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PREFACE

Thss book 15 intended as a gude to better professional under-
standimg of elderly people The book 15 addressed particwlarly
topsychologsts general physicuans, soeal workers, hospital em
ployees nurses and institutional personnel  The textbook and
reference needs of college snstructors 1 preprofessional courses
Tave also been borne m nund throughout

The study of gerontolagy or the psychology of aging was
ance confined to a relatively small number of spectahists It has
steachly grown 1n 1mportance as the age fevel of our population
has risen The need of accurate and understandable informa
tion 10 thns field 1s today felt by a host of readers whose personal,
oce i oor pr i require them to reach a
better understanding of elderly persons Among the groups
who must deal more and more with the persenal problems of
aging ndividuals are clesgymesn educational and personnel
admsmstrators lawyers probation officers and judges

The book discusses life changes m aging under two general
headngs Under normal changes are wncluded the unavod
able alteratsons that saoner or later come mto the lives of all
of us These normal changes are treated m considerable detay,

with stress apon the attitudes of both the aging idrvidual and
s associates

The less usuat but not uncommon disabihties that result 1nt
abnormal aging are discussed spectfically and with emphasis on
therapy These abnormal changes mclude psychoneuroses and
psychoses as well as physical disorders o

“Throughout the discussion of Uik

e changes 1 aging th
takes a psychosomatic approach to problems of befgxa\‘:er eI\t;mk
c‘[ these pmb!e:ns are primanly medical ones and the author ;“);
Ararwen nnnan tha &
medical literature 1 distussing these geratne
v
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vi PREFACE

problems.  An acquaintance with the medical problems of aging
provides a necessary basis for understanding intellectual, emo-
tional, and psychosexual changes and the resulting changes in
the social relations of the older age group.

The number of older persons is increasing in such propor-

~ tions that work with the aging is rapidly becoming an integral

part of many professions. The book treats of practical ways
of dealing with the problems of older persons and of varlous
types of professional work with the aging in the community and
in institutions.

Many colleagues and friends of the author have provided
valuable suggestions and criticisms. Special acknowledgment
is made to Dr, Robert A. Wilson, Dr. Frank A. Cassino, Elli
Shouby, Richard Johnson, Rev. Joseph G. Keegan, S. J., and
Ann S, McHugh,

Jeanne G, GILBERT
Brooklyn, New York
July, 1952
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PART 1
NORMAL LIFE CHANGES IN AGING






Chapter 1
GENERAL PHYSICAL CHANGES

Gerontalogy 1 the scientific study of the phenomena of aging

natries tefers more speofically o that branch of medone
11ch deats with the study and treatment of the diseases of the
. Although nghtfully the term “gerontology” vefers to the
nng of all lving matter—~plants, lower animals, and man—we
alt 1n tus book confine ourselves entirely to the study of the
rocess of aging in the human being

Why study old age and the diseases of the aged? Why this
1dden and growing mtesest i this area? A few decades ago
2e terms “gerontology” and “gersatries” were seldom heard, yet
xay the hterature abounds with research and popular articles
1d baoks on growwmg old  One veason, discussed below, 15 that
ach year more and more mdividuals are reachung the older
years .

When 15 one old and when does old age begin® Ths of
caurse, depends upon the pomt of view, To the small chuld the
adolescent of fifteen 15 old, ta the youth of twenty fve the man
of forty-five 15 old, to the man of seventy five only the nona-
genaran 18 really old  Then too, there are mdwiduat differ-
ences w the rate of growing old, so that one person may be
“old * physically, mentaly, and emotionally, at fifty and another

“young” at seventy In this text we shall deal primarsly with
\'nn] aging processes of man durmg the muddle and later Years
of hife

There are many practical reasons for this growmng interest

tn the years of fater bfe  In the first place, the population of the

aged 1s growmng very rapdly (Fagure 1, page 47 In 1900,

for exarple, there were only a little over three mithon pttsm\;
3

.
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1 this tountry over sixty five years cfage Ty 1970 ¢k m::e
fee Tad misen to over four mihon and by 1940 to over » ‘
mllon Taday there are ruore than thirteen mulhion p«sc;:x
Tepresestmg Almost 9 per cent of our population oyer siaty five
years of age W this country Thus vepresents a hfe e.xpec(ax:dy
increase of approxumately twenty years over & fifty year perw
The hie expectancy m 1500 was Sorty sthen years whereas 1t ss

) # 92
Logend  pewe  wAiNR  Dwlas DS Seresin
WO dset  Menen et satg  wyow oy Gone Gew e
Fra. 2 4verage fength of fife from ane ent to madera times.
From & I Dubfn A J Lotks and M Spegetman Length L}
¢ 4F Copyright, 1949 by The knn:ld Press %u‘t " Hh ot L Grer 2

raw more than suxty seven years and constantly nsmg  Tig
ure 2 <hows the Amost spectacslar frse of hie expectancy from
carly Greek and Roman times t the present  OF course 1t must
be remembered that much of fhey rise tas been due primardy
10 the decrease of infant mortality (2%)

The median age of the population j& the age at which one
hatf the population falls above and one half below tikewnrse has
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(Washington DC  United States Duresn of
pared for Conference on Aging held In \vashingtos August, 195:

Labor Statistics

s 1950) Report pre-
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1n this country oner sixty five years of age By 1920 thas m\‘r:
ber had nisen to over four miffon and by 1940 to oser nne
miltion. Today there are more than thirteen milhion pcrtoﬁ!\s
representing atmost 9 per cent of our population over sicty five
Jears of age m this country  This represents 3 hife cxpctzanc,)
ncrease of approxumately twenty years over a fifty year perio

The hie expectancy m 1900 was forty-seven years whereas ot 15

432

:: Ao Nx (2
w7 P Orpr ooz, Lng EMmr bt S
ML i Aew e meey b hand
Fo 2 Average length of 1 fe
Feom L L Dt . lmay *
® 42 Copmma, 154 'y The Roodlf pras T2 Lertth o e ter o1

from antent to modetn wimes.
3 latks asd 3y

NOW more than sexty seven years and constantly nsng Fig
ure 2 shows the almost spectacutar nise of Life expectancy from
early Greek and Roman times to the present. Of course 1t myst

be remembereq that much of thys nse hag
10 the deerease of ynt peen e primanty

a0t mortahity (24)
The medsan age of

f the population te. the age at wich ope
halt the Population falts above and one haff bek;v fikewise has

-

———
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advanced considerably, so that although the median age in 1900
was 22.9 years, the median age in 1946 was 299 years (29.6
years for the males and 30.1 for the females), and the rising
trend is becoming more marked each year. It has been esti-
mated that, by 1980, 27 per cent of the voters will be sixty years
of age and over and approximately 14 per cent of the total popu-
lation will be sixty-five or more years of age (23, 24).

From both practical and scientific points of view, these figures
carry implications and suggestions for investigation. What is
happening to all these peaple who are living to be old? Are they
merely having years added to their lives, or are these years
worth living? Are they eking out a lonely and miserable exist-
ence, dependent upon the charity of relatives or society and
waiting for the blessed relief of death, or are they happy, useful
human beings enjoying life and living? Vith the increased
years of compulsory education and the early retirement now in
vogue, are they able to amass a sufficient competence to take
care of themselves in their retirement years, and, if so, what
do they do with themselves? Because the number of self-
supporting individuals over the age of sixty-five years is rela-
tively small, is it implied that the aged as a whole are largely
a useless drag on society, or is jt implied that we may be
neglecting to utilize much valuable material? These questions
are of interest to every thinking person in today’s society but
they are of special import to the psychologist, the physician, the
psychiatrist, the social worker, and others whose business con-
cerns people and their adjustment to life.

Also, with the reports of the astounding ages some individ-
uals have reached, one cannot but speculate upon the possibility
that man was reaily meant to five many more years than ne
usually does at present and that with the rapid advances of
science, it may soon be commonplace to live to be one hundred
ten or one hundred twenty years of age. Basylewicz (3) is one
of the investigators who believes the normal span of fife to be
one hundred to one hundred twenty years in spite of the fact
that senility and death customarily occur much carlier than this.
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Tn sty ing an apparently srsusl graup of s tnty-f“‘“ ‘::: o
genarans and centenanans, he Sound oot of the nd \;‘\ a:s

tacking sn symptoms of sfirmity The only definite ¢ a\;\(z
were 2 towesed basal metabolic tate, probably due to a weken-
ing of the thyrond pusftary, and pyauan glands, and & d“‘f“;‘d
cansumption of food and wates Tn generdd, the heredatary fac-
1ors ot longewsty were good  The impheations of (hxs. wouki
e that we yomst toke Teasures 1o prevent prematuce aging and

eat]

¢ al:szanccs 1n history 100, of wdwiduals who tave hived
good health far beyond the years we ‘have come to e:(pe(t as the
upper Imyy of 14 2ge a7e 100 MuMesoNs 10 be dismisted hg\}dy
23 figments of the wnagination, For example, Heney Jer\ins,
of York, England, 15 sud to have hved 1o be one hundred sixty-
e veass of age Thomas Pare of Sheapstute, England, Lved
16 be one hundred fifty-two years of age.  Althongh this figure
has teen disputed by many, 1t apparently was accepted by Wi-
ham Harvey, the great physician, who did the post-mortem
exammation on ham. s son, who died 1 1763, hived to be
one hundred thenty seven years old. Drakenberg, 2 Nor-
wegran known in the esgbteenth century as the “oid man of the
Notth,” lived to be one hundred forty-stx years of age and spent
Tnety-one years of bs hfe as a sador (46)  Lows Eanguez of
Szn Antomo, Texas, clatms 1o be one hundred twenty-esght
yeats old and 35 sad to have perfect blood pressure and att byt
three of s teeth  Ripley reports that Sze Tsien of Shantung,
China stasted Ue 2 & wwkly quimtaplet, the only one of five
o survive, and tived to be one hundred thirty years of age.
Ripley also reports that Sefiora Fehipa Grjatba Aldana of Tunjs,
Colombia, marrted at the age of one hundred, bove a son at one
hundred one, and died when she was one hundred twenty years
S}id True, these eases are most unusual, and the anthentieaty of
e “P‘;’“ 13y be open 1o questran, but the fact remaing that
j:::: \,:3 n;dua\s do bive to an extreme ald ag¢, and in ime many
ydosa If this 1s the rase, st behooves us to Yeam mose

1 aging provess, the early and abnormal dechine into
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senility, ways of retarding dechne, and methods of making the
ncreasing years worth Invmg

Factors in Longewvity

Vhy does one person ive to an advanced age and another
die 1 what should be the prime of Ife? \Why does one mun-
tan tus essential physical and mental alertness all lus lfe wlile
another shows rapid physical and mental deterioration 1n rela
tinely early years? These questions are difficult to arswer
For centuries men have sought the “fountain of vouth' and
tried numerous methods of rejinenation  On the one hand we
hear 1t said that the only way to ensure a long hfe 1s to choose
long-Iined ancestors whereas on the other hand we hear very
aged people attribute their longevity to ‘never tahing a smoke
or a dnnk of hquor ” “smokung and drmhing all my Iife * * be
ing very careful of my diet and never eating meat ’ and “eating
all T want and lots of meat’ These statements letve us rather
confused as to the roles of heredity and emvironment and the
efficacy of dietary considerations

It has long been noted that persons who attuin 1 ripe old age
usurlly had parents who also lived longer than the aerage num-
ber of years, and 1t has been said by someone that to deternune
your own probable hfe span you should add the age at death of
your parents and four grandparents and divide by six  Some
mterpret this famulal longevaty as proof that heredity 1s the
determming factor 1n the length of our lies, whereas others
msist that this means merely that these fanulies had a better
understanding of hygiene and provided better environmental
conditians and health habuts for their offspring  The answer
probably 1s somewhere between the two extremes Certainly
the genetic factors i longevity cannot be mummized nor can
man’s own capacity for change and improvement be over-
looked

The worh of Kallman and s associates (33, 34) on senes-
cent monozy gotie and dizygotic twin pairs brings out clearly the
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smportance of genetic factors both n the matter of longevity
1tself and 1 the ability to mamntan phy sical and mental health
throughout senescente In ait the studses repotted by theee re-
searchers the monorygotic tems shawed striking phy swal and
psychological similaries despite sometimes marked dissmtar-
1ty of environment and at all times these similatities were mare
marked i the monozygotic than n the dizygotic twins Tor
example the itrapar differences m hife span of the monozygohe
twins were ooe hall those of the dipygoue twins, considenng
twins of the same sex only Likewise in matters of health,
marital and reproductiv e hustories, physical signs of aging men-
tal changes nteliectual performances, and emotional adjust-
ment the manozyfotic twins were found to be very similar and
decidedly more alihe than the dizygotie parrs  Kallman pomts
out further that, alihough beredsty and consttution play the
baste roles m determmmng the differential abihty to mamtamn
relative physical and mental health through old age, within these
genencalfy controlied fimits hife can be lengthened or shortened
by environmental factors and the efficiency with which constitn-
onal potentiahties are uthzed  Nevertheless, i the fina) anal-
ysis 1t 1s wital capacity winch controls human hie’s ultimate
Tength

However, although these studies show unrmustakably the 1m-
portasice of genetic constitution 1n Tongevaty and the mantenance
of ones apambies, we must not overlook the mportance of
certam eovicanmental factoss espeerally s the matter of health,
d\;easne diet and acerdent  Kennedy and French (35) state that
meg;“;:) p’lsy xor; eosjen:‘ :icfte;twe]:mtrmon and oxygenation, and
snie ths ener ytf) t g ol of !he eYoNT System dettf'

gy content, longevity, and health” Stieghtz {63)

pomts aut that, although there 1 still much 10 be Jearned about
nutntion we da know that good nutrition 1 essential to good

health and vigor Ina good dset he
would
and vegetables calortes balanced 1o en s s

ergy needs, adequate pro
tem intake, tberal vitamins, ang adequate minerals, bulk, X\land
water  Some stress has been tasd lately upon the 1mportax;cc of
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senthty wavs of retarding dechine and methods of making the
meresing vears worth ning

Factors 1n Longevity

Why does one per<on Ine to an advanced age and another
die i what <hould be the prime of hfe? Why does one man
tan his essentral phvsicnl and mental nlertness il hus hife while
another shows rapid phv<ical and mental deterioration 1n rela
tinelv early vearn® These que tions are difficult to arswer
For centuries men huve sought the fountun of vouth”™ and
tried numerous methods of rejuvenation  On the one hand we
henr 1t <aud that the onlv wav to ensure 1 long hite 1s to choo.e
long Ined ancestors whereas on the other hind we hear vens
aged people attribute therr longevity to  never taking a smoke
or a dnnk of hquor  smoking and drinking all nv life be-
g ven careful of myv diet 1ind never eating meat  and  eating
all I'want and lots of meat  The e statements leve us rather
confused as to the roles of heredity and environment and the
efficacy of dietary considerations,

It has long been noted that percons who attun 1 ripe old 1ge
usually had parents who 1l o Inved longer than the averige num
ber of years and it has been said by <omeone that to determine
your own probable life span vou <hould add the age 1t death of
your parents and four grandparents and dnide by six Some
iterpret this familial longevity as proof that heredity 1s the
determining factor mn the length of our Ines wherets others
msist that this means merelv that these famlies had = better
understanding of hvgiene and provided better emvironmental
condwions nd health habnts for therr ofisprmg  The -nwwer
probably 1s somewhere between the two extremes Certainly
the genetic factors in longevity cannot be rmmmzed nor can
man’s own capatty for change and improvement be over
looked

The work of Kallman and lus ascoctates (33 34) on senes-
cent monozvgotic and dizvgot -+~ mmm hommn met st she
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stnp of body and mnd 15 50 close that any changes which occur
are actually changes m the whole organism.

Changes 1n General Appearance

Generally spealung, the signs of advancmg age are unmistah~
able although of course, there are marked individual differences
w this respect There tends to be a general increase 1m butk
with screasmg age and changes 1 body buld  The atddomen,
tups and thghs usually become heavier and more promunent.
Thus tendency remaims evident untl extreme old age, when the
body generally becomes thin and undernoursshed  The slouch-
mg posture and the “dowager’s hump,’ which so frequently
appeat in the elderly accentuate the changes i bulk and body P
bwld Hair ether falls out, resulung m partal or complete
baldness or turns gray and then white. The skin changes wm
texture becomes wrinkled and tends to alter ats color m keeping
with the color changes of the hair  Gait usually becomes stower,
more lumberng and less steady  Agility 1s markedly decreased

These changes are the normal accompaniment of old age,
but they can occur p ely or become d by poor
physical and mental hygiene. Conversely, the development and
maimtenance of carrect posture (2 feat in wtseld not easy to attam
and one tequining mouch practice), the habt of heeping 2 good
gatt and bemng mterested m one’s surroundings, regular exercise,

good groomung, and the prachice of eating 100d which 1s ade-
quate and wmteresting but not too fugh n cafonc value, can do
much to retard the outward signs of advancing age.

General Changes 1n Cells and Tissues

Nevertheless the autward s1gns of aging will become essdent

sometune 1f one fives long enough  This 15 because these out-
ward signs are the mantfestations

s of the normal physiol
changes which are constantly occurring thmughcl;tyt!ie C;i’;;‘
and to them are added the msults offered to the body mn th::
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a lugh protein diet for longevity Research (55) too shows
that in rats an increase of four times the normal requirement of
vitamm A will result 1n an increase 1n length of reproductive
hife and a hife span ncrease of about 10 per cent 1n males and
about 12 per cent 1n females Thiamine requirements also seem
to wcrease with advancing age

Research similarly shows the importance of other environ-
mental factors in longevity (23, 24) Tor example, there 1s a
relationship between socioeconomuc status and longewity, those
of higher socioeconomic status tending to live longer than those
of lower sociceconomic status Likewrse, married people tend
to live longer and to be healthier than those who are unmarned
Location apparently 1s another factor 1n longevity, the Midwest
and Northwest sections of this country tending to be favorable
to longevity, whereas the Atlantic seaboard seems to be inferior
mn this respect  Illnesses, industrial and other accidents, exces-
stve overweight or underweight emotional maladjustment, and
hazardous occupations and pursuits are detrimental to a long
Iife

From these findings, then, 1t would seem that we inther:t the
himitations of our constitutions but that within these himitations
we can do considerable erther to lengthen or to shorten the life
span Good mental and physical hygiene, residence 1n a desir-
able location, and employment i a healthful and interesting
occupation will serve as aids to longewity

Psychosomatic Character of Aging

Aging of the orgamism implies, of course, aging 1n all areas—
aging physically, mentally, emottonally, socially, etc  Being the
psychosomatic mdividual he 15, man cannot nightfully be said
to age m one area alone for a change 1n any one part or aspect
of the whole results 1n an alteration of the total pattern It s for
the sake of convenience and clarity alone that we must separate
the aging process mto its various aspects and treat them mdt-
vidually, and we must always remember that the interrelation-
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shnp of body and mund 18 s0 close that any changes which oceur
are actually thanges w the whole orgamsm

Changes 1n General Appearance

Generally speabung he Bigss of ad age are L
able sithough of course, there are marked ndidual differences
W tius tespect. There 1ends 10 be 3 general wcrease w0 bulk
with mereasing age and changes n body buld  The abdomen,
tups and thighs usually become heavier and more pronvment.
Tins tendency remams evident until extreme old age, whtn the
body generally becomes thin and undernaurished  The <lonch-
ing posture and the “dowager’s hump,” which so frequently
appear i the elderly accentuate the changes in bulh and body
bld. Hawr esther falls out resulting m partial or complete
baidness or turns gray and then white. The skin changes i
texture becomes wrmnkled and tends to alter ws color i keeping
with the cofor ¢hanges of the hair  Gait nsuafly becomes slower,
more lumbermg and less steady  Agbity 15 markedly decreased

These changes are the normal accompamment of old age,
but they can oteur Iy or beeome d by poor
rhysical and mentaf hiygsene  Conversely, the develapment and
rattenance of carrect posture {2 feat i ytsell not. easy fo attam
and ane Tequining swich pracisce), the habn of keeping 2 good
gatt snd besnig mterested in One's surroundings, regufar exercise,
good groomung and the prachee of eoting food which 15 ade-
quate and snteresting but not teo high w wfone value, can do
el to vetard the outward signs of advancing age

General Changes wn Cells and Trssues

Nevertheless the outward signs of aging will becorme evsdent

sometune 4 one hves long eno;
ugh This s becanse these out-
ward signs are the mantestay, b

hons of the normat gh
changes which are constantly eocurring !ﬁmugho?xty:\:k:i‘dut
and Yo them are added the insplss offered ta the body ﬂze‘
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process of living  These phystological changes are the processes
of aging, which begin at the moment of conception and continue
unti! death  Each cell has 1ts own hfe span, this span varying
with the type of cell and at 1ts death 1s replaced by a new cell
Thus, the process of necrocytosis (cellular death) and regenera-
tion 1s iherent 1n the basic makeup of the organism and takes
place 1n all cells of the body with the exception of the functioming
nerve cells (57) However, when necrocytosis proceeds at a
more rapid pace than regeneration, we get, nstead of growth
or maintenance of the status quo mn the tissues, a condition of
atrophy or shrinkage of the tissues This 1s essentially what
occurs throughout most of the body in senescence the rate of
cellular regeneration declines, whereas the rate of necrocytosts
becomes more rapid, with the result that the tissues involved
gradually atrophy The physiological and biochemical causes
of these changes n the rate of cellular growth and death are as
yet unknown, although there 1s much speculation on the subject
Some believe that growth and aging processes with resultant
death are mherent mn the germ plasm, while others point to the
fact that tissue cells, transplanted on suitable nutrient media
can be kept alive and vigorous indefinitely and will avert senes-
cence by mitosis (cell division) as proof of the essential immor-
tality of the cells, and insist that necrocytosts 1s due solely to the
deleterious effects of an unfavorable environment There 1S
probably much of truth in both these viewponts, and 1t 15 pos-
sible that they are not entirely irreconcilable It 1s recognized
that transplanted tissue can be hept alive only by the use of
special media and the most careful and sterile procedures, and
we know that no such optimal environment exsts within the
orgamsm it may De therefore that, afthough the mdividual
cells are potentially 1mmortal, other environmental factors, n-
herent 1n the germ plasm, prevent the attanment of this immor-
tality It has already been mentioned that each cell has its own
Iife span, and 1t 15 ikely that the differences in longevity of these
cells are related to differences 1n exposure of the cells to oxygen,
nutsition, or noxious stmuli (56) This affects not only the
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rate of necrocytosis but also the relationships between c‘:“s them-
selves and between cells and thar environment, resutting }:25 a
disturhance of the organs of the body and eventually of the . y
wself ending finally m death swee masntepance of mtercelty ::;
orgamzation 15 essential to hie. It will be seen as w¢ pmccb
that aging m the organs of the body 15 characterized rot onfy by
atrophy of body cefls but by an tncrease of tereelular tissue
and an accumulation of fat and other wnert watenals

Sensary Changes

The Bye —The ey¢ 13 not only a very complex organ but
also u Tesmarkably efficient one with a potentiat hie span exceed-
g that of the argansm 3s 3 whole  Nevertheless, both struc-
tyral and funchonal dhanges oconr M the eye with wereaning
age (4 27 56)

To begm with there 15 a dimnution of orbital fat with an-
creasing age so that the eyes often appear susken w thewr cavi
nes  The eyehds gradually become thinner and tend to lose
therr elasticsty A foss of tone 1n the eyehd 1s nsually noticeable
beginmng n the sixth decade and tends to mcrease us age
advances  In extreme cases the Joss of elastiaaty »s noticeable an
a g nside out of the Jower hd  The lming of the eyelid
Yikewise becomes thinner m old age, shows a loss of lymphoid
tstue and somelimes Shows an obhvions dltatation of ves

The color of e 1wis (eoloved part of the eye) fades 1n senes-
cence possibly 1 part at least because the antesior layers of
fiers tend to merease w densty and thus overshadow the
deeper ying pigment.  The posterior eells aleg {requently show
some 1058 of pigment, atthough aside from thus they seem to be
normal

The pupil or opening (6) shows 2 sigmicant reduction 1o
size with nereasing age, and thus 55 naticeable undes both hyght
and dark conditions  This reduction of size seems to bear no

relationsiap ewther to the color of the ws or that of the sk,
The pupdlary reactions become feeble,
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The cornea (external coat of the eye) loses some of its trarns-
parency with age and tends also to lose its luster The corneal
fibers thichen, and the water content of the tissues 18 reduced

The lens shows constant changes throughout life, new fibers
continuously beng lad down on top of old ones, so that the
whole structure at any age 1s partly old and partly new Aging
of the lens, however, involves an increase i the relative propor-
tion of old to new tissue Increasing amounts of nert, desic-
cated tissue become concentrated i its center, and 1ts rate of
growth gradually declines Growth never stops entirely, how-
ever, unless the tissue dies when cataracts are formed These
changes 1 the lens result in decreased accommodation It 18
nteresting to emphasize at this point that 1t 1s the lens which 1s
primarily responsible for decreased accommodation, since the
ciliary muscle shows no appreciable dechne 1n power There 15,
however, a relationship between accommodation and willingness
to exert muscular effort to accommodate There 15 also an n-
crease in the maidence of lens opaaity

The setina hkewise shows changes Tt tends mn general to
become thinner and denser, and this apparently 1s due to a loss
of water There 15 also a tendency toward atrophy n the
periphery  Since the zone of atrophy 15 generally farthest from
the main artenial supply of the retina, 1t seems hihkely that this
atrophy 1s due to local arteriosclerosis  The greater the artetio-
sclerosts, the more extensive the atrophy

The optic nerve frequently also atrophies 1n the aged, and 1t
seems likely that this too 1s the result of local arteriosclerosis

The sclera (rear coat of the eyeball) tends to become des-
iccated, thinner, and denser and shows a loss of elasticity, re-
sulting 1 mncreased ocular rigidity, this conditron normally
becommnyg first noticeable 1n the sixth decade

Thickeming of the arteries and increased interstitial tissue are
common 1n varying parts of aging eyes

In general calerfication and thickening of the blood vessels of
the eye tend to cause far-sightedness and cataract formation
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Far wightedness 1 almost unssersal 1t old age, and cataracts are
ot ynusual (1
" I‘; spite e(( !ge aforementioned effisency of the eye as 3 fune-
tionng organ angd s potentally lang life span mvestigations
show a steady dechne of aft measurable wisual functions w ith
snereasing age
Visua) acurty (5 becomes pooter with age and s correlated
with the degree of retmal degeneration  This dechine s & sdent
1n both bright and dim Wurunation (7 Degeneratne changes
n the eye mcrease with age  In a study by Buren and Bk
{5) only one of forty nine persons over seventy years of age
was found to be free of one of the degeneratne condinions
These wvestigators also found a marked rosrelation betw een the
wisual aemty of the night and Jeft eyes and thus correlation was
greater than the correlation between the degenerative conditiont
of the two eyes
The extent of the visual field 1s Jess in the aged than in young
people there 15 a gradual narrowing of the visual field as one
grows older
Tt 15 clanmed by some that the speed of adaptation to the dark
decreases and the mimimal threshold of hight perception mereases
with advanang age (62)  Birren and Shock (2), howeyer, re-
port that the rate of visual dark adaptation shows no change
with age and the observed elevated lght thresholds are not
prumaridy the result of alteration m the rates of wisual dark
adaptation
The abitity to match colors dimmishes and there 15 some 1nds
cation that there may be more color bhind idividuals among the
aged than among younger sndwviduals (11) Craticat foveal
ficker (minmmum number of miermittent visnal stimuli neces
sary for the perception of the whole as one visual smpression)

decreases nold age It though
Zht by some that this 1
due 1o the degencration of the of ’ Ppbirnad

ptic nenve and cerebrum 4n
Also the decrese seems 1o be greater w
ate
\ N & with greater intensitres
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To summarize the visual changes normally occurring with
advancing years we rught say that the eye 1s an efficient organ
with a long hife expectancy but that n spite of 1ts potentialities
there 15 a steady decrease of 1 erage efficiency of all mensurable
visual functions and this decrease 15 evident even m otherwise
healthy eyes Some beheve however that many of the visual
disturbances attributed to age may 1 reality be due to faulty
circulation and degeneration resulting from vascular changes
The charactenistic semle morphologieal and chemucat changes of
ocular tissues nclude increased density desiccation ncreased
fibrillar tissue accumulation 1 some porttons of the organ of
an ncreased amount of mert material loss of fat and foss of
clastiaity

The almost unnersal use of glasses n the nuddie aged and
old attests to the decline of visual functioning with increasing
age and far sightedness has long been popularly recognized as
one of the signs of growing old Of course glasses for some
reacon Seem to be more acceptable than hearing ads to most
persons but even so the mcreasing difficulty n seeing and the
need of a visual aid are to many persons very disturbing emo
tionally

The most prevalent eye diseases of the aged are cataracts and
glaucoma  As noted previously cataracts are not at all unusual
among the aged and while glaucoma 15 probably not found quite
as frequently as cataract 1ts occurrence 1s more common than
that of other eye conditions The causes of cataract and glau
coma are not yet fully hnown but it 1s generally agreed that
local arteriosclerosis 1s probably an mmportant factor  There are
also indications which would lead one to believe that vitamin
deficienctes and faulty metabolism of the fens play a part but
these have not been defimtely proved

The Ear —A decline m acuity of hearmg n senescence has
long been recognized and considered by most as a normal accom
pamument of old age However scientific studies (26 30 57)
show that 1t 1s very difficult to differentiate between impared
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‘hearmg which 15 due fo aging alone and mpasred heartng tuch
15 due 1o 2 combinanon of aging and other factars, such as the
effect of 10xins of wnexpheable degenerations which sometimies
occur early o bife. As the chimcal picture of the impasred hﬂ\"’
mg 1s the same it 1S possible that some of the “nenre dcaf:mess
sn eldesly people so frequently disnussed as “due to old ape” may
11 seality be the result of disease processes 1 no way, of only
parhally conriected with age.

Actually there are few structural changes found w the eass of
sidenty persons which can definuely Be sttnbuted to the age
factor  Exeept for the coarsening of hairs 1n the outer ear, no
observable organic changes have been consistently found either
1n the vestibular apparatus the inner, the nuddie or the external
ear although admttedly much research needs yet to be done in
thes area. Howeuer, 1t 15 clear that there 15 now no proof that
agmy as such causes organc fesions m the ear  Neveriheless,
it has been observed that the bony tissue becomes more brstle
with advancng age passibly because of an merease of morgame
content and crculatory changes are frequently found here as
elsenhere 1 the body Possibly thus aceounss for the fact so
Irequently noted that bone conduction of sound shows marked
rmpairment i the aged and that the loss 15 sigmficantly greater
than hearng loss by aw conduchion

Simple atraghy 1 the lesion most commonly found in fhe
wnner ear of the elderly and the cause of this atrophy 15 not
known  The atrophy 1s responsible for the often severe mpair-
swent of hearing for high tonies and 15 an atrophy of the nerve,
or of the nerve and end organ w the basal turn of the cochlea
(spisally s ound tube forming part of the wner ear) Some
attribute thy atrophy to astenosclerosss or ofhér areulatory

i:::,:bm“ but a3 yet there 15 5o conelusive evidence on this

The dechine of acmty of hearing for high tones that 15, for
tones above Jugh C of the musieal scale, nereases with Ieach
decade of We and the Wgher the tone m the seale the greater
15 the average imparrment Usually hearing for extremely high
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tones 1s entirely lost  This ympurment of hearing for tones of
Iugh frequencies 15 more pronounced 1n males than n females
whereas the dechne in the auditory acuity for tones of low
frequencies tends to be greater in femnles than i males

Although as mentioned above there 15 marked impairment
of bone conduction of sound w hether the tones be of low or fugh
frequencies most old people have nearly as good hearmng as
young people for tones below lugh C on the musieal scale when
the tone 15 received by ar conduction Therefore more than
a shight wmpairment of hearing for low tones (that 1s by ar
conduction) 1 senescence can be considered abnormal

Because there 15 a differential loss 1n auditory acuity for lugh
and low sound frequencies and because this loss comes on grad
ually 1t often passes unnoticed for many years and causes no
specral difficulty to the mndividual  As 1t has httle or no effect
upon the hering of ordinary conversation 1t generally results
i no disturbance of social relationships It does impar the
hearing of certain overtones in symphonic and other complex
musical composttions but as the average old person either 15
uminterested 1n this type of music or unaware of hus mability to
hear 1t completely the defect usually remains unnoticed

Olfactory and Gustatory Changes —The senses of smell
and taste decline gradually probably largely because of atrophy
of the olfactory and gustatory nerves (56) Decrease in the
number of taste buds hkewise 1s probably partilly responsible
for the dechne of the sense of taste Arey et al (2) working
on cadavers 1n a study of taste buds throughout the hie span
reported that during matunty the average number of taste buds
was 208 whereas m mdividuals of 1ges seventy five to eighty
five the average number was only 88 Wiule this dechine in the
senses of taste and smell has some advantage to the older person
1n that 1t makes unpleasant medicines when these are required
less unpalatable it has the disadvantage of making ordinary
eating less appetizing  The deheney of taste found m <o many
foods relished by the gourmet gradually becomras Banted en that
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mterest an thus area lessens Much of this, however, can be
offset by pleasant qurroundings at meals, attractive arrangement
and sevvng of food and agreeable compamonstup

Skin Changes~—Changes 1 the human shin ase probably
among the most ghvious often he rost dastressing, personally,
and the most easily studted changes whith oteuy n the senescent
mdividuat  Those most popularty neted wehude baldness, geay-
wng of the har wrinkhing of the fon meressed suscepibibity to
excessive heat and cold, stchimess and sometimes dystsophy of
the toenadts It Bas been sand by some phymicans who mnster
10 the aged that 1f one hives long enough the wchiness i some
parts of the body may betome mtokrable Fortusately, muck
of tis can be vehieved by the use of estrogens (femate sex hot-
mones)  These changes 1 genesal are the result of atrophy, loss

of suk fat wnd deg of tissue, espeenlly of
elastic tissue (56 673

In a comparatie and oy

study of wdnduals aged
between eighteen and twenty five years and between sixty and
eghty six years Kurk and Kvorming (39) found moarked dif-
ferences i the elastic qualities of the skin and the subeutaneous
ussie over the fibia (shin bonel greater elastiasty beng found,
as mught be expected 1 the younger group They also noted
that the old showed no differences 1 shin elasticsty 1n the morn-
g and 1 the alternoon after a day of activity

Ma and Cowdry (44), 1 2 Iater study of the elastionty of the
human skin found a deerease m the amount of elastic tssue m
theaged and ths decrease was more evident 1n the subeprdermal
tlasue plexus than m the deep fiber fayers  This subepidermal

plexus ties next to the epidermus and eonsists of fine fibers which
anterface 1o form a fine network un:

derneath . In aging, these
fibers tetome thurmer, spht ©p, and dimimsh m amount, and 1t
5 thought that thos may be due to ioosensny of the material
which buads them  Alxo, 1 the tissue flud between the deep
and superficnl tayers,

a clovdiness 15 noticeable which may be
correlated with a decvease v permeabibity
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tones 1s entirely lost  This impairment of hearing for tones of
Ingh frequencies 1s more pronounced 1n males than in females,
whereas the decline in the auditory acuity for tones of low
frequencies tends to be greater i females than 1n males

Although, as mentioned above, there 1s marked impairment
of bone conduction of sound, whether the tones be of low or lugh
frequencies, most old people have nearly as good hearing as
young people for tones below high C on the musical seale when
the tone 1s received by air conduction Therefore, more than
a shght impairment of hearing for low tones (that 1s, by arr
conduction) 1n senescence can be considered abnormal

Because there 15 a differential loss 1n auditory acunty for high
and low sound frequencies and because this loss comes on grad-
ually, 1t often passes unnoticed for many years and causes no
spectal difficulty to the individual  As 1t has httle or no effect
upon the heaning of ordinary conversation 1t generally results
m no disturbance of social relationships It does mmparr the
hearmg of certain overtones 1n symphomc and other complex
musical composstions, but as the average old person either 15
unimterested m this type of music or unaware of his mability to
hear it completely, the defect usually remains unnoticed

Olfactory and Gustatory Changes—The senses of smell
and taste decline gradually probably fargely because of atrophy
of the olfactory and gustatory nerves (56) Decrease in the
number of taste buds likewise 15 probably partially responsible
for the decline of the sense of taste Arey et al (2), working
on cadavers mn a study of taste buds throughout the hfe span,
reported that during maturity the average number of taste buds
was 208, whereas i individuals of ages seventy-five to eighty-
five, the average number was only 88 While this dechne in the
senses of taste and smell has some advantage to the older person
in that 1t makes unpleasant medicines, when these are required,
less unpalatable 1t has the disadvantage of mahing ordinary
eating less appetizing  The delicacy of taste found 1n so many
foods relished by the gourmet gradually becomes blunted, so that
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related Tissues for example are constantly suffering injury
Jrom the envitonment and undergomg repaw of thus myury
In the aging orgamsm the process of repmt s stower and fess
efficient with the result that these 152 cumutative effect of body
snsmt znd 2 conperment dechine of funenon

In duscusswng the skeletal system we are mcluding 2 discas
suon of the tissues which comprise the bones smooth and steiped
muscles tendons hzaments synovial membrane (liming of the
Jomke} connectve tissue and teeth  In general the changes of
senestence which occur m these tissues constst mastly of de
hydration with a lesseming of mtracelular find and an merease
of mtercellutar fimd  There ate also some alterations w the
pattesnis and relationships between trssses and vt s thought by
same that bichemical changes 0 the blood and body fluuds may
be at feast pattrally responsible for these changes (56 66)

Bony Strucrture—The study of changes i bony structure
shovs us that growth s the hard bomy parss of the skeleton
does not oceur after adult physiological age has been reached
although grawth does seem {0 contintie 1n certain soft pasts such
as the nose and ears In advanced age however there does
appear to be what tooks tike a setthng or shrinkage of the skele
ton 50 that the whole frame seems to become smaller  This 1s
due not to changes 1 the bones themselves though but rather
to changes 1n other twsues of the body

Tendons and Ligaments.~No dearly defined age changes
are noted w tendons and higaments. Syron ial membrane bursae
and connective tssue ikewise demanstrate ng changes that can
be directly attribated to the age fattor slone,

Muscles~Smooth muscle seems to mamtam sts normat
charactenistics without change even m late senescence, Striped
musele anthe othes hand does show some changes with advane
195 age and these changes are evident both 1 structure and
function.  There 15 an merease connective tissue and w the
number of elastsc fibers In comparative autopsy studws of
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The causes of cutaneous aging are not entirely known al-
though considerable research 1s being done i this field, but they
are thought to be connected with the condition of the organism
as a whole Certainly, heredity seems to play a part, but other
factors, which may or may not be connected with heredity, are
also unportant  The endocrines, for example, are known to be
very significant 1n the process of aging of the human skin, al-
though their exact role 1s as yet unknown  Likewse, cholesterol
(constituent of animal fats), vitamuns (especially the fat soluble
vitamins), and certain chemeals (particularly water, sulphur,
chlorides, and arsenic) are known to be important

Experiments have been made to determine the possibility of
retarding the aging of the human shin and regenerating aging
shin  Max Goldzieher (29) demonstrated regenerative changes
m the atrophic epidermus and the elastic fibrils of the cutis by
the application of estrogenic omntments Later, Joseph W
Goldzieher (28) showed that both estrogen and testosterone
(male testrcular hormone) were directly capable of and equally
effective 1n causing regeneration in semle epidermus of both
sexes Chieffi (17), following this line of mnvestigation found
that local application of estrogen in a1l to the skin of females
resulted m improvement n the elasticity of the shin, although
admunistration of estrogen by mjection produged no such effect
Others disagree, however, and find marhed’changes n the shin
with hormonal injection  No change 1n the elasticity of the shin
of males was produced erther by local application or mjection of
androgens (male hormones) Injections of testosterone pro-
pionate however, resulted m an mncreased growth of beard 1n
elderly men (16)

Changes 1t the Skeletal System and Teeth

As with other changes found 1n senescence, st 1s difficult to
differentiate the changes in the skeletal system and teeth due to
advaneing age from those which result from disease or defect
Indeed, 1t seems at tumes that the two are mextricably nter-
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muscle tissue i small groups of young and old persons, Simms
and Stolman (59) found chenucal changes 1lso 1n the muscle
of the older group In general we find that in both men and
women the sheletal muscle ncreases 1n bulk and density up to
the age of about fifty Functionally, however, there 1s a gradual
wanng of muscular strength and staying power after a peah at
about the thirtieth year (25), and usually this declme 15 felt
more heenly by men than by women because of the greater em
phasts on physical efficiency among males  Studies of the <kele
tal muscle and of the cerebellum lead one to the belief that this
dechne 1n function may be due to changes m the controlling
centers rather than in the muscle tself

Teeth ——Changes 1n dental maheup which are due to age
alone are extremely difficult to deterrmne because of the nflu
ences of dtet dental hygiene dentures and repair Nevertheless,
the condition of the teeth often plays an important part in the
health and happmess of old persons Ill fitting dentures, for
example, may effect voice changes or make an old person socially
less acceptable 1f they prevent efficient use of salnva and cause
sloppy eating and speech The frequent click of some dentures
during eating and talhing 1s also irritating to many persons, as
1s the pecubar odor of improperly cleansed plates

With advancing age there 1s a decrease in permeabihity of the
enamel and an ncrease of caleium content, and these facts may
be partially responsible for the apparently slower formation of
caries 1n older persons than 1n children  Because of the thichen
g of the secondary dentine the teeth also tend to change color,
generally grow ing more yellow with advancing age  There s as
well some rebuilding of fibrllar tissue

When we find changes in sheletal system or teeth other than
those discussed above, or an intensification of the normally ex-
pected declines, we may assume these to be due to a defectine
or diseased orgamsm or to an organism whose elasticity and
resihence have been weakened by factors other than age

alone
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Changes 1 the Nervous System

Scientifically accurate mformation concerning the normal
agmg of the nervous system 1s rather scanty, although there has
been interest 1 this area for at least a couple of hundred years
Examnation of a senle bran 15 reported as early as 1635, when
Wilham Harvey examined the bramn of Thomas Parr, who re-
putedly died at the age of one hundred fifty two In the cen-
tunies following, others have examined the brans of persons
who supposedly died at an extremely old age or who had semle
dementra prior to death  Some of the data obtaned it this w ay
are sketchy and open to question in so far as scientific accuracy
15 concerned, so that much more research needs to be done 1n the
field Nevertheless, some facts are available (21, 56)

We know, for example, that the bram 1s Yery sensitne to a
diminished flow of cerebral blood This causes anoxia and

sometimes temporary, brief loss of consciousness (36}, resulting
n otherwise unexplaimed aceidents

Meninges.—The menmges {membranes enveloping the brain
and spmal cord)) are, according to Critchley (21), almost always
thickened and often adherent  Papches of caltsfication and
sometimes osstfication may appear in certain portions
Cerebrum and Cerebellum,—Tpe cerebrum shows marked
changes often a general atrophy

the structural
changes are so
marked that the surface of the cerebral cortex pr:segls 2 %o
caten appearance. Nerve cells tenq to disappear, and th .
maiming neurones are smaller tha, e "™

ot
nerve fibers may coltect ynto mal. Tn some areas, the

coarse bundles

disappear altogether, Jeqy ing only a tangled ::::sﬂl;ehne;ve s
quently also there are deposits of various k oughons
semle bramn. * Senyle Plagues

> inds throughout
2 Which are fo, i the

Tmattons of this sort
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and consist of certain chemical substances and altered nerve cells
and fibers, are commonly found throughout the cerebral cortex
of the senile brain, especially when the individual has suffered
from senile dementia prior to death. Cerebroarteriosclerosis is
frequently present, although this should be considered patho-
logical and distinet from the normal involutional changes found
in the blood vessels. The cerebellum shows atrophic changes
similar to those found in the cerebrum, except that in the cere-
bellum no senile plaques are found.

The Spinal Cord.—The spinal cord likewise shows atrophy
of some cells, and in the gray matter these changes are most
marked in the upper cervical segments. There is also an in.
crease of neuroglial fibers (supporting structures) in some areas
and sometimes a patchy degeneration of myelin sheaths (of
nerve axes) will be found.

It is often very difficult to differentiate between normal and
pathological aging of the nervous system because of the compli-
cation of other physical or psychological defects or disorders.
Sensory defects and emotional disturbances offer particular dif-
ficulty in this respect In general, the pathological changes of
senifity are diffuse and usually involve the whole of the periph-
eral and central nervous systems. This results in widespread
clinical manifestations, although there does not always seem to
be a direct relationship between the severity of a senile dementia
and the extent of neurological damage found in the brain on
post-mortern examination  Cerebrospinal arteriosclerosis, as
mentioned above, often occurs together with changes in the
nervous system, and while there is no direct causal relationship
between the aging of the nervous system and the degenerative
changes of the cerebrospinal blood vesscls, its presence does
complicate the picture.

Changes in the Cardiovascular System

The Heart.—The most efficient as well as most important
organ of the body, the heart, shows changes with advancing age

-
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(18,19, 31, 36) Imtlly 1t occuptes 2 somewhat upright post-
tson wear the center of the chest cavity, but as the years go by, 1t
tends to assume a more honzontal position and to become not
so centrally located It also increases m bulk, and there 15 a
tendency for the pericatdwm (sac contaimng the heart) to be-
come opague Increases of subpericardiat fat zan e ohserved
along the grooves of the coronary vessels

“The yalyes of the heart lose thexr softness and phabihity, prob-
ably becguse of an 1nerease e fibrous tissue, changes 1 the qual-
1ty of the elastic tissue, deposits of fat and the formation of
caleram deposits  These changes are more pronounced i the
valves of the left side of the heart than 1 those on the right side.
The result ss that the structure of the valves tends to become
nigid, so that the valves do not function as neatly as they once
did The endocardmm {hmng of the heart) shows mcreasing
thuckness and z fibrous quatity

The strated muscles of the heart also show changes m char-
acter, among whch 1s the tendenty tn became fragmented and
desiceated.

The coronary arteries hkewse undergo changes, although
not all 11 a umform manner  There 13 no merease 1 the aum-
ber of arterses during hife, but there 15 an micreased demand for
Ylaod, and this 1s met by an merease m the diameter of the
arteries In some areas of the arteries there 15 a tendeney for
accelerated calerficatton, with uhimate desvelopment of constyic-
tion and thrombosis (formation of a clot)  The causes of these
changes 10 the arterses with advancng age are not entirely
known, but the wmportance of heredity and diet has been
powted out. Boas (8, ) considers that cholesterol metabolssm
s of specual ymportance and a factor requining further research
age'“w. heast hiythm tends to become wregular with advanemg

The heart rate shows changes thronghont We  From one
fundred thirty to one hundred forty at burth, t shows 2 slow
dechne to about seventy by the muddle of the thied decade Tt

remams on a plateau then until after the ffth decade, when 1t
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may show a shght further dechne Then mn very advanced age
1t may show a shght rise, so that 1t may be nearly eighty by the
age of ninety-five

Arteries —Throughout the body changes in the arteries are
noted with advancing years, and these changes are more marhed
1 the artertes of the heart and bran than 1w the arteries of the
kidneys and hver The reasons for this are uncertamn, but the
differential changes can be noted from artery to artery The
aorta for example, shows no change n silica content with age
but does calefy rapidly The caleium content of the elastm
(constituent of yellow elastic tissue) of the pulmonary artery,
on the other hand increases only slowly, and Boas (cited above)
considers that this may be responsible for the nfrequency of
pulmonary atheramata (diseases of arteries 1n the lungs) Parts
of the arteries become progressively thickened and disorganized
or reorgamzed through an increase of connective tissue and
depositions of caleium There 1s also a decrease 1n glucose
tolerance Lansing, Alex, and Rosenthal (42) report that the
production of plaques on the mnermost coat of the artery i
arteniosclerosis 18 conditioned by the degeneration and caleifica-
tion of elastic fibers 1n the middle coat

The causes of artery changes in general are not fully known,
but 1t 1s thought that heredsty, diet, structure, hormones, and the
stresses of living are influential i this respect (41, 42, 43)
The metabolic processes of the artertes are also mmportant and
may be causative factors in the development of coronary arterio-
sclerosts and aortic atherosclerosis (forms of arterial disease)
in human subjects (49) Kirk et al (38), in a study of 118
persons between the ages of forty three and ninety six reported
that the low metabolic rate with calaification of some arteries
suggests that the thyroid 15 important m the development of
medral arteriosclerosis

Blood pressures tend to rise with age, and this 1s espectally
true of systolic blood pressure (31, 54) A too great increase

L.~/

.
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1 blood pressure 15 common among older people and 1s often
associated with renal disturbance

That cardiovascular disorders i later life are too frequent 1s
well known and one cardiovascular survey of seventy-one per
sons mostly over seventy years of age m an mstitutiont for the
aged (22) found 77 5 per cent with heart discase the condition
bemg more prevalent among the males than the females Left
ventricular enlargement was the most common fluoroscopic ab-
normality found Artertoscleronis alone or with hypertension
was the most common causative factor  However, fess than one
half had dimimshed cardac reserve The data suggest that
indiniduals m the eighth and ninth decades of hife have a rela
nvely bensgn form of cardiac disease which ordinarily requires
Itttle or no therapy  Boas (9) reports that i hus patients most

cardsovascular disturbances are the result of arteriosclerosis and
hypertension.

Changes 1n the Digestive System
The § R Alh

zh the a of pl of
digestive disturbanices 15 probably greater than the complaint
of any other dusturbance actually there are relatively few deaths
from digestive disorders or a general breakdown of the digestive
system resulting from old age. As age advances there 1s an
merease of dyspepsia and gastric compl. but as the dig

System 1s so mhuenced by emotional disturbances and other
diseases 1t 15 ikely that these complaints are not due solely to
the age factor (32 56) There 1s good evidence for the belief
that when 111 not durectly affected by eancer or by an mfectious
or toxtc process the digestive system Iike the eye 1s capable of

funet
b ;IOILomng beyond the ordnary Life span of the organsm as a

Some atrophy of the tissues howexer,
ot the digestive system. The salnvary

s observable through
and to dimunush theyr output of saling

glands tend to imalyte
and piyahn the starch
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converting enzyme they contan  There 1s also a decrease in the
output of gastric juice and pepsin  These result m a decrease
1n the amount of starch digested 1n the mouth and stomach

As age advances there 15 also an increasing number of per-
sons whose stomachs do not secrete hydrochloric acid and this
mcrease 15 observable after the age of forty years This condi
tion apparently 1s Iargely the result of a physiological molution,
although the importance of the diet, general health and disease
lustory of the individual must not be overloohed The condi
tion need not, of 1tself, be incompatible with good health, but 1t
may prove a predisposing factor in other more serious conditions
such as anerma, enteritis, and diarrhea  Also impaired diges-
tion may result i the presence of undesirable intestinal flora

(52)

The Pancreas —Not too much 15 yet known concerming the
aging of the pancreas, although 1t 1s believed that pancreatic
secretion dechnes with age (15) However, there 1s evidence
that the pancreas secretes sufficient amylase, an enzyme to digest
at least cooked starch completely, thus offsetting to a large de-
gree the decrease n the amount of starch digested by the mouth
and stomach resulting from the above mentioned dimimshed
output of ptyahn

Intestines —Information concerming the absorptive proc-
esses of the intestines 15 hkewse meager It 1s known that
mtestinal absorption of galactose, a sugar, 1s dinunished n the
old, but 1t 15 not known just how efficient the intestines normally
are 1 the absorption of various types of food munerals, vita-
mins, ete It 15 also undetermied to what extent the impaired
efficiency of the gastrointestal tract found in the old 1s due to
the aging process itself or how much 1s the result of environ-
mental msult and injury .

The Liver —The liver 1s one of the organs of the digestive

system which seems to have potentially a Jong hife span although
st does show some impairment and becomes more vulnerable to
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dsease as age advances  Rafsky and Newman (53) for ;:wclam
ple repost laboratory evidence of a subchmical state of hiver
imparrment n forty one out of forty two cases of normial persons
between the ages of sixty five and eighty six  Exen 1n senes
cence however the lner shons marked regeneratre powers
and there 1s reason fo beheve that 1f protected fram pathalogical
processes 1t may serve the body ruch longer than the ysual ife
span  Hepatic function though 1s frequently nterfered with
by disease  Currhosis of the lner 15 one of the more commonly
encountered chseases of this sort although in examunation of
over thirty one hundred patients Bock (10) found only 4 3 per
cent suffermg from cirrhosts of the liver This 13 Tagher than
the moidence found 1 young persons however and with the
general atraphy of tissues decline of body function and stower
regeneratnve powers found 1 older persons the disease 15 hbely
to have more sertous consequences for them. The relationship
of det to the decreased vitamun content of both the pancreas and
the hiver 1s not known but 1t 15 possible that this has an ndirect
efiect on fhe agwog process since if vitammn B 15 low the hiver
farls 1n 1ts contral of the estrogeme hormone

“The Gall Bladder~—The gall bladder retams its powers of
evacuation well into old age provided 1t escapes duisease Women
seem to suffer a higher 1neidence of gall bladder disease melud
g cancer and tmortality from this cause than men and 1 hoth
the incidence of the disease mncreases with age The greater
prevalence of gall bladder disease 1n women 15 thought to have
Some connection with pregnancy as more women who have
borne chuldren are affected than those who have not.

The Colon~~The tolon bas been sad by some to atrophy
and show thinsung of the muscutature with 2ge but there 15 no

serentifie fesearch to prove that ths 18 the case  Infact theress
no evidence that theee 1 2 deey

Ta5e m the capacsty of the colon
for absorption and for the secretson of mucus Orla Jensen et al
}52) contend that the merease of phtrefactive processes often
ound sn the colon of the aged 1s due to 2 decrease of hydro-
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chloric acid 1n the stomach, which results 1n poorer digestion of
proteins and the fact that the food leaving the stomach 1s so filled
with bacteria, mstead of being almost sterile, that the sugar from
which acid 15 normally produced 1n the colon 1s already fer-
mented

Kidneys —Little accurate information 15 available concern-
ing the normal aging of the hidneys, but there 1s some mndication
that there 15 a progressive reduction after the fourth decade and
that the excretory function dimimishes and the amount of renal
tissue declines after about the age of siaty years (64) It s
hnown that the excretion of creatimne and uric acid dimmshes
with advancing age, and the evidence mdicates that there 15 a
close relahionsinp between this diminution and the functiomng of
the adrenal cortex and possibly also that of other glands  Solo-
mon and Shock (61), for example, point out that although the
ability of the adrenal cortex to secrete the “S” hormone 1s not
grossly impaired with advancing age, the kidney shows a dimin-
1shed responsiveness to adrenocortical stimulation, resultingina
lessened secretion of uricacid  Also, the progressive diminution
of 17-ketosteroids (urinary androgens) 1n the urine with age 1s
considered by some to be due to the altered functioming of the
gonads and adrenal cortex in males and of the adrenal cortex
alone i females There 1s also a high incidence of disease and
death from kidney trouble and from kidney disorder n com-
binatton with other disorders, cardiovascular renal disease prob
ably being the most common of these It 1s thought by many
that aging of the kidney 1s 1n essence aging of the vascular
system (37, 40 51)

The Appendix —The appendix shows a gradual obliteration
of the lumen (clear space within), starting at the tip and extend-
ing toward the base, and this 1s thought by some to be a true
involutional process not associated with disease  The mortality
from appendicitis mcreases with age and 15 greater m men than
1n women The relatively high death rate from thus disorder 15
probably due to the atrophy of the lymphoid tissue, which nor-
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mally serves as a protective agent agamst gangrene and spread-
ing anfection and to the generally lower resistance and slower

recuperatne powers of old persans
In general then, it would seem that the digestrve systemas a
healthy, potentially long lived system not readily affected by the
process of aging per se but susceptible to the nfluences of emo
tional and organte disorder of the orgamsm.  During the normat
course of Ife gastromnteshnal symptoms are probably more m
evidente than symptoms refernng to any other patt or system
of the body Comstipation for example, 15 one of the better-
known complamnts and one played up by the advettisements as
being mevitable for all persons over a certam age However
there actually 15 little reason to beheve that constipation 15 more
common i the aged than n the young  Usually st 15 a hielong
or long standmg conditron or complamt, and often a complamt
without an actual tondition, and 1t 15 thought that much of it
may be of emotional ongin  If, however, constipation m the
aged 15 of recent ongin ot may mdicate neoplasmy of the colon.
In connection with this question of constipation 1 the aged, it 15
mieresting to note that of a group of 1,082 college students and
824 persons over eighty, 31 per cent of both groups complatned
of constipation  Nevertheless, the gastromntestinal tract 1s so
easily affected by other adverse conditions of the body that we
may be tempted to agree with Josh Billmgs when he wrote,
o: ::::lf?:g{) ﬁm tu the konkluston that a good relsable sett
more tu a man than enny quantity of brams ™

Changes 1n the Respiratory System

N '1;'nc 2gtng of the respiratory system 15 closely connected with

) tx ging of the other systems of the body As with the other

;ts ;ns 215 dufficult to diffesentrate normal agmg from deterio~

o :'Im;:\::::ng 1f;nm the accumulated msults and myuries of the
oveser, st

hat thee tentific mvestigations (57) show

lulae declinie 1 th
e eprthelmm (Covenng of the
ucous membrane) along the entire raceeatnre tract, and there
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are changes also 1n the supportive and connective tissue  Aging
of the blood vessels and the muscles, as well as of the tissues and
special cells, are reflected 1n1 the aging of the respiratory system
as a whole Accompanying the structural changes occurring
with advancing years there 15 a reduction 1n vital capacity, so
that the older one gets the greater 1s his imtation 1n the ability
to expand and contract hus thorax There 15 also a reduction 1n
the respiratory volume after exercise, and this too 15 more
marhed as age increases Pulmonary disorders of the aged most
frequently occur 1n combination with or as a complication of
other diseases, particularly those connected with the malfunc
tronmg of the heart and blood vessels  Semile pneumoma, how
ever, 15 one of the common causes of death 1n the aged

Changes in the Homeostatic Mechamsms

“Homeostass” refers to the mantenance of equilibrium
the mternal environment of the body——that 1s the maimntenance
of relative constancy of the chemical and physical properties of
the fluid matrix  We have already investigated the aging of
tissue cells, organs, and systenis of the body and found that in
an optimal environment and mn the absence of mjury or disease,
the changes wlich can be directly attributed to the aging factor
alone are relatively shght  Yet we know that the organism does
age, and there 1s evidence for the belief that tins aging my be
due to alterations mn the fluds of the body which ordmanly
operate to provide the cells of the organism with a fairly constant
environment 1n the face of external and nternal changes (14,
20 45) Among other tlungs, homeostasis includes the mamn-
tenance of relatively steady states of body temperature blood
sugar, and acid base balance (57, 58) It must mamtam these
states under the most widely diverse conditions such 1s for
example, when the mdsy idual 1s subjected to either extreme heat
or extreme cold when he cimbs a lngh mountan or descends
1nto the bowels of the carth or under the water when he lies at
complete rest or when he engages in violent exercise or W orh

P
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It must also keep a batance of the iternal environment when
the organs are subjected to disease orinjury 1f the homeostatic
mechamusms do not mamtam a state of balance or equilibrium
within the body, the celis will not function normally Commni
wise, and this 15 of great importance 1t the consideration od
agmg changes in the cells organs, or Sy stems of the body cause
by disease, snyury, OF aging will make more difficult the vegula
tton of homeostasis Impasrment of the homeostatic metha-
sisms will result m decreased adaptability of the organism to
changing environmental condstions Contnual mteracton 15
charactenstic of the organism.

{n many instances, a number of mechamsms may be used to
maintais homeostate batance {56), so that 1t 18 sometunes diffi-
cult to deternune at what cost 1o the body eqmbibrium 1 pre-
served  Most organs have such feserve capatity that they tan
stand constderable physwlogieal stress and strawm, but 3t 15 prob-
able that this reserve capacity 18 reduced under condtions of
protonged stress and 1 the normal process of aging (12} Thas,
the effectiveness of the physiologieal factors which mamtamn bal
ance are unpaired wath the result that, although homenstasts 18
mamtained 1t 1 narrowed 18 range The body then canuot
stand as much stress and 15 slower to recover from stran.

Regulation of Body Temperztnrrp-ﬂnliomnty of body
temperature 15 mamtained by a regulation of heat production
and heat loss {14) Heat production depends upon the meta
bohe actsvtties of the body, basic to which 18 the secretion of the
thyroid gland ¥ thyroid secretion fails, the metabolic fate and
the cousequent ontpwt of heat may be reduced as wueh as 40 per
tant The body attempts to contpensate for heat loss by such
P fogical adush as the of a4 , a hor~
mone produced by the adrenal medulla to accelerate the rate of
internal combustion the contraction of susface blood vessels to
protect the nner warm blood from coohing, and shivering to
Uberate more heat. On the uther hand, the body corpensates
for heat production by dingmished muscular acvity, the secre~
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tion of sweat to cool the body by evaporation, and the dilation
of surface blood vessels 1n order to coo! the warm blood from
mside  Save in the extremes of heat and cold, these regulatory
devices result 1n the mantenance of an even body temperature
n spite of the temperature of the environment

Studies of old persons show that the internal temperature 15
usually maintamed within normal lirmts but that they feel ex-
tremes of heat and cold more than young persons do and that
such extremes result 1n greater variations of body temperature
The 1ncreased susceptibility to cold may be due to the lowered
basal metabolic rate which, 1n turn, results from partial involu-
tion of the thyroid gland with consequent dimmshed function,
and to the lessened muscular vigor which ordinanily would offer
a compensatory ncrease of heat

The increased susceptibility to heat, on the other hand may
be due to skin changes and partial degeneration of the sweat
glands and blood vessels These things prevent a ready dis-
charge of heat from the body, and the relief normaily attaned
by perspirtng cannot be achieved

The Iimuts of adaptation to extremes of heat and cold grad-
ually grow narrower as age advances, but the normal old person
tries to compensate for this decreased adaptability by avording
temperature extremes or by regulating his dress in accordance
with s individual needs

Regulation of Blood Sugar —The maintenance of a constant
state of blood sugar involves a storage of glucose when there 18
an abundance of this substance supphed by the food excretion
through the kidneys as waste when there 1s an overabundance,
and release when there 1s a special need of 1t as, for example,
1n those cases where extra energy 1s suddenly required (50 60)

Most of the sugar 1s stored 1n the lLiver as glycogen, and this
storage 1s dependent upon the functioning of the slet tissues of
the pancreas  When there 1s a rise 1n blood sugar, either through
release of these glycogen stores or through absorption of glucose
ingested, the 1slets of the pancreas secrete nsulin to check this

~
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f1se. When the fise 1n blood sugar s greater than the wsuhn
can check fhe excess 13 excreted through the hidney  Thus
wnder normat conditions the bedy offers gmple protection agamst
a too great nise n blood sugar
When there is @ reduction of blood sugar nervous centers in
the bran stmulate the secretion of adrenahne by the adrenal
gland and the thyrod and postertor pituttary glands increase
their hormonal secretions all of which results in acceleratng the
release of glucose from the liver mto the blood  Secretsons from
the adrenal cortex also help to guard agamst 2 too greatly
lowered blood sugar by hastening the change of protem to carbo-
fydrates  the finer and by retardimg the rate of owdation of
glucose m the tissues  The anterior prtistary may also play 2
part 1 retarding the rate of oxidation of ghicose i the bissues
These multiple precaut ons of the body agawmst a too great falt
tn blood sugar are necessary because the higher nervous centers
m the bratn are especially susceptible to lowered blood sugar
l:‘::::dt:l:::zgl(t))bemg imparred functional activities over a wide
o) st e s s st e e
to be impairment of th% humcostat:(c ect; act tha these seems
w the aged does not imply that 1}":1 ﬂlS;ﬂ.S for bood sugar
diabetes and aging of the or o aneaponshup betecn
gamism, for actually although the
mitial incadence of diabetes increases up to the age of fort
fifty 1t shows a sharp dechne after the age of sixts Tt 3 or
also some mdication that older persons do ;o: res m:‘:d \;f; "
wath hypoghycemnic reactions to iyections of msuplm sorendly
Regulation of the Acid Base Balance of the Bl

TR od —The

ot n:[:‘o:m":r:: :*;2;;:‘\ sreat;mn particutarly the acid
lungs although the heart h[go(; 2 puon prumaniy of the

aessels and kg
{»\;) an wmportant part. Normally the blood has ; :(wh\;&mlsc
H

‘l‘r; r(c:::;on and this reaction 15 marmtamed thmuggh‘ri:‘\l:a

concomitant activity of the heart and b o

ood vessels)
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and through excretion by the hidney Even though 1s men
tioned earlier, there 15 reduced vital capacity 1n the old the lungs
are able under normal resting conditions to mamtam this bal-
ance even when there 1s a reduction of kidney function such as
may occur 1n old age (58) However, when the older person
1s subjected to stress, hnmtations can be observed  In strenuous
exertion, for example, the alhaline reserve 15 dimmshed and
recovery tends to be slow Likewise, the rate of recovery 1s
much slower 1 the old than 1n the young when the acid base
equltbrium 1s disturbed by the adnumstration of erther acidify-
mng or alkalimzing substances

In regard to this general problem of the homeostasis of the
flnd matrix of the aging orgamsm, 1t mught be said that 1t 1s
farly well preserved in that normally there 1s no marhed change
1n body temperature, blood sugar, or the acid base balance of the
blood (14) When subjected to stress, however, the orgamsm
shows progressively less ability to maimntain states of internal
environment and to return to normal once the balance has been
disturbed

Summary

Gerontology 1s the scientific study of the phenomena of aging

Lach year mcreasing numbers of persons are surviving to old
age In order to mahe the later years worth Itning more knowl
edge 15 needed concerming the normal and pathological processes
of aging, ways of preventing premature senthity and death, and
means of preserving good physical and mental health

Both heredity 1nd environment are factors n longevity

Because psychosomatic umty 1s inherent in the human organ-
1sm, a change it any part of tlis orgamsm will result 1n an
alteration of the total pattern

Changes n general appearance include differential increases
1n bulk and changes 1n the shin and hair  These normal changes
accompany ng old age are often ccentuated by discase, injury,

\cr poor mental or physical hygiene
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Physiclogical aging goes back, to the growth and death of the
body cells, each of which has its own e span. In senescence
the rate of cellular regeneration declines, whereas the rate of
necrocytosts becomes more rapid, with the result that the tissues
wmvoled gradually atrophy  Aging of the organs mvolves not
only cellular atrophy but also an merease of mtercellufar tissue
and accumulation of fat and other inert matenals

The eye as a functroning organ has a bife span potentially ex-
ceeding that of the organsm as & whole, but nevertheless there
15 a steady decrease of average efficiency of all measurable visual
functions~—visual acuity, extent of visual field, abiity to match
colors ete.

"The most prevalent ocular diseases of the aged are cataract
and glascoma.

Deciime of acmty of hearing for tones above high C of the
musical scale ncreases with each decade of life, and the higher
the tone the greater the imparrment.  Itapatement of hearing for
tones of fngh frequenwies 1s mose pronounced 1w males of low
frequencies wn females .

The senses of smell and taste gradually declme with the years,
probably largely because of atrophy of the olfactory and gusta-
tory nerves and, 1n the case of taste, to a decrease 1 the number
of taste buds

Sk changes welude baldness, grayimg of the harr, wonkhing
of the sk, mereased suscephibiity to excessive heat and cold,
sichuness, and sometimes dystrophy of the toenads These;
genesal, are the result of atrophy, loss of subcutaneous fat, and
degeneration of tssue, especially of elastic tissue, ’

Bones, tendons, higaments, synoval membrane, bursae, con
tective tissue, and smooth muscle show few charactersstic ;enxle
changes
N Striped muscle shows an wncrease s connectiye tissue and w
‘he number of elastie fibers, some chermeat changes, and up to
T e St
ere w8 gth and staymg power after the
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Teeth show a decrease 1n permeability of the enamel, an in-
crease of caleium content, some rebuilding of fibrillar texture,
and a thickering of the secondary dentine, which results 1n a
tendency toward yellowing

The bram, 1n general, shows some atrophy of tissue The
meninges become thickened and adherent and sometimes show
patches of calaification and ossification  The cerebrum shows
general atrophy and the formation of deposits of various kinds,
some of which are known as “semle plaques ” The cerebellum
shows general atrophic changes  The spinal cord shows atrophy
of some cells, an increase of neuroghal fibers 1 some areas, and
sometimes a patchy degeneration of myelin sheaths

With advancing age the heart tends to assume a more hort-
zontal position and to become less centrally located, it also shows
an mcrease n bulkh and subpericardial fat  The valves tend to
become rigid, the coronary arteries to become calctfied 1n some
areas, and the heart rhythm to become 1rregular

The arteries show differential changes particularly wath ref-
erence to chemical content, and some parts become progressively
thickened and disorganized There 15 also a decrease of glucose
tolerance Heredity, diet, structure, hormones, metabolic proc-
esses (particularly cholesterol metabolism), and the stresses of
living are important factors in arterial aging

Blood pressures, especially systolic blood pressure, tend to
ncrease with age

The digestive system, when not affected by disease, 15 capable
of functiomng beyond the ordinary hfe span of the organism as
a whole However, there 1s some atrophy of tissue, a tendency
of the salivary glands to imolute and dimimish their output of
saliva and ptyahn, a decrease n the output of gastric juice and
pepsmn, and sometimes a complete cessation of the secretion of
hydrochloric acid by the stomach ‘The amount of starch
digested 1n the mouth and stomach 1s diminished

Pancreatic secretion 15 believed to decline with age

In the absence of disease, the liver and gall bladder function

well into advanced old age
~ /
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The Jadney shows a dectine m amount of renal tissue and a
diminution of excretory function after the age of sixty

The colon and appendix show some atrophy in fate hife and
there 15 an increased mortality from appendicitis beeanse of
lowered resistance and recuperatne powers of the aged

The respiratory system shows cellntar dechine and a reduction
of wital eapatity

There 1s a dechne with advanong years m the efficiency of
the homeostatic mechamsms but the change 55 not so much 1
the capacity of the organism to perform under nermat demands
as 1n 1ts reserve capacity to wmeet unustal demands  The older
organism becomes Tess resustant to certawn disease processes
slower to heal stself and slower to recover As one grows
older the rate of aging becomes slower  There 15 a reduction
of gross physteal strength and speed a slower rate of change
and slower repasr and rehabilitation

The practical implications of these changes are obvious m so
{ar as the individual s adjustment to a normal soctety 1s con

cerned  Therr relationshup to other aspects of dechine wilt also
be seen more clearly as we proceed
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Chapter 2

ALTERED ENDOCRINE FUNCTIONING~—
SEXUAL AND PSYCHOSEXUAL CHANGES

Changes 1n Functiomng of the Endocrine Glands

Some mention has already been made of the endocrime glands
particularly of the thyroud gland m relation to the process of
agmg The endocrine glands offer a frutful source of study
and one which has captured the imagination of many In spite
of the fact that knowledge of these glands 15 as yet far from
complete precipitous myeshigators have tickled the romantic
fancies of an aging public with ther tales of rejuvenation with
endocrine therapy so that many persons today believe that with
an operation of some sort pills or injections they could main
tain perpetual youth  Such according to the consensus of truly
saientific investigation 1s defimtely not the case. Even though
115 granted that the endoenne glands are extremely important
and perhaps even that changes in them may prove to be one of
the prime factors 1n the aging process 1n the human orgamsm
there 15 as yet o conclusive evidence that true reyuvenation can

oceur or that youth can be prolonged mdefinutely by means of
d therapy ot )

As we have already seen the human orgamism 15 so consty
tuted that 2 change 1n any past effects an alteration of the total
pattern,  The organs and systems of the body are so closely
wterrelated that an acceleration or retardation of the function
wng of one Tesults 1 far reaching functional changes 1n other
areas  What 1s true of the different organs and svstems. af. the,
body holds true also for the body and mind of the human organ
tsmt for each 15 an mtegeal part of the whole rather than some-

43
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thing which 15 separate and distinct Thus alterations 1n the
functioning glands of internal secretion will result not only
changes 1n other parts of the body or mind, but changes occur-
ring m other parts of the body or mind will also result in altera-
tion of the functioning of the endocrine glands For example,
cardiovascular changes which result 1 impaired flow of blood
to one or more of the endocrine glands may mduce changes in
these glands  The changes which would then be found n these
endocrine glands would probably not be reversible by means of
hormonal therapy, since the basis of the difficulty would be n the
cardiovascular rather than 1n the endocrine system  This exam-
ple points out the need, in the treatment of the aging process of
studymg the whole orgamsm and sts interrelated parts and the
impossibility of attempting to treat the total orgamsm by means
of tmproving the functioning of one part without first determun-
ing the relationship of other functioning areas to the total
picture

In addition to the relationships between the functioning of
the endocrine glands and that of other organs and systems of the
body, the functioning of these glands, like that of other parts of
the body, 1s also mfluenced by the hereditary pattern of the or-
gamsm  The effect of diet, and particularly of vitammn intake,
1s also of extreme importance Disease too may attack the
endocrine system, thereby altering the functioming of one or
more glands, and in the final picture 1t 1s often difficult to differ-
entiate the effects of the disease process from the results of a
normal aging process

Other factors which complicate the study of the aging process
n the endocrine glands concern the glands themselves and ther
relatronships to each other  Certain glands, for example, secrete
several different hormones, and our hnowledge of the exact
functions of these various secretions 1s as yet mncomplete  Also,
the glands work a sort of chech and balance system aganst each
other, so that the hyper- or hypofunctioming of one gland may *
result 1n an under- or oversecretion of one or more hormones of
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the other glands i an effort to mamtam the balance of the
system

The Thyrod Gland

The thyrowd gland 1ocated n the nieck, has been cafled by
some the regiitator of the organem, for 1t stems to affect m
arysng degrees all the organs of the boddy a3 W M as pesue busld
sng and repar (21) Tts thought that the thyroid probably
begns to function tefore birth and reaches its maxmmum size
and function somewhere m the late teens Its functiontng 18
dependent (o 2 large extent upom the presence of sodsme n the
food and its secrehion 15 Tegulated by one of the hormones of the
antessor pitmtary gland  Tts hormone, thyroxn, i secreted by
the epithehal cells and mBuences salt, protemn, and cholesterol
metabohsm m the telis  Hyperthyroudism wereases the basal
metabolc rate with attendant disturbances 1 certain cells and
organs emptions and thinking, whereas hypothyradism Jowers
the basal holic rate with uent of protem,
motgame sults and cholesterel and 2 lowenng of emotional
tone  Some mvestigators clasm that after seachmyg and man
taning tts maxmmum function through a perod i the early
tuenties the thyrord gradually begins to show some changes,
these changes besng evidenced first only i a lowered basal meta
bohe rate  After forty years of age, structural changes can be
seen i <clerosts of the blood vessels progressively fess collond,
and 2 gradual wncvease of connective Tissat with later reduction

0 sie of the follicles  These ehanges are more masked ajter
whe age of sisty five when 1a addihon, the total stze of the
thyrou 15 reduced the cells are smafler, the collord 13 often
ahsent altagether from some of the vesicles and there 1s a reduce
o i S U B e
changes an proseed bt “); . ow just how fas these structural

e thyroid hormonal output falls

befows the needs of the argamsm G
ertamly the evid
hypothyrodism and hyperth il

} s with ad 2 age 15
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conflicting, and many of the evidences attributed to reduced
thyroid output (dryness of shin and har, slower reaction time,
weahness of muscles, etc ) could be accounted for by other
conditions (25) Carlson concludes that even 1n very old per-
sons the thyroid, m the absence of disease or 1odine deficiency
m the diet, 15 capable of meeting the hormone needs of the
orgamism

Endocrine Functions of the Pancreas

We have already mentioned the pancreas in connection with
digestion and poimnted ont that there 1s evidence for declme of
pancreatic secretion with advancing age, although many believe
that, barring accident or disease, the pancreas has a potentially
long hfe span  Most of the work on the pancreas has been con-
cerned with the reduction of msulin and 1ts relation to the -
dence of diabetes, results showing, 1n general, an increase of
mitinl mcrdence of diabetes up to the age of fifty and a reduced
merdence after the age of sixty  Other more recent studies how-
ever, tend to show that lipocarc (another pancreatic hormone)
may be more important than insulin 1n so far as the aging process
15 concerned, since 1t 15 this hormone which influences fat metab-
olism, and reduction of fat metabohsm 1s generally found n the
aged (5)

Parathyroids

The parathyroids, four or more 1n number and lying close to
the thyroid, secrete at least one hormone which 1s known to run
counter to the thyroid hormone (4, 5) However, information
15 nadequate concerming the function of the parathyroids and
the parathyroid hormones, with the exception of the one n-
volved in maintainng the caletum and phosphorus balance in the
body This hormone 1s amportant m the physiology of the
bone, but although the bones of old persons are not normal there
1s no evidence revealing the part the parathyroid hormone mght
play mn this abnormality In fact, there 1s no definite evidence
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that ewher hypofunction or hypesfunction of the parathyronds 15
a sigmficant factor 1 the tmpastments of theaged 3 stoowa
af course that the parathysoid hormone nfluences ‘bone healng
and 4lso that these 18 2 decreate with age m the power of heal

i of bores, bt the celatianehug tetween the two has not been
screntifically determned  Tikewsse the rdatonship between
such men ous mstabiities a8 paralysis agitans which frequently
appears 1 the aged and other sumlar conditions which are
Lnown to oteur as a result of a deficency m the parathyroid
frormone 15 purely speculative, Tt 35 interesting 1o speoviate too
on the possible part the parathyrowds mght play sn the ealaum
deposits found m many of the tissnes of the aged—the tens of
ihe eye and the blood vessels for example—but to date there s
no definite miormation concermng this

The Thymus Gland

The thymus gland located wm the thest 15 thought 1o have
some connection with caler batance and sex development in
carly lfe but w mvolutes early and after adolescence exists
essentuafly a5 2 Tymph gland 0 that st seems to be unrelated to
the aging process of the otgamism as 2 whole (4)

Adrenals

The adrenats focated neac the kudaeys bave 4 part m pro-
fiotng museular acvity contnbute to the organic atate w fear
and anger are related to gonadal functian and wSuence metab-

olism particularly wn senescence (2 15 29 32} In senescence
the adrenal contex tends to sssome the metabohie activities pf
the wysag gonad.

