that are not. 

Take Heart Disease as an example. When a woman has a heart attack, she may have the following symptoms: nausea, vomiting, back pain, jaw/neck pain in addition to what we might call usual symptoms of shortness of breath, chest pain and/or arm pain. At any rate getting to the hospital as soon as possible is lifesaving. 

High blood pressure is another condition that presents differently in women. At 65 years old and older the risk for women having high blood pressure is higher than men. It could be that women are less aware of changes in blood pressure as they age. More studies need to be conducted. 

Stroke has many of the same symptoms for both men and women. FACE (face drooping, arm weakness, speech slurred). Here are the risk factors that contribute to why 55,000 more women than men have a stroke each year. (thehealthy.com updated 6/30/2022, Jean Sinrich), These risk factors may include taking birth control pills, being pregnant, using hormone replacement therapy, migraine headaches, having a thick waist. 
Diabetes is more severe in women than in men in the terms of increasing complications. Complications include heart disease, vision issues and kidney diseases. Research is ongoing. 

Depression and anxiety are more often diagnosed in women. Could it be that women are more likely to seek help or that they due to life circumstances are more likely to identify through peer support to seek help. 

Some health conditions predominately affect women. These conditions have only been studied using women in trials for treatments/medications studies since 1996. Breast Cancer, Maternal Health, Urinary Tract Infections, Menopause, Cervical Cancer, and Osteoporosis (Northwestern Medicine Updated May 2024 nm.org) are health conditions that make the top list affecting women predominately. This module has been created to increase your knowledge in health conditions that affect women and the treatment/medications that are used to treat these conditions.

We are making progress even though there is still an underrepresentation of women and especially women of color in the trials. 

Works Cited
orwh.od.nih.gov
amc.org
https://www.nm.org/healthbeat/healthy-tips/9-health-issues-every-woman-should-understand
updated May 2024 
hrsa.gov
https://www.fda.gov/about-fda/office-commissioner/office-womens-health
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1) Which of the following is a risk factor that may contribute to why women have more strokes than men?
a. Taking birth control medicine
b. Living in a large city
c. Having thick legs
d. Being a college graduate
2) Which disease predominately affects women?
a. Brain cancer
b. Osteoporosis
c. Liver cancer
d. Asthma
3) What does the principle of Sex as a Biological Variable (SABV) emphasize in research?
a. Ignoring sex differences in research design
b. Factoring sex differences into research design
c. Focusing solely on visual differences between sexes
d. Conducting research without considering biological variables
4) Women were not part of clinical trials because:
a. they were too young.
b. they were primary caregivers. 
c. they cost too much money.
d. they were working at home.
5) A woman having a heart attack may have the following symptom.
a. Nausea
b. Finger pain
c. Urinary incontinence
d. Eye pain
6) What year did the NIH encourage women to be involved in clinical trials?
a. 1989
b. 1977
c. 1996
d. 2001
7) In 1994, the Office of__________ was established.
a. Men’s Health
b. FDA
c. NIH
d. Women’s Health
8) The following chronic disease is more severe in women.
a. Breast Cancer
b. Cervical Cancer
c. UTI’s
d. Diabetes
9) At what age are women more likely than men to present with high blood pressure?
a. 45 
b. 65
c. 60
d. 55
10) The following health condition only occurs predominantly in women.
a. Asthma
b. Diabetes
c. Gum Disease
d. Urinary Tract Infections


[bookmark: _Toc183167040]Women’s Mental Health: The Impact of Aging

[bookmark: _Hlk183164304]Learning Objectives:
· List factors that contribute to women's mental health.
· Identify symptoms associated with common women's mental health issues.
· Describe available treatments for women's mental health issues.

According to the World Health Organization, mental health is the ability to manage life’s stresses, live and work in the world, learn well, and contribute to the community. Mental health is not defined as the absence of mental illness but an ability to adapt to our changing lives and build working relationships. 

Throughout our lives, many factors contribute to our overall mental health. Negative impacts on mental health may include genetics, poverty, substance use/abuse, violence, an unsafe environment, harsh parenting, and physical punishment. The opportunity to form positive mental health arises with positive social interactions, quality education, safe neighborhoods, and community support. 

Current research identifies that 1 in 5 women experience some sort of mental health issues over the past year. Those issues may be anxiety, depression, bipolar disorder or the development of dementia and Alzheimer’s disease. Depression and bipolar disorders are more common in women than in men. Unfortunately, a cure may not be available for some mental health issues. However, treatment options may be available.

