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What i1s Wellness?

A More than the Absence of lliness

A An ongoing Process to Optimize Physical, Psychological and Spiritual
Potential

Model Health lliness

dinical absence of signs &xs presence of signs &xs
Role performance  maximum expected total failure

Adaptive flexible to environment failure {0ogediction

Eudaimonistic exuberant welbeing languishing debility



Health & Homeostasis

HEALTH = f( O, P, E )

O = organic, physical
P = psychosocial
E = environmental

(Treischmann1980)



What I1s Holistic Health & Wellnhess”
Body

Mind < > Spirit




Health & Wellnhess
Questions

A Are they the same?
A How do Wellness & QOL relate?
A How do Wellness and Disability relate?

A How do the components and/or expectations
of Wellness change with aging?



Categories of Change
while Aging with Poli®&equelae
that Affect Health & Function

1. Secondary complications of the polio itself
* Initial Sequelaeeg. atrophied short limb
* Late Sequelae eg PPS
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Diagnostic Criteria for PPS

1)A prior episode of previous poliomyelitis with residual
motor neuron loss , which can be confirmed through a
typical patient history , neurologic exam and if needed

electrodiagnostic testing.

2)A period of neurologic recovery followed by an interval
(usually > 15 years or more)of neurologic and functional
stability.

3)A gradual or abrupt onset of new weakness and/or

abnormal muscle fatigability(decreased endurance) with or
without generalized fatigue , muscle atrophy and/or pain.

4)Exclusion of medical , orthopedic ,and/or neurologic
conditions that may be causing the symptoms in 3).



Theories of Causation of PPS

Immunologic
AgeNBf I 0SR t2aa 2F 11/ Qa Y K
Overuse : ? Accelerated Wear & Tear
Underuse : ? Accelerated Disuseophy
Toxin Exposure
Stress
. environmental / social
. psychoemotional
. physical : disease , infection , trauma



Predictive Factors for PPS

Trojan (1994)
A Retrospective Review
A Postpolio Clinic Sample
A 353 eligible

A 187 (53 % ) excluded due to past / concurrer
medical conditions.

A 127 met criteria for PPS
A 39 met criteria for controls



Factors significantly associated with
PPS

A greater age

A longer time since onset

A more weakness at acute polio
A recent weight gain

A muscle pain

A joint pain



Categories of Change
while Aging with Poli®equelae

1. Secondary complications of the polio itself

2. Secondary complications related to Living
with PolioSequelae: eg. shoulder pain,
postural problems, backnee, arthritis, etc.
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Expected Physiologic Changes

From Aging

Decreased number of nerve cells (brain & cord)
Decline in Vital Capacity (VC)

Decline In maximum hearate & cardia®mutput
ncrease mean systolic blogressure

Decreasec
Decreasec

collagen elastictty less flexibility
cartilage nutrition & size

Decline In

pone mineral mass

Delayed carbohydrate metabolism

Decline In Immune system competence



Theories of Causation of PPS

A Immunologic

AAgeNBf I SR t2aa 2F ! 1/
A Overuse / Accelerated Wear & Tear
. heurologic

. musculotendinous
. joints