The adreral gland 1s dended 1o dsfferent pants ang these

parts secrete dufferent hommpres bt the estdenice coneermmg
the effett of the hormones on the aging

orocess and the aguy
of the gland qeelf 15 confusing  Spme of the evsdence pmmgs t;g)
the gossibality of hyperfunctron of both the cortex and the
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medulla as factors m the aging process, whereas other mdicia
seem to show that medulla hypofunction and adrenocortical fail
ure are causatrve mfluences in the aging of the orgiusm  Cer
tamnly 1t 1s known that the adrennl cortex 1s mdispensable to hfe
and health at all ages wnd 1s especially important to the metabo-
Iism of the aged One of 1ts hormones, desoxycorticosterone
controls salt metabolism  Another, with the parathyroid 1s con-
cerned 1 caloium metabolism and may be important in arterial
changes, especially those imvolving calcficatron in the smaller
arteries and renal arterioles  Estrone progesterone and testos-
terone are three of its hormones particularly concerned with
gonadal function The mnfluence of adrenal cortex hormones n
other areas can also be seen 1 the efficicy of the treatment of
certam cases of arthritis with cortisone  Carlson (5) concludes,
however, that there 1s as yet no definite evidence that either
hypofunction or hyperfunction of the adrenals 1s dircctly related
to the aging process

The Pitwtary Gland

The prtwitary gland located near the base of the brain at the
bach of the shull, h1s three mam parts and secretes many differ-
ent hormones the exact function of each 1s not fully known
spite of the considerable research which s been done in the
field (4 15,25, 31)

Posterior and Intermediate Hormones —The posterior
pitustary secretes hormones concerned with water balance 1n the
tissues, regulation of blood pressure and possibly regulation of
pigmentation  These factors are all connected with the process
of aging

The hormone of the intermediate piturtary has some nfluence
on metabolism but again the relationship betw cen the intermedi-
ate pitutary hormone and the process of aging 1s not known

Anterior Hormones.—The anterior pitwitary 1s hnown to
secrete at least six different hormones from four types of cells
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These hormornes are proteins which stimulate growth and yssue
reparr and influence actrvaty 1n the ovares, testes, mamlx:\ary
gland, thyroud, and adrenal cortex In early Life hyper- or hypo-
secretion of one ot more of these hormones results 1 growth or
developmental abrormalities  In adult life hyposecretion ;nf the
growth hormone may restilt i obesity, and hypersecretion
acromegaly (entargement of the bones and soft parts of the
hands, feet, and face) Deficiency or excess of the other hor-
tmones may result 1n disturbances of function of the gonads, the
thyrosd, or the adrenal cortex or in premature aging but 1t s
not known 1f the antenor patmtary hormones under normal

conditions of functioning have any direct 1nfluence on the aging

process In fact, barring disease or mjury, the pitwtary gland

seems to be a remarkably stable organ which has a potential hfe

span of at least erghty to one hundred years

On the average, however, there seems 10 be a shght decrease

an pitustary weight after the age of forty in human beings, but

{he refavonshp of this to hormone output 15 not known It ss

uiteresting to note, though, that 1 fowls Payne (23} fonnd

« its, dlil durenais

1t Wil be noted too that pitustary transplantation 1n cases of
young persons presenting features of premature sembity has
resulted i considerable suceess, 5o one cannot but speculate as
10 the posuible efficacy of this meastre m some cases of senes-
cents whose dechine seems more advanced than thes years
warrant,

Nevertheless, Carlson (5} conchudes that neither the farlure
of thie gonads nor the decreased actnvity of the thyroid n older
persans can be attnbuoted to decreased output of the gonado-
tropic of thyrotropic harmenes of the anterior piwtary  Also,
there 15 evidence to indicare. 5

thatthe e prowtary odput o
p\“ o1
adrenocorticotropic hormone (ACTH) 15 suffcrent to tamtawn

the gross functionat witegnty of the adrenal cortex (28)
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The Female Reproductive System

Studies on the female reproductive system (9, 14, 16, 17, 24,
26, 27) show that this highly complex system matures rather
late and involutes relatively early in the life of the individual.
The whole reproductive period of life of the female is marked by
alternating cycles of growth and involution, the final involution
and cessation of growth occurring at the menopause. Meno~
pause occurs when the secretion of the ovarian hormone, estro-
gen, falls below the level necessary for menstrual function, This
signifies that the ovaries are no longer able ta furnish ova for
possible fertilization; in other words the female organism is no
longer able to take part in the process of producing offspring.

The menopause is only one of the signs of the aging of the
female reproductive system or the female genital organs. There
are also other and rather extensive changes which are gradually
taking place. Even before the final cessation of menstruation,
it is usual to find irregularity of menstrual rhythm, anovulatory
cycles (menstrual-like cycles when no ova are produced), and
other symptoms which may persist for several years after the
final cessation. Perhaps the term “climacteric” would be better
to use than “menopause” to denote the end of the reproductive
period of life, for this term could include the whole process and
also the changes which occur in the male reproductive system
during its decline.

The age of menopause varies considerably, and it is thought
that climate, diet, and heredity and other factors play a part in
this variation. Allen (1) notes a report of a study of the meno-
pause in 1187 English women ranging in age from twenty-three
to sixty-five, one of whom continued to menstruate until the age
of seventy-three, while 63 per cent ceased to menstruate between
the ages of forty-five and fifty-five years. In most women the
menopause seems o oceur at about forty-seven or forty-eight
yeats of age, although actually the woman's active reproductive
life may have ceased before this time in what is sometimes called
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the “premencpavsal stenility period ™ In this contnection ihn;‘m
ever 1t 1 interesting to vecall that 10 the first chapter of this
ook note was made of the woman reported by Ripley who s
posedly gave tirth to 2 chuld at the age of one hundred on
Others may recall that not so many years ago 2 five year-0
girt n South America gave birth to a child
Few women go through the menopause or chmacterte wit
out any meamenence but about 15 per cent experience may
difficulties (12)  Among the most common difficulties a
vasomator symptosms, stich as hot ushes, which resemble blus
tag and may occur n sudden frequent intermittent waves oy
a penod of years rmtabibity, depression and other emotior
bl and headact bness of the extremties diges-
tive distusbances and fatigue It has been claimed by some
that unmiarnied chuldless women go through the chmacterse
carher and have greater difficulttes than married women who
have had chuldren and breast fed these chuldren.  Thus, however,
has not been conclusively proved although one cannot escape
the thought that unmarried chuldless women are generally less
well adjusted m the first place and mught therefore be expected
to experience preater difficulties m this smportant area.
Following menopause there occurs gradual but extensie
atrophy of the vagina uterus breasts and ovaries The atrophy
of the ovanes 1s especially umportant becanse of the endoerine
dominance 1t asserts over the other female ussues and because
of the nteraction of the ovarsan and puuttary hoemones, The
dechine of the endocrme function seems to be ane of the wmayer
factars s the aging of the female gemtal system. The prtustary,
ta compensate for this decling of ovaran fumetion secrets an
excess of gonadotropins but the effort to stuwulate the ovares
to further action 1 largely useless. It also stumalates the thyrad
and adrenal glands to increased actraty m an additonal efort

1o compensate for the ovaran lag The resultant iweseased
astnaty of the adrenal cartex maY Cause an wicrease of weight
becayce of changes of saly,

water, and glucose metabolism.
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Tinally, the increased adrenal cortex activity results in stabihza-
tion of the hyperactivity of the pitwitary and consequently also
of thyroid and medullary function This results eventually m
stabilization of the nervous system It 15 thought that the nerv
ous symptoms, such as tenseness, flushes, sweating, etc, may be
caused by the incretsed secretion of epinephrine or adrenaline
by the adrenal medulla

‘When the ovaries are removed or damaged by X rays, pre
mature aging of the female gemtal organs follows In these
cases ovaran therapy will replace the destroyed or deficient
endocrine function induce growth of the gemtal organs and
restore menstrual function  There 1s much dispute, however
concerning the efficacy of endocrine therapy in normal aging
women Some have pornted to the posstble relationship between
female gemtal cancers and the use of endocrines as a warning
agamnst the indiscriminate use of endocrine therapy, whereas
others consider hormone therapy not only safe 1n normal persons
but important 1n preventing cancer

Gregory (13) points out that breast cancer occurs when the
female hormone level becomes low and only rarely when the sup
ply 15 ample When the female hormone decreases, pituttary
activity increases and if the change 1s rapid symptoms of meno
pause will appear By treating the individual with small amounts
of female hormone, these symptoms will be prevented from ap-
pearing, and 1n so doing cancer of the breast will also be pre-
vented Likewise cancer of the cervix may be prevented in the
same indirect way For example, 1n the case of an atrophic
cervicitis which tries to heal atself, the cells grow so fast that
cancer may develop, and yet the atrophic cervicitis could be
prevented or cured by the use of hormones  Nevertheless, Greg-
ory warns that the use of endocrines may be dangerous when
cancer 15 present and that caution 1n regard to the dose 15 most
important  Endocrine therapy should be undertaken only by

an expert
Others do not view declimng ovarian function as primanly
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responsible for the aging process the ferale rcpt:gucm‘c
Hall {15} for examyle repotts that the reproductie
sc):“::) of the female gomads 15 lost fong befare other signs of
ad‘:;nctd age ot atrophe changes w the accessary structures
octur 4nd states that we cannot blame any single endocrm: or
group of endocnines {or agmg since the endocrines themselves
2te victams of 2 decreased blood supply resultiny from general
(zed vasculzr sclerosts  He considers further that a dechne in
endocrime actiity may be @ response to slowmg bodily func
tions. He does honever pomt out the recsprocal action of the
restftant deficiencies on other parts of the body  Korenchevsky
et al (21) treating senescent ferale rats with cex and thyroid
hormanes found that b 1 especially plrit 1 ther
apv stopped and even reversed the agmg involution 1 some
argans but alo that because of the impossibility of controling
alt factors there were some harminl efferts on other organs.
They corclude that although some of the processes of aging
appeat ¢ be Teversble not all the factors basie to the aging
process an be controlled and that becanse of possible harmiul
effects resuiting from mncomplete knowledge cantion should be
exercised in the use of hormonat therapy  “They feel that 4 mare
normal aging could be achieved by the elmunation of those

ds eases and other factors which complicate the present pecture
cfagmg

Others attach more smportance to endocnne factors aging
and are more optmistie eoncernimg the use of endocrme therapy
Bemyarmn {3) for example <tates that endocrme deficencies
always accompany agng  Gowng on this theory he treated
ayhty-agit Somen between the ages of fortv three and seventy
three with govadal hormenes  Tn <pite of the fact that most of
thete women were not menopausal cases he achieved good re-
sults nith them finding a posttne resction m 85 per cent of the
cases  He obtamed Jus best results by 2 combined nse of
estrogen and androgen. Usually 2 ratio of 85 T centtn 15 per
cent proves most effective,
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Finally, the increased adrenal cortex activity results i stabiliza-
tion of the hyperactivity of the piturtary and consequently also
of thyroid and medullary function Tlus results eventually m
stabilization of the nervous system It 1s thought that the nerv-
ous symptoms, such as tenseness, flushes, sweating, etc, may be
caused by the increased secretion of epmnephrine or adrenaline
by the adrenal medulla

‘When the ovaries are removed or damaged by X rays, pre-
mature aging of the female gemtal organs follows In these
cases ovarian therapy will replace the destroyed or defictent
endocrine function, mduce growth of the gemtal organs and
restore menstrual function  There 1s much dispute, however,
concerning the efficacy of endocrine therapy in normal aging
women Some have pointed to the possible relationship between
female genital cancers and the use of endocrines as a warming
agamst the wmdiserimmate use of endocrine therapy, whereas
others consider hormone therapy not only safe 1n normal persons
but important 1n preventing cancer

Gregory (13) pomts out that breast cancer occurs when the
female hormone level becomes low and only rarely when the sup-
ply 1s ample When the female hormone decreases, pitustary
activity increases, and if the change 1s ramd symptoms of meno-
pause will appear By treating the individual with small amounts
of female hormone, these symptoms will be prevented from ap-
pearing, and 1n so doing cancer of the breast will also be pre-
vented Likewse, cancer of the cervix may be prevented in the
same mndirect way For example, n the case of an atroplue
cerviaitis which tries to heal itself, the cells grow so fast that
cancer may develop and yet the atroplic cerviettis could be
prevented or cured by the use of hormones  Nevertheless, Greg-
ory warns that the use of endocrines may be dangerous when
cancer 1s present and that caution 1n regard to the dose 1s most
important Endocrine therapy should be undertaken only by
an expert

Others do not view declining ovarian function as primanly
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responsible for the agmg process it the female ft?‘gg“‘:t::
system Hall (15) for example, reports hat the reprodud "
capacity of the female gonads 1 fost fong before other signs
advanced age or atrophuc thanges 1n the aceessory structuses
ccur and states that we cannot blame any sigle endocrme or
group of endoceines for aging since the endoennes themselves
are vichms of a decreased Hood supply resutung from geveral
(zed vasculat sderosts  He coniders further that a dechioe 1n
endocrine attrity may be a response to stowing bodiy fune-
tons  He does however pomt out the recaprocal achion of the
resultant defictencies on other parts of the body  Korenchevsky
otal {217 treating senescent fermale rats with cex and thysod
hormones found that hormanal especrally plurhormonal ther-
apy stopped and even reversed the aging wnolution n some
organs but also that because of the impossihlty of controlhing
alt factors there were some harmfl effects on other osgans.
They conclude that although some of the processes of aging
appear to be reversible not aft the factors basic to the agmg
grocess can be controlied and that berause of possible harmiut
effects resulting from wcomplete Ymowledge cattion should be
exerased 1n the use of hormanal therapy  They feel that a more
rormad aging could be achieved by the ehmination of these
dseases and other factors which comphicate the present picture
of aging
Others attach more ymportance 1o endocrine factors in aging
and are more optimmsie toncernmg the use of endoerme therapy
Bengaaun (3} {or example States that endocrine defimencies
ahvays accompany agmg  Gowg on this theory he treated
eighty esght women between the ages of forty three and seventy-

three with gonadal hormones In spite of the fact that most of
these women were ant menopausal cases, he achnes ed good re
sults with them finding 2 postine reachion m 85 per cent of the

, tatts Hcdchx:med Tus best tesults by a combmed use of
estrogen and androgen  Usuatly a ratio of 83

cent proves most effective percentio S per
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The Male Reproductive System

Like the female reproductive system, the male reproductine
system (6, 8, 25, 30, 31) matures rather late but conversely,
the male system does not seem to involute early in life  How-
ever, the lack of data and the wide individual differences n the
dechine of function offer handicaps i the securing of accurate
information on the aging process There 1s indication of a gen
eral decrease 1n the output of the sex hormones with mncreasing
age, but there 15 no abrupt cessation of hormonal regulation of
gemtal function 1n the male as there 15 mn the female  In fact it
would seem that the capacity of the male sex organ to respond
to an adequate stimulus 15 a more important factor in the declme
of sexual activity than 1s the loss of hormonal actnation  There
1s no defimite evidence that the mnvolution of the male gemtal
system 1 old age 1s due primanly to an endocrine deficiency
and although copulatory behavior generally does decrease with
advancing age, there 15 considerable evidence for copulatory be-
havior n some very old men It 1s not too infrequent, for
example, to hear of very old men becormng fathers In most of
the aged men who have been examuned, sperm have been present,
although reduced in number It 1s probable also that they are
reduced n vigor

The testes are composed of two types of tissues—the semimf-
erous tubules which contain cells which produce and nourish the
spermatozoa and the mtertubular spaces m winch are found
blood vessels, lympliatics, loose connective tissue and specialized
nterstitial cells which are the origin of one or more male sex
hormones With increasing age some changes are huown to
oceur 1 the testes although much information on thus subject
1s still laching  The interstitsal cells show increased pigmenta-
tion, but there 15 no defimte evidence for a decrease 1n the
number of the cells  There 1s also a thickemng of the basement
membrane of the senmniferous tubules, which it 1s thought
may posstbly be due to vascular changes, and a change or retro-
gression of the spermatogoma (germ cells) nto the small,

v



Ch 2]  ALTERED ENDOCRINEVFUNCTIONING 53

sound eelfs whieh axe generally found 1n the smmature
festes
Seractural changes n the prostate are cammonly found
older men, and these changes appeac to be wore pronounced than
fhose m the testes  Prostatic hypestraphy af bemgn type 1%
found 50 trequently n men past e age of susty years fat 6
thonght by some that this may e a true apng process The
cause of thus hypestraphy 15 bebieved by some o be {hie decreased
output of the male hormone but 1t 18 possitie thal Ynere mav be
severaf contrihyting eauses
Concermsg the male chmacteric there 1s much dispute. Some
clym the mole clunactene to be an mtegral gradual and normal
part of the aging process of the human male orgatsum some
thing akin to the well recogmzed chimacteric in the female while
othiers msut that since not all aged males expenence a thmat-
tenic such a process i definstely abnormmal. Heller and Myers
{18) for example poins out that 1t affects only a smal} propor-
ion of those men who five to an old age and that 1t 15 probably
a pathological atcompansment of the aging process  Mannich
2t &l {22} cegorted an merease of copulatory behavior when
aged ment were treated with testosterone {male hormone) and
also when treated with a pituitary Yike hormone and found no
difference m the efficaty of thetwo hormones
Ore of the man groblems i considenng the male chiacteric
15 the difficulty 1 differentiating 2 troe clomactene from payclue
mmipotence and psychoneurotie Conditions.  Both may show

vasomotor symptoms and emational disturbantes ssmslar o
those found m nomen at the

P as wefl a3 g
Generally howerer the psychonenrotics and cases of pychae
wnpotente do 10t respond well to endornng reatment although
they may show respunse o psychoanalysts or other forms of
psychotherapy the severse tends to hold true for cases of trae
smale chmacterie There 1s aluays the comphtanng factor how
£18r that Latne c1ses of eawtionafly wduced wapotence may a3

a result of the effects of suggestion show a transiuory wnprove
ment n response to endotrine therapy
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We cannot leave this subject of the male cimactertc without
2 note on Kinsey s report on the sexual actity of the human
male Kinsey (20) reports that there 1s a steady dechne of sex
ual actrvity 1n the human male from a peak 1n adolescence to old
age and considers that this may perhaps be due largely toa
general dechne 1n physical and physiological capacity  He points
out however, that the factor of psychologcal fatigue—that 1s
the repetition of the same pattern over and over rgam without
anything new 1n the way of stimulus or variety~-may also play
a part The matter of opportumity 1s hkewise mportant for
many old men nre so unattractive physically to those females
who mught offer a stimulus to their waning sexual activities that
they have no chance to be actne sexually Kinsey found a
steady decline not only n the extent of sexual activity but al o
n all types of sexual actnity He also found an increase of
impotence with an increase of age

Psychosexual Changes

Although we have so far confined ourselves largely to a dis
cussion of the physical changes wlhich take place in the male and
female reproductrve systems with advancing age we must night
fully take 1 psychosomatic approrch to the problem of thns aspect
of the aging process (6 14 16 19 25 30) The chmacteric1s
not only a period of changing glandular functron and perhaps
atrophy of various tissues concerned with gemtai function, but it
1s also a period that for many has great psychic meaning and
emotional tone  For many persons the climacteric ts psychically
2 change from 2 lfe that contained meamng and value to one
that appears devoid of both  Of course this 1s not true of all
persons for 1n the final analysis the psychie reaction will de
pend tpon the indivsdual—how he evaluates ife m general and
tus hife i particular how much emotional preparation he has
had for the change and how well adjusted hess  If he ean view
4s important not 1ge sself but what he does with the age he s
attamed then the climacteric will have greater positsve meaning
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£or hm 2nd he will accommodate to these changes with \hed samcf
ety that be accepted other changes and vicissitudes o
chtm\m psychosoraahic tmty 1s 0 sherent wn the human
organsm 1t 15 usuat to find both emotsonal and physwcal symp-
yomm 2ASOMpRRTIg the physiotogical changes that occur the
reproduthive system Psythosomatic symptoms which com
monly eeews at the chmastene, and these may be present in men
25 welt a8 0 women melode vasomotar sywmptoms of vanous
sorts as previously discussed  Duzzwness dysprea and palpita
ton of the heatt also are frequent encugh to eause discomfort,
Somenmes there 1 a loss of interest tn sexual actiaty and same
¢mes symptormss ate teferable to other patts of the body For
example gastrowmtestinal distarbances such 35 gas belchung

constipation {oss of appetite navses and vomting of Senson
P
mo

hea

and a3l toh AWl BOEELNess Ry ottus At tames these

physical svmptoms have <ome asis 1 hormonal change, but
more often they are psychogeme w ongm and are euher actom
pansed by or wereased by emotional mamfestations of vanous
Jands  Both the physieal and the psythe symptoms generally
occuc w wdwnduale who have long shown signs of emotional

mstability—oftest s the wormed anxions moody overly sensy
tivepersan At the

panse o1 1¢, thiese mstabid
become wtensified 5o that mnoy axfments and disryptions of the
eftstronment become saagmified out of proportion to their snpor
tance and the wdosdual reacts with teessive rrriabiliny exeit

ablty or tmpatience or perhaps bevomes very depressed or
apprehensive.

The fact that psyet

" 1e toms and il insta
ilities observed at the menapause ate tommonly found only

thase who have previausly shown signs of wstability has been
Trought out by various studies  For esample Stern and Prados
i 293 m_studymg 50 women with  menopaysal syndrome by

3 social hustories and Rorschach studses
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found depression, associated almost exclusively with marriage
and reproduction, a common chnical picture, and pointed out
that this depression was a reactive depresston which presented
only an accentuation of a previously ewsting maladjustment
There was no correlation between the intensity of the physical
signs and the severity.of the emotional disturbance

Greenhill (11) also made a rather thorough study of the
psychatric and endocrinological factors m the menopause He
took a group of 100 normal menopausal women without previ-
ous or present signs of psychoneurosis and compared them with
a group of 50 women referred by physicians for “menopausal
syndrome,” 50 women chosen at random from hospital records
as having been treated for “menopausal syndrome,” and 50
women with mild autonomic overactivity but no frank psycho-
neurotic complaint  He concluded that the normal menopause
mvolves mild autonomic symptoms but that the majonty of
normal wommen who have never had a neurosts prior to the
climacteric do not experience symptoms during the menopause
that might be considered of a psycluatric nature Furthermore,
he found that women who experienced psychoncuroses nusdiag-
nosed as “menopausal syndrome” had been psychoneurotic for
all or a large part of their lives, and their psychoneurotic diffi
culties were merely exacerbated by the menopause in a psycho
gemic rather than a physiogenic way, as reactions to their morbid
nterpretations of the ending of their reproductive lives

Schacliter (24), on the other hand, believes that a woman's
psychological reaction to the menopausal period depends pri-
marily on her pre-existing vegetative endocrine constitution,
that 15, whether she might have been a hyperthyrowd or a hiypes-
pituttary case Schachter states also that single women have
more serious psychic difficulties than married women at this
period  As indicated earlier, however, this statement 1s not
surprising smce st 1s generally the less well adjusted who do not
effect marnage and mught thercfore be expected to experience
greater psychic trauma 1n responsc to stress of any hind
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When physwcat and emotional symptoms appear at the meno-
pause, the use of hormones affords rehef in most cnse\sr,hpamtt‘\:*
farly where the physical symptoms predomunate. Where the
1 pred; te and where emotional mstabil-
sty was alrmd; present, hormanes prove less effetne  In facy,
Farell (3} wamns agamst the myudscsous use of estrogen dursng
the chimacten, as he states that hormonal deficency 1 oiten not
the mam factor in the difficulty bt rather, a mahgnant dasease
or menta} maladjustment m mdimiduals with a long
hustory
Many doctors, howeses find therr best success y menapausal
cases with o combined wse of psychotherapy and hormones
E 1 p for the P 15 probably the most
effectne preventtie of menopausat difficulties, both psyehic and
somatiz, and few wmstances of rea) success with these dfficulties
will be found without the use of some psychotherapy

The psychoneuratic matifestations found durmng the meno-
pause are varied and sumtlar to those found in response to stress
m other peniads of life, the preaipitating and mtensifyng factor
at this time bewng the loss of the reproductive function. In gen-
era} the symptoms of distress anxety, and fear are ssmilar to
those of ‘shelt shock and  battle fatigue” found 1 men emo-

twnally unprepared for war ‘Tins, of course, stresses the yn-
portance of 18 Beforel

d for the onset of
the climactenc

Psychotherapy with women at the chraacteric (and the same
holds true of men although probably to 2 fesser extent) reveals
tany fears connected with the aging process  There 15 the m-
evitable recognition of the reahty that youth has gone and the
fear that with the farewell to youth the persod between muddle
age and deaths 15 only 2 persod of deciine of physiwcal and mental

power  The fear of * loss of mund” enters 11, with the result that
there 13 a0 ovessensitn eness to shps of memory, absent nunded-
ness forgetfalness, and errors of yudpment. There 1s also an
orversensitiveness to and exaggeration of slinesses, with the result
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that there are innumerable physical complats, often w1th hypo-
chondriacal depression, most of which are mamfestations of
anstety and anticipation  These anxieties are connected with
fears of being dependent, rejected helpless, and pan-ridden

In the experience of the author and associates who lave
worked with older people, 1t would secem that to many persons
the concepts of death and old age are fairly closely associated
wlich 1s probably as 1t should be since normnlly death does
occur 1 old age, and to the majonty the thought of death-—at
least of one’s own death—is not particularly pleasant The fear
of death 15 probably always present in our hives but normally
this fear 1s repressed (32) When factors in aging prevent the
successful repression of the fear of death, the morale of the 1nd1
vidual declines  Perhaps those who look forward to a life after
this one do not find death so terrifying as those who do not share
this belief, nevertheless most normal, healthy persons do not
welcome the thought of therr own death  Yet, faced with the
ncontrovertible fact of one’s own aging, can the thought of death
be far away? Since death mevitably follows old age, one’s own
aging means one’s own approach to death Obviously thus
arouses fear and the desire to stave off, deny, outwt, or reject
the aging process and, of course, the mevitable death just beyond

According to psychoanalytic theories (10), 1 youth and
even nuddle age the unconscious belief in the mdividual’s own
immortality pushes away 1deas and fears of death from the con-
sctousness of most normal persons, but dechming health and
faculties 1n old age prove too strong external stimuli for the
unconscious belief in personal immortality to balance An awah-
ening or a disillusionment develops, which 1s sometimes rather
sudden, and fears of death commence to occupy the thoughts of
the oldster With these fears only psychotherapy, religion, or
the dey elopment of an improyved philosophy of hife—and death—
can help The most desirable way, of course, would be to de-
velop these concepts early 1n hfe

1t has been noted many times that different persons react dif
ferently to the chmacteric, that some pass through it with no

-
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noticesble difficulty, whereas others become very pset and :\‘5'
tressed both physically and emotionally - As mentoned eac :r,
2t 15 usually those with deep cooted and lang standing psycho~
seuratic dfficulties who expenence the most trouble. Turther
study reveals also that wis usually those egacentric sndisiduals,
and this applies both to men and to women, who set the most
store by physical appearance and sex appeal to the neglect of
other potentials who have the greatest difientties at the clumae-
teric For these persons the onfy alue m hie 15 the physical
appeal of one sex for the other and when that »s gone there 15
nathing left These are the women and the men who try des-
perately to disgmse the agmg process They dye their har,
have their faces hited go mio frenzes of exercise and dut,
devout endocnine prep and play the p 1 adol
~and 1t 15 afl pufully useless  To keep well groomed and to
mamtan a youthful outlook on fife are both commendable and
desieable but to refuse to grow up and assume the matunty
conssstent With aduithood 15 a pathene nusplaceruent of hie's
values  Thus we see the muddle aged men who fear thew
waning sexual powers and feel impelled to go 1o excesses m
order ta prove themselves  As 1t 1§ most imporiant to them to
be attractive to the opposite sex they usually seek young and
pretty girls and become 1nvolved m a senes of ever-changing
affates They feel ymportant at bewmg seen with a pretty young
compamon are easily stimulated and flattered, and soon ace
able to push away the specter of old age and death and delude
themselves into thinkang they are as boysshly attractne and
vinile a5 they ever were The same pattern may be seen m
muddle aged women wha with money, ate able 1o buy the atten

ttons of handsome young men and wdulge | excesses with
them all the while defudimg

g themselves mto heheving th
toved for therr beauty and charm, g Hey are

The groblem seems 10 Testbve 2tseif 1mio 2 matter of the per-
sonal values these people have or the self-contepts they hold
When a woman (and the szme s true for 3 man) holds her
greatest and vechaps only attraction to be 1 the physical and
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particularly the sexual areas, she feels lost and ready for discard
when these attractions wane, as they inevitably do  She expert-
ences the feeling of berng no longer needed, wanted, or useful
The fact that many times around the period of the menopause
a woman's offspring have matured have married, and left the
home and no longer have need of her maternal care tends to
mtensify her feelings of uselessness The answer to these prob
lems, of course, would be to deyvelop early in life a different set
of values and a more worthy self concept Changes throughout
hfe must be considered phases of growth, each phase carrying
its own values and worth within tself, and each individual must
learn to assay his own worth according to the values of the phase
of growth he 15 at present 1t or about to enter

‘The problems of the climacteric are no doubt more acute and
far-reaching 1n women than 1n men, since many men never expe-
rience a chmacteric  This period in a woman's hfe 15 much
more sudden and dramatic and sex life 1s much more the core
of her existence  Tor a long time men mny find excuses for ther
waning sexual powers and even complacently beheve that, given
the proper stimulus, they would not be impotent, but with women
the fact of the menopause 1s inescapable  Although some women
welcome the menopause as a release from their fear of preg-
nancy, others view 1t differently With the cessation of her
menses, the fact 15 foreibly brought home to 1 woman that she
15 no longer able to prodace children that she has rexched 2
partial death, and that perhaps, with these thungs, her own
death 1s m the not too far-off future Thus, the menopause ¢
defintely a blow to a womn's narassism for she who has been
important to herself and her fanuly and 1 hier own cyes the sym
bol of motherhood, now finds herself no longer of scryvice to the
species  She has reached the end of her existence as a bearer
of future hife, and whether or not she consciously wants more
children at thus stage of hie, the very fact that she cannot have
them 15 destructive of lier self concept Sometimes a woman's
protest agaunst the ending of her usefulness as a female and
producer of children results m her having a fate baby  Often,

—
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i these snstances, the protest is ennrely um:onscmusdm:id the
having of the baby 35 agawst feo canscraus will am ;ﬂ;c
Constoudly she may consider that she 15 too old to have & bany,
shat 1t viill mterfere wath her other activitses, and that she does
not want agam to go through the pinsance of tanmng for a young
mfant but m the unconscious her protest agamst her approath-
ing mieruhty 15 30 strong that she has the haby Exen to women
who de not want to gne birth to children menstruation has 3
roeaning whuch stnikes deep mto the emotional foundations, far
1t affords proof that they are still tiolopeally ahwe
However 1 spite of the fact that the menapatse 15 basically
3 blow to 2 womar's naresssm and the feelmg of nologseal use-
fafness 1t does not fallow that all women will react with distress
10 this phenomencn. Women who bave borne many children
may welcome ths termonation of frequent pregnancies as -
cregsed opportumty for rest and achvity along other hnes
Others who becatse of theyr continual hope for a suitable wate
and childten have unti! this tume been unable to make the most
effective use of their abshises may, when they accept the mevs-
table find that they are now free to develop their potentsalitses
more fully and completely
Of caurse the merease of creamne and othes types of non-
biclogical actovity at tus time may also be a hind of protest
agmnst the menopause and cessation of bsological usefulness,
but m this case the protest takes the form of a rather healthy
sublimation  The woman here 15 trying to prove that she ss st
of use to the world that she 1s not fust 2 bislogieat baing good
only for propagatian of the specses but also a human bemg with
other equally useful values to the specses  Deutsch (7), from
fher anabysis of many women m this penod, reports that Iibyds-
naus ﬂt;ds tend to become intenwified durmg the chmactene,
f‘s(l:::“ ﬁ n fhnz prechmacteral period, witl fhe sesult that many
Trey “a;"‘;crz:::;‘ir:t signs and proof of stll beng loved.
from thesr hushands ’ eélil‘;ns ind demenstrations of afection
that they seek s noh and often even fiese are not enough, so
miar evidences of tove from others outside the
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famly group Usually these are relatively harmless reactions
as most normal women are able to heep the expression of ther
Libidinous needs within the bounds of soctal propriety They
may sublimate 1n a more or less constructive manner with only
mnor demands on husband and famuly or they may resort to
fantastes These fantastes are usually similar to those they expe-
rienced 1n early adolescence the impulses and wishes of which
have been sublimated or repressed during the inters eming years
of matunity and they may fill much of the waking hfe so that
the ultimate picture 1s one of withdrawal to 1 more satisfying
dream hfe where the dreamer 1s ever beautiful and loved  The
dreams provide 1 satisfying escape from the frustrations of the
climacteric.

Sometimes though the libidinous needs become too strong
to be bridled and the woman feels compelled to act out her
fantasies often with embarrassing results to herself and to her
fanuly These reactions are actually a re enactment of psycho
logical puberty and they display often with increased mtensity
the same feelings and behavior experienced by the ndividual at
that tume

Occastonally too a woman s reaction to her own sex slhions
a change duning the chimacteric (7) so that former friendships
and relations with female relatives tend to become troubled by
jerlousies new demands and quarrels These result from an
ntensification of a latent homosexuality which has been well
sublimated throughout Life the previous ease supphed by the
sublimation 1s no longer 1n effect as the needs become stronger
so that the woman now demands all the attention and extra
proofs of love from her friend or quarrels with her 15 a result of
unconsctous panic over the threatened danger from the homo-
sexual conflict When the mnner homosexual conflict becomes
too strong m already maladjusted women during the chmace
teric pamnoxd 1deas sometimes develop These are simlar to
the temporary paranoid reactions to homosexual danger in
puberty although sometimes they may be the beginming, of 1

cliromic psychosis

-

P
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In general the cimactenc has a tendency to repeat both the
euratic and the psychote states of puberty and nerotic mant
festapons winch may have gone ynrecogmzed before tend to
become wtensified as m puberty

Tt 15 not uncommon at the menopause to find women with
rather severe anxsety states and expressed fear of fosng my
mnd  gomgmsane ete. These anxichies and fears are gen
erally caused by a conflict between the mereased Whido and the
established motes  We have already discussed the intensifica
tom of hbidinous feeds during the cimacterie and 1t 15 not too

hard to understand how mereasingly difficult 1t becomes to bridie
these desires 4t the P With the

comes the
cessation of the fear of unnanted or Megitimate pregnancy with

consequent disgrate and rejection by sotsety 30 that 3t bevomes
fess easy to control tawless wmpulses  Thus the forces of the 1d
come uow o stronger confhet with the superego with the re
sult that the fear of grving way to thete mpulses brings on
{eetings of anxtety  These nwomen often respond well to psycho-
theram,

Many of the reactians af wamen at the wenopause howener
depend not only upon the emotional adjustment of the woman
wathn herself but afso upon the conditions of her environment
although of course the two are mextricably mterrelated A
femsmine woman who has lived a hagpy full sexually granfymg
marned ife borne chuldren whith she has been able ta bring up
as mdyviduals with personalities and hives distinct from her own
and been able to develop spinitual and other values aside from
the physical will adjust to the chimacterte without undue stress
develop her potertattties slong ofher hines and find happiness
n aveas other than the purely sexual and reproductive  If she
bas mawaned good selationships with her oftspring and has
been able ta give them their freedom she will find that she can
contiue her motherhond not only with them byt atsa with their
spouses m - healthy mutwally satusfying selationstups  The
mother in law is not alnays and need never be g bugaboo for
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a wise mother-in law can form warm friendships with her new
sons and daughters and thus heep alnve her motherhood

Grandmotherhood hikewse offers many opportumties for the
enrichment of life m the later years, and i many ways may
prove even more satisfying than motherhood itself Assuming
she 1s a normal and well adjusted person, there 1s less room for
ambnvalent feelings on the grandmother’s part and on the part
of her grandchildren, so that she can both give and recene love
more whole-heartedly There 15 also less responsibility 1mvolved
and less need of gudance of the grandcluldren, so that the rela-
tionship need not be marred by the aggressions and hostihties
which frequently beset the mother

Summary

The endocrine glands, or glands of mternal secretion, play an
tmportant part in the process of aging of the human organsm
but understanding of the part they play and of their relationships
to each other 15 mncomplete There 15 as yct no conclusne evi-
dence that true reyuvenation can occur or that youth cin be
prolonged mdefimtely by means of endocrine therapy or trans-
plantation

Indocrime functiomng 1s affected by the hereditary pattern
of the organmism diet, vitinun intake, disease and the function-
g of the other glands in the endocrine system

The thyroid gland, located i the neck 15 n important regu
lator of the body Tt affects tissue rebwlding and reparr and
wifluences the functioming of other organs of the body  With
increasing age changes occur but 1t 1s not yet hnown how far
these structural changes must proceed before the hormonal out-
put falls below the needs of the organism Some beheve that m
the absence of disease or 10dine deficiency the thyroid gland
mamtains its functional capreity even 1n old age

Although the pancreas has a potentrally long fe spn there
s evidence for deererse of msuln and hpocaic output sith
advancing age  Smce the htter s concerned wath fat metab-
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ohismm and this 15 generally reduced m old age, lipocaic raay be
ant hotmone it the aging process
= E;“;\io:xamymds eay be concerned with the condition and
heshng of boties m ofd age, with certam nenous mstabshhes,
and wsth the caletarm deposits found i many of the tissues of the
aged but this has not defimtely been proved
The thymus as far as 1s known, seems to be unrelated to the
aging process of the orgamsm
The adrenals are known to be important mn the promobion
of muscular actnty, gonadat fonction pastieularly w sesescence,
caloum metabohsm and the organte states w lear and anger,
and they may also be important it artersal changes i old age
Nevertheless, there 15 as yet no Qefinite evidence that either
Biypo or hyperfunction of the medulls of the tortex 15 dwectly
refated to the aging process
The preustary gland has three mam parts and secretes many
different hormones  The relationship between the postecior and
the intermediate piturtary hormones and the aging protess ss not
certanly known  The antersor pimtary secretes at Jeast six dif~
ferent hormones which are protens known to stimulate tiSspe
growth and repatr and to influence activity 10 the ovarnes, testes,
mammary gland thyroid and adrenal cortex  Distutbances of
harmonat functioning are known 1o be snflventsal an prematuse
aging but the relationship to normat aging s uncertam
The female teproductive system matares late and mvolutes
relatvely early 1 Ife, 5o that the femate argamsm 1s able to take
part 1 the reproducing of young for only & short period 1 the
total fife eycle  Menopatise, one of the first external signs of
the agung of the female otgamsm, oceurs when the seeretion of
the ovaran hormone, estrogen falls below the fevef Tecessary
for menstnal function  In the majonty of women if occurs at
about forty seven or forty esght years of age.
Prior to and follow g the mengpause, other endocrng and
structural changes also tahe place.
ging women, but whese both psychie and
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physical symptoms are present, the combination of endocrime
therapy and psychotherapy seems to be benefieinl

The male reproductive system matures rather late n hfe but
does not always mvolute early There 15, m general a decrease
mn the output of the sex hormone with advancing age and de
cline 1n copulatory behas tor, although there are wide mndrvidual
differences

There 15 also evidence for some structural changes in the
prostate, and prostatic hypertrophy 15 common 1n men past sixty
years of age

A male climacteric does not always occur, but when 1t does
vasomotor symptoms and emotional disturbances, sumilar to
those commonly found m women at the menopause, are fre
quently found, as well as impotence

In general we nught say that aging 1s psychosomatic and
that sexual aging 1s psychosexual - Some of the symptoms found
at the climacteric are physical but most are psychogenic
ornigm and due to earlier poor mental hygiene

Common psychosomatic symptoms occurring at the chimac-
teric are vasomotor disturbances such as hot flushes and sweat
ng, gastromtestinal upsets, dizziness, dyspnea, palpitation of the
heart, headaches, tremors, itching, constant fatigue, sleepless
niess, and restlessness

Emotional disturbances such as excessive irrstability, exit-
ability, or depression usually occur n those who have long
shown signs of emottonal nstabihity The climacteric merely
exaggerates those emottonal maladjustments wiucht were alrerdy
present

Anxicty and fears of becoming useless of besng unwanted,
and of death are common at this period  Fears of waning sexual
powers and sometimes of onc’s own lawless impulses frequently
result 1t anxiety

Adjustment to aging, and espeeially to aging of the reproduc-
tive system, mvohes an adjustment of one's personal salues
m hie Rather than aging stself, it 1s what one does with

aging that 1s ymportant,
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Chapter 3
EMOTIONAL CHANGES

Emotional reactions are common o every fiving human be-1
g but they must be viewed as part of the reactions of the total

asganssm, VoL 38 something separate and distinct from the rest
of the body and mind

Emotions—Biological and Psychological

Fmotions fisst of all must be considered mn relation to the
siuanion which produced the reachion  There are three com-
poneats of emation  the conscrous state, the accompanyng aner
organic state and the avert or postural reactions Tt 15 not just
what one fesls—1oy love, Tute, snger, eie—-but also whether
ane strikes out, siffens tuns, or shows some other kind of
bodily reattion and what accompanying changes occur 1 the
body dunng the expenence.

We know that the whole body reacts m response to strong
emotional stimuli—that the adrenals, for example, pour farth
adrenahne for use 1 emergency states of fear and anger, that
1he gonads respond to emotions connected with love and sex, ete
These are nosmal components of emotional reaction but 1t 15
possible that 1 the aging person they may be moddied by the
changes which have taken and ate taking place 1 the organs of
response within the body  In the absence of pathology, there
15 0 evidence for a change i the exutabibity of the nerves with
advancmg age but as we have atready seen, there are modifica-
nions of endocrme secretians and emotions It seems hikely that
endocnne changes have some effect upon the emotional reac-
tions of older persons, and we have seen this 1o be the case at

7%
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the climacteric, but 1t 15 also evident that this action 1s reciprocal
Actually, much needs yet to be learned concermng the mfluence
of changes in the endocrine glands and other organs upon the
emotional reactions of the aging person and at present fen data
are avatlable Nevertheless, as we study emotionil reactions
and changes 1 old age, we must bear mn mind that with alf
reactions, and possibly too with all changes there are accom
panying bodily states or conditions within the orgamsm  Phys:
cal and psychic changes are mseparable (32)

The emotional changes wluch oceur with advancing age are,
n general, closely tied up with the psychoseaual changes we
have just discussed (8, 17) They are closely connccted too
with physical, social, and mteflectual changes, the whole beng
an interactive process and all a part of the total aging process
Psychosomatic unity 1s so much a part of the human organism
that we cannot rightfully consider decline 1n one aspect without
also treating deterioration mn all other aspects for truly each
one 1s but a part of the total pattern  As a part of the total
pattern decline n any one aspect will necessarily affect m turn
dechne 1n the other aspects Thus normal or pathological de-
terioration of one or more organs of the human body will often
induce emotional upset or decline A person may becomie 1rrt
table because he does not feel well has pun or experiences
fatigue or he may become apathetic and hopeless because a
physical condition renders hum helpless and he thinks he will
always be dependent and useless These reactions, s we hne
seen, frequently accompany changes 1 the reproductive systems
of men and women

However, the reverse can also oceur, so that we find physseal
complaints, malfunctiomng and even deterioration 1n various
systems of the body caused by emotional maltdjustment, ths-
turbance, or deterioration A sinular interaction will be found
between emotional decline and social and intellectual, as well as
physical changes

1f we look 1nto the psychosomatic reactions of the aging or-
gamism a Iittle further, we can sec the operation of compensation
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within the personality In response to {frustration m one areai;
the oid pesson may seek satusfaction i another area, even thougl
he may be ynavare of his motnes for doing so This 15 2
pseudopodiac reaction of the personality wherein when one side
15 depressed another side extends its tentacles  For example,
somatic adequacy having dechined psycluc compensation may be
sought along mtellectual {ines, n soeial activattes, or by the emo- .
tional expedient of irritability and cantankerousness 1 an effort
fo retain some measure of the power tost through the dechne of
physical provess  Agam the wnconscous serse of loss which
may be mduced 1w the aged person by virtue of Ins waning
physical or intellectual efficiency may result in hoarding and
mserhness  Though be may have much money, the old miser
canriot spend it He projects hus personal sense of loss onto the '
monetary field and must hang on to lus possessions, since money
15 symbolic of power The same general principle sometimes
holds true for certam cases of constipation m the elderly  The
wdrndual may setan hes feces as a symbohc holding on to
something precious to tum,

Thus brings us logically to the question of the reversibility
of the aging process s the aging process reversible and, if so,
1o what extent? We have already learned that there are differ~
ences of opmion concerning the efficacy of varous kinds of
physical therapy and i particular endocrme therapy, m the
retardation or alteration of the aging pattern of the human
orgamsm. In some cases we have seen that a combmation of
physical therapy and e oL e o
ret
?‘::lﬂﬂan\—khe P ;::; nut yet know wiich 1s the more
do know however, and even meml o mhe puchotherapy We
out, that veeth an 1;n ovd Popular observation will bear this
ment 1 the gencmlp h: sm:\mouzm | ouloch e find Improve-
an wncrease n his pt)I X condttion of

mental slertiess (3} When bus emotions are

healthy, he loohs better, feels bef
) s tter, and 15
and to partake of the ife around hy Vhen e 5 e

M. When he 15 emotionally

§ the aged person and
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disturbed on the other hand he does not look well compluns
a lot, Iis many aches and pams, cxperiences difficulty 1n con-
centrating and n learning new things, cannot continue normat
soctal reltionships with those around tum, and seems mentally
sluggish  These facts would seem to indicate that with proper
hygrenic measures (both physical and mental), the agng proc
ess might be retarded considerably and ey en, within linuts, simce
eventual dechine and death are inevitable, reversed to some
degree when the dechne 1s 1n advance of biologieal necessity

The Life Pattern

It would seem that the hfe pattern of the indiidual 1s one
of the most ymportant factors m the rate of dechine, pirticuhrly
of emotional decline, 1n the aging individual It has been sud
that we develop habits, ways of reacting, and patterns of be-
havier early n hfe, throughout the period of childhood nd
early youth, that these become crystallized m the thurties and
forties, and that we must then live wath them for the rest of our
Iives (21) This emphasizes the nced for developing healthy
and adequate patterns of Ining early mn hie, and certunly the
importance of this cannot be underestimated for actunlly ver)
few persons do effect amelioration of their habits and rerctions
after the thirties or forties It would, however be  foohsh and
needlessly hopeless outlooh on the period of later maturity and
old age to state that ameliorative changes cannot take plice after
thirty or forty years of age It 13 doubtful tf anyone 15 cver,
save when 1n a state of senile decay too old to effect a positine
change within hymself Tt ss just that beeause of the greater
plasticity of the young orgamsm ehanges are more easily made
mn youth, and oldsters usually do not know how, and often do
not want to exert the effort required to change It 1s probably
for thss reason that many psychoanalysts are still so reluctant
to attempt analysis of an older person, even though some are
beconung more optimistic regarding the outlooh with the older

patient
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When » normal pattern of hving and reactmg has been
established early m hie, the aging process proceeds gradually
and smoothly with no major distresses, anxiehes, and empbonal
upsets Naturally every person normal or otherwise, \vx}l
expenence some swings of mood  There mre times when he s
qute happy and contented and other tumes when he feels less
happy and 15 not entirely satsfied with the warld ot Tumself
Tn the mentally healthy pesson these emational variations are
not extreme or protonged and do nat, therefore, seniously affect
physical wtelleetudl ar socal functioning The person who
has develaped and practiced 2 healthful ontlook on fife recog-
mzes the naturalness of the aging process and 15 prepared 1o
gamn satisfactions 1 the later as n every other period of ife
He accepts the fact that the satisfactions of childhood are ot
the satrsf of adol those of adol ¢ not those
of adulthood, and those of fater maturity not the same as those
prized n the prime of Iife  As m adolescence he did not ching
to the behavior patterns and satisfactions of childhood, so 1
senescence he will not try to be the perenmal youth and make
fumself ndiculous by s adolescent behavior  He wilt accept
tater matunity and 2l st ymphes and look fornard to the adven-

ture of discatering the new satisfactions which are wherent m
this perod.

Unfortunately i aging persons, and particularly m those
going through the climactene, we often find an mtensification
of already existing bad patterns of bving and reacting or 2
T of those ad difficulties found at puberty
{18) Minor maladjust to the , to the self,
and to hfe 1n general may have been present for years but ch;
under control or at feast sathin the bounds of normality until
gapem added f“css of a;gmg mereases thewr ntensity and forces

o

» g establshed
of selfishness and egocentriaty  which

perhaps were not so

evident during the periods of hie when enviconmental dermands
Xereh many, tend to become more marked and open 1 ther
isplay  Anger and lack. of control are now more 1 evidence,
s

A
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since there seems to be less need for hiding or controlling
violent and unpleasant emotions. There is now also a marked
tendency to project one’s faults and difficulties onto others. Itis
others who are selfish, egocentric. and bad-tempered—others
who are so mean and lacking in consideration that they cause
one to react in this unpleasant fashion. These aging individuals,
since they will not recognize the changes occurring within
themselves, cannot accept their own unstable emotional mani-
festations and must find a scapegoat and a way of justifying
themselves.

The tendency which many have always shown to overempha-
size illness and other minor things becomes aggravated. A slight
illness or injury which to most normal persons would be of
little or no significance assumes vast importance and often is
dramatized to an abnormal degree. This serves a double
purpose: it brings desired attention and solicitude from those in
the environment, and it provides an excuse for a general let-
down, irritability, and other emotional instabilities. It is a
protection against felt inadequacies, the idea being that if one is
physically ill, stricken with disease or injury, it is an accident
of life which might happen to anyone and an accident for which
one can in no way be held accountable. If one is physically
incapacitated, others cannot expect things of him which he
privately suspects, but will not admit, that he could not do
anyway.

If the aging person feels the lack of emotional satisfactions
and affection and has no capacity for or practice in healthy
sublimation, there often results an increase in the drive for oral
satisfactions, taking the form of constant complaining and fault-
finding or eating too nmuch. Overcating seers to be a particu-
larly common way of reacting to the lack of needed affection in
fater years, and the outcome is often unfortunate, for it fre-
quently results in obesity and digestive disturhances which
reciprocally aggravate the already present emotional difficulty.

As mentioned earlicr, adolescent psychoneuratic and psy-

" choticlike episodes are frequently repeated during the climac.
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tene (8) The patterns of hvmg which are basic to these
reactsoms have probably beer gresent it ar most of hife, but the
reactions themstives could be kept under control untd the
stram first of adolescence and then of the clumactenc, ‘Became
too minch for the organtsim ta bear
The way n which a latent b lity, always e

and controlled may become evident dunng this period has also
been discussed  Although the indrvdual may have been
wnaware of the tendency and may never tave shown any overt
manifestations of 1t the hie pattern agawn may be seen mn hus
reachions to members of the same or the opposite sex or s
failure to achieve a normal heterosexual hife  Psychoanalysts
find this eruption of latent homosexuahity basic o the develop-
ment of paranoid tinkang at this age  Homosexual reactions
bemg conscwously unacceptable to the mdividual he begins

1y to progect Tus thougits and fechings onto others
and thus the paranod beginnings are wmtiated (10)

Feelings and Attitudes of the Older Person

Generally speaking the feelings and athitudes of the wdi-
idual will determine how well or how poorly he will ad it to
hus own aging pracess  Thase wha are normally happy Witk
themselves and who are well adjusted 1o therr enviranment will
usnally accegt the tnesstable wt a tealthy manner and seek their
owa sstisfactions n areas suited 10 therr needs and period
e TH <
ta the
fambt, o

i uiey teet loved and respected by those around
them 3nd useful to their environment

Those whose athtudes and feelings are nat healthy or well
bilanced and who are not bappy w th w them ¢

= W dge becomes an
omroverttble fact. The kimd of emptionat difficulties they
expenience of coutse will depend to 5 large extent upont theyr
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smee there scems to be less need for huding or controlling
violent nd unpleasant emotions  There 1s now 1lso 1 marhed
tendency to project one < faults and difficulties onto others  Tts
others who are selfish egocentric and bad tempered—others
who are so mean and Iaching 1 consideration that they cause
one to react in thus unpleasant fasluon  These agng individuals
smce they will not recogmze the changes occurring withm
themselves cannot accept ther own unstable emotional mam
festations and must find a scapegoat and 1 way of justifying
themselves

The tendency which many have always shown to overempln
size iliness and other numor things becomes 1ggravated A shght
illness or nyury which to most normal persons would be of
little or no significance assumes vast mportance and often 15
dramatized to an abnormal degree Tlus serves 1 doulle
purpose 1t brings desired attention and sohaitude from those 1n
the environment and 1t provides an excuse for 2 general let
down irritability 1nd other emotional mstabilities It 15 1
protection agunst felt inadequacies the wlea being that if one 18
physieally 1l stricl en with disease or mjury it 1s an accident
of hife which nught happen to anyone and an accrdent for winch
one can n no way be held accountable  If one s physically
incapacitated  others cannot expect things of him which he
privately suspects but will not adnut that he could not do
anyway

If the aging person fecls the lach of emotional satisfactions
and affection and has no capaaity for or practice n healthy
sublimation there often results an ncrease i the drive for oral
satisfactions taking the form of constant complunmg fault
finding or eatng too much  Overeating seems to be 1 particu
larly common way of reacting to the lach of needed affection 1n
later years and the outcome 15 often unfortunate for it fre
quently results obesity and digestinne disturbances which
rccnprocmlly aggravate the already present emotional difficulty

As mentioned carlier adolescent psychoneurotic amd psy
chotic Tike eprsodes are frequently repeated during the chimac
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With many such pessons, feehngs of moral guslt in reg‘:mdi
1o sexual expenence and fears of preguancy may have resulte
1r fadure to achieve emotional satisfaction even i martat hife,
and 1 thewr later years they try desperately to repast thus defect,
often with unfortunate results The fact that they need no
longer fear pregnancy rmakes 1t more dificult to mamtam ther
aormal contral of thesr wmpulses, with the result that they
somehmes show temporary rejechion of thesr fammbes and seek
undesirable compamonship  The reciprocal effect, of course,

1s a temporary OF permanent rejection of them by thew famihes,
which agam the t 1bat

already present
n these cases unhealthy attitudes toward sex have resulted m

too migid control and repression throughout a farge part of hie,
with a later unbridled outbreak of wmpulses no longer &
1o the control formesly smpsessed upon them
Conseryative and reactionary attstudes tend to become nten-
sified as age advances (17}, so that 1t 1s usual to find a predomi-
nance of oldsters m reactioriary groups This seems 1o be due
to the psychuc ngidity of the older person, which makes change
a challenge and a threat to tus personality and existence (18)
Otd persons tend to be the dichards of traditton and often will
chng tenaciously to conservative and even outmoded 1deas and
customs  Of course this 15 not true of all old persons, for 1t
seems that the basic personality makeup plays an important
part i the picture  Thus «t ts that some remam progressine
n their outlock uatd extreme old age, and present-day society
finds many revolutionary oldsters 1n its ranks Actually, scien-
tific studies of conservatism tend ta draw conflicting conclusions
m this mattee Fisher (10) 1m comparing the athtudes of two
generations of college students and theyr parents, concluded
that i the parents conservative Viewpoints were stronger than
me_ more radical and cnnieal ones  On the other hand, Pollak
(234 from the results obtained on 2 market research program,
:;::::31;3; :;2\; :lu;::!‘yw:;xit;a ds:fcrent aspects of new
ar political orga; nges in economuc, sacual,
pol Gamzation and government poheies, failed to find
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lifelong emotional reactions, their feelings about things, and
their attitudes toward various areas of hfe and hving  Those
for example, who have always been troubled with feehngs of
madequacy and insecurity and who have tried to offset or
dimimsh these feelings by achieving success 1 some field may
Ye strongly affected by their failing capacities  They have tried
for so fong to prove to the world and to themselves that they are
not as inferior as they suspect that when they face the reality
of being unable to aclueve or produce, the feelngs of madequacy
may become overpowering and result 1n considerable emotional
disturbince  This 15 probably especially true of those wd-
viduals who have placed an overemphasis on physical achieve-
ments, and particularly on sexual prowess or appeal, to the
neglect of other potentialities The athlete who finds he tires
quickly now and can no longer win championships, and the
woman who relied on her beauty and sex appeal and now finds
herself discarded n favor of younger, fresher women, both
experience great difficulty m accepting the changes attendant
upon growing old The result 1s frequently seen 1 an anxiety
state, with a combination of psychic and somatic complaints,
which 15 a reaction to an unconscious danger o threat to the
personality (2)

Those mdividuals who have been denied emotional satisfac-
tions by reason of gutlt or fear sometimes become panicky at
the approaching loss of opportunity to gain these satisfactions
and frantically seek compensation before 1t 1s too late

An early example of this can be seen in the case of a respectable
woman of thirty seven who sought help because of her confuston
of feelngs She had become distressed and fearful over the 1dea
she might die without ever having bad sexual expersence, and yet
there was no prospect of marriage and her moral and religious prin
ciples had always prevented her from having rllicit affatrs Tmnally,
she had reached the decision of having an affarr, but she became
filled with anxiety over the decision she had made She had even
Blocked the rebimous taboo and was amazed when the thought finally
occurred to her that she would have to tell of 1t the confessional.
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senescents have no emotional needs  They assume the attitude
that when one has fived 3 Jong time s emotionat needs have
samshed~ihat he bas dlveady experienced everything m fife he
15 gowng to and that now e should leave the emotionat aspects
of hie to younger folk. Even many fond and well meamng
celatives seem to think that so long as the old person s physical
comfort 15 attended to he should be satisfied to vegetate and
contentedly wart for death  However the viewpowmt 1s 1o doubt
altered considerably when these same wmdiaduals reach the later
years of e Although changes occut in the emotions as w ell
as 1 other areas the basic emotional needs probably remam
essentially the same thronghout hife  That these are not bemng
fully met 15 evidenced by the fact that studies tend to show that
happmess decreases with incseasing age (27) and 1s positrvely
related to econommc mdependence (12)

Security ~One of the prime needs of all imdividuals through
out hfe 15 secunty and thus 15 especially true of the ofd person
The old person needs security sn all areas—economuc security
so that he can have some degree of sndependence security in the
gosttion he occopes withw tus home, and secursty i affections
Securty i these areas 1s difficult both to attain and to mamtamn
but without «t the old person tends to become uritable unhappy
and traublesome

Economic seconty in old age 15 so difficult to plan for that

only a relatively small percentage of those over the age of sixty

1y wdenend
five years are v fi

P This 13 pat
tieularly true of women swce such a very small proportion of

women of ths age ase gawfully employed (28)  Wath the ugh

cust of all commodities the mereasing sumber of years Tequired
for school dance and eds i

P for hite and
the reurement prachices which demand early discard #t becomes

ever more d fficelt to amass suffcient funds 1o support a famuty
educate chifdren and put away enosigh money ta jock aftey one s
seffin €18 age Also the fiscat policies of countres wnflation
the government s encouragement to sperd and the threat of war
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significantly mereased conservatism among the old  Davis and
Coombs (7) Ithewsse found no necessary connection hetween
age and conservatism

Some of the conservatism which 1s found among older per-
sons may be due to the fact that their fong experience m hfe
has tended to make them cautious and thoughtful about accept-
sng untried innovations, but probably results more from habit
and from their sense of madequacy and nferiority as social
bemngs They tend to cling to long-established beliefs, customs,
and practices which affect the environment with winch they
must nteract, becanse these give them some much-needed feel-
mgs of secunity and support Things of the past which once
gave pleasure tend to be retamed when present gratification 15
restricted Famuliarity of environment makes situations which
anse easter to understand and to cope with, thus decreasmng
the feelings of nferiontty which would result from having to
deal neffectually with unfamuliar sttuations The fact that it
becomes increasingly difficult to learn new things as one grow
older makes conservatism easter for older persons Thus 15 10
hine with Goldstein's findings that, with a lowering of mental
energy (such as he finds mn schizophrenic and orgame mental
patients), stereotypy 1s resorted to, leading to nigidity and
conservatism (14)  There 1s not so much challenge, and there
15 less possibility of farlure because of incomplete understanding,
when the environment and the things w 1t remam the same
There 1s also the emotional need of finding the world unchang-
ing and predictable, for thns affords the greater security and
confidence the old person so badly needs

Normal Emotional Needs

The emotional needs of older persons are simlar to those of
persons m other pertods of hfe (13), but unfortunately this 1s
not always recogmzed by society as a whole or by the familtes
of the senescents Too often those who themselves have not
yet reached the period of later maturity take 1t for granted that
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senescents have no emotional needs They assume the attitude
hat when one has lved a long time s emotional needs have
anished—that he has already expenienced everything m fafe he
15 going to and that now fe should Teave the emotional aspects
of lfe to younger folk. Even many find and well meamng
relatives seem to think that so long 2s the old person’s physieal
comfort 15 attended to, he showld be satsfied to vegetate and
contentedly wait for death  However, the viewpomnt 13 50 doubt
altered conswderably when these same dmduals reach the later
yeass of ufe. Although changes occor 10 the emotions 25 well
as 1 other areas the basic emotional needs probably remain
essentally the same throughout ife  That these are not being
fully met 15 evidenced by the fact that studies tend to show that
happiness decreases with mereasing age (27) and 1s positively
related to economue mdependence (12)

Security.~One of the prime needs of all individuals through-
aut ife 1s secunty, and ths 15 espeaally true of the old person
The old person needs secunity m all areas—economic security
50 that be can have some degree of mdependence, security 1 the
position he occupies within his home, and secunty n affections
Security wn these areas 15 difficult both to attam and to mamtasm,
but without 1t the old persan tends to become 1critable, unhappy,
and troublesome

Economie secunity in old age 15 so diffieult to plan for that
only a relatively small percentage of those avec the age of suty-

five years are completely mndepend 1

y Ths 15 par-
all proportion of
wormen of this age ace ganfully employed (28)  With the ugh
cost of all commodities, the mcreasing nurmber of years yeqmred
for school attendance and ed P far e, and
the retirement practices which demand early discard, 1t becomes
ever more difficult to amass sufficient funds to support a famly,
edueate ctuldren, and put away enough money to look after unc’s'
self woold age. Also, the fiseat policies of countries, mftation,
the government’s encourarement to spend, and the threat of wax"

y
seutacly true of women, since such a very sm:
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and especially of the atonuc bomb all work agamst the saving
of money toward the insurance of financial independence 1 old
age Soctal security and old age pensions help a httle but are
woefully inadequate especially for those whose work does not
provide for either of these protections Yet financial secunty
which provides the old person with a certam amount of nde
pendence, self esteem, and freedom 1s important to emotionat
health and the lack of 1t 15 particularly hard for those who have
always been self-supporting and mdependent

The old person needs also to feel secure in the position he
occuptes 1n lus home  Ths 1s not only security m hnowing that
there will always be a roof over lus head but security n us
acceptance n his own home and n the affections of the others
who hve i1t If he feels that the other members of the house-
hold, whether they be relatives friends or strangers reject lum
and would like to be rid of luim he will feel emotionally
msecure and will usunlly show this insecurity i a way that will
make him still more unacceptable 1n Ins environment

Recognition —The aging person needs recogmtion as an
indivaidual  He needs recogmtion for the person he 1s now not
the person he once was He needs to feel that these people
respect lum-—respect us 1deas, his way of hfe lus feelings and
Ins worth as a person  This 15 a need m every peniod of hfe
but 1t 15 an especially important need for the older person who
has once had recognition 1n hus hie  Perhaps 1t 1s worse to have
something and then lose it than never to have had 1t at all
Failure to attain recogmition n tus present period of Life often
results 1n the senescent s becoming aggressive and difficult In
order to binld up s own importance 10 the eyes of those around
Tum, he tries to Ine on lus past achievements to enhance the
importance of Ins accomphshments m by gone days and mn every
way to show what a leader or truly great person he was
Through constant repetition of Ius stories, he finally comes to
beheve 1n lus former prowess, thus attamming some of the per-
sonal satisfaction he so badly needs Often he struggles to



8
Ch 3} EMOTIONAL CHANGES

catry aver Ius former feadesstup or importance (esther real l:r
imagned) into his present ife stuation by tryng to dommahe
everyone around bym  The more thug 15 vesisted or ignored, the
more dommeermg he becomes 1 hus efforts to foree recogmion
of tus autharsty and hence of Ins wnportance. Given normal
srecogmition 1 kus present fife situation, he would have no need
1o develop these defenses which make bie dafficult both for him
and for those with whom he hves,

Self-Esteem.—With recogrition from others as an 1mpor-
tant person 1n the scheme of things, the aldster can develop and
mmamntam self esteem whach ¢ another ymportant emotional need
m the period of senescence. The physical and intellectual
changes panyg old age s tves a blow
to ones narcissism and when this 18 intensified by soeal dis
approval or duscard self-esteem quickly dechines  Aggressne or

1. 1

w which are defe m ¢ , may
result Often the old pexson wall react with 2 hapeless attitude,
mdicating s behef that, since he 35 no fonger of any use m the

world there 1s no need to make any further effort for anvihme
Ho pno~ 3

New 1 and New § 1t 15 important for the
old as well as for persons of all other ages to find nrew mterests

and new sitnations  Although with uereasing age there 1s
decreasing witerest 1 socal and actne pursuits and an mcreas
g preference for sedentary recreation of 2 mare sohtary nature
(20) older persons need opportunttres to pasticipate actively
n life to see new thungs, to meet nesy people to learn new
thusgs and to absotb new ideas They need 10 face new situ-
ations an all areas of bie—the smtellectual, the emotronal and
the sooat To be emationally healthy, they must keep al;rcast
of the umes and not Jive 51 the past so that they resist all new
thgs and to do ths they must hase and be ready to tahe
advantage of opportumties i all fiel

ds of tde. Withowt
expenences anyone, and particularly the older mdwidual \:;1
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and especally of the atomie bomb all work agamnst the saving
of money toward the nsurance of financral independence 1n old
age Socil security and old age pensions help a hitle but are
woefully inadequate especially for those whose work does not
provide for either of these protections Yet financial securty
which provides the old person with 4 certam amount of inde-
pendence self esteem and freedom 1s important to emotional
health and the lack of 1t 1s particularly hard for those who have
always been self supporting and independent

The old person needs also to feel secure m the position he
occupies 1 us home  Tlis 1s not only secutrity in knowing that
there will always be a roof over lus head but security m Ius
acceptance m his own home and n the affections of the others
who ltve m 1t If fre feels that the other members of the house-
hold whether they be relatives friends or strangers rejecthm
and would lke to be rid of im he will feel emotionally
secure and will usually show this msecurity in 1 way that wall
mahe him still more unacceptable 1n lus environment

Recognition —The aging person needs recogmtion as an
individual  He needs recogrution for the person he ts now not
the person he once was He needs to feel that these people
respect him—respect his 1deas hus way of hfe s feelings and
tus worth as a person  This 15 a need 1 every period of ife
but 1t 15 an especially tmportant need for the older person who
has once had recogmtion i hus hfe  Perhaps 1t 1s worse to hwve
sometlung and then lose 1t than never to hne had 1t at all
Tatlure to attun recogmition 1 his present peniod of Life often
results 1 the senescent s beconnng aggresstve and difficult  In
order to bunld up lus own importance n the eyes of those around
lum he tries to line on lis past achievements to enhance the
tmportance of Ins accomplishments sn bygone days and in ever)
way to show what a leader or truly great person he was
Through constant repetition of s stories he finally comes to
beheve 1n hus former prowess thus attaimng some of the per
sonal satisfaction he so badly needs 7% T tmeester en
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despite some dechine of sexual activity with age 1t 15 rare t0
find 3 man under sixty who 15 umpotent for physical teasons
alone and most women have as great and some even greater
wterest @ sex followmg the menopanse Why then should
those m fhis period of bie be demed the satsfaction of these
needs 1 the normal retationstup of marriage? True 1t 1s nat
possible for all older pessons to achieve marrage and to fail to
do 5o will not result m serious matadjustment pros sded the per~
som 15 not already maladjusted but for those who can it should
certamby be encouraged as 2 normal means of expressing & basie
human dtine

Thas dots not wmply that matnage of a swx relationshp will
prevent emational maladsustaient or twake a matadyusted person
normal nor does 1t mean that a sex refationship 1s the only way
ta achiese emotional satisfaction i hie for these things are
obviously unirne A fater marriage may prove qute unhappy
because of diness financiat dependency or lfelong wrksome
haluts of one or both pasiners.  An extramarital sex relationship
may be travmane for those with moml emeal and rebgous
standards and marnage with a sudtable partnee way nes be
passible  Yet without these things many persons adyust satis
factarily and hve happrly and effectively i therr envirpnment
T)do so though they must effect healthy sublimations usually

m the form of warm affectionate relationshps with famly or

frends ot of usebd or creamve actanes Same M 3 4

[y

ey are aded or abetted hie runs

alt +f they are frustrated frictions and ten

sans arise and We becomes more difficult for all  Clubs for

muxed groups of older persons are aften very helpful n estab-

hshing these much needed socsal and emotional relationshups,

:‘n d:nresuh m the uprosed adjustment of oidey men am;
O

more smoothly far

Taduse to achiere marr,
o g g tage of emotional satisfaction or to
cliectively often results m enhaneed but
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vegetate mtellectually, emotionally, soctally, and probably also
phystcally

Love and Affection —Probably love and affection are the
most important emotional needs of people at all ages throughout
hfe  This 1s especiafly true of the old person, who 1s already
experiencing emotional stress occastoned by his realization of hus
waning powers and 1s therefore 1 need of the support and secu-
rity afforded by love and affection 1 hus hfe  Thus mvolves the
real love of a family, not just toleration The old person must
feel within him that the love of hus fanmly 1s still present, even
though hus actual usefulness to his offspring 1s over When
usefulness has gone and care and attention are needed 1t 15
easy to forget the role once played and to discard the old person
emotionally and consider him a nutsance When thus occurs,
old persons tend to become difficult and demanding They are
unconsciously seeking what 1s their due and may become trouble-
some 1n their efforts to get 1t

This brings up the question of marriage 1n the period of later
matunity and old age The dispanty of ages and activities of
old and young hving together often results 1n incompatibility
and friction, so that 1t seems impossible to develop the warm,
affectionate relationship so badly needed by the old person In
spite of this, society 1n general and famlies 1n particular tend to
frown on the very 1dea of marrage between old folks They
view 1t as silly or as something not quite mee and n this con-
nection 1t 15 interesting to note the reversal of parent offspring
roles Whereas 1t once was the parent who had the dommating
role and obstructed the marriage of tus offspring 1t 15 now the
offspring who object when the aging parent wants to remarry
after the death of a spouse They take the attitude that sex
among older persons 1s or should be nonexistent a thing of the
past reserved for youth alone Unfortunately, too many older
persons, especially women, have accepted tlus taboo and are
ashamed to admut that they have sexual feclings for fear of
being considered abnormal or mndecent Yet we know that,
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The wapoctance of and the wntesest 10 assoctation with men-
bers of the opposite sex can yeaddy be scen mn those old age
fomes and tolomes which admit otk men and women  Both
the men and the wormes i these homes take more wntersst 1
theyr personat app yn thew surroundings, 1n activities,
and 1n the people around them. Here are formed many close
friendships between men and yemen and many macages
Usually although not always #t 15 the old peseon wha has
previously been marned who remarnes when he meets 2 desir-
able spawse m the oid age home  Many after the death of 2
spouse 1 the home remarty someone ¢lse m the group, and
some follow this pattern several times m succession  Usually

these are the better adgusted happier, and more acceptable
members of the group

Emetional Health

Emotional health m later matutity and old age s essen.
tully the same as emotional health at other perods of
Ife To be emotiomally heslthy, one must be able to ad-
ust happly and effectively withmn hunself and to tus environe
ment and the persons w t and one must be able to ve within
the heowes of fus physseal and mental equpment and wath other
human bengs  He must be able to hve with others harmons
audy and productnely without making 2 nuisance of tmsel§
He can do these thongs only 1f hie 1 mentally alert socrally
considerate and good tempered 1f he has a sense of humor, and
f he has good balance and contro} in tus relatson<hups wath
others He must be capable of Jove and other emotions but he
must not be ready to give unbridled expression to fug emotions
He must mastam dose contact with teality at all times he
may dream but he must not use his dreams to retreat from hife
he may 1ndulge 1a alchol and other forms of yecreation hut he,
must not make excessive use of these 38 an escape from realit
B the aging person who wishes 1o fremun emotionally hea!xhy
1t 15 especsally smportant to avord ngidity and 3 feeling of lwpz:
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distorted interest 1n the sexual area  With the exception of
occasional sex berrations, the direct expression of the interest
1s repressed 1n most cases but 1t may find 1ts outlet 1 an overl
virtuous attitude toward sex, a suspiciousness of the actiities
of others, a condemnation of youth, the “times,” and the wild
ness of the present generation, gossipng and scandal monger
mg  Older persons may even spy on joung folks, see evil
everything around them, and become zealots in their efforts to
protect others agamnst the sins of sex This 1s a projection of
therr own feelings and desires onto others, and perhaps too
there 1s some jealousy, some envy of youth imolied The old
are not free of faults and undesirable reactions just because they
have hved a long tume, 1n fact undesirable habits tend to become
crystailized and intensified as one grows older It 1s just that
they are less troublesome when one has greater emotional satis
factions m lhife

Probably one of the most pitiful things mn hife 1s to see the
enforced separation of an old couple who have loved each other
devotedly throughout a hfetime of marmage When death
oceurs to separate an aged couple, 1t 15 usually the woman who
15 left, since women tend to live longer than men but as death
15 mevitable and cannot be avoided forever, there 15 hittle that
can be done about this There 1s another practice however,
which seems to be unnecessarly cruel, unkind, and laching 1
understanding of basic human needs, and one that could be
avorded This 1s the practice 1n some quarters of separating
husband and wife placing one 1n a men’s dormitory and one 1
a women s dornitory, when they enter an old age home Tor
two who have lived together m love for many years and known
the close compamionship that only a happy marriage can bring 2
separation of this sort 1s emotionally traumatic and one that
brings with it sorrow, resentment, a fechng of defeat and hope
lessness and real tragedy for the mndividuals Surely when
emotsonal satisfaction 1s recognized to be the most important
basic human need, such a cruel deprivation of this need could sn
some way be avoided

- e
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The waportance of and the mterest i assocration with mem-
bers of he opposite sex can readily be seen s those old ag;:l
tiomes and totomes which admut both men and women Bot!
the men and the somen m these homes fake mare mterest 1M
thewr personal appearance W thewr surroundisgs, m activittes,
ard w the progle around them. Here are formed many close
{nendstups between men and women and many marnages
Usually, although naot always, it 15 the old persan who has
prevsously been matried who remarries when he meets a desis
able spouse wn the old age home  Many, after the death of a
spouse 1n the home remarry someone else m the group, and
some foffow tins pattern several tunes m succession Usually

these are the better adjusted, happter, and more acceptable
members of the group

Emouonal Health

Frrotional health 10 later matunty and old age 13 essen-
tally the same as emotonal health at other periods of
hfe To be emotionally healthy, one must be able to ad
just tappily and effectively within fumself and to his environ
ment and the persons 1 1t, and one must be able to live withun
the timits of tns physical and mental equipment and with other
human bengs  He must be able to hive wath others harmom-
ousty and productively, withont making a nussance of hymself
He can do ihese things only if he 15 mentally alert, socially
considerate and good tempered if he has a sense of humor, and
W he has good balance and control 1n hus relationshups with
athers He must be capable of love and other emotions, but he
st ot be seady 1o give usbridied expression Yo s emottons
He must wawtam slose contact with reality at all times he
may dream but he rrust not use hs dreams to retreat from hie
hie may indulge v ateohol and other forms of recreation, but h;
must not make excessive use of these as an escape imm'realny
For the aging persan who wishes 4o reman emotionally healthy,
€15 especually ymportant to avord ngdity and a feeling of hope:
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lessness and to maintain optimism and a readiness for change.
The old person who is emotionally healthy is not too retrospec-
tive but maintains a consciousness of the future (9). He does
not always live in the past and bask in his previous accomplish-
ments but tries to live in the present and look forward to the
future—the future in this life, not only in the next. He is
tolerant and ready to participate in new experiences, emational
and otherwise, accepts the aging process as another part of life,
and is ready to seek what satisfactions life has to offer in his
own period.

