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Background 

Purpose 

Changes that occur with aging can alter the 

skin’s ability to retain moisture, make skin more 

prone to mechanical trauma, and decrease the 

skin’s ability to resist pathogens. As healthcare 

providers it is important to recognize these 

changes and adapt your care to achieve the 

best outcomes for the geriatric population.   

Conclusion 

By 2030 approximately twenty percent of 

Americans will be 65 years or older. An alteration 

in skin integrity can significantly impact an elderly 

individual’s morbidity and mortality and have a 

substantial impact on health care costs. It is 

important for all health care providers across the 

continuum to understand age related skin 

changes and evidenced based cares. 

The purpose of the poster is to- 

• Review the major and more subtle changes 

that occur to the structures and function of the 

skin as people age  

• Review interventions to prevent any 

complications of these changes 

Skin most frequently exposed to sun develops 
age spots. Common areas include the head, 
hands, and forearms. Discoloration is a result of 
melanocyte proliferation 

Blood vessels in the dermis are more fragile 
leading to bruising and bleeding under the skin 

There is decreased structural support and 
elasticity due to the reduction of collagen and 
elastin.  This leads to wrinkles, loose, saggy skin 
and more-pronounced lines and crevices 

There is flattening of the rete ridges and dermal 
papillae at the dermal-epidermal junction which 
increases the risk of developing skin tears with 
mechanical forces 

Skin is paler due to decreased melanocytes, 
which provide pigmentation and in turn protects 
the skin from ultraviolet radiation. The elderly 
population is at greater risk for developing skin 
cancer 

Aging skin becomes very dry due to decreased 
sebum production from sebaceous glands, 
prolonged cell turnover, decrease in dermal 
proteins, and decreased amount of capillary 
loops in the dermis 

There is a reduction in eccrine glands which 
reduces the ability to sweat and in turn impedes 
the ability to effectively thermoregulate 

The decreased number of Langerhans cells and 
mast cells inhibits the skin’s ability to protect 
from infection and trigger immune responses 
 

Interventions 

• Protection: barrier against pathogens and 

ultraviolet radiation (UVR) 

• Thermoregulation: circulation and sweating 

• Sensation: pain, touch, temperature and 

pressure 

• Metabolism: synthesis of Vitamin D in the 

presence of sunlight 

• Communication: expressions and touching to 

convey feelings 

Skin structure and funct ion 

Geriatric skin changes 

• Protect skin from sun exposure 

• Sunscreen of SPF 30 or greater 

• Clothing and hats 

• Protect skin from mechanical trauma  

• Wear long sleeves  

• Avoid adhesives on skin 

• If tape is needed use paper 

tape 

• Moisturize skin to improve 

resiliency 

• Bathing/hygiene  

• Tepid water  

• Mild pH balanced soap without 

fragrance 

• Moisturize right after bathing 

• Avoid excessive bathing 

• Environment 

• Avoid extreme temperatures  

• Wound care 

• Dress all wounds to limit 

exposure to pathogens 

• Nutrition 

• Adequate intake of protein 

carbohydrates, fats, vitamins 

and minerals 

• Adequate hydration 