Due to centuries of sexism and a disregard for women, the presence of mental illness in women has received little attention. Even today, in the post covid era, women are expected to continue their domestic and workforce responsibilities in spite of suffering with mental illness. This condition is amplified as aging presents with many challenges for today’s woman.

As the United States ages, those over age 55 are experiencing mental health issues at a rate of 20%. Those issues may include anxiety, depression and diagnoses such as dementia and Alzheimer’s. This age group is often reluctant to talk about their feelings and to seek health. Their belief is that these feelings are a normal part of aging.

A major mental health issue is depression. One is more likely to see depression  in the following risk factors:
· Women- 2 to 3 more times likely to experience depression than men
· Women experiencing a perimenopausal period – a fluctuation in hormone levels can trigger depression (perimenopausal period precedes menopause)
· Those with chronic illnesses- the burden of managing the illness and its symptoms
· Being isolated - lack of support from family and friends
· Having a physical disability

Women struggling with depression may exhibit feelings and actions such as hopelessness, severe tiredness, loss of interest in activities of daily living, eating and sleeping too little or too much, aches and pains and suicidal thoughts. 

Individuals demonstrating any of the above symptoms should be encouraged to seek help immediately. Treatment for depression may revolve around meditation (mild depression), psychotherapy (talk therapy), antidepressants or a combination of psychotherapy and antidepressant medication. Care should be taken in prescribing medications in older persons as the dosage may need to be decreased (slower breakdown of medications due to aging of the liver). 

Feelings of anxiety are the most common mental health issue for women over the age of 55. Anxiety may present itself in behaviors such as avoiding social situations, being fearful and overwhelmed, and the inability to make decisions. Physical symptoms may include panic attacks that increase the heart rate, blood pressure and gastrointestinal symptoms such as nausea and vomiting. One major area creating anxiety in older women is a fear of falling and sustaining injuries.

Treatment for anxiety is a joint effort among healthcare providers, the patient and family. Psychotherapy may be beneficial as well as anti-anxiety medications. Other actions include making the home environment safe and secure by removing fall risks. 
[image: Archer USMLE Review on Twitter: "Happy March!! Let’s review the signs ...]	Women experience the depressive symptoms of Bipolar Disorder more often than men. Women often require hospitalization due to safety concerns. Women also cycle between the 2 phases much more often than men. Fluctuation of hormone levels is oftentimes the cause of cycling.


Another mental issue found in women is bipolar disorder. Researchers are continually searching for underlying causes of bipolar disorder. Current findings point to
· Genetics (a family history)
· Stressful life events (a death, a newly diagnosed illness)
· A change in the environment (a new routine, moving)
· Development of anxiety and panic attacks
All these events are known as “triggers.”  Bipolar disorder is a combination of behaviors known as mania and depressive behaviors. 

Treatment for bipolar disorder includes several approaches. Psychotherapy and exercise have proven to be beneficial. Several classes of medications may be prescribed. Those include mood stabilizers such as Lithium, antidepressants, sedatives and antipsychotics (also known as major tranquilizers used to treat severe mental illness). Side effects such as drowsiness, decreased sex drive and a feeling of loss of balance lead to non-compliance with the medications. Some patients discontinue their medications as a result of the side effects. 

In addition to depression, anxiety, and bipolar disorder, a major mental health issue for women is Alzheimer’s Disease. This disease is a form of dementia and is fatal. Dementia is defined as a major neurological condition that causes a loss of brain function and the ability to think, function and remember. There is no cure for dementia and Alzheimer’s. Supportive treatment may be prescribed. 

Two-thirds of all Alzheimer’s victims are women. A contributing factor to the consequences of Alzheimer’s is that 60% of caregivers are women. In the United States, nearly 11 million women are victims or caregivers of Alzheimer’s disease. These caregivers are often times unpaid as they are the daughters of the patient.  The risk of depression and anxiety is very high for the caregiver as well.

The cause of Alzheimer’s is not definite. Upon autopsy, the brain of Alzheimer’s patients weighs less than a normal brain and levels of neurotransmitters (dopamine) are decreased. Neurons need dopamine to transmit messages. Suggested causes of dementia related Alzheimer’s include previous brain injury, protein buildup in the brain (Lewey Bodies), blood vessel damage in the brain, and environmental toxins. 

Alzheimer’s disease is defined by the 7 Stages of Dementia and may last up to 20 years. 
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Answers to the prevention of Alzheimer’s are scarce. Current lifestyle practices are advocated to help reduce the risk of developing Alzheimer’s. Those include regular exercise, a healthy diet, social connections and staying mentally active. Additional research is being done to identify causes and treatments. 