Changes in the Self

Using “self” in the common, everyday meaning to include
the body-image as well as the individual's image of his own
personality in general, without attempting to go into the niceties
"of any of the classifications of various schools, we might say
that changes in the self do occur in all areas. They are an inevi-
table part of life and, try as we may, we cannot retard them
forever. Every individual who lives long enough will some day
be old and experience physical, mental, and emotional changes,
and some day he will experience death. This is an inexorable
law of nature, whether we like it or not, but the way in which we
accept this law determines whether we shall be happy and well
adjusted in old age or unhappy, disgruntled, and querulous.
The important thing is how one accepts the changes which are
gradually but steadily taking place with advancing age.

Physical Changes.—The physical changes are important, as
- we have already seen, but the actual changes are probably of
less importance than how these changes are accepted. If the
self is accepted purely as a beautiful, wonderful physical specie
men, the physical changes which occur will, of course, be more
difficult to accept. This by no means implies that we should not
attempt to keep the body beautiful, but merely that one must
have other values besides the physical ones in life.
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Sometimes 21 emotmnall laréc of‘ atiteﬁ::“c :i d}:::rl::
ete demal of
d‘angci :;5‘::‘5‘5;‘;“‘35 ;f\‘:ﬁde ot to prove its truth to one's sell
::::::So phy)vswal excesses of all sorts  Sexual excesses aré prob-
ably the most frequent forms of physical overm(:lu\genc: c:ogaeg::
1n by those who would deny physical aging and try to prov
themstlves and others that they are still as vigorous and ama;—
tive as they once were Others with ligher moral standards
but essentially the same hasic pattern of dental may overexert
themsehves m sports and other forms of physical activity, often
with resultant heart attacks because of the mabiity of the
orgamism to stand the extra stram put upon 1t. .
On the other hand, an emotional lach of acceptance of physi-
cal aging may take the reverse form of overemphasis  Here the
mdidual overemphasizes all physical changes and linesses and
uses them for s own purposes Usually the mechamsm 1s
unconscious but 1t serves its purpose yust the same, bringing
and \ to the selfish old person
at the expense of those atound fum  Physical incapatity makes
a wonderful area for rationahization 1t serves as a splendid
cxeuse {or not domng what one dots not wanttodo Tt has such
an element of sintenty about #t everyone KNOWS the older
gersan would LOVE ta da this o that whath fus family wowld
tke fum to do but he just CAN'T because of s physical con-
ditson—ts fack of strength, his heatt, etc., et¢  Sometimies the
averemphasis takes the form of a too passwe acceptance of
mevitable changes fie 18 old now and therefore of no further
use or good 1n the world, lus physical constitution will not
permut fum to engage 1n physical activity any longer, and there
15 nothing left for um now but 20 sit and rock hunseff to death.
This artstude usually breeds mtense dissatisfaction and degres-
ston and yet st 15 very difficult to pull the old person aut of 1t
He suts 100 much, eats too much, and £ets 100 fat, and then_the,
real troubles begin  Othes physical symptoms develop, bath
e na e tettyng (0 i he ety of s
~ther depression and dissatisfacton.
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lessness and to maintain optimism and a readiness for change.
The old person who is emotionally healthy is not too retrospec-
tive but maintains a consciousness of the future (9). He does
not always live in the past and bask in his previous accomptish-
ments but tries to live in the present and look forward to the
future—the future in this life, not only in the next. He is
tolerant and ready to participate in new experiences, emotional
and otherwise, accepts the aging process as another part of life,
and is ready to seek what satisfactions life has to offer in his
own period.

Changes in the Self

Using “self” in the common, everyday meaning to include
the body-image as well as the individual's image of his own
personality in general, without attempting to go into the niceties
"of any of the classifications of various schools, we might say
that changes in the self do occur in all areas. They are an inevi-
table part of life and, try as we may, we cannot retard them
forever. Every individual who lives long enough will some day
be old and experience physical, mental, and emotional changes,
and some day he will experience death. This is an inexorable
law of nature, whether we like it or not, but the way in which we
accept this law determines whether we shall be happy and well
adjusted in old age or unhappy, disgruntled, and querulous
The important thing is how one accepts the changes which are
gradually but steadily taking place with advancing age.

Physical Changes.—The physical changes are important, as
- we have already seen, but the actual changes are probably of
less importance than how these changes are accepted. If the
self is accepted purely as a beautiful, wonderful physical speci-
men, the physical changes which occur will, of course, be more
difficult to accept. This by no means implies that we should not
attempt to kecp the body beautiful, but merely that one must
have other values besides the physical ones in life.
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constant care for long peneds of tme o untid she felt hmcrdaenfzg
toYe salely past  Afier a Sew such expessences the daugh te! {c (a“ !
to tel) her mother anytinng conceraing ter sotal hfe ot her e:d \hg“
untl she ity deaded ta get marred  When she annmm:ck .
slrsta ber mother Mrs L took to her bed with 2 heart attac] ax‘:‘

d there prock her it %a:ger gi d:alt:, u::\ ln;

wing her daughter s marnage. Then her plans pavi

‘i]:::{cf“s;e gﬁt up andgr:sumed ter usel househohd duves  She
sull continues with her pattern of siness to control hey environment
bur now there 15 ondy her husband o control, as her daughter has
sensly tnved qut of the neighbothood

‘The normal atttude tonard physial agmng wvolves a vead
acceptance of the changes which are occrnny  The emotionally
healthy aging person Tecogmizes that physical ehanges ave o be
expected and while he may niot be debghted that they are
oecurtng ta hum he nesther overemphasizes them noy permits
them to mncapacutate tum  He finds, for example, that he eannot
run as fast as he once did but mstead of becomng depressed
or emotionally upset over the fact he views it realistically and
objectively  He recogmzes that 1t 15 of relatively ittle impor-
tance for actuafly e hias no need of wintung foot races He
knaws that 1t spite of the fact that he cannot run fast he ean
st} walk and wswafly 1 a sprughtly manney, of he so desires

He has no need of nsking a heart attack by overstramsng homo
<off 1o prove that Yie s as quick as be eser was nor has be the
tsed of making s slowdown an oty by taggmg and
shuffling along 1§ he 15 @ censible pesson he wal take normal
care of lumself physieally and nesther overeat nor overstram
humsell, but e will not be orerly cancerned about hus health
and mahe st the topc of all s consersavions and thoughts He

will exeresse 1 moderation and w6 vord
judgment and keep s
body as fit as possible. .

Intetlectuat Changes~—The sntellectual ehanges which oceur
are Lhewise ymportart, byt agam 2t 15 the way w which they are
actepted that s of the greater tmpartance  Some changes do
tezur with advanting age,

28 we shall see fater but it s bkely
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Even more often, the overemphasis on physical changes 1
used to control the environment The old person becomes pre-
occupred with fus own health and problems and uses real or
mmagitied 1llness to control those about him  The munute things
are not to lus iling or someone contemplates doing sometiung
of which he does not approve, he becomes 1ll, thus focusing
attention upon himself and foreing others to do his hidding
Of course, the pattern for this type of behavior 1s laid down
early in hfe, so that we may find 1t at all ages, but 1t 15 a pattern
that often becomes acute and especially difficult for the famly
during the middle and later years when unhealthy reactions are
mtensified  Actually 1t 15 a form of aggression which the aging
person 1s using to retam hus hold over lus loved ones The
mechanism 15 ustally unconsctous and often accompamed by a
pious, long-suffering, self pitying attitude, with a subtlety of
imphed accusation aganst loved ones for causing thus distress

The operation of this reaction can be seen 1n the following
case

A woman, about fifty years of age, was 1n the menopausal period
She was married and had one daughter to whom she was ver)
much attached She had been babied and spoled as a chld, and
her husband continued the pattern after their marnage so that she
never matured emotionally He watted on her band and foot,
catered to her every whim and was overly concerned when she was
il Although there was nothing organically wrong with her, she
became nvalided by the menopause at periods when 1t was con
venent for her to do so These spells usually came on when her
husband showed any interest in attending club meetings or gotng
anywhere without her, and especially when her daughter gave 1n
dications of wanting to hive a Iife of her own Mrs L had beena
beauty w her day and was still attractine and young lookwng for ber
years She enjoyed trateling around with her daughter and was
more than pleased when anyone remarked that they looked more
like sisters than mother and daughter \Vhen her daughter began
going out with young men, she was very coguettish with the youths,
but as soon as one man would become more than muldly nterested
10 her daughter, she smmediately became bedridden and in need of
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constant care for long periods of time or motil <be felt the darzer
to be safelv past. After 2 few such expenierces the dasghter ceased
to tell her mother anything concermng Fer <ocal Ine or ber feelimgs
until <he firally decided to get married. When she anrounced ber
plans to ber mother Mrs L. took to her bed with a heart attack and
remaned there proclammg her mmmnent danger of death, until the
day following ber daughters marmage. Then, her glans kaving
failed, she got up and resumed her wsml household doties  Ske
still continnes with her pattern of illness to contral her envirorrert
but now there 15 onlv her husband to control as ber daugbte has
sensibly moved cut of the nerghborhood.

The nonmal atttude toward physical agng
acceptance of the changes which are occurring The emotiorally
healthy aging person Tecogruzes that physieal changes are to be

expected, ard, while he may not be delighted that they are

occurnng to him, he nejther overemphasizes them nor perm ts

efinds for example, that he cannot
Tun s fast as he once dud but nstead of becoming depresced
or emotionally upset over the fact, he VIews 1t real:txcnlb ard
cbectrvely He Tecogmuzes that 1t 15 of relatively Little mpor-
fance for actually be has no need of winning foot races  He

knaws that 1 <pite of the fact
Al wall, 1o s e fact that he cannot ry fagt he an

mvolves 2 rea]
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Even more often, the overemphasis on physical changes 15
used to control the environment The old person becomes pre
occupted with Ins own health and problems and uses real or
mmagled 1llness to control those about lum  The minute things
are not to hus liking or someone contemplates downg something
of which he does not approve, he becomes 11l thus focusing
attention upon mself and forcing others to do Inus bidding
Of course, the pattern for this type of behavior 1s laid down
early in life so that we may find 1t at 1}l ages but 1t 1s a pattern
that often becomes acute and especially difficult for the famul
during the muddle and later years when unhealthy reactions are
intensified  Actually 1t 15 a form of aggression which the aging
person 1s using to retamn tus hold over s loved ones The
mechamsm 1s usually unconscious and often accompanted by a
prous, long-suffering, self pitying attstude, with a subtlety of
mmphed accusation aganst loved ones for causing this distress

The operation of this reaction can be seen i the following
case

A woman, about fifty years of age, was m the menopausal period
She was married and had one daughter to whom she was ven
much attached She had been babied and spoiled as a cluld and
her husband continued the pattern after their marriage so that she
never matured emotionally He waited on her hand and foot
catered to her every whim and was overly concerned when she was
il Although there was nothing orgameally wrong with her, she
became 1nvalided by the menopause at pertods when 1t was con~
venient for her to do so These spells usually came on when her
husband showed any interest 1n attending club meetings or gong
anywhere without her, and especially when her daughter gave 1
dications of wanting to live a Iife of her own Mrs L. had been 2
beauty m her day and was still attractrve and young locking for her
years She enjoyed traveling around with her daughter and was
more than pleased when anyone remarked that they looked more
like sisters than mother and daughter When her daughter began
gomg out with young men, she was very coquettish with the youths,
but as soon as one man would become more than mildly mterested
1n her daughter, she immediately became bedridden and in need of

IS
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dechmng tellectual functionng as an excuse to rehere them
of the hother It 15 1nteresting to note that these same persons
have Little difficulty mn remembermg those things they want to
remember and that others usually want them to forget!

Others react with 2 complete deral of any dechne. These
persons claym that they remember better than they ever did and
tend to project their own Yacks i tns atea on to others. Psob-
ably one of the most common reactions of this sort among older
persons 1s therr frequent accusation against others of steahing the
things they muslay  They put 2 precious thing away carefully
and then forget where they put 1t, being unable to admut even
to themselves ther forgetfulness, they believe someone stole
the thing from them. Often when faced with thesr error, they
still cannot admit theyr dechine and persist n the belef that
someone stole 1t and probably put st back agan when m danger
of being caught This belief 15 often intensified when the old
person senses the hostihty of those around um.  The feclng of
1055 engendered 15 a blow to narcissism, the result of which 15 ¥0
enhance the wsecurity of the egoe with uts accompanying need for
self love, as a measure of protection agamst this, the blame s

projected onto others
Some tesort to fabrication and distortions to hide their
forgetfulness They remember only parts of sometiung, but, be-
g unable to put forth a fragmented story, they ill in gaps with
bits from their own 1magination.  Often too, their forgetfulness
results 1n distortions m varying degree  These tendencies may
be seen quidly w many old persons, but the more severe the
emotional maladjustment and the lack of acceptance of aging, the
greater the fabnication and distortion  The extremes of these
(e o o e o e, The stons
> . ith the emotional needs of the
mdividual.

Changes 1n the Ego and Lihwda,—"The €50 tends to become
more nigid with advacing age (18) ‘The;
tiaty 1 the personahty, e e of das-

and this can be seen 1n 2 clinging to the



92 UNDERSTANDING OLD AGE ICh 3

that much can be done either to accelerate or to retard these
declines The individual's emotional attitude toward the
changes probably determines, in large part at least, the rate of
decline of his imtellectual functionng

A normal attitude toward the intellectual changes which are
taking place will imvolve a normal compensation and effort to
retard decline The emotionally healthy aging person will for
example, recognize his tendency to forget recent events and his
slower learning of new things, and he will make an effort to
offset these dechines in various ways so as not to let them inter-
fere with Ius work, lus avocations, or his social relationships
He will practice learming new things, recogmizing that although
learning 1s slower, 1t will decline even faster with disuse He
will try to learn something new each year, and he will make
every attempt to keep abreast of the times He may even
develop various devices to help himself to remember those trou-
blesome, important lttle things he finds himself constantly for-
getting  For example, he may carry a httle notebook and jot
down important things to be remembered and then review them
at leisure, or he may pay special and careful attention to the
name of a new person he meets and then make 1t a pont to
repeat the name several times both to himself and to the person
to whom he 1s talking When, 1n spite of everytiung, he does
forget things, he will accept 1t as unfortunate but wall not become
upset emotionally by placing undue stress upon 1t

Unfortunately, however, not all aging persons can accept
their intellectual changes philosophically or objectively, so that
many unhealthy reactions can be seen Some take a passive
defeatist attitude and will make no effort mn any direction
When they start to forget things, they immediately tahe the
attitude that they are gradually “losing therr minds,” that they
are too old to learn anything new, and that they can no longer
be expected to remember anytiung  They use their age as an
excuse for not dong what they do not want to do they do not
want to mahe the effort to learn anything new or to remember
most of the things going on around them, so they use their

~
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Aggression which may oceut 1 the form of open hostility or \x;
more subtle, masked form, 1s frequent. So also are anxetics

many forms irritabihity, and anger The constant complarmng,
tears and self pity of many old persons are too well known to
sequire further note  We have alteady mentioned the real ot
fancied linesses so common to this period

Personality Studies

Personality studies of older persons reveal more clearly the
changes which are taking place within the self In 1946
Klopfer (19), uswg the Rorschach method of personahity
diagnosss, made a study of fifty persons between the ages of
sixty tvo and munety three, the average bemng seventy four
years  Tharty of tus subjects were nstitatsonalized, and twenty
were not. In general he found mtellectual impairment 1nt these
ndividuals mabdity to make full use of their inner yesources,
and some loosening of mtellectual ties to reality  He also found
that they experienced difficulty in formung satisfactory soctal
relationships, partly because of a reduction mn thewr responsive-
niess to the finer emotional nuanices s their environment

In 1947 Padros and Fried (26), also using the Rorschack,
studied the personality structure of thirty five subgects between

the ages of fifty a0d exghty years  These mvestizators found
mgeneto-

facL
yeat L e e liatt WHN anxiety to an awareness of thewr
w1 ntellectual nadequacy, whereas those over seventy tended

to bc:omc sesigned 10 this madequacy  The capacity for emo
t1onal

P ecame relatively shaflow, and there
seemed to be hutle iner confher. They also found that, with

wmcreasing age control over the mstinctual demands tends to
disappear and some of the primutive manifestations of childhood
tend to reoccur

Chesrow Wosika, and Remnytz (5), Iikewise studying aged
persons (white males sn thig imstance) by the same method,
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old and a resistance to the new and m an unwillingness to
accept changes in the self or the environment This serves asa
defense against anxiety, wiich 1s aroused when changes occur
that the individual does not understand or that he 1s unable to
cope with One of the functions of the ego 1s synthests and
orgamization which leads to integrated behavior When the ego
1s functioning efficiently, behavior 1s well mtegrated and adjust
ment to life situations proceeds smoothly In old age, however
there 1s a decrease 1n the efficiency of ego orgamazation, with
the result that adjustment to changing conditions and situations
becomes mcreasmgly difficult Instead of following the earlier
hfe series of adjustment and readjustment the indnvidual now
tends to react to the new with hostihty, irntability, suspicion
and fear and to cling to the old automatized and habitual pat
terns of behavior With the old he w1s able in some measure
to achieve gratification of hus instinctual drives and mastery of
his environment, and therefore he would like to mamtam this
status With the new he cannot be sure, so that tt 1s more
advantageous from every standpomt to hold on to the old
Thus, he manifests his psychic rigidity by hus conservatism and
traditionalism  This psycluc ngidity of some aged persons nd
the stereotypy of their emotions are often expressed outwardly
by their stereotyped gestures That stereotyped gestures are
nsual among the old 1s common knowledge and 15 evident also
when we reflect on how much easier 1t 1s to caricature an old
than a young person

The hbido tends to withdraw back 1nto the self 1 old age,
and this 1 threateming to the integrity of the indinidual both
physically and psychically, and creates oversensitnvity to afl
stimuli  Tlus oversensitivity 1s the source of many character-
wstics of old age, ranging from trritatality to hypochondriacal
fears

Tensions and Frustrations.—Stresses and eruptions conung

from withim the self and occurring also n the environment
result i various manifestations of emotional maladjustment
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from gainful employment, may result 1n considerable emotsonal
trauma to some persons  Of tourse, the attitudes of the person
bemng retired and the speoific causes of the retrement wall largely
determume the subsequent state of mental health of the older
person, but the stress to some may be the precypstating cause of
seras emootional upset (6) To be discarded from a job,
whether by enforced retirement or by discharge, carries with 1t
the amphication that one 1 1o longer of any use In effect, it
says toa man (or woman) that he 15 now nadequate and cannot
keep up with lus jumors and that therefore he must now be
relegated to the rockmg chair  Wath the dechne 1t imphies, this
serves as 2 defimite blow to one’s maressum  Feelings of
madequacy and unworthiess, which may have been present
before become wtensified witht thus seemngly objective proof
of mferionty  Interest m the external world lessens and tends
to become concentrated on one’s self, one’s ailments and declines,
and the W treatment one has suffered at the hands of others

Fears of Dependency and Loss of Status.—\Vith these feel
1ngs come also the fears of possible dependency—the worry that
savings or pensions will not be enough to keep 2 man, and
possibly fus wife independent and prowvide for therr needs
There 1s the fear among those who have always been mde-
pendent that they may have to accept chanity from strangers or
trom therr offspng or that they may become sif and not have
encugh ta see them through  There 1s an especsal worry about
dependency upon offspring among those whose relationshsps
with their offspring dve stramed and this often happens wath
those averpratective overcontrafling, dommating parents who
now find the parent-child roles unpleasantly reversed

There 15 also the matter of * losing face’ with one's farly,
fnends and assowates when one loses tug 0b or retires from xt'
With retirement, this 15 offset 1o some extent by the tributes
pad 10 one on his retirement. day and by one’s own protestations
of pleaswre at not having to work any longet, but the Yoss of
power and prestige soan becomes evident, Th‘uc 18 the loss of
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found delayed responses, a reduced nu‘m\ber of responses, stereo
typed thinhing, constriction m the emotional sphere, and 1mpo-
tence

Grossman et al (16) also used the Rorschach to study a
selected group of fifty nstitutionalized persons between the ages
of sixty and mmnety years These mdividuals showed a low level
of functioming and decreased productivity, reasoming, imagi-
natrve capacity, and motrvation  Thinhing was generally ngid
and vague, and emotional life tended to be rigid, shallow, and
unadapted, with difficulty i forming satisfying social relation-
ships  Individual differences 1n this group were marked, how-
ever, and some showed healthy, well-integrated personalities
Although more unstable emotionally, more women than men
were responsive, flexible, productive, and sensitive to the envi-
ronment

Summarizing these emotional changes found in the person-
ality of some elderly persons by means of the Rorschach, we
might say that we find reduced and shallow emotional respon-
siveness, efficiency, and productity, httle inner conflict, reduced
control of mstinctual demands, constriction, impatence, and a
recurrence of the primitive mamifestations of childhood

Emotional Reaction to Environmental Stress

Although thus far we have dealt only with the emotional
reactions and changes taking place within the individual, we
cannot, as mentioned earlier 1 this chapLer, constder emotions
apart from the situations which produce them While recog-
mzing that the individual will react to stress i accordance with
tus hasic personality maheup, his hie pattern of reacting, and the
changes wlich have taken plate during the aging process, we
must also recogruze that there are many situations of real
environmental stress to which those n later matunty are
subject and will react emotionally For example, the loss of
one's job and the stramn of seeking another when onc 1s too ofd
to be readily marhetable in the employment field, or retirement

-
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fiome and make hie msesable for others by the rntabihity am;
terper outbursts he shows m s efforts to get tus 0wnl way an
tule his envsronment.

A similar Situation holds for women who have rassed a famuly
of chuldren  As mother the woman has been more or Jess the
center of the household  She it 1s who has had the most to do
with the care and trasmng of the children and the cate of the
home She 55 the one who has bathed and dressed the children
bound up ther wounds bstened to thesr woes scolded them
and cooked therr meals and she 15 the one who has had the
major responsiility for the care and decaration of the home
Now when her children have matured and married she must
take a back seat She 15 no longer the center around which the
household revolves her daughters and daughters m law have
taken over that role and she 15 not now needed as she once was
1f she finds 1t necessary to give up her own home and go to e
m the home of one of her offspring she may fee] the change
status even mare keenly than she would have had she remamed
mn hes own home If she 15 basically a selfish or emotionally
mafadjusted woman who has insuffictent satisfactions mn life
she may present the usual mother 1 law problem 1 her new
home strugghng to dormnate to have tiungs remain 1n the old
ways to which she 15 accustomed and to retam her conteol
over her offspring  Of course given a wise and thealthy mother
and daughter or daughter mfaw these problems need never
anse for the mother will seek her own emotional satisfactions s
a more normal wav than by trymng to domnate her famsly and
the daughter will give her mother opportumties to fee} needed
useful mndependemt and wanted
ch;‘“ death of a spouse 15 frequently the mayor cause of the

ge 10 tesidence which brings to the foreground the real
change of status that has occurred 1 the case of the aging parent
Thus the adyustment problem by g baren

proviem becomes doubly difficuft. Not

orly has the aging person to rehnquish Tus role as leader and

head of the family to take g hack seat i the hmlsaeho‘; dm:)i

another where he only too often feels tnwanted but he must

SN T
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the leadership, real or 1mplied, that goes with having a job and
being head of a farmly, and there 1s the felt dechne of importance
1n the eyes of one’s farmly and friends The reaction 15 worse,
of course, in those mdividuals who have developed no other
potentiahities outside thetr regular job If the retiring person
has hobbres, interests, or avocations to which he anticipates
devoting hus tiume, the transition will probably not be too dff
cult, but 1f he has done nothing except go to and from work each
day and spend his evenings with the newspaper, he will no
doubt get bored very soon Many have noted that death fre
quently comes early to those who retire and have nothing
further to nterest them in hfe In the personal experience of
“the author, this has been found often to occur withm six months
or a year Agam we can see the psychosomatic uruty of the
aging human being and the impossibility of understanding lim
by viewing only one facet of his mahkeup
The change n one's status within the family group 1s like-
wise an emotional stress to which many aging persons are sub
jected, and this 1s true of both men and women  The father, as
head of the farmily and chuef provider, has under normal conds-
tions been the leader of the group, looked up to respected and
needed Other members of the fanuly have been dependent upon
fum and, 1f he has been harsh 1n his treatment of them, afraid of
him  Now, when his children have matured, secured employ-
ment, and started famhies of their own, he 1s no longer the head
of the household or the leader of the group He 1s no longer
feared, and, because his psychic rigidity forces Inm to ching to
the old customs and habts, he may no loniger even be respected
Thus 1s especially true n the American culture where, 1n general,
the role of the father 1s mamly that of the provider and carries
with 1t relatively hittle of the respect and awe shown to fathers
1n a Curopean culture (15) He may even, if he 1s retired,
become an unwelcome dependent i the household of one of Ins
offspring This 15 a difficult role for the old father to accept,
and 1f he has insufficient outside interests and emotional satis-
factions i life, hie may try to continue lus dominalion 1n hus new

~— P



ch 3] EMOTIONAL CHANGES 101

10 them s the same way he reacted to his parents « hen he was
young  Sometimes the early unresalved conflicts the aging
person had with fns own parents and destructive feelings
repressed for many yeats may be relned 1n hus reactions toward
tus offspnng  He may show open hostility, become contrary
and reststice to direction or suggestion, mdulge n yerbal abuse,
and show ambwalence 1 hus fluctuating attitudes of love and
kate The attitudes hie had tonard his parents at puberty and
dunng adolescenice ave especially likely to be rey tved at this
1ume, and as 1t was m adolescence s0 also 1 this period ambi-
valence 15 common,

Tonel Anoth

1 stress for older persons
oconrs when friends or contemporaties dre  When one hears of
the death of one after ancther of those of his own age, the.
thought 1nevstably cornes that perhaps tus own death 18 wmmu-
ment, OF at feast not very far sway This tends to wtenmfy
feehngs of futility, hopelessness, and depression  The <ense of
foneliness and 1salation also mereases as one gradually comes to
realize that there are progresswvely fewer persons of his age in
the world  The loss of fus friends strikes especrally close to um
because the older one gets the harder 1t 15 to make new friends
The problem of foss of friends seems to be particularly diff-
cult for older women who are more often left without 3 mate
and who, having been occupied for years with the rasing of a
family, have nothing to fall back on now that their ehildren
have grown up and gone away These are the women who have
been the mothers and homemakers, who have stayed close to
their homes and family life to the excluston of outside interests
and iriends, and who, when husband and children have gone,
seem o have nothiag left 1 Lfe Many have Jost the art o'f

makung friends and look upon themselves as 100 old to sta
d po! kL 1d to start

Olsters need compansonshup wit
They ret o ‘1: p with others of their own age.

ves for Iriendly relationships with both
sexes Marriage, of tourse, 15 desirable when 1t c:ulz be achieved
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also adjust to the loss of a partner to whom he was attached
and to whose ways he had become accustomed Tlis question
1s discussed further m Chapter 5

The frustrations attendant upon these changes m famiy
status result n anwieties irritability, and general emotional
upset  Often the aging person 1s not conscious of the reason
for his dissatisfaction and emotional disturbance but just knows
that he feels restless, tense, and uneasy, that he 1s worried has
vague psychosomatic symptoms, gets upset easily, and generally
feels cranky

Aggressive Reactions —Some form of aggression (as 15
discussed more fully i Chapter 5} 13 a common reiction to
these frustrations and this aggression may be turned toward
others or mnward toward the self \Vhen aggression 1s external
1zed 1t catt be seen 1 the efforts of a parent to continue lus or
her power over the offspring  This may be expressed 1n many
different ways 1t may take the form of illnesses which oceur at
comvenent times when the need to control 1s strong, 1t may be
expressed 1n a hind of clutching dependency, or 1t may show
up 1n a constant plea for gratitude—* I am the good father (or
mother), I have worked my fingers to the bone for you, you
should love me and appreciate all I have done for you" These
are more or less mashed forms of aggression and are often
employed by persons who on the surface seem meeh and mild
but they are forms of aggression just the same  \When aggres
sion 15 tnternahzed and 1s sufficrently strong, it may result 10
self-destruction

When aging parents and adult offspring reside mn the same
household, and particularly 1f the home happens to belong to the
offspring we often sce a reversal of the parent child relationship
so that the offspring now assumes the directive role once held
by the parents Interestingly cnough this may result mn a
re enactment on the part of the parent of Ius earlter feelings
toward Jus own parents He now unconsciously views Iis
offspring 1 the sanie way he once viewed his parents and reacts
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{0 them 1n the same way he reacted to us parents when he was
young Sometymes the early unresohed confiicts the agng
person had with Jus own parents and destruchve feelings
repressed for many years may e elieed 1 s reachons toward
his offspring  He may show open hostility become contrary
and reststive o direction or suggestion wdulge verbal abuse
and show ambivalence 1 hus fluctuating attitudes of love and
hate The atttudes he had toward tus parents at puberty and
during, adolescence are especially likely to be revived at this

time and as 1t was 1n adolescence so also i this period ambt
valence 1s common,

Loneliness.~Another emotional stress for older persons
ocenrs when friends or contemporanies die  When one hears of
the death of ane after another of those of hus own age the
thought mevitably comes that perhaps his own death 15 1mme
nent or at feast not very far away This tends to intensify
feelings of futilty hopelessness and depression The sense of
loneliness and tsolation also increases as one graduvally comes to
reahze that there are progressively fewer persons of hus age 1n
the world  The loss of tis friends strikes espematly close to hom
because the ofder one gets the harder it 15 to make new fniends

The groblem of foss of {riends seems to be partrculatly dsfh
cult for older women who are more often left without a mate
and who having been occupsed for years with the rmsing of a
family have nothing to fall back on now that ther chuldren
have grown up and gone away  These are the women who have
been the mothers and homemakers who have stayed close to
thetr homes and family hie to the exclusion of outside nterests
and {riends, and who when husband and children have gone
seem to have nothung left m hfe Many have lost the art of
maling friends and look upon themselves as too old to start
anything new
T et o e it ol of s v sy
sexes Marmage of cotrse 1s di y relationships with both

esirable when it can be achieved
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but even when 1t cannot, compamonship between men and
women will always prove stimulating and satisfying to those
who are normal In many commumties this need for mixed
compamonship has been met by clubs and recreational centers
for older persons

When the income of aging persons 15 limited or a spouse has
died, there always arises the problem of living arrangements
and this 1s a great problem indeed, particularly m cities and
areas where there 1s a housing shortage Lung arrangements
may be one of the most important factors 1 the loss of friends,
the 1nability to make new friends, and the tenstons and frictions
between parents and offspring  Often 1n city apartment Itving
there 15 not enough room for the aging parent (even if he does
have a bedroom to humself) and he seems always to be under
foot Perhaps he does not fit in well with the group when lus
affspring entertam, and yet he has no place except his small bed
room to go and get away from them all He himself has no
place n which he can entertain his own friends, so he soon gnes
up and loses touch with them, thereby becoming more dissats-
fied than ever with lus hife  Usually it 1s better for an agng
parent not to live 11 the home of a son or daughter if 1t can be
avorded It 15 more advisable to Iive 1n hus own home if 1t 15
i any way possible, and this 15 particularly tmportant when
relationstups have been a lttle strained However when st
seems absolutely necessary for the two generations to share 2
home, 1t 1s desirable for the older person to have his own apart-
ment 1n the home, so that both can have some measure of inde-
pendence and privacy  In snmller communities where spice 1$
not at such a premium as n the cty, some very satisfactory
arrangements have been worked out whereby the older person
has s small cottage on the same lot or the next lot to that of
tns clnld  In this way he can be looked after 1 case of need and
can feel close to huis famuly and at the same time retan hus
independence  In lus own apartment or house no matter how
small, he can have a place for entertammng lus own friends and
developing Ius own hiobbres and anterests When each genera
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tion has 1ts mdependence, harmony 18 much easter to achieve
and to mamntain  The aging person then has the choice of stay-
1ng young m spinit and active m e or growing old m a rocking
chair o
The following brief case studies are examples of some of the

reactions of persons to the aging process and to the stresses
attendant upon 1t

Mr T, aged sixty-eight years, wasa dependent type of persont
who bad leaned on someone all us hfe His mother babed hum
when he was 2 il 5o that 25 an adult he remained emohionally
wetmature  \When he married has wife continued the same pattern,
downg everything for hum, babying hira helping tum with tus bust-
ness, etc. Shortly before Tus suxty-ughth bisthday, is wife died
suddenly after a brief liness e was overwhelmed by the shock,
retured fram business, and refused to go out to see hus old friends
or to have anyone come to hus home. He did nothing all day long
but cry and wander from one room to the next He engaged sn no
gamint employment, did nothang around the house, and did hitle for
imself He even refused to have 2 maid come 1n to clean hus house
and nsisted that tus marned daughter come {rom a nesghboring
town to doit for um. He d melancholy and deg d and
refused to do anythung to help tamseld Within the year he died,
although according to the medical report there was nothing wrong
with fam physically

Tn conteast to this, we find a more successful picture of aging
m the following case,

Mr A aged seventy five, hasbeena pretty well adjusted person
all bus Iife and has always been active 1n club worh. He was forced
to retire on a pension 3t the age of srcty-esght, although he was still
actsse and quite capable of cantisung s work, He did not par-

trcufarly fike the 1dea of reting but decided to make the best of 1t
and get what fun these was Yeft i hfe for hum. Unfortunately, tus
wite became 1l 2 short tume after he retired, and he assum:d’ the
rr;:;ur burden of her care vatd her desth five yearsago Now hess
alone but seems to be emoying bfe and guves the general umpression
of bemg younger than he was five years ago He is faithful 1n hus
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but even when 1t cannot, companionship between men and
women will alnays prove stimulating and satisfying to those
who are normal In many commumties this need for mixed
compantonship has been met by clubs and recreational centers
for older persons

When the income of aging persons 1s imuted or a spouse has
died, there always arises the problem of hving arrangements
and this 1s a great problem indeed, particularly m csties and
areas where there 1s a housing shortage Living arrangements
may be one of the most important factors 1n the loss of friends,
the inability to make new friends, and the tensions and frictions
between parents and offspring  Often 1n ity apartment lning
there 1s not enough room for the aging parent (even 1f he does
have a bedroom to lumself) and he seems alw1ys to be under
foot Perhaps he does not fit m well with the group when his
offspring entertain, and yet he has no place except his small bed
room to go and get away from them all He himself has no
place 1n which he can entertan hus own friends, so he soon gives
up and loses touch with them, thereby becoming more dissatis
fied than ever with lus ife  Usually 1t 1s better for an aging
parent not to frve m the home of a son or daughter 1f 1t can be
avorded It 1s more advisable to Iive 1n hus own home sf 1t 15
m any way possible, and tlus 1s particularly important when
relationships have been a little stramed However, when 1t
seems absolutely necessary for the two generations to share 2
home, 1t 1s desirable for the older person to have lus own apart-
ment 1n the home, so that both can have sonte measure of nde-
pendence and privacy  In smaller communities where space 15
not at such a premium as n the aity, some very satisfactory
arrangements have been worked out whercby the older person
fias Ins small cottage on the same lot or the next lot to that of
tus cluld  In this way he can be looked after 1n case of need and
can feel close to s fanuly and at the same time retun his
independence  In lus own apartment or house, no matter how
small he can have a place for entertaming his own friends and
developing Ius own hobbies and iterests  When eich genera-
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tion has its independence, harmony 1s mmuch easier to achieve
and fo mantam  The aguag person then has the choice of stay-
ing young 1 spirit and active 1 {ife or growmg old m a rocking
char

The following brief case studies are examples of some of the

reacthions of persons to the aging process and to the stresses
attendant upon it

Mr T, aged sixty exght years, was 3 dependent type of person
who had leaned on sotmeone all hus hfe Fis mother babied hum
when he was a child so that as an adult he vemamed emotionally
ummature  When he married his wife continued the same pattern,
domg everything for bim babying lim helping him with fus busi-
ness etc  Shortly before s sixty-eighth tirthday, us wife died
suddenly after a breef ddiness He was overwhelmed by the shock,
retired from busmess and refused to go out to see s old friends
or to have anyone come to his home He did nothung all day long
but ery and wander from one room to the next. He engaged m no
gawmnful employment, did nothing around the house, and did little for
lumself  He even refused to have a maid come 1n to clean s honse
and msigted that tas marned daughter come from a neighbonng
town to dot for lum  He d melancholy and dep d and
refused to do anything to help himself Within the year he ded,

althaugh according to the medical report, there was nothing wrong
with tum physically

In contrast 1o this, we find a more suceessful picture of aging
i the following case.

Mr A aged seventy five, hias been a pretty well adjusted person
all fus hfe and has always been active m club work  He was forced
to retire on a pension at the age of sixty-eight, although he was still
active and quite capable of contmuing bs work He did not par-
ticularly hike the 1dea of reting but decided to make the hest of 1t
and get what fun there was left m hfe for him Unfortunatefy, hs

wife became 1ll 2 shott time after he retie
ed, and te
major burden of her care until her dea \ Rt

th five years ago  Now he s
n‘l(os:‘ but seems to be enjoying life and guwes the general impression
o betng younger than he was five years ago He s fathiul 1in g

p—
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club attendance, travels, and even has a ‘gl friend * some years
younger than he who 1s very devoted to htm

The following 1s an example of aggression and psycho-
neurotic reactions occurring mn a woman who probably had 2
basic psychoneurotic personality all her life

Mrs B, a widow, aged fifty exght, was a high school teacher
She had been married rather unhappily but had no children, and
her husband had died many years previously For many years she
had not only taught school but had the care of her 1ll, aged mother
and her 1ll sister  She apparently accepted these responsibilities well
and could always be depended upon to carry out her duties with the
utmost efficiency During a vacation period she sustamed a shght
mjury to her arm and immediately took to her bed and stayed there
for weeks 1n spite of the fact that the doctor told her there was
nothing wrong with her arm When she finally did get up she
insisted on heeping her arm 1 a shng until atrophy of the muscles
started Her mother, now that the need has arisen 1s up and about
and doing things around the house that she had not done for years
and seems to be enjoying her activities  There 15 nothing further
that can be done for Mrs B physically, but she 15 1n much need of
psychotherapy At the present time, the secondary gans of her
iliness—Iless responsibility and much attention and sympathy from
everyone—are too great for her to get well This 1s the second
attach of this kind that Mrs B has had the first one having oc
curred several years ago At that time she gamned much attentton
and sympathy and mught have continued 1 her mvalided state had
1t not been for the sudden serious sllness of her sister and the need
for her to take care of the sick person  Although she has always
accepted responsibilities with apparent willingness and docility,
actually she has considerable hostility and aggression i her per
sonality, and this 1s evident 1n her present reactions She 1s pun
1shing her mother, her brother, and her sister for her own
dissatisfactions with life

Summary

Emotional reactions are common to every hvng human be-
ing, but they cannot be considered apart from the reactions of
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he total orgamsm ot from the situation which produced the
‘m;;::‘;{mmﬂ feaction consists of a conscious $tate, an inner
orgamic state and postural reactions .

“There are miieations that with proper hygienic measures
(both physical and mental), the aging process tmght be retarded
considerably and even reversed to some degree when the deche
15 1n advance of biological necessity ‘

The Uife pattern of the mdividual 15 one of the most smportant
factors m the rate of hus or her emotional decline

Bad patterns of lving already existing tend to become mten-
sified with age In the later period of ife we often find a2
re-enactment of adolescent psychoneurotic and psychotre-ltke
behavior Selfishness irmtalulity, and fack of control are com-
mon. The tendency to overemphasize 1llness becomes aggra-
vated often as a protection agamst felt madequacies.

The attitudes and feelngs of an mdwvidual will 1 general,
determine how well ot how poorly he will adyust to hus ownt
agng process  The person who 1s happy and well adjusted ta\
s enviromment 15 able 10 atcept the mevatable m a more heaithy
manner than the one who 15 basically dissatisfied with humself
and hus environment

Those with feelings of madequacy and msecurity which they
eatlier succeeded in balancing and those who place an over-
emphasis on the physical and particularly on the sexual side of
ife generally find the changes most difficult to accept
Su:z;ﬂ;:‘;: ho(x)- ?:;:::Z: od;:;ed emotional satisfactions by rea-

sometsmes show anxiety and pamic
reactions and frantically seek compensation before 1t 15 too late.

Conservatrve and reactionary attitudes frequeatly result from
a growing sense of madequacy and mferonity and the need to

find secunity 1 seekng an unchianging predictable, less chale
lenging world ’

The emotional needs of older
persens are basically the same

as those of persons at other periods of e and m:\udeysecunly-
both financial and 11 regard to the pOstson an the home, recogni-
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tion as an tndividual self esteem opportunity for new expen
ences and love and affection  Without fulfitment of these neede
the old person myy become difficult to five with and tend to
vegetate intellectually, emotionally, socially, and possibly alo
physically In addition he may frequently show suspiciousness
of the activittes of others and an overly virtuous attitude toward
sex and may become a gossip monger

Marriage among older persons of suitable temperament 1s
desirable 1f 1t can be aclueved and every effort should be made
not to separate older married couples when circumstances force
them to enter old age homes

To be emotionally healthy mn later maturity, as well as in
earher periods of life, involves being able to adjust happily and
effectively within one's self to the environment, and to the
persons 1 1t and to be able to live with other human beings
harmoniously productively, and without being a nmsance  The
old person especially must avord nigidity, hopelessness, and
retrospectton and mamtan optimsm readiness for change, and
a consciousness of the future

Changes 1n the self occur n all areas rather than the changes
themselves, the important thing 1s how these changes are ac-
cepted by the individual

‘The normal attitude toward physical changes 15 to recogmze
them and take normal care of one’s self but not to be overly
concerned about them or let them incapacitate one

Some intellectual changes will occur and the normnl reaction
will be to recogmize these and try to compensate for them ma
healthy way

The ego tends to become more nigid with advaneing age, and
the hibido tends to withdraw bach into the self The lach of
clasticsty 1 the personality makes adjustments and readjust-
ments to hife situations difficult so that the individual tends to
cling to those habits, traditions, and customs which are famliar
and give lim some satisfaction and to react with hostihty 1rnta-
bility, and fear to those new things which arouse anvicties and

tensions in fum
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Tensons and frustrations coming from within the self and
from the environment often result . aggression anxieties
ynitabihty anger complasning weeping and wWinesses
Personality studies of older persons show 1t general reduced
and shallow emotional responsueness efficiency and produc
tuty Ittle mner confliet reduced control of mstinctual de-
mands constnthon mpotente and  secusvence of the pritine
mamfestations of childhood
The older person 1 also subject to much real em wonmental
stress to which he will react emotionally 1n accordance with s
fasic personahty makeup s hie pattern of reactng and the
changes which have taken place during the aging process
Environmentat stresses metude Tefirernent or foss of a job
change m famly status and loss of friends
Frustranons attendant upon these stresses result in anxeties
wntabilsty and general emotional upset Aggression s fre
quently seen 1n the efforts to keep contsol over offspring by
means of iinesses pleas for gratitude or clutching dependency
It the aggression beeowes wtermaled  self-Gestruction mmay
ocedr
The offspring’s assumption of the directive role m the fami;
may result i1 a relving on the part of the old person of he
earlier unresalved destructive telationships with s own pat
ents partenlarly those feelngs he experienced around th
penod of adolescence
1t 15 desirable for older persons to retamn theyr independenc:
mattita 1 their own friendshups and develop theyr own hobbie
and mterests  This makes Lfe and hving much eamer for a
concerned  Feel ng loved secure wanted and useful 15 mo
wmpostant for the older person s happmess and adustment
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Chapter 4
INTELLECTUAL CHANGES

Interest 1n the decline of intellectual functioning with advane
g age has existed for a long tune and although much still
remams to be learned, there has already been constderable scien
tific vestigation 1n this area (8, 36, 40) In general, the
investigations have proceeded along the lines of measuring the
dechne 1n ntelligence test scores or the dechne n specific intel
lectual functions

Intelligence Test Scores

Prior to the development of intelligence tests as we know
them today, there had becn some data gathered on the intellec-
tual functioning of old persons, but little attempt had been made
to measure any changes which might have taken place How-
ever, the growth of the antelligence testing mosement,_particu
larly 1 this country, served as a spur to studies in this area
These tests, esp Hy at first, cc 1 Iargely of ad! ring
intelligence tests either to unsclected normal gronps of wide
age range, to selected groups of wide age range, to special groups
of older persons, or to presumably matched groups of ofder and
younger persons One study used a retest method These re
searches led gradually to the development of the present day
widespread interest in the problem of mental deterioration as
such—mental deterioration m both normal and psychoue old
persons

One of the earhiest apphications of intelligence tests to wide
age range groups of normal persons occutrred 3928 when

Jones, Conrad, and Horn (35) reported on = navchnlopieal sur-
1o
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ape of fifty five years the median scores had dropped below the
thirteen year-old avesage Vanabiity, howeser increased in
the upper years  The mvestigators considered the mferionty
of the older groups to be not due to speed handweap, nar to
factots mohing mterest 10 pictures, visual acwty, or educa
non
Later Jones and Conrad (34) reportinig from the same sur
ey gave the results of the Army Alpha admumstered to 1911
prsens also between the ages of ter and sty years. The

etk enrvee fnnnd i e -
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more gradual decline after the age of fifty-five, However, as
all these individuals were institutionalized, we might assume
that the selection was of maladjusted and probably natively in-
ferior individuals,

A special group of older persons was studied by Beeson (2),
who, in 1920, examined twenty individuals between the ages of
fifty-five and ninety-three years, average age seventy-five, ina
home for the aged. He used the 1916_Stanford-Binet-Intelli~
.gence Test and found the average L.Q. to be 83. Beeson con-
sidered this indication of dull normal intelligence to be dueJargely
to a decline in mental processes at senescence. Interestingly
enough, he found no deterjoration with advancing age, since the
older half of the men proved to have higher scores than the
younger half. However, the author felt that this might be dueto
the possibility that the more intelligent tend to remain independ-
ent and to avoid charity Jonger than those who are duller. On
the subtests in the scale, the old persons did best by far in the vo-
cabulary tests. The greatest deterioration occurred in memory
for digits and words, immediate visual memory or perception,
analysis and synthesis, inventiveness and ingenuity, imagina-
tion, numbers, and arithmetical reasoning.

Werner (85) likewise studied a small group of individuals
in a home for the aged on,Knox cubes, digit span, Porteus mazes -
.(10-14), substitution, and paired associates—and found that,
whereas the group equaled the Army group on the first two,
they declined somewhat on the mazes and markedly on substitu-
tion, and they failed completely on the paired associates. The
author considered that the group was probably originally above
the mean of the Army group but had declined.

Groups of older and younger psychotic individuals were
studied by Foster and Taylor (17) in an attempt to determine
the age changes which occur normally and those which occur
when one is affected by mental disorder.  They administered the
Yerkes-Bridges Point Scale.to these groups and found the nor-
mals to show a gradual falling off with advancing age, the least
decline being in very easy tests and the p--=e+ + fm dMiecantod
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sentences makmg drawings irom memory, gIng words m sen-
tences, and gaving WOrds m fhree minattes  The older psychoties
excelied the younger 10 somprehensions, absurdities, and ab-
stract defintions but were fenior 10 the construction of sen-
tences and 1 makmg drawings from memory The authors
suggested as possible reasons for the deterioration found 1 the
older persons some faling off of ability, as shown especially n
the drawings, some tack of practice as i sentence constructton,
and the fact that older persons tend to be less adaptable and
nterested and the tests Teqmre rapd adjustments  They con~
sidered the older persons ta be superior m the problems of hie
requining the expertence of years  Another interesting pomt m
this study was the authors’ stress on the importance of compar-
ing ouly those of the same level of telligence and their sugges-
ton that the mental condition of the older person could more
accurately be determined 1f two mental ages were given, one
which would compate hum with s normal contemporanes and
one which would compare tum to hus own adolescent level of
sitelbigence or that of normal young people  As will be seen
fater there were subsequent attempts to make both these com~
parisons
Highly selected but different types of persons were stuched
by Sward (79) who matched forty five unu ersity professors be-
twcen the ages of sixty and exghty years with forty five younger
acadenmc men between the ages of twenty five and thirty five
’;i"s and subjected both groups 0 a rather exattine and 4 =

T osves gue to age alone On six of the
oight tests there were signsficant score differences 1n favor of

the younger group but the author considers the losses found 1n
the older group to be due largely to disuse and to be an axtifact
of the particular test used The senescents were umformly supe-
vt to the younger group m general vocabulary  Sward con-
cluded that age wmpaies the rate more than the quabty or
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more gradual decline after the age of fifty-five However as
all these mdniduals were institutionalized we might ascume
that the selection was of maladjusted and probably natwvely m-
ferror indrviduals

A specal group of older persons was studied by Beeson (2),
who, 1n 1920, examined twenty mdiiduals between the ages of
fifty-five and ninety-three years, average age seventy-five na
home for the aged He used the 1916 Stanford-Binet Intelh-
gence Test and found the average IQ to be 83 Beeson con
sidered this indication of dull normal intelligence to be due largely
to a dechne in mental processes at senescence Interestingly
enough, he found no deterioration with advancing age, smce the
older half of the men proved to have lugher scores than the
younger half However, the author felt that this nught be dueto
the possibility that the more mtelligent tend to remain independ
ent and to avoid charity longer than those who are duller On
the subtests 1n the scale, the old persons did best by far in the vo-
cabulary tests The greatest deterioration occurred 1n memory
for digits and words, mmedrate visual memory or perception
analysts and synthesis inventiveness and ngenuity, mmagin-
tion, numbers and arthmetica! reasoming

Werner (85) Iihenise studied a small group of tndivduals
1 a home for the aged on Knox cubes, digit span, Porteus mazes
(10-14), substitution, and pared associates—and found that
whereas the group equiled the Army group on the first two
they declined somewhat on the mazes and marhedly on substitu-
tion, and they failed completely on the pawred associates  The
author considered that the group was probably originally abosve
the mean of the Army group but had dechned

Groups of older and younger psychotic ndiduals were
studied by Foster and Taylor (17) 1 an attempt to deternune
the age changes wiich occur normually and those which occur
when one 1s affected by mental disorder  They admunstered the
Yerhes-Bridges Point Scaleto these groups and found the nor-
mals to show a gradunl falling off wuth advancng age, the Jeast
decline being 1 very €asy tests and the ~oostset a0 iceerted
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rwenties the differences showng matked evidence of the dechre
of eficsent functioning i senescents o young persant af the
group studed scored an E1 as tow as the mean of the older
group and only two of the older group teached the average E1
of the twenty yearcld group There was also & decrease of
E1 from the early to the late sixties, mdicating progressive
deteroration withwn this decade  As with other studies, how-
ever the dechine of functioning was found to be differentral, the
amount of detersaration varying with the test used, although alt
tests showed some declime  The amount varied from 57 pes cent
1085 10 the learrung of pawred associates to only 12 per cent loss
n the giving of general information.  The average indices were
tower than those found by Rabeock w her work with psychioties,
but 1t was pomted out that Babeock wsed 0o age contral with
her psychotie groups  The wide mdwsdual vanation 1n declne
was alsa poted and particularly the fart that the very Brightest
mdniduals tended 1o show boih selanvely and absolutely Yess
dechine

Exeept with mdiduals with a speera) Yanguage handicap or
too detersorated to cooperate the Babeock Test s a valuzble
instrument to use 1n the measurement of detertoration, especally
when it 15 used far research purposes  For practical and chnyeal
e however 1t 15 rather long and curmbersome 0 sts present
form and many old persons will not coaperate for long peniods
«fresting  {ts vafue would also be enhanced of norms wese avart
abife for the different decades of Iife 5o that we could determine

m a particutar ndwidual whether his obtained E1 15 napmal
or belter or worse than should be expeceed far hus age grow
5 welt a5 what the E1 13 compared .

with that of normal
s ple or the subjects onn presunmble peak. Brod gm%
w Logland has d 2 shortened Baboocks e

of the
discrepancy between 3 brief vocablacy and fine other t;\s for
the measurement of deterioration 1 psythotics, and 1t 18 s, bl
that this may be applicatile also 10 the : P

of old
deterioration  Rapagort {74) Whewse has tondensed the (u\';g:
tonmg past of the test wto three groups with 2 total of seven
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aceuracy of mental operations and that, although there may be
some real dechne with age, decline cannot be held to be the rule
for psychological operations at large

Using a retest method Garrison (22) studied a group of
men and women on the Yerkes-Bridges Poimnt Scale after a ten
year period and found that, whereas those under thirty on the
second testing gained considerably, those over thuty lost w
about the same degree, and variabihty increased

The Problem of Mental Deterioration

These researches and the development of newer techniques
measurement led to an interest in the problem of mental deterio-
ration as such 1n the aged That some mental decline was the
normal accompaniment of advancing age and that tlns decline
was more marked 1n some functions and 1n some persons than m
others had already been shown by the investigations carried out
but the development of techmques for the measurement of mental
deterioration 1t psychotic individuals offered new possibilities
for rescarch among the aged It was recognized that research
into the normal mental decline expected with advanang years
was mportant not only for itself but also because detertoration
measures of psychotics could not be 1alid unless the age fictor
were controlled and the normal deterioration to be expected were
known Much research in thus area has been done, and much
remarns yet to be done

Gilbert (24) adminstered the Babeocl, Test for the Measure-
ment of the Efficiency of Mental Functioning to 175 persons in
the sixties and 185 persons i the twenties, matchung the two
groups for mtellectunl level  {The Babeock Test (1) estimates
the ongnal intellectual level by means of the Terman yocabu
lary, vocabulary (score) having been {ound to be one of the best
single ndices of mtellectual level and remarkably resistant 1o
the detesiorating effects of age and mental disorder ] She found
an average efficency index of —~4 5 for the older group 1 con
trast to the average cfficiency index of 00 for the group i the
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twentses the differences showing marked evidence of the dechne
of efficent functiomng s senescents  No young person of the
group studied scored an ET as low as the mean of the older
group and only two of the older group reached the average E.I

of the twenty year-old group There was also a decrease of
ET from the early to the late sxties, wdicating progressive
deterioration within thos decade  As with other studies, haw-
ever the decine of funchoning was found to be differentral, the
amount of deterioration varying with the test wsed, although att
tests showed some dechine  The amount varied from 57 per cent
foss wn the learning of patred associates to only 12 per cent Joss
m the gving of general mformation  The average indices were
lower than these found by Babeock m her work with psychotics,
but 1t was porited out that Babeock used no age control with
her psychotic groups  The wide yndwvidual varation m dechine
was also noted and particutarly the fact that the very brightest

mdivduals tended to show both selatively and absolutely less
decne

Except with ndis uals with 3 g
oo deteniorated to cooperate the Babeock Test 35 2 valuable
INStrument 10 use i the measarement of deteriosation, especially

when it 15 used for research burposes  For practical and chneat
we however w 15 rather long and o

pecial language handieap or

tests,
the measurement of detenioration 1 psychotics, and itis s; Z‘T
that thy may be appheable alsg ¢ the measy e
deterioratan
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accuracy of mental operations and that, although there may be
some real decline with age, decline cannot be held to be the rule
for psychological operations at large

Using a retest method, Garrison (22) studied a group of
men and women on the Yerhes Bridges Pomt Scale after a ten
year period and found that, whereas those under thurty on the
second testing gamned considerably, those over thirty lost 1
about the same degree, and variability increased

The Problem of Mental Detertoration

These researches and the des elopment of newer techniques in
measurement led to an interest in the problem of mental deterio-
ratjon as such in the aged That some mental decline was the
normal accompamment of advancing age and that this dechne
was more marhed 1n some functions and in some persons than
others had already been shown by the imvestigations carried out
but the development of techniques for the measurement of mental
detertoration n psychotic ndividuals offered new possiblitics
for research among the aged It was recognized that research
into the normal mental dechine expected with advancing years
was important not only for tself but also because deterioration
measures of psychoties could not be valid unless the age fictor
were controlled and the normal deterioration to be expected were
Known Much research in thus area has been done, and much
remains yet to be done

Gilbert (24) admimstered the Babcock Test for the Measure-
ment of the Efficiency of Mental Functioning to 175 persons in
the sixties and 185 persons mn the twenties, matching the two
groups for intellectual lesel  [The Babcock Test (1) cstimates
the ongmal ntellectual level by means of the Terman voctbu
lary, vocabulary (score) having been found to be one of the best
single ndices of intellectual level and remarhably resistant to
the detertorating cffects of age and mental disorder ] She found
an average cfficiency index of —4 5 for the older group in con-
trast to the average cfficiency mdex of 00 for the group n the
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tenties, the differences showng marked exsdence of the dechne
of efficient functiomng 1 Senescents  No young person of the
gronp studsed scored an BT as low as the mean of the older
gsoup and only 150 of the older group yeached the average B1
of the twenty year-old group There was also a decrease of
£1 irom the early to the late sixties, ndicaung progressive
detensorstion withn this decade As with other studies how-
e the decne of functioning was found to be differential, the
amount, of dtteroration varymg with the test ased, althongh all
tests showed some dechne, The amount vaned ftom 57 per cent
foss m the fearming of pawed assoctates to anly 12 per cent Joss
e the grvng of general mformation  The average mdices were
toaty than thore found by Babeock 1 her work with psychates,
but 1t was pomted out that Babeotk nsed 1o age contred with
her prychone grovps, The wide sndwdual <aration wt declne
was alsa nated and actienlasty the fact that the very brightest
mdiwiduals tended to show both refatively and absolutely less
decline.
Except wath individuals with a specsal language handieap or
toa detenorated to cooperate the Babeock Test 1s a valaable
1 10 use w the of detenoration, especrally
wehiert 1t 5 sed for vesearch purposes  For practical and cheal
¢ howeser 1t 15 tather long and cumbersome w its present
form and many ofd persons will not cooperate for jong periods
oftesung  Its value would also be enhanced if norms were avas)
aie far the different decades of bfe 50 that we comd determune
;‘: ; ;:mm!ar wndmidual whetker tus obtamed E1 15 normal
€1 of warse than should be expected for fn
aswellas what she EJ 15 compared \\?Ah that of nso:x%:l iﬁg
people or the subgects awn prasumable peak. Brody (5, 6}
;ﬂ England fias suggested 2 shostened Babcoch, consisting QE the
“l:*repmcy betw “}“ a ek vocabulary and five other tests, for
zha:“,;:“;,:‘\“;:z dnnwrxnfm nAn psychones and ttis possihle
A gyticabie shio 4o Wi easarement of od a;
detersoration - Rapaport (24) khewsee s

a3 condensed the fuw
! " e
honing patt of the o3t 1t theee groups with a total of seven
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tests The present author sometimes reduces the number of
tests to ten which are included under four of the si\ functionmg
groups, but agam these variations have not yet been standard
1zed according to decades of hfe  Rabin (72, 73) in lus use of
the Babcock Test has also pointed out this need of age standard
1zation of the test

The Shupley-Hartford Conceptual Quotient Seale (77), a
differential loss scale patterned somewhat along the hnes of the
Babeock Test, was orignally designed for use with psychoties
but has also been used successfully to measure deterioration m
theaged The scale measures the discrepancy betw een the vocab-
ulary score and the abstraction or conceptual thinking score, this
Iatter score bemng divided by the vocabulary score i a manner
simiar o that used n determimng the 1@ In genernd, alones
mg of CQ 1s found with advancing age  The main dfficulty
wath thus test 1s that it 15 not suitable for use with those sadivid-
uals who are of natively inferior intelligence

Wechsler (83), mn standardizing the Wechsler-Bellevue
Adolescent and Adult Intelligence Scale, found that the total
scores showed a progressive decrease with advancing age, the
dechine bemng sharp after the age of forty years He considers
that intellectual deterioration 1s part of the general orgimc
process and begins at a relatively early age, perhaps i the fate
twenties  Wechsler points out that curves show a close parallel
1sm between loss of brain weight and decline of mental ability
with age He beheves, thercfore, that 1f 15 only fare that we
should compare older persons with others of their own age group
as we do with those younger, and n Ins adult scale he tihes
account of the age factor 1 measuning adult intelhgence  Thus,
he has 1 Q norms for each decade of Iife up to the age of sixty
years, with provisions for extrapolation after this age Wechsler
pounts out that the measurement of mental detcrioration iy olves
the present functiomng leved the previous fevel of functioning
and the difference between these two 1 quantitatine terms
Noting then the differential dechine of abifities he scparates ns

tests mto two groups the “Hold Tests,” consisting of informa-
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trom, comprehension, object ansembly, peture campletion, and
vocabulary , and the ‘Dot Hold " tests consisting of gt span,
anthmetie digit symbol block designs and similarnihies (picture
arrangement}  In practee te uses four tests from each group—
information object assembly picture completion and vocabu
tary from the fisst group and it span, anthmetie block de
sign and gt symbol from the second group—and calenfates
the rato between the scoses on the two groups to get a percent-
age of loss and an efficency quottent 1f for example an inchnd-
al attams & score of 40 on the hold tests and a score of 32 on
the dont hold tests hus detersoration loss 15 20 per cent and tus
efficiency quotient 80 The percentage of loss expected m nor-
mal indenduals ranges from 1 1 the semdecade of twendy-hve
10 twenty nne yests 1o 8 1n the forty to forty-four year penod.
11 at forty five 1o forty-nune years, 14 from fifty to RlySowr
years, and 16 from Bty five to ffty mne years  Correspontng
detenioration quotsenss would be 83,92, 89, 86 and 84 Thus «f
3 pesson stautd have 2 detenioraton quotient considerably hetow
the norm for tus age, we tught suspect Tus detenoration ta be
abnormal  Weehsler finds that wmpatement or foss of fusction
»s best revealed by measunny speed of response, fearming and
ability to percen e new configurations espectally spatial ones
Others working with the Weehster Bellevue Seale report dif-
ference 1 therr Sindings regardmg these hold-don't hold test
Brovps some bf the imvestigatons tending to be i agreemenit

with and some deffering from Wechsier s results  For example,
Madonich and S (54), .

g Iwenty-n women
and teenty-ome o whex the age ot sixty s a denomtnational
fwme fat the aged found the arder of pesformances on the spb-
tests to be i agresment with Weehsler s findings  These mdre
viduals pesformed best on the wiormation ang comprehension
subtests and poarest on the pictuee areangement and digt sym-
fof maenal  This bowerer, was 4 vather selectine Sam;k: \1}1 as
vt v thie subjects biad been successta) professianal and exeen.
e persons and ther 1O’ were abave 3y efage  Rabmm (73}

working on hosprtahzed semsles beteen the ages of fifty zmi
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Foulds and Raven (18, 19, 75), agam using a differential
Joss method of mvestigation, studied several thousand ndivid-
uals of varymg ages and occupations by means of the Raven
Progresstve Matrices Test and the Ml Halt Vocabutery Scale
Results m general showed a rise w scores on the matrices to
about age fourteen, where they remained constant until about
twenty five, after which they showed a graduwal dechne The
~oeabulary seores, on the other hand, showed a rise to about the
age of thusty with ittle dechine to the age of suxty years  These
mvestigators conclude that the average person’s ability to form
companisons and 10 reason by analogy ncreases rapdly during
childhood to reach a maximum at the age of fourteen years, after
which it remans constant to the age of twenty-five, after the
age of twenty five years, there 1s a gradual and constant dechne
10 the age of sixty, and an even greates dechine between the ages
of sixty and eighty years, so that by the age of eighty the abihity
to reason by analogy 13 comparable to that of the average eight-
year-old cinld  On the other hand the abihty to recal) informa-
tion tnereases steaduly to at feast the age of twenty-five years,
where @t remams constant for the next twenty five to thrty
Jears
Eysenck (13 14), using Raven's Progressve Matrices tests
1o study 100 male semle dements, average age stventy three
years found ther average scores comparable to those of an
eight year-old child or the fowest 3 10 4 per cent of the adult
population  Essentially therr errors showed no differences from
those of normal adults save 1n the matrer of epeed Later, mak-
}xn\i ns i:tlm:;a\ study Ei taenty different tests given to sev enty-
cnile dements
group factors, x:xaml) :):nt::r‘:xs‘i:dﬂ:::dua‘ factor and three
, memory, and physi.
caf strength runtung through the tests She found declime to be
fhf‘_nm:‘:"" 1n abstract seacomng and least on those tests n-
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eighty-four, and Chesrow, Wosika and Remtz (7), working
on subjects between the ages of sixty four and esghty three did
not find results in complete agreement with those of Werheler
for the hold-don't hold tests when the relatne positions on the
subtests were compared although the general results were rot
too disssrmfar - On these studies, however, the object assembly
test was found to be among the most difficult stems for the older
persons

On the other hand, Boehm and Sarason (4) do not behere
that the Wechsler hold-don't hold system will differentiate men
tal detensoration from mental deficiency  Also Hunt (33}
studying the means and standard deviations of different age
groups, concludes that as only the mformation and comprehen
s1on tests hold up well with age and only the block design and
digst symbol dechine with age, normal deterioration could better
be measured by using only these four tests Chesrow et ol (7)
also found no correlation between Wechsler-Bellevue and Ror
schach mdications of deterioration.  Magaret and Simpson (35}
hkewsse found httle agreement between the Wechsler-Bellesue
and the Shipley Hartford scales with regard to mdications of
deterosation with psychoties between the ages of forty and
forty-nune and httle agreement of exther with psychiatric ratings

Lorge (50 53 mnclusne), companing the results of different
age groups on the lntelligence Scale CAVD (a power test with
unhmited time alowance), the Army Alpha, the Otis Seff
Admnsstering Tests of Mental Abity (twenty mmute time
allowance), and the Thorndike Intelligence Exammation for
High School Graduates found a dechne with increasing age of
all except the CAVD tests mdicating the loss to be one of
speed, not of power He warns aganst this confusion of speed
and power mn tests and also agamst the selectnve samples on
which adult tests are often standardized. Although admtting
the value of short methods to get a quich estimate of ability
when this 15 necessary, he warns that such methods should be
sised and nterpreted cautiously because they are less reliable

and 1ahd.
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intelhigence test <cores and yet m zeahity be much deterorated—
that 15 detensorated below the fevet hie had once astamed  An
examgle of this can be seen n the case of an octogenanan whom
the author has had occasion to examne for Tesearch purposes
aver 3 penod of years  This sndividual s 2 briffiant man who
has had and 1s still having an imteresting and useful profes
sional career  ths 10 15 now m the 120s wdwatimg veey
supersor mtelhgence  Howener seven years prior to attasming
tus 10 e attamed an 1 Q of 143 and 1t seems hively that had
he been exammed stll earher m his hie ks 1Q would have
been st fugher  This man 5 scores alsa serve as an iustrabion
of the above mentioned plateau of dechine which may be reached
for oner a penod of five years tis mtetligence test scores bave
reenained practically constant,

From these many and

4

o the matter of utettectuat tmparment with advancing age
we can see that there 15 a dechme 1 intelligence test scores 19
senescence. Al studies are i agreement on this pomt but the
studies also show that the deshine 15 differential and » function
of the test used the greatest loss usvally besng found on tests
wsatving speed and tearming of new things and the least bn tests
such 25 vocabutary and general wformation, Just what the
relat onship 15 between antellectual dechme {re both generat
and differential sompasrment) and general physical decine or
perhaps differential smpassment of vatious ateas of the bram 15
uncerta but 1t seerns probable that the two cannot he entirely

cparated  Studies agree howeser that mdidual differanre

mdectne -

play anwm

drive pers @y o Lie uisough the years are smportant
factors w determunng whether the mdnadual will do well o
poorly on the tests and these are factors which are not easily
weasurable 1tas felt however that when thee ¢

the ane -

me

s

« nuster of differential Yoss and a
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Halstead (29, 30) after experimenting with eighty tests
finally used a battery of twenty five tests for the measurement
of deterioration mn twenty seniles betw een the ages of sixty-eight
and eighty three years He found that this group expersenced
difficulty mn revising old habuts and in retaning visual and auds
tory material of a meamingful kand  They showed melastiaty
perseveration and impairment of judgment planmng and spa
tial discrimmnation  They performed better at tests of rote
memory and those 1m olving old associations and best at those
of simple motor abihty, immediate visual recogmtion and earh
acquired habit patterns  Vocabulary held up well but Halstead
warns against the use of vocabulary with those who are illiterate
or of natively low inteligence He also points out that tests of
comprehension and yocabulary should be short and simple. This
battery of tests proved to be effective i differentiating between
normal seniles,and cases of semle dementia

As mentioned earlier, Rorschach studies tend i general to
show some intellectual impairment with loosening of intellectual
ties to reality and impoverishment of creatn e ntellectual facul
ties (38 70)

From the discussion thus far we rmght assume that the cunie
of mtellectual impairment parallels 1 reverse the earher growth
curve of intelhgence dechming gradually but regularly from a
peah m early youth to a theoretical zero point at some unknown
time 1n extreme old age This however would be purely specu
latne as there have been msufficient studies of extreme old age
and no one has yet found the age at which the theoretical zero
point of intelligence 1s approached by normal old people There
are on the other hand some indications (based on unpublished
research by the author) that after a faurly regular dechne
senescence a plateau of dechme 15 reached and that thus plateau
may be mamntained for some years No research has yet been
published on this though and further mvestigation 1s needed
before defimite conclusions can be reached

A pomt to be remembered too 15 that on examunation an old
person may rate considerably above the average w 1th respect to
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for digatal extension-flexion, cotary motiity of the preferred and
x\cmpreicrrcd hand, and manyal reach and grasp
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function of the test used Therefore, 1t 15 desirable to study the
dechne on separate ntellectual functions

Psychophysical Capacaities—Motor Performances

Psychophysical capacities tend to show a graduat declme with
advancing age, and this can often be noted by casual obseryation
as well as by scientific mvestigation (11, 12, 23, 27, 40 5665
67) No doubt most of us have noted that old persons usually
slow up, seem less vigorous and strong than they once were
and tire more easily

Actually, there 1s a dechne of gross physical strength and
speed after the twenties  Athletes, such as prize fighters tenms
players professional football players, and track men, reach their
peak of performances between twenty-five and twenty nmne years
and thereafter show rapid decline (46)  The capacity for endur
ance and for recovery after exertion also declines after this age
The strength of muscles decreases from the twenties onward
(82), and this decrease of strength 1s most evident in the flexors
of the forearm and 1 the muscles which rasse the body Strength
of grip and strength of pull show simfar dechne

Reaction tume to hght and sound stimult reaches a peak of
speed m the twenties with a gradual decline of efficiency there
after, so that by the age of sixty men may show a 75 per cent
increase m reaction time to hight stimul and a 95 per cent
increase n reaction time to sound stimult  Women of compar
able age show a 70 per cent mncrease 1n reaction time to hght
stimuh and a 110 per cent increase n reaction tume to sound
stuoalt

Motility of various types also shows a decline with advancing
age, reaching a peak in young adulthood, usually the late twen
ties, with decline thereafter, the decline becorming steeper from
the sixties onward  There are, however, wide mdividual differ-
ences and overlapping n the younger and older groups The
same general picture for peak of efficiency and decline holds good
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Comprehenston

The dechime 1n comprehension sth advancing age s:cmshtz
be more a matter of dechme n speed of comprehension ;t et
than dechine m the actual abihty to comprehend 1f given sul 21:;‘1
time—again a question of power vs speed  The newness of ‘Z
activity 1s also an mmportant factor as the old persoa seems .
expernence greater &iffcuity m comprehendmg when the material
15 entirely new or out of s usual field of knowledge

Learmng and Memory

The mability to learn new things and to remember are the
difficultres most frequently complaned of by the old  Learning
and memory, however, are of many different types TFor ex
ample, we often find that although the ability of an old per~
son to fearn new things 1s greatly impaired lus memory for
childhood events may be fairly ntact Also, in the learming
of new things imitial comprehension and perception are mnvohed
as well as effort and motivation. Often an old person can learn
but lss motnation 15 not sufficeently strong to stimulate fum to
make the effort required to do so - Emotional factors may facih-
tate the learning process or serve as a block to further learning,
and this may be evident 1n old age as well as i any other period
of Ife. Lack of practice 1n vigorous learrung may also result m
some disability 1 this area among older persons (78)

Immediate repetitive ability, or .memory-sparras it 13 often
called mvolves the ability to concentrate long enough to recerve
new mpressions and this of course 15 basic to the learning
process  Performances in this area can be tested by memory
span for digtts (forward and resersed), tmmediate Tepetitions
of words and sentences and Knox cubes Imestigations show
stight to moderate loss of this ability 11t senescence 16 24,26,
) hubo for example m stodyng rote memory for words
na group of 355 indiiduals between seventy and 100 years,
found no sudden drop until the age of eighty two when o rapd
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In general, we find that shilled hand or foot movements
speed of reaction, and strength of grip or pull declne gradually
from a peak in early adulthood but there are wide mdmvidual
differences, and some old persons do as well as the average
young person It would appear that experience and use tend to
retard decline 1 motor performances, so that the decline 1n ones
own field of motor endeavor often 1s not so great and 1s fre-
quently compensated for by better judgment and greater care
Thus 1s seen 1n the case of automoble drivers and certam factory
workers and 1s a practical point for industry to consider m the
employment of older workers The loss 1 motor performances
seems to be greatest when the learning of a new motor skall inter
feres with old well established habits (76)

Perceptual Performances

Perceptual ability shows progressive changes with advancing
age Speed of perception fleability m the perception of rela
tions, and the amount which can be appreciated 1n a single act of
perception decrease steadily from decade to decade but 1t 15 pos
sible that some of this decline may be compensated for by expert
ence and persistence 1n practical situations  Normal old persons
show a marhed tendency to make false 1dentificatrons of objects
when these are presented to them pictorially, part of which may
be due to difficulties of perception and part of the semle attitude
of repugnance for the new and the compulsive tendency to mahe
stereotyped responses to any external situation (28) * Sufferers
from semile detertoration tend to percenve and define objects i
terms of mere utility rather than of composition or construction,
these persons become interested 1 indrvidual parts of an object
to the exclusion of the total pattern, they largely 1gnore color,
their preconceptions cause them to ignore mnconsistencies and
even to distort the present material’ (31) Decline m speed 13
the most marhed perceptual change with advancing age i both
normal and abnormal senescents (3, 13, 24)
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The decline mn comprehenston with advancng age seems to
be more 2 matter of dechne m speed of comprehension m'hcr
than dechine i the actial abihty to comprehend if given sufficient
time—-agam 2 question of power s speed  The newness of the
actiity 1 also an wmportant {actor, as the old person seems to
experience greater dufficulty ta comprehendimg when the material
15 entirely new or out of hus usal field of knowledge

Leamning and Memory

The mability to learn niew things and to remember are the
ifficultses most frequently complamed of by the old  Learming
and memory, however, are of many different types For ex-
ample, we often find that although the ability of an old per-
son to Tearn new things 1s greatly impaired, s memory for
childhood events may be fairly mtact Also, in the leammg
of new things, tmtial comprehension and perception are imvoh ed
as well as effort and motivation.  Olten an old person can learn
but s motivation 15 not sufficiently strong to stimulate hum to
make the effort required to do 5o Emotional factors may facibi~
tate the \earnmg provess or serve a5 2 Yotk 1o fnsther Searmng,
and this may be evident 1n old age as well as 1n any other period
of life Lack of practice 1 vigorous learmnmg may alo resukt m
some disability wn this area among older persons (78)

Immediate repetitive ability, or memory spameas 1t 15 often
called, myolves the abihty to concentrate long enough to recewve
new ympressions, and this, of course, 1 basic ta the learning
process  Performances in this area can be tested by memory
span for digits (forward and reversed), immedyate repetitions
of words and sentences, and Knox enbes Investigations show
shght to'modcrate loss of this ability i senescence (16, 24, 26,
39)  Kubo, for example, studymng rote memory for words
m 2 group of 355 mdividuals between sey enty and 100 years,
{onnd no sudden drop unti) the age of aghty two, when a rapid
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In general, we find that shilled hand or foot movements,
speed of reaction, and strength of grip or pull decline gradually
from a peak 1 early adulthood, but there are wide mdnidual
dhifferences, and some old persons do as well as the average
young person It would appear that experience and use tend to
retard decline 1 motor performances, so that the decline m one's
own field of motor endeavor often 1s not so great and 1s fre
quently compensated for by better judgment and greater care
This 15 seen 1n the case of automobile drivers and certam factory
worhers and 1s a practical point for industry to consider m the
employment of older workers The loss in motor performances
seems to be greatest when the learming of a new motor shill mter
feres with old, well-established habits (76)

Perceptual Performances

Perceptual ability shows progressive changes wath advancing
age  Speed of perception, flexability mn the perception of rela
tions, and the amount which can be appreciated 1n a single act of
perception decrease steachly from decade to decade, but 1t 1s pos-
stble that some of this decline may be compensated for by expen-
ence and persistence in practical situations  Normal old persons
show a marked tendency to makhe false 1dent:fications of objects
when these are presented to them pictorsally, part of whech may
be due to difficulttes of perception and part of the semle attitude
of repugnance for the new and the comptilsive tendency to mahe
stereotyped responses to any external situation (28) “‘Sufferers
from semle deterioration tend to percerve and define objects
terms of mere utihty rather than of composition or construction,
these persons become nterested 1n indn sdual parts of an object
to the excluston of the total pattern, they largely ignore color,
therr preconceptions cause them to ignore mconsistencies and
even to distort the present matersal” (31) Dechine m speed 18
the most niarked perceptual change with advancing age mn both
normal and abnormal senescents (3, 13, 24)
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new mmpresstons but suffer greatly in thewr ability to mtegrate
new data and o form the Hew ass0cAlONS TecessaTy to the
Jearmng of entirely new material whether this material be of
verbal or of nomerbal nature  Also, although they remember
bygone events readily, they expemence difficulty 1 retumng
recently learned matertal The learnwig process of the aged
suffers from decreased flexibility and adaptabihity  Old persons
can and do learn new material but learnmng for them 1s laborious
and the results are less satisfastory than when they were young
and at the peak of therr efficient functioming  The very brightest
ndividuals tend to retan the efficiency of their Jearng process
Detter than those who are not so braight. While the real reason
for thns 1s not known, one rmght postulate the theory of organ-
istme supertonsty It 15 also possible that interest, practice,
greater flexibility, and contimued activsty 1n the intellectual field

are wmp factors 1n the of the efficiency of the
fearming process

Reasorung and Judgment

Reasonng and judgment tend to develop slowly both 1n gen-
eral and 1n specific areas  Scientific studies of these funenions
w the aged (24 40 41, 58, 61, 62, 63} revcal some intecesting
pownts  For example, reasoning and judgment are among the
Tatest of all abiliies to reach thewr peak, and they are 2mong
the fast to go  Thus fact probably accounts sn large part for th:
fewer industnal acaidents, Jess spotlage, and less waste of mate-
rals found among the older age groups m spite of therr slower
speed and learming ability When speed and flexibibity are m-
:’ :7:;:11 m rensonm;‘; and )u‘dgmem, deflme 1S Seen I{n general,
and recogmtion of relations show maﬂlced raxsta‘:)\ce (; 2 i'
However, abstractions ang conceptual thinking of the tg
measured by the Shipley-Hartford Test of Coneeptual Thy nkme
show dechne (77} 1t must be remembered, though, th;t t‘!?g
18 a completion type of test, and tests of l\u; sort :‘m:ohc ﬂu‘:-
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dechne set :n Repetition of digits, 1t will be recailed 15 one of
the Wechsler “don’t hold * tests, and Wechsler notes that deciine
m this ability occurs but not so much as 1n some other tests and
concludes therefore that the old have other things than memory
loss of which they nught well complam (83) It wall be seen
however, that when meaning 1s involved the memory loss 15
marhedly greater than when 1t 15 simply a matter of memory
span

Immediate memory and imtinl learning show narhed imparr-
ment with advancing age, and this has been noted popularly as
well as scientifically  Failure to remember recent events and to
learn new things are among the most noticeable characteristics
of the aged, 1 contrast to the relative ease with whuch they recall
events of therr chuldhood or many years past Scientifically a
marhed loss of both yerbnl and nonverbal memory and learmng
ability has been noted 1n old age (16, 24, 26, 40, 76, 83) Tor
example, persons 1n the stties are, on the average, able to repro
duce designs from memory hittle better than half as well as they
could 1n their youth Likewise, 1 motor learming with direct
vision there 1s a 16 per cent loss m the sixty plus age group and
a 47 per cent loss with nurror vision 1n the same group showing
again that there 1s the greatest deficit when tasks tend to conflict
with well established habits Simple verbal memory, such as
that mvolved 1 the immediate reproduction of a piragraph
shows a marhed loss by the time the sixties have been reached
and the learming of entirely new matertal which molves the
formation of new associations that may run counter to old estab
lished habts of thought, shows an even greater loss  Decline in
thus latter type of learmng may range from 40 per cent to more
than 58 per cent (24, 26)

Retention of recently learned material varies from a loss of
more than 39 per cent on the deliyed reproduction of a para
graph to more than 60 per cent on the delyed recall of new ly
learned, unfanuhiar matersal (24, 26)

Briefly then, we mught say that older persons on the average
show some but relatively httle decime in their abihity to recene

P
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well with age and 15 semathably resstant to imparrment .?s
Fesfed reports 1w tus study of \ocabulary (15) Green using 110
persans bets een the ages of mneteen and exghty four found no
signtficant change beyond the early twenties Shakow and Gold
man studying 302 adults with the 1916 Tcr’mnn N Dc:‘abu\ar)‘ and
equahzmg them by nsng rept it

for each decade found no change in vocabulary from the age of
exghteen years through the suxth decade althongh a slow dechine
set 1 after thus latter penod  In a later study Roe and Shakow
reported sumilar restlts ott a group of suxty nme normal adults
Thorndike and Gallup using » vocatudary test taken from wtems
of the Intelhgence Scale CAVD found no age differences
vacabulaty scores until the over sixty’ age group was reached
Fox (20) comparmg thirty individuals between the ages of
seventy and seventy mine with a simular gronp between forty and
forty nwne years ofd noted no statstrcally relable differences
vocabulary between the two groups Fox and Birren (21)
using Wechsler s vocabulary and Seashore and Echerson’s Eng
hish Recognition Vocabulary Test wath 2 group of 216 sty
tonatied persons average age 71 3 yrars reported no relanon
between vocabulary and age or length of wstitntionalization and
only a fow pasitive correlation with education Vocabulary m
this group was not significantly affected by visual or auditory
defeats Lewmsta {49) i studying 1000 males fet ane 1

» v 2t gt vocabulary and the 1937 Terman
vocabulary found a shght tendency for vocabulary scores to be
sl ghtly fagher at the clder age levels
Dafferent theonies have been advansed to account for the fact
that voeabulary does ntat seem to increase maternatly after young
adutthood has been reached and show s such resistance to mnpaub
meat \ith advanong age One of these theories (Baboock) 15
that the earkest learned material 13 the fast 1o be forgotten and
that words remam as mdseators of th p ¥

e ability one once had
since some kinds of words cannot be learned by personsaoi
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1bility of thinking, which, as we know, declimes with advancing
age Reasoning and judgment are found to be especially well
mamntained where experience 1s mvolved  For example, 1n one’s
own field where experience has been accumulating over a period
of many years, there 1s little evidence for any dechne with the
years, at least until extreme old age 1s reached This can easily
be seen 1n the continued excellent work of many aged judges,
doctors, philosophers, ete

General Information

General mformation 1s another abihity which holds up well
with advancing years (83) Thrs, it will be recalled, 1s one of
Wechsler’s “hold” tests, and the findings of other mvestigators
tend also to support his contentron that general mformation does
not readily decline 1n old age

Vocabulary

Vocabulary has long been considered one of the best smgle
indices of mtellectual level we have. Terman found a high cor-
relation between vocabulary score and general intelligence and
considers this to be the best of his subtests on the 1937 Terman
Merrill Reviston of the Binet Simon Intelligence Tests (80, 81)
O Connor (68) found a high correlation between vocabulary
score and success and also found that vocabulary tends to
crease as long as one stays i school, but that st does not increase
by more than two school years between the ages of twenty three
and fifty years Mentson has already been made of numerous
mnvestigations of general intelligence 1n the aged the results of
which tend to show that vocabulary 1s one of the best retamed
abilities Also, 1t has been noted that vocabulary retention forms
the basss for the differential loss tests, such as the Babeock and
the Shipley-Hartford, which are used to measure deterioration
or mental impairment  Tests made spectfically on vocabulary
changes with age likewise tend to agrec that vocabulary holds up

—
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well with age and s vemarkably tesistant o inparment 1?;
Tertel reports in hus study of vecabutary (15) Green us“‘Kd
ptrsons between the ages of mmeteen and eighty four ioutz; ;ldu
significant change beyond the early twenties, Shakow and Go
man stedying 302 adults with the 1516 Terman vocabulary and
equalizing them by using representatne educational samphings
for each decade found no change wn vocabulary from the age of
eighteen years through the sixth decade although a slow dechne
set n after this latter pepsod 1 a later study Roe and Shakow
reported stmitar results on 4 group of suxty nune normal adults
Thosndske and Gallup using a vocabulary test tahen from stems
of the Inteligence Scale CAVD found no age differences
vorabulary scores until the over sixty age group was reached
Fox (20) companng thurty sndiiduals between the ages of
seventy and seventy mine with 2 siomlar group betw een forty and
forty nine years old noted rio statistically relable differences in
vacabutary between the two groups Fox and Birren (21),
ustng Weehsier's vocabulary and Seashore and Echerson's Eng
bish Revogmuon Vocabulary Test with 2 group of 216 sty
tonabzed persons average age 71 3 years reported no relation
between votabutary and age or length of institutionahization and
only a low positie carrelation with education  Vocabulary i
this group was not sigmficantly affected by visual os auditory
defects  Lewmslt (49) m studying 100Q rmales between the
ages of seventeen and sixty two years hkewse found no sievif
cant vaesh T~ b

o pu luuuency tor vocabulary scores to be
shghtly hgher at the older age levels

Duffecent theones hiave been advanced to account for the fact
that vorabulary does not seem to wacrease m;
adulihood has been reached and shows sy & resgstarice to impaie
wment with advancing age  One of these theorses (Babeock) 15
that the earhiest learned matersaf 1s the fast to be fargotten and
that words remam as wdicators of the ability one once haq
swee some Linds of words cannot be legrned Yy persons of

aterally after young
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ibility of thinking which as we know dechnes with advancing
age Rewsonmg and judgment are found to be especially well
mantamed where expertence 15 mvolved  Tor example mones
own field where experience has been accumtilating over a period
of many years there 1s little evidence for any declme with the
years at least until extreme old age 1s reached This can easly
be seeti 1n the continued excellent work of many aged judges
doctors philosophers ete

General Information

General mformation 1s another abthty which holds up wel
with advaneing years (83) This 1t wall be recalled 1s one of
Wechslers hold tests and the findings of other investigators
tend also to support his contention that general informatton dots
not readily declime 1n old age

Vocabulary

Vocabulary has long been considered one of the best single
indices of mtellectual level we have Terman found a Jugh cor
relation between vocabulary score and general mtelligence and
constders this to be the best of his subtests on the 1937 Terman
Mernill Revision of the Binet Simon Intelligence Tests (80 81)
O Conrlor (68) found a high correlation between vocabulary
score and success and also found that vocabulary tends to i
crease as long as one stays 1n school but that it does not increas¢
by more than two school years between the ages of twenty three
and fifty years Mention has already been made of numerous
investigations of general mtelligence 1n the aged the results of
which tend to show that vocabulary 1s one of the best retamed
abihties Also 1t has been noted that vocabulary retention forms
the basis for the differential loss tests such as the Babcock and
the Shipley Hartford which are used to measure deteroration
or mental smpairment  Tests made speaifically on vocabulary
changes with age lihewsse tend to agree that voctbulary holds up
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creattve imagination by means of the Linephantom, which 15
rather hke ap arumated mh blot - He used 1,203 subjects, {found
1o relation to age by decades, and therefore considered creative
1magmation to be truly ageless Dorland, Lehman, and others
believe that creative contributions can be made at practscally
every age level beyond carly youth but st seems that a good
emotional adyustment 1s essential to continued efficient use of
one's abilittes  Lehman, in a series of studies on creatne actin-
1ty 1n later years (44-48) found that the age of producing one’s
most important work vanes with the task, the oldster finding tus
greatest success in the fields of business and politics  For exam-
ple, the peak for pohitical achievement 1s fifty to fifty-nine m
canttrast to the peak of twenty-five to twenty mine for tasks
wvolving physical prowess

In contrast to this, we recall the previously mentsoned Ror-
schach studies which have tended to show impovenishment of
treatne intellectua) functions mn old age (38, 70)

In this connection Dorland s studies of master works ate of
wterest (9, 10)  Dorland made a study of the average age at
which mdividuals m various fields of endeavor produced thesr
master works, and 1t will be noted that 1 none of them was the
peak of ability supposedly reached mn early youth It will also
be noted that the age of producing masterpieces varies with the
type of actnty - Chemusts and physicians, e g, reach their peak
at forty one, dramatists at forty four, novelists at forty-stx,
explorers and warriors at forty seven, actors and musical com-
posers at forty eight, artists and dwines at fifty, reformers and
essayists at fifty-one, ph g , and stat at
fifty-two philosophers at fifty four, astronomers, mathema~
tiians satnists, and humorists at flty six, storans at Aity-
seven, and junists and naturalists at fifty erght.

The creatwve acthuevements of numerons aged tndividuals

vanous fields of activity throughout the ages hkewise I :1“
eredence 1o the tontention that creative smagmation m; mbi
ageless, provided onme has creative 1magmation to mmﬂ)' th
However, we must nat forget 1n evaluating the creatiye ach‘x‘:\le
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fersor mtelligence and the type of word one can learn 1s Tughly
correlated with mtelligence as measured by the criterion of abil
1ty to succeed 1n school and college work  This theory has been
criticized on the grounds that the reason ocabulary SELMS
to show resistance to 1mpairment 1n contrast to the impairment
shown on other tests 15 that 1n vocabulary one usually has a wide
choice of responses whereas m other tests the choice of response
1s narrowed so that i defining a word even 1f the more difficult
conceptual orgamzation has detertorated the correct response
can <till be obtained on a lower conceptual level or even ona
completely concrete one

Going on to the supposition that 1f qualitative differences
were considered 1n the scoring of vocabulary this function would
also show mpurment Fesfel (15) studied 370 abnormals and
normals between the ages of fifteen and eighty years matched
and drvided into the age groups fifteen to twenty mine thirty to
forty mine and fifty to seventy nme He found that abnormals
generally selected more inferior types of responses at all ages
but that the tendency was more pronounced in older than
younger abnormals these mdnviduals tending to select the
fertor explanation illustration repetttion and demonstration
types of responses  There was also some suggestion of a s
lar tendency for older normals to use types of responses common
to cluldren but there was nothing clear cut or defimte with
these indrviduals as there was with the abnormals  Kaplan (37)
hkewsse 1n a longitudinal study of older morons found qualita
tive changes 1n vocabulary although the actual vocabulary scores
were generally maintamed

Creative Imagination

Creative imagination has generally been considered to be age -
_less, and much of this belef has come about through the knowl
edge of the many excellent creative works of aged persons
Honever there have also been some scientific studies of ths
area of functionmg W R Miles (64) for example studied



A

o 4 INTELLECTUAL CHANGES 135

seventy and eighty years oid)" and from ol accounts she has
energy far exceeding that of Women many years her junior

Nymerous other examples could be gaven of mdividuals who
have either continued their creative activities or imtiated them
1n later matunty and kept active and productive until their death
at a very advanced age, but justa sample of these shouid suffice
However the fact that there are mdwduals who do not stact
their creattve activties untal later matursty arouses nterest in
the possibality that many other sndwviduals may also have
untapped sources of creatsve abiity—creative atalities whach
have not been developed because of the pressure of Ufe Tt seems
quite possible that many wdvidnals may have sources of
creatrve ahility wiuch they have not developed because they have
been too busy earnmng a Tiving, rasing a famly, ete. In the
period of later maturity, when more time should be avatlable for
these creatne abilities, st may be possible to tap these sources
and develop worth while talents previously hidden.

Motwvation

Motevation 15 the mamspring of life Tt 1s motwation whach
determuntes within the fumis of one's capatity, what tasks wili
be accomphished and what goals achieved and yet motnation
15 something which cannot easily be measured Undoubtedly
t has considerable nfluence on the detersoration process
‘When one has not the motvation to keep mentally and physt
cally healthy, decline more readily sets m Also, if the old
Persan 1s content to vegetate  a rocker for the semander of
hus Ufe, there 1s Ittle that anyone else can do about 1t, for A 1s
e tamselt who must have the drive to move forward f any
change 1s tobe effected It used to be accepted as a trwsm that
Just by virtue of thesr 2ge alone old people could not chan e,
Now we know that this 15 not 50, ssumINg NoYmal ph S\Ea\
and mental ability, anyone CAN change at ANY age ‘:Q?J ded
he has suffictent motivation to do so Unfonnnftd‘; lt‘l;D
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ments of older persons that not only were most of the works
completed long before they reached the public, but also that they
necessarily were the result of the accumulation of earlier reading
and thought over a period of years

To cite a few examples of creative achievements of older
people, Michelangelo was writing sonnets at the age of seventy-
nine and continued Ins creative work until hus eighty-ninth year
Lamarck dictated lus Histoire Naturelle until hus death at the
age of eighty-five Alexander von Humboldt started writing
the Kosmos at seventy four and was writing at the age of ninety
when he died  Russell Sage, the philanthropist and banker, died
at is desk at eighty-five Victor Hugo did his best writing
between seventy and esghty  Voltaire likewise did much of hus
best work n the last ten years of hus life, even though he was 1ll
most of the time and died at the age of eighty four Immanuel
Kant, although frail, worked until a few months before lus
death at esghty  In our own times, Lillien Martin psychologist
did much of her best work after her “old age’ retirement from
a professorship at Stanford University She not only opened
and ran a child gindance chinic but started the first old age clime
1n the country, tleveloped her own methods of rehibilitating the
aged, wrote several books, learned to drive an automobile,
traveled, and hept actively engaged i LIVING until her death
1n her early nmetses  Sigmund Freud was revising Jus theories
constantly up to the time of lus death at the age of eighty four,
1n spite of suffering occastoned by hus exile and 1llness (cancer)

h;’s death at the age of mnety four Winston Churclull now
tus late seventies and currently Prime Mnster of Great Brt-
am, 1s st active in wnting and pamting “Grandma * Moses
never did anything with art until the period of later mz\turlt)";
but she has created quite a stir with her appealing * prinutives

Ruth St Denis, world famous dancer, 15 stll actively engaged
i her profession, although adnuttedly “somewhere betwcen
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both with s contemporaties and with what was presumably
tus own peak of mental functioning

Tndidual differences in decline of abiities are wide, and
there are mdications that the very brightest, on the average,
tend to show both relatively and absolutely less decline than
fhost who are less bnght .

Tutelfectual imparrment 18 mextricably bound up with physio-
logical emotronal, social and personality traits and cannot
nightfully be considered apart from thern or from thanges which
oteur 10 these aveas also with advanang age.

Psychophysical capacities, meluding gross physical strength
and speed reachion time, motility, and varions types of manual
atltty, declne gradually from a peak m early adulthood, but
mdwvidia) differences are wide and some old persons do 2s
well s the average young person  Experience and uge, par-

ticulatly 10 one’s own field, tend to retard decline in motor
performances

Perceptuad changes with ad
ta the decline of speed and flexibility

Decline of comprehension 15 found for the most part when

speed 15 mvolyed, although newness of activity 1s also an umpor~
tant factor

g age can be seen mostly

The greatest deterrotation oteurs on tests of learming winch
mvelve the formation of entirely new assotiations of itegration
of new data and facihity of perceiving relations, and thus 1s true
whether the learning be of verbal or of nonverbal nature

Tramedyate tote memory dechnes but not as much as mean-
ingful memory, and simple meaningful memory not as much as
learning 1nvolving the formation of new assocrations which may
Tun countes to od ell-established associations

Although the old retam bygone events readily, they expern- \
:nceTh m:;k:d difficulty 1 retarung tecently learned matenial

20
| The L R:'.'\v, ?w&t%sa ;z: e aged suffers from decreased
Y, 5 Although their learn.
:rt\f“‘l!ake; longer, 15 more Sifficult, and grves less satisfactory
5, the old can and do learn new things and by continued
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often happens that there 15 msufficsent motivation to change
for change requires effort on the part of the individual lumself,
and this many persons cannot or will not exert o these per
sons a change would be acceptable 1f someone else did all the
work, but for them it requires too much effort to change them
selves, to keep up to date, and to learn new things Learning
1s possible, but, because 1t tahes a longer time, requires a greater
effort, and gives results which are not always as satssfactory as
desired, 1t 15 often not attempted In short, little retardation of
the aging process or rehabilitation of the aging mdvidual 13
posstble unless the person mvolved has the motivation to change
himself and to develop

The operation of the factor of mottvation can readily be seen
i the lives of men of gemus These men seem to possess
stronger impulses and the abihity to canalize their energy mto
specific fields, and therefore they continue to produce even mn old
age and 1n spite of weakened intellect

Summary

Results of numerous intelligence tests given to many mdi-
viduals at various periods throughout the life span agree fairly
well in showing that after reaching a peak of performance some-
where 1n the teens or twentes, there 1s a gradual decline 1n test
scores from early to Jate maturity

There 1s some evidence for a decline from the carly to the
Iate sixttes and also a posstbility that at some time 1n senescence
a platean of decline may be reached and mantamed over an
indefinite period of time

Intellectual decline 1s differential and largely a function of
the test used, separate abiliies apparently dechning at different
rates Some tests, such as the Babcock, the Wechsler-Bellevite,
and the Shipley-Hartford, make use of this differential loss
principle m measuring mdividual mtellectual impairment

Probably the best picture of mdividual ntellectual amparr-
ment with age could be obtained by comparing the aged person
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foth with s contemnporatses and & ith what was presumably
of mental functioning
hﬁx?é?vf;?; differences m dechne of ahilsties are wade, and
fhere are indicatsons that the very brightest, on the average,
tend to show both relatnely and obsclutely less decline thaa
who are less brght

‘hois:\td\ecma\ \mpawment 15 wnextricably bound up with physio-
logueal, emotional souial and personality traits and cannot
rightfulty be considered apast from them ot from changes which
oceur 1n these areas also with advancing age.

Psychophysical capacities, including gross physical strength
and speed reaction fime, motihty and various types of manual
ability dechime gradually from a peak 1 early adulthood, but
ndvdua) dfferences are wide and some old persons do as
well as the average young person  Expenence and use, pas-

tienlasly m one's own field tend to retard dechine m motor
performances
Perceptual changes with

m the decline of speed and flexibiliy
Decline of comprehension 1s found for the most part when

speed 15 mnvolved although newness of activity 15 also an impor-
tant factor

g age can be seen mostly

The greatest detenioration occurs on tests of learning which
miohe the formation of entirely new associations or integration
of new data and facthty of percerving refanions, and thus 15 true
whether the learming be of verbal or of nonverbal nature

Immediate rote memory declines but not as much as mean-
wnglul memory and simple meamngfnl memory not as much as
fearning involving the formation of new assocrations which may
Tun counter to old well-established assactations

Although the old retain bygone events readily,

ence marked difficolty 10 Tetang recently

they experi- \
The fearming
flexabal i

learned matersal
process of the aged suffers from decreased

ptability, and mot Although therr learn~
g takes longer, 15 more difficult, and grves less satsfactory
results, the old can and do learmn new thiags, and by contimed

pe—
e~
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activity m the intellectual field, they may do much to retard the
decline of the learming process

Reasomng and judgment, when speed and flexibility are
mmolved, tend to decline with advancing age  However, when
verbal associations, generalizations, nterpretations of meaning
and recogmition of relations are considered without regard to
speed, there 1s mdication of a marked resistance to age  Where
expertence such as one would have 1n his own field of endeavor
15 1nvolved, reasoning and judgment are especially well mamn-
taned

General information does not readily decline in old age

Vecabulary tends to hold up with age better than other abih-
ties, and because of thuis and ats lugh correlation with genetal
mtelligence, vocabulary 1s used on some tests as the measure of
ongmnal mtellectual level

There 15 a possibility that vocabulary may dechne i certam
qualitative aspects, but the evidence for this 1s nconclusive and
seems to hold for the abnormal rather than the normal old
persons

There 15 considerable evidence for the behef that creatne
magation, provided there was any present w the first place,
1s ageless Creative works have been produced by persons mn
all ages of maturity up to and including the mneties

Motvation plays an mportant part n mtellectual declne
with advanung age, for when motnation 1s absent, we find
waning mterest in things and a decrease of intellectual actity
and use of intellectual abilities  The result of this disuse, of
course, 15 accelerated dechne  Motination seems to decline
many aging mdividuals, but 1t 15 not somethmg wiich 15 easily
measurable Motnation on the part of the aging sndividual 18
necessary not only to mamtain the status quo but also to effect
any change m the process of rehabilitation of the aged
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Chapter 5
CHANGES IN SOCIAL RELATIONS

Sonal changes found m the agwng population are obviously
part of the aging process of the ndividual and are mextneably
bound up with his physical, mtellectual, and emotional dechine
1n general, with mereasing age there seems to be an mcreasing
deprnation of earkier actmties and satisfactions  Most persons
want to live on, to contmue acte with thew group, ether
ocationally or socially, and to mamtam the position they have
acquired (12)  They want to hold the affection and esteem of
those around them and to feed accepted, wanted, and needed
These ate novmal deswes of persons at all ages, but they may
be desires which are more difficult to aclieve as one grows
alder not only because of the changes which have taken place
within the wdividual but also because of the changing athtude
of the environment m which he lives. With advanang age,
changes will take place m the sooal area, as well as i the
physical mtellectuat, and emotional areas, but the direction

these changes take will depend to a large extent upon the culiure
m which the mdwdual sendes (28)

Attitudes 1n Different Cultures

Treatment of the aged vanes widely s different cultures,
and this 15 true of both primitive and eiyibzed socreties {7, 21,
32 54) Some opportunitres for the aged to gan prestige ate

found 1n oMl types of cultures Likewsse, some neglect of the

aged 15 found m 5t types of cultures, and, n some Primtne

SRRues we een knd abandonment and kilmg of the aged

T2 uted to be the custom among tertam Eskimo tribes 10 abandon
13

e

o
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or to kill outright those aged who were no longer able to look
after themselves and keep up with the tribe (53) Tius wasan
accepted custom and not necessarily carried out with disrespect
or m any spinit of cruelty, rather, it was a matter of necessity
when the burden of the old became too great for the other
members of the farmly or tribe to carry Among the Melane
sians, the old who were incapable of work were burted alne
In Tierra del Fuego, during times of hunger, the members of
the tribe would kill and eat an old woman before they would hill
therr dogs, the explanation being that “dogs catch seals, women
can't” (32) Simlar customs of neglect and abandonment are
frequent among certamn African and other primutis e tribes where
the aged are constdered a hability rather than an asset to society

On the other hand, i some primitive cultures the aged gam
prestige as chiefs, religious leaders or medieine men keepmng
their people subject by their wisdom and magic  In some of the
Australian tribes, for example, there 1s a regular gerontocracy
wherein the aged really rule the society and are venerated and
often feared As Simmons has shown m his mterestng book
on the subject (52), some early primitive societies, such as the
Atztecs and Incas, had organized systems of old age assistance
and other groups cared for their aged by the roles of hospitahity
and communal responsibility Food taboos often resulted i the
aged getting the delicactes  In many tribal societies the old had
property nights and held considerable prestige, although this
prestige held only for an age pertod wlhich fell short of decrep
tude In most, the elderly men were more favored than the
women, although 1n some groups the reverse held true Some
occupations and functions were essentially the prerogatie of
the older members of the tribes, and these mncluded such tlngs
as midwifery, leading in games and ceremontes, dispensing
genealogical and other information and traditions, sohing
human problems, healing, instructing in arts and crafts, advising
on the supernatural and the elements, etc. Their major field
for social partictpation was  the politseal, judicial, and cml
areas, particularly if they had been prominent earlicr, but success
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i these areas was dependent upon ability, mipatne, and 2
favorable combination of social and culturat conditions and sex,
men bemg wore favered 1 thus Tespect than women In spe
of these wseful soles, howener, the aged were separted by
< ‘obt tty dependent upon the family and fo hanve
2need of the younger tribal suembers
$n Chuna the sracdhiforal atttude toward the aged 15 one of
severence and respect. As Chandler (47 has pomted out, the
Oriental ezt of Glial prety goves anthonty secunity, honor, and
a sense of smortality to the older geveraton The old are
consdesed wise because of thete long expertence  The Chunese
pton of happ 16 termvs of teanquidity parental pride,
20 sesthent appresiation of the fuer thrags tends to favor the
aged  The classic writings of the Chinese, for example, empha-
size the joy of a calm, tranqul lfe, wheresn one has tune to
contempfate and reflect to enjoy the growth and development
of children and to give 1o athers the pearts of wisdom acgured
through a hictime of stndy and expetience These attitndes
autanuteally brog with them veneration of the aged A pes-
sonyt commureation o the author by & stadent of Muddle East
culture cegorts that among certan Mogfem groups, the older
and less efficeent a person becomes, the mose 15 3t 3 sehgous
duty to tevere i and obey hum Blndly
The atttude toward the aged it Ametican culture vanes wath
tne section of the country but n general the attitude 1 negative
and one of indifference and neglet Tt 1% ot an pipmde of
neglect m the sense of ahandonment, although this foo sien
oteurs m 2 dusgused form when famyhes place ther aged
members m old age homes regardiess of the wishes of the oid
erson humselt or the comfort of the mstitution he enters, but

vather an athtude or halit of 1guanag the old person and hus
problems  An exception o

this attitude 15 see avanen o
Hutterstes = -at ~ .
and Can ’
the aged - od ~ s
thawe prestige, oot goold mentaf bealth. They teep

e net foreed to retire, are provided wah
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adequate physical and medical care, and have complete econonue
security Thesr religious beliefs and therr faith in the hereafter
reduce their fear of death

In rural areas, among static agricultural and fimbstic
societtes where he can often be an asset 1 the home the aging
mndividual can frequently adjust quite happily (8) In cronded
city areas, where space and the usefulness of the aged are
hmited the oldster 1s all too often ignored, neglected and
unwanted Generally speaking, we find that where mutual
dependency 1s low and where space 1s limted or the culture
nomadic, the old person 1s neglected An industrial economy
mahes adjustment more difficult for older persons (55) With
the exception of the Chinese culture, which seems to have a
different philosophy of hie and hving (and this, of course, would
hold true of other cultures with a similar plulosophy of life), the
more useful the old people are (or can mahe others think they
are), the more they are revered, the less useful they are, the
less they are respected or wanted As others have noted
modern society, by means of improved lining conditions, better
control of disease etc has added many years to hfe, but it has
done little to make these years worth Ining

However, 1t 1s interesting to speculate upon what future
changes may take place 1 the American attitude toward the
aged 1 view of the ever incrensing numbers of aged i our
population and the interest wnch 1s developing 1 this area (36
43, 46) Will we eventually, by sheer weight of numbers
develop a modern civilized gerontocracy of our own—a geron
tocracy wherem the old, by reason of the political power of their
vote, will dictate the policies of the government? Will our
culture be one essentually of conservatism because of the ad
\anced age of its leaders? Industry already has many aged
directors, will 1t be forced to extend the policy to its ranhs and
employ more old people m order to lessen the dependency load
on the rmddle aged group? As the old become more numerous
1n our culture, will they also become more vocal and demand
more nights and priv ileges for themselves? Wil they be forced
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to muntam ther fexblity m order 1o hold thew nghtivl
place and compete m the changing Amentan swene, o Wil our
actve youthful culture become less seady for change and hecome
willing to accept some of the ngdies imposed by a society
with 3 nising age level? These changes are alt withon the realm
of posstbility as the population stuft continues toward the upper
ages  When we consider that 1 1937 there were 1,200,000
persons over the age of suxty five years m New York State and
that 1m 1930 11 was estimated that 8 per cent of the population of
the Ussted States was over sixty five and that these numbers
are showing a steady mncrease, we can readily understand that
changes m the soctal structure 1 social atnitudes and 1n sovial
behavior will necessanily take place  When we consider too that
the tife expectancy has risen from about twenly one years in the
era of the Greels twenty fve years sn the tine of Chnst, and
a figure m the forties dunng the Jast century to better than
sixty seven years today, we can expect the ncreasingly

farge older group to become more vocal mn demands for
privileges

Euthanasia

It s appropriate at this pont to say a few words about
cuthanasia siice this problem 15 widely discussed today (16)
Those who would hasten death for suffering persans beyond the
hope of medicat seience think they have a wide field among
the aged for ther proselytizing They take the view that
simee the aging process 1tself 18 iereversible any mcurable and
pawful disease of the aged makes the whole micture 50 hopeless
that a1 15 useless to bother with the burden of these persons. The

adiocates of euthanassa mamtain that th
¢ wfirm
hastened t0 2 parnless and easy g be

death because 1t 15 only b
not 1o fet them hive and suffer Many of the aged ‘lzmmsdm:;:
agree with dus view, especrally when they suffer from liness,
soculseyestion and lach of love, 50 that they feel there 18 noth :
Teft 1n ife worth Yving for "
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Of course these pomts carry with them 2 strong emotional
appeal based on humamtarian motives and = certam appearance
of logic from 2 materialistic pomt of view  But there are those
whose firm religious beliefs and sound moral plulosophy negate
the taking of human hife Those holding these views believe
that man has not the moral right to tike the hfe of another
human being or of lumself and that efforts would better be spent
m trymg to lleviate the physical social and emotional suffer
mg of these unfortunates Turthermore there 1s always the
hope that the morrow may bring new medicines and techniques
for the alleviation of pan and the prolongation of hfe In add:
tion the power of life 1nd death 15 certamnly a potent weapon to
put mto the hands of any person particularly when there are
some who may be unscrupulous enough to use it for their own
gamn  Likewise such power n the hands of the doctor would
place a great stram upon effective doctor patient relationshups
particularly 1f the old person as so many are happencd to be
at all inchined toward suspiciousness

Effects of Personal Attitudes on Social Acceptance

It hns already been indicated that soctal changes are depend
ent 1n Jarge part upon the changes winch take plice witin the
agmg ndividual—phystcal mtellectual and emotional changes
—as well as upon the situation or environment m which he finds
limself It 1s the mndividual s reaction to the disruption of s
habit patterns brought about by the change 1n environmental
pressures which 15 mmportant and this reaction will of course
depend upon lns physical intellectual and emotional state Tor
example the bright ndnidual who 1s both physcally wnd emo
tionally healthy will when environmental pressures occasioned
by Jus aging threaten to disturb the even tenor of hus w2y find
opportumtics for satisfy ing substitutes and lersure time actritics
(49) Because he fces the problem reaistically and does
something constructive about 1t the environmental pressures
ease and his social adjustment pre
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whose physical sntellectual, and emotionial declmg h:s ?:\lc\:n\i:‘:l
more rapdly or who were aladjusted 1 the first place,
react to the pressares i an unfavorable manner and s\:::h\l:
eep control of the situation by whatever means seem p t,
to them with the result that they nduce unfavorable react Imns
1 those aroupd them and thus hasten the soctal dechne  Many
of these persans can however, respond to therapy and social
48
hdgl‘t(m a)tmudes of the aging individual are most amportant—
the individual s attitude toward himself, toward growing old
toward tus family, toward social responsibility, activity (19),
and usefulness toward loss of friends, and toward death The
senescent’s attitude toward the aging process and the meaming
of the symptoms of aging will depend to a large degree upon s
personal experiences i hfe and upon his cultural setting (59)
As we have already seen, emotional attitudes and habsts of
tiving are long 1n developing  They are dependent in part upon
the innate personality makeup of the mdividual and 1 part upon
the environmental expeniences to which he 1s subject (22) 1In
seniescence these emotional attitudes are largely crystallized, so
that the indsvidual will react to environmental change and stress
1n accordance with hus habitual pattern  As Diethelm (10) has
ponted ont, insecunty develops when confidence 1m one's body,
earming power and social desirabiity 1s shaken. 1f emotional
habits melude facing problems realsstically and seeking the best
solution possible under the successinl ad
to thss wnsecunty will tahe place On the other hand, when
emotional patterns of Livang have not been so healthy, the feel-
ngs of wsecunity may lead to protective devices of various sorts
which further nterfere with successfid adjustment. One of the
most frequent reactians 15 anxiety expressed n somatic syrap-
toms and apprehension toncermng the future
The aging mdinsdual s atttude toward Temsell and toward
his own personal aging will depend mn part upon s self-concept
““‘i 11 patt upon the experiences he has had with the old and
s atutude toward the old. As mentioned previ-
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ously, if he sets great store by his physical prowess and appear
ance or sees lumself as a tycoon among men, he w1l be wnchned
to view his aging with alarm and distress because he does not
see the worth of other values which mught be developed 1n the
pertod of later maturity Likewase, 1f 1 his expersence he has
found old persons to be dependent, cantanherous, demandmg
dormneering, and given to constant illness or has seen them
ignored, neglected, or relegated to an inconspicuous corner
with their opinions despised or ridiculed or observed the burden
and nwsance they are so often considered, he may view with
fear and anxiety what appears to be lus own approach to this
state  On the other hand, if he views himself as a maturing
indrvidual whose declines are a normal and mevitable part of
life but who can compensate 1 other ways for the losses he
cannot avord, he may be able to see the period of Iater maturity
as another adventure in hife  Also, if he has known charmung
active, peaceful old people who have been well regarded and
loved by their families and associates, he will be more nchined
to accept with equammuty the approach of this period in Ius own
hife

The agng person who has mawmtaned healthy fanuly rela
tionships throughout s hife will find old age casier to accept
than the one whose family relationships have been unhealthy
or destructive The person who has always domunated his
family and prevented Ius children from emancipating themselses
in the normal manner may, when he sees his power wanng
strive by various and devious ways to mamntaun control, often
ustng 1llness, threats, temper outbursts, and bids for sympathy
1 his efforts to keep his place as leader and head of the house
hold Likewise, as we have already discussed, 1f he never suc-
ceeded 1n resolving lus own conflicts 1 regard to Ins feclings
toward his own parents or siblings (26), he may reactivate the
carly destructive, hostile feelings toward them tn ks behavior
toward lus offspring when the parent-child relationship 18
reversed Sometimes real dannge and destruction of fanuly
Ife can be brought about by an unhanov. maladusted old
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person  Conversely, the aging indwidual who has lwved \:‘n};
Tis family n mutual yespect and affection, who has permu ed
s ofispring 10 mature 25 wdwiduals 1‘|1 th‘:xr m:m nght,“ann
who has taned hus own em D “fl 3 ‘1
ali probatubty, contnue to function happily withun Ius famuly
group as old age approaches

A of Responsibil The acceptance of respon-

sibihity and usefulness to seciety as part of the duty ’Af\d prvilege
of every mdrvidual, and somethung which will vary in character
with the age of the person, will aud adyustment to the aging
process provided of course, that the oldster 15 given the oppor-
tunity to exercise this privilege There must be, though, an
undetstanding of one's changing role m the matter of responsi-
bility and usefulness as one grows older  As childhood 1s not
expected to be the time of major social and economic responsi-
ality for the family, $o also old age should not be expected to
assume these major responsibilities The amount of responsi~
bality which can be expected of the old person will yary with
the sndividual being dependent upon hus physical, intellectual,
and emotontat capacity Tt must be recogmized that some can
contmue unhil death with full responsshility not only for them-
selves but for other members of the family as well, whereas
others can da lttle mose than take responsibility for the are of
themselves  Whatever the mdwndual's capacities may be, the
socaf responsibility of betng pleasant enough to ive with and of
contrb

hing to the happ of other bers of
the famly should be accepted.

Loneltness—Loss of friends s meseapatite as one grows
older and contemporaries die To muss these ftiends and to
mourn thetr loss 15 normal but rather than becore depressed
by <eeng 1t hug own early demise, the person who would age
suceessfully will combat hss lonelime

35 by having many frends
and bewng ever ready 10 make new anes

The attitude toward death tends to becomne philosophucal ag
one grows older, but many older persons carry with them nat
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only the fear of death itself (18), but also the fear of what will
happen, after their death, to the responsibilities they carry now
They worry about what will happen to their fanubes for whom
they may not have provided sufficiently, whether there will be
enough money to bury them, and whether they will have a long
period of suffering before death finally releases them These
anvieties naturally do not lend themselves to successful aging
and smooth soctal hving

Loss of Social Interests —Atutudes 1n general seem to ber
come less social as age advances Interests tend to become
narrow and to center around the self The aging mdindual
tends to become self-centered and introspective and to lne m
the past  He shows a return to childhood concepts (9) &
certan amount of this can be normal and not troublesome, but
too much can result 1 constant rermmscence, an mabibty to
live i the present and look to the future, and a withdrawal from
soctety The concept of ttme and 1ts importance then seems to
change marhedly There 15 also a demand for quiet that makes
it very difficult for the aging to line amicably wath children and
young adnlts. The interests having turned mward tonard ones
self there 15 a reduced tendency to consider the mterests of
others These attitudes, however, can and should be combated,
and they are reversible to a large extent

Both the attitudes and the needs of aging persons vary with
the mdividual  Most prefer to Ine alone and not with ther
offspring  They also have a destre to be ndependent and to
manage therr own affarrs  Ilustrations of the attitudes of older
persons at different cultural levels can be seen mn the studies by
Morgan (33) and Gardiner (20}

Morgan studied the attitudes and adjustment of persons
recarving old age assistance n upstate and metropohitan New
York  Although thus study was completed prior to the outbreah
of the second World War, there 1s rerson to believe that the
findings would hold true for simlar groups todsy  Morgan &d
an mtervtew study of 381 men and women from seventy to over
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ety years of age and found indnadual differences related tg
eultaret econom, and educational levels and to sex She foun
the followmng factors assaciated with good admstment and
happmess i old age (a) good health and freedom from physe-
£al diabristies and 1hs seewed to be mote important to the men
than to the women  {b) next nimportance were pleasant sotat
and emotional relations with friends and farmly, and socwal hie
and contacts held more sigmficance for the women than for the
men () hobes 258 outsde miterests nere also {found ta be
5 1 tat ady and Morgan felt m this
o that adult ed offers possibhoes for creatne
imterests  Most old people too felt the need of the quret, privacy,
and wndependence of action provided by lving 1w ther own
homes although this was more important to those of American
birth than to those born i Europe, who seemed to deswe 2
closer family sohdanity  To force many old persans to live with
therr ofispring aggravated family maladjustment Some form
of work o nseiu atinity, not merely a ecreanonat hobby, was
drered 020 vipOTaTK to those granps of Amercan eftare,
although not quite so signficant for thase of Eurapean culture
Morgan concluded that aging mdwviduals need ihdependence, 3
centan amount of power and authorty, and sutable achw
ties 1o £l ther hours She also noted that the differchees
m attudes refiected the cultural dhfferences w values

reélatne W famnly Ufe, economuc mdependence, and andi-
wduabhsm

Gardwer m studying the atitudes and aom mes of the
tmddie aged and the aged, appazestly chose a group cuiturafly
and economicafy superior 1o Morgan's graup, as &4 per cent of
tier group were enher partially or wholly wdependent econom-
wally  She mterviewed 193 mdn sduals between the ages of sixty
and 102 regardwy thesr attitudes and activines  Four fifths of
these vodiaduals Tned with relatsves and reported strony soeial
wterests, although o thieds or more spontaneously remarked
m-af (\L\ey felt unwanted and sn the way Most stated that they
7T T ppy but thete happiness bare o Strong positine relations
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ship to ther economic independence Health was generally
good, but many talked about medicines and their aches and
pains  Most felt their dispositions had remamed unchanged
but wdnutted that their worst fiults were rntability and quek
temper and reported that fanuly criticism dealt largely with
therr mterference i fammly affairs and their personal habite
Most 1indulged 1n some daydreamung about the past but ther
best Iiked activities were visiting reading and histenming to the
radio

Other studies seem to sndicate that those of higher socio-
economic status are better adyusted and more dependent upon
themselves for leisure time activities whereas those of lower
socioeconomme status tend to depend upon others for ther
lessure time satisfactions  The majority of the agung do aet
look forward to retirement and those who do look forward to
1t with pleasure do so because they are planming more pleasur
able activities the use of shills already acquired and the grat
fication of other nterests (5)

Interest 1n the Church

¢ Interest 1 the church vanes with the indnadnal mn Jater
maturity as it does m other periods of life (31) It also vanes
with the cultural setting and with the relygious tramming and
habits which have been built up throughout hfe \Vith some
groups there 1s a lessened nterest with advancng age and a
tendency to develop a fatalistic attitude toward aging death and
dymng Nature seems to be kind 1 the matter of death and 1t
has been observed by many that most persons die without fear
Therr senses become dulled and suffering 1s really not felt Wik
others however there s a heightened mterest in the church and
in rehgious activities  Many aging persons an strvng to
achiere peace of mind become more mterested in the lfe here-
after and 1n developing a philosophy of Iving and dying Tor
them death 1s often scen s bringing withat a rebirth whereina
new fife 1s begun  Death then becomes not only more tolerable

~
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but comething to be looked fornard to, smee 1t 18 envisioned 25
the begmming of a more perfect future hie

There 13 some wndication that the greater the degref of
rehgious adherence wn old age, the better 15 the apparent adjust-
ment (38) However despite fessened or heightened interest
i the church there 15 certomly 8 wide field for pastorat work
wath the aged  Looking at the stuatwn reabistieally, we know
that m many cases the environment which he hves makes st
inpossible for the aging person to achieve normal emotsonal
and socat satisfacions  Pastoral work here, w addition to 115
spirstualvatue can do much to altevsate stress by dealing directly
with the aging person and with those with whom he lnes,
helpimg both to develop healthier attstudes and 2 better relatton-
ship and gving the oldster something 1o look forward to
Group actioties withm the church setting tan also do much to
help the successful adjustment of the aging wndwvidual by pro-
vichng hum with suitable, useful, and interesting activitses and
grving hun an opportumity to meet with congemal conternpo-
raries and thus feel accepted wanted, and vseful

Social Matunity and Detertoration

L
In duscussing socal changes and adjustment withs ady am:;xg
age 1t mmportant to know semething about the fevel of sooad
maturity of the individual and also whether and to what extent
he has detenorated socwlly Laflen Martin {30}, the reat
pmx:ccr m the field of rehabibtation of the aged, used two

g [ of socal d
hnowledge m thus area was

rehatuitation of the wdn

, as she felt that
p]xer:quxme to the begmmng of
ual The first of these, Fernald
Lthies Test conssts of 4 bt of et st

musdeed
grade the offenses hsted fro T o sbject st

T greatest 1o feast accord:
sertousfiess  According 0 Martin thas O o

‘gves quich and deow
:x\: Rnowledge of the subject's sense of values, of hys attitudes
oward humself and the commumty” The second 15 3 test of
suggeshbality devised by Martsn herself It consists of 3 sumple,
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hughly colored picture on the back of which are twenty questions
devised to challenge the obseryvations of the subject and mtended
to determine the stabihty of his views when another person
attempts to influence him Martin felt that the mdniduals
defenstve attitude could be seen either m his indiscrimmnate
acceptance or mdiscrimmate rejection of every suggestion
Although she found that the old generally did poorly on both
these tests she felt that the responses they gave provided mvalu
able information concerning the aging person’s social deteno-
ration and the direction of his social inadequacies

The Vineland Social Maturity Test, devised by Doll has
been given to both normal and feeble-minded adults of all ages.
The results show marhed individual differences, some indiid
uals increasing 1n social maturity between the ages of twenty
five and fifty and showing hittle appreciable loss to the age of
erghty, some (both normal and feeble muinded) staying the same
throughout these years, and some dechmng gradually but
steadily m their social competence with advancing age  Dollin
a prelimnary study m this area concludes “Since social com
petency 1s a function of mental and physical mtegrity (we might
add emotional mtegrity), we need not be surprised that the
present exploratory study suggests that decline 1n social effec-
tiveness 15 related to the later years cluefly as such declne
reflects waming wigor” (11)

Cavan and her conorhers (3) have developed an Attitude
Inventory and an Activity Inventory for the study of persons
past sixty years of age the aum of the mventories bemng to
secure data on the attitudes and activities of tlns group n areas
such as health, fanuly, friends, work and econonue security
Several thousand persons have been studred by means of these
questionnaires, and some of the trends found with age wnclude
increased feelings of economic security n spite of low ered
income, an crease 1n religious activities and dependence on
rehigion, and a decrease m fechngs of happiness, usefulness, zest
and mterest in ife  In general women tended to feel somew hat
more secure than men economucally and to have more religious
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activities and nterests but to report more physical symptoms
and to be less happy

Criminaty Among the Aged

Ewidence of soaal detenoration and maladjustment can be
seen 1n the relatively Tugh wnedence of first offenders among
those cripunals Who are fity years of age and over (41, 42)
Sex crimes agamst children are the most common offenses, and
These ate generally commutted without violence and W 1th a tack

R e o

@ L dmle UL UE worid nan those whose marriages are
unbroken, These facts agam emphasize the importance of the
lack of personal m an unSympatl sotiety m
creating soon! matadjusiment and detersorasion

Ad then can be considered as the degree of mtegra-
tion or wwbalatee between the satsfaction of personal needs

and the meeting of society’s demands  Although there 1s con-
siderable imbslance and | tad among the
aged (13), there are many older persons who achiese and

matain wtegration and are well adjnsted  For example, mna
stady of 533 muddie-class normal and problem old people,
Pressey and Simcoe (43) found many wel] adjusted 1ndividuals
and considesed thesr success 10 be due to ther many wterests
and actwities and to thesr continued usefulness to others They
noted that the ful aged had developed a sound philosophy
of b and x related mellow quality of character Th;y feel :hat
successful adjustment among the aged can be helped by the
develapment of abilitaes, mterests, and friendshups, all of which

can be factltated by means of warkshops, clubs, and other
recreational outlets

Old Age and Pamily Reiations

The esnotional aspeets of the oldster”
I 7's famuly relations have
y been discussed 1n Chapter 3 Success and happiness v
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life with advancing age depend upon both inner and outer
resources-—the inner resources of the individual and the outer
resources of his environment (2). The inner resources of the
individual will be present as 2 result of habits and patterns of
thinking and feeling which have been built up throughout life,
and these will undoubtedly affect the attitudes of others and the
resources found in the environment. In like manner, the re.
sources of the environment will influence the inner resources
and attitudes of the individual. The character of the aging
person’s dependencies and hostilities will determine how well
he can adjust to other persons, and particularly to those within
the family group. Probably everyone has emotional dependen-
cies, but when these are used destructively in such a way as to
prevent the normal growth and living of the individual himself
or those around fum, they cease to be within normal limits. Also,
those hostilities which the individual has never becn able to work
through may prove most destructive to a healthy family rela-
tionship. With sufficient pressure from healthy resources of
the environment, the effect of these dependencies and hostilities
may be minimized or lessened (44), but even with skilled help,
they cannot be eliminated save through the cfforts of the indi-
vidual himself. Contrariwise, undesirable tendencies can be
intensified and even healthy inner resources stifled by a destrue-
tive environment. Successful family living involves a healthy,
emotionally satisfying environment and sufficient resources
within the aging individual to make effective uses of the_ofﬂcr
resources wiich are available (33). For happiness in h\'m:g.
there must be a re-evaluation of the roles of young and ah).m
the household and mutual tolerance (3). Each must recognize
that the other has nights of his own and habits, attitudes, inter-
ests, and abilities which vary with age and the individual, and
each must be ready to accept these in the other. There arc,
however, certain environmental and personal dimcult‘ics which
make the aging person's adjustment to family life difficult for
him and for those with whom he lives.
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Questions of money and space, for example are mcstu\rgp::;
tant 1n present-day hvmg  Less (han a thurd of the age son
self supporting at the present time, and m tunes of depres
when jobs are states the number 15 even less  This creates a
dependency upot offspring often distasteful to both the parent
and the offsprng (47)  The loss of prestige and the feelings
of uselessness, nadequacy, and inferionty which this depend-
ency causes are often traumahc for the aging person The
fnecessity which forces Tum to be this posison and to re-
fingush fus former rofe of leader may arouse resentment 1n him
which restilts 1n hostle, aggressive reachions toward the mem-
bers of s family These reactions will be intenmfied of he
feels that those asound ham resent Jus dependency, begrudge the
thungs they must do and get for him, exclude lum from ther
actiatres, or do not want fum  The result, of course, wall be
further reJection until the situation becomes unbearable for
everybody

The problem of ving space 15 often acute, particularly
congested areas and crowded living quarters are especially
difficuit when three peneravions must Ine together In the
couttey, on a {arm, or i a large house, three gencrations tan
sometumes fne together withatt t00 much stress and stwawm,
betause there 15 enongh space so that each one can have some

ndependence of action without gettmg too much n the way of
the rest. On the other hiand, m 2 ety apariment where one
extra person constitutes oy ercrowding and an exira room costs
agreatdeal the situation can be not only difficult but tolerable
unless alf persons are well adjusted and consderate The rdte
aldster who seems to be abways under foot and who for want of

g better ta do, § plans of hus aches and
patns, the children’s behavsor, and the evils of

the present gen
cration can make hfe very unpleasant for those acound huen,

Then to0, he himself can be unba P!
'y and he b
when he has no privacy, no . e o o

place to heep his own things, no
place to entertaim hus freends, and nothing todo  As preiously
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discussed, 1t would seem that no matter how small hus home may
be, the old person 1s better off 1f he can have a place of lus own
It may be a place entirely apart from hus famuly or it may be
the same household but 1t should be a place where he can have
privacy and entertain his friends He also needs something to
do—something useful and nteresting which will make him
feel that he 15 a part of the Iife around lim  When mdividual
roles duties rights, and privileges m 2 three generation famul
are clearly understood, adjustment 1s facihtated and hfe tends
to run more smoathly

Personal Changes and Famuly Living

Personal difficulties and peculianities of the aging person
sometimes mahe 1djustment to fanmly hfe hard to achieve
Personalty differences are mevitable 1n any group and these
differences are miore likely to lead to clashes when mdriduab
Ine together 1n such close quarters that they are forced to be
constant contact with each other  \Ve know that earlier person
ality difficulties tend to become more evident with advanaing
age perhaps because of the personal nigidity and the tensions
and frustrations that accompany the aging process and they may
loom ever more important as one has less and less chance of get
ting away from them Much of the satisfying or unhappy farly
relationship with an aging person m the home will depend of
course upon the psychological ties which have been bwilt up
earlier 1 ife  If there is a genumne bond of affection which 15
not stifing or sclfish on either side and mutual respect exssts
the relationshsps wall probably be healthy and satisfying alike to
young and old I on the other hand there 1s too much emo
tional dependency on one side or the other or there are resent
ments either on the part of the young because of having the
burden of an agng parent to carry or on the part of the oldster
because of lus enforced dependency and fecling of being unwel
comie, relationships will no doubt be struned
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As mentioned previously, the loss of power and an enforced
dependency role (15) are often very difficult for an aging person
10 aceept, especally st he has once held a positon e conswders
smportant ot has at one tune held despotic authorsty over his
chuldren  Fle may then try desperately and by various and devi-
aus means to mamtam or regan hus power and to assert fus -
dependence  Ifhe has newly come to Ine m the hore of tus son
or daughter he may smmediately 1y to assume the role of head
of the house his position when us offspring were children e
wil not accept the fact that they are now adults and no fonger
subject to tus dommnation and even though be may tie dependent
npon thers for tns hvng he will stll try to exert Tus authonty
and tell thern what 10 4o how to Tause thet chuldren and how ta

rua their affairs Naturally this creates fractson, especaally 1f the
vounger persons in the household have msufficient tact and un-
derstanding to do anythng constructive about the situation A
situatton of thus sort needs patience on the part of the younger
ones and efforts to give the oldster a greater feehng of emotional
secunty and more satisfying, ego-bulding activsties,  If the off+
sprng can understand the feelmgs of the aging parent and try to
ke turn feel wanted and importany, he wilt have less need to
assert fus authanty and independence and to show hostility and
Tesentment  As we have already seen somostiwmes the conflct
over the depeadency rofe may result 1n a reactivation of the old-
ster s awn unhealthy attitudes toward tus own parents  This 15
e bt g o o Tt
aldster tumself needs hel, ‘K nd ¢ part of the offsprg, the
and n clanfymg e § p m understanding hus own behavior

g fus Hwn Seelings This «s partienfarly true 1n
certaw cultural groups  For example often among some Jewish
groeps o C:n.:un P:":; of the world the aged father finds 1t

. 0 accept the dep y tole with s offspring

i by oy s o e b
aged snd aceept the dun); prefer to go to an mstitution for the
y of strangers rather than to take the
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beneficence of his son who may not only be able to afford it
but also desirous of rendering 1t (24)

Carelessness and Untidy Habits —Young persons often
complamn of the carelessness and untidy habits of some of the
aged Obviously, this 1s not universal but neither 15 1t rare
Many old persons do not like things changed and will resist
having the furmture moved or their things disturbed for clean
g Having nsufficient present satssfactions they hoard use-
less bits of things which have some meanng for them usually
some remembrance of a pleasant past and will resent any sug
gestion that they ‘ get rid of the junk or put it away where #t
won t collect so much dust Some old persons do not bathe or
change their clothes often enough so that there 1s about them an
unpleasant odor which 1s the source of much embarrassment to
other members of the household particularly 1f one of them
happens to be a young adolescent This situation en be com
pared with that of the youngster who refuses to wash as 3
form of resistance to lus fanmly The extremes of this hind e1n
sometimes be seen m senile psychotics  One such nonagenarian
Lnown to the writer became so upset whenever her daughter
attempted to clean her room or wash her clothes that she finally
retired to her roors and refused her daughter 1dmittance She
would not emerge for totleting or for meals and opened her door
only long enough to get the food her daughter placed outside
She would not wash refused the use of toilet facilities and
wrapped her feces in bits of paper and sccreted the Iittle parcels
11 various parts of the room inally the stench from her rooft
pervaded the whole house and became so unbearable that the
danghter was forced to tahe steps to have her remos ed from the
house to an mstitution  Every now and then we read bout an
aged hermt whose death brings the reselation that Ius home 18
4 vertable junk pile  These tendencies can be 1 great trial to
young persons who must Ine in the same houschold  Unless
they are halted sn ther sery beginnings 1t scems almost 1mpos
stble to do much about them  Even in the beginnng 1t requires
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with the problem ade-
mumxmn"Yfmﬁ‘\xdasf;::\‘:Z: tt\oe(;crfbhm mustgﬂsn be taken
way " t takes to

cation, pactieularly the physical effort o
:‘n‘\:\: ‘::\:Zﬂy andpﬁ\e fact that some old persons do no: tz;k;
baths because 1t 1 difficylt for them to get nto and o\:x 10(“
fathtub and they fear fafling and hurtng themselves 1& e
prawe for pleasant appe:a\'an::l and a few new clothes will often

of tremendous help
vm:’\c{emh::e atready mentioned the tendency to hoard things
and ats emotional wmphications, and this tendency 15 usually
pregent when there seems to be hittie left of vatue m Lfe, so that
mementos sene as remmders of things that were once grabi-
fymg  The mchination to mislay and to lose things 15 closely
aliied to this hoarding drive  Sometimes the old are so certamn
that someone has stofen their treasures that they treat other
members of the househiold with a thinly veiled suspicton ar make

open accusations  In either case, the results are stramed famnly
relationships

Interference in Others” Affairs,—Younger folks also com
plain {requently that the aging person 1 the home 15 trouble-
some and mterfermg  They say that he finds fault constantly
and 15 always mterfering with the runsung of the household and
the rasing of the children, that he ewber spoils or nags hus
grandeluldren, that he eriticszes therr friends, ete. These things,
of course, are not conducne to hatmony within the home, but
+f the younger persons can understand that by these reactions
he didster s merely tryng to hold or to regain hus former role
of wmpottante and Yeadershup, they may be able 1o <ope moTe
adequarely wuh the problens  1f they try to make hum feel that
he 15 an snportant member of the household and that hus opiion
18 sought beeguse of s value and wisdom,

they will usually
expenience less fault finding, crttiersm, and nterference

The presence of foretgn born grandparents mn the home some-

imes ereates a probiem 1o the Amercan tulture, In a culture

where Lnghish 15 the accepted language and 1t 1s ot commen-
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place to be fluent in other languages, children growing up often
view with disfavor someone in the family who speaks only 2
foreign tongue. Sometimes, through unhealthy attitudes and
influences, children become ashamed of the language of their
forebears and refuse to speak it, losing the knowledge of it they
once had. The ultimate result of this is that we nuy find per-
sons in the same household and of the same family who actually
are unable to communicate with each other adequatcly, since
neither knows the language of the other. This situation is
aggravated by the tendency of the aging increasingly to use their
original mother tongue and sometimes to forget completely the
other languages they learned as adults, Naturally this breeds
misunderstanding and discontent. The cultural differences too
are often so wide that it is difficult for persons of considerable
disparity of age to understand one another even when they speak
the same language; when they cannot speak the same language,
it is practically impossible to hope for a common ground of un-
derstanding. The aging person who comes from a foreign fand
where the culture is rigid often finds it hard fo understand the
apparently free and easy standards of Americans and is inclined
to view with alarm certain behavior which we consider quite
normal. The younger folk, of course, will not accept the ofd
country’s rigid standards of many decades age and insist on
doing the same things other youngsters do, with the result that
the old person becomes worried, critical, and full of dire predic-
tions regarding the future of the younger generation and, in
particular, the younger generation of his family. The condlict
has begun! Of course, this situatton does not always hold, for
it is frequently found that the third generation may actually be
less rejecting of the foreign cultsre than the second generation.
The result then may be a banding of the first and third genera-
tions against the second gencration, with considerable conflitt
between the two groups.

The curiosity of many aging persons is another trait W hicht
often makes family living a trial.  Curiosity ic = navrmal trait in
itself and one which is basic to the acquisitio
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the conducting of research , but when it 13 exceshive and directed
toward wdviduals and prvate affais, st can bevome wrksosme
Thys 15 what happens m the case of many aging persons wha
have nothvng else to octupy thar mnds  Having no affaus of
thewr own they may become concerned witks the affaws of those
around them, want to know all about everything that goes on,
and feet they must play some part 1 everything that tappens
\When they know they are not told & erything, they may becorne
suspretons and feel that things are beng dehiberately hudden
from them for some nportant secret reason, usyally an unfa-
vorable osie.  Sometimes they fill in the gaps 1n their knowledge
wth fabrications which may distort the whole picture. Gener-
ally n wistances of this sot, the tale 15 filled with the teller’s
suspicions of wickedness or s, Cuniosity of this sort Jeads to
gossip, and, as we have already seen, this gossip usually re-
flects the mtrinsic desires of fhe telier projected onte someone
elses hfe sereen This tendency, of course, can be ymmmzed
when the aging person has move imnteresting things to occupy s
toee and mand or can be fnduced to redsrect his turtosity ito
more constructive channels

One mustaken kindness on the part of affspring whuch often
Yeads to conflict and unhappy family relationships 1s the coddimg
of aging parents (17)  Often wn the spirit of gratitude for all
that has been done for them, young offspring will decide to take
Tapa and Mama into theie home and see that they “have a well-
earned rest and a hie of zase.™ Papa must retire, for there 1s no
tonger any need for hum to work, he must not tend the furnace ar
take ont the ashes, for that work 15 too hard for hum, he must
fust rest and take 1t easy a0 have fun. Mama has done house.
;:;:2; :‘:lf; l:::;u frl:,cn S::;‘i :;: somore of that,, she must no
rest. Of course, (,hls g;\cs Pa ey Just take it vasy snd

» pa and Mama no independence,

nothing to do and no tterests, with the result that d:ssahsfacum:

+oon betomes evident, P

cvident. Papa and Mama become sentable, can-

tankerous, and hard 1o please, and the toving offspring wonder
haw their parents ean be thas w ay when so much 15 being done
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for them, so much t0 make them bappy  Thie hind of treatment
of parents shows a complete lack of understanding of the narmal
aging process and of the emotional needs of older persons par-
ticularly, the need to feel useful After a busy 1nd usefut bfe
older persons feef lost and useless when they hne notlung to do
1o snterests and constructne actinvities to occupy therr time and
mnds  The author has heard many normal healthy, elderh
women Inmg m apparent harmony with loving relaties tell
how they would love to be permutted to do a httle work around
the house and to cook a meal once mn a while They express
feelings of uselessness because of not being permutted to do an
of the things they hae done afl their lives and show resentment
at bemng relegated to the scrap heip whle they are stsll healthy
and alert  The same situation obtams with men

Loss of the Marital Partner

Loss of the manital partner 1s often traumatic for the aging
pesson and creates difficulties for him as he tries o adjust to 2
new hind of farmly hfe  When two persons have Ined together
for many years, they get used to each other’s ways, habuts, and
pecubanities and mihe some hind of mutus! adjustment to
them The habit of lnung together s so strong that often
regardless of the depth of affection the one partner will feel an
srreparable Joss when the other has died I the relationshup be-
tween the two was good the foss will be more heently felt and
much substitution of mterests will be necessary if the remarung
partner 1s to effect any hand of satisfactory hfe adjustment In
some mstances, the sur nung spouse may deahze the decersed
withdran nto ssolation, and become hostile tonard relittves and
friends (56) Another may tend to chng more to lus affspring
and others around him and to depend too much on them cmo-
tionally, whsch, of course, may prove 1o be emotionally unhealthy
for both pacent and offspring  Many aging persons who hnes
happess therr mardal hife will soon seck another parine?
after thewr dear one has died, and thus should be encouraged
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rather than discoursged for probably n this way the agng
widow or widuwer can Gnd the greatest hagpuess and content-
mznot.n the other hand i the mantal relationship was bad, the
remaming partner may take out on others the hostilines he
formerly vented on hus partner M e has been fghtmg all us
tafe the habst 1s probably so strong thathe » 1 continve fighting
even when he o longer has the need to do 5o His hostilities,
agpgressions and sesentments, which he has carried for so long,
anfl probably not be dispelied by the mere fact of the death of the
one tonard whom De expressed these fechings  They willsn all
probability be Tedirected toward someone else in the environ-
ment usually someone with whom he wdentifies s deceased
partner
Qbviously then, m the adjustment of the aging pesson to a
new famiy e there ave many hazards and diffieuliies to be
overcome  Many cannot manage these, so that unhappmness and
disruption of family hfe result, many, however, ¢an and do sur-
mount the obstacles to successful fanuly living and manage to
adjust happily to socsal e within the famsly gseup

Social Implications of Employment and Retirement
Fi

ployment and one of the most sen
ous problems of an aging population (37) The common prac-

tree of retirng persons who reach the age of sixty or sixty five
years tegardless of the desires of the mdnidual and without
considecation of bus health abilitees, ar capacyty for work, 15 dev
#tructve not only 10 the aging person (23) but to SRR A5 2
whale Thers may be some persons who are ready to retire

before reactnng the sixy
e 165, bt there are many oihers who
rhysically mentatly, : o

and emotwnally capable of contin:
fn(r years beytnd the vsual revremeny aivc and ar:’:no;,i’ii‘n‘;z;’;
3diam~g w7 The war years afone showed how usefy) these
e 1500t tan be and what 2 sag waste of manpowes 1t g5
hstard them on the basss of agealone  Indwadual differences
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in aging arc tao wide to permit us to believe that, on the basis of
chronological age alone, one person is fit to work and another
to retire.  Also, in view of the fact that the very brightest tend
to decline at a somewhat slower rate than others, it seems to be
particularly unfortunate and ful that many proft 1
positions carry automatic age retirement plans. In addition to
the economic waste involved in not making effective use of
potentialities, there is also the economic problem to the individ-
uat himself. After being forced to attend school until well into
adulthood and to educate his children in the same manner, he
has hardly time to get on his feet financially before he is forced
to retire. There has been so little time to put away enough
money to look after himself and his wife in old age that he
usually finds it necessary on retirement to be either partially or
fully dependent upon his offspring. It has been estimated that
unless something is done about the cconomic aspects of this
situation, we may soon find that every employed person in
middle life will have, in addition to his own dependents, one
additional dependent of sixty-five years of age or more.

According to Clague (6), while there has been an increase of
total life expectancy, there has been no corresponding inerease
in the working life span of the wdividual. In 1900 the age of
retirement and the end of the life span were closer together, 50
that an average of only three years was spent outside the labor
force. In 1940 the discrepancy had risen to five and a halt
years; and it is estimated that by 1970, if the same trend con-
tinucs, aging persons, male and female, will average ten years
outside the fabor force.  These figures point out clearly the nu:d
of an extension of the working hfe in order to ease the ecanomit
burden of dependency.