Current treatments include a supportive environment, psychotherapy and medications. Classes of medications include antipsychotics, antidepressants and antianxiety medications. The only two medications approved for actual treatment of Alzheimer’s disease by the Food and Drug Administration (FDA) are Aricept and Razadyne. Later stages of Alzheimer’s include measures to sustain life as bodily functions cease due to the dying neurons in the brain. 

As women live longer, the risk of developing mental health issues increases. Currently, more attention is aimed at the potential causes and treatment for the presence of mental health issues in women. Much is yet to be explored and known. 

Works Cited
www.who.int
www.womenshealth.gov
Senior Women | Anxiety and Depression Association of America, ADAA
The History of Women’s Mental Health Awareness (rtor.org)
Causes and Symptoms of Bipolar Disorder in Women (verywellhealth.com)
Women and Alzheimer's | Alzheimer's Association
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1) What percentage of women in the United States are experiencing some form of mental health issues?
a. 10%
b. 20%
c. 30%
d. 40%
2) What is the name of the structure that transmits messages in the brain?
a. Atoms
b. Molecules
c. Neurons
d. Protons
3) Aricept and Razadyne are approved by the FDA for treatment of which disorder?
a. Anxiety
b. Depression
c. Bipolar Disorder
d. Alzheimer’s Disease
4) A patient on the unit is diagnosed with “moderately severe decline” with dementia. Which stage of dementia is she in?
a. 2nd
b. 3rd
c. 5th
d. 7th
5) The most common mental health disorder in women over the age of 55 is which of the following?
a. Anxiety
b. Depression
c. Bipolar Disorder
d. Alzheimer’s disease
6) Caregivers for patients with dementia are at risk of depression. The majority of caregivers for patients with dementia and Alzheimer’s are
a. Sons
b. Daughters
c. Neighbors
d. Paid caregivers
7) Depression is more likely to be present in which of the following situations?
a. Men and their friends
b. Women with a large social group
c. Women who have completed menopause
d. Women with a chronic illness
8) Which of the following statements is true regarding Bipolar Disorder?
a. Women cycle between mania and depression more often than men.
b. Men often need to be hospitalized for safety concerns.
c. Hormones do not influence the cycling of Bipolar Disorder.
d. Suicidal ideations are common in the mania phase.

9) This class of medications are also known as major tranquilizers.
a. Antidepressant medications
b. Antianxiety medications
c. Antipsychotic medications
d. Antihypertensive medications
10) The side effects of medications prescribed to treat mental health issues may lead to which patient medication practice?
a. Taking as prescribed
b. Discontinuing the medication
c. Taking more than prescribed
d. Requesting refills too soon
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Learning Objectives:
· Identify myths associated with women's gynecological history.
· List symptoms of the perimenopausal period.
· Describe medications used to treat perimenopausal and menopausal patient. 
Women’s health differs greatly from that of men’s due to biological and gender differences. Historically, as stated in a previous module, women’s health is of particular concern as women are disadvantaged in many countries due to discrimination, lack of resources, poverty, and unequal power distributions. 

Many myths exist surrounding women, their health, moods, and their gynecological or reproductive system (female organs). Examples of those myths include:
· Routine checkups are not necessary after childbearing years
· Menopause symptoms do not require treatment
· Women’s bladders are smaller than men’s
· Mammograms are the only procedure you need for breast health
· Estrogen makes you gain weight and causes breast cancer
· Female hormone fluctuations influence a woman’s mood
Beliefs in these myths put women’s health and self-care at risk as preventative care is often ignored. 
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Female reproductive organs begin aging in the 30-age range. Experts say that slowing down the female reproductive system aging could be a key to improving overall female health. Little is known as research has focused on the ovaries and uterus as organs solely for fertility purposes and not for overall women’s health. 

According to research conducted at the Buck Institute for Research on Aging, the cells in the ovaries communicate with nearly every organ in the body and influence the function of structures such as the liver and brain. Other influences from ovarian cells occur with heart health and bone strength. 
As a woman ages, female hormone secretion decreases. The result is known as menopause (a cessation of periods). A woman who has not had a period in 12 months is diagnosed with menopause. The most currently used term is perimenopause or the time before menopause. This is a period when the hormones progesterone and estrogen are decreased and can last from 4 to 10 years. 

Many women start to experience symptoms of perimenopause in their 40’s. On average, full menopause is usually reached by age 51. Symptoms of perimenopause are often misdiagnosed as they mimic other illnesses. Symptoms may include (but not limited to)
· Changes in periods (shorter, longer, or skipping a month or two).
· Hot flashes (a sudden wave of heat that occurs in the upper body often leading to heavy sweating).
· Vaginal dryness (tissues in the urethra “thin out” and incontinence may occur and intercourse may be painful). Risks for vaginal yeast infections increase. 
· Frequency of urination and increased risk of urinary tract infections.
· Brittle, splitting nails.
· Difficulty sleeping.
· Headaches.
· Mood changes (development of anxiety, “highs” and “lows”). Problems with short term memory. 
· Thinning bones (estrogen is required for bone strength) and development of osteoporosis.
· Changing “bad” cholesterol levels (lower estrogen levels may lead to an increase in LDL Cholesterol with an increased risk for heart disease).
· Decreases in breast tissue. 
· Weakening pelvic floor muscles leading to a dropping down or prolapse of the bladder (cystocele) and/or uterus (procidentia). 
Many women do not seek medical attention when symptoms occur as they believe these changes are usual and part of the aging process. 

Menopause and perimenopause are normal phases of life. Research points to certain risk factors that may lead to an earlier or increased symptomatic response to both. Those risk factors include a history of smoking, a family history of early perimenopause, chemotherapy or radiation treatments for cancer, and a hysterectomy (removal of the female organs leading to decreased or absence of estrogen and progesterone).

The diagnosis and treatment of perimenopause and menopause includes a targeted family history, symptoms, age, and is oftentimes a lengthy process. Some physicians may order blood tests to check hormone levels or a thyroid function study as the thyroid gland controls hormone levels in the body. Changes in breast tissue should be followed up with a mammogram. There is no one test to diagnosis perimenopause and menopause.

Treatment varies with symptoms. If resulting heart disease is suspected, a cardiac workup will be performed. For osteoporosis, weight bearing exercises, calcium and Vitamin D may be prescribed. Surgical intervention may be needed for a prolapsed bladder or uterus. 

Medications may be prescribed for some symptoms:
· Hormone therapy – helpful in relieving hot flashes. Estrogen in low doses may help with symptom relief. Estrogen may be in a pill form, cream, patch, or spray.
· Vaginal estrogen – used as a cream inserted into the vagina may relieve vaginal dryness and urinary symptoms.
· Antidepressants – helpful for mood disorders, depression and hot flashes
· Gabapentin (Neurontin) – an anticonvulsant found to be very helpful in reducing hot flashes.

Before beginning any treatment option, consult your physician. When symptoms change and annually, checkups are recommended as the perimenopause and menopausal process changes over time and treatment needs may vary. 

Works Cited:
www.mayoclinic.com
www.medline.com
www.who.int  World Health Organization International
www.arbobgyn.com  The Woman’s Clinic
www.discoverynews.com
www.veryhealthylife
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1) The term cystocele means a prolapse of this organ.
a. Brain
b. Bowel
c. Breast
d. Bladder
2) What is the primary use of the medication Neurontin?
a. Antihypertensive
b. Antibiotic
c. Anticonvulsant
d. Antiemetic
3) Which of the following may be prescribed for osteoporosis?
a. Vitamin D and Calcium
b. Vitamin D and Potassium
c. Vitamin C and Calcium
d. Vitamin C and Potassium
4) This gland controls hormone levels in the body.
a. Thymus
b. Pancreas
c. Thyroid
d. Spleen
5) A perimenopausal period time may last how long?
a. 1 to 3 years
b. 4 to 10 years
c. 5 to 12 years
d. 6 to 12 years
6) Which of the following statements is true?
a. Perimenopause leads to an increase in estrogen and a decrease in LDL cholesterol. 
b. Perimenopause may lead to mood swings and an increase in short term memory.
c. Perimenopause may lead to difficulty sleeping due to hot flashes.
d. Perimenopause could lead to an increase in breast tissue and bust size. 
7) The structure in the female reproductive system located between the uterus and the vagina is the
a. Ovary
b. Bladder
c. Rectum
d. Cervix
8) Cells located in which organ of the female reproductive system influence nearly all body organs?
a. The uterus
b. The ovaries
c. The vagina
d. The cervix
9) How often should a woman experiencing perimenopause seek medical attention?
a. At the beginning of symptoms and only when symptoms change
b. Every 5 years as the perimenopause process may be long
c. Only when symptoms become severe and painful
d. Annually and when symptoms change
10) Early perimenopause and an increased symptomatic perimenopause may occur with which of the following risk factors?
a. Smoking 
b. A healthy lifestyle
c. A recent appendectomy
d. No previous family history
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Learning Objectives:
· Explain the functions of the musculoskeletal system.
· Describe what happens to the musculoskeletal system during the aging process.
· List ways to maintain musculoskeletal health.