1t i the biologic and social duty of the individual to work a3
fong as he is physically and mesitally able to do so.  All evidence
points to the fact that the pc hties for the useful of the
aging population have been greatly underestimated.  The aged
can produce much and should not oaly be permitted but encour-
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aged todo s Many can contmue adequately at therr own yobs,
and many can sefve effectively at other Il bme or patt e
jobs  When one considers the war record of the aged n mdus-
try and the many ding accomphish of se
the answer 1s abvious fet everyone work as fong as he wants to
and as long as he 1s capable

Employers tend to reject aging persons for employment for
many reasons persona and economc, Teal and imagmed  The
economie reasons offered agamnst employment of older pessonnel
mclude the expense of pensions and compensation. It 15 true
that st aght prove a heavy burden to prowde pensions for the
oid who might be employed by a firm for only a few years The
watter of compensation ts contranersial for although 1t 15 true
that the older employees tend ta have fewer accidents, 1t 15 also

true that 1t generally takes them longer ta recover from the
acaidents they do have,

Employers also ¢laim that they want to make way for the
younger persons and that the old do not work as well—that they
fearn and perform more slowly, that they get in a rut, and that
they resist changes, new ideas, and new methods In nosrmal
times when there 15 an overcrowding of certan fields of employ-
ment 1t 1s the ofd and the incompetent who are discarded first

Employers also complain about the app of older em-
ployees—~that they are personally careless, dowdy, and unattrac-
e, They mmsist, too, that they are trouble makers, too per~
senal wn thar reachons intolerant, cantankerous, bossy, and
laching w witiatsse, There 1s some truth 1n these accusations,
and the agwg person who would continue effectively at tus
chosen work must guard agatnst the development of these un~
Gesirable characteristics of persanality

On the other hand, the older employee offers many advan-
fagestolus employer  On the whole, the alder empl ez 15 o:
stable logal conscientious, and deyoted to hg. m}i W‘lﬁ:u "
s long experience m a wasr. o

0b, ke often shy
wisdom, and stratee 10 fys work (57)5 :\:s better judgment,

50, e generally has
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mare patteice and control i emergencies  In mdustnal nork
1t las been found that among the older employees there 15 ks
tumosver, absenteeism brenkage and spoilige of matenal fewer
accdents and fewer outside distractions than found m the
younger employees

Retwrement from a job to mothing contributes ta biologe
parasitism and to degeneration of human society Tt 15 a waste
of good manpower and a dran on society both of which are
mdefensible  To tahe a biologically sound specimen of buman
ity discard him solely because he has Ined 1 certan number of
years and then provide him with 1o way to sustam or to ocaup’
tumself makes hum an unhappy pirasite resented by the very
society wlich forced hum mto the burdensome position of d&
pendency

Retirement to another activity however may be benefical
both to the mndidual and to socety (28) The mority of
agung persons both want and need actinaty useful actaty which
will keep them occupred and intesested and this seems to bring
them greater satisfaction than do their relatronships with thar
chuldren and grandchildren  Hobbses are smportant m the penod
of later maturity particularly hobbies of a creitnve nature
These may be lucratne or nonlucrative lthough st 18 usually
better of they can be lucratine since tlus tends to gne the older
person a greater feching of security and importance

Ingeneral we mught say that work and actity are wportant
1 all persods of Iife and that the period of Iter maturly 1§ 10
exception to this  Older persons should nat be retiwed on the
basis of chronological age alone but sather on the basis of ther
destres abhities and uscfulness Lvery person who thinks of
retirement should plan 1o retire to sometiing rather than Just
to retsre from 2 job for usciul actn ity 1s impartant as Jong 3¢
one Ines As shown by the Tossils 1 rather selectnne grovf
of retired government and professional men an 1\ aslungtont
good adjustment can be achiesed 1 setsrement although much
of thus will be dependent upon financrd secunty late retsrement
and good hving arrangemients (23)
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Financial Prowsion for the Aged

The dependency of the majority of the old has already been
mentioned  Imestigations show that most persons have not
sufficient resources to support themselves entirely m thesr old
age, either they have spent all ther money, ot they have lost
their savings, or thesr savings did not last, or are not enough
to support them. Fortunately, efforts are being made to ease
the situation T January, 1952, st was estimated that 62 3 mil-
fion persons n the United States were covered by federa} old age
and sun svor's msurance (60)  Nevertheless, this leaves 2 con-
siderable number of persons shilt unprovided with this protection

Federal Socsal Secunty Payments —Old age insurance
payments under socsal security vary with the size of the origs-
naf mcome up 1o 2 yearly meome of $3,600, but the reciprents
of these bentfits are permitted to earn no more than $7500 a
month 1 wages (as of Septeraber, 1952} Ths 1s payable at
the age of sixty five years, and a wife may recesve two thirds of
her husband s benefits 1n the event of hes death, provided she has
reached the age of sixty five. The average amount pard 1n
Jamwary, 1932, was $3200 a month.

012 Age Asuistance—OMd age asmistance vanes with fhe
state and community, and on this some old people fare relatively
bester  In New York City through the Department of Welfare,
employed men and women requinng supplementary ard may re~
cene the difference between the income and the estimated budget,
have thete rent pand according to housing needs, and have specsal
care o houscheeping services if these are necessary  Unem.
Poyed and meapacitated persons may recenve the full estrmated
tudget  Howeser, the reagrent must et the Department of
W c_lhrc tahe a hien on alt valuable assets, with the exception of
$25000 wmsurance  Elsewhere, allowances are fess generous
<o that the amount tetened on old age asssstance 1n 1950 ay cr'-
aged only $44 50 2 month for all the states (60)

Thas 15 pathetic when we consider alf the morey which 15 spent
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more patence and control in emergencies  In industrral work
1t has been found that among the older employees there 13 less
turnover, absenteeism, breakage and spoilage of matersal fewer
accrdents, and fewer outside distractions, than found m the
younger employces

Retirement from a job to nothing contributes to brologic
parasttism and to degeneration of human society It 15 a waste
of good manpower and a dram on soctety, both of which are
mdefensible  To take a bologically sound specimen of human
1ty, discard him solily because he has lived a certan number of
years, and then provide him with no way to ststan or t0 0ccupy
himself makes him an unhappy parasite resented by the very
soctety which forced him into the burdensome position of de
pendency

Retrement to another activity, however, may be benefieal
both to the wdividual and ta society (29) The majority of
aging persons both want and need activity, useful activity which
will keep them occupred and mterested, and this seems to bring
them greater satisfactron than do therr relationships with thest
children and grandchildren  Hobbies are important i the penod
of later maturity, particularly hobbies of a creative nature.
These may be lucrative or nonlucrative although it 15 usually
begter if they can be lucrative, since thss tends to give the older
person a greater feeling of security and importarnce

In general, we might say that work and activity are wmportant
1n all persods of life and that the persod of later matunity 15 1o
exception to this  Older persons should not be retired on the
basts of chronological age alone but rather on the basis of their
desires, abilities, and usefulness Every person who thinks of
retirement should plan to retire to somethung rather than just
to retire from a job for useful activity 1s important as long as
one lives  As shown by the “Fossils,” a rather selective group
of retired government and professtonal men n Washngton
good adjustment can be achteved 1 reurement, although much
of this will be dependent upon financtal security late retiremtent
and good lving arrangements (23)
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which take place withm the ndwidual—changes huch are
responsible for us reaction to environmental pressures

The aging mdrvidual s attitudes are important to s social
adjustment—tis attitudes toward fus own aging s famuly fus
social responsibility and usefulness loss of friends and death
These, of course, are dependent upon his experiences 1 life and
the changes which are taking place within hmself \

Needs vary with the indwidual but most aging persons pre-
fer to Ine alone to be independent, and to manage therr own
affairs

Interest i religion vares with the wdividual and tus culture
but there are some mdications that the greater the degree of
rehmons adherence m old age the better the adjustment

Although there are many urnhappy, maladjusted old people
tnere are also many who are socially well adjusted  Attempts
10 measure socta} adjustment and deterioration have been made
by means of Dotl s Socsal Maturity Test, Fernald s Ethues Test,
Martun s Test of Suggestishty and the Attitude and Activity
Inventones des eloped by Cavan and a group of collaborators

A farge part of the social adsustment of later years mvolves
adyustment to family lie, and this 1 turn depends upon the
nner resources of the wdnidual the outer resources of tus
cr;\xrcnmcnt, and the charactes of hus dependencies and hos-
tilitres

Lning space and the finaneial resources of the famly are
important determnants of the success or farlure of farmly Iiving

Dependency on offspring usuzlly brings about 1n the aging per~
«on feelings of 1nf 3y useh &

\ quacy, a loss of pres-
tge and resentment.  Offspring likewise often show resentment
and hostilty over the dependency and the enforced cramped
Ining

Tersonal difficulties of the agng person and personality
chsh:s) between old and Young are more frenpant wham e an
must hve i too close quartess and when unh,
been formed earlier yn hfe. * ey tes bav
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for wars and the fact that under Pomnt 4 of the Marshall Plan
we are endeavoring to develop the backward areas of the world
The reciprents of these madequate sums by sously must e with
relatives or receve supplementary aid from somewhere In
spite of this, many of the old 1n low-income groups who recene
these allowances do adjust satisfactorily According to one
study (50), their good adjustment 1s based primanily upon ther
farmly relationships, health, letsure-time activities, religion and
self concepts

Because of the mabihty of most old persons to maintam therr
own homes n therr accustomed manner, various plans have been
tried out to provide more satisfactory living conditions for them
Of course, the most common plan 1s to place them m the homes
of relatives when this 1s possible However, as 1t 15 niot always
possible or desirable, other plans must frequently be considered
Sometimes, when the aged person’s problem 1s maly one of
health, he may be hept 1 his own home and provided with 2
housekeeper to look after him a plan that has proved satisfactory
n some nstances In other circumstances, particularly when
fanuly adjustments have not been good, mstitutionalization may
be necessary This institutionalization may have esther a dele-
terious or an amehorative effect upon the oldster’s adjustment
(39, 40)

Summary

Socral changes found 1n the aging population are part of the
aging process of the mdividual and mextricably bound with s
physical, intellectual, and emotional decline

Treatment of the aged varies with different cultures It
would seem that, although civilization has added more years to
Iife, 1t has done hittle to make these years worth lving  There
may be an enforced change of attitude, however, as soctal and
econommc problems increase with increase in the number of the

aged
Social changes are dependent n Jarge part upon the changes
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whith take place withn the individual~changes which are
responsible for Jus reaction to environmental pressures.

The agung ndndual s attitudes are important to hs social
adyustment—his attrtudes toward tus own aging hus famly hus
socral responsibity and usefulness loss of inends and death.
These of course ase dependent upon fus expeniences w fife and
the changes which are taking place w athun humself

Needs vary with the mdindual but most aging persons pre
fer to Wne alone 1o be mdependent and to manage thess own
affairs

Trterest m rebgion 1anes with the sndivdual and fus cuftuze
Hut there ate some mdications that the greater the degree o
religious adherence 1n old age the better the adjustment.

Although there are many tnhappy maladjusted old people
there are also many who are socially well adjusted  Attempt
o measure socral adjustment and detenioration have been mad
by means of Doll s Socral Matunty Test Fernald s Ethacs Test
Martins Test of Suggestibility and the Attitude and Actinit;
Inventones developed by Cavan and a group of collaborators,

A large part of the social adjustment of later years ymolve
adjustment to fammly hie and this i tuen depends upon th
inner resattrees of the wdiidual the outer tesources of h
environment and the character of his dependencies and koo
alities.

Living space and the financial resources of the famuly are
smportant determnants of the suceess or failure of farmly hiwin
Dependercy on offsprning uswally brngs about £
son feelngs of nf, 3 ,g I 7 rmgs abaut in the aging per-
tige and “sm:m:fﬂgﬂ‘:“ CSSII‘C;S adesuaey aloss of pres-
and hostthty over the d Pl‘k;g oo e show resentment
fovi ependency and the enforced cramped

3
c‘aﬁfﬁﬁﬁﬁﬁ of the aging persan and persorality
must bine 1 too close q?a;ncgrsa;engw::; heq:;m mhen the two
been formeg eatlier 1n ife, en unhealthy ties have
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Personal difficultres of the aged wluch often create clashes are
resentment of the dependency role and the reversal of parent
child relationships, carelessness and untidy habsts hoarding
muslaying or losing things and then blamung others for st gen
eral troublesomeness and nterference 1n fanuly affarrs language
and cultural differences when grandparents are foreign bora
curiosity, and gossiping

Coddhing the agmng person breeds dissatisiaction because it
deprives Inm of needed actvities and snterests

Adjustment to the loss of the marital partner 1s difficult for
the aging person and may result m a projection of the feeling
once held for the spouse onto another person or persons i the
environment

Employment and retirement of aging persons constitute a
sertous social and economic problem, for the working life has
not hept pace with the increase of the total life span  Enforced
retiremtent 15 a socsal blow to the ndividual and an economic
burden to those who must support lum n those years when he
1s not permitted to work

It 15 a bologic and soctal duty to work as long as possible
and there 1s no doubt that the potentialittes for worh of the aged
have been grossly underestimated

In spite of the opinion of many employers there 1s evidence
for the view that to the employer the advantages of employng
older persons outwesgh the disadvantages

Retirement should be fo an actinity lucratne Br not for
retirement from activity leads to vegetation

Socral care of the aged mcludes provision for their support
by means of insurance pensions and old age asststance all of
which are madequate Relatively few are completely self
supporting
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PART I
ABNORMAL LIFE CHANGES IN AGING






Chapter 6
COMMON DISABLING PHYSICAL CONDITIONS

o

General Conuderations

Thus far we have discussed the normal changes in various
areas of hie which can be expected ta occur 1n every ndinduat
who hves long enough  We purpose now to discuss those ab-
normal hife changes which all toa frequently occur 1n. nduaduals
during the agwng process {12 17, 35, 36, 37, 39 43, 44, 51)'
Thus does not involve an mtent to detve mto the field of genateic
medicine for this study 15 an extenstve speetalty far bey ond the
scope of this book but rather the desire to deal brefly from a

t pomnt with those cond which most com-
normal flow of the hie stream 1 the lavter

sy
monly disrupt the
part of 1ts course

We have seen that aging 1s a gradual process imyolving all the
organs and ussues of the body 'We have also seen that the rate
of aging 1§ differential both i regard to the ndividual as a
whole and to the separate organs and tissues of the body We
shall see now that there 15 no sharp line of demarcation between
normal and abnormal aging processes The normal metges 1m-
perceptibly mto the abnormal, so that at some pomts it 1s 1Mpos
stble to differentiate between the two  Also, abnormabty in one
area ot system may result in accelerated agmg in other areas or
systems

Generally speaking, physcal disorders 1n the aged ate not due
to the factor of aging alone but to the insults suffered by the
body aver a pentod of years resulting in decreased tolerance for
stresses Injuries to the body and diseases affecting vanous
organs and systems throughout life all take thesr toll, so that

181
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the older, already weakened orgamsm cannot readily withstand
new stress  Most physical disorders can occur at any time of
Iife, but some are more charactenistic of the period of later
maturity and old age than others and some are more hhely to b
disabling when they occur 1n later hfe than when they occur m
Gouth  Their onset s more gradual and thetr course less stormy
but more persistent, and recovery from them 1s slower In other
words, when diseases do occur i later life, they are complicated
by the aging factor even though they may not be considered
disorders due to aging alone (26) Their development 1s abo
dependent upon the basic personahity makeup of the mdnidual
and the emotional trauma to which he has been subjected
throughout life
Self disaipline 1 Iiving, which mmolves good mental and
physical hygiene, will do much to avert disabling conditions m
later Iife. As we have already seen, healthy Inng muohes
taking good care of the body and nund—proper det, rest, exer
cise, and recreation, prompt medical attention when the need 1s
indicated and forward-looking, healthy mental attitudes
Nevertheless, i spite of care, disabling physical condittons

can and do occur Chronic diseases are common 1 the latter
half of Iife (see Table 1), and today large numbers of older per-
sons suffering from chrome diseases fill our hospitals These
large numbers are due 1n part to the increasingly large numbers
of older persons 1n our soctety and 1n part to the fact that chromc
diseases usually have a slow onset Because they are slow 1
developing, chronic diseases are slow in being detected and
often they are not discovered until the patient 1s stricken with
an acute disease Often an older person will call a physician
for treatment of an acute respiratory or other disorder only t0
discover, after the physician’s examination that he has a chrom¢
disorder of some sort  Sometimes he will have had no defimte
or acute symptoms at all and sometimes he may only have felt
tired or weak and considered the matter not serious enough t0
call for medical aid  Both the progress of disease and that of
recovery are slower 111 the aged than in the youns
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‘TABLE 1 N
Temuence oF DISABLING PRYSICAU Conorriews 18 Qro ACEAS A PERCENTA

or Torar ncmeNee® -

Total Areal  {Per Cent of Total
Incidence fncidence fn
Duagnosy

Degenerative Aizeases
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Decreased Eficiency of the Homeostatic Mechanisms
We have already discussed the normat dechine in operation of
the stab

'3 m the aging and shown how
thas accounts for the fact that st takes the older person a longer

tume to recover from the eflects of undue strain excessive exer

ese wnjury or disease [t fallows obviously that when 2 person
m later matunty suffers from an acute disorder the prolongation
of hns vonvalestence may averd much wrreparable damage to fus
body This however, poses a nieat probless of toung for while
we hnow that prolong of ¢ may be a safeguard
agawst damage we know also that a too lengthy convalescent
period may result i both psychologieal and physieal damage to
a patent of any age  This problem 1s important to consider 1n
the aged because of the feelings of wselessness and fears of dis

card which so frequently accompany iflness wn later years
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Early ambulation 1n convalescence 1s 1mportant psychologt
cally so that the patient may quickly look forward to getting
well, to bemng useful, and to resuming s usual place m society
Physically ats5 early ambulation 1s often necessary as for exam
ple, in order to avoid the development of pneumonia mn certam
§¥pes of bedridden elderly patients Sometimes the conflict be-
tween the needs for early ambulatson and for prolonged con
valescence can be resohved by making the patient ambulatory as
early as possible but making hus periods of ambulation brief and
wterspersing them with much longer periods of rest Grung
him the means of helping himself and of beng useful, ever
though 1t be in a small way, w1l also tend to offset the psycho
logical dangers of a prolonged convalescence

The development of a chronuc 1llness or a disabling physical
condition of any sort 1s psychologically traumatic to a person of
any age, but to the older person the blow 1s probably greater for
1t may presage uselessness dependency, and even death It ma
also mean 4 change of lifelong habits and tlis 15 not e1s)
A chronic 1llness may necessitate an entire change 1n a persons$
way of iving and this change may not be acceptable to one who
has grown old and inflextble A change of residence to a place
where the chimate 15 more favorable but friends are lacking and
a change from an actine life to a Iife of retirement and perhaps
complete mctivity miy be necessary to preserve the hife of 2
patient but if these changes are not accepted by the patient
Iumself, he will not get well Habits of a lifetime cannot be
changed abruptly , the changes must come about slowly, and the
patient’s receptivity must be helped along If he has been 2
heavy smoker or drinker all lus hfe, he cannot abruptly be told
to cease indulging m these habits and be expected to accept the
change gracefully and happily  Curtatlment of certamn actnties
may be necessary, but 1t 1s the patient himself who must be
brought to see the need for this and to imtiate the curtasiment
This requires shill on the part of the one handling the patient
but of he can be helped to accept living within hus hmits, tus
recovery will be facilitated
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The Psychosomatic Approach to Disability
1n Older Persons

-
Psychosomatic umity 15 so wmherent m the hifnan orgamsm
that when a disorder 1s present components of both psychuc
disturbanee and orgame disosder often are found In ccrmﬁ"
somatic conditions of older persons emotional maladjustment
may be averlooked et en though 1t may be a definite factor in the
aggravation of the dssorder  Contrarswise 1 the oider neuroti
pattent who has for years vorced nnumerable somatic com
plamts a true somatic sobement may be owerloohed. Emo
tronal disturbances can produce symptoms which may appear to
be purely somatic and vice versa so that a dual approach 15
always necessary It must be remembered that the aging process
1self 1nvolyes a threat to the body mmage the sell-esteem and
the feehings of usefulness and power and that with iliness in this
penod this threat becomes magmfied It 15 for ths 7eason that
the emotional aspects of iness i later maturity must never be
overlooked or d  Healthy | des wall not
only help to retard the aging process i general but will afso
prove a potent afly to early recovery from allness
Stnce health 15 relatne rather than absolute, it can be 1m
proved but both the medreal and the psychologica) aspects of
heaith and iflness tmust be taken 1mto consderation.  As Ruesch
and Bowman (36) have shown, chrome tlinesses have APt
tant psychological aspects and those wha suffer from disorders
of this sort have personahty problems which need early recogm
betanos argd sheir m‘:em: :33 1:8:;5 e boor adaptne
chariges and these are Z a: i cchimques i meeting social
often do respond 10 g d?ﬂf; ologieal matadyustments which
outfool,, both medxc;;l’ d e il Untl ecently the
older patient was far thm reogally regard to the
pessimustic. It was taken for granted
:‘hat because he could not be cured nothing could be done for
m and =hysicans and psychotherapists did not want to bother




186 UNDERSTANDING OLD AGE [Ch 6

with him  Now, however, recogmzing the relatne nature of
both physical and mental health 1t 15 known that much can be
done to mmprove the elderly patient both medically and psycho-
logically ‘The psychologst has a defimite place 1n working with
the aged but he must be careful not to overstep his bounds and
@ must at all times be careful not to neglect the physical side
of fus patient In this perhaps more than 1n any other type of
case, 1t 1s essential that the psychologist work 1n collaboration
with a physictan

In worhing with the older convalescent or chrome patient
1t 15 first necessary to have a complete knowledge of the environ
mental sstuation, and this can be accomphshed enly by a thor
ough study of the patient and those with whom he lives It must
be remembered that aging itself 1s easter n a favorable environ
ment and the recovery or adjustment to illness will be facthtated
1n an understanding, helpful environment Conversely tliness
and maladjustment will be aggravated by a hostile unsympa
thetic environment or by dependency producing surroundings
In evaluating the environmental situation, however, 1t 1s 1ot
possible to go by superficial appearances alone, for the verbal
reports of both the patient and his relatives are hikely to be dis
torted due to personal bias  This 1s particularly true mtial
contacts where both are wary and an\tous to mahe 2 good
impression  Later, when better rapport has been established
more pertinent material for evaluation will come out

In addition to an understanding of the em ironmental situa
tion, the therapist of the physically disabled oldster must have
a knowledge of lus mner mental processes and resources  The
therapist must be optumistic mterested in the old person um
self, and willing to hsten for a long time  He must feel respect
and let hus patient know he feels respect for him and he must
treat fum as a mature, capable person who can mahe lus own
decisions  He must be careful to avord treating hum as if he 13
1n any way cluldish or deteriorated even though he may be and
he must gnve hun an mcentive to Iine and to get w ell He must
teach fum to Irve within the limuts of his physical disorder and
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help Bam to accept ot new himtalions 1€ he has famuly d’?‘
culties 1t may be necessary at first 10 side with fum aganst fus
sefatives yntil such time 23 e has sufficent confidence n the
therapsst ta face the sttuation and tus own problems and faults
realistwcally  Also the therapist must he most cautious abo:;f
approachung any topies whuch may cause an emotional crisis 8t
the sick aldster for fhis may serously retard s physical seeon-
ery as well as destsoy hus confidence i the therapist (19)

Chowce B Home and 1 1 Care

How best to care for an elderly disabled patient presents a
probiem whick s sometimes difficult to sohve (5, 38) Wi he
be better off 1n fus own home 111 a comvalescent or nursing home,
of 1n o hospital? In reaching a decision m this matter, it 1s
essential that the personality, attitudes, and wishes of both the
old person ang ks family be considesed, but partrcularly those
of the patient Serene and healthy mental attitudes contnibute
smuch both toward early recovery and toward acceptance of
physteal disability  These cannot be achieved of the pattent feels
too dissatisfied with his surroundings

Usially at least 1n the more acute stages of a disease 1t 1s
adwisable 1f possible, 10 have a nurse to look after the older
persan and thus nurse should ALWAYS be one who genumnely
likes old people  Many alder patients becorne cantankesaus and
difficalt and only the nurse who Iikes them wil) be sble to
tolerate ther vagaries and be really suceessfnl handling them.
Even with the efficient and kandly care of 2 professional nurse
however some of the aged feel also the need of loy mg care and
attention from those belonging to them  They recover better

in thesr own hortes beeanse they feel Happier and more secure
there m the love of therr famly

Many of these carry with
them an early decp-rooted fear of hospitals so that the very
thought of eatering one presages death to them and spe\fs
neglect and rejection  They greatly

prefer the wefficient mn-
steatians of thace Vv o ones and the opportunity to gossip 3
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Iittle and “heep a finger n the family pie” to the expert but cold
efficienicy of the best hospital - OFf course this desire mst be
watched too, for some, whose fanuly relationstups have been
poor, may use thewr mcapacitation as an opportunity to punish
members of their farmly for earher real or imagmned neglect.
Some also may serze upon 1t as a means of restoring lost power
With these persons, the motivation for rematming at home dur
1ng their 1llness 15 not good so that to accede to their wishes
would be more likely to retard than to facilitate therr recovery

Other older patients worry about bemng cared for at home
because they dishhe being dependent upon their familtes and fear
becormng a burden to them They prefer the cool efficiency and
routine of 1 hospital to the fussy attentsons they might recene
at home Many fecl too that they prefer to pay for care they
receive rather than have it given to them through a sense of duty
Deciding then to have care outside the home, the question still
remains whether to go to a hospital or to a nursing of convales
cent home The latter vary considerably 1 size type, and care
offered  If thus 15 to be the choice, one should be chosen which
will best meet the peculiar needs of the patient in the light of his
background temperament, and physteal condition

With these general considerations 1n mind we shall now
proceed to a study of some of the spectfic disabling physical
conditions which are most commonly found among the aging
population  The conditions studied by no means constitute a
complete or all inclusive hst for as mentioned earher, any
disease or disabling condition can occur in later maturity or i
any other period of life Rather it 15 intended merely as a
discussion of some of the more commonly occurring disabling
physical conditions of later life, with particular attention to the
psychosomntic aspects of these conditions

Fractures

Tractures are not at all unusual 1n older persons, especially
fractures of the neck of the femur (thieh hane) 12 & 41\ The
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15 probably the most common type of fracture encountered 1n 1h::
elderly, although fractures of the spme are also not nfrequen
This susceptibility to fracture 15 due 10 the fact that as one
grows older, one’s bones become more fragile and less elastic
There 15 a loss of umt strength and a loss i the thickness of the
bony wall Frequently also there are senescent changes in the
bone resulting from atteriosclerosis of the vessels of the bone and
degeneratton of the bone cells  When these conditions are pres-
ent wnt suffictent degree, they may retard or even prevent repair
“There 15 evidence too for the behef that unconstious motives and
emotional factors may play a large part mn those aceadents which
result m fractures as well as n the retardation of healing of
those fractures  These may nclude a deep resentment agamst
those with whom the old person fives and an unconscious dessre
to get even with them by forang them to take care of um  Feels
ings of gurlt and a consequent need of self pumshment for s
rebellious hostide feelings may also be a part of the picture
Likewsse 3 general dissatisfaction with hfe and preoccupation
with death may be mmportant predisposing emotional factors
Obviously it ss essential always to deal with these emotionat
concarmitants {1, 14)

Fractures may occur while the older person 1s s excellent
health merely from falling on an sty street, tripping over a
frayed rug, or stumbhng over a break 1 the sidewalh. On the
other fiand they Srequently occur while the patient 15 recover-
wyg from another MWiness or myury and 15 rying to get around
when ke 15 sbll weak, Obviously then, the treatment must be
Z‘;‘:S;gzdom::nly from the pomnt of view of the fracture wself
tal :ond\:\o::‘n{ :h?“:( . v"‘-;;f e general physicst and men-

yol patent, The usual tendency now, when the
physical condition of the patieat warrants 3t 15 to fix th
bone by means of pins, serews,

e broken
of the femur,

of nals 1n frattures of the neck
n preference to cast s

mobthzation or long bed
ris; . '}rlhe s:;ess seems to be on early ambulation m orir to
avad hypostatic complications
aoid hypostatie con p! s and thrombosss, and it appears

70 obstacle to this type of treatment as st
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has proved successful even with patients in the nineties. Simple
compression fractures of the spine resulting from minor injuries
can generally be controlled by means of a light back brace and
physical therapy. In simple spinal fractures, recumbency is
usually not necessary; in femur fractures, the patient is fre-
quently able to get around on crutches in one or two weeks.

In spite of this stress on early ambulation, however, there is
a longer period of convalescence during which the patient must
avoid weight-bearing and during which he cannot yet resume his
full activities and customary routine. This relatively long period
of convalescence may bring with it exacerbation of the original
emotional disturbance, which may have been somewhat relieved
by the initial accident, and many additional fears. There is
sometimes pain and with it the fear of further pain, fear of
falling, fear of another injury, and fear of never walking again.
Sometimes also there is a fear of death and other vague, more
nebulous fears, such as the fear of dependency and future use-
lessness and a sort of generalized fear or anxiety. Diet, rest
and elimination are important factors to control in fracture
patients, and attention to physical therapy is essential. Accord-
ing to Dinken (13), after the age of fifty account must be taken
of age changes, such as delayed healing, skin changes, intoler-

. ance to heat, cold, and irradiation, muscular weakness, tendency
to contracture, etc., in giving physical therapy. Nevertheless,
he recommends early activity and the avoidance of long, debifi-
tating inertia.

Perhaps even more important than these physical measures,
however, are the emotional attitudes of those with whom the
fracture patient comes in contact, particularly the emotional atti-
tude of the immediate family, relatives, and close friends. Tlere
should prevail an attitude of optimism regarding the paticnt’s
early recovery and return to usefulness, a calm acceptance of the
fact that he will soon be well again. He needs understanding of
his basic emotional difficulties and sympathy, but not an over
protective, excessive sympathy which stifles his desire to g?( weil
and provides him with so many secondary gains in his illness
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t balaneed  The
at s wmcentve for imp 15
gz\xtne:t should be encouraged to do things for fumself and for
others tus mterest should be kept alive, and every effort should
be made to avoud the development of dependency He shoutd
be encouraged to get up and around as soon as fus phystcian
consdets st safe for hum to do so Often this can be accom~
ghished by making the paient feel that be 1s ot only wanted bt
needed
‘When amputation ts necessary, 1t 18 often extremely difficult
for an older person to get accustomed to the yse of prosthenic
devices  As the weight of these devices seems to be one of the
major complicating difficulttes, Raagaard (33) has recom-
mended the use of a pasteboard leg for lower-hunh amputees
Bevause st 15 ight and wexpensive and can be made by a phya
cian or craftstman, he recommends sts use espeeally with eldesly
amputees  However, with all these conditsons, the need and
use of prostitetic devices, ete 3t 15 the acceptance of the handicap

and the will to bve happily and effectnely with 1t and 1 spite
of st tat o what fond of ad the patient will
make

Jomt Diseases

It has been sad that few tndividuals reach later matunty
without ewdence of dorder i some of therr jomnts and that
with tune this evadence inereases and becomes more widespread
€2 23 29 497) Jomt diseases are often paniul and cause

festriction of activities and bath of these. Qevelopments may be
swrbing to the patient Expetiments 1 the treatment of
thrits with ACTH and gold have recently proved successful
om 2 medical standpont, but the emonos

o2 medial standpou, nal aspects must alen
iere are

idhood . * AL2USE O1 eatly restrictive, overprute;-
e parental mflnences, deselops a chronwe state of rebellious
ostility In fus earlier Yfe thys % expressed through sports
nd autdoor actnates, but m hus later years it 18 mprl::scd
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through a combmation of serving and controlimg the envron
ment (1) When thus pattern 1s interrupted, there 1s an merease
of muscle tonus, and arthritis may result Understanding and
treating these basic emotional factors will facilitate the effects
of medical treatment  Accepting the disease and the limitations
1t imposes and conforming to the prescribed treatment are neces
sary, but these attitudes are often very difficult for the older
person  Treatment 1s frequently monotonous and progress slow
so that the patient becomes discouraged and depressed and 15
1 need of help with his emotional outlook as well as s physical
condition  Although there are different kinds of jount diseases
each of which has 1ts own etiology, symptoms, and treatment
we may from a psychological viewpomnt loosely group these
diseases under the term “arthritis

Arthritis 1s a disease which 1s accompamed by pain, wasting
and debihty, and consequently 1t usually brings fear with 1t
The pamn and consequent reluctance of the patient to use the
afflicted parts often results in further deformation and crippling
wluch 1s generally followed by mereased pessimism Although
some of the new drugs and therapies, especially cortisone, seem
to offer a somewhat better outlook for rehief m certamn cases of
arthritis, the bases for treatment are stiil bed rest and exercise
Weeks of bed rest may sometimes be required, and during this
period 1t 1s often most difficult to heep up the spirits of the
patient  Bed rest with a smtable routine of quiet, 1solation, and
exercise can best be regulated 1n a hospital but the cost 15 often
prohibitive, and the patient becomes so lonesome and depressed
away from lus farmly and friends that lus condition 1s aggrd
vated instead of relieved Emotions play such an important part
both 1n the acceptance of and i the recovery from arthritis that
they must not be overlooked Patients experience more pamn
when they are emotionally upset and some have noted an n
crease m pamn 1 direct proportion to the mtensity of anger or
other emotional upset Thercfore the patient with arthritis
should always be treated 1n 2 setting most suited to lus tempera
ment and one where he will expertence i~ Tanct smntinnal stress
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andtensson e must be helped to face bus problems reahistically
and 10 solve them 1 the best possible manner As cooperation
15 essential the arthritic must be Telped to an mtellectual under
standing of the need for modification of harmful habits and to
an emotional acceptance of change and the possibiity of findng
other satisfactions 1w Life
Enercise should be carried out under medical direction and
should becoroe hatutual  Those who are worhing with the older
arthritic patient must furmsh fum with some incentive to con
tunue these exercises and try to give him a feeling of optumusm
regarding s recovery The mngentous may devise varying ways
of stumulating fus mterest relieving the monotony and making
hum feel that he 15 playing an important part m s own treat
ment all of which will speed Ius recovery Analgesics heat
and gentle massage may be apphed under competent direction
Diet should be kept normal with particular attention to adequate
vitamin proten and flmd intake and excesses of all sorts
should be avaided
1n addstion to the importance of emotional factors w the
recovery from arthnitis the part played by emotional factors m
the etrology of the disease has also been noted. 1t 15 felt by some
that emotional confiicts or other psychogemc factors may pre
cipttate or otherwise brng to the surface orgame symptoms
which ordinanily pass unnoticed 1t has also been observed that
patients with arthritis and Parkinson s dssease duffer 1n tempera
ment and emotional makeup from persons who develop hype)
tension {73 Those who develop arthrins tend to be d e
by an urge for mdiwiduahstic mdepend, fo'be domimated
spond with aggression when pro D‘: dt‘:lt Houan and they re
as some have postulated zhepiun\ o armads | Perhaps
disease reflects the basy personals enong of the body even
sty structure

Heart and Cuenlatory Disorders

Heart and errculato
ry disorders constitute th L
group of all d <orders of older persons (6 11 1§ ;\gﬁ 33Y3‘;\?;
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45, 52)  They probably disable more than any other disorder
n later maturity and are responsible for about half the deaths
of older persons They also complicate the picture n many
other diseases of the aged

There are many kinds of heart and circulatory disorders, and
contrary to popular opinion, they are not necessarily fatal Age
however, 1s a complicating factor, and more old than young
persons die of disorders of this sort Emotions also play a very
mmportant part (particularly n heart disorders), since there 15
often a psychogeme basis for many symptoms which seem to be
organic 1n nature, but this should never be taken for granted
when symptoms of cardiac disorder appear Regardless of emo-
tional symptoms or involvement, an extremely careful physical
examination 1s essential in all conditions with symptoms of heart
disorder as well as 1n cases of circulatory disorder where cardiac
symptoms are not present

Heart Failure —Heart failure (42) or cardiac decompensa
tion seems to be the heart condition most feared by the majority
of persons who have somatic concern  This 1s probably because
to many persons “heart fatlure” signifies sudden death Fort
nately, this view 1s erroneous, since actually heart failure means
that the heart 15 no longer able to maintain a normal erculation
although 1t does mamntan a crreulation of some sort by com-
pensatory hypertrophy of the heart muscle to offset the myury
or defect elsewhere 1n the organ It may do this so effectively
that the heart may remain competent for all normal activities
but not for excessne demands It may do 1t less effectively, s0
that varymg degrees of limutation of actrvities will be necessarys
or 1t may be so meffective that distress will be present even
while at physical rest in bed

There are many causes of heart disorder and also many com-
plications of heart and other diseases, but of these hypertension
and coronary disease predominate among older persons

The symptoms of heart trouble vary They include 1rregu-
Jarities of pulse, breathlessness after normal or less than normal
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actnaty or m excess of the demands of the activity, 2 ptrsxslﬂ\é
cough s the absence of bronchutts or a chest told, edema, ;m
pan which may vary i smenty and type. Ot course, ‘h“‘
symptoms may have causes other than heart disorder, but when
they are present, 1t 15 mast advisable to have a thorough physieat
with spectat emphasis on tion of the heart
{n addtion to certain drugs and even surgery, Which may be
prescribed by the physican, eltmination of all focal mfections s
essential Following thus, rest, exerase, and dhet should be
considered  The patient with heart disease misst have suffinent
rest and must be careful to avoid overtaxing tumself  On the
other hand untess hss condition 15 30 severe as 10 require coms
plete immobitization, he also needs to put hus body to some use,
to have same actvity and some exeseise  The amount of rest
fie must take and the amount of exercsse he can stand will, of
course depend upon his heart condition, and this can only be
determuned by hus physioan after careful physieat exammation
Diset also 1s most mmportant, as obesity adds to the load the heart
must carry and must therefote be controlled  Glucose 1s needed
by the heart but fats and calonic ntake should be reduced
All these things meax that the patient must learn to lige with
tus heart disorder, and n this the emotions play 2 farge part
The physicran prescribes, but the patent mast ALCEPL, emo-
tionally as well as wtellectuatly  Indnsduals swho are not well
adpsted or d ta fecwng thess problems realistically may
TEAC 1 Ways mjurions to thew welfare For example, one per-
son may refuse to accept the verdict of heart disease and con-
s o vt e s ad s
Another may accept 1t 11 part ont ad o o ambered
s actovites bt wor hqthp N only and reduce enher his diet or
, with the result that he may soon do
fusther darage to hus heart St another ma
stte extreme and bec Y g0 10 the oppo-
et 2nd Become so paratyzed with fear that ke almost
for the resultant worry anfi ! ot as harml as the first two,
ack of injerest anything except
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the self and the heart disorder create an emotional upset and
tension which will aggravate the cardiac symptoms and rullfy
any attempts at therapy The emottonally healthy person who
faces lus condition realistically, accepts the limtations smposed
upon hum by st, and then proceeds to live as normally as possible
with Jus handicap has the best chance of recovery, or at least of
optimal repair of hus heart damage

Emotional factors play an important part 1n the etology the
symptomatology, and the therapy of heart conditions and cannot
be overloohed Cardiac symptoms, partrcularly palpitation ac
companied by feelings of suffocation and dyspnea are common
n psychoneurotics, who may have no orgamc basis for ther
complaints  Obviously, the basis of treatment of patients of this
sort 1s psychotherapy However, studies show the efficicy of
a psychosomatic approach to the problem even when the basis of
the difficulty 1s not psychogenic for there are usually if not
always emotional factors mvolved For example, Duncan and
Stevenson (15) made a complete study of twenty-st\ patients
showing paroxysmal arrhythmuas, thirteen of whom had struc
tural heart disease and thirteen of whom did not  His study of
mdndual patients extended over a period of time lasting from
several weeks to eighteen months He found that the role of
stress 1n the life situations of the individuals of both of these
groups played an important part in thetr symptoms and that all
could be helped by psychotherapy Although each person trad
his own individuality, certamn emotional or personahty factors
stood out 1 the group chronic anxiety, hostility which was
usually repressed it greater or less degree, some compulsive be
havior, and depression

Kaufmann and Poliahoff (24) have likewise pointed out the
mmportance of psychosomatic treatment of heart disease and the
need of considering both the patient’s 1deas and lus family cus-
toms and enronment 1n helpmg lim to plan Iis routne  The
patient must be helped to accept a flexible routine and the maxt-
mum of actrvity, facing hus disease reahstically and regulating
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s ambition, wmeome, wark, rest, exercise, ;md :C;‘e;;::: s;c::‘i):
dition can often be hel

ngly  Acceptance of the con e hae

fear and anxety decre:

Tues of a sedentary nature  As

efficiency, 1t 15 mportant to the patient's recovery tha!‘\l\c d: zlo\;;

an optimistic outlock regarding tus disease. Ac(i\x; y, t \s“‘e

warranted m view of the increasing longenty iolowing

onset of heart faslure

Cotonary Disease—Que of the most common sources of
‘seart mjury 1 older persons 1s corONaTy disease  The coranary
vessels hie within the heart wall and supply ox) gen and nourishe
ment 1o the muscles of the fieart When, becanse of arteno-
sclerosts or other interference, these vessels cannot carry the
normal blood supply to the heart muscle, damage to the heart
results The basic causes for the development of arteriosclerotic
conditsons ate ot fully understood, although some (30) are of
the epinton that disturbances i cholesterol and hipid (1e, fat)
metabolism may be eticlogie factars 1 the development of cor-
onary arter and aortic athergselerosis two of these
conditions  Diabetes and hypothy rordises favor the development
of both coronary artenioselerosts and high blood pressure, and a
Tugh percentage of women deveélop coronary disorders on the
basis of dubetes and hypertension  Howeser, coronary disease
ocours fonr or five times as often m men 2s 1n women, except
for cases 1 which diabetes 1 i olved

The personahity of the ndividual seems also to be an timpor-
tant factor 10 the development of the disease According to
Mittdmann (28) and Dunbar (14) the person who develops
coronary disease 15 likely to be perfectionstie, ambitwous, and
denving He vsually does well 10 school holds ontn tus yob and
mahes few or no smpulsive changes in hus e sitaatson. Resent-
ment over failure or rejection, hastility, fear, and gumit {eehngs
are frequent eratioral components of the disorder
ae Damage may oceur 1 different parts of the heart hecause of

pasm, extreme nareaw wg of the vessels from arteriosclerosss,
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or a thrombosis or clot formation n one of the coronary artenes
The chimeal prcture of the sufferer from coronary disease differs
according to the type and extent of the damage (32)

Recovery will of course depend upon the general condition
of all the coronary blood vessels and upon the extent and sever
ity of the damnge suffered Stieglitz (45) reports that about
35 per cent of victims of coronary occlusion (closure) die
stantly but that the average survival period 1s almost four years
and some patients survive more than ten years after the il
attack  No doubt coronary disease 1s the basic cause of many of
the cardiac irregularities and myocardil msufficiencies (weak
nesses of cardiac muscular tissue) m Iater hfe

Since emotional disturbances as well as undue phystcal exer
tion will precipitate coronary disorders 1t 15 important that the
older person practice good physical and mental hygiene Ifheis
aware of any coronary disorder he must accept the hnutations
mmposed by lus disease try to develop 1 more placid and optimis
tic outlook on life and above all do his best to avoud fear wnd
anger The fear of a coronary s great tn many wndnduals,
and yet 1t 15 extremely important emotionally to elnunate thus
fear Much reassurance and help 1n deseloping other satisac
tions 1n life and a forward looking attitude are often needed

Hypertensive Heart Disease

Hypertensive heart disease (20 32 42 45) 1s the major
cause of heart fatlure i the aged This differs from the usnal
hypertension of advancing years where customarly there 15
found 1 mse only in the systolic blood pressure (pressure on
contraction) and perhaps no abnormal cardiovascular (heart
and blood vessel) changes of sigmficance In the usual hyper
tension of the aged there may actually be a fall i the diastolic
blood pressure (pressure on dilatation)  In hypertensue heart
disease on the contrary there ts a pathological diastolic hyper
tension which causes the characteristic picture Arterjosclerosts
actually 1s a separate pathological condition but both often occur
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in the same patent  Hyperiensive heatt disease may be found
1n younges as well as 1 ofder petsons but when st 1s {our:d n
an older person age 13 a comphoating factor  According to Kauf-
mann and Poliskoff # 13 just “one tmamiestation of a systohe
Jusease picture with cardiat, vaseular, cerebital emotional renal,
and other aspects” (24} Renal (kidney) wvolvement 15 espe-
cially common s ¢am b seen by the fact that cardsovascular-
tenat drsease prred asocng the dusabling diseases of later
hie
The cause of hypertenuve heart disease 1s vather uncertam,
+nd there seem to be several factors of smportance  Farst, there
apparently 18 2 hereditary vulnerability to the disease. Much of
st seems to be on a ¢ 1 banis and d with the
nervous overanxious type of personakity whith reacts to emo
tionsl stress with a mise 1 blood pressure  In addiion to the
constitunonal basis for the disease, there 15 also the maiter of
structarat changes and damage mduced by the continued fyper-

activity of the attenioles (muvate arteral branches) and the per
sistent spasms 10 consider

Treatment {or these patients centers araund the geesanality
304 fhe emotional problems as well as around the strictly med
cal approach (40}  Duet 1s hetplul particutarly for the purgose
of weight veducnon ssnce fat places an extsa load on the heart
Some have had success with a low sodwim dret and some advo
cate using a vice diet Drugs also a-e occasionally used, mostly
(w: sedation but emotional adgustment and Physical and mental

are the most wnp aspects of Com-
fitete coaperation of the patient \s esserarst One who would dea)
sucesssfully with a person with hypestensive heant disease musy
be vallng 10 take the 1me 10 teview the whole We stuation of
the patient and tus family A reotientation of the pastent 10 fus
¢emironment and 3 recogmtian and aceeptance of fus own mita
fions ss essential The patient must bosh understand and accept
fus <;{.mdmon and learn moderation m alf things «f he wants to
:’:\z a healthy e He way have moderate exercise but no

CrexeTon and hie smust 3 oid both menta) and pliysical stram

o~
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Since the person who develops hypertension 1s sn general ikely

to be an aggressive, energetic, ambitious, explosive, actne wor
rrer, this 1s not always easy  He 15 used to responsibity, scoffs
at mactivity, has many anxieties, and cannot relax  Neverthe

less, he must learn to relax, mentally as well as physically, and
he must learn to play and to rest  He must tahe vacations and
learn how to enjoy Iife, mstead of working all the time and
driving to get ahead Hobbses of not too violent nature will be
helpful He must accept the fact that he will have a less stormy
life, but at the same time lle must also see that he can stil hase
a useful as well as an enjoyable Ife  In dealing with the patient
with hypertensive heart disease, 1t 18 most wmportant to have 2
sympathetic and hopeful attitude, an attitude of understanding
and optimism  Every effort shonld be made to relieve the
patient’s fears and wornes and to keep lus imterest ale and
directed toward things other than himself and hus illness

Essential Hypertension —A common condition of advanc
1ng years, essential hypertension ordmarify 1 olves a rise in the
systolic blood pressure only It results from a widespread con
striction of the artersoles throughout the vascular system The
dhastolic pressure may remain constant or even fall, and there
may be no significant cardsovascular changes  Howeser, as Tugh
bload pressure favors the development of other disabling physt-
cal conditions, particularly coronary arteriosclerosis and heatt
disease, 1t 15 important for the health as well as the comfort of
the mdividual to control the rise of the systohc blood pressure

High blood pressure 1s more common and oceurs at carhier
ages 1 women than 1t does 1n men  Similarly, 1t 15 more fre
quently found sn American Negroes than among members of the
white race Coronary arteriosclerosts, on the other hand, 18
more nfrequent among the Negroes Evidence also poxnti 1o
the psychogeme nature of essential hypertension  In addition
to the hereditary aspects the focal infections, the chemmeal -

e« such as mfluenza and endocrme disturbances

Juries, diseas
are

in the etwlogy of the disorder, 1t would appear that there
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certamn types of Persunahms that are prone to develop hugh
)
h\o:;:\ &I:;Sia:\; been secoguized that extreme anger and other
ofent emotions €an cause 2 rise m blood pressure, but recent
research tends to show also that unconscions as well as con-
serons chrome hostihity, aggression, and anxtety can ‘both cause
and sustam a mise 1 blood pressure The studies of Dunbar
(13), Weiss (48), Houston (22}, Mattelmann (28), Ale:fander
{1) and others all tndreate the tmportance of aggression n
hypertensive wdiniduals  This aggression, which 15 often re-
pressed and basic to anxsety, may result from hurt to self esteem
or posion, sexual unsureness or Myksy, rebelhon agamst par-
ents, or other emotional catses arsmg from early experiences
Oiten the hypertensive personality 15 socially shy and inchmed to
be perfecuonsstic. He strives to keep from getting angry and
1s troubled by fears of fadure He has hostile, competitive
tendencies which conflict with dependency longings and result i
anxsety and infenonty feelings  According to Mittelmann (28),
the hypertensive individual ss apt to be exther an active, aggres-
sise person who fights for everythung or an ostensibly calm,
subnussive person who submuts to rules but carres much re
pressed hostlity 1» Ius makeup Thus hostiity creates fear, a
dependent atutude, and snfertonty feclings, with consequent con-
fuct, according to Alexander (1} Booth (7), m studymg a
group of hypestensives, found these mdividuals to be dependent
m their relationships through dentsfi with their socal
environment  He reported that their actions seemed to be de-
termined by wateria) needs and social standards
Otwously, a psychosomatie approack to the treatment of
essential hypert:nsxon 15 necessary  Dhet 1 smportant, and
adequate vitarmn ntale, protesn and flmd intake, and elrmnas
tion of cond are oo ly M
u‘:;“‘s‘::‘;:: if::rcl i:nfomm than the medical treatment of
clements and the :s;:alr:mt{oi Jhe emotionally dsturbing
Jess teneton prod e Mly of the mdndual. In general, 2
P g and pace bined

with
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Since the person who develops hypertension 1s 1 general ikely

to be an aggressive energetic ambittous, explosive active wor

rier, this 1s not always easy  He 15 used to responsibihity scoffs
at mactaty has many anxteties, and cannot relax  Neverthe

less, he must learn to relax mentally as well as physically and
he must learn to play and to rest He must tahe vacations and
learn how to enjoy hie instead of woshmng all the time and
driving to get ahead  Hobbies of not too violent nature will be
helpful He must accept the fact that he will have a less stormy
Iife but at the sxme trme he must also see that he can still have
a useful as well as an enjoyable hfe In dealing with the patient
with hypertensie heart disease, 1t 1s most important to have s
sympathetic and hopeful attitude an attitude of understanding
and optimusm  Every effort should be made to relieve the
patient s fears and worries and to keep Ius interest alne and
directed toward things other than lumself and his 1llness

Essential Hypertension —A common condition of advanc
g years essential hypertension ordinarily involves a nise the
systolic blood pressure only It results from a widespread con
striction of the arterioles throughout the vascular system The
drastolic pressure may remain constant or even fall and there
may be 1o significant cardiovascular changes  However, as Ingh
blood pressure favors the development of other disabling physt
cal conditions particularly coronary arteriosclerosis and heart
disease, 1t 15 important for the health as well as the comfort of
the individual to control the rise of the systolic blood pressure

High blood pressure 15 more common and occurs at earher
ages 1n women than it does n men  Simularly 1t 15 more fre
quently found m American Negroes than among members of the
white race Coronary arteriosclerosis on the other hand 18
more nfrequent among the Negroes Lvidence also pomts to
the psychogenic nature of essential hypertension In addition
to the hereditary aspects the focal infections the chenncal
junes, diseases such as anfluenza and endocrine disturbances
in the etiology of the disorder, 1t would appear that there are
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over sixty five years of age In contrast to cerebral
;ct:s\onhage, th?s condition 15 stially brought abont by 2 lover-
ing of the blood pressose and obstruction of the blood fia\»f
through the artenes to the pomt where the norsmal function o
the parts cannot be mamtamed 1t may tome on suddenly, or
slowly after a long penod of bed rest Becanse the bram area
affected 15 generally less than that in a cerebral hemarchage,
there 15 usually no Joss of canseiousness, aithough there may be
paralyses or aphastas 1f the normal blood flow ss re-established
within 2 shozt time, however, complete restoration of function
may ocenr Nevertheless, there may be recurrences of throm-
bases or further bram imvolvement, so that the patient rmust
be watched carefully Jodide and stimulants, such as whiskey,
strychnine and caffeme, may be used in the treatment and,
unlike cases of hemorrhage, these patients do not ordmanly
need bed rest or avordance of moderate The blood
pressure should nat be reduced, Both emotional and intellectial
changes the latter most noticeable in the memory area, may
tesult fow any cerebral leson LS
In both these kinds of cases, physical thesapy may be helpful
of paralyses are present, but thus should always be undertaken
only under the supervision of someone whe fully understands
the condition, since the patient with cerebral thromboss can
stand exotement and stimulation which the patient with 2
cerebral hemorrhage must be carefat to avord,
Emvouonally, the factor of cnippling due to paralyses cotmple
cates the adjustment dsfficultres. Crippling 15 hard to adyust to
at any penod of kife, but st 1s probably espectally diffienlt for

sensitine persons 1n later maturity, since 3t often brone w tht
feehngs Af honnt

tient ma
his enfor

pa-
sent
.« sew wdUns days are numbered

It 1s most amportant thesefore that he be felped to view bus
condition with optimism and hope and try to help humself toward
recovery  Some can and do learn to aceept. thew conditron and

TN T
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psychotherapy of supportive type wall help to alleviate the symp

toms, but real psychosomatic treatment of the disorder can be
undertahen only after a thorough investigation nto the emo-
tional hustory and the hife sstuation of the mdividual The patient
must be helped to accept his aggression and hostility and to un

derstand the reasons underlying hus reactions He must alo
gan msight nto his basic fears, anxietres, and emotional needs
and be willing to do something about them Only if he can
understand and accept the relationship between hus emotional
problems and his physical disorder will he be able (mn most
instances, at least) to work toward a more effective emotronal
adjustment rather than continue to clamor for more medicine
This, however, will take time Al psychotherapy with older
persons takes time and patience, and this 1s espectally true when
a physical disorder, which the patient 1s comvinced 1s of purely
organic onigin, 1s involved

Cerebral (Hemorrhage and Cerebral Thrombosis

Cerebral hemorrhage and cerebral thrombosis are often
loosely and mdiscrimnately termed “strohe” or “shoch” al
though actually the causes of these conditions differ (10, 27
49) A cercbral hemorrhage occurs when a weahened blood
vessel wall 1s ruptured, usually by high blood pressure or by a
sudden rise 1n blood pressure, such as may occur under activity
or sudden strain It 1s more common between the ages of forty
five and sixty than it 1s among older persons It 1s usually
accompanied by 2 period of unconsciousness of vary ing duration
and followed by a hemiplegia which may or may not cler up
entirely or partially with time The blood pressure mn these
patients must be lowered, and stimulants, excitement, and emo-
tional upset should be avorded  Bed rest, a calm routsne, drugs,
and diet are used 1n treatment

Cerebral thrombosis results from arteriosclerotic changes
and 1s the cause of the majority of “apoplectic strokes™ n per-
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soms aver suxty five years of age In contrast to cerebral
hemorshage, this condition 15 usually brought about by a lowes-
g of the tlood pressure and obstruction of the blood flow
through the artenies to the pont where the notmal function of
the parts catmot be mamntained Tt may come on suddenly, or
slowly after a long period of bed rest. Because the bram area
affected 18 generally less than that in 2 cerebral hemorrhage,
there 1 usually no loss of conscrousness, although there may be
paralyses or aphastas 11 the normal blood fiow 1s re-established
within 2 shott time, however, complete restoration of function
may occur  Nevertheless, there may be recurrences of throm-
boses or further bramn nvolvemment, so that the patient must
be watched carefully Todide and stumnlants, such as whiskey,
strychmne and caffemne, may be used m the treatment and
wnbke casts of hemorhage, these patients do not ordwmanty
need bed rest or avodance of moderate excitement. The blood
pressure should not be reduced  Both emotional and intellectual
changes, the latter most noticeable m the memory area, may
result from any cerebral lesson
I both these kinds of cases physieal therapy may be helpful
of paralyses are present, but this should always be undertaken
only under the supervision of someone who fully understands
the condition since the patient with cerebral thrombosis can
stand exatement and stimulation which the patient with a
eerebral hemorrhage must be careful to avoid
Emotionally, the factor of eftpplig due to paralyses comph-
cates the adjustment difficulties Crippling 15 hard to adjust to
at any penod of life, but st 15 probably especially ds

fhcult for
s‘.ensm\e PeTsons an Jater maturity, sice it often ke om0
PN

= v eblaeer that hus days are numbered
::12 mast smportant thecefore that he be fefped to view his
) nditian w th Optimism and hope and tey to help umself toward
ceovery  Some can and do learn to accept their condition and
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to ftve a reasonably normal and actie life 1n spite of a permanent
handicap The following case 15 illustratine of this type of
person

EJ suffered a cerebral hemorrhage at the age of fifty sx She
had been an energetic, alert, bright woman who tended to domnate
those around her and to let nothing stand 1n the way of what she
wished to accomplish ~ As the result of her hemorrhage, her entire
right side was paralyzed and her speech partrally affected, although
the [atter cleared up farrly well with trme  Distressed by her partil
mvahidism, this woman sought all linds of medical treatment until
convinced of the impossibility of complete recovery As she
gradually came to accept her condition, she decided that she v ould
not remain incap ed and useless b of it ‘Thereupon she
set out to train herself and to use her left hand doing all those things
with this hand which she had customarily done with her right hand
She learned to write fairly well left handed and also deseloped a
rather amazing strength 1n tins hand which enabled her to hit
without help heavy roasts and pans of food m the preparatton of
meals for her family  She continued to hive a relatively happy and
useful life for about eight years until her death from another cerebral
hemorrhage

Cancer

A cancer 1s a malignant tumor or mass of spreading cells
whose growth extends raprdly and 1n disorderly fashion until
if not checked, 1t destroys the organism (2, 42) As the cells
multiply they tend to revert to primitive or undifferentiated
form, so that they soon come to differ markedly from the tissue
from which they are derived  There are as many dufferent hinds
of cancer as there are different kinds of cells 1n the body, but
the two general classifications made are carcinoma, mn which
the cancer arises from the epithelial cells covering the shin and
mucous membranes, and sarcoma, 1n which the cancer arises
from supporting tissues, such as muscle, bone, or connectnn¢
tissue  Winle not all tumors are malignant, there 1s always the
possibthty that those wluch are bemgn may at some time
become mahignant It 1s for this reason that prompt treatment
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of all tymors 15 of the utmost importance. One of the major
pomts of differentiation of bemgn from mabgaant tumors 1S
that the former tend to be more focalized than the latter

Canger 15 essentially a disease of later matunty Although
1t sometimes does oceur eatly sn Ufe, there s a marked nerease
1 its ncidence after the age of forty The most commanly
affected areas are the stomach, vecum, vlegus, reast, shg,
prostate, kidney, and mouth, While cancer does mot account
£or the chromc disability of as many older persons as some other
diceases do, 1t does account for about one exghtht of the deaths
Because tts progress 1 iikely to be slower in very advanced years
and pam ts sometimes a fate development, death often results 1n
cases where treatment might have been effectsse of begun early
enough In most cases however, permanent disability and
death are nat inevitable, regardless of age. The extent of dis-
abihty and the probability of death wall, of course, depend more
upon the seventy and location of the cancerous growth than
upon the age of the mdwidual, 1n spite of the fact that age 1s
always a compheating factor

Tn the etiology of cancer, heredity 1s an umportant predispos-
g factor, even 10 the area affected, although 1t cannot be sard
that the disease as such 1s inherited  Rather, 1t ts that certain
artations may induce the development of cancer m vulnerable
wdivduals. These 1rritatians may be traumatic 1n character,
such as contsnued blows or mechameal irritations to speaific
areas, or they may be due to excessive expostite to strong sun,
\ 1ays, of radiwm  Cettan chemmeal 2gents such as tar, soot,
piteh, arsenic, ete., hkewise ate conducive 16 the dey elopment of
cancer The part played by the harmones 15 probably also very
rmportant, particularly n later matunty, but knowledge of this
area 1s as yet incomplete,

The two prmcipal methods by which physicians treat cancer
are destruction of the growth by radation (X rays or radwum)
and surgical remosal of the tumor and the regional iyraph
glands  There 15 also considerable research bemng °amgdm§“
conterming the efficacy of different drugs and hormones  Whale
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the results are as yet inconclusive the outlook appears far from
hopeless  In addition to the alleviation of pain and diccomfort
by means of drugs certan hormones have been found effective
mn retardmg the development of some hinds of cancer For
example as already mentioned i Chapter 2 cancer of the breatt
and cervix may be mdirectly prevented by proper and careful
admstration of female sex hormone Obviously though
much further research needs to be done along these lines

In regard to the psychogenic factors 1n the etiology of cancer
knowledge 1s madequate Certamnly however it would seem
that psychosomatic techmques 1n the treatment of the disease
can be effective only 1n the early stages when the mind might
have some chance of bemg helped to keep or to regain contrel
of the body for after the cells have started to run wild med
cal and surgical techmques only are effective (14) Never
theless 1 the course of cancer there are emottonal problems with
which the patient can be helped and this 1n turn may accelerate
recovery or at least help the patient to gamn peace of mind anda
greater acceptance of s condition  Fear of cancer 1s common
particularly among persons n later matursty and fear 18 detnt
mental to recovery from any disease In cancer patients there
15 a fear of prolonged pain and suffering and a feehng of hope
lessness tn regard to a cure Therefore re education and re-
assurance are necessary in helping the patient to attan a more
optimistic view concermung the possibilities of us recovery an
avodance of excesstve pain  Development of mterests nd
activities and a religious or philosophical 1deal are most helpful
with cancer patients

Berugn Prostatic Hypertrophy

Enlargement of the prostate gland or a bemgn new growth
1n one or more parts of the prostate gland 15 a common occur
rence 1 men 1n later maturity particularly in those past Sixty
years of age (31) Although the onset of the condition may be
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casher the majorsty of those who come Jor operative procedures
41l between the ages of sixty and eighty years (3) The cause
of prostatic bypertrophy 18 unknown tsa zrou'b‘csiogc
malady mostly because it so often leads to obstruchon of the
urethra and difficulty 1 urimation. The symptoms usually begn
with the need for frequent urmation at mght and Sfficulty
passing the urme  This conditan may wncrease until there 5
complete retention of the urine and even a chronic distentson of
the bladder and kadneys This latter condition may be accom-
panted by foss of weight and strength, constipation dry mouth,
and fever  Although research 1 bemg carned on concerning
the efficacy of hormone treatment af prostatie hypertrophy,
present knowledge seems to indicate that operatsve procedures
for the temonal of all o part of the prostate gland are usually
fiecessary even i those of advanced age. One reason for this
scems 10 be because of the possibihity that the now hemign
growth may suddenty become mahgnant
The psychageme aspects of this tmalady must also be con
sidered  From the standpomt of symptoms alone there seem
to be more psychogeme eases than there are cases of true pros-
tanc hypectraphy  Increased frequency of notturnal unmation
35 rather common from the mid forties onward and of itself 1t
nieed not be of parucular sigmificance.  For the body-conscious
person who 15 overly concerned about lumself, however, this
may be a serious symptom and wdicative of prostatic hyper-
trophy  Thereupon he becomes very conscious of and overly
concerned about hus unnation unts) before tonig fie develops all
the symptoms of prostatic mvohiement aithough setually there
may be na hypertrophy present In same cases there seers fo
be a connection between this condion and sex difficulties
Obwousty these tndtvidinals are 1n need of psychotherapy rather

than treatment for prostatic hypertrophy Reasursance and apti-
n;;sm 1{:\ t‘:‘gafxd 10 recovery from the dssorder will also help to
Meviate the fears and worries of thos,

st e who actually do suffer
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Diabetes Mellitus

Diabetes mellitus 15 a rather common disease m the latter half
of hfe (8 9) Considering all ages diabetes ranhs seventh m
causes of death and fifth m chromc imalidism  Although the
actual number of mitial mexdences of the disorder decreases
after reaching a peah 1n the fifties there 1s an increasing number
of persons over sixty years of age who develop 1t Diabetes
mellitus 15 a metabolic disorder which mamifests teelf by an
excessive amount of sugar m the blood, there m1y or may not
be sugar in the urine It generally occurs m obese persons who
are accustomed to consuming excessive quantities of sweets and
about one third of those who develop the disease have a famb
hustory of diabetes mellitus It s a result of the fulure of the
1slets of the pancreas to secrete enough insulin to check a nise
blood sugar occurring through release of glycogen stores 11 the
liver or 1bsorption of glucose mgested m other words there s
insufficient insuhin to mantain 1 proper sugar balance  Some
times there are no marhed symptoms at the onset of the disease
so that 1its presence may remain unhnow until detected during
a routine physical examination winch reveals glycosurinin the
urinalysis In other cases the patient seehs medical advice
because of loss of weight weihness and perhaps pamns 1 the
joints trouble with vision ora burning sensation on unnating
which seems to be necessary more often than normally The
presence of duabetes will be confirmed or negated by the glucose
tolerance test wlich will also grve an idea of the severity of the
disease and consequent treatment needs Because there 153
normally expected rise in blood sugar after fifty years of ag¢
and a temporary rise may occur in connectton wath certait other
diseases a complete hfe history of the patient nd frequent
checks on the blood sugar 1re necessary

Treatment of diabetes may wnclude admimstration of msuln
tn varying amounts regulation of diet or a combination of
imsulin mntake and diet restriction Proper ehmination through
bowels and hidneys exercise and rest are also important
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When consdermg the deet of the older diabetse, the fact that
diabetes may be 2 predisposing or at feast a compheating factor
1 coronary astersossexosss sad tught tood pressure must not
be onerlooked  Sudden abrupt, and radical changes m long-
estobished habuts of eatng, drinkang and smokung are probably
madvisable 1w spite of the fact that dret cantrol 15 desirable and
the use of alcohol deletenous

In order 16 23od some of the compheations of diabetes, pas-
tientar attention should be pad to the care of the shan and the
cwealation e the lower extrermhes smce, without this care,
condmons sometimes develop which require the amputation of
part of the lower extremiuies and this 15 often dangesous physs-

cally m elderly drabetics as well as emotionally traumatic
1t seems to be fairly well established that emotional factors
will wfinence the course of dihetes melbtus, and # 15 zlso
possible that psychogemie factors way be smportant s the
enology of the disease  Given a certam physiologseal makeup
{apparently a congenital matter) excesswve emotomal upset or
stress may induce hyperglycema  Fear and rage, for example,
have long been known 1o canse at least a temgorary rise 1 blood
<ugar Dunbas {14) also finds certam pessonality patterns ap-
pasent among those patients who develop diabetes mellitus  She
finds muany of them to be mfantde, dependent mdwiduals who
have been sporled  children, domunated by and ned to the
wathee seehing alnays to be habred passine, sexually male
adjusted submusseve (at least on the swrface) and sumetimes
:E;:“":;‘Lr:::;t ‘;‘ :‘:uslra‘ttd miantsle demands  Alexander
seems to have son‘:t)ba::’t‘zrz;::‘:dus n:;t ihc d’abcnc mhent
13 expressed it exaggerated oral :nc;egar 0 food and that thus
resull may be 3 excessine devne fo Tpotaine tendencies, The
v food and recerving graufi-

cation i cetattonshisps with others or an exaggerated idenbhifica~
ton with the mother, wah consequent impatred psychosexuat
development The fact thae chestty 55 present wn about 75 per
cent of diabeties suggests alsa the importance of psychogeny

factors i the enolagy of the drsease, for it 15 welt knownbﬁmi
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obesity is frequently the result of a basic emotional maladjust
ment The obese person gamns his satisfaction from eating be
cause of his failure to achieve emotional satisfaction from other
areas of life

Considering then the emotional factors mvolved mn drabetes
mellitus, 1t 1s obvious that with many cases a psychosomatic
approach to the disorder will be more effective than mediwal
treatment alone As Dunbar (14) has pomnted out, no amount
of emotional stability will restore the drabetic’s pancreas t0 it
former level of efficrency mn producing msulin, but 1t will affect
the course of the disease by reducing the fatigue, debility and
wrntability and helping the patient to adjust better to Ius diet
and even at times to mncrease hus diet while elimmating the need
for msuln  Even in those cases where 1t 15 not feasible to go100
deeply mnto the basic emotional problems, supportne therapy
and reassurance can do much to help the patient to effect a more
satisfactory adjustment The emotional distress, of course 15
aggravated when paralyses are mvolved In all cases, howeser,
1t 15 1mportant to help the older diabetic to face his Linntations
and to imbue lim with the determunation to lead 2 normally
useful and happy life i spite of his imitations and handwcap~

The efficacy of supportive therapy carried on by a general pra¢
titioner 1n a rural area can be seen 1n the case of N B, a woman "
her fifties who has become almost blind and has lost two toes 333
result of dibetes By nature a sweet, dependent, submusstie
woman, she quickly reached a state of complete helplessness and
despondency on learning of her condition and the not too favorable
prognosis  With the cooperation of her famly who were nstruct
to indicate therr NEED for her, her physician spent conssderable
time with her on each visit letting her talk about herself, her prob
lems, and her illness and giving her much needed reassurance !
support After some time he was able to help her aclneve a more
optimustic outlook on her disease and the belief that she could be
happy and continue with most of her normal actrties Today she
does most of her own housework visits her friends and relatines:
and lives a normally busy, cheerful life.
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Respiratory Disorders

Tuberculosis—Among the respiratory dsorders (2, 34),
tuberculosts 1s probably the most important, since 1t ranks fousths
among the chromie disabling physical condstions Tuberculosis
wusually oceurs before rmddle hfe, but 1t may not be detected un\'x\
then when another acute disorder may bring 1t to the physician’s
attention Artificial pnesmothorax (collapsing and immobi-
lizing of the disabled tung) and some of the newer drugs are
proving effectne medical therapy m tuberculosts, but rest and
Iealthy, happy emotional athitudes are still indispensable to
tecavery  Although test 1s most important to recovery, many
older persons wha have been leading active, useful lives find 1t
dsfficult to adjust to wmactvity

The psychageme {actors m the etwlogy of tuberculosts ate
unperfectly understood, but thewr mportance m the course of
the disease are well recogmized  There seems to be 2 hereditary
vulnerability 1o the disease, and excessive physical stram and

unfavorable Ining condibons are contributing factors ir ats
devel Uit

P pp and 1 stress also seem to
play a part, although their part 1t retarding recovery s better

understood  Regardless of the extent of Jestons (withn lumats,

of course), the patzent who (s happy and has a real mcentive to

getwellrecovers fast  Cases have been reported of younger per-

sons with severe Jesions who showed remarkable Tecovery even
"

under un:

.

¢ , whereas others
with relatively slight lesions died 1 sprte of alf that could be

done to save them, the former seemed to have an inner cantent.

ment and happiness, whereas the latter could not achueve ema-
tional ease. Obviously, helping the older person, wha may feel
that there 15 hittle 1n bife Jeft for him, to achueve this mrer peace
of mind 15 no mean task, and 16t wathout thes, 7m, wspance
tus disease and the himtations 1t 1mpases upon hira, and an
c‘)‘p:lnlm\suc outlook toward recovery, he will probably not get
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Recurrent Bronchitis —Recurrent bronchtss 1s rather com
mon among persons of very advanced years Many have pro-
longed attacks during the colder half of the year and seem to get
Iittle rehef so long as they reman i the cold chmate. It
advisable for these persons to spend the cold months i a warmer
chimate but 1t 1s not always easy to get them to do so With
some 1t 15 a very real question of money but with others it
the emotional difficulty of uprooting themselves wnd resettlng
1n a strange place  This 1s an 1mportant factor to consider for
if the old person 1s not happy i fis new surroundings hs
moving wil] have done im more harm than good He may not
have lus recurrent attachs of bronclutis but the chances are 2t
he will develop some new wulment which will be just as trouble:
some We can never consider the body alone, we must ahwa®
constder the emotions as well

Pneumonta —Only = relatnely short time ago pneumon?
was considered mevitably fatal in older persons and 1t 1s stilla
serrous disease  With the newer drugs now m use howeser
the number of deaths from pneumonia has dropped marhedh
Nevertheless the mncidence and death rate are still ngh espect
ally after the age of seventy years when the rate 1s from 80t
100 per cent Pneumoma may occur in the aged s a pnman
disease or as the terminal stage of some other acute or chromic
sllness There are different forms of pneumomt but 10 general
the disease 15 caused by a muxture of the bactersa normally found
1n the respiratory tract  The disease may follow escentrally the
same course 1 older persons as m younger persons but more
often 1t 1s less stormy and has fewer abnormnl physteal signe
Many cases of pneumomia ¢ be avoided by mamtaimng good
general health and 11 so far 2 this 15 possible preventing colds
and other diseases predisposing to pneumoma Promipt treat
ment also 1s essentinl  In addition to good medical and nursing
care the patient should have as much actnaty as 1s consystent
with lus general condition since mactivity favors the develep
ment of hypostasis (setthing of blood n the lungs) and the ma
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son of bacterin. 1 1t 13 necessary for the patient to be i bed, s
position should be changed Srequently and he should take deep-
breathing exercises at regular tervals i order to prevent
hypostasis  He should sit up as soon as us temperature ts not-
ol and should return gradually to activity  Heart, blood
pressure pulse and elwmunation shoutd be watched carefully
Frequent rest pertods should ahernate with actuty Diet, with
particular tefesence to vitamin wntake, 13 also unportant Sur-
roundings should be cheerful, warm bight, and well ventilated,
and those who care for the pneumonta patient should refiect
cheerful optumsm regarding hus recovery and be veady o give
tum t support and as he needs 3t. Encour-
agement toward an easly return to achvity 1s important, since

many old persons may be fearful of this and thus retard thesr
OWI TECONETY

Digesuve Disturbances

The digestane system 15 such a {avorste seat for the develop-
ment of psychogemc disorders that, whenever 3 disturbance 15
found m tlus area, a careful mveshigation mto all factors 15
essential {1, 14 16 42 49)  Because of the prevalence of psy-
chogenie digestive dustusbances, . veal somatic baws for the
difficulty may sometimes be averlooked. On the other hand,
even where organic tnvolvement 15 evident, emotional factors
ase usually present also For this reason, a study of the older
pc'rson & personzhity makeup hus e situation, and tus emotional

¥ 15 1mp for the fac of an
s digestise condibon. As 1t 1s well known xha; the fune-
vonmg of the digestive system 1 affected by such emotional
distusbances as fear, worry aver family or busmmess affarrs,
quarrelng etc., care should be taken to aoid the oceasion f ‘
these destruetsse emotions in sofarasitss possible *

Some real arganc changes 1n the functipnine af st s
systern vo € - -
bas
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clude the diminution of output of saliva, gastric juice, and pepsin
m the gastric juce, which result, among other things ma
decrease 1n the amount of starch digested in the mouth and
stomach  Still more common 1s the lack of secretion of hydro-
chioric acid by the stomach Increasing numbers of persons
after the age of forty suffer from this defect, which causes dges
tive difficulties and may lead to more serious conditions

Nutritional difficulties niay also be the cause of digestne
disturbances  These may be due to poor teeth, with consequent
madequate dret, although actually this 15 often a rectprocat
process The poor diet was m large part responsible for the
early loss of teeth, and now the poor teeth mahe an adequate diet
impossible  Usually, mn these cases, the diet 15 protem-deficient
and overloaded with fats and starches, so that obesity results
Avitarmmosts, especially the lach of vartous forms of vitamun
1s common and closely alhed to nutritional difficulties One of
the greatest problems i treating nutritional difficulties m olfer
persons, however, 1s to convince them of the need to change thet
diet Tt 1s hard to break the dietary habits of a hfctime and
many old persons are stubbornly resistive to thus Some wil
take medicines without protest, or even eagerly, but they refuse
to change their eating habits or to recogmize the necessity for
domng so  Often much tact and understanding are needed t0
persuade the old person to cooperate m the dietary rontme
which will give lum the greatest relief Sometimes vatamns
gnven 1 pill form and a gencrally improved emotionat adjust
ment will help constderably

Anorexia —Loss of appetite or anorexi1 15 more frequentl
found among the very old than among the niddle aged and those
approachung senescence  The middle-aged person 1s prone to
overcat and become obese but 1t 1s seldom of ever that a ven
old person 1s obese, the obese person generally dies before he
reaches a very old age  Whereas the nuddle aged person may
gam by overeating the satisfactions he Iachs 1 other areas the
very old may no longer gain any satisfaction m thus arca exther
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This may be duse to & general decle of mierest m all areas, to
autrinonat difficulties which may result from factors just dis
cussed or from lack of money to provide an adequate diet, or to
other orgamc factors, such as the contirnuous drmsshing of the
taste buds of the tongue and the resuiting mability to enjoy foud
In these eases the onset 15 usnally graduat, the causes tust be
determuned and removed  An adequate and wiesestmg diet
ghould be provified and efiorts must be wade to stimulate
greater interest W e and tvmg  This 15 sometimaes difficnlt,
25 ¥he generat will 10 hye dummshes together wnth what s talled
jore de vwore Sometrmes certain drugs will help to straulate
Yhe appente
Tn other cases of anorexia in fater maturity, and these zre
usually before a very old age has been teached there may also
be orgame factors mvohed but the ematianal factors ase more
subtle and potent than a mece decline of wtecest {1} The ano-
rexia fanent cafres much envy and jealousy m tus persomality
maheup but these trats ave whibited by tus conscsence. Spite
1s afsa frequent but all these trasts ate rejected by the constious
mad and gue rise to gudt feehngs Oral aggressne and
receptine tendenicies are usual and may be erobeszed by these
patients  The mdvidual who develops anorexma may kave a
need 10 yunich himself and to destroy himself It 15 unwise to
toree persons with thus difficulty 1o eat, for this weay result wm
vinlent reactions and an exacerbation of self-destructive tenden-
Cus even swicide may sometsmes occue Whale drugs may offer
temiporary rehef to these patients some emationel adyustment
st be made before any permanent impravement can be of
focted Wath older persons this shoutd begin by a careful
imvestigation nto the prosent lfe situation and disturbing emo-
::23“5‘:;‘:::‘? “1:: dttr;\ ;;fr;z;ennﬁ Swce 1t takes 50 much longer
PeIsuns environmental numps‘:)!cmz:s W Changc o yous
15 most important i deal
mg with the aged  Pressures should be eased, irnit
woved and relatsses helped to und P 3“,0 ne v
tonal needs nderstand the patient’s emo-

In addition to ading the old person’s emotional
F\\ T
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adjustment, these preliminary measures give him confidence
Tus physician or therapist, who can then deal more effectuely
with his basic personality or emotional difficultres

Peptic Ulcer —A peptic ulcer (1, 2, 14, 16 23) 1s anopn
sore 1 the mucous membrane of the stomach or duodenum
It occurs 1 those regions which are subjected to the digestne
action of acid gastric juice  No one single cause of peptic uleer
can be grven, but 1t 15 known that reduction 1n the tahty of
the mucous membrane wall render these tissues more susceptible
to ulceration from the corrosive effect of the gastric juice.
Fatigue, poor diet, allergy endocrine disorder, spasm or embo-
lism of the arteries, infection, or trauma—any one ora combina
tion of several may be a factor n the etiology and continuanct
of peptic ulcer, but most 1 estigators agree also that emotional
factors are of paramount importance and that medical treatment
can at best give only temporary rehef unless the basic emotional
disturbance 15 cleared up

The connection with the emotions can readily be understood
when we recall that the vagus nerve carries impulses through
the rmdbrain to the intestinal tract This part of the bram 13
believed to regulate the automatic functions of the body and
emotional expression m the 1m oluntary nervous system Thus,
when there 15 emotional disturbance, an unduly large number
of impulses may be transmitted along these nerve fibers to the
mtestinal tract This affects the secretion of gastnic juice
causes tension 1n the smooth muscles, and may result 1n 1rrita
tion and lowered vitahty of the mucous membrane The soil 15
then ready for the development of an ulcer when seratchy of
iertating food comes in contact with the already weahened
mucous membrane

Peptic ulcer occurs more frequently mn men than in women
although the discrepancy numbers 1s rapidly decreasing
possibly because of the increasing number of women cntenng
ito the competition of the business world, and may exst for
some years before the indiadual finally scehs treatment  The
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ATy SyTOptent  a grawing, generally locahze:l‘ pam 5;:‘2
hungry feshng which appears from one to three hours afte!
meals 1t 15 a persistent pam. but, after reaching 2 peak, it
usually disappears before the next meal Sometimes there 1S
nausea and occasionally vormting of blood Medica) treatment
1s directed toward whibiting the dintegrating and digestne
properties of the gastnc juice, and this may be accomphshed by
smalt feedings every hour and antiacid medication on the half-
wour throsghost the day  Geyerally, especually at first, only
soft, neutrahzing foods are permitted Alcoholic beverages
and ghly seasoned, fibrous or coarse foods ave monded. 1i
the ulcer 18 far advanced, surgery may be necessary to remove 1t
Vagotomy which mvolves a severing of the vagus nerves to the
stomach, has also proved effective 1n many cases, but 1t 15 well
recogmzed that no surpesl procedure will remone the basic
emotional confhict winch induced the disorder and that so Jong
a5 this emotional conflict exists, there may be ewther 2 recurrence
of the ulcer or disturbances elsenhere
The ulcer patsent usually has a personality with deep seated
neurotic conflicts  Generally, he 15 of asthenic type, mtelligent,
ambions steiving and most regecting of tus unconscious feme
nuoe tendencies  He reacts to tus basic msecurity and uncon-
stous feehings of hostshity ang aggression. The typical conflict
situation s one in which the wish for infantile dependency 15 1

conflet with pride and aspirations for mdependence, accom-
phish and self suffy ¥, the dep
tryctrated and the trouble starts  The ulcer patient has usually
been attached 10 bus mother and torn by hes tmpulses to lean and

fus need 1o assert hus independence. He suspects that he s

wfenior, and  an attempt to escape ths suspicion and to tude
s desire foc dependency,

he rejects hus weaker smpulses

refuses help and displays much ambitio g .
n an

of these andisiduals were fo T

eding problems in earher Wfe, and
une cannot but wonder whether they may not have an mh;nt:d

weaktiess or vulnerability of the digestone system These pa-
tents generally enjoy talhung about themselves and frequently

'y desires are then
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recognize an emotional basis for their pamn, although they cannot
always see or admut the real emotional conflict Onee started
an ulcer will be aggravated by fear, worry, anger, resentment
and hostility

With most older persons, the ulcer must first be cleared 1p
by medication, diet, or surgery as mdicated Then the hfe sito
ation must be mvestigated carefully, and, m so far asat 1s poss
ble, all irritants and conditions conducne to destructive and
harmful emotions eliminated or.at least lessened  Then, depend
g upon the general condition of the patient, Ius receptnity
and lus desire for help, an attempt can be made to uncowver the
basic emotional conflicts and help him to rebuwild a more ade-
quate personality

Colitis —The colitis patient (14, 21) has a personahty
makeup similar to that of the peptic ulcer patient, save that hess
even more mfantile  He too 15 intelligent, tied to his mother,
fearful and passive in lus hfe attitudes, egocentric, sensitine, and
greatly m need of love and sympathy There 15 2 conflit
between his wish for affection and material tohens of this affec-
tion and lus unconscious desire to mahe up for hus dependenc)
wishes by taking on new duties and responsibilities According
to Dunbar (14), these pattents have a generally self destructne
drive so that, when an operation 1s necessary, 1t must be tim
with an upswing from this drive, for if their attention1s focused
on dying, they will die regardless of treatment

Allergies —Allergies not infrequently deselop i old persons
although the reason why they develop so late in Iife 15 not clearl)
known There are hypersensitivities to certam stimuts, such as
pollen, dust, food, ammal fur, etc, which show up 1s reactions
i the skin, nasal tissues, bronclial tissues, stomach, or other
parts of the body The most common forms of allergy are hay
fever, asthma, and shin rashes, and of these shin rashes seem to
be the most common i later maturity  There seems to be 2
hereditary vulnerability to the development of allerges, even {0
the speaific Linds of allergy, but in ma: e e
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tromally disturbing stimulus 15 necessary to nduce the allergic
feaction In others the reacion may be mitated dusing a low
period of poor geveral health, wfection, or other depressed
physologacal state and contmued and aggravated by emotional
disturbance.

The mportance of psychogenic factors m the alleegres of
elderly persons 15 often more cbvious than m infants and young
ehildren although even 1 these cases the possibility that metabo-
Lsm, tissue ot ather physiological changes connected with aging
may be precipitating factors must not be oveslooked. Usually
2 psychosomatic approach to the problem proves the most effec-
twe. Certam drugs are helpful and may afford some rehef to
the sufferer but thewr effects are often transtory  Help with
disturbing Tife sitwanons and emotional conflicts may prove
raore ermanently effective. Skin allergges, such as hives and
eczema, are often precipitated by the personal Joss of someone
dear 1o the patient  The sufferers may differ in personabty,
but ther outstanding feature 1s their emotional conflict between
the desire for affection and the fear of being hurt af they seel at

They ate often Jonely, self-conseions, retirng and conventional
11t ther atttudes They tend to repress thewr annoyance and
frustration but the sesult 15 the eruption of the skim Ther
seratehing of the itchy rash may be symbolic of their repressed
hostility  The fallosing case shows rather clearly the relation
stip between emotional disturbance and skin allergy

AH tad tus first eruption of tuves at the age of sixty erght
about a year after the death of Jus wofe to whom fie was much at
tached wn spite of her dormineening ways Following the death of
tus wife he had taken lus son and the son'’s famuly ta twe with ham
Having strong famly feehngs he expected a close band of affection
and companondup with these members of hrg farly, but he soon
found that tus hopes were 1 van He sensed tus ﬁau(;vhter mlaw’s
Lack of real feehing for b 22 20nd Began to feel unlored and uawanted
n h:! home  He diapproved of the way the children were beng
dra:lm;f ::\: :;;x’;rhnls . the family, and of the carelessness and

5! 15 $9n's famuly  He experienced speaial annoy
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ance when he observed things precious to tam carelessly destroyed
However, believing 1t the better policy to lude Ius feelngs and heep
peace, he sud nothing  His feelings were not vocahized, but they
were expressed through his shi eruptions  He was found to be
Allergic to ammal fur and house dust and recerved transitory relef
from drugs Drugs, however, were meffective when he was very
disturbed emotionally  Contrarmwise during those periods when te
had happuess and peace of mind, Ius hives disappeared without the
aid of medicine and even when he fondled the cat and dog around
the house
Summary

The common disabling physical conditions of later matuniy
have their bases n the aging factors witlun the organism the
weults offered to the body throughout life which render 1t les
able to withstand stress, and the specifics connected with the
actuil discase Psychogemc factors are also mportant m the
etiology of most diseases, as well as in their continuance sO tht
a psychosomatic approach 1s usually the most effectne 1
therapy

It 1s psychologically mmportant for the older person not to
have lus comalescence prolonged more than 1s absolutely nece>
sary for hns physical welfwre Larly ambuhtion and careful
attention to the life situation and emotional disturbances are
important

Whether to care for an elderly, disabled patient m Ius own
home, 1n a convalescent or nursing home, or in a hospital will
depend upon the persontlity and wishes of the old person fum
self as well as upon the cxisting facilities and finwnces  He s ol
make s quichest recovery m the place where he as happest

T'ractures of the neck of the femur are common among the
aged, and the outlook for early ambulation and complete recoy-
ery 15 good at this tume There 15 evidence that emotional
factors may be predisposing to the accidents which result m
fractures and also mmportant n the retardation of recovery
These and the fears wlich frequently arise during the coma-

« lescent period must be considered mn any recovery program
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Arthritss 18 a term often used foosely to cover some common
forms of jomt disease  Hleat massage rest exercst, dhet (par-
teularly 1 the matter of itamun intahe), and certasn medica~
tions are helpful m the treatment of these diseases but the
concormtant emotionat factors must alsd be considered and
Arented

Among the heart and oirenlatory disorders, heart failure
{eardiac decompensation), cotonary disease, hypertensive heart
deease  cardionascular Tenal disease  essential hypertension,
cerebral hemorrhage and cetebra) thrombosis predomunate  In
ail these condittons medication diet test exereise, acceptance
of the cond: angd the b 1t 1mposes, a Get
1o Wve A normal heatthy hfe wathm the hmts of the disease, and
an optimstic sutlook toward recovery are important

Emotonat factors are usually evident in the eticlogy and
course of heart and orenlatory disorders and these must be
given consideration 1n the treatment of the patient

Cancer 15 essentiafly a disease of later maturity since there
1 2 marked inerease i s maidence after the age of forty  The
mos commonly affecied areas are the stomach rectum nterus
braast shin prostate kidney and mowth  Treatmert o5 usually
by surgery of radution of both although researchis bemng done
s the efficacy of certam Qrugs and harmones n some types of
cases  hnowledge of psychogeme factors m the etiology of the
disease 18 madequate and it would seem that psychosomatic
treatment might be effectise onty in the very early stages of
eancet However dunng the course of the discase supportine

therapy e reed and of m may help the
e parucularly with his fears

Benugn prostatie hypertrophy 15 common TRER pasy sixly

years of age  Surgery 15 the most efferting treatment of the
dusease and 15 ysually successfat

However, care must be taken
to differentiate between trye Prostatic hypertrophy and those
sychoneme cases which hune alf the symploms of the disorder
bt ta ceal bypestrophy  In these latter cuses psychathera;
1 the onfy effective treatment i

©
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Diabetes melhitus "dthough 1mong the most common of the
chronic disorders can sually be faurly well controlled f treat
ment 15 nstituted early enough The usual treatment 1s d et
msulin or both Emotsonal factors seem to be important m
both the etiology and the course of the disease excesste emo-
tional stress or upset often aggravating the already present
hyperglycemia

Among the respiratory disorders tuberculosts recurrent
bronchutss and pneumoma are most common Tuberculos s
usually has 1ts onset before middle fe but it often goes unde-
tected untit then  In addition to the modern medical treatments
rest and healthy happy emotional attitudes are essential to e
covery Emotional disturbance will accelerate the destructine
course of this disease

Pneumonia may oceur as a primary disease n the aged but
more often 1t occurs as the terminal stage of another acute dis
ease Reassurance encouragement cheerfulness diet and eatly
return to activity with frequent rest periods are mmportant
Avardance of remaining too long 1n bed may 1ert the develop-
ment of hypostatic pneumonta during other sllnesses

Digestive disturbances very frequently found m the aged
include nutritional difficulties anorexin peptic uleer colitis and
allergies  Basic to the development of some of these conditions
may be poor teeth nadequate diet lack of hydrochloric acd 1
the stomach and age changes m the tissues but 1n most cases
there are fundamental personafity patterns and emotional fac
tors wluch are more important

The anorexi1 patient 15 often envious jealous and Sp“d“‘
but represses these tendencies with the result that he has gult
feehngs and the need of pumishing himself as well as others
He m1y have strong self destructive tendencies

Peptic ulcer has been treated by dict surgieal remonal of
the ulcer and section of the vagus nerve but these measures are
usually only temporary unless the basic emotsonal mahdjust
ment 15 also treated  Once started 1n uleer wall be 1ggravated
by destructive emotions



Ch 6] COVMON DISABLING PHYSICALCONDITIONS 273

The coliis patient has a pecsonahty makeup sumilar to that
of the sicer patient except that hie 15 more nfantile and may
have a stronget seli-destructive drive

Allergy 1 gny form may be found among older persons but
ves and other skin eruptions ase most eommonly found They
are often preciputated by the Toss of someone dear The out
standing feature of allergy sufferess 15 thewt emotional conflict
between thesr desire for affection and fear of bemng hurt if they
seekt

As a general summary of ths thapter, we rmyht say that
man 15 essentsally 3 psychosomatic bewg, so that exhes formal
or puthofogieal agng n one area will w turn affect novmal or
pathologmitat aging e other areas Sunce agmg 15 2 materal
phenomenon of isfe and st ocour 1 all ling orgatusms, drugs
cannot forever stop aging but drugs and ather therapeutic
measures can alleniate sofferng help to retard pathological
aging selax the patent and sometimes help him to develop 2

hoppier outiooh on Bfe  Lakewise good mental and physical !

hvgrene will not prevent normal aging but they ean yetard
pathological aging and mahe prolonged hife worth hving  Those
who handle the phy<ically disabled older person must make hams
feel that they expecs tus easly recovery they both hke and
respect hum (his ability or judgment, for example), and they
comsider hum an smportant dmdual, They should be opty
st with hwm and wse <vggeshon persuasson, support, and
ceassurance as mdwated. They should encourage hus gradual
and early retusm £ astivity 2nd vsefulness  He should not have
tio much getsaty toa early bt care showld be talen that ke does
At remun too long dependent. Wherever possible, tus hfe
snuatien should be ts d and the Al

cased  Those who are worhing with the aider pmu:t should
13y 1o help hust to aceept 1 decrease 1 hus attrvatees when thss 58
pecessary and to find less stremyous gty v o *

1
Y

. «
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morale In this connection, an occastonal compliment will prove
helpful
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Problems of age
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morale In this connection, an occasional compliment will prove
helpful
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Chapter 7
PSYCHONEUROSES

A psychoneuross t§ & MunoT, functional mental dxﬂorde;
Tt 15 2 dusturbance of psycdue bie which cames with st hoth
physical and affective symptoms although these are no :\ppn‘:
ent physical causes to accaunt for the disturbance.  The distur!
ance 15 of those complex functions of the nerous system which
are concerned especiath with the adjustment of the indnadual
0 hus envizonment. The wdisidoal 1 his falure to effect 2

v ad to tus ens through 1
or 1deationat causes deselops somatic symptoms and assoctated
psychic disturbances  His behavior 1s not necessartly queer or
abnormal but the symptoms he shows serve for hum some useful
sole obscure though this tole may sometunes be.

The bass for psychoneurotic teactions ties w the uncon-
scsous where according to Freud, conflicts between the i, the
ego and the superego are usually fought aut. There may be
strang drives or destres which are unacceptable to one's concept
of setf or ones self wdeat or they may be such that, o given
expression would come into conflict wath the established mores
of society A struggle then ensues untif some sort of campro-
mase 1s reached M a normal rational solytion 15 not effecied,
substituttve reactions may be fortheomng im the form of psycho-
neurotic symptoms  These symptoms may be disguised gratsfi
canons of the unacceptable drives or desires or they may serse
as a defense against these desires  For example the man who
after many years in a mediocre gob, 15 suddenly promoted to a
sesponssble posiaon for whach he feels homself totally unfit and
unworthy may be unable to admut, even to himself, that fus feel-
1mgs of snadequacy, sense of guilt, and feacs of fatlure are 5o

3%
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Resprratory and cardie symptoms frequently ppear i the
same mdividual - There may be shortness of breath palpitation
of the heart and sometimes pun around the heart, these symp-
toms are usually 1ccompanied by fechngs of an\ety fear and
at times even acute pamc  The role these symptoms phiy m the
life of the patient 1s often obscure and can be uncosered only by
the prolonged efforts of an expert theraprst

The gastromntestimal region 1s another favorite arer of com
plamt of the psychoneurotic  Gastromntestinal symptoms include
nausea, excessne gas vomuting etc It will be recalled that m
the last chapter some of the physiological reasons why the
gastromtestinal system 15 50 readily affected by emotional dis
turbances were discussed Lven popular speech recogmzes this
connection for we often hear n expressing nnoyance of dis
gust with a person ‘ He makes me sick’ or ‘I can't stomach
her”

Mental Mechanmisms

Many mental mechamsms are used normally throughout hfe
and 1 some periods of life some are used more frequently than
others For this reason we shall merely mention briefly 1 few
of those mental mechaimsms which are most frequently uced
m an unhealthy manner by the maladjusted person 1n fater
maturity

Aggression 15 one of the mechamsms which 1s accentuated
m old age The frustration and deprivation attendant on old
age may arouse aggresstve mmpulses m addition to the aggres
sne mechanism resorted to mn order to buld up a threatened
ego and body image The aggression of old age 15 either
expressed overtly n the form of actual physicl violence and
abusive and sulting behavior or 1t 1s repressed  When ¢
pressed 1t may lead to a psychoneurotic psychotic or psychoso-
mat:c disturbance

Projection 15 also accentuated in old age The bodily and
psychie changes which the indivsdual refuses to 1dmut are pro

ted onto athers are held responsible for whatever hip-
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pens to the patient or us external world  Sensory impatrment
also leads to defective contact & ith reality, which 1n tumn favors
the use of projection

Regression to earher, usvally nadequate modes of adjust-
ment 15 another concomatant mechansstm of old age detenioration
Infantie wnpuises and pocesses ate often teactnated by the
elderly person, who i the last stages of senule detersoration may
even regress to mcontinence.

Conzersion, or the duscharge of impulses through physical
channels 15 2 primitrve charactensstic which may be roned by
the aged Tt s frequently seen 1n the hystenas

Wathdrono! from the objects, persons, and actwities of
everyday We 15 another characteristic mechamism of old age.
As the withdrawn nterest 15 usually concentrated on the per-
sons own self and body, egocentnsm and hypochondnasis
result,

Repression 1s also frequently used 1n old age to avord solving

conflicts which should be brought to consciousness and faced

Many patholog: P are produced by
these unhealthy rep as the unp) things which hase
been rep d turk m the and cont ting to
thrust themselves into consciousness

Psycl and Psych

Psychoneuroses have been termed * >

‘mindy_psychoses” - b

sf}me to differentiate them from the ma jor mental disorders o,l:

d;x&a]or psy:};oses" (B) There are some basic and impartant
siferences between the two, and contrary ¢

the behief 15 held by many psyeh T oo

that the psych
does not and probably will not deselo ‘

P wto a psychoue Tt
might be well at this pomt, therefore, to discuss some of the
differences between the two disorders,

;1‘0 begm with, the psychoneuronc 1s generally affected only
:;c nrlrlutcd areas of the mind, so that his personahity remams
1ally orgamzed, whereas the psychotic 15 affected m greater
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strong that he does not want to take the new job Thereupen
he develops a paralysis or blindness which nrhes it impossible
for him to take the position he consciously so much desires, bis
unconsctous desires are gratified Sumlarh  unconscious sex
drrves niy be so unacceptable that the indnvidual fecls a constant
compulston to wash This 1s a symbolic cleamng or washing
away of the “unclean” thoughts, a defense agamnst letting the
unw elcome 1mpulses seep nto consciousness

The symptoms may appear to be unpleasant affictions bat
actually they serve some useful role i the hfe of the psycho-
neurotic As we have just seen, they my provide disgused
gratification or enjoyment, or they may protect the indi sdus!
from unwelcome knowledge about himself  They result from
the eacesstve and unhealthy use of unconscious mental mecha
msms—mechanisms which prevent one from seeing the truth
or recognizing the reahty of one’s less destrable self

Charactenstic Features of Psychoneuroses

As mentioned above, psychoneuroses embody poth psychic
and physical symptoms although the disorder 1s psychogeme i@
onigin  The symptoms may tahe a variety of forms and ma)
differ 1 1ntensity, but 1t 1s characteristic that both the psychic
and the physical symptoms occur m the same ndividual alter-
nately or even at the same time

Psychic Symptoms —Symptoms of a psychoncurotic dis
turbance mnclude pamnful emotions of ail sorts particubarly fear,
anxiety, and apprehension  The mdinadual may hve Vagee
uncomfortable feelings of anxiety or apprchenston or he m)
beeome tense and even pamcky without knowing why Onthe
other hand, he n1y deselop defimte and abnormal fears such
as claustrophobin (fear of enclosed spaces) or agoraphobid
(fear of wide open sprces) He may become afrud to ride the
subway or go to the top of a high blding, or he may develop
a fear of harnung someone dear to lum
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Sometimes the psychie symptoms age displaved in the for;n )ni
intellectual rather Yham pustly emotional disturbances and the
mdnsduat develops distutbances tn the thinking of memory
area He muv become obsessed wath an sder which he knows
10 be nid tfons but which be cannot pantsh or he may develop
partial o complete amnesa Thus perions ha:c heen known
w 7 pletely from their 2 {1 surronn hings
only to reappear m 2 distant oty with 2 new name and 1 new

accupation and without any vecall of the carher penod of
Lfe

Phystcal Symptoms.—Symptoms ofa p\\)&\u\ Tature may
include disturbances 1 any area and of 3ty type  There may be
semsory OIOT Or hasometor sespiratory eardiae, gasteo-
intestinal o genstopnmary disorders and they may cause mull
or acute distress

Sensary distycbatces may wclude deafness blindness ard
loss of or tacrease of sensitivity to cutaneous stmuh. Althaugh
there 15 n0 veal organie basis for the dicorder the mdunsdual
actually may be unable to hear to see or to feel because of us
emotiontal disturbance which leads him to try to eut out certain
unpleasant factors from his hearing his sight or fus touch

Vasomotor symptoms n the form of sweating fusting or
famting are rather common A nosmal amount of these reac
tons can be seeq i everyday Iife but with the Psychoneurotic
the reactions are excesstve  Without apparent cause he may
break out i a sweat accompaned by felngs of fear and per
haps other psychosomatic symptoms  Or he may faint readily
under stress Likentse he may develop motor symptotns such
as canwulsions aphoma or Pparalyses, without orgamic cause
1:;; :;a’c‘x;;\&y;:\i::‘;e\to dunng wartime have marked

admmt thete fear to themsehes

may develop paralyses which prevent thear entrance mto combat
duty This 1s a disguised and convesent

way of gettng what
onedesites and sl saving face  both with
with one's self onescommades and
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Respiratory and cardine symptoms frequently appear m the
same indinidual  There may be shortness of breath palpitation
of the heart and sometimes pamn around the heart these symp-
toms are usually accompaned by feelings of anxiety fear and
at times even acute pamic  The role these symptoms play m e
Iife of the patient 1s often obscure and can be uncovered only by
the prolonged efforts of an expert therapist

The gastrointestinal region 1s another favorite area of com
plaint of the psychoneurotic  Gastrontestinal symptoms include
nuusea excesstve gis vonuting etc It will be recalled that m
the last chapter some of the phystological reasons why the
gastromtestinal system 15 so readily affected by emotional d ¢
turbances were discussed  Even popular speech recogmazes ths
connection for we often hear 1n expressing annoyance ot dis
gust with a person ‘ He mahes me sich’ or ‘T cant stomach
her ™

Mental Mechanisms

Many mental mechamsms are used normally throughout life
and 1n some periods of life some are used more frequently than
others For this reason we shall merely mention bricfly 2 fes
of those mental mechamsms wihich are most frequently used
i an unhealthy manner by the maladjusted person 1 later
maturity

Aggression 15 one of the mechamsms which 1s accentuated
mn old age The frustration and depriation attendant on old
age may arouse aggresstve mmpulses m addition to the aggres
sive mechanism resorted to 1n order to bwld up 2 threatened
ego and body image The aggression of old age 15 ather
expressed overtly mn the form of actual physical violence and
abusne and nsulting behavior or it 1s repressed When re¢
pressed 1t may lead to a psychoneurotic psychotic or psychoso
matic disturbince

Projection 1s also aceentuated 1n old age The bodil

ges which the wdin wdual refuses to admut are pre
ever hp

y anl

psychne chan,
jected onto others who are hield responsible for what
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sent or his external world  Sensory impairment

S;Sl:‘;: :nptal:icclne contact with reahity, which 11 tun favors
e of projection

mcl‘;:gren?ou’m earher, usuatly nadeguate modes of adjust-
et 15 another contormtant mechamsm of old age detentaration
Infantile 1mpulses and processes ave often Teacivated by the
ederly person wha the last stages of semle detenoration may
even regtess to incontinence

Conuersion, or the discharge of mpulses through physical
channels, 18 a primitive charactensstic which may be revaved by
the aged 1t 1s frequently seen i the hystenas

Withdrewal from the objects, persons and activities of
everyday hfe 15 another charactenstic mechamsm of old age.
As the withdrawn mterest 15 usnally concentrated on the per-
sons own self and body, egocenttsm and fiypochondrans
result.

Repression 1s also frequently used 1n old age to avord solving
conflicts which should be brought to consciousness and faced
realistically Many pathologieal symptoms are produced by
these unhealth as the unpl things which have

continge tryng to

y
been repressed lurk 1n the unconstious and
thrust themselves into tonseiousness

Psychoneuroses and Psychoses

Psychoneuroses have been termed “runse_psy choses™~by
some to differentiate them from the major menta) disorders or

major psychoses™ (8)  There are some basic and smportant
differences bevween the two, and cantrary to Popular opimon,
the belref 15 hetd by many psyeh :

1sts that the psych
does not and probably will not develop wmto

mught be well at this pomt, therefore, to dlscl:spzz:: ‘:; ‘Q:
differences between the two disorders

To begin with, the psychoneurohic 13 generally affected only
:n ht‘mitd areas 'oi t"he mind, so that his Personality remaing
L 15 the psychotic 15 affected 1n greater
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areas so that hus personality becomes distorted and he may Ine
Ius capacity to adjust to ordmary socicty  Although he ms be
self centered and soclly difficult the psychoncurotic docs rot
Tose lus contact with nd 2w areness of people <o that he dxt
not generally gne the impresston of beng queer The p»
chotic however 1s quute Iihely to lose lus awareness of peop'e
and hus contact with realty and to gne the mpression of b g
queer odd or different

The psychoneurotic mdividual mamtuns his grasp of sccnl
relations remans well ortented and recogmzes the exiemd
world for what 1t 1s  He may have fantasies and duydrears
but he recognizes these for what they are and does not me
them with reaity  The psychotic mdnduat on the other hard
tends to lose hus capacity for discrumniing betweent tus far
tasies and the reality of the esternal world He m) develm
delustons or hallucinations or he may lose Ins grisp of socal
relations or lus orientation  Reabty and environnient beeore
altered and distorted for the psychotic whereas for the peyd >
neurotic they remain essentrally tnet The psy choneurotic W3
overreact emotionally to certun elements m s ey iranmert
which for lum are surcharged with affectne vafues Tt he d*‘,
not distort reality  He retains Ins terest in the outside wor!
and does not withdraw mto 1 httle world of fns own a8 the
psychotie so frequently does \

The psychoneurotic does not develop true delustons a7
hiallucinations although these are commonly found among 19
choties This 15 probably because he mawtams his contact Wit
reality in a way the psychotic fals to do

The psychoneurotic tends to mamtam repression \\hcrc:xslx]ﬂ
the psychotic the eapraty for repression has been rmdml‘
dimmnshed  Thus wiile the psyehotie a1y s7) whatever be
pleases regardless of time plice or approprivteness the l‘)‘
choneurotic cannot verbahize the content of fus nncnn‘twur
which has motuentarily  beconte conscious s ;h)sml 10’
emotional disturbances may be symbolic expressions o !‘:s
unconscrous confhets but fus ep0 will ot ceept hus mp
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yr fantasies and continues to attempt control of them  The ego
»f the psychotic on the other hand Tas become so weahened or
proken down that 1t may tolerate all things wnentically
Although the psychoneurotic as well as the psychatie may
hane am fantife ymsmature personality the psychoneuratic does
not regress to the wfantile practices of wettng and sohing as
the psychotic may The psychotic may regress even to the
extreme of assum ng prenatal posture but regression of this sort
almost never accurs 1n the psychoneurotic.
Also the psychoneuroue often has a heen awareness of s
aiiness suffers very much and consciously 15 most anxious to
get well. Unconsuously of course he may have some motives
for not wanting to get well but consciously he wants nothing m
the world so much as to be sound and healthy again He has an
apprecration of fis condition tut cannot seem to do anything
about 1t He 15 often able to stand back and view limseli with
a certain amout of objectinaty see the undesirability of fws
reactions and even recogmize an emotional bass for them but
beis powerless to help humself  In contrast to this the psychotic
generally does not recognize that he 1s 111 and has no destre for
a change 1n fus subjective status  Although some psychatics do
reakize that they are 1l and do seck help the mayorisy have no
real appreciation of besng mentally W and hitle or no real destre
to effect a change withn themsefves 1§ they desire change

15 1n some other persan or thing onto which they have projected
their own dsfficulties

Psychoneuroses 1n the Aging

The psychoneuroses which oceur 10 later tife ace essentially
the same as those which appear 10 earlier bfe (1 S5 7, 13 16
21) Both the cavses and mamfestations of and th; mecha
tusms yvolved in the psychoneuroses ar
matter at what peciod of Dife th
maturity there may
b ological aging

¢ basically the same no
ey occur although in later
be some madification due 1o the factor of

Re-emphas:zmg the princigle of psychoso
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matic unity, we can readily understand how the tissue and organ
changes accompanying aging may affect social and economic bfe
and create resultant emotional stress in the aging individul
As we have already seen, some real changes with advancing age
are unavoidable; if they are not accepted and faced reaistically,
abnormal changes in one or another area may result.

It is doubtful, however, that the factor of aging alone is ever
fully responsible for the development of a psychoneurosis. More
often, the psychoneuroses found in later maturity are merely
accentuations of earlier maladjustments. Sometimes the co-
dition is a frank reoccurrence of an earlier psychoneurosis; 3t
other times it is an exaggeration of symptoms which have been
present in milder form for many years. The basic personahty
features and behavior reactions may have been evident for 3
lifetime, but the development of a true psychoneurosis was not
necessary because the individual was able to control his environ-
ment and those around him fairly well and gratify most of his
desires. With the advent of senescence, however, when the
usual control of the environment has been weakened, efficiency
and adequacy have declined, and gratification of desires is not

so easy, the psychoneurosis may develop as the only, or at least
sfying onc’s

the casiest, means of getting one’s own way and sati

wishes. It is a socially undesirable and a personally unhealthy
and destructive mode of reaction, for, with continuance of the
condition, the only result can be further unhappiness, increased
rejection by society, and greater maladjustment.

Contrary to earlier views, which scemed to consider emo
tional disturbances of older persons hopeless signs of beginmng
decay and to look upon therapy as a waste of time, the q“"
psychoneurotic patient can be helped to effect a better adjust
ment. Unless intellectual deterioration has advanced to an
extreme degree, he can respond to essentially the same 1ype of
psychotherapy (with perhaps some modifications) as younger
persons. As with those of other ages, the older patient, :usum-'
ing he has normal intelligence, can change if he wants to badly

enough. Also, proper preventive measures, and by this we meant
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good mental and physicat hy giene and more {arorable emaron-
mmental conditions may avest the development of many psycho-
euroses of later matunity as well as decrease the sevenity and
shorten the duration of those wiich do occur

Distribution of Paychoneutotie Disturbance—~The et~
dence of peychonearases m latee maturity 1s probably rather
Igh althaugh ao accurate figures are avaitable becanse <o many
pass withaut being recognized for what they ace 1t 15 known
that there are many more psychostenroses i dater hie than there
are deterioratve psychoses that the modence 15 ngher
wormen thatt i men and 1 whites than in Negroes and that the
greatest nutmbers are found among the professionat and mana-
germat cfasses the next greatest among farmers and farm work
ers and the fesest among clerical and slafled wotkets tut the
exact numbers ar percentages are not known (8)  The reason
{or the maceuracy of the data 15 that many of the complants for
winth patients consuft the generat practitioner are actually
psychoneuratic disorders but are never dixgnosed as such
Some physicians claim that the majonty of the inesses of their
patients are psychogenic bus that they treat these patients with
placebos and pathatives swce they would neves acoept referral
for psychuattic treatment  Some patients 2515 well known trot

from doctor to doctor and are treated for every disorder wnder
the stn except 2 psychanesrotic one

Euology of Psychonenrsses

Much of the etiology of psychoneuroses among the aged 15
obscure  Nevertheless the mdmidual s reactions to the normal

changes and stresees accompanying his advancing age must al
ways be dered when eval 20l

gueal factars «w the
otder psychoneuratic, for agmg xtse]ih off
ers 3 thyeat
mesge i ine séft esteem et o he body

CAonsnmtmnal FactorsThe midnidual with a ¢ neurotie
o F neurolic temy has 3 hereditary makeup
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matic umity, we can readily understand how the tissue and ergan
changes accompnying aging may affect <ocial and economc hfe
and create resultant emotional stress i the aging mdindual
As we hve already seen, some real changes with advanang age
are unnordable, if they are not accepted and faced realisheally
abnormal chinges in one or another area may result

1t 15 doubtful, however, that the factor of aging alone 1s ever
fully responsible for the deyelopment of a psychoneurosis Yore
often the psychoneuroses found in later matunty are mereh
accentuations of eaclier maldjustments Sometunes the con
dition 15 a frank reoccurrence of an earher psychoneuross, at
other times 1t 15 an exaggeration of symptoms which have been
present in mulder form for many years The basic personality
features and behavior reactions may have been evident for 2
lifetime, but the development of a true psychoneurosts was not
neceseary because the indntdual was able to control hus environ
ment and those around him fairly well and gratify most of b
desires  With the advent of senescence, howeer, when the
usual control of the environment has been weahened effiaency
and adequacy have declined, and gratification of desires 15 not
s0 easy, the psychoneurosis may develop as the only, of at least
the easiest, means of getting one’s own way and satisfying one’s
wishes It 15 a socially undesirable and a personally unhealthy
and destructine mode of reaction, for, with continuance of the
condition, the only result can be further unhappmess, mereased
rejection by society, and greater maladjustment

Contrary to earher views, which seemed to consider emo-
tional disturbances of older persons hopeless signs of begnmng
decay and to look upon therapy as a waste of time, the older
psychoneurotic patient can be helped to effect a better adjust
ment Unless mtellectual deterioration has advanced to 20
extreme degree, he can respond to essentially the same type ©
psychotherapy (with perhaps some modifications) as younger
persons As with those of other ages, the older patient assum
ing he has normal intelhigence, can change if he wants to badly

enough  Also, proper preventive measures, and by this we meat
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or some other dread disease Tus may then result @ consider
ahle anxiety and feac—fear of death and snvatidism fear of pain
and fear of dependency and segection by socety When the
Tras folly developed 3t s very difficult to deter
,;n:ne the extent to which the symptoms are hasseatly psychue
ongm and the extent to Which they are due to organtsmic
decline
Tikesnse thanges 1 the blood vessels and heart and the de
creased efficiency of the ¥ % % may produce
symptows which focus the attention of the div tduat upon tum
seff 1€ he s already an anxious and not too well adjusted
person he may begm to watch every bodily change and symp-
tom overemphasizing and worrving about each  Shortness of
breath after exertion may be mterpreted as mdicatsve of 1mm
nent heart fadure and the need of more frequent rest periods as
the beginning of dechne and eatly death This anxiety orer and
xeessive attertion 1o bodly symptoms which actually may be
1e entirely norma) accompamments of advaneing age may in
uaen restlt 1n an exacerbatyon of these symptoms until an abnar
aal organic condition develops  We have then the components
2 psych gamc sy and fear anxicty and

lepression It remmns only to determine for treatment which
s bas &~

Contr
Ranse ps

wusts  1petes indact very hitle evidence for
the behief that there 15 any direct relationship between the extent
of bran damage and the severty of abnormal symiptoms dis
played ' spste of the role of orgamc bram damage 1 certain
psychotic dsorders  However changes m the bram and nery
ous system may have an indirect bearing upon the development
of a psychonenrosis for with bram changes wilt come a de
creased efficiency of mental functioning  Thus may rendet the
wndividual less able to cape both with the ordimary problems of
everyday tving and with the specal ey and environmental
stresses 10 which he a5 an aging person 15 subjess  Akso
cerebrovascular disease may produce foeal newrelogieal signs
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which is sensitive and high-strung, so that he cannot readily
withstand the vicissitudes and stresses of fife. He generally
cotties from nervous, unstable forebears who have been unable
to provide him with an emotionally stable, healthy environment
and teach him to face reality and accept responsibilities. This
does not imply that psychoneuroses as such are inherited or that
all nervous, sensitive, high-strung persons will develop psyche-
neuroses, but it does seem that unstable individuals are most
likely to produce offspring who are less strong emotionally and
more likely than others to break down under stress. They need
care, training, and good mental hygiene, particularly in their
formative years, and they should be helped early to develop good
emotional habits and strength. Persons of neurotic tempers-
ment are often very interesting, sensitive fo the niceties of lie,
and likely to achieve much if their assets rather than their fiabil-
ities are developed.

Physiological Decline.—Of course, it is not the actual
physiological aging itself which is so important; rather, it is the
individual’s reaction to his physiological decline which is the
precipitating factor in the development of the psychoueum"\c
condition. We have already seen that some decline of strength,
vigor, endurance, and skill arc the normal accompaniments of
advancing age and that some genuine disability may result fr?m
irreversible organismic decline. These changes are destructivé
to the body-image and may be so completely unacceptable to the
individual that his emotional reaction results in 2 psycho-
neurosis.

Tn addition to the general decline of strength and vigor, the¢
are changes in the organs and tissues of the body which we have
already discussed.  For example, visceral changes may often be
overreacted to, perhaps because of the close connection with the
emotions. As emotional disturbance may result in visceraf dis
order, so visceral changes may result in untoward emoﬁoxzal
reaction. Minor dysfunctions may be overemphasized and mis
ed. often leading the individual to believe he has cancer

interpret
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sc;\e 10 miensify those psychoneusolic reactions which have B
esent for a long tume

alr?:ycir\e:;x 7 we duscussed m some detart the sexual and
pychotexual changes which occur as part of the normal aging
process  Abpormal reachons to these changes are largely an
exaggesation of the normal emotional stress expenenced at the
chmactenc  Wath the loss of reproductine funcion, the most
common emotional symptoms ate anxiety, fear, depression and
feelings of inadequacy, uselessness, and rejection  The general
view of socsety that sex is something shameful which shoud be
eschewed by those 1n later matunty tends to increase these fras-
trations and destructive emobional Teachons  Often 2 seemns
Ahat e storm and stress of pubesty are veenacted w old age

Some indsviduals react with aggressive demal to there loss of
sexual patency and attractneness They tey in exery way to
enhance therr attractneness and to fook young, and they may
engage 1n diverse unsuitable love affars, often with disastrous
results wn their efforts to prove themsehves adequate and desir-
able Others may show their aggression by active resentment
toward any mantfestation of sexual interest or activity by others
They may practice a pous prudery or become scandalous gossip-
mongers as 4 protest against their own Joss of sexual power and
appesl a projection of thew own unadmitted mpulses St
othters may show their aggression in the busimess or professionat
area or 1n mote disguised form by 2 neurotic dommation of the
famuly through liness and the consequent need of care and
attention

Individuals of different temperament may react to sexual
frustration and decline by a retreat into fantasy Erotic fantasy
bfe may come to occupy the major portion of therr time and
t"’“:; u:hi:gch‘h:xit:: 5:;(\:3\ gratification they crave  Some-

§ing satisfaction  these fantasies

rause tension w the wdwidual which he cannot relieve m the.
normdl way He may then resort to

autoerouc and pregenital
meastres which of they bring hum the gratfication he needs,

s
may become more or fess fixed modes of response.  Masturba-
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wluch may result in anxuety, fears, depression or other destne
tine emotional reactions

Sensory smpatrment particularly the impairment of vison
and hearing may lihewrse be an important physwological factor
mn the ctiology of a psychoncuross m later maturity  Inabilty
to see or to hear tends to lead to the development of suspeion
and ths attitude may be even more evident in the partially than
n the totally impured Scnsory impairment creates a partil
1solation from the environment at any age In later matunt)
when acceptance 1s often far from complete anyway 1t may lead
to wncreased feelings of rejection  Things mcompletely seen of
heard are often misunderstood or musinterpreted according 10
the fears or other emotional bias of the indrvidual Being unable
to enter mto full communication with those around hum or 10
participate fully in the activities of the environment the old
person with sensory impairment may live with his suspicions
unexpressed or uncorrected so that they build up to major pro-
portions and intensify those fears anxieties and other disturb
g emotions whch are already present He sees shghts wher
none may be intended and he mmperfectly hears remarhs which
he misinterprets as disparagng allustons to himself These sus
picions of course lead to further rejection and loss of friends
resulting 1n even greater anxiety and discouragement on the part
of the older person A situation of this sort 15 one which re-
quires much patience tact and understanding

Cameron however reports that sometimes sensory mpait
ment may reduce instead of increase the severity of old neurotic
reactions particularly when the individual has been oversenst
tive to hight and sound (5)

Decline of sexual potency and decrease attractneness t0
the opposite sex are perhaps among the most important physto
logical factors i the etiology of psychoneuroses in later maturity
Agan however 1t 15 the individual s reactions to these changes
which are gradually occurring n hus aging body that will deter
ne what mfluence they will have upon hus adjustment Tedre
quently happens that the sexual and other bodily changes merely
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tus househald and n hus business who has feld the purse strings
and doled out the money must now come €0 tus offspring or
other sources for his needs  He may have to change s abode
and manner of hvng and an uprooting with <eparation from
old nends 15 not easy for an agmg and peshaps wigud percon
alty  The vesalt way b exaggerated tension ansiety and de
pression
Even m the absence of real economuc stress the mere matter
of retirement 18 a stress producing situation for the older person
He may have a reduced ncome to which he must accommodate
but even more impottant than this he may have nothang leit
1o keep hum busy  Wath seticement tus prestige goes and lus
usefulness as a wage-earner departs so that bittle may reman
of the rmportance of hus previous role m hife If he has not
prepared beforehand for this period of hfe or 15 not basically a
well adyusted person he 15 Iikely to become mn a short ime an
unhappy discontented Jonely person \With notlung elte to
think about his atterition may betome forused upon hus bodily
symptoms the soil 15 thus prepared for the deselapment of a
psychoneurosts
Ecanom ¢ stress and retitement often result in dependence on
offspring which may be traumatic for the oldster He s no
longer the head of the farly he produced hus offspring no
tanger teed fam ot ate they willing 1o histen to his myunc
tions he must take a bach seat  Thus role1s 5o difficult for many
old persons that they will not relingush therr hold on the famuly
without a desperate struggle—a struggle in which they will use
every known or smaginable means of gontinn ng therr donuna
tan. They may be open or subtle sbowt 3t demand thesr nghts
t:; :;et:s‘)):n:at}‘:ya "1;;] ﬁr::rhaps sesort to physicalaliness Tt is not
at any age and «t 15 probably espe
cially difficult after » hietime 1 the Imehight This sitwation,
difficult i atself may be s orsened by the reaction of the off
spring 1o the aged dependent parent. There 1 a reversal of thy
parent-chnld role and the offspring who has ot Tesolved hus ow:
conflicts 1 regard t0 hus feelings toward tus patents may take
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tion in these mdniduals 1s common, and mcreased interest i
excretory functions and in oral drives may readily be obsenved
Unfortunately, these regressie gratifications frequently gne
rise to the conflicts attendant upon them i earlter periods of
life, so that considerable anxiety may be induced The aging
mndndual who engages in sexual fantasy and autoerotic prac
tices may cxperience strong feelings of guilt, unworthiness
and madequacy which intensify s general maladjustment and
emotional disturbance  The whole picture then favors the de
velopment of psychoneurotic reactions such as anxiety states
reactnve depressions, compulsions, hypochondriacal symptoms
and chronic fatigue states

Environmental Factors —Environmental factors ansg
from socral stress loom large in the etiology of the psychoneuro-
ses 1 any period of life, but perhaps they are even more 1mpor
tant 1n the later years of hfe While there are constttutional
factors basic to the desclopment of most mental disorders major
or munor, there must also be unfayorable enyironmental factors
1n order to bring the disorder to full floner Despite the pres
ence of constitutional factors favorable to the development of 2
mental disorder, the view ts commonly held that switable en
vironment may avert the maturation of the disorder With most
aging persons, however, environmental influences seem to be
stressful rather than conducive to the development of good
mental health

Economic stress, for example 15 especially difficult for the
older person because 1t generally carries with it a rather hopeless
outlooh A young person who experiences economic reversals
may not find 1t as difficult because he has Ius w hole future before
fum and can look forward to a change and recouping hts losses
For the old person who has no money, the picture 15 not 3§
bright, for he has little future to look forward to and few pros
pects of building anew his economic independence  Loss of eCot
nomuc mdependence means loss of prestige and social status 1
means social dependence  The man who has been a power 11
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hus houschold and 1n hus bustness who has held the puree smﬂ?
and doled out the money must now come 10 e o('(sptm&( ‘r
other sources for hus needs e may have to change Ins abode
and manner of bung and an uprootmg with separation from
old frsends 1s ot easy or an aging and puhaps ngd w«;‘\
alty The result may be exaggerated tension aniety and de
pressmn

Exren 1 the absence of real economic stress the mere matter
of retirement 15 2 stress producing situation for the Glder person.
He may have a reduced income to which he must accommodate
but even more important than this he may have nothing Ieft
10 keep hum busy 'With retirement lus prestige goes and fus
usefulniess as a wage earner departs 5o that httle may remam
of the mmportance of lus previons role n hife  1f he has not
grepared beforehand for thus period of hife or 15 not basically a
well adjusted person he 15 Irkely to become 1n a short ume an
urhappy discontented lonely person  With nothing else to
thustk about hus attention may become forused upon hus bodily
symptams the soil 15 thus prepared for the development of a
psychoneuros s

Economie stress and renirement often result 1n dependence on
offsping whch may be traumane for the cldster He 15 no
{onger the head of the family he produced s offspring no
longer need hum nor are they wiling to Yisten to tus injune
tions hemusttakeaback seat  This sole 1 so difficult for many
old pessons that they will not Tehinquish their hold on the family
w thout a desperate struggle—a struggle i which they will use
every known or wmagwable means of tonhinumg there domtma
ton. They may be open or subtle about 1t demand therr rights
2::“:;‘5;“?"“‘3'1‘&‘ perhaps resort 1o physical ilness 1t 1s not
Affcult in stself may be tate sn the hmehght  This situation
spring to the aged d Y et e By he reaction of the off

ged dependent pavent  There 1s a reversal of the

parent-child role and the offsprieg sk has not resolved hs own
confhicts 1 regard to hus feehngs toward s parents may take
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adsantage of this reversal to get hus revenge for earher ‘ms
treatment ” e may show lus hostihity and aggression tovard
tus parent by dommating lum restricting tus freedom and gen
erally making life nuserable for lnm 1n a dozen different ways,
Thus stressful situation, of course, payes the way for the develop-
ment of a psychoneurosts 1n an already emotionally maladjusted
person

It s been pointed out that both the biological and the socio-
logscal change i status may bring about neurotic mafadjust
ments 1n senescence which are simular 1n character to those found
in adolescence  Both show a tendency toward a vague uneas)
perplexed sense of personal disorientation  ‘Tins may be dueto
the endocrimological changes which are talung place to the re-
duction m the repressive strength of the ego, and to the change
from a posttion of relatine secutity to one of msecurity Ml
adjustments 1 both periods of life tend to induce feelings of
mferionty, madequacy, unattractiveness, and rejection  When
the change 1 status 1s abrupt and sudden, 1t 13, of course, more
dafficult to accept than when 1t 15 gradual The person who has
always been passne and dependent may experience no real
change or threat to his security, whereas the one who has been
dommating powerful, and important may find neuronic mam
festations fus only solution to his loss of status  These help im
to mantain some semblance of the control and power to wiich
he has been accustomed

In general we might say that the social attitudes toward the
aged contribute much of the environmental stress expenenced by
those 1n later maturity There 15 the tendency to discard them
economucally to make way for younger worhers regardless of
their fitness to contsnue at thesr chosen work  There 15 no place
for them economueally or socally, no reward, and nothmng to
look forward to  Sex lhfe 1s frowned upon and few gratfica
tions of any worth are open to them  Soctety views their lives
as fimshed and expects them to vegetate gracefully and without
protest This 1s 1mpossible for many, and those who are fess
strong may find their outlet through psychoneurotic or other
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abrormal emotional disturbance Certamly 1f ps)cl\oncurr;)s:s
1 ater life are to be avosded or at least decreased sn number,
soctety must pay more attentson to the human needs and values
of this penod

E

1 Factors ~—E; 1 factors the major
% o alf psyet but some assume greater m-
portance than others i the etrology of these conditions, particu-
tarly in later Wfe  Of course, the smportant smmedate causes for
the development of psychoneuroses are always emotional dis-
satisfaction and affect faden 1deas  However, 1t 1s doubtful that
smany psychoneuratie conditions appear for the first time
senescence without previous ndications of
Usually similar patterns of ful

maladjustment,
1

and qQ P
at adaptation to personal difficulties have been evident in earhier
years, although perhaps to a lesser degree, because the old have
had mare years m therr lnves to build up and to crystallize their
bad patterns  1f their hfe tistories are snvestigated, st will
usually be found that m ctuldhood these psychoneurotics expe-
riented certam psychic and physical reactions whach might have
wndicated the possible future devel of a psyd

Many were enuretie until an advanced age, many were sleep-
walkers or suffered from mght terrors, others were abnormatly
fearful or shy, and some were given to temper tantrums  Ac-
cording to Watters (21), when the confhiets and problems of
childhood are unsettled, there remains a potential nuclens or

source of trouble which, with provocation may erupt mn senes-
cence  Maladjustments tend to increase with age, so that the
neurotte need of satisfaction and also of pumishment may become
pronounced n later years

Sometimes, even those psychoneuroses which appear to be
newly developed 1n later maturnty have, tn reahty,
mg over a long period of tume They did niot come forth 1 full
bloom merely because there was not a need for them The
earher attempts at dommation, contrat of the eavironment, and
betng the center of attention were successful, so that a ;rank

been develop-
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advantage of this reversal to get Ins revenge for earler ‘ms
trettment ' Ile may show his hostility and aggression toward
tus parent by dominating him, restricting his freedom and gen
erally mihing life nuserable for him n a dozen different ways
Thus stressful situation, of course, paves the way for the develop
ment of a psychoneurosis 1n an already emotionally maladjusted
person

It has been pointed out that both the brological and the soc0
logical change in status may bring about neurotic maladjust
ments 1 senescence which are similar 1n character to those found
1n adolescence  Both show a tendency toward a vague, unessy
perplexed sense of personal disorsentation  This may be due to
the endocrinological changes which are taking place, to the e
duction m the repressive strength of the ego, and to the change
from a position of relative security to one of insecurtty Mal
adjustments 1n both periods of hfe tend to induce feelngs of
inferiority, nadequacy, unattractiveness, and rejection When
the change in status 1s abrupt and sudden, 1t 15, of course, more
difficult to accept than when it 1s gradual The person who has
always been passive and dependent may expersence no real
change or threat to his security, whereas the one who has be¢n
dominating, powerful, and important may find neurotic mant
festations Ins only solution to his loss of status These help ltm
to maintain some semblance of the control and power to whiclt
he has been accustomed

In general, we might say that the social attitudes toward the
aged contribute much of the environmental stress expertenced by
those 1n later maturity There 1s the tendency to discard them
economucally to make way for younger workers, regardless of
thetr fitness to continue at their chosen work There s no place
for them econommeally or socially, no reward, and nothmg 10
Jook forward to  Sex life 15 frowned upon, and few gratfica
tions of any worth are open to them  Society views therr Inés
as fimished and expects them to vegetate gracefully and without
protest  Tihus 15 impossible for many, and those who are lIES:
strong may find their outlet through psychoneurotic or othe

~
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m elderly psychoneuroties these aggressions are a&gﬂ:"‘:‘:‘i
They may take a vatiety of forms, since the older psychone o
has fived fonger and therefore usually knows the more po! )
weapons to use It may vary from quiet, passive, sullen vesist-
ance to open attack, situperation, accusations, and temper out.
bursts The most popular forms with the aged, though, are
those having to do with health and depression. These are potent
weapons and means of gamng and mamtaming control over
adult offspring  They are aggressive ways of pumstung and of
gaming power and attention They gan sympathy and arouse
feelings of gwit and anxiety in the offsprng, thus paving the
way for domination. The greater the success of the domination
and the infliction of suffering upon others, the longer the aggres-
sive reaction whatever its form may be, will continae.

Instead of responding with aggression, the more passtve inds-
vidual may show hus emotional response to hus own aging by
withdrawing and gammg hus satisfactions from his fantasy hife
He may feel rejected, inadequate, and useless in tus present life,
and these feelings may be intensified by tus recogmtion of his
wamng abilities 1n all areas  He may then give up the strug-
gle and hive 11 the more satisfying world of kus own fantasy
Finding 1t increasingly difficult to remember recent events, he
dwells on Ins past achievements, enhancing and enlarging upon
tus suceesses and tnumphs  Sometimes he develops routines
which simphfy lus environment and serve as protective devices
to elimunate sources of tenston, These serve as a defense agamst
competition and consequent anxtety, and they must be ngdiy

adhered to When used to excess, these routines become true
compulsions,

and when they are interfered with, anxiety de-
velops

Erotic fantasies are the frequent component of withdrawal
reactions  Rather than being basteatly abnormal, these fantasies
may merely be the result of lonelingss, resection, and a cravin:
for fove and attention They do, of course, offer some tem tf
rary gratification, but i the long run they are not satusk E\
Also, the fantasies may lead to 1nereased amxiety and emot):onil
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psychoneurosis was unnecessary  However, at the approach of
senescence, with its changed biological and soctal status the
muntenance of power became impossible, and the reaction was
one of disappomtment and frustration—a blind, chuldich steik
ng out aganst the environment A similar reiction agamst the
environment nught has e been evident in childhood and the infan
tile demands for gratification of other needs m evidence through
out the whole cotirse of life, but only n senescence when success
broke down did the full psychoneurosis develop

I addition to the Life pattern, how ever, there 1s n later matu
rity the emotional reaction of the individual to Ius own aging t0
be considered  Important changes occur in the hnes of everyont
—bodily changes, social changes, and the ihe—~but the wmpor
tant thmg 1s how the mdividual takes these changes Tor
example the chmacteric constitutes a psychie trauma for the
indnidual male or female, and the menopause offers narcissistit
imjury to the female, but not everyone who experiences these
changes becomes so disturbed emotionally that he develops @
psychoneurosis  Rather, 1t 15 the individual who cannot accept
these changes 1n lumself or herself who develops the psyche-
neurosis Likewise, 1n the tense, rigid represston of drnes
wluch may be entirely normal but unacceptable to the particula?
indnidual we find substitute gratifications that constitute the
psychoneurotic syndrome  However, we must not consider these
repressed internal factors to be the sale emotional basis for psy
choneurotic reactions, for sometimes external situations mvols
g emotional stress seem to be more important contributng
causes This 15 particularly true in the case of the aged, who a8
we have seen, are frequently subject to considerable emiron
mental stress

Grven then the constitutional bass, the biological ch
accompanymng the aging process, and the emvironmental stress
attendant upon growmg old, the results are unhealthy emotionat
reactions to one’s own agmg and an intensification of already
existing, unhealthy patterns of emotional reaction Aggressive
reactions, for example, are common 1 aging indwviduals, and

anges
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more about one’s body may become aggray ated At times tfhis
attention to the body or 8 partcilar organ may become so exces-
snve as 10 mibiate a rea) funthonal change w the organ Body
Gonctiomng, artually becoraes less efficient with advaneing years
Whereas this usually passes unnoticed ov 18 accepted casually by
the normal person the emotionally unstable deprned indavsdual
rmay overemphasize thus normal dechne and read afl sorts of dure
threats to hamself m . The souzl and bodily threats attend-
ang upow agwny, tend to actentuate his harcissism, and he con-
centrates all s attention on the functionng of s body and
wagtufies every tmnor symptom Or even awareness of organ
functiotung e mught have It becomes a fasainating subject for
tum and be will regale anyone who will Listen with endless tales
of fus somatic complants  He soon sees, too, the advantages
hus ilness brings tum  He gets the attention and care he craves,
and fus tness proves a powerful weapon to wield over those
around s, Yt provides a means of dominating and condrolimg
the offsgrng of mantal partner It gies also a way of getting
revenge and expressing hostbty and aggresston w disguised
form
Hypochondriasis tuay take any form but usually attention 1s
centered oft the viscera, The symptoms are rilnrde and yarsed,

=5 and
Ites
42 sk Wl suggestible persen to develop the symptoms of

hseases he knows 2l abous’ Organs are aagined to be diercs 1
ardtmst +

d

d el it it that he has the diseates he knows
hehas e expresses us desire fo be rid of hus aments and
wmay have the atr of ancepting hus troublesome or pamiul alls with
resigned fortitude and patience Although be ™y seem de
pressed there actually ts no true depression present . rather, the
picture s ore of constant gloom ) ’

Gastrowtestnl symproms are the most comnon 1 fo

chandriasts, and several reasans have been advanced to acczg?lt
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disturbance  For example, the erotic fantasies may lead to fedl
mngs of gwilt, inferionty, and anxiety, the reminscences may
cause the wdrs idual to remember past pams, sins farlures and
the like and result n feelings of gult, self accusation and anx
ety, and the withdrawal from the environment and ncrease of
self-interest may lead to preoccupation with bodiy symptoms
and consequent feelings of anxiety and guwlt

Types of Psychoneuroses in Later Lide

It 1s difficult to make a clear-cut classification of the psyche-
neurotic disorders of the sentum because many patients shov
symptoms of several different disorders Also as previossly
mentioned, large numbers of psychoneurotic ndivduals are b
g treated by general practitioners for all sorts of dsorders
other than the psychoneurosis which 1s the basis of the difficulty
Some physicians estimate that anywhere from 40 to 75 per eent
of their consultations for routine ailments are, in reality peycho-
neurotic conditions In addition the picture in later maturits
15 compheated by the actual orgame changes which may hate
taken place Nevertheless, the following psychoneurotic [
orders are frequently encountered mn the elderly 489 12 W
17, 20)

Hy pochondriasis usually occurs as a part of other psyche-
neurotic states, and often even of psychotic states but occaston
ally we find individuals i whom the hypochondriacal sympton
constitute the major portion of the disorder Ther whole
attention and nterest m Lfe are centered around the viscera 2%
they can talk for mny hours a day about their atlments and the
state of their bowels

Preoccupations with bodily functio
one grows older, has fewer mterests and less participation i1 the
major things of hfe, and comes more in contact with 1liness
When emotional privations are actually extreme or are seeft
ingly so to an unstable personality, thus normal tendency to think

ns are fairly common 35
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that she had cancer
fier glonmay seatch for a doctor & ho would agree
a:\d‘i(rat ger for thisament  She finally died ma yadway accident

Anxiety stotes are frequent among the psychoneuroses at
any age, and Jater maturity 15 1o exception 10 1fns rule Usually
these states do not appear for the first tume 1n Jater matursty but
fiave been evident m greater or less degree 1n other penods of
hfe In anxsety states we find mereased tenmion, restlessness,
&fficulty 1n concentrating and n sleeping, feats, and a sense of

ding doom (2) the fears ase vague, nebulous
warrtes and sometsmes they are defiote phatias such as fear of
dymg fear of subways These psychuc symptoms are atcom-
panted by physical symptoms referable 1o various parts of the
body Cardiac and resp y syrp! are the mdr
~adual gets palpitation of the heart and dyspnea, which further
increase hus fears  He may also perspire heavily, get headaches
and tremors, and show gastromtestinat symptorns  He feels he
15 1n danger of dying or having something awful happen to hum,
and he cannot dispel these fears He experiences a morbid
anxiety whith 15 not based on external danger but s rather a
reaction to an inner unconscious and unrecogmzed danger to
1he personahty .

Those anxiety states whach include phobias are sometimes
kmown 25 anxiety hysterias  In these mdividuals the same
psychuc and physieal symptoms are present as i those anxety
states which do not wnclude phobaas, but abnormat fears of spe
aific things are also present. The reasons why the ndividual 1s
abnormally afrawd of hugh places, of enclosed places, of wide open
spaces and the Lke ase often 5o obsture that they can be un-
covered ouly by prolonged and skilfisd psychoth The basts
The phobia 1s symbohc of eth s eepale and feared

e ather repressed fear which the
person dare not admut mto COnSCIoUSRESS Frequem\y this re-
pressed nstinctual impulse or fear 1s of a sexwal nature  The
wdnidual who suffers from a phobia kaows that tus fear 15
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for the possible cause of this Poor diet and lack of enough
wterests and participation 1n hie play a part of course as does
also the fact that digestion 1s easily affected by emotton  The
overconcern with eating and evacuation which these mdniduah
show has been mterpreted by some as a return to imfantile levels
of librdinal gratification, although the evidence for this 15 ncon
clusive  Others believe that gastromtestinal symptoms are a dis
placement upward from genital symptoms, but agam  this view
15 largely theoretieal and not supported by conclusive evidence.