The phrase “motion is lotion” is often used by healthcare providers to emphasize the importance of movement for joint health and overall wellness. The idea behind the phrase is that regular movement helps lubricate the joints, much like lotion keeps skin smooth, by promoting the distribution of synovial fluid, which nourishes the cartilage and improves joint function. Motion is a crucial part of healthy aging.

We are designed to move. The Merck Manual Biology of the Musculoskeletal System explains that our musculoskeletal system provides form, stability, and movement to the human body. It consists of the body's bones (which make up the skeleton), muscles, tendons, ligaments, joints, cartilage, and other connective tissue. The term "connective tissue" is used to describe the tissue that supports and binds tissues and organs together. Its chief components are collagen and elastic fibers, which are composed of different proteins. 

The following information about bones and muscles is published in the Merck Manual. Bones are strong, rigid structures made of proteins and minerals such as calcium. Your bones:
· Provide shape and form to your body
· Protect your organs, for example, your skull protects your brain
· House your bone marrow, which makes blood cells

Bones have a hard, dense outer layer that gives them strength. The inside of bones is porous (full of tiny holes) to let blood flow through. The inside of bones also contains the bone marrow. The outside of bones is covered by a thin sheet of tissue called the periosteum, which helps nourish the bone.

Muscles are tissue that contract to move parts of your body. You have different types of muscle:
· Skeletal muscle
· Smooth muscle
· Heart muscle

Skeletal muscles are attached to bones and come in pairs, For example, your biceps muscles bend your elbows, and your triceps muscles straighten them. Skeletal muscles are voluntary (meaning you move them when you decide to).

Smooth muscles surround your arteries, veins, and intestines. The smooth muscles in your blood vessels contract and relax to adjust blood flow. The smooth muscles in your intestines contract to move food and stool through your digestive system. You cannot control your smooth muscles. They do their job without you thinking about it.

Heart muscle is a special type of muscle that never needs to stop for a rest, and it is not under your voluntary control.

Muscles generate energy from food and oxygen that come through your bloodstream. Muscles use this energy to contract (shorten). The bigger the muscles are and the more blood supply they have, the stronger they can contract. Without a good blood supply, your muscles cannot do much work.

To make your body move, muscles must connect one bone to another across a joint. Muscles are connected to bones by thick ropes of tissue called tendons. When a muscle contracts, the tendons pull on both bones and move them in the direction the joint allows. Because muscles can only contract, if one muscle bends a joint, you need to contract another muscle on the other side of the joint to straighten it.

The Merck Manual provides a more in-depth look at what happens to the musculoskeletal system as  we age. From about age 30, the density of bones begins to diminish in men and women. This loss of bone density accelerates in women after menopause. As a result, bones become more fragile and are more likely to break.

As we age, the cartilage inside a joint becomes thinner, and components of the cartilage (the proteoglycans—substances that help provide the cartilage's resilience) become altered, which may make the joint less resilient and more susceptible to damage. Thus, in some people, the surfaces of the joint do not slide as well over each other as they used to. This process may lead to osteoarthritis. Additionally, joints become stiffer because the connective tissue within ligaments and tendons becomes more rigid and brittle. This change also limits the range of motion of joints.

Loss of muscle (sarcopenia) is a process that starts around age 30 and progresses throughout life. In this process, the amount of muscle tissue and the number and size of muscle fibers gradually decrease. The result of sarcopenia is a gradual loss of muscle mass and muscle strength. This mild loss of muscle strength places increased stress on certain joints (such as the knees) and may predispose a person to arthritis or falling. The types of muscle fibers are affected by aging as well. The numbers of muscle fibers that contract faster decrease much more than the numbers of muscle fibers that contract slower. Thus, muscles are not able to contract as quickly in old age.

There is good news though. The loss of muscle mass and strength can partially be overcome or at least significantly delayed by a program of regular exercise. Cleveland Clinic lists the leading causes of disability and death in women over age 60 are cardiovascular disease, stroke, hypertension, diabetes mellitus, hyperlipidemia, cancer, cognitive decline, chronic obstructive pulmonary disease, depression, musculoskeletal disorders, osteoporosis, and falls, all of which are improved by physical activity.