With the decline of reproductsve function gemtal symptoms
are also common  These are probably tied up largely with the
threat which the decline of sexual potency offers to the aging
mdnidual  Cardiovascular and respiratory symptoms Ttkewase
are frequent, and so 1s the belief that one has cancer, as m the

following case

S H, aged sixty one, ate too much, sat too much, and was 100
fat  She had twelve children, but as the older ones reached an age
where they could help she never considered herself well enough to
assume the responsibility for her babies Menopause was complet¢
by the age of fifty two, and although she complamed endlessly of
her symptoms, actually she welcomed the end of her reproductne
period By this time however, most of her children had grown up
married, and left the home so that she had few active mterests left
She began to concentrate more and more on her bodily complamts
visited everyone she heard of who was 1l or hospitalized for any
reason spent long periods in telling them of all the peaple she knew
who died of the illness from which they suffered, histened avidly to
the patient s symptoms and 1 a few days found similar symptoms
in herself She developed heartburn’ stomach pams excessive
gas, shortness of breath and heart trouble For eight or ten years
until her death she was convinced that she had cancer—which
traveled from one area of the body to another but in the end always
returned to the stomach! She visited innumerable doctors and had
many X rays m an effort to vindicate her diagnosis but to no avall
One physicran mformed her farmly that she was sufferng from
liypochondriasis of long standing but as she would not accept thts
or consent to psychiatric treatment, she was permitted to continue
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Psychotherapy with oMder persons suffenng from anxiety
states can often prove helpful i uncorertng and resolving the
basie emotianal conflicts and 1n helping the mdividual to effect
2 more satisfactory adjustment  In working w ith the older
patient, the conditions of lving must be improved a3 well as the
personal relations, and to do this 1t 15 somehimes necessary to
work also with those with whom the older patient lines The
patient must be helped to accept famself as hie 13, to recogruze
s decreased potentiahities, and to develop greater tolerance for
timsel The two following cases illustrate chronic anxety states
1n agmg persons  The second case 1 alves marhed hypochon-
driacal symptoms and phobias

AB wate, aged fifty rune consulted 2 psychiatrist because of
extreme tension marked inability to concentrate, restlessness, pal-
pitation of the heart, and excessive sweatng  He also complamed
af fatrgue and headaches, which he had had intermittently since
boyhood. He ted consulted psychiatsists prevsous to this, ard had
also been seen at the Mayo Climc, where a diagnosis of “psycho-
neurosi’ was made He reported two earlier “breakdowns,” one
at the age of twenty eight and another at the age of thirty-one  On
both oocasions he experienced sympioms smular to those from which
he was suffering at this ime  His tension, anxtety, wability ¢ con-
ceatrate, and physical symptoms made 1t impossible for tum to keep
hus job and on this oecaston he was also m danger of bewng unable
10 tontinue tus work

The case history of thus man vevealed that he had shown anxety
and ather psychoneurotic symptoms from an eacly age, due possibly
to an unf; 1 persmposed on a A
unstable mdridual. Fiss father had an afcohohe psychosts and was
always difficult around the bouse  His mother died when he wasa
Lm and ; half old, and hus father then marned the mather's suster
e was afways an 1
e vl gm hm‘d‘::):‘:;e' wrstable, fearful chuld, a nail biter, and
This man always reacted to stress frustration,
with anxsety symptoms fe became pameky as o r.h\‘!d. when he kad
10 go 10 school, he developed typical anxiety symptoms when he
planned to marry and when an examnation {or promotion to a

and challenge
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abnormal that 1t does not arise from any real danger from the
environment, and that 1t comes from within Jumself but he ss
powerless to control 1t or to understand without help the real
reason for fus fear

The etiology of anxtety states 1s generally conceded to hem
emotional factors ansing from external or internal stress  Frus
trattons threats to security, social and econonme discard and
lack of love are factors which tend to nduce anxiety states
certain types of older persons Often these occur 1 tense bast
cally insecure, unstable ndividuals who have had prolonged sita
ational difficulties which they may have tried to overlook fors
long time but for which they can find no adequate compensation.
Often too anxiety states with accompany ng panic reactions may
result from guilt feelings over sexual fantastes, urges or prac
tices or from hostile, aggressne tmpulses for revenge agamt
supposedly dear ones who have emotionally traumatized the
mdividual n some way These fantasies and mpulses cauce
conflict which results 1n the anxety state  Often the conflict Ties
deeply buried 1n the unconscious

Although anxiety states are conceded to be generall of
psychic onigin a few studies indicate the possibility that some-
times they may anse from somatic disorder Tor example
Ferraro (10) has shown how disturbances of the autonomi
nervous system and other Somatic factors may mduce anxiet)
neuroses  Likewse, Ziegler (22) reported that one of hs
patients had an anxuety state which cleared up after the healing
of his peptic ulcer, he concluded that the anxety state Was
induced by the physical symptoms  Certanly, older persons
with anxiety states the possibihity of an organic bass for the
disorder, or at least orgamic involvement must not be over
looked We must remember that with an aging indvidual there
normally are progressive bodily changes and there may also b
abnormal changes, both of which may operate to produce emo*
tonal distress  In psychosomatic disorders we must remember
the somatic as well as the psychuc factors for there 15 a recipro®

cal interaction between the two
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he cannot nd humself of feels an 1rresistible urge to perform
cestain acts {compulsions), even though he may conscously not
wish to do so  Although 1t need not necessanily be the case 1n
every mstance, obsessions and compulsions usually occur to-
gether 1 the same ndwidual  They may develop 1n conjunction
with psychotic disorders, with anxiety states, or 2lone, although
anxiety 1s usuafly present in some form as, for example, when
the compulsive acts of the sndividual are wterdered with or
prevented

e development of obsessi pulsine states 35 usually
gradual, so that they seldom appear full blown for the first tune
10 Iater maturity  Generally, trends of this sort have been pres-
ent for a long tume, and often there have been earlier episodes
of absesstve-compulsive disorder  The person who develops this
tand of dssorder 15 likely to be one who feels insecure, made
quate, and infersor and tends to be pesfectionistic, meticulous,
and overconscientious  Often he 15 given to doubts and cannot
make up his mind , he tends to dwell too long on happenings and
hurts, and he 15 inchined to be overly concerned about detals
and rituals  Also despite a sometimes different surface mpres-
sof, he 15 basically aggressive, wilful, obstinate, dominating,
and full of hate and jealousy e may appear to be mild, meek,

and doaile, but underneath the extenor he 5 quite the oppo-
site

Obsessive-compulsive disorders stem from 1mpulses or drives
that are warded off They may be protectnve devices against
hostile, erotre, or vengeful umpulses which arouse gwit and
anxiety Ot anpesr 25 2 potenteal danger or threat to the person-
alty  Essenvally, they resutt from 2 confiict between these
aggressive, hostile desires and z feas of tonsequences, they rep-
resent a fear of one’s self and of one's mpulses  In '(he APME
l}:e threat of declming abiities and vower to keep up with ;

offers add 1

ging insecuntty  Physueal
and mental dechine, waning of sexual potency, Tejection, dc;:ma-

1ot of love, somal discard, retyrement, or unemployment, with
onsequent feehngs of uselessness, may serve £ release the re
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better job came up, and he deseloped these same symptoms i later
mitunty when faced with the possibiiity of retirement at the age
of sixty

MF, female, aged fifty eight, married, sought psychiatric help
because of fears of dying palpitation of the heart dyspnez anda
* complete nervous breahdown’ She gave a long history of mal
adjustment and emotional disturbance, beginning from early child
hood and contmug until the present with remussions and reoccu
rences Her father was emotionally unstable and alcoholie. He
died when she was a child and her first symptoms began shortl
after this  She became very fearful and * nervous* expressing psf
treularly her fear of dying  She also became very tense and woiced
many somatic complamnts Periodcally these symptoms disap-
peared only to reappear under stress On the occastons of the birth
of her chuldren, the death of her favente uncle, her hushand s ex
cessive drnhing, her son’s brohen marrage, and her daughters
engagement to be marrred, she became tense, anious, and fearful
experienced palpitation and pams around the heart, and complained
of mnumerable somatic disorders Her most powerful recurnng
phobias were her fear of dymng and her fear of subways At the
time of thns visit she had not ridden on a subway for years

She came 1rregularly for psychotherapy over a peniod of eght
months During thus time she showed improsement, but 2 short
while after discontinung treatment there was a full return of symp-
toms, the most outstanding of which were her fear of going out of
the darh and of staying alone her hypochondriacal complamts and
her marked tensson and anxiety Her husband s drinkng was one
of the precipitating factors in both of her psychoneurotic episodes
m later matunty

Both of these cases illustrate anxiety states which have existed
intermuttently over a period of many years Both responded to
the ordinary stresses of Iife with a psychoneurotic anxety pat
tern Both were constitutionally unstable and subjected 0
unstable early snfluences in life which they were not emotionally
strong enough to wathstand

Obsesswe compulsive disorders are those i which the mnd!
vidual 1s bothered by recursing thoughts (obsessions) of which
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destroy thern all f anyone varied ther uses  She was also ohsessed
every thought and action, she
with the 1dea of s and read 1t ko every 4 ‘o
felt compelied to make the sign of the Cross frequently m order i
ward off the dangers of her sin
1Miss M s\a&ggd that the tad been troubled by these symptoms
{or sbout a vear, but further investigation rev ealed that she had ex-
penenced suolar syrptoms 3t other penwods of her \Ik‘ and tad
always Deen an overly t rehigious, per-
fectiomstic person who was constantly tormented by doubts as to
whether she was domg the nght thing  In childhood she used to
1vent “growing puns 1o escape things, and at the age of fourteen
she became very scrupulous  She was bothered by thoughts of sin
and thought her menstruation was a pumshment Jor her sms At
the age of twenty uix she became 1nterested 1 a man, but, a5 the
time for macttage approached, she had a “nervous breakdown” and
brohe the engagement. She feft she was unworthy to marry and
wald harm the young wan, Ste felt compelled to pray for m
three tumes 2 day and for a period of two years went through an
elaborate ntual of washing  She went through the menopause at
about forty rune with no outward physial symptoms but was tense
and anxious and expenenced psychue symptoms similar to those
desenibed above
Miss M 5 sympioms tapidly became worse, She was mven a
series of electric shock treatments and psychotherapy and showed
sowe umprovement but 1t was 123t that her gattern of psychoneurotic
‘behavior was of such long duration that little mare than 2 veduction

of anxsety and some amehoration m symptoms could be expected
Coopr of the family m g tension also helped her to
effect a better adyustment

Obsesgyoannme ¥
period of a\:'::z
theyareg o, 0 solg uuration and may be the patient’s last
defense agawst anxiets  The patrent’s environment and whole
pattern of leng, hus needs and frustranions, his anxieties, s
hostiiies and Tus wishes must be m\estlga’ud. and Q\a\'ﬂ’\tﬂ
As with the abore pattent, the most that can generally b:ex-
pected 13 & reduction of anxety and some ameloration of symp-
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pressed emotions  which n turn induce further anxiety Asa
defense agunst this anxuety, the individual may revert to earher
patterns of obsessive thinking or compulsive behavior, or he may
resort to nituals and stereotyped ways of reacting 1n an meffec
tual attempt to simplify the ens tronment and heep 1t famihar and
withm the hmts of hus declining potentialities

Obsessive compulsive states 1n late maturity show essentialy
the same symptoms as those occurring earlier in hfe Anun
welcome, powerful, and disturbing thought may heep poppn
into the mind and refuse to be hamished foohsh or shocking
though 1t may be Perhaps 1t 15 a sacrilegious thought or 2
thought of harming someone close and supposedly dear but 1
any case 1t 15 a thought which 15 vehemently rejected by the con
scious mund  On the other hand 1t may be a compulsion to wash
or clean constantly, to count or touch things, to check a certain
number of times on locking the door or putting out the hght
or to do or not to do some other irratonal thing  The patient
does not hnow why he does these things, although he sometimes
offers some weak reason, but he fecls compelled to perform et
tamn acts and may become extremely anxious and dusturbed if
for any reason he 1s not able to do so  The following case illus
trates this condition

MM, female, aged stxty four, unmarred sought psychatric
help because of scruples, an obsession about dirt, and 2 compulsion
to spend all her time cleaning the house She was obsessed with
the 1dea of germs everywhere so that she felt compelled to stenlize
everything  She enjoyed playmng bridge but would play only with
her own cards, which were washable, and was loath to play wit
strangers who might contamunate the cards  She spent most of her
day washing herself and cleaming her house and she had complt
cated rituals for these functions She had four washcloths for her
self one for her face and neck, one for her arms and the upper pott
of her body, one for the lower parts of her body, and one for hef
legs and feet  She regularly used the same number of towels to dfy
herself She also had certan dustcloths which she could nse only
for certain pieces of furmture, and she became upset and had to
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S, male, aged fity two, was referred for psychuatric 5“;&)’
becausse of increasingly frequent spells of unconscmusnezls ;1!5\1‘ zs
of several muputes’ duration  He had been given thorougt Py & o (’1
and neurologieal examinations and an e\ectmmctphnl‘yg‘“"‘mm
been taken  All were negative for epslepsy or other orgamc ),
for the spells This patient stated that six months ;‘alrmausly 3
had expertenced draning burmng pans in ‘both legs, “he 2 b}:\r;:-
ng farnace” The pains disappeared after 3 while, altbough he
recetved o treatment for them, but they soon came back again.
The paws appeared first 1n fus feft leg then m s nght leg, and
then spread 10 s abdomen  He sad, “My Jegs go dead and I drop
10 2 heap, {m 10 2any all the ume, both legs feel dead 1 have
burnung feelings gong up my spree ™ He also complamed of pams
aronnd fus heart and appendectonty scar, and of headaches  Spells
of unconsciousness began shortly after the second onset of the pams.
m the legs

This map was a sociable, autgoing person who enjoyed friends
and the company of others, tut he had always been unstable and
had difficlty w adjusting to the responsibilities of life. He was
tnadequate 1n b5 job and had deen threatened with discharge  He
had many famly tronbles and felt that his wife was most unsympa-
thetic and would never let tum hear the end of 1 if he lost tis job

Actually, SB would have hiked to quit tus job, witich be bated,
and to feave tus wite with whom he was meompatible, but he could
not talerate 10 tomself any 1dea of shurking tus responsibilities ot af
not lowing tus wife  Hence he developed physical sydptoms wineh
would soon make it impossible for him to keep bus yob, no matter

how much he conscrously wyshed to do so, and which should elicit
sympathy {som s famaly

Neurote depressions (6, 19) are perhaps the most common
of the psychoneurotie disorders of later maturity They are
much fess mtense and of shorter duration than psychotic depres-
sions  Many ave selately so mild and shallow that they pass
unrecogmzed and undiagnosed as neurotie
tients wth condihions of ¢hes sort often
2 somatic complaint and ace told 10 *

take 3 two week vacation 1n Flonds

depressions  Pa
consult a physician for
g0 away for a rest” or to
" They show some hypo-
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toms The goal must be to make the patient more comfortable
and happrer m lus environment

Hysterical disorders represent the failure of an individual to
adapt to the demands of Iife They provide the dependent help-
less person with an escape from the fear and frustration of an
intolerable situation Whereas the obsessne-compulsive md:
vidual 1s basteally aggressive and ready to attack, the hysterical
patrent 1s weak and dependent and 1s seehing sympathy, help
and fight from danger In conversion hystera there 1s an
exaggerated loss of function i the absence of any phiysiological
basis for the disabihity The disabihty 1s a cry for sympathy and
a retreat from the demands of hfe Since the patient cannot
tolerate i himself any 1dea of fear, forbidden 1mpulses, or escapé
from life situations, lis emotional conflict becomes transformed
nto physical symptoms and there 15 no longer any need for s
unacceptable emotions  The physical disabthty makes 1t 1mpos
sible for lum to do what he fears, and 1t 1s probably for this
reason that he 15 able to seem so emotionally controlled <0 wel
adjusted, and so indifferent to his physical symptoms If the
emotions were not repressed and converted 1nto ph}swnl symp
toms, the patient would develop an anxiety hysteria and be
tormented by terrors and apprehensions

True beginning conversion hysteria 1s not common 1t later
maturity, but carry overs of earher hysterical phenomena are
not unusual  Not infrequent are quast hysterical conditions )
which the ndividual exaggerates a partial defect, such as 3
sensory defect or lameness, mn order to elicit sympathy, love, and
attentton, to gain security or prestige, or perhaps even to pumSh
and arouse gult 1n others for thewr alleged neglect If the mdy
vidual 15 successful in hus attempts, his pattern of response may
become fixed It must be remembered, though, that this 1s att
unconscious reaction and not to be confused with malingenng
which 1s a conscious use of physical disabtlity 1n order to gain
a desired end, such as, for example, compensation The follow-
g case 1s an \llustration of conversion hysteria
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SB, male, aged fifty tho, was sefersed for psyehuatnic study
pecause of increasingly frequent spells of unconsciousness usuatlly
of several munutes’ duration  He had been given thorough physical,
and peurclogiesl examunations and an electroencephalogram had
been taken All were negative for epilepsy or other organic basts
for the spells This panent stated that six months previously he
fad experienced drawmng burning pans m both fegs, “Ike 2 bum
mg furnace  The pams disappeared after a winle, aithough he
recewved no treatment for them, but they soon came back agan
The pams appeared first 1 bis lefs leg, then m hus might leg, and
then spread to tns abdomen  He sasd, My legs go dead and T drop
1 @ beap, Tm m agony all the tune, both legs feel dead 1 have
burning feelings gowng up my spine” He also complained of pains
around s heart and appendectomy scar, and of headaches  Spells
of unconsciousness began shortly after the second onset of the paws
n the legs

This man was 2 sociable, outgomg person who enjoyed friends
and the company of others, but he hiad always been unstable and
fad difficulty m adjusting to the responsibshities of ltfe  He was
madequate in his job and had been threatened with discharge  He
bad many family teoubles and felt that fus wife was most unsympa-
thetic and would never Jet Tum hear the end of 1t 1f he lost fus job
e tmate o hx‘:n e;;n whom he was incompatible, but he conld
nat faving fus m(e“ Hiny dea of shirkung fus responsibilities of of
would soon make 1t 1m nce he developed physical symptoms which
possible for um to keep his job, 1o matter

bow much he consarcusly wished to do so, and which sho e
o
, and which should ehicit

Newrotic depressians {6,
, 19) are perhaps the most
co!
of the psychoneurotie disorders of later maturit Thmmon
much less intense and of sho, 5 e

rter duration than psychotic depres~
::::wgl:::g ar:drelamely 50 nuld and shallo‘\)v)that theyppass
el o:d undiagnosed as neurotic depressions  Pa-
o con ‘mons of this sart often tonsult 3 physician for
e <o p :mt and are told to *go away for a rest” or to
week vatation in Flanida » They show some hypo-
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chondritcal symptoms, tend to withdraw and complam of lack
of interest m anything, and may be inchned to ready tears but
the condition 1s nuld and niay be no more than a brief episode
which responds to the strimulus of change and mmproved phycal
condstion

Real neurotic depressions wluch occur n the aging are often
precipitated by factors having to do with the aging proces
ttself  Changes 1n biological, soctal, and economic status engen
der feclings of rejection, madequacy, and uselessness, and the
mdividual begans to feel pessmustic about the future  He mter
nalizes the origin of hus feehings and feels lus unfortunate state
15 the result of lus own unworthness, mferronty, and dechre.
Secing nothing ahead of him but further dechne and rejection
he loses hope and mterest and gnes up the struggle Hebe-
comes discouraged and self-centered, bewails hus fate regrets
Ius past, and yoices numerous somatic complunts  His melan
choly attitude, irritability and complamts make hum less aceept
able i every field so that rejection 15 mncreased and this mn turf
perpetuates the condition  Sometimes phobias or obsessne-
compulsive 1deas may accompany neurotic depressions Often
the patient 1s unable to sleep at mght and complans of atways
feeling tired and worn out

Treatment of neurotic depressions 1s unportant, espectally 10
avert something more serious  Some have found electric <hock
treatment effective (11), although others apparently would e
serve tlus type of treatment for the psychotic depressive patient
Benzedrine and allied compounds are often helpful m stimtlat
g the patient and making lum feel less tired and sedatives are
frequently used to help lum sleep at mght Adjustment of
deleterious emvironmental influences and psychotherapy re k0
helpful A case of endogenous neurotic depression 1s described
bejow

E.Z, male, aged sixty three, sought psychiatric help because he
felt depressed and easily annoyed and was having difficulty sleep-
mg He complaned that for two months he had been bothered by
pats 1n the head 1tclung sn the rectum, double viston (¢)e examt
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tron showed vision £ be notmal) rntability and sieeplessness  He
had many self derogatory thoughts and frequently dreamed of
cemetery and undertaler although there were no real swicidal
trends  He had cut off tus contacts with tus friends

EZ had been fearful since childhood and was always a con
saentious wornsome meticutous mdividual  He had long shown
mild hypochondracal trends and paid frequent visits to doctors
Faght years prior to this visit s wife had become sk and four
years later she had died, tis son died two years later  He was de
pressed and sorrawful after Tus wife s death but got over thus and
showed no unusual symptoms for about three years His present
depression was telatrvely muld 1n character but troubiesome to tum

This patient was given sedation at mght to msure sleep and
benzednine wn the morning to stmulate tum although this was dis
continued after he began to show improvement He made frequent

visits for psychathierapy at first and then tus visits were graduolly
spaced E

and were used
freely He was encouraged to return to fns business wiuch he had

gnen up and gradually to develop new tnterests and to re-establish
bis contacts and fnends e snade a Sairly rapid recovery

Therapy of Psychoneuroses 1n Aging Patients

For many years therapy of the psychoneuroses of later life
was considered fargely a useless waste of tume Lately how
ever the outlook has been more hopeful and optimistic and
considerable wark ts bewng done wn thys field 591217 In

general the first things 10 consider are whether the older
;l;‘aue;:dt ;‘s ‘l:\qlogwa“y capable of rebuslding and of making over

15 ofd habits and what the extent of
b an of tus capabilities 55 Tf he e
fication wi
ment depr
obviously t 214 4142 1t by

1 e 18 fully capable If

l:;,mmhk \:,{ change st will be foalieh, 4o &1&1&pﬂm‘n ‘ur:: ::

€rapy but it may be worth while 1o el

thos

lives to develop greater tolerance and umferstancd:;h hom e
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Considerations of Health —The health of the older pattent
1s the first thing to be constdered for there are few i later
mturity whose health cannot be improved When seemmngly
lysterical or hypochondriacal complaints are voiced 1t 15 alnays
advistble first to determine whether there 1s any possible organic
basis for the complamts  Any organic aments found during 2
thorough physical exammation should be treated at once This
1s a good approach to the elderly patient and serves to establish
rapport and confidence Suggestions should be made for 1m
provement of the general health and comfort of the patient 35
these are indicated  Vitamns and 1mprovement of diet and 2
proper routine of rest, exercise, worh, and recreation are ustally
helpful The older patient should also be encouraged to heep
up his general appearance, to visit a barber or a beautseran 10
develop and mamtam good posture and gait, to plan a program
1 accordance with his abihities and nterests, and to mamtain 2
suitable level of activity

The Patient’s Environment —Living conditions of the
older patient should be investigated and modified as the need
15 indicated  If they are a source of distress, Ius abode may be
changed or alterations made within the framework of hus ystal
environment  His family should be nterviewed and helped to
gain nsight mto lus condition and needs and to develop greatef
tolerance for lnm  He should be given the opportumity for the
privacy and ndependence of action he needs

The soctal Iife of the older patient should especrally be investt
gated, for often this 15 a source of distress to lum  The oppor
tuntties for gamnful employment and avocational activities suited
to Ius needs nterests, and abilitres should be considered  Clubs
with social activities hobbies, recreational outlets and occupd
tional therapy are good, for the older patient 15 especially 1
need of association with Ius contemporaries  However, 1t must
be remembered that suggestions for activities along these lmfj
may be met witl considerable resistance at first and accepte
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orlly after the patient has developed fll confidencs in the thera-
prst

Acceptance of Agmg and Reality Factors—~The personal
attitudes of the patient ure also extremely ymportant to consider
Acceptance of agng 18 necessary, but resigpation 15 not good,
for resgnation leads to nothing but ‘hopdiessness, passsty, and
dechine.  Acceptance, on the other hand, wnvolves recogmition of
the agmg process but at the same time a continuance of paruies
pation 1 Uife and the search for new values and potentialities

In considering what and how much therapy to use with the
older patient tt 15 necessary to evaluate his abifities and potentr-
afities m every area. His lifc patterns, habus of adaptation and
maladgustments, and the degree of modification which can be
expected must be evaluated carefully in contidering tus ability
10 estabfish a workable therapeutic refationship.

Reality factors must afso be taken nto consideration—the
patient’s age health, flexibility, desire for change, finances, and
geteral environmental sitnation  Only by taking all these things
wnto consideration can 1t be decsded whether the elderly psycha-
neurotic wonld best benefit by a prolonged psychoanalysss, a
brief analysis or psychotherapy, or merely a supposin e therapy
e“:{:d::h S ’;:;:“::"“MQ&W procedyces, 33 mentioned
amdlﬁ‘\'a\lon ﬂgi m:!a‘s;:::;;: EQ’YEM‘:“!’OI{CS‘ ot q“{‘j (Qt
for specific neatgment of the t:‘ZI oo of defects bt also
may help those panents who s ﬂﬁmm Sedativs, for cxamle,

uffer from sleeplessuess, and ben-

zednne and alled ds may act s . to many

3:]::5‘5:3‘ [));B;lsﬂgs Care must be taken, however, that benze-

5 ed nath those patients wha wafes from oronary
isorders  Insulin shock therapy has beer

with some anxiety patients (15), and el o ity

sith some depressives (11) ' cleetme shodk therapy

Psychotherapy.~ On an sndividual intery,
therapy can be successhut tagh man) older pal

tew basss, psycho-
tents it therr gen-
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eral mental ability and emotional outlook show no gross aging
(18) When organic bram damage 15 mvofved therapy will
be of hmited value and usefulness, then the problent will b
fargely one of rearranging living m such a way as to msure the
patient’s greatest comfort  Care must be taken, especially when
actual organic conditions are myvolved i the approach to topics
Iihely to cause emotional crises, hostility, and other disturbed
reactions  In some cases, 1t may be aduisable to warn the patert
beforehand that certamn topics about to be discussed may prove
pamnful and result wn the appearance of phystcal symptoms
Somectimes too, with alder patients 1t may be advisable to b
noncommttal and tentative m interpretations and to mdicate
a willingness to change the mterpretations if necessary

Group tltetapy esther on an interview basis or with combmed
activity-interview sessions may also be an approach of value m
the treatment of the older psychoneurotic pattent Hawng
the opportumty for open discussion and evaluation of tiff
cultres and using activittes as ego-builders can prove helpful
to many .

Rockwell (18) suggests that the therapist must assume obli
gatton for the twenty four-hour day of the patient He must
analyze the pattent’s complamts and the situattonal factors and
utilize suggestion and other therapeutic measures Al factors
smvolved must be analyzed, starting with the origmal complaint
and taking mto constderation psychodynamc and somatic fea
tures, the constitutional makeup of the patient, and fus general
enviconmental conditions  Each interview should be termunated
with a constructne formulation synthesizing the materal co¥
ered Therapy should be distributed long the lmes suggested
by the history and the subjective needs of the patient as mdtea
during the course of treatment  Free association seems t0 e of
less value 1n older than m younger patients, but the other usuat
psychotherapeutic techniques—rapport dream analysss and 1
terpretatian, support, suggestion hypnosts, and others—can be
used stccessfully as the need 15 ndicated
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Summarcy

A psychonenrosis 18 a mnor functional disorder wiuch pre-
both physical and psychic symptoms
sm;su:hougl;l )t’he sympufms smay appear to be unpleasant affhe-
wuons they actually serve same useful role in the hfe of the psy-
choneurotie  They result from the excessive use of unconscious
1 mechanisms

mcr_xrit ‘mental mechanisms most commonly used by cider mal-
adjusted persons are aggression, withdrawal, projection, Tepres-
sion tomversion and regression

Psychie symptoms may include fear, anxiety, apprehension,
ohsessions compulsions, and amnesia.

Physical symptoms may mclude sensory, motor, vasomotar,
respiratory, cardiac, gastromtestinal, of genttournary disorders

1t 15 dufficult to make a clear differentiation between the psy-
chaneurases and the psychoses, hut 1 general we might say that
the psychoneutatic 15 affected m more hmted areas, so that tus
personslity remaras better argarized, he mamtamns s aware-
ness of people and hus grasp of social refations, remains well
onented, and recognizes the external world for what st 15, he
does not dexelag true det and halt The
Tepressions and does not regress to the degree that the psychotic
does, b recognyzes tus sllness and conscrously wants to get well,

even though he may have unconscious motives for not wanting
to get well

Psychoneuroses m later matunty are generally merely accen-
tuations of matadjustments fpund a2 exrkec gerrads, afthough
the factor of iological aging 15 undoubtedly smportant. The
ewdence 15 Tather high and may be eren higher than 15 gener-
ally ksown Since many psychoneurotics are treated for every-
thing except the psychonenrosss.

The euology of psych wedudes, 2 walbg
factors, among which are constitytional factors, ghv;wlogu\
dechine and tmparrment {mdudng organ and tissne changes
Sensory smpmrment, and dechine of sexqal potency and attrac:

<%
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cral mental abihty and emotional outlook show no gross aging
(18) When orgamic brain damage 1s myoled therapy wil
be of lmuted value and usefulness, then the problem wilt be
largely one of rearranging living 1 such a way as to insure the
patient’s greatest comfort Care must be tahen especially when
actual organic conditions are nvolved 1n the approach to topics
Tikely to cause emotional crises, hostity, and other disturbed
reactions  In some cases, it may be advisable to warn the patient
heforehand that certain topics about to be discussed may prove
pamful and result m the appearance of physical symptoms
Sometimes 100, with older patients 1t may be advisable to be
noncommuttal and tentative m mterpretations and to ndicate
a willingness to change the interpretations 1f necessary

Group therapy either on an nterview bass or with combined
activity-mterview sessions may also be an approach of value n
the treatment of the older psychoneurotic patient Having
the opporturuty for open discussion and evaluation of diff
culties and using actnities as ego-builders can prove helpful
to many ,

Rockwelt (18) suggests that the therapist must assume oblt
gation for the twenty-four-hour day of the patient He must
analyze the patient’s complamts and the situational factors and
utilize suggestion and other therapeutic measures A factors
mnvolved must be analyzed, starting with the origmal complamt
and taking nto consideration psychodynamic and somattc fea
tures, the constitutional makeup of the patient, and fus genml
environmental conditions  Each interview should be termunated
with a constructive formulation, synthesizing the material 0%
ered Therapy should be distributed along the lmes suggested
by the history and the subjective needs of the patient as inducated
during the course of treatment Tree association seems to be of
less value 1n older than in younger patients, but the other ustal
ps)chotherapeutw techmques—rapport, dream analysts and m
terpretation, support, suggestion Iy pnosss, and others—can be
used successfully as the need 15 mdicated
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exaggeration of already exsting cbsessive-compulisive trends,
ar they may be a recusrence of previous simslar episodes

4
4 Hysterical disorders represent the fature of an mdvidual

to adapt to the demands of ife, they ate the dependent person’s
escape from an mtalerable situation In conversion hystersa the
escape 15 m the form of an exaggerated loss of function m the
absence of any physiological basis for the disabihty ‘They are
nat frequentdy found for the first ime fater matnnty but may*
be carry-overs from earlier states of a quasi hystencal condition
1n whneh the mdsidual exaggerates a partial defect 1n order to
ehioit sympathy, ove, and attention, to gain security Or prestige,
or to pusish others

5 Neurotic depressions are the most common psychoneu~
rotie disorders found m fater matunty  They are salder, less
titense, and of sharter duration than psychotic depressions
Neurotsc depressions are often precipitated by factors having to
do with \he agiag process nself  Withdrawa), diswterest, un-
happiness, pessumism, feelings of unworthiness, and somatic

complaints are common  Phobras or obsesstve-compulsive 1deas
are sometimes present.

Therapy with older psych can be ful if the
patient 15 biologically capable of change. It involves nvestiga
tion into the health, lwving conditions, socral hfe, and personal

attitudes of the patient and an evaluation of us abslity to enter
mto a workable th

p  Medical proced
include sedatrves for sleeplessness, benzedrime and alhed com-

pounds for stimulanen and sometimes shosk therapy  Insulin
shock therapy has been used suscessfully with anxiety patients
and electne shock with depressives. Psychatherapy 15 1mpor-~
tant but the type, extent, and depth will depend upon the capa-

bilities of the patient and othy
e reafities of thy
stuation, ¢ environmental
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tiveness), environmental factors such as econome stress 1t
tirement, dependence, and brological and sociological change m
status, and emotional factors which include the life pattern of
reacting and the present emotional response to aging and stress

The most commonly found psychoneuroses of the senum
include the following

1 Hypochondriasis 15 a disorder that usually occurs 1n con
junction with other states but may occur alone In hypochon
driasis the mcreased preoccupation with bodily function which
15 the frequent accompamment of aging becomes exaggerated
and ntensified until 1t 15 the major mterest of the patient
Unconsciously 1t may be used to get attention, care, and affec
tion or as a means of dommating and controlling others or 2
way of getting revenge and expressing hostity and aggression
Attention may be centered on any bodily function

2 Anxiety states carry with them fear, apprehension, ten
sion, restlessness, sleeplessness, difficulty i concentrating, and
a sense of impending doom Phobias are common in those
anxiety states known as anxiety hysterias Accompanying
physical symptoms are referable to various parts of the body,
but the most common are cardiac, resptratory and vasomotor
symptoms Anxiety states may result from frustration, 1s¢
curity mn various areas, lack of love, guilt feelings over sexual
fantasies, drives or practices, or conflict over hostile, aggres
swe 1mpulses for revenge Somatic disorder may also play 2
part
3 Obsessive compulsive disorders are those m which the
mdividual 15 tormented by recurring thoughts (obsessnons) of
which he cannot nid himself or feels an rresistible urge to per-
form certain acts (compulsion), even though he may conscrously
not want to doso  They result from 1mpulses or drives that are
warded off and may serve as protective devices agamnst hostile
erotic, or vengeful impulses which arouse guilt and anxiety 07
appear as a threat or danger to the personahty Inthe aging the
threat of dechming abilities and power to heep up with a chang-
ng environment offers additional nsecurity  Often they are an
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exaggeration of already exsting obsessive-compulsive trends,
or they may be a recursence of previous simlas episades
& Viestencel dusorders represent the faure of an mdividual
10 adapt to the demands af le, they are the dependent person’s
escape from an \ntalerable situation  In conversion hysteria the
escape 15 1 the form of an exaggerated loss of function 1n the
absence of any physiological basis for the disabilfy They are
not frequently found for the first time 1n later matunty but may
be carry overs from earher states or 2 quas: ystertcal condition
1n which the indnidual exaggerates a partial defect 1 order to
ehicrt sympathy love, and attention to gam secunty or presuge,
or to punish others
5 Newrotic depressions are the most common psychoneu.
rotic disorders found w later matunty They are mulder, less
wtense and of shorter duration than psychotic depressions
Neurotic depressions are often preciputated by factors having to
do with the aging process itself  Withdrawal, disinterest, un-
happmness pesstmusm  feehngs of unworthiness, and somatic
complants ate common  Phobias or obsessive compulstve 1deas
are sometimes present
Therapy with older psychoneurotics can be successful if the
patient 18 bologueally eapable of change It involves investiga-
tion. wnto the health hiving condstions, somal bie, and personal
attitudes of the patient and an evaluavion of hus abidity to enter
mto a workable therap 1 hip  Medweat p 4
wnclude sedatnes far sleeplessness, benzedrine and allied com-
pounds for strmulation and sometimes shock therapy  Insuhin
shod. therapy has been used successfully with anxiety patients
:A::{ t::?r\l}fes\th with depressives  Psychotherapy ts tmpar-
bllmts“o( me);fﬂ:::e::ﬂarjﬁdh depth will depend upon the capa-
er Tealiies of the environmental

situation.
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Chapter 8 ’ *
PSYCHOSES !

A psychosss 1 2 major menal disorder which alters the feel-
g thinking, and behavior of an individual Tt 1s 2 reaction of
farlure m the never endimg struggle to cope with the realities of
hfe Renewng from the last chapter 2 few pomnts aof dufferen-
tration between the psychoses and the psychoneuroses, we might
recall that m the psychotic the whole personality 1s usually
imolved so that the sndividual may be socally disorgamzed
The psychotic may lose Jus capacity to differentiate between
fantasy and reality, so that delusions and hallucinations are
common He tends to lose tns capacty for effective repression,
and his ego may become so weak that 1t will tolerate all things
uncritically  Although some psychotics are aware of bemg 1,
the majonty have 1o teal appretiation of bemng WMl and hitle
desire for change within themselves  Many gne the impression
of being “odd’ or ‘ queer” The legal concept of a psychosis,
which carries with 1t the question of one’s awareness of one's

acts and of the difference betw cen night and wrong, 1s obviously
not 2pplicable to the fic or psychol
disorder

-

gical concept of mental

Incidence of Mental Disorder

Tt has been said that one out of every twelve persons born in
this country each year will spend some time 1n 2 mental hospital
and one out of evesy sixteen of the present population has mental
or personahity difficulties * Malzberg (29) m making a statistical

analyss of 46 633 first admissions to New York State mentat
3 Facts and figures obout mental dliness ind
New York National Assotiation for Ht:xtzl n&;&”ﬁz"i‘;s"l‘“wb“u‘

&
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‘h?spitals, found the average age of admission to be 485 years,
wx{h the rate of incidence increasing with advancing years.
)Vnth a population which is growing older, we have an increase
in the number of mental disorders in later life, and this is marked
aft?r the age of sixty years According to Malzberg, the rate
of mﬁdence of first admissions of older persons to state mental
hospitals is higher in urban than in rural districts, among the
foreign-born than among the native-born, among the unedutated
fmd lower economic classes than among the educated and wealth-
ier groups, and among Negroes than among the whites

TABLE 2

INCIDENCE OF PSSCROSES 1IN RELATION 70 AcE AT Fiist ADMISSON 10
Srars HoserTALs ror MENTAL Diseask, UNITED Srates, 1949¢

. . Percentage
First Admissions
. Distrsbution
Age in Years of Totat Furst
Toatal Male Female | Admissions
All ages 104,365 | 57,586 | 46779 100055
Under 15 903 554 349 09
15 to 19 3,589 2,086 1,503 37
20 to 24 6,431 3,692 2789 66
25t0 29 7828 3,980 3848 80
30 to 34 8,685 4330 4,353 89
350 39 9,282 114 4,168 95
0 to 44 8958 | 5168 379 92
45 to 49 8056 4,587 3469 82
50 to 54 6752 3,778 2977 69
55 to 59 6,125 3,554 2571 63
60 to 64 6,035 3537 2,498 62
65 to 69 6,141 3538 2,603 63
70 and over 18836 9933 8903 19.3
Not reported { . 6,694 3,738 2,956 _—
Median age 469 472 466

Mental Health Statisticr, Nauonal Institute of
1 (Bethesdz, Md Federal Sccunty Ageacs

533 schedules,
x;:dul(s of bos-
ey first

* From Federal Security Agency,
Mentz] Health, Series IMH B52, No

1951)

+ ¢ Not reported” includes (a) first_admissions shown on age and dua;
Dut by age and not by diagnosia, (8) first admssions on mpvement scl
pitals not ‘submitting schedules of first admissions by age and diagnost3,
sdmisstons with diagnosls, but with unknown age
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Poflack (37} relates those mental disorders that develop
after the age of fifteen to successive age groups, plating demmtlg
praccox and matuc-depressive psychoses in the third fourth, an
fith decades of e general paralysis and aleoholic and nvolu-
tronal psychoses m the fourth, fifth and sixth decades, and the
senule and acteriosclerotic psychoses mn the sixth, seventh, and
esghtts decades  Qthers, however, would confine the last group
to the seventh and eghth decades

Other studies from different areas of the country concerning
the werdence of mental dssorder in later Iife tend to confirm those
from the New York area deseribed above  Some believe that
the relatively hngh madence of mental disorder among the aged

15 associated with general factors of aging artersosclerosts, and

the latge number of chrome and debilitating physical disorders
among those in later hfe

Etiology

The enology of psychoses in later matunty 1s generally o be
found 1 a multiphenty of factors  Psychoses are not believed to
develop from the mere fact of agmg wself, although the ndi-
vidual s reaction to hus own aging 1s abways an smportant factor,
nor are they generally the result of organw disease  Many of
the psychoses of later matunity are recurcences of earlier psy-
chotie episodes and many are exacecbatians of already exasting
maladaptive patterns the exacerbation bemg the result of the
stresses attendant upon the aging process

Constututsonal  Factors —Constitmpional factors are un

doubtedly predisposing to the & p of a psychosss  Thas
does nat imply that psychoses a5 such are mherted, for this does
ot seem to be the case but it does mean that the mdrvidual with
3 hereditary makeup
able to withstand 1

whieh 15 unstable and weak may be less
he hardships and strams of hie Perhaps for
«<tveryone there may be a point beyand which stress can no longer
be endured, for the mdividual whe develops a psychosts, this
breakang pomt g telatively lon ’
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hospitals, found the average age of admission to be 48 5 years,
with the rate of incidence increasing with advancing years.
With a population which is growing older, we have an increase
in the number of mental disorders in later life, and this is marked
after the age of sixty years According to Malzberg, the rate
of incidence of first admissions of older persons to state mental
hospitals is higher in urban than in rural districts, among the
foreign-born than among the native-born, among the uneducated
and lower economic classes that among the educated and wealth-
ier groups, and among Negroes than among the whites

TABLE 2

IncioENce OF Psvcroses 18 RELaTiov 1o AGE AT FRsy Avission ©
StatE HoSPITALS FoR MENTAL DIsEAst, UNITep Statss, 1969%

. First Admissions 1;2:::::1&;
Age in Years of Total First
Total Mate Female | Admissions
PR

All ages 104365 | 57586 | 46779 1000%
Under 15 903 554 34 09

15 to 19 3,589 2,086 1,503 37

20 to 24 6,481 3,692 2,789 [X]
25t0 29 7828 3,980 3,848 80

30 to 34 8,635 4,330 4355 89

35 to 39 9,282 5114 4,168 95

40 to 44 8958 5,168 3,790 92

45 to 49 8056 4,587 3,462 8z

50 to 54 6752 3775 2977 69

35 to 59 6,123 3,554 2571 63

60 to 64 6,035 3337 2,498 62

65 to 69 6,141 3,538 2,603 63

70 and over 18,836 9,933 8,903 193
Not reported T 6,694 3738 2,956 _—
Medsan age 469 72 466

Mental Health Statistics, National Tostitute of
Md  Federal Security Ageect

£ 5 £ yu a3 atany b on age and diagnosis schedules,
- o « on movement schedules of S0
. .t - " « =y age and diagpous, {c) st

* From Federal Security Agency,
Mentat Health, Series IMH-BSZ, No 1 (Bethesda,
1951)
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the etology of dementia praccox and this may also prove to be
an wmportant factor the psychoses of later maturity since
with age the number of capilianes may e diminished  ceffufar
function 1mparred and the flow of Blood through the capitiaries
less adequate  This may result w an mterference with the diffa

sion of oxygen m the brawn and consequent mental disturbance

Artenoselerasts which 1s probably connected with these changes

tay also be imfl 1 1 producing mental symp In con

nection with possible organic bram changes the etiology of
mental dusorders of later maturity 1t should also be mentioned
that electroencephalographic studies show increasmg abnormal

qies with advancing age partientarly m older paychotic md

viduals (16} Anather factor of importance as indicated by
recent psychobrological research may be found n hormone
umbalance which as we know 1s not infrequent i the aging

particularly 1n regard to the sex hormones Infections toxic
conditions and exhaustion may also play a part

General weakening of the orgamsta particufarly through
orgame disease may also be an important factor 1n the develop
ment of 4 psychosts m later maturity Because of the psychoso-
matc umty wherent in the human organtsm an orgame
iiness may mduce or be panied by mental symp We
have already seen how emotional disturbance may induce so-

matic symptoms and we must remember that the severse may
also obtamn.

Tensions Induced by Enviromment—Eny sronmental stress
particularly that stress which 1s aftendant upon the aging, pro-
cess and induces insecunty probably plays an mportant past 1n
the development of all psychoses of later maturity Those env1
vonmental factors already discussed sn connection with the devel
opment of psychaneuroses 1 later matunty might be mentioned
briefly agam, since they are probably even more smportant m
the psychoses because the ouychotie mdsvidual s reattion to them
13 mtensified  Economic inad quacy and ret which ma;
sesult in dependence on nwilling and perhaps spiteful nﬁ'sprmgy
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Although 1t does not follow that the mentally 1l mdndual
will necessarily produce offspring who are psychotic or who will
develop psychoses the family historses of psychotic pattents
generally show 1 larger than average percentage of mental or
nervous mstabilities or abnormaltres in the forebears or collat
erals Nevertheless, 1t usually 15 the case that even in thoee
mdividinls who are constitutionally unstable eny rronmental
factors either mn the form of psychological stress or organc
disorder, are necessary to precipiate the full dexelopment of a
psychosts

Reaction to Bodily Changes —Physiological declme or ol
ness may serve as a predisposing or precprtating factor m the
development of a psychoss m later matunity  We huve already
seen how, i the psychoneuroses the mdividual s reaction to s
own bodily changes my induce emotional distress Jargely m
the form of fear anxtety or depresston The same reactions
may operate n intensified form i those indivsduals who dev elop
psychoses  Sensory impatrment seems to be particularly mpor
tant 1n this respect for 1t 1s very easy for the maladjusted aging
person who cannot see or hear cleatly to become suspicious o
those around lum and this suspicion may eventually Jead to
paranotd reactions  This s particularly noticeable 1n those
wdividuals wath hearing defects

In additton to the mdividual s reaction to his own normal
age changes we must also consider the possible effect of the
exaggeration of physiological age changes particularly changes
1n the homeostatic mechamsms, which may occur within the
body without known cause As Shoch (43 #44) has pomnted
out, wterference with the normal supply of oxygen or glucose
to the bram will result m 1mpurment of mental functioning
Lilewise any interference m bratn metabolism caused by dis
turbance of carbohydrate metabolism or enzyme systems may
result 1 symptoms of mental disorder, which often disappear
with the admmmstration of swtable vitanuns Some recent
studtes tend to show the importance of constricted capillaries 1

.

R .
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ances may be seen s the form of sllusions and hallucinations
Hallwonations may be present m any sensory field ahhough
they occur most frequently the auditory and visual aress
Ermotional abesrations may include states of euphona and
clation depression overwhelmmng anxiety, fension Of apathy
Mannensms and oddities of thought, speech, or acion may be
present, motor activity may be slowed or accelerated and con-
sciousness and ortentation may be disturbed  Social disarticu-
tation may result to such a degree that the psychotic indwvidual
1s unable to continue normal social mterconrse  This, however,
15 not always the case, as can be seen from the fact that many
paranord 1ndividuals are able to mamntain themselves n society
for years without being hospitalized or even sent anywhere for
treatment

Screntific studies of the changes in the intellectual functioning
of aged psychatics have been well summarized by Granick (15),
who emphasizes the fact that relatively little work has heen done
mnthis field.  Nevertheless, tests comparning aged psychotics wath
aged nonpsychotics and with vanious younger groups mdicate
mtellectual deternioration 1n the psychotic so severe that the aver-
age performances of sentle patients suffermng from artenosclerotic
psychosis senile d and long ding schizopt are
fittle better than those of young children. Impairment 15 evident
w memory fanguage and abstract thinking functions

E and P

y ChangesE; { and per-
somality changes and alterations of behavior among older psy
choties are similar to those found 1 piychotic patients of other
ages although n general st might be sard that the older psy-
chotic tends toward enher paranod or depressive types of reac-
tion (42)  These reactions are used as a defense agamst the
tension and discomfort ansing from frustrated drives and are
a means of exp g apgrestion, i dep the aggression
beng tumed 1wward towasd the self pod o7 paeanord stat

outward toward athers Depressive states are associated w :‘:
fechings of loss, deprivation madequacy, and rejection, and ;re
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may be a very stressful situatton for many aging persons So-
cial and emotional deprivations lihewsse tend to indace feelings
of inferionty, nadequacy, and rejection and the wdniduadl m
accordance with Jus bastc personality maheup will react to theee
feelings and s treatment by others with hostihty, aggression,
depression, or withdrawal
As with the psychoneuroses, psychoses seldom appear full

blown for the first tsme in later maturity without preyious Signs
of maladjustment As mentioned above the psychosis may be
an mtensification, due to tension of some sort, of already extst
g maladaptive patterns or a recurrence of earler psychotic
episodes It may also be a reactrvation of an emotsonal disorder
which occurred i adolescence  Lsen 1n those cases Shecs the
disorder 15 precipitated by an orgame diness which 1 known to
have 2 damaging effect on the bram there appers of autop)
to be relatively httle relationstup between the actual amount of
bramn damage and the seventy of the psychotic symptoms as
played

Charactenistic Changes i the Psychoses

Changes mn the thinking, feehng, and behavior of the psy
chiotic mndnidual are so closely allied that it 15 difficulty 1f not
wmposstble, to differentiate clearly between them  They wstally
occur together in varymg degrees mi the same wndvidual, and
disorder 1 one area influences the development of disorder m
another area

Intellectual Functiomng—Some of the common changes
characteristic of the psychotic mdndual include thought 815
orgamization and snefficiency of mental functiomng  Ideas m3y
become clouded or distorted and thoughts slowed confused
fragmentary, or fighty Impairment of mental functioning may
occur 1 any area, although often st 55 most evident m the alen
ton, leacmng, memory, and motor faculties There may be
deas of reference or paranowd ideas  Delustons may be of
somatic, grandiose, or persecutory nature  Pereeptual distugb
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pressie periods from which he Tecovers seeming normal for
A while but then there 15 a tendency for a recurrence of the
disorder

In states of mana the patient becomes m varying degrees,
dlated overactive, euphoric, witty, self confident, unmhibited
1 speech and behavior, gay, and perhaps aggressive  He may
hase difficrlty 1 sleeping, become constipated and lose weight
1f tis manic condition becomes very acute, he may grow ex-
tremely exertable, restless highly distractible and impatient
and talk incessantly and often rrelevantly, with wdeas shiftmg
so quickly from one to another as to lose coherency e may
tecome angry and abusne with litle provocation, show a
complete fack of mhib n his ¢l h and .
and ndulge sn unbridled crticism of others although he um
self may be very sensitive. At the height of a mamc attack
the patient may become disoriented uncontrollable, and even
dangerous 50 that segregation from others 15 essential  He may
have del usually of a g nature but also
of a persecutory nature, In very severe states, the patient may
fallucwate frequently but i most mamc States hallueinations
tend to be transitory and not too smportant.

In contrast to this picture of elation, excitement, and over-
actity the depressed patient becomes, 10 varying degrees sad,
dejected underactive and lacking in imtiative  He may expe-
nience difficuity 1n thinlang show psychomotor retardation and
become self accusatory and self-disparaging  He may lack self
confidence feel hopeless have no appetite, and be unable to
sleep  He seems to expect and to feel that he mensts punishment,
and he may have hypochondrracal complamts  Swicidal trends
T s mm son v s Ut ey s e
some retarded d)eprcssn es, t: ﬂ:ltﬂ 2y atiempt at swede In
that the patent gaes 1to a g 1r ) JE0me so deep

£0€s 1Mto a stupor In ather degrasane et

the pauent stead of becomn
g retarded becomes
He may grow restiess anxioys, e

Overactive and overtalkatyve,
wrng hus hands, express many hypochondriacal com:
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often precipitated by the death of someone close social rejection
rettrement economic stramn or other stressful situations Para
notd conditions are not uncomumon tn later e but are often 20
mld that they pass for oversensitiveness and trritability  Other
more severe paranod states may accur 1n connection With mvo-
lutional psychoses or psychoses with organic brain mjury

In speahing of types of psychoses, however, we must note
that 1t 15 very difficult to mahe a satisfactory classification of
psychoses m general, and tlus 15 particularly true of the psy
choses 1n later ife  Human beings, normal or abnornal cannot
well be categorized, and m psychotic conditions we frequently
find considerable overlapping Pattents may show symptoms
supposedly characterstic of psychoses of more than one type
so that 1t 15 difficult to make a clearcut diagnosts In older
persons there 1s the additional complicating factor of possible
orgamic mvolvement Nevertheless we shall discuss those
psychoses most frequently encountered 1n later maturity

Functional Psychoses

Actually 1t 1s not comron for a functional psychosts to occur
for the first time 1n later maturity or old age although occason
ally this does occur More often however, the functional
psychosts found 1n later years 1s a recurrence of eprsodes exper!
enced carlier mn Ife Sometimes also 1t may be a dsplay of
symptoms that are 1 accordance with the basic personality but
are superimposed on an orgamic or degeneratine psy choss

Manic-Depressive Disorders —Manic depressive psychoses

(18, 23, 47) constitute from 10 to 15 per cent of alt psychoses
and are more common 1 women than i men Symptoms may
vary from extreme elation to deepest depression Some have
referred to the manic depressive psychoses as ¢ alternating psy
choses” because of the frequency with which some patients
experience marhed mood swings between the manme and
the depressive states Usually the patient has mamic of de
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pressive periods from which he recovers, seeming normal (:r
2 while, but then there 1s a tendency for a recwrsence of the
disorder

Tn states of mama the patient becomes, m varying degrees,
elated overacte, euphome, witty, self confident, unnibited
1 speech and behavior gay, and perhaps aggsessive. He may
have difficulty 1 sleeping, become constipated, and lose weight
1§ Tus mame condition becomes yery acute, he may grow ex-
remely extitable, sestless, tughly dustracuble, angd impabent
and talk 1ncessantly and often iwrelevantly, with ideas shifting
so quickly from one to another as to lose coherency He may

become angry and abusive with hittle provocation, show a
plete Jack of mhibition 1n Tus clownust

and obscenty,
and indulge 1n unbndled entiosm of others, athough he hwa-

self may be very seasitive, At the heght of a manc attach,
the patient may become disonented, uncontrollable, and even
dangerous so that segregation from othess 1s essential  He may
have dels usually of a grandiose nature but alsa
ofa persetutory natute  In very severe states, the patient may
hallucrmate frequently, but 1 most mame states hallucimations
tend 10 be transitory and not too important

in contrast to this picture of elation, excitement, and over-
actrity the depressed patient becomes, 1 varymng degrees, sad,
deyected underactive, and dacking mn metiatne  He may expe-
rience difficuity w tunking show psychometor retardation, and
became self accusatory and seli-disparaging  He may tach self-
confidence feel hopeless, have no appetite, and be unable to
sleep  He seems to expect and to feel that he mertts punishment,
and he may have hypochondtiacat complaints  Suserdal trends
are so common among depressed patients that they must be
watched carefully m order to avert any attempt at smade In
some retarded depressives the depressian may become so deep

that the patient goes into 2 stupor  In other depressia sfatas
the pauent instead of becormng retarded, s agtated
He may grow restless, anxious, .
moan whng

becomes agitated
Overathive and overtathatune,
fus hands, express many hypochondsacal com-
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often precipitated by the death of someone close soctal rejection
retirement, economic stramn, or other stressful situations  Para
nod conditions are not uncommon 1n later hife but are often <o
muld that they pass for oversensitiveness and wntabihity  Other
more severe paranoid states may occur in connection with mo-
Iutional psychoses or psychoses with orgamic brawn mjury

In speaking of types of psychoses, however, we must note
that 1t 15 very difficult to make a satisfactory classification of
psychoses 1n general, and tlus 1s particularly true of the psy
choses in later hfe  Human beings, normal or abnorma! cannot
well be categorized, and 1n psychotic conditsons we frequently
find considerable overlapping Patients may show symptoms
supposedly characteristic of psychoses of more than one type
so that 1t 1s difficult to make a clercut diagnosis In older
persons there 1s the additional complicating factor of possible
orgamc mvolvement Nevertheless, we shall discuss those
psychoses most frequently encountered in later maturity

Functional Psychoses

Actually, 1t 1s not common for a functional psychoss to occur
for the first time i later maturity or old age, although occasion
ally tlus does occur More often however, the functional
psychosis found in later years 15 a recurrence of episodes exper!
enced carher in Lfe Sometimes also 1t may be a display of
symptoms that are 11 accordance with the basic personahity but
are superimposed on an organic or degeneratne psychosts

Mantsc-Depressive Disorders ——Aanic depressne psychoses
(18, 23, 47) constitute from 10 to 15 per cent of all psychoses
and are more common 1n women than 1 men  Symptoms ma)
vary from extreme elation to deepest depression  Some have
referred to the manic-depressive psychoses as * alternating psy-
choses” because of the frequency with which some patients
expertence marhed mood swings between the mamc ::ind
the depressne states Usually the pitient has mame or e
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been quick tempered and emotsonally unstable, there was no defimte
mistory of mental Winess i s farmly  As far as could be de;e;(;
mned, this was fus first psychotic epusode, even though he
always shown a tendency to become undaly upset over things

M5 wasadmitted to a mental hospital with a diagrosis of manic-
depressive psychosts, manic stage He was observed for a period
of tme and given superfical psychotherapy, put shock treatment
way wittheld because of hus poor general physical condstion and the
belef that hus psychosis mught clear up without 1t This proved to
be the case within a relatively short time, and he way discharged
from the hospital A year later he was stll well

This ease 2 refatvely sld

4
pressive psy-
chows occurrmg for the first time 1n the senescent periad  As

mentioned above, 1t 15 rather unusual for a mamc-depresuive
psychosss fo appear for the first time 1n this period, but st wall
be noted that thus man, as 1s the case with most others who
develop psychoses, had long shown signs of emotional instabibty
and mability to withstand the stresses of Ife. Also, fus psy~
chosis was not severe, and he did recover rapidly  However, 1t
wauld not be at all surprising to see a recurrence of s psychosis
should hfe s stresses agam prove too myuch for hum.

Schizophrenia ~Schizoghrenia or dementia praccox (18,
23 47) 15 the most common of the early psychoses, constituting
2010 30 per cent of state hospital admissions 1t may appear at
any age but ocours mere often m adolescence and young adult-
hood than in ather periods of Ife. It generally develops i the
withdrawn, tense, egoeentxic getsonality who tends to blame
others for tus awn smadequarses Charactenistically, there are
disturbances of thought, behavior, and emotion, ’lihe schizo-
phrensc shows a hsharmony of thought and mood, seems queer,
does bzarre vhings, appears 1o ve i a world Qf’hls owx‘:l ané
'S WEN 10 nappropriate bebavior  He seems mdlﬁeren; and
'::3\: :;‘?:5“:12;, ;: gt;x{ng $n ar::nd him and tends to dsregard
¢ often has tdeas of veference, believin
that even chance remarks heard on the s ¢
and he may have delusions and hallunma:::s m[??\lx:;sh ‘::\f;
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plamts, utter phrases of desparr, and vorce his 1deas of his own
sin, worthlessness, and expected pumshment

General hygiene, with particular attention to diet and ehmt
nation, 1s important i both manic and depressive states, Also
whereas the retarded depressive may need measures to stimulate
Ium, the mamic and the agitated depressive will need measures to
quret and soothe—sedation baths, soothing hot packs and the
hke Other therapies which have proved helpful m these dis
orders include different hinds of shoch treatment but especsally
electroshoch, narcosss (induction of prolonged sleep) p:lmcularly
1n states of excitement, endocrine treatment (especally with the
female hormone called estrone), prefrontal lobotomy (severing
fibers 1n the prefrontal lobe of the frontal bram so as to separate
1t from adjacent areas), Jobectomy (removing the entire frontal
lobe) and topectomy (excising certain areas) Psychotherap)
during the comalescent period may prove helpful

A case of manic-depresstye psychosis 1s described below

M S, male, aged sixty two, started his mental illness with 2 de-
pressive state following the death of lus wife the sertous sllness of
his daughter, and is own operation He felt very sad, dejected,
and unworthy, blamed himself for the musfortunes which were
happening to lim and expressed the 1dea that he was bemng P““f
1shed for his failure as a husband and father After two years o
this depression, for which he was not hospitalized he went to
Florida “for a vacatton and a new outlooh ” Winle he was ther¢
tus depression mmprosed considerably, and he remained npp‘xrcm]}'
well until several months later when following a disagreement with
Ins son, s mood swung to one of elation He became excitable,
overactive, flighty, and grandiose n hus 1deas  Although he had
always been rather dignified and resersed he now began to £0
around slapping people on the back with exaggerated friendlness-
He spent money freely and with poor judgment and wanted to f’;
marry, selecting a woman much younger than timself and mos
unstntable from every pomnt of view

M S had always been a moody, worrisome type of person who
was overly concerned about detmils and reacted st\crd:y lehf
stresses and stramns of Ife  Although his mother o
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<k tempered ard emotionally unstable, there was 1o defimte
:;f;g;n of rm*‘:! Tliness 1 bus famile  AS far as could be deter.
ed ths was s first pevehotic episedle even thotgh he kal
atwavs shown 2 tendency 10 become urduly teet over things
S wasadruned toa mental hospral with & d agrons of ram-
depressive peychosts TR stage. He was observed for a penod
of tume and given superfical psychotherapy but shck treatment
was sathheld because of hus poor general physical comditson an {1b~
bel ef that s psvehosis m ght clear up witbout 1t “This proved to
be the case withun 3 relatively short time, and he was disctarped
from the hospital - A year later he was still well

This tase Mastrates 2 refatively roild mame-depresave psy-
chosis occummg for the first time 10 the senescent penod. As
mentioned above 1t 15 Tather vmneal for 2 mamcedepresuve
psythos:s 10 appeas for the first tme w thas penod but 3t woll
e neted that thus man as 15 the case with most TS wWho
develop psychoses had long shown signs of emotiomal mnstabihey
and nabilny 1o withstand the stresses of hfe. Alo s psy-
chosis was not <evere and he did recover mpadly  Howerer, 1t
would not be at all surprising to see a recorrerce of by psychosis
should Iife 5 stresses agatn prove too much for him,

Sch Sehiznak

or d

praceox (I8,

early psychoses constitoting

20 to 30 per cent of state hospital admissions, It Ay 3ppear at

any age but occurs more often 1n adolescerce ard young adult

hood than i other pertods of Lfe. It generally develops n the

withdrawn, tense, egocentnic persorality who terds to blame

Zt;};:rsbior tus ;x:«;\ mdequaces  Characterutially, there are
urbances of thought

phrenuc shows 2 dxshz»vmise hz'nur. 74 emouen. The schuso-

does tazarre things & = - "

15 ZIven to n e - -

- ] R

t

23 47} 1s the most commm; of the

sas ueas of reference, bely B

that o

. ;:m chance remarks heard on the street partain to \xﬂ':.
may have delusions and Balluesnations. Detusions are
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frequently of persecutory nature, although sometimes somatic
delusions and delustons of grandeur are also present and hatly
cinations are most likely to be 1n the auditory field Although
visual hallucinations and hallucinatsons m other sensory areas
also occur not mfrequently

The four main types of scluzophremc disorder show consid
erable overlapping of symptoms and one type seldom appears in
a clear cut fashion without any of the symptoms of any of the
other groups Nevertheless the dyfferentiation 1s generally
made when the symptoms of one group predommate

1 Sunple schizophrema shows a gradual withdrawat Toss of
mterest and deterioration The disorder may go unrecogmized
for a long time because of the lack of strihing symptoms the
ndividunl merely seems apathetic unconcerned without ambt
tion and not nterested in advancng himself Thus although
1t 1s not the usual thing some of these simple schizophrenics
may be sa diagnosed for the first time 1n later matunty  Actt
ally the disorder may have been of many years’ standing but
unrecognized because the mndividual was able and content fo
mauntamn himself at a low level It 15 possible too that some
cases may never be diagnosed as schizophrenic although even
to family and friends their lustory and behavior are strongly
suggestive of mental disorder or deterioration

An example of simple schizophremia known to the writer, 15 the
case of a college graduate and a certified public accountant wlo
spent thirty five years of lus life taking care of the lawns and domng
other simple manual work 1n an institution  He was married owned
tus own home and performed his work satisfactonly but e had no
friends or social outlets seldom engaged in comversation w sth any
one (including lus wife) and had absolutely no interests of ¥
kind His entire existence was one of working cating and sleep
ing all of which he scemed to do 1 a httle world of s own He
died of pneumonta at sixty two

2 The hebephrentc schizophreme 1s charactesszed prine!
pally by his silliness and the mcongruity of tis manner and
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tehavior  Hus affect 1s mappropriate, and he shows incokers
ence and foohishness 1n hus speech and conduet, he may decorate
Tumself wath afl sorts of things, show an abnormal wterest w
s urme or feces, imndulge m grimaces, and use odd symbolic
gestures and speech  He may have fantastic hafucinations and
delustons and may <how aggreseane, retalatory behay for agamnst
those he tunks are concocting weird plots agamst fum I the
condition 15 not treated at an early stage, detenioration may be
rapid This type of <chizophrema, when found n fater matu-
nty, s generally an old, chtome case, usuatly one that has been
hospitahzed for 3 long time or cared for by tus family wath the
understanding that he 15 suffening from a mental diserder
Note also the circumstances i the {ollowmg case

Oddly enough, the writer had, at one time, brief contact with 2
warnied, choldless couple, presumably i the Gfues, both of whom
apparently were suffering from a hebephremic type of schizophrem
They came 1nto a business office, both dressed rather oddly and
decorated with all sorts of buttans  The worman did not partapate
actrvely i the comersation but stood asile with a siffy smile and
occasionally witeryected the remark “God's will * at most mappro-
priate paints  The man marched into the office and demaded to
knaw why the person wn charge of the firm had sent ham a plague of
mosquitoes - Although he sad this m a belligerent manner, he
smiled aftervward so that the owrner thought he was yolang and made
2 facetsous remark, wh pon he became yle, ¢ ! hor-

:X:z:z;d t:xude mast fantastic accusations  He became so aggres-
nd threatenrng that
e e "4 1t was necessary to call a pohc:mm and

Later,
e n

. on questioning the owner of the hrcmace $ha = sam

. ~ «yeals breviousty beca 4 |
help bus wife whom he knew to be ‘cymzf':m fe gt voud
3 Lay
negatw::mx::(;t schuzophrensa 15 charactenized by extreme
penod ot o muscular rigdity, although there are often also
ement and violence  Stereotyped behavior, pos~
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frequently of persecutory nature, although sometimes somatic
delusions and delusions of grandeur are also present, and halla
cmations are most likely to be 1n the auditory field although
visual hallucinations and hallucinations 1 other sensory areas
also occur not infrequently

The four main types of schizophremc drsorder show consid
erable overlapping of symptoms, and one type seldom appears n
a clear-cut fashion, without any of the symptoms of any of the
other groups Nevertheless, the differentiation 15 generall
made when the symptoms of one group predominate

1 Sunple schizophrenia shows a gradual withdrawal loss of
mterest, and deteroration The disorder may go unrecognized
for a long time because of the lack of strihing symptoms the
individual merely seems apathetic, unconcerned, without ambt
tion, and not 1nterested 1n advancing himself  Thus although
1t 15 not the usual thing, some of these stmple schizophrenics
may be so diagnosed for the first ttme in later maturity Acty
ally, the disorder mny have been of many years' standing but
unrecognized because the individual was able and content to
mantam himself at a low level It 1s possible too that some
cases may never be dragnosed as schizophrenic, although even
to fanuly and friends their history and behavior are strongly
suggestive of mental disorder or deterioration

Lnown to the writer, 13 the

An example of simple schizophrema, '
who

case of a college graduate and a certified public accountant
spent thirty five years of Ius Ife taking care of the lawns and doing
other simple manual work 1n an institution He was married o% ned
Ius own home and performed his work satisfactortly but he had no
friends or soctal outlets, seldom engaged 1n comersation W ith any
one (including tus wife), and had absolutely no interests of any
kand His entire existence was one of working cating and steep
g all of which he seemed to do m a httle w orld of lus own He
died of pneumonta at stxty two

2 The hebephreme sclusophreme 1s characterized prindl
pally by hus silliness and the wncongruity of hus manner and
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behavior  His affect 15 mappropriate, and he ehawy meoher-
ence and foolschness m his speech and conduet, he may degorte
fumself with ail sorts of things, chow an abmormal wtegest 1t
s urine or feces indulge m grumaces, and uee odd syminte
gestures and speech  He may fave fantastic halinamations and
delusions 2nd may show agpressne, retaliatory behavior aganst
(hose be thinks ate concocting waird plots agamst him. 1f the
coneitian 18 not treated at an early stage, deteroration may be
rapid  This type of schuzophrenia when found m latee mata-
mty 15 generally an old, chrome case, ueuatly one that has teen
hospitakized for 2 long time or cared for by tus family with the
B

ding that he 1 g from a mental disorder
Nate also the circumstances st the {ollowing cace

Oddly enough, the writer had, at one ume, brief contact with a
married chuldless couple, presumably i 1he fifties, both of whom
apparently were suffesing from a hebephrenic type of schuzophrema
They came 1mto a busmess office bath dressed rather oddly and
decorated with 2l sorts of buttons,  The woman & not partiapate
actively an the zonversation but stood ande with a slly sole and
eccagionally mterjected the temark 'God s will® 2% most mappro-
priate points  The man marched into the office and deunded 1o
know why the person tn charge of the firm had sent fum 5 plague of
mosquitaes  Although he said this i 2 belligerent manner, he
starded afterward so that the owner thought he was jolang and made
a facetious remark, whereupon he became exatable, grimaced tior-
nbly and made most fantastic accusapons  He became o aggres
stve and threatening that sy was necessary to calf 2 policernan and
fave am removed

Later en questoming fhe owner of the
fearned that the couple lived on 2 sl |sohledb;1:rl7:=:: x;‘:ﬁ;:‘:‘"
the tan (whom the owner described 25 an “odd duck ) hawy o
chased the place five years previously beeattse he thaught o P“‘:
help fus wile whom he knew to be cran ! gL wod

3 Catatonsc schizophrey
Ma 18 thatacterized by extr
negatwism and muscylar Tigudity, atthongh there arey i o
Pperiods of exatement ang o o

viclence - Stereotyped behavior, pos-
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turing, and grimacing are common, odd and uncomfortable
postures are sometimes mantamed for hours or days Some
times these schizophrenics become mute, incontinent, and resis
tive, refuse food, and have to be tube-fed The disorder rarely
occurs for the first time 1n Jater maturity, but 1t may be seen
there as a recurrence of an earher episode or as a contmuance
of a long-existing mental illness Usually cases of ths sort
must be hospitalized permanently

4 The paranoid schizophrenc may be duagnosed for the
first time 1n later maturity more often than some of the other
types of schizophrenics because he has been able to mamtamn
humself for a long pertod of time despite Ius psychosts The
disorder 15 a delusional state which develops gradually mm 2
suspicious although often Iughly intelligent personality Delt
stons are generally of persecutory or grandtose nature, although
somatic delustons are frequently present also The delusions
build up gradually, and ideas which at first seemed rations!
become srrational and distorted The more mtelligent and
better-preserved personality may keep these 1deas under control
or unexpressed for a long time, so that he 1s able to mamtaid
fumself 1 society for many years, but with others the delusions
may more rapdly come to mclude all the environment and t0
dominate the thoughts and behavior so that hospitahization be-
comes necessary for the protection of society Hallucinations
say or may not be present The greater the amount of mental
disorganization, the quicker the disorder 15 detected A case©
paranond schizophrenia, recurrent 1 nature, 1S described below

DW, female, aged sixty three years, had a postpartum schuzo-
phrenic reaction at the age of twenty six which was at the llr:”
called a “hysterscal spell The condition cleared up sather quickl)y
without treatment and did not recur until five years 1ater, followinf
the birth of her second cluld At that tme she showed symptoms
sumlar to those she displayed m lesser degree five years before
she became seclustve, withdrawn, and suspicious, accused her husd
band of mfidelities, and heard vorces which tormented, accused, 2
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persecuted her  This episode cleared wp 1n sbowt o eanthes, bt
ater that ime the “spells  recured even few yrars The symp-
toms §ollowed 3 mare or less set pattern withdrawal, apaths, odd-
ness suspicon suditory hafluanitions, and accusations of nfidel

Wy aganst the hostand  The epuodes were always of relatnely
trief duration usually Tasting from two weehs to tho months and
she had never been hospitahized because she remamed fairly manage-
able and did not become Toud or bosterous  Between her paychout
epwodes she was sad to semam fawly well except for bang ex-
tremely sensinne and gaven to guick anger and suspraion However,
for a few years the spells had been recurnng with greater frequency
and had been of Tonger duraton At the ime of this contact, hee
carrent psychotic epsode was already of three or four months'
duration atd 25 yet showed no signs of abating  Tor thus reasan,
hospitalization and msulin shock treatment were fecommended

Ste showed rapid improverment and seemed entirely narmal at the
time of her discharge fess than two months Jater

This case slustrates how some chronic schizophremes, par-
ticularly those of paranaid type may manage to mamntamn them
selves more or less adequately for years and never be hospitahized
unl later matunty when they have a psychotit episode durmg
which the symptoms become more acute and of longer duration.

General Paralysis (Paresis)

General paralysis 15 a psychons which used to be found siot
lancommnnly tn fater maturity, but fortunately, because of mewn
s):ijl :B: ;:::‘:ag;cs, 118 rapudly disappearsng 1t 1s caused by
o ot s attacked the bram tissue, and 1t has been
b of h,ztars after the patient thought he was cured of
o s moi'ear;, however, the treatment of syphilis has
e of pares ¢ effective that 1t 18 now rather rare to seea

aresis t}lso, th&e‘ new drugs and fever therapies have
mrm_ Y the progy m this once hopeless dis-
of the E:e“;::ﬂ:;hg: ;laar); be a complicaning factor 1n the course

tic patient shows both physical and
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psychue symptoms  He may suffer from hexdaches dizzy pell
tremors, and difficulties of gast and speech  Hs pupils are small
and often unequal, and they fail to react to hight although they
da react 1 accommodation for seemg at dufferent distances,
Sometimes he has convulsions  He may be elated and euphorie,
have grandiose delusions and spend his money rechlessly and
with poor judgment or he may be despondent and melined
toward smeide In considerng the symptoms shown by the
paretic, Wooley (48) has posnted out that paretic patients
respond to therr bram damage 1 accordance with their pre
psychotic personahty, the mtrovert tending to react with
schizord symptoms and the extrovert with manic or depressive
tendencies  According to this theory, the depressne reattions
will oceur of the bram damage has been sufficient to nterfere
with judgment whereas the mame reactions will oceur shen
sudgment has been mmpasred and wmhibition lost

Alcoholic Psychoses

Alcoholic psychoses (23, 47) are not essentrally mental dis
orders of later maturity but they may occur then as well as m
any other period of adult ife Of course not all alcoholis
become psychotic  Those who do usually have first a rather
profonged period of alcoholism so that ntost are well mto adult
hood and some have reached the years of later maturity by the
time the psychosis develops  Also, afthough emotional malad
Justment 1s evident m all alcohalics, it 1s more pronounced 1
those who develop psychoses than m those who do not  Basic
to the alcoliolism stself are probably both physical and psycho-
logical causes  Vitamun deficiency, for example, has been ad
vanced as one of the possible phystcal causes of alcoholism and
there are probably also other, as yet unknonn, physical factors
mvolved  Psychologically, 1t may serve as an escape from real
ity, a defense aganst a repressed hromosexuality, or a regression
to infantthsm, or 1t may be the reaction of z baswceally infersor

personahty
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Delirsum tremens 18 an oicvhol ¢ peychons w Inch generally
occuss after a sexere alcohohie spree although it may develop 1
a chromc alcoholic after an sllness or mjury Tt «cl lom occurs
hefore the age of thirty years and may oceur duning the years of
Yater matority  The SympAoms may Sat) & akensity and dura
fon bt they usually tast from three to six days  The disorder
15 charactenized by restlessness excitabihity aleeplessness and
fear The patient may become disoriented and hallnenute
actnely  He may fee things crawhing over Tam ste ftghtenng
creatunes of hear hornble accusatory voices  When he does
manage 10 get to steep he 15 quekly awakened by ternfying
mghtmares  He may start at the shghtest sound and perspire
prolusely Medical and nursing care are wnportant and the
patient should be observed carefully at all times Rest hot
packs and diet especially vitamun wntake are important thera
petstrc procedures and psychotherapy may help 1n the conva
lescent period

In addwion to the fact that delerium trewens may oceur
later maturity age stself may be a complicatmg factor n the
psychostis  Any one of the diseases common to the period of
tater maturity may be the precsptating element 1 the develop-
ment of the psychosts when the psyehoss has already descloped
one of these disorders may have a deleterious effect upon recoy
‘;’Y Nephritss cardiac decompensation or exhaustion resulting

Tom the decreased efficiency of the homeostatic mechamsms
f(;)r example mmay retard the tecovery or even be sesponsible for
¢ death of a patient  Elderly patients also must be watched

zr:{uﬂg {(or fractures duning therr periods of extreme restless
aess and fear when they are trying so desperat,
e e petately to escape from

Korsakous's psyet onis 1s another mental disorder which may

;e:u]{ from prolonged alcoholism or other foxic conditions often

mmg asswri\a{e(} with a polynenrius althaugh this 15 not alw ays
e case Iy seldom oecurs before the

age of fifty and 15 mo

grcva{ent among women than among men 1t xsy charalcte:‘u:l

y a severe memory defect (particularly for recent events), dis
,
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orientation of time and place, mental confuston, and a mathed
tendency to confabulate Fabrication of fantastic steries my
result from the patient’s need to try to fll in the gaps arbswg
from this memory defect Although this 13 basieally an orgame
psychosss, the work of Landberg (26) and that of Davidson )
both show the importance of psychogenic factors and of affecta-
ity m the disorder, particularly wath respect to memory defects
and confabulation On free assoemtion tests these patients
showed a delayed response to emotionally charged words, and
under sodium amytal they became spontaneously productne
and ceased confabulating Because of the changed affectnly and
the praductions secured under sodium amyfal 1t was felt that
this drug could be helpful m the treatment as welf as the pre-
vention of the disorder

Involutional Psychoses

ddle

“The mvolutional psychoses are mental disorders of N
than

and late matunity  They occur more frequently s women
1t men, and often they are closely assoctated with the meno
pause They used to be called snvolutional melancholia” by
some and were classified by others under the mante-depressné
psychoses Now they are generally recogmzed as 2 separaté
graup contamng, m the main, two types of patients the de-
pressed and the paranord, afthough there are somic mdivsdusls
who present features of both types Tor the most part, 1t 1S
consdered that for the depressed myolutional psychotic the
prognosis for recovery 18 essenttally good, for the paranod type
poor, and for the muned group doubtful

Although 1t 1s usually smd that the involutional psychoses aré
those that oceur for the first time m the rmuddle or later years o
hfe without previous Instory of mental 1liness or organic wntele
fectual defect, studies tend to show that those e adils who
become psy chotie at ths time have a basically unstable person-
ality makeup or fhave shown signs of emotional mahdgustment
prior to the onset of their sitness This was brought out by Stern
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104 Prados (46) m regard Lo the depressions of menopaweal
women and by Greenhuil (17) n regard to the psychoneuroses
of omen s this period - Qften the symptoms are 3 reactivation
of those psychotic symptoms shown in the pubertal peniod  As
w the earlier period, there may be an nteasfication of hiidwous
needs and 2 weakenmg of the superego, <o that effective subh-
mation of ympulses and desires become less easy and may cause
considerable struggle and confhiet  This can sometimes be «een
1n cases of fatent homosexuahty, when the imtensification of the
dive m thus direction Tesults s yhconscions panic and conte-
quent quarsels with friends of the same sex.  As was mentioned
1 Chapter 2, when the iner homosesual confiict becomes roo
strong m already maladgusted individuals o this peniod,
paranoid weas swmlat 1o the pubertal parancid reactions ta
homosexual danger, may develop In general, we often find
among involutional psychotics a prepsyehotic personality which
wag mitroverted wbited uncompromsing, rigd, meticulous,
Tughly repressed narrow, and poorly adjusted sexually It 15
also common to find organic factors, such as endocrine smbalance
or cerebroarteniosclerosis associated with the disarder
Symptoms displayed by the intolutional psychotic vary with
the mg:vxdual and s particulas’ type of psychosis, defusions
:;:: Ct; “x::‘r:‘r‘l‘mi (r::ds tend xoiptedomm.:t: 1t the depressed
e a y found are agitation, uneastness, sel{-condem-
cpression, anxiets, and fear concerning the body and
et The patsent 15 often troubled with msommia and lack of
i ke o, % e
{eels hife for hym 25 a‘w er and thePrc I :&x‘e\ wth Tmself, and
His psychomotor reactions become g worth while feft
N R retarded and he che o o

vis ul puasecttion, sus 110n, O
n s PICIOR, ar musinterpreta.