As health unit coordinators, we should not overlook the association between sitting and negative health outcomes. In an observational study by the American Heart Association, they reported that In the total sample of older women, prolonged sitting time patterns were associated with significantly greater body mass index, waist circumference, fasting blood sugar, insulin, triglycerides and insulin resistance. However, there is a remedy. A study by Harvard Health reports reducing sedentary time by an hour per day was linked to a 12% lower risk for cardiovascular disease and a 26% lower risk for developing heart disease during the study period. The one-hour reduction each day does not have to be accumulated at one time. The key is to interrupt your sitting time with activity that will get your body moving and your heart and lungs pumping.

So, let’s get out of our chairs and start moving. The National Institute on Aging (NIA) has a wealth of information on physical activity and exercise plans. The NIA offers an online toolkit with health information articles and research news, infographics, publications, and videos at https://www.nia.nih.gov/exercise-toolkit. Search for activities and exercises that support the four areas of endurance, flexibility, balance, and strength.
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It sounds easy enough, but we have to acknowledge there are barriers. Cleveland Clinic reports that for some women, there are social and environmental obstacles to regular activity, including characteristics of the environment, neighborhood safety, and caregiver responsibilities. For example, the benefits of aquatic exercise for osteoarthritis can only be realized if the patient has access to a swimming pool. Similarly, the benefits of walking can only be achieved if the environment is convenient and safe for walking. And leisure-time activity can only be pursued if adequate social support exists to allow time away from family and work responsibilities. Chronic disease or pain can also be obstacles. It is important for women to ask their healthcare providers to work with them to develop an exercise plan that adapts to their needs and current physical condition. And in all stages of life, remember motion is lotion!
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1) The phrase, “Motion is Lotion” means:
a. Exercising can increase slips and falls in the elderly.
b. Intermittent activity does not provide enough exercise.
c. Regular movement can lubricate joints.
d. Using moisturizer can increase joint flexibility.
2) The skeletal system includes the:
a. bones, muscles, glands, and joints.
b. bones, muscles, joints, and connective tissue.
c. muscles, tendons, arteries, and cartilage.
d. muscles, bones, skin, and tendons.
3) Bones are made of:
a. minerals and marrow.
b. marrow and proteins.
c. proteins and minerals.
d. minerals and lipids.
4) Which of the following is true statement about skeletal muscles?
a. They are attached to bone.
b. They are involuntary.
c. They surround arteries.
d. You cannot control.
5) Which of the following is an example of smooth muscle?
a. The arm muscle that extends the elbow.
b. The deltoid muscle.
c. The iliopsoas muscle.
d. The intestinal muscle that moves food.
6) What type of exercise improves the circulatory system?
a. Balance
b. Endurance
c. Flexibility
d. Strength
7) A one-hour reduction in daily sitting time lowers heart disease by what percentage?
a. 6
b. 16
c. 26
d. 62
8) Which of the following accelerates the loss of bone density in women?
a. Dementia
b. Menopause
c. Puberty
d. Smoking cessation
9) Sarcopenia can be defined as:
a. joint stiffness.
b. loss of bone density.
c. loss of muscle.
d. thinning cartilage.
10) Which of the following provides a free online exercise and activity toolkit specifically for the older adult?
a. AHA
b. AMA
c. NIA
d. NAHUC
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	Women & Healthy Aging
1. a     b     c     d
2. a     b     c     d
3. a     b     c     d
4. a     b     c     d
5. a     b     c     d
6. a     b     c     d
7. a     b     c     d
8. a     b     c     d
9. a     b     c     d
10. a     b     c     d
	Women’s Mental Health
1. a     b     c     d
2. a     b     c     d
3. a     b     c     d
4. a     b     c     d
5. a     b     c     d
6. a     b     c     d
7. a     b     c     d
8. a     b     c     d
9. a     b     c     d
10. a     b     c     d

	Gynecology As We Age
1. a     b     c     d
2. a     b     c     d
3. a     b     c     d
4. a     b     c     d
5. a     b     c     d
6. a     b     c     d
7. a     b     c     d
8. a     b     c     d
9. a     b     c     d
10. a     b     c     d
	Movement and Aging
1. a     b     c     d
2. a     b     c     d
3. a     b     c     d
4. a     b     c     d
5. a     b     c     d
6. a     b     c     d
7. a     b     c     d
8. a     b     c     d
9. a     b     c     d
10. a     b     c     d
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