At some time during the

g the course of an imvolutional psycho:
518

1t (5 Common 10 find 2 persod of agutated depressian 'Il)'axs may
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orentatton of time and place mental confuston and 3 marked
tendency to confabulte Ibrication of fantastic steries may
result from the patient’s need to try to fill 1 the gaps ansing
from this memory defect  Although this 1s basieally wn organe
psychosts the nork of Lindberg (26) 1nd that of Davidson (8)
both show the importance of psychogenic factors and of affects

ity m the drsorder particularly with sespect fo memory deledts
and confabulation  On free association tests these patients
showed a delayed response to emotionally charged words and
under sodwm amytal they became spontanecush producne
and ceased confabulatmg  Because of the changed affectis y and
the productions secured under sodwum amytal 1t was felt that
this drug could be helpful 1 the treatment as well as the pre
vention of the disorder

Involutional Psychoses

The involutional psychoses are mental disordets of muddie
and Jate maturity  They occur more frequently m wonten than
m men and often they are closely 1ssociated with the meno-
panse They used to be called msolutional melanchoha by
some and were classified by others under the anic-depressné
psychoses  Now they are generally recogmzed as 1 Separdte
group contamung 1n the arun two types of patients the de
pressed and the paranowd although there are somé ndn 1oz
who present features of bath types For the most put 1 ®
considered that for the depressed iy olutiont psychotic the
prognosis for recovery 1§ essentrally good for the paranoud y7¢
poor, and for the muxed group doubitful

Although 1t 15 usually sard that the i oluttonal psychoses 31
those that oceur for the first tume in the auddle or Iater years of
Iife without previous histor) of mental siiness or orgame miel
fectial defect studses tend to show thit those s duals who
fecome psychiatic af this time have 2 basscafly unstable person
ality maheup or have shows signs of emotranal maladyustment
e the onset of ther sllness  This was Brou~he ~or I ST
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PW, female, aged fifty, became very depressed followang :\
senes of situational dufficulties, deaths, and personal dxs:mpom( ;
ments There was no hustory of amy previous depressive wite u!;‘ 4
the onset of hes current condition Which was of about three months’
duraton She was the oldest child 1n a famdy of five. Adter the
death of her father, she took over the responsibibity for the eare of
ther mother and the younger mermbers of her family She avoided
marnage m order to pronide for the education of her younger sib-
tmgs When they left home, she continued to care far her mother
o had become an avahd - Several months priot to the onset of
fer tfiness her mother died and a younger brother was hilled i an
acaident , following this she faled 1n hier Lusiness 10 reces € 8 promo-
tion for which she had worked very tard  Menopause was pric-
tcally completed Her mental iilness was imtiated by extreme
tension, pans 1 the stomach, headaches, tack of appetite, and 1n-
sornia. She feft very lonely 1 the world and thought thete was
nothing lelt for her, she cried, bewatded her unfortynate lot, and
expressed 1deas that she was being punished for her sins and un-
worthiess  Her condition 123 100 sevese at ths time for psycho-
therapy but she was hospitalized and responded well to mjections
of estrogen and electroshock therapy  Following a senes of shoch
treatments, she was goven psychotherapy, 1o winth she was then

able to respond well  She was discharged mine months later and
has remamed well for two years

MW, female, aged fifty two, first showed symptoms of an m-
volutional psychosis two years before psychuatric constitation  Stx
manths prioe to thes, the body of her son who was killed m the second
World War was returned to the Unnted States She gnered deeply
aver this and showed signs of simple depression, tut this was soon
foliowed by parznard deas She astased aaother son of trying to
fall her expressed fears of bemg followed on the street, and sad

the nexghbors were talking about her, spr
bt e + spreading scandal, destroying

b o and ;us:mg her character She thought she was
pon and she mspected her §

e S o e i o s

afhculty was reported, k endocrine preparations for
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start as 1 simple depression with sadness hopelessness apathy
and psychomotor retardation and then develop mto a more
severe state m wluch restlessness depressive sdeation wnnging
of the hands and roching back and forth are common The
patient may show marked anxiety wnd mrcissism and be may
express 1deas of martyrdom sim and unwortfuness  He my
whine nag and be pumshing toward others and fumself He
smay also be fearful and show hypochondrineal delustons haflun
nations and paranoid symptoms Swoide and suicidal sdexs
are common asd must be guarded agamst especrally duning the
period when the depression seems to be hiting

Tn nld or moderate mnolutional psychoses where endocrine
factors are smportant the wvse of hornsonal theripy especiall)
wm combmation with other therapres proves helpful In more
severe cases howeier when there 1s a basic personility deft
with perhaps pirinoid or schizophrense trends endocnine therapy
15 relatnely meffectne Shock treatment espeeinlly cletro
shoch treatment s helpful with moderate and severe depressne
types According to Davidoff (7) clectroshock treatment of
involutional females 15 most effectne w those under fifty with
dependent or depressne personthities whose fliness 15 of Jess
than three years duration  Those near sivty years of age witlt
marhedly aggressne schizoid personahties  seyere paranosd
trends and artersosclerotic imolement who have been it more
than five years respond poorly However these trends are not
so notsceable with men and o these groups age arterioselerosis
and aggressive personthty 1re not contrmndicative of response
to dectroshock therapy Many consides that w peneral 3
combination of hormone and efectroshock therapy with attentio?
10 diet and vitansn ntake 1s most helpfl i the acute atages of
the disorder with psychotherapy and occupationil therp dur
ing the recovery pesiod Hjdrotheripy and other medt ent
ures should be used as the nee ¥ »

Thet ~°
of mokh
nod 3

w undt psychosis of par3
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The symptoms of toxic dehnous psychoses sary ® th the
indsdual patsent and anything from complete collapse 10 severe
hallucnosts may be found The symptoms usmally come on
with speed followng an ffness or other toxic mducing cond
tio the patient becomes restless srotable and unable to slep

and has anorexia.  Symptoms are evdent m the psy chic phys
cal and neurological areas

Psychotic symptoms nclude drnal drawsuness nocturnal
1

behavior disord \ ns  clouding of
cansciousness and deficrent orientation and grasp with ocea
sional dreamthe expenences slthough both hatlummations and
dreamt ke states are more common among the yeunger than the
clder patients with toxic condihons The patient may beeome
nowy and confused show disonentation of e place, and
person and be overachine fnghtened and uncoopesatne.
Physical symptoms wntlude farfure to eat and tabe suficient
fluds enurests fever loss of waight exhaustion and delydra
ton 1 the skin and mucous membrane The red blood cell
caunt tends to be tugh sugar and atbunun are often found 1 the
trine and there 15 frequently a vitamimn deficiency
Neurological signs are tremor 1ncoordination ataxa as
thenia reflex excitabibty and perhaps evidence of major
\ascular disease or acaident. Age 1s 2 comphieating factor i
this dssorder and 1t would seem that the alder the patient the
rl\nz::ns}x‘zs‘cephble he 15 hhely to be to this type of psychoss
s : ;:i an{:zzmot :: :o;\sxdertd an trreversible psychotic
el The fon v:ﬂnum r of patients will recover and remun
g case 15 one of toxic-exhaustive delinous
paychoss

mogxaQa :\:{le aged sixty five was hospitalized for bilateral Prien
2 respus gﬁmgl“!;mus ta thisattack  Up until this time he had held
g b’a"m and shown to abnormal mental symptoms He
b h\mm Preumoma however with frequent spells of
ot b o o g th:tv:r aithough s condition improved enough
1 Qs i‘ hospital after several weeks A lew days after

7ge from the hospital he became canfused and disonemed
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{ater, in spite of a series of electroshoch treatments endocnine ther
apy, and psychotherapy, she stilt had paranosd 1deas which were too
strong to warrant her release from the hosptal It 1s considered
that the prognosts m this case 1s poor

Both of these women showed rgid compulsne repressed
emotionally unstable prepsychotic personalities and were mal
adjusted sesually In addition, MW lhad alnays been ego-
centric selfish and inclined to be suspicious and to suspect the
motnes of others No definite lnstory of mental disorder
esther fannly could be ehcited  The paranosd trends in the latter
case account for the poorer prognosss

Toxic Delirious Psychoses of the Aging

Toxic delerious reactions are among the mtore common
mental disorders of later hife particularly after the age of sisty
years According to a report by Robinson (38), over 20 per
cent of all patients over sixty adnutted to the hosputal in which
he was studyng cases had a towic delirsous state as thesr sole
abniormal mental reaction and another 20 per cent had this state
superimposed upon some other type of abnormal mental reac
tion  Although the ctiology of the psychoses vares 1 alf cases
there 1 a disturbance of the metabohe processes of the whole
organism as well as of the bram stself  Any condition nducing
2 towe state, such as an tliness, operation mjury, drug wtahe
or prolonged recumbency can precipitate the psychosis Com
monly however, there 1s 2 breakdown of carbohydrate metabohc
functions with a fafure of detoxication  This Jeads to autoges
nous toxemma and causes the physwcal and psychic symptons
by the action of the circulating toxins upon the bram cells and
their function  In general, treatment amms to restore the carbo
hydrate metabohe functions and to prevent additional toxesmta
through certam chosen therapeutic procedures  Usmally daly
infusions of 10 per cent glucose s water are an mportant part
of therapy  Vitanuns do not help, and sedatives smay aggravate

the condition
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thys group are normal not psy chotie.  Also normal \m\\\\é\n\i
oner sixty, with no chinicat ey 1dence of peychotic ot other menta

dusorder, may show braw pathology whereas come peychoties
in thus age group may show litle or no bram pathology  He-
reditary factors seem to play some partan the picture, since there
seems to be in pattents with arterosclerotic psychoses 3 strong
famihal tendency 1o artenosclerosis 1w general and not wire-
quently to emotional mstabahty Towever, 1t 1s clear that ths
15 only part of the picture and that toe factors personabity, and
sstuational factors may also be smportant  This can readily be
uniderstood when we consider that o relat ely small amount of
bram damage may produce severe psychotic mamfestations 1n

malad)usted persons  More men than women are affected wath
s disorder

Symptoms—~The onset of ths psychotic disorder 15 usually
preceded by 3 gradual reduction of physieal and mental eapacy-
ties a Joss of effictency, and an suparment of memory The
symptoms melude confuston clouding of consciousness, Joss of

contact with the ding; t e, and p d
1) Halt are present. There may

also be 3 lowenng of mora) standards, srrtability, agpressiye-
wess petulance emohional labihity and explose outbursts of
weepng or laughing Weakness fatigue, depressive feelings
fear of wanung powers and suicidal tendencies may be present
The patient may show teansitory jealousies or persecutory 1deas,
spotty wemory and wipured judgment He may indulge m
fabrications tn order to fill 1 the gaps kelt by s eyratic and
wiicertain memory  Often he has a certam amount of msight
but 15 unable to uge 1t constructi ely

About one half of the patients with arterioselerotic paychoses

die, the remamnder gradually subside v
th va
ntellectua) smparment, Deaths g Segrees of

sually tesult from pneumor
cerebral vascular accidents, of arteriascleratic b&fﬂ. :&2:,
Much ot the treatment of thys psychosts 1s medical, buy when the
peychosts subsides 2 Rttle, oceupatianal therapy and psycho-
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and show ed memory defects and impared judgment He was ds

oriented for time place, and person and could not remember day

to day events His physteal condition was built up with duet rest,
and medication but fus mental condition fatled to clear up com

pletely  Some weehs Iter he had a cardiac attack which resulted n
n exacerbition of the mental symptoms he had shown dunng I
first hospitalization His cardiac condition was brought under
control but m spite of this he continued to show signs of fusther
progressive mental deterioration so that within a short time he bad
to be hospitalized  He died one month later of a heart attack.

Psychoses with Cerebral Arteriosclerosss

These are mental disorders which occur n muddle 1ged and
elderly persons and are assoctated with orgamc damage resulting
from arteriosclerotic wvolvement of the cerebral blood vessels
The psychosis may have 1ts onset anywhere from the muddle
fortres to the eighties and the onset may be sudden or gradual
According to Rothschild (40) the neuropathologic peture 15
one of vascular changes and a variety of focal lesions 11 whith
the cerebral structure 1s destroyed 1 varying degrees while the
rest of the tissues are relatively well presersed There 1 3
destruction of bramn areas by virtue of progressne anemid
When thrombs or hemorrhages occur m the blood vessels con
vulsions or hermplegia wilf result It 1s common i those p2
trients with cerebral artersosclerosss to find associted distueb-
ances 1n the cardiovascular system and hidneys

Etiology —The etrology of artersosclerosis m general and
of arterosclerotic psychoses 1s somewhat controversial  The
reasons are uncertan why one mdwidual desefops artersoscle
rosis at an early age and another develops it Iate 1 Iife or not
at all, or why one person with sescre artersosclerosis does not
develop a psychosis and another with relatively httle arteno
sclerosis becomes mentally il As Robmson (38) his pomted
out 90 per cent of men and 85 per cent of women over axh
show some cerebral artersosclerosis, but simular percentages i

P
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insalts of the emronment  In some cases, 1t 18 cleat that the
damage to the bram tissues 18 suffisent to account for the alm]mu
mal symptoms shown but in other instances 1t would seem that
the bram damage tself 15 not sufficsent to account for the
psychosts In those who deselop semile psychoses without ex-
treme pathology n the brain 1t would appeat wiher that the
bram Sumage reduces the eapatity of the ndivdual to adgust,
or that other facters such as personahity deviation or eniirons

mental steess wopate the wdnidual s abihity to wathstand cere-
bral damage (40)

Physical Damage to the Brawn—Characterstic thanges n
the braw of the sewle psychotic (23 40) wnclude among ather
things loss of braw weight shunkwng and grossly obsenable
atrophy  There 1s abtotrophy (premature degeneration) of the
ganghion cells of the cerebral cortex—a condition”of the cefls
which has been termed  death from old age” There will also
be found 2 widemng of the sulcs (grooves) and fissures dilation
of the ventricles (cavities), areas of the cortex {outer layer)
without cells a shrunken appearance of the basa) gangha
{masses of nerve tissue), and so-called “sendle plagues”  Sentle
plagues are small areas or masses of tissue degenesation whach
orcur 1 the mterceliufar substance and shaw up clearly with
siver stam  They vary in form, size, and number and often
appear as a thready or granular mass with a solid centet sus-
rounded by a clear halo-ike area. Frequenly ghal elements
{supporting tissue) especally microglia, and degenerated frag-
ents of nerve fibers and nerve cells can be obseryed.

Indications of Mental Aberration—The mental symptoms
ot the senile psychotic vary with the ndividuat  Tn ~oe =1 41
- ten L

» g svuistanding and iterest, atten-
tion and comprehension are smpawed The patient finds 1t
mnereasingly difficult to comprehend what 15 sad both m tus
presence and 10 him, and he canmot think clearly  Storses ace
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therapy may help  Bed rest 1s important during the acute stage
only since as discussed earhier prolonged bed rest may induce
a toxic delirsous reaction which may further compheate the pe
ture and worsen the prognosis  The following case ffustrates
a psychosis with cerebral arteriosclerosis

GA female aged seventy three suffered a muld strohe two
years prior to psycluatric consultation  She was hospitalized at
that perrod for a short time but responded well to treatmrent and
was soon discharged as tmproted  She remamed apparently wel
for two months when she began to extubit bizarre behavior She
complained of ¥l treatment and the traitorous people around hee
She had both visual and auditory hillucinatsons and heard people
accuse her of being unclean and mmmodest She had frequent
perods of banging on the floor with her hands and face  She got
nto trouble with her neighbors because of her hallucmations and
aggressive behavior She showed marked impasrment of memory
and judgment She was hospitalized mmediately upon psy clratric

ltation Whene d at the hosptal she showed residual
physical signs of the stroke she had had two yeass previously Al
though her acute symptoms disappeared after a while and ste
seemed to settle down with her psychosts she contmued to show
mental detersoration and some odd behavior so that pesmanent
stitutionalization will probably be necessary for her

Senile Psychoses (Semle Dementia)

Serule dementia 1s a chronse mental disarder which occurs 18
old persons and presents a variety of chintcal pictures although
all have m commeon progressnely mereasig signs of mental
defictt 11 assoctation with characteristic seurle changes m the
bram ‘The etilogy of the disorder hes principally n neuso-
pathological changes m the bramn although these changes do not
conststute the entire picture swnce simular changes are to be found
s greater degree w Alzheimer s discase and m Jesser degree i
some normal old persons The rewsons for the pathological
agung of the bram itself are not entirely known but the cond&tx;)ﬂ
1s probably due to a combmation of constitutsonal factors and the
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and place and could not tell who he was or where she lned  She
(nsssted that she was gomng to visit her mother, that shie went to see
her every Wednesday  She seemed apathetic and dazed but beeame
very angry and wntable when taken to the polece staton Her
sdentity and address were discorered from an 1dentification plate
1 her purse, and she was taken to et home Her daughter and
son 10 law, with whom she Ined, smd that for the past three years
she had become mereaswngly forgetful and had to be reminded to eat
and to follow the simplest youtmes of hfe. She showed no wlerest
1 anything although she occasionatly had some temper outhuests
with htle provocation She was childish, frequently called her
daughter Mother, and had to be watched lest she turn on the gas
of the stove without hghtng it Sometimes she accused those
around her of steahng things she had mislard Duniag the pre

teding three or four months her detenoration had seemed to be
progressmg more tapdly  As her family did not wishito mnstitu.

nionahize her JH remained at home under careful supervision unti)
fier death six months later

2. The depressed type of semie psychotic shows deteriorytinn

GS male aged seventy five, had stomach complaints for many
years and after hemorrhaging for mne months, was operated on for
pepuic ulcers He made a good teconery but continued 1o voice Tus
complants  His son and daughter m law, with whom he lived,
were most unsympathetic and considered hum a nuisance They
excluded him from the famuly group even at mealtume,

on the pre-
text that hie was not well enough to jomthem  His loss of mcm’;l'y
his poar yudey and s and fab beam;
increasingly evident  About 2

year alter hus aper begas
complaming of severe headaches, pesaton, b >

mabsbty to steep, and a poor a
1::;(; }h{:d\gst w:nght, became easily annoyed, showed omﬁfm l:;

T, s of niervous shaking and ¢
and had strong feelings of smudge H:mw“ v aTresed
and overactive Funally, hss s,

ymptoms became so severe thay

was :l:;xssmy to hospitalize b He showed sume shght 1y mtv ‘f
ment after bemng 1 the hosptal for 3 while but never bmﬂi w:ll



294 UNDERSTANDING OLD AGE {chs

frequently confused, as a result of his impaired comprehension
and memory, and gaps may be filled with bizarre fabncations.
His orientation 1s often disturbed  The emotional state of sentle
psychotics varies with the patient  Usually we find apathy and
a lach of interest, but we may sometimes find depression or emo-
tional upset, temper tantrums, and trritability , occastonally hal
lucinations and delusions are present Patients frequently are
restless, have trouble sleeping, and may wander off and get lost
Somie show renewed sex interest and may commut sex offenses
especially against young children  General physical changes -
clude weakness, metabohe changes, tremors, speech disturbances
and sometimes paralyses  Often the picture mn semle dementa
may be comphicated by arteriosclerosts, brain tumor, other physt
cal disorder, or a recurrence of an earher psychosis Vitamns
especrally macin and ascorbic acid, are of general help m the
treatment of semle ps)choses

Types of Cases —The mam types of semle dementia Which
are most commonly seen are the cases of simple deterioration
the depressed (and usually agitated) type, and the paranoid
type  Some psycluatrists add a delirious and confused type and
a presbyophrenic type (characterized by tendencics to be super-
fictally alert, active, rambhng, and confused, showing impairs
ment of memory, fabrications, and a joval or amiable mood)
but others would mclude these two additional types under the
aforementioned three main types

1 The cases of simple deterioration show primarily symp-
toms wlhich seem to be largely an exaggeration of normal
senescent deterioration the most outstanding symptoms being
extreme impurment of memory, defective comprehension an
fabrscations  These patients are apathetic and laching m nterest
m their surroundings  They frequently wander off and may be
found 1 a confused and disoriented state  An illustratine cas¢

follows

J H, female, aged eghty five, was found wanderng around
street i a dazed fastion Shewas completely disoriented as to time

the

—ci
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and muight to smeliorate those sutuational factors which ‘l\| ere
disturbing toher  Although the bram damage in both may h:\ 3
been severe enough to prevent complete recovery both did show
defimte tmprovement undes treatment This s sigmficant bes
caust 1t tends 10 mdicate that the coutse of semle psychoses may
ot ateays be entirely arreversible The tran damage of
course canriot be repared but the contributing physical persan
ality and situational factors may be improved with a resulng

smprovement 1n the general condiion and an alleviation of the
symiptotns of the psychosis

The Presemile Psychoses

The presensfe dementias or premature senile psghmts arg
thase miental disorders which resemble the semle psychoses but
which ocenr at ages earler than the usual age of onset of senility
(4 25 31 32 33) The etiology of these disorders 1s unknown
but m all of them familtal factors seem to be smportant  There
15 considerable evidence for the mfluence of genetic elements i
the premature aging of the bram and 1t may be that presenule
psychosis 1s an expression of hruted viability inherent 1 the
tissues whnch renders them more susceptible to the destructive
effects of certam exogenous factors.

There are different types of presende psychoses some of
which are encountered more frequently than others  The symp-~
toms vary but all have 1 common a poos prognosis with more

of fess enrly deteroratian and death  There 1 1o known cure
for the preserule dementias

Aluhemer’s disease 15 encountered mote oiten than the other
presemfe psychoses althoug]

h s stalt a relanvely mfrequent
disarder [t 1s more prevalent among women than men. It 1sa
premature pathologieal seshity which 1s poss:bly due to or asso-
¢rated with consutuhional or genetic factors plus exogenous
factors probably of toxic or wiectiows nawre 1t s simlar to
senle dementia save that 1t oecurs earher i fife has a mere
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enough to return home He died of a2 gastric hemorrhage a yar
after his admussion to the hospital

3 The paranoid cises also show detersoration but in addt
tion they are suspicious overcritical and given to delusions
especially of persecution They may have hallucmations and
they may become very difficult to handle In these types of
senile dementia as well as 1n all types of psychoses. there ceems
to be something more than the organtc factor to account for the
sliness although yust what this 1s we do niot know  Anallustra
tive case follows

TC fermle aged seventy two although not 2 well adjusted pec
son was able to matatawn herself fascly well unti about tve months
prior to her hospitahzation  For two or three yers before her acute
symptoms developed she bad shown signs of mewmory defect anda
tendency to be overcritical and suspicious and these sumptoms
gradually mcreased F'mally she became excitable trntable and
very difficult She critrized everyone around her accused het
family of trying to harm her and spent most of her day m reacting
to auditory hallucinations Her hallucmations were abusne w
character and fitted well with her delustons of persecution She was
hospitalized and treated for several months and her sympton$
abated suffictently for her to return home  Two years fater she was
still mamntamng herself at home although she coninued to b
suspretous and overeritrcal of her famuly and friends Honeser
her family had managed with help to develop greater tolerance and
understanding of ber so that there was less pressure from the ™
wir t, and this undoubtedly was an smportant factor i Ver
ability to contiue to mawtasn herself m her home environment

d a slow

It will be noted that both of the fast two cases showe
and gradual onset of mental illness and that both had shown
signs of maladjustment prior to the development of the psycho-

Both had unfavorable emvironmental fctors to conten
al from this

tow ed suffi
o At

s18
with and showed some smprovenient upos remos
enviconment  \When the patient m the latter case s
crent amprovement to return honse she was able ¢
herself there because her fanuly had displayed enough iterest
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more frequently than depression The course 15 more grathual
than 1 Alzheirmer's disease, but the patient e entually sinks to
2 vegefative level There 15 no treatment for the disorder, and
1t 15 usually fatal m two to fifteen years

Takab's disease and Kraepchn's disease are tno other pre-
sexule dementias which are not too rarely encountered  Both are
of unknown etiology but are considered to have strong hereds.
tary factors inotved. Both show bran damage, neurological
findings and gross emononal changes, and both have a fapd
course, with progressive mental detenioration and a fatal prog-
nosts Jakeb's disease raay be fatal i six months, the patient
seldom hives longer than two or three years, and Kraepelin's

disease 1s usually fatal 1 a year or less There 1s no known
treatment for either disorder -

Therapy of Psychoses in Later Tafe

Therapy of psychoses occurrng i the semile peniod used to
be considered a waste of time, the argament being that since
aging 15 an srreversible process the prognosis was necessanly
poor Now we know that thus 1s not always the case, for abnor
mal aging may be reversible 1o 2 hoted degree. Beswdes, al-
thaugh bran damage 15 adeuttedly seresersible, thece are other
personality and situational factors mvolved tn the psychases of
later maturity, and these are amenable to therapy With the

of thep e d m which the course 15 raptd
and the prognosis fatal withint a relatively short time, most of the
peychoses of lates matunty are susceptible to at k’ast B to-
matic improvement (2,3 13 14, 15, 17, 24,27, 30, 39 4};“2)5)-
. ‘The kind and extent of therapy will depend ui'cmx’rse ‘\\',xm
; ; gp‘: n; p;{c:zjxs c:;iuﬁ‘on the lsgecul needs of the mdx,vldual
s 1ally m older patients one of the most
wmportant thangs 1s to remove
g:halt:;l:;att‘ to the extent tha: ?nlnz f: ::::ssxb;}ef l;‘:?t‘i‘::&aas:g o
] (o)
tsabled organs of the body Diet and Vitamuns, espeua'ﬂ;
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rapid and fatal course, and shows greater bramn pathology

There 1s rapid progressi e mental deterioratron characterszed by

memory loss, senseless speech, disorientation worry ereased
emotional Iabihty, and imparrment of abstract thinking reason

mg, and comprehension There are also many neurological
symptoms, such as tremors, convulsions aphast2 dizziness un

steadsness, etc  Brain dimage 15 semle m character but often
more extensive There 15 marhed atrophy of the bram espe

cually m the cerebral cortex m the prefrontal and temporal arcas
semle plaques and neurofibriflary changes These degeneratne
changes are found n all types of cells, but are most conspicuous
1n the large pyramudal cells  Although emotional changes wil
depend to a large extent upon the prepsychotic personality 1t15
rather frequent to find this type of patient depressed, apprehen
sive with"compulsive erying and laugling and prone to futile
hyperactivity, degeneration of morality 15 niot uncommon The
prognoss of this disorder 15 poor, and the patent usually dies
within four years There 1s no hnown cure

Prck’s disease 15 the second most frequently found presenile
psychosts It 15 the result of farly well crreumscribed atrophy
1n one section of the brain, usually the frontal lobe (allhough 1t
may be 1n the parretal lobe or m other parts), with progressive
dementia  Some have thought that 1t may be due to a disturb-
ance i the metabolism of the bram tissue  The enolog) of the
disorder 1s unknown although hereditary factors are considered
to be important It usually occurs in the presenile persod but has
been known to occur late 1 the senile period  Brun damage
shows atrophy 1 both the gray and white matter with degen
eration 1n the pathways and overlying cortex, there may be both
cortical and subcortical destruction If the pyranudal tract 88
\nvolved, hemiplegia (paralysis of one side of the body) wil
result There 1s a slow mental deterioration with a loss of
abstract abihty but, at first, relatively » ell preserved memony
and concrete ability  Emotions gradually become fhattened and
blunted Incontrast with Alzheimer’s disease, enphortais found
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Ocer 1 and te 1 thecapues and group social
acxwme: are s 1 the rehabidtation of the older psychotic
patient

b

it of the e t 18 alss 2 very tmpartant
part of ‘}‘m {reatment program of older psychoties T the patient
s 1o remam m fus own home patence, ynderstanding, and
atceptance are of paramount Wnporiante Environmental pres-
sures of all sorts must be relieved and the patient must be made
as happy as possible  Inan easy happy. acceping environment,
recovery 15 more hkely and When 1t does occur, has 3 better
chance of rematmng permanent

Summary

A psychosts 15 a major mentat disorder which alters the feel-
wg thinking and behavtor of an mdnidual

The ncidence of mentat disorder i the general population 15
ingh one person out of every twelve spending some time 1n 2
miental hospital and greater numbers needing help, The average
age of first adoussion to mental hospitals m New York State
15485 years and the rate of meidence mereases with advanang
years The latter may be due to factors connected with the
aging process

The etiology of mental disorder n later maturite 1q net
PR

s uniautuly ang

stress play ¢ pasts
10 the development of psychoses m ths period.
Changes n the ntel 1§ % of aged T 8
evident 1n the mpairment of abstrac tuslang, o

langwage, -

ory and motor functions  Thought destrchanges Sz Emnx?:\;nn.

Changes 10 the emotions Ppersonality, and tehavior of older

psychotics are simylar 10 the changes found w poychoties of other
ages although n peneral the older psychotic tends toward exhy

paranmd nr denraseda “=25 of reactian <
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macn and ascorbic acid are helpful as well as exera eand 2
healthy regimen of ife.  Good personal by giene 1s alwavs a belp-
ful adjunct to therapy

Benzedrine compounds are sometimes indicated 1o strmala‘s
certamn patients and sedatives to quiet others and to instre ad~
quate sleep

Hormone treatment, especrally sex hormones and plant
hormone myections are helpful 1n certam cases particularly ot
the menopausal or svolutional tvpe.

Histamine anjections have resulted m improvement 1 2
worth while percentage of schizophremics, mamc-depressives,
and myolutionals

Insulin metrazol and electroshoch therapies have abo beea
tried with all types of psychotics  Of these, electroshoch therapy
has proved the most successful particulasly with v olutronsd
condtions and with depressives of aff types Many behere
electroshock treatment to be indicated for older psvchotics
spite of thesr physiological age but most agree that the general
physical condition must be watched It 1s more effectne with
depressives than with any other types of psichoses and the
younger the patrent the more hopeful the outlooh. Some teport
success with electroshock. therapy in schizophrenic, paranoxd
and delusional states but the recovery rates are not as fugh as
with depressises and imolutionals of all types Ao those hav
ing psychoses with arteriosclerosis respond better {0 therapy’
than do those with senile dementia.

Prefrontal lobotomy, lobectomy, and topectomy have prﬂ‘td
effectnve 1 s0me cases

Psychotherapy 1s tmportant particularly during the recovery
period. Many report a marhed rise n the recovery rate of those
patients who recene psychotherapy followng electroshoch treat
ment. Support reassurance, suggestion and planmng of rou
tine are important parts of ps)chotherapy with older psychotics.
Group psychotherapy has also been tried with postive results
on serule hospitahized patients



Ch 8) PSYCHOSES 301

Octupational and recreational therapies and group social
activities are ads m the rehabiiitation of the ofder psychotic
patient

Manipulation of the environment 1s also a very important
part of the program of older psych 1f the patient
15 to remam 1 Yus own home patience understanding and
ateeptance ase of patamount wmportance  Em ironmental pres
sures of all sorts must be relieved and the patient must be made
as happy as poswible  Inan easy happy accepting environment,
recovery 15 more Yikely and when 1t does oceur, has 3 better
chance of remaining permanent

Summary

mgh, one person ouk of every twelve spending some time 1 a
miefital hospital and greater numbers needing help  The average
age of first adnussion to mental hospitals in New York State
1548 5 years and the rate of mndence increases with advancing
years The latter may be due to factors connected with the
aging process

The enology of mental disorder 1n later maturity se wn+
'

$v tav Ly and environmental stress play ymportant parts
16 the development of psychoses m this period,

Changes in the mtellectual futictioning of aged psychoties 15
evident in the smpatrment of abstract thinking language mem
ory and motor functions Thotght disturbances are common

Changes 1n the emotions personality and behavior of older

psychotics are sunilar to the changes found 1n psychotics of other
ages although i general the older psychatic tends toward either
naranmd e A ¢ types of Teachion,
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Tunctional psychoses found in later maturity are often 2
recurrence of simular episodes expersenced earlier in fe Some
times the symptoms may be superimposed on an orgame or
degenerative psychosss

Manie-depressine psychoses when found mn fater maturty
are usually recurring phases of a long standing mental disorder
In the manic phase the patient becomes excitable overactive
ummnhtbited and sometimes disorrented and uncontrofiable  He
shows labdle emotions and fight of sdeas and sometimes has
delusions which are usually of grandiose nature In the de
pressed phase hic becomes dejected underactsve lackmg m self
confidence hopeless and self accusatory and 1s prone to smade
Sorme cases become anxious restless and agitated

Schizophrenia or dementia praecox usually develops 1 the
withdraun tense egocentric personahity Pavents with this
disorder show inappropriate affect disregard the realities of He
and Iive 1 a world of their own blame others for thesr difficul
ties, and do bizarre things  Delussons hallucsations and wdeas
of reference are common  When found m Jater maturity this
wmental hsorder 15 usually of long standing

The four man types of schizophrema are the sumple the
hebephrentc the catatonic and the paranod  Any of these types
mught be found s later matursty but the simple and the pamnond
are more hkely to go undetected than either the hebephrenic oF
the catatome unti that tume

Because of new drugs and therapies for syphahis general
paralysis {paresss) 18 gradually becoming a refatsvely rare men
tal chisorder but 1t stilf does occur m older persons Physteal
symptoms mclude headaches tremors dizzy spells distarbances
of gt and speech unequal pupils which do not react to light
and sometimes convulsions  Psychic symptoms include euphoria
grandsose delustons and poor judgment although some ma} bi
despondent and smeidal The psychic symptoras displayed wil

be 1 accord wath the prepsychotic personality
Alcoholic psychoses may take the form of dehrum tremen;
or Korsakow s psychosis and the disorder may be complicate!
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by the age factor  Delyyum tremens 15 characterized by restless-
ntss exctabibty sleeplessness fear disorsentation and inght-
en ng hattumnations  Korsghow s psychosss 1s dharacteruzed by
severe memory defect disonentation smental confusion and 2
tendency to confabulate Good medical and pursing tase ave
mpottant i both disorders

Tovolutional psychoses are mental disorders of muddle and
Tate maturity oceur more frequently m women than m men and
are often assovated with the menopause ‘They are usually
exther of depressed of p d type depending upont the pre-
psychotic p bty E 4 matad m these pa-
tients has usvally been evident also i earker periods of Wi,

Depressed wvolationals may suffer from simple depression

pel psyet & withdrawal and self
condemmation ot they may be agitated with restiessness wnng-
g of the hands and marked anxety m additon to theyr deee

tion and self accusations  All depressed psychoties should be
guarded agamst swode

Toxsc delirious psychoses are among the more common ab-
normal mental reactions after the age of sixty The eology
saties but in ol cases there 15 a disturbance of the metabolie
2 es of the ity of the bramm  The result 11
-autogenous toxemta which causes the physical and psychie
syniptoms  Treatment aums to restore the carbohydrate seta
bol ¢ functions and to prevent addiional toxemsa. Physical

gmeat and psyehic ase present and age may
e 3 comphieaning factor Howeves with proper treatment a far
nusvhes of patients will rechver

Pyyehoses with artenosclerosss ocour m mddle aged and
elderly pessons as a result of orgamie bram damage cansed by
antenosclesatsc nvolvement of the cerebral blpod vessels It
shatatierized by smpament of mental canae o

FRNVE

ws S Al Weas may be present. ‘St;muhm
wore than the organte bram darmage seems to be responnible fhgr
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the psychosis and some patients show a certain amount of 1m
provement under treatment

Semie dementin may take several forms but those most
usually found are the simple the depressed and the paranod
The simple type seems to be largely an exaggeration of normal
senescent deterioration with extreme impatrment of memory
defective comprehension  fabrications and apathy The de
pressed type 1s lso sad irritable and often agitated and has
swicrdal ideas  The paranoid type m addition to deterioration
15 suspicious, overcritical, and gnen to delustons espectally of
Ppersecution

The presenile dementas are those psychoses which resemble
the semle psychoses but which occur earler 1n Iife  Genetic
factors are important 1 the etiology of all these psychoses The
symptoms vary with the disorder but all have a poor prognosis
with early deteroration and death Alzhesmers disease and
Pick s disease are the most commonly seen types although
Kraepelin s disease, Jahob s disease and other types may also
occur There 1s no known cure for the presemle dementias at
the present time

Therapy of the psychoses 1n later matunity follows the same
pattern as therapy m earlier years Diet vitamuns sedatnves
stimulating drugs hormone therapy and histamne mjections
have proved helpful in some cases Insulin metrazol and elec
troshock treatments have also been tried and of these electro
shock has proved the most valuable especially with depressed
cases of all types Prefrontal lobotomy lobectomy and topec
tomy have also been tried with some stccess Psy chotherapy
occupational therapy and manpulation of the eny rronment aré
also tmportant 1n the treatment of the older psychotic.
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PART W
PROFESSIONAL WORK WITH THE AGING






Chapter 9

RETARDING DECLINE AND DEVELOPING
NEGLECTED POTENTIALS

The problems of retarding dechne and developing neglected
potentrals are closely allied, for retarding decline involues devels
oping neglected p s, and developng potentials will help to
retard dechne  In regard to both problems, 1t 15 participation in
1tfe which 1s the important thing

‘While we must recognize that decline 1n all areas cannot be
postponed indefinitely, that true re; 1on does not  occur,
and that decline and death at some time are inevitable for every-
one, we know also that decline 15 often accelerated and death 1s
premature, and that much can be done to retard decline and even
at times o reverse a too rapid detenoration process  Much of
this can be done by medical science, but the major responsibility
both for the retardation of decline and the development of
neglected potentials must rest with the aging individual lumself
Others can aid and encourage um, but 1n the final analysis 1t 15
the aging person himself who must decide whether 1t 15 worth
s whnle to make the effort to mamtam himself as long as pos-
stble at the peak of his efficrency and to develop any latent talents
he may possess  As Englsh has sard (9), “The future of the
older person hies to a large extent 1n tus own hands He must
develop himself 5o that he remains usefu) through hus physical
efforts or Ius personahty qualities, or both, to the people of all

ages around ham ”

Much work has been done to prolong the nife span, and the
CVer wncreasing numbers of aged persans our popul
tion
testify to the success of thus work, Relats e
has been done to make these 1 o b, howey -

nereased years worth hving  The
3



INTRODUCTION TG PART IIL

So far i this book, we have dealt with the normal and
abnormal life changes of agmg mdwiduals  In this section we
shall discuss ways and means of mampulating these changes
50 as to amehorate, 1 sa far as this 15 possible, the condition
of the aged This manipulation imvolves the combined efforts
of aging imdividuals themsetves and of skilled speciahists m this
field First we shall mvestigate ways and means of retarding
personal decline and developing neglected potentials, and then
we shall discuss the vartous professtonal specialbies, wittun the
community and tn mshitutions, m the field of gerontology
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various acquatntances comment on how it they looked and ask
what was wrong

Posture There are vanious things one can do both to man-
tamn and {o smprove geacral appearance. One of the most 1m-
portant. of these 1s the mawtenance of good posture. As people
grow older they show a tendericy to slump, and they seem to
grow shorter  They theust the head forward, bow the shoul-
dess, and telax the sbdomen, with the resuit that the chest
appears to be caved m and the abdomen thrust out. As the
vistera when not supported collect fat, the abdomen becames
more and more prominent, and there 1 an ever increasing lach
of muscdlar tone. Much of this can be avorded 3§ one wall not
permit fack of muscular tone, and will take the trouble to develop
and mantam good posture  One of the ways to achieve this 15
to practice stretching and “standhng tall” This takes the pres-
sure off the nerves and holds the viscera 1n better posiion.  Al-
though as yust mentioned, the viscera tend to collect fat, thev

M3

Gvts oue not onty looks better but actually feels better,

for correct posture 15 not one of straim, but rather one of optimal
body efficency

Gait - Closely altied to good posture 1s a good gat, Many
persons as they grow older, stem 1o feel they must shuffie and
pake along and this 15 one of the tharactersstie marks of the
aged person. A slumping body and a shuffing gait are the ear-
marks of deterioration and suggest to the world that the aging
person has guven up hope and has nothing left that 15 worth

white w Wfe In other words, the mental attitude has much
ta do with both posture and gar,

and osture and gait
can be mantamed only «f one has zest nf‘;?vdml; Indeed, di?ly
changes of mood can be noted i another person merely by
observing Jus changes of gaut and posture One should prac-
tice 2 sprghtly gait and develop tterest i the things about
fum as he walks along, tabing frequent deep breaths o draw
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years themsehes 1re not so important as how these years are
Ived  Arc they happy or muserable yers? Is the person whoss
living these extra years a useful ertizen or 15 he a drone m b
famuly and socicty ? Ts he spendsng the years 1n good health or
15 he an mvahd? Does he male others happy by Ius presence
or will they be relitved when he dies?  These questions are 1n
partant both to socsety and to the agng indnidual homself for
certunly 1 detersorated irritable agmg imalid 15 no joy to
humself to lus fanuly or to society On the other hand the
years of fater matursty should be happy useful healthy years
mutually satisfyng to the senescent and to s associates  They
cn be too 1f measures are taken to retard dechine m vanous
areas and to deselop any potentials the agmg mdsidual sy
have for enmched Ining  Many practical suggestions for achiey
g these ends are meluded m the references at the end of fhis
chapter

In considering the retardation of dechne we must consider
the mdinidual as 7 whole for rightfully there can be no real
separatian of the vasious areas of dectine It 15 for the sahe of
convenience and clirity only that we treat separately the retar
dation of physical mtellectual emotional and social decline

Retarding Physical Dechine

The retardation of physical dechine 1s only one aspect of the
retardation of the dechne of the whole person although un
doubtedly st 15 1 bassie and important aspect

General Appearance —The general appearance 1§ the first
thing to consider i the retardation of physiesd dechine If one
Jooks well 1t 1 dufficult not to feel welt  1f 2 man Jooks mto bis
surror and sees an alert hive fresh smage staring back at T
fe 15 tnchined to feel pretty good about it If he then goes down
the street and meets several friends who remrh on how well hie
fooks he can t avord begmnmg to feel even better Comversel)
persons have beent hnown to become ctually 11t after havng
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but 210 of hats shoes and accessaries One s wardrobe need
not be expenswe or excessne but 2t must be up to date
Women too must pay especial attention to Bt grooming and
styhng and to he care of the dam,  With respect to the latter
{he use of cstrogeme creams s often helpful when admunstered
under the direction of a physicran.  An mexpensite sun lamp
which can be pucchased for a smalf amount these days will also
wmprove the skin tone and general appearance by giving a
healthy tan

Werght and Diet The matter of weight 15 ansther mpor
tant aspect 1 the control of one s general appearance  Save m
extreme ol age where the tendency 15 to be too thin and under
noursshed the aging person should try not to get too fat. It1%
Better to be a hittle on the thin side than to increase too much m
butk parbeolarly abdomnal btk This means of course an
adequately controlled and balanced diet. Thas 1s generally a low
calorie diet which 15 low 4n fats or cholesterol and high in
protens and bas adequate witarans Hawser (12) 2 nutn
tomst clasms that one can increase both tus Iife span and s
years of youth and health by an adequate diet which weludes
brewecs yeast powdered skun itk yogurt wheat germ and
blackstrap molasses. He sists that everyone over forty should

ppk his det with op daxly req of vita
muns and mnerals both of which shauld be nefuded sn the food
wntake and not taken m the form of pills  Thes however 15 not
entirely 2 new thought as Mechmkoy 1m the early part of this
century offered sumilar suggestions regarding dret.

Crampton (5) also 1n a report on diet and nutertion 10 velfa
tion to aping pownts out that much of mans rate of aging
depends upon lus d et and nutnition and that 75 per cent of

men over sty suffer a lack of one or more mportant food
elements  Caloum sron and protein are

the foremost nutry
vondl dkects Whereas carbohydrates and possibly cholesterot
are mmportant among the dietary excesses I
cent of the bodily content of v S

huch ts found 1n the teeth and
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fresh air into s lungs  These things automatically make one
feel better, improve the mood, and tend to turn the attention
outward away from the self If one sits and stands with good
posture and walks with a Inely gait it 15 difficult to complam
of how 1l he feels, for no one else will believe him and he will
soon begin to doubt Inmself

Personal Appearance The matter of good groomng s also
most important, and no person should permut umself to grow
careless 1n this respect Tlis mvohes frequent bathing, fresh
clothing, and good care of the hamr, nats, teeth, etc It was
previously mentioned that many old persons do not take enough
baths because of ther fear of falling on getting nto or out of
the bathtub, but certamnly this 1s somethung wluch can be rectt
fied Handrails and nonshid mats, for example, can be put mnto
practically any home without too much difficulty or expense,
and these alone will elminate much of this fear Other aging
persons, however, do not bathe frequently enough because they
have lost mterest m hfe and can’t be bothered to mahe the effort
These persons often have lost mterest too 1n shampooug therr
harr or getting 1t cut when it needs it, m trrmmung and cleamng
therr nails and i taking proper care of their teeth I they wear
dentures, they often do not clean them properly, so that they
may gue forth an unpleasant odor They wear clothes which
are soiled and long since outmoded  These habilities can all be
ehmmated with a little effort on the part of the aging person but
of course he Iumself must be convinced that this effort 18 worth
while. Cominced that 1t 1s worth whie, he must then bathe,
shampoo, mamcure, and care for lus teeth with clochhihe regu
fartty and not succumb to temptations to let things shde now
and then He must then develop and mmntan the habit of
Leeping his clothes clean and well pressed at all times He mus;
also heep up to date and dress m the fasluon of today, not O
twenty years ago  Tlus 1s especially important for women, as
the styles of women's clothes change more drastically than those
of men, mecluding not only the styles of dresses and smits
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Put abo of hats shoes and accessores One's wardrobe need
not be expensie Or excesswve tuk 1t st be up to date
Wonten too must pay espectal attentiori {0 hawr groomng and
styling and to the care of the stan. With respect 10 the Iatter,
{he use of estrogeme creams 15 often helpful when admmstered
undes the diection of a physitian An mexpensne sun lamp,
whith can be purchased for 2 small amount these days will also

improve the stan tone and genesal appearance by goang a
healthy tas

Waght asd Dyt The watter of weight 1s anather wupor-
tant aspect 1 the tontrol of one s general appearayice. Save m
extreme old age where the tendency 18 to be to thsn and under-
nounished the aging person should try not to get too fat It 1§
better to be a httle on the thun side than to mncrease too much i
bulk pacticularly abdomungt btk This means of course,
adequately controlled and balanced diet  Thus 12 generally 3 low
calone diet which 1s tow i fats or chofesterol and fugh m
protems and has adequate vatamns  Hauser (12}, 2 nutrt
tiomst clams that one can merease both fus bife span and s
years of youth and health by an adequate diet which includes
brewers yeast powdered skim mufk yogurt, wheat germ aad
blackstrag molasses  He wmsssts that everyone over forty should

ppl s diet with dailv reg of vita
Tans and sunerals both of wiuch should be included 1n the food
mtake and not taken m the form of pills.  Thus, hawever, 15 not
entucely a new thought as Mechmikov, 1 the early part of this
century offered sumlar suggestions regarding diet,

Cramptan (5} also n a report on diet and nutestion 1 tela
tion to aging powts owt that math of mans rate of aging
depends upon Tus diet and nutnthon, and that 75 per cent of
wen over sixty suffer 2 tach of one or more mmpostant food
elements  Caloum sron and protemn are the foremost nutn
revgh dnferte wrnreas casbonydrates and possibly chotesterol
are unpostant among the dretary excesses Calosum 99 pet
cent of the bodily content of which 1 found m the teeth and
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fresh air into Ius lungs These things automatically make one
feel better, smprove the mood, and tend to turn the attention
outward awy from the self If one sits and stands with good
posture and walks with a nely gast 1t 1s difficult to complam
of haw il he fecls, for no one else will believe lum and he will
soon begm to doubt himself

Personal Appearance  The matter of good grooming 15 also
most ymportant, and no person should pernut fumself to grow
careless 1n this respect This mvolves frequent bathing fresh
clothing, and good care of the hair, nails, teeth etc It was
previously mentioned that many old persons do not tahe enough
baths because of ther fear of falling on gettmg mto or out of
the bathtub, but certamly tlus 1s something which can be rect
fied Handrails and nonskid mats, for example, can be put into
practically any home without too much difficulty or expense,
and these alone will eliminate much of this fear Other agmng
persons, however, do not bathe frequently enough because they
have lost interest mn life and can’t be bothered to make the effort
These persons often have lost nterest too 1 shampoamg their
harr or getting 1t cut when 1t needs 1t, in trimming and cleamng
thetr nails and m taking proper care of their feeth  If they wear
dentures, they often do not clean them properly, so that they
may give forth an unpleasant odor They wear clothes which
are soiled and Iong since outmoded These labilities can atl be
eliminated with a hittle effort on the part of the agmng person but
of course he himself must be convinced that this effort 15 worth
while Convinced that 1t 1s worth while, he must then bathe,
shampoo, mamcure, and care for hus teeth with clocklike regu
larsty and not succumb to temptations to let things shde now
and ther He must then develop and mamtamn the habit of
Leeping hus clothes clean and well pressed at all times He must
also keep up to date and dress mn the fashion of today, not of
twenty years ago Tlus 15 especiaily tmportant for women, as
the styles of women’s clothes change more drastically than those
of men, mncluding not only the styles of dresses and swts

——
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soany aged persons  Niacia {mcotime acd), rboflanin (":“(;
s, Be), and 1odine have also been seen to produce marl ::
changes when defictencies ocour The nmportance of vitamin G,
of sscorbic atid at all ages 15 well known. Vatamun D Tkewse
15 essentust for s help i the utthzation of calewm V:lamu;g
glays an smportant part the mamntenance of mergyé 4
viston (particnlarly mght v1s101), and smooth sk Aderuare
wianun A mtake will tend to prevent itchiness and the develop-
ment of tertam fespiratory condittons  Thiammne, sucotimic
acd, and nhoflavin are comcerned with the metabolism ol
casholuydegtes and are known to be important 1 the prevention
of certam nervous and mental condihions Some states of
mental conf have shown unp: follow mg the admumn-
1stration of these and other vitamns
Grerweight should be avorded for 1t seems that overweight
after the age of twenty five shortens the hfe. Calortc reguire-
ments decrease with snerease of years and the number of deaths
wnereases swith inerease m the percentage of overneight. The
fean 10 both humans and anumals, remam young, healthy,
active and vinle longer than those who are inclined to be fat
Thesefore i 15 advisable 1o keep the carbohydrate intake low
Some persons beginmng the period of fater matunity overeat
because of their unconstions feeling that thes 15 the only thing
left to them in hfe  These people often are discouraged and
depressed and hase fittle satisfaction m bfe  Therr avereatmg
13 on a neyrotic basis  The more they eat the fafter they get,
and the fatter they get, the worse they look and the tnore
unhappy they become. The core of the prablem here 15 to deter-
mune the cause of the overeating and then try to clanaate ths
by helping the person to anderstand humself and to snbstitute
?S!;\ii::{f:“m; and ;nterests m life, thus reducing the need
immﬁpm;)anfs o m;tc lrnr::,s tix}: & physician’s arder, the use of
(0 make the pa!:eni’ mof; ity :se tend to bt the appetite,
Tim a sense of wel o1 2ud entergetic, and to gne
sense of well beng  f he shows an wnfavorable reaction
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bones 15 one of the most smportant food efesents and one m
whech the diet 1s most deficient 1t 15 1mportant to the effectine
functioning of the heart nerve and bran cells assists m the
clotting of the blood 15 essential m sron metabohsm and s
expended during emotsonal states It must be properly balanced
with phosphorus intake the ravo usnally bewmg 1 to 134 or 2
for proper wtsthzation by the body  The most acceptable form
of caleium 1nt1ke 15 through the diet preferably milk (although
other foods such as dandelion greens hale and turmp greens
are Uso good) but 1t may be advisable with older persons to
supplement the natural mtake with calowm lactate one graw
daily for each year of age or with dicaletum phosphate  This
however shonld be done only on the adsice of 1 physician

In addition to having the necessary elements in the diet the
body must be able to digest absorb and effectnely utihze thesc
elements under normal conditions and conditions of stramn
Tron for eample brings onygen to the tissues from the lungs
through the hemoglobn 1 the red cells of the blood The diet
may be adequate for sron ntake but wron poverty may sesult
from deficiency of hydsochloric 2cid 1 the stomach poor assimit
fation or loss from hemorchage It may also result from a Jack
of trace elements such as copper cobalt manganese etc which
ard m s absorption  Likewsse proten poverty may result
not only from madequate wtake but also from unpared diges
tion or processing s the Inec or through iliness or other organ
dysfunction It 1s thought now that protemy poverty may play
a large part m such disorders as anermn asthena edema
crrhosss of the hiver and ulcers of the stomach

Good nutriton then with a view to retardation of the agng
process must wclude ample quantities of calcrum wron phos
phorus and protein and effective utshzation of these m the body
Adequate vitanun mtake 15 also most 1mportant pamcu!arly
the wtamin B complex which s thought by some to be mnfle
ential 1n the prevention of cancer Thuanune and its chloride
yitanmn By have prodnced miasked general mproyement i
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and to think constructsvely  The does thus he will be amazed
to find how much he accomplishes w hours which were once 2
source of semstatson and frustration to him Many older persons
even find that they grow to enjoy these penods after a whle

Physteal Examnations.—Penodic physical examunations
are advisable at a1l ages, but with the aging they ase especially
ymportant This s 1o way umplies that one should become
hypochondriacal 1 ane's cancern over Tis health tus aches and
fus gass but ather that groger carte of the body 15 1mportant
and that 1t can best be accomplished under the gmdance of an
expert With periodic physical exatmnations, early diagnoss
can be made of begmmng difficutties, which are often most effec-
tively checked 1 the very early stages Many diseases and

disorders with an fly poor prog can be amel d
only 1 treatsment 15 begun as soon as symptoms become manidest
Also 1n some mstances, at least temporary reversal of some
early manifestations of aging may occur For example, Kauf-
2N TepOTES SuCCess i Mproving Jomt mebility w 00 male
and female patients (15)  Through the proper use of nacma-
nude therapy guien as a supplement to the patient’s diet others

hikewse have had success 1n rehabilitating even some markedly
debilitated aged patients (35)

Hegring and asion  The sense organs should be checked

regularly and any noted defect should be treated Besmmnme
deafness - -

ad cans

partofthe oy oo W pay more careful attention to cony er-
sation and what goes on around lum I there 15 teason to
believe that the deafness may become progresswely worse, 1t
will be helpind for socral contacts to Jearn 2 little hip-reading ’ In
vecent years such wplendid progress has been made 1 the devel~
opment of hearing aids that one need no longer hesttate about
Weanng one when 1t 18 requiced  Whereas the large, cumber-
sn(;n: €ar trumpets of old were 0 conspreuous as to c’ause con-
stderable embarrassment to the wearer, the modern hearing mds

T
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to one form of the medication, he can be switched to another
form without difficalty The most mpartant things, though,
are the mental outlook and the interests one has m hie

Lzxercise and Rest In proper proportions exerctse and rest
are also essential to good health and an attractie appearance.
Without exercsse 1t 1s difficult to mamtain muscular tone, and
without rest one cannot have zest m liung or recuperate from
the strain of everyday hfe  With msufficient sest, fine lnes of
tenston and stram appear m the face and one tends to become
tired and 1rritable  Exercise m the form of siot too strentious
recreation 1s usually better than “setting-up” exercises, as recre-
ational exercise 13 more meanmgful and mteresting, and few
persons will continue to do setting-up exercises with any regu-
fanty Older persons, though, require more time to recover
after exercise, and this must be taken mto consideration m plan-
ming both exercise and rest periods

Another smportant aspect of rest 1s the matter of relaxation,
for the rest of many persons does them httle good because they
cannot relax  Relaxation 15 somethimg which will do much to
mamtam good health and appearance but st 15 somethig which
must be fearned and practiced It does hittle good to e down
to rest 1f ones body 15 too tense and hus muscles too ngd to
pernut relaxation  With concentration and practice, however,
one can learn to relax muscle by muscle until a relatnely short
period of rest becomes more benefictal than a longer pertod under
conditions of tenston  The practice of relaxation will also help
many who suffer from msomnia and are always tao tense to
get tosleep Today, both courses and books are avarlable which
will teach one the art of relaxation, and the value of thus to many
persons 1s marked (10 13)

However, mn regard to the matter of sleep, 1t must be rement
bered that many older persons do not need as much sleep as
they did nhen younger, so that wahefulness of tself need not
necessartly cause concern Rather, the older person should
endeavor to use s sleeplessness profitably—to read, to plan,
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and to think constructnvely 1 he does this, he will be amazed
10 find how much he accomplishes in hours which were once 2
source of srvtation and frustration to m  Many older pessons
even find that they grow to enjoy these penods afrer 2 while

Physical Examunstions—Periodic physical examunations
are adwisable at all ages, but with the agmg they are espectally
smportant Thas i 10 way wphes that ene should become
ypochondriacal m one’s toncern over s health hus athes and
Tus pams but rather that proper care of the body s mmportant
and that 1t ean best be plished under the gmd of an
expert With periodic physical examinations, early diagnosis
can be made of beginning difficulties, which are often most effec-
tively cheched i the very early stages. Many diseases and
disorders with an essentially poor prognosss can be amehorated
only 1f treatment 1s begun as soon as sy mptoms become mamdest
Also n some mstances, at least temporary reversal of some
early mamfestatsons of aging may occar  For example, Kauf-
man teports suceess m smproving jomnt mobdity m 500 male
and female patients (15)  Through the proper use of ntacina-
mde therapy given as a supplement to the patsent’s dhet, others

Tikewsse have had success m rehabihtating even some marhedly
detihitated aged patients {35)

Hearig avd Vision  The sense organs should be ehecked

regularly and any noted defect shonld be trested  Beommne
deafness eheh -t

aid can s

partafthe |, . . .o ypay more carehad attention to conver-
sanon and shat goes on around m I there 15 reason 1o
behieve that the deafness may become progressively worse, 1t
will be helpful for socal contacts to leam a lttle hip-reading ' In
recent years such splendsd progress has been made 1n the devel-
opnent of heassng auls that one need no Tonger hestate about
wearg one when ot 15 required. Whereas the large, cumber-
some ear trumpets of old were 5o canspicuous as to c,a\xse con-
siderable embarvassment to the wearer, the modern hearng aids
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are 5o small and mconspicuous that some indrviduals have been
Lnown to wear one for years without therr friends being aware
of it Devices of this sort should certunly be utihzed by all
those who have need of them

Viston also should be cheched regularly  Although the eye
has potentially a long hfe span, there are visual defects which
occar with advncing age and the most common of these 1s far
sightedness  Decline of visual function can probably be retarded
to a linted degree by the use of eye exercises and relxations
(34) but when glasses 1re needed 1t 1s adssable for the sake
of comfort and convenience to procure them without delay
This however can only be determuned by a complete eye
exammation

Tectl The habit of regular dental exarmmations should be
practiced and steeded repairs of teeth and deatures should be
made 1t once The condition of the teeth 1s important to good
digestion and general health  Abscesses for example are points
of focl mfection which may cause damage to other areas and
because of tlus they should always be treated promptly Care of
the teeth also has considerable cosmetic value and this 1 impor
tant to the aging person In addition to this the removal of
teeth offers a psychic trauma to the individual and for this
reason 1t 1s usually advisable to repair teeth wstead of removing
them whenever tins 1s possible  Some persons may become 6
upset emotiomlly by the loss of teeth that they need help 1
adjusting both to the loss and to the new dentures

Dugestive System Exanunatron of the digestive system will
pont to needed changes in diet and the oldster must be willing
to mstitute these on the advice of Ins physican  Some aging
digestive systems cannot stand the customary excessive use of
alcoltol tobacco or rich foods and i spite of marny years ©
habit the older person when so advised must be ready to modify
tns dietary habits to smt the needs of his system It 1s also
advisable to have regufar checl s on the amount of hydrocklori
acd present m the stontach as lacl of this much needed ard to

s
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digestion 15 basnc 10 many of the dugestive dusturhances of later
Iife

Heart and Blood Vessels  Anmportant part of the physical
exanunationt of the agmg person will include a careful nyesti~
gation o the condition of the heart and blood vessels Par-
nealar sttention will be pad to the blood pressure and any
ndicatsons of heart disease or artersosclerosts  The examinng
physican will of course, prescribe as needed  The lungs and
ather argans wilf also be exammed and note made of any begin-
ming sugns of cancer, prostate trouble 1n men, and other diseases
and disorders common to aging persons  An EKG (electro-
cardiogram} 15 always advisable

Endocrine Glands The exammation of the endotrine sys-
tem 1s of especial importance in the physical checkup of the older
person for, as we have already seen, the use of endocrines,
espectaily of estrogens and androgens, can do much to retard
the aging process While we must recograze that as yet there
15 nothing known wiuch will prolong yautk or retard agng
mndefinutely, the endocrines, within himts, are of considerable

help mn this arez  They should, however, be taken only under
the supervision of a physician

Psychosomatic Complasnts  The physical exammation of
{ers 2 good ume to note the presence of psychasamatie com-
plawts  Psychosomatic complamnts may haie a gsyetuc or
somatic origin or components of both. The arganic features,
of course, will be treated first, but when these have been either
ruled out or ehimunated, the ageag person who would retard his
declimne and live more effectively must be teady to accept the fact
that hus complaints are psychiogeme i nature and Teqre treat
ment other than med The & phy who has
a tactful, understanding approack can do xrn\mh 10 help s
patient to accept this fact and the required treatment.  However
with respect 1o psychosomatic diseases, 1t must be noted tha'!
the number of these in the aged has niot been found to be dis-
proportionately larger than those found at other penods of hife
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are so small and inconspicuous that some md tduals have been
knewn to wear ane for years without their friends being aware
of st Devices of this sort should certainly be utilized by all
those who have need of them

Vision also should be checked regularly Although the eye
has potentsally a long hfe span, there are visual defects which
occur with advancing age, and the most common of these 1s far
sightedness  Decline of vssual function can probably be retarded
to a limted degree by the use of eye exercises and refaxations
(34) but when glasses are needed, 1t 15 advisable for the sahe
of comfort and convenience to procure them without delay
Tius, however, can only be determimed by a complete eye
examination

Teetlt The habit of regular dental exarmnations should be
practiced, and needed repairs of teeth and dentures should be
made at once  The condition of the teeth 15 important to good
digestion and general health  Abscesses, for example, are points
of focal mfection which m1y cause damage to other arcas and
because of this they should always be treated promptly ~Care of
the teeth also has considerable cosmetic value and this 1s impor
tant to the aging person In addition to ths, the removal of
teeth offers a psychic trauma to the mdividual and for thus
reason 1t 1s usually advisable to repar teeth mstead of removing
them whenever this 1s possible Some persons may become s0
upset emotionally by the loss of teeth that they need help 1
adjusting both to the loss and to the new dentures

Digestive System Txannnation of the digestive system will
point to needed changes m diet, and the oldster must be willing
to nstitute these on the advice of lus physicran  Some aging
digestive systems cannot stand the customary excessive use of
aleoho, tobacco, or rich foods, and mn spite of many years of
habat, the older person when so advised must be ready to modify
Ius dietary habits to st the needs of lus system It 15 also
advssable to have regular checks on the amount of hydrochlone
acid present 1n the stomach, as lach of this much needed ad to

- e
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and when the habst 15 once brohen 1t 15 hard to rebmid Ltﬁ:’“‘
ing something new each year will heep one m prachice 50 :‘\'-:0
learming becomes Jess arduous than when one has not trie
learn anythung new for 2 Yong vere Tarcess w learnag, nml
things 15 also an ego-bulder Tt brings feelings of emotiona
satistaction and personal accornplishment whnch make the aging
person happrer and give fum a bester outfook on life

An umportant aspect of learmng new things 15 heeping
abreast of new developments 1 one s own field apprSing these
developments carefully and being ready to accept that which 1s
good. Sometimes the aging person s rejection of new things 15
tred up wath the threat he feels of the younger workers m the
field but unforiunately the reyection works aganst Sum mstead
of gving bum the greater secunty he 1s secking 16 he woll face
this problem reabstically the older worker will see that ¥ 1
decided!y to his advantage to know all about the new develop-
ments i his field to separate the chaff from the wheat and to
be ready and wiling to make effective use of the wheat

Those 1n fater matunity who would like to mamtamn thetr
A0 e

o aias disd iliakes the
oOlder person more wteresting to twmsedl and 10 others A

stimulating conversationalist who has broad knowledge on
dsfferent subjects 15 mare Uikely to he in demand than 1 diseard
regardless of hus age On the other hand those who have

wterest only 1n themselveS 2nd n their Troables_aches, and
Ppains are bores whom nobody wai

ats around  Actttally no one

18 mterested ! hearing the constant  repetitious  detasled
rectal of another s somatie complaints  Friends or acquamnt
ances may hsten for a while to be pobte but they soon begm to
dread these menaces The older person who shows an interest
m others—not a morbid gossiping cunosity but a healthy
wholesome nterest in other mdiiduals their 1deas views angd
knowledge—will find hus conpany sought and hss own knowl
edgencreased  He will mamtan hs mental alertness and Leep
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Physical Limstations  Fmally, the older pesson who would
setard his physical decline must recogmize huis physical limita-
tions but not overemphasize them He must recognize the fact
that he cannot run as fast or as Jong and that he cannot exeroise

r work as strenuously as once he could, bat he must not let_

aut he must p

hese things lead huin to the belief that he can dg nothing but
it s g rocher all day long  Perhaps he cannot run fast of
engage mn strenuous exercise, but he stdl can walh with 2
sprightly gait, and he stil can exercise enough to get plenty of
real fun out of life  He does what he feels Iihe domng, but he
does not overtax limself, and he takes all the time he needs to
recuperate after strenuous play or work  He will take reason
able precautions to protect humself from harm, but he will
contmue to hive a full and active hfe

Retarding Intellectual Dechine

In considering the retardation of mental dechne, we must
first remember the high and low powts of mental declhne—that
15, those abilittes which are most resistant and those which are
least resistant to deterioration with advanang age We must
recall that verbal abilities are relatively well retamed and that
the aging person tends to heep fairly nell preserved the vacabu
lary, abstract reasoming, judgment, and creative tmagmation he
has always had  On the other hand, speed 15 decreased, and new
learming s stowed, there 1s less flexibility, and pereeptions are
slowér The agmng person then must concentrate on the con
trssused development of s good abihties and try w every way
possible to compensate for hus dechnmg abditres

Educatton ~One way of retarding mental dechne 1s to can-
tinue one’s education as long as one hyves  This does not neces-
sarsly mean gomg to school for the rest of one’s days, but it does
nvolve learming something new each year, concentratng off
those things where abstract reasommg, judgment, and past
experience will help It 1s easy to get out of practice in Jearmng,
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Rang Daved and King Solomon

Led merry, merey byey

\With many, many hady fnends

And many many wives,

Bt when old age crept over them—
With many tany qualms

oy Solatron wrate the Proverbs
And King David wrote the Palms*

Retarding Emononal Dechne

The first step w retarding emotional decline 15 for the
gersan tn later matunty to recogze tumnself 25 he ss and to
accept the teality of the aging process. The acceptance of the
self s necessary at all stages of Ife but 1t 15 espeaally wmpor-
tant wm the later sears We are all growing older all the time
and whether we drice 1t or oy we shall all be old some day 1f we
five fong enaugh  As aging 5 mevttable we must admt that
we are growmng older and look for the plus values rather than
overemphasize the dssadvantages  The persan who has reached
the periad of later matarity must vecoghsze the different values
af the dufferent stages of hie and try to develop those values
which ase spproprate to s age group Old age must be
viewed 35 merely another persod 1 the fotal growth cyce—~a
period whuch has 1ts own wortk Joys and satisfactions as well
as uts rmnus values—and one which can be another adventure
of the person tumself 1s willing 10 exert the effort to make ¢ oo

Tha o v
Size
hap ‘
the

ot it fot duell ga the past and on
former achievements He must recogrize the values of hus

present hie for 1t 45 the present that others around fum wiit
apprenate not the past, and he must look to  future m this e,
fior only 1 the next. To ths many old persons wilt reply that

*Written by by
Lurde wacgor T 7 Toes Bl Noylor and sepronted by pecmsssion of



324 UNDERSTANDING OLD AGE, {Ch.g

an interest in life which will give him less time to be-
come unhappy, depressed, and irritable, thus helping to retard
decline

Practice~—The decline of new learning and memory can be
retarded to a limited degree by practice. Many older persons
cannot learn new things or remember very well because they
have not tried to do anything of the sort for so long When
they finally do try, the results at first are oftett discouraging
because they are so out of practice, but when they persist they
uswally find that it gradually becomes easier for them. This
mdicates that the decline in this area may be reversible to 3
Himited degree. A way of practice 15 to read a few sentences
either aloud or to one’s self, remove the selection, and then try
to repeat the thought of the passage ‘This does not mean 2
verbatim repetition of the sentences but giving the general idea
or essential thoughts in the passage. As one becomes proficient
in doing this with short selections, the length of the passages
should gradually be increased.

The oldet person can also compensate for his memory loss t0
some extent by more practice and other helpful devices. He
must recognize his memory Joss, but he must not use it as an
excuse to get out of doing thungs he does not want to do, and ke
must not make use of denial or fabrication to cover up his
deficiencies. Habits of jotting down things to be remembered
or new things to be learned and reviewing these at leisure,
depending upon one’s self instead of others to remember the
things one should remember, and keeping alert to surroundings
and new activities will do much to ease the problem of memory
foss.

Thinking.—The period of later maturity should be 2 time

for one to think, and the older person should take time to do
this regularly and constructively, endeavoring to use his judg-
ment and past experience to develop new ideas. The following
fittle quotation illustrates cleverly the change of stress from the
physical to the intellectual as one grows older:
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Flexihihity and Tolerance —Those who are i the pertod of
later matanty must also rake copscions efforts to avord
wereasing ngidity and wflentbiity Thete 15 2 normal tendency
as one grows older to become progressively more ngd and

fexhle, hoth ntel] {ly and fly, but much of this
can be avonded by conscions efforts to keep flexible m ideas and
attudes and 1o be teady to accept changes and mnovations

Talerance 18 hikewsse smportant to the retardation of emo-
tanat dechne  The intoferance of many elderly persons as well
fmown but thase who would remam emotwonally healthy and
fappy must fmake 1 defintte effort to avond this and to develop
toferance w all areas They must develop tolerance for the
views of atters—religious, sonal, stientific, politieal, and others,
for the present times, and for the younger generation It 3s
customary for older persons to deplote the habuts, views, and
activities of the present day and the ewls of the younger gen-
eration  If they face the situations hanestly and cealsticatly,
though, they must recogmize that there 15 more progress than
vegression w the fimes and the people of each generanon.  There
nwy be many things they do not kke, but they must learn to

accept these and ta look for the good rather than the ewl
10 them

When peogle evaluate the agmg, mdndual a8 bewg “toa
old * he must be ready, as Lawton (17) has suggested to
counger with, “Tao old for what?” He humself must be cone
vinced that he 18 not too old to be physically, rentally, emo-
tonally and socually alert, to enjoy Wie and to do anything
with reason that he feels like doing  He must be willng 20d
;:ady to try new things, recogmaing that not all the new 15 bad,
):15 ntha! ‘siow‘x‘e may be good Many ofd customs and ways of

: ;‘;dan thindang are good and worth retaung but others
imu be discarded O the ofher hand many new things are
addish and ennorthy, but more of the new tdeas and d:m £%
which eome about are good and shauld be embraced  The v.g
oldes person Who 15 not bound by s resistan e
should by virtye of -

; e to change
'S experience i bie, be able after trymg
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there 1s nothing to look forward to, that since there 15 nothing
m the present or the future for them the past 15 all they have
left  The answer to this 1 that each person can 1f he 15 willing
to mike the effort develop a constructne, satisfying fife for
humself i the present and plan for a good future, but that 1t will
take effort

Usefulness —If he will retard emotional dechne the older
person must also be useful in some capacity If possible, he
should keep at a paying job as long as he 15 physically and
mentally able to do so  If retirement from tus regular job has
been forced upon him, 1t may be possible for hum to have a small
business of Ius own It need not be extensive, but 1t should be
enough to bring him an income and heep hum happy, mnterested,
and useful If nesther pad employment nor a business of lus
own 15 possible, he should plan to make himself useful m
another capacity, perhaps by baby-sitting, reading to the blind,
making visits to shutins, etc  In any case, he should engage m
some hind of work—some kind of work which wilt contnibute
£0 lus feelings of adequacy and of bemng wanted and needed
the world Work will also preserve lus independence and self-
respect and grve hum an interest i ife  In the measure that he
mself fcels adequate, ndependent, and useful, others will
hikewise so regard him

Qutward Interests —It 1s most important for the aging
person to keep fus nterests turned outward away from mself
As one grows older, there 1s a tendency for the mnterests to
narrow and turn mward toward one s self, toward one’s siinesses
and unhappinesses  If as one grows older, he can mahe a habit
of concentrating on persons and things outside humself, there
will be httle time left for magmiymng aches and paums and
troubles As one has mterest n others and helps others, he
will find peace and harmony within hunself and have no need
to stress us msfortunes It 15 an casily observable fact that
the more one concentrates upon mself, the Jess satisfymng he
finds hfe and the more unhappy lie becomes
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Flextbiity and Tolerance~Those who are m the penod of
fater matunty must also make conscous efforts to v oud
nereasmg ngsdity and wiflexbdity  There 1 a normal tendency
23 one grows older to become progressisely more nigd and

fexible both mtellectually and My but much of this
ean be avorded by conseious efforts to keep flexible 1o 1deas and
atutudes and ta be ready 10 aceept changes and wnovations

Tolerance 15 Itkewrse smportant to the retardation of emo-
tionat decline The wntolerance of many elderly persons 1s well
fmown but those wha would resmam emotionally healthy and
happy must make a definste effort to avond this and to deyelop
tolerance m all areas They must develop tolerance for the
views of others—rehgious social scentific pohtieal and others
for the present tumes and for the younger generation Tt 1s
custontary for older persons to deplore the habis views and
actinnes of the present day and the evils of the younger gen
eration  1f they face the sttuations honestly and realistically
though they must recogmize that there s more progress than
regression in the times and the people of each generahon  There
ny be many things they do not hke but they must learn to

accept these and to look for the good rather than the evil
n them

Whtn people evatuate the aging wmdividual a5 being  too
old  he must be ready 25 Lawton {17 has suggested to
counter with  Too old for what®  He hmnself must be con
inced that be 1 uot 100 ol to be shynwcally mentally emo
tonally and socially alest, to enjoy hfe and to do anythmg
with teason that he feels lke dowg  He must be willmg und
;Zaidz'ht; try new things recogmazing that not all the wew 1 bad
Yo aniim:;:» r;my be good Many old customs and ways of
oot b nking are good and worth retanmg but others
) andxsua':::!::i‘hy():ufth:n g:?;erih&nd many new things ate
N of the new sdeas and thanges
0\3‘:’ :::s :\)Ogt are pood and should be embraved  The wise
o Who 35 not bound by hus resistance to change

¥ ¥intue of bns expersence i hie be able after tnyg
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the new to evaluate 1ts worth—but he must be willng to try 1t
before he can evaluate 1t

Earning Recogmitton and Affectxon—FmalIy, the aging
person must earn recogmition and affectron through lus present
deeds, for 1t 15 this which brings emotional independence and
security He must not bask in the reflected glory of Ius past
achievements or demand gratitude and affection from Ins
offspring for the early care he took of them, for these clamms
will seem hollow and shallow  Rather, he must have a life of lus
own—a useful life which 1s intellectually, emotionally, and
socally apart from the lives of lus offspring—for this will bring
with 1t feelings of inner competence and security that are more
satisfymg than the crumbs of begrudging affection he might beg
from irritated offspring

We mught sum this up briefly by saying that it 15 the emo
tional attitudes and interests of the aging person which will
etther accelerate or retard emotional dechne  Healthy emotional
attitudes and interests can be developed and marmtamed by care
and effort on the part of the individual, and this care and effort
are worth whle, for they will result i the mncreased happmess
of the mdrerdual

Retarding Social Dechne

Social dechne, of course, 1s closely allied to intellectual,
physical, and emotional dechne, particularly emotional dechne,
and cannot rightfully be separated from decline n these areas
The retardation of soctal decline, therefore, cannot easily be
considered apart from the retardation of decline 1n other areas
It 15, rather, a matter of treating the retardation of declme from
another aspect—the social

Employment and Retirement —The first consideration m
the retardation of social decline 1s the matter of the job and
retirement, wlich has been dealt with n Chapters 3 and 5

.

e



Ghg) DFVELOPING NEGLECTED POTENTIALS 329

Mavy agwg persons cowld veman employed of they » ml
willing to step Qown a bit, and for Ahe <ake of thew own social
competence and sustatned interest i the external w ortd, st would
b advisable for them to consider this When they axeno tonger
able to keep up with therr regufar job, 2 slower or ssmgles
factory operation, for example, mght be better smied to thei
dechimng abtties  Althought thns would bring veduted venma
reration the oldster would stll be worlony and useful and this
e abfe to retamn hus self respect ond fechngs of muer secunty
and social competence  In other jnstances, he might be able to
work gart time m a less taxing or different land of Job and
dunng hours when he could avard the usval commuters’ rush
The advertisements and the propaganda of the insurance com-
panves concermng the Joys of retirement and leisure Jook fine
on paper, but m practice these are actually frustrative and
deterioratine to the happiness and well betng of the older person.
Of course, there are many mstances where the retirement
rules of a firm cannot or will Tot be altered, so that 2t 25 yn-
possible for an ndividuat to contnue employment there after 2
certam age, then, naturally, he 1s toe old ta secure employment
elsewhere In sitwations such as this, many indivduals msght
create thetr own jobs  Lawton (19) has wntten a hittie pam-
ket contayning suggestons for ways m which older women
nmght create jobs of thesr owx, and many of these suggestions
are equally applieable to men  These suggestions tnclude shops
;‘ vanous sorts pattsularly specsalty shops, such as an artifictal
s:;\ er shop a baby shop a second hand magazme shop, a candy

P, specializing 10 Bome made candres, a pastry shag, a shop

for Yarger women or men, 2 drapery shop,

shop, et a kmt shop, a garden

Baby suttng 15 practiced by botk alder men and
women A boarding house or an entertzimment house wheh
mught be fured for homelike entestamments mmght well be run by
an ohder person A miending servace for clothes or Hooks, a laun-
dry service for speeial and fine preces only, a business research
service, a day pursery, a seading sersice, @ meny SETVICE, 4
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placement agency for older workers, a personal shopping serv
1ce, a center for the traming of domestic worhers, practical
nursing, particularly 1n the home care of convalescent invalds,
and a colony or recreational center for older persons are a few
other suggestions for jobs which those oldej mght create for
themselves  For those who are mtereste({m outdoor activt
ties, garden spectalties can often be made profitable—specialties
such as a particular kind of flower, fruit, berry, or vegetable
These specialties, of course, could also be grown under glass
the winter and made even more profitable

Making and Maintaining Friendships —The next most 1m
portant consideration m the retardation of soctal dechne 15 the
development of friendships, particularly friendships 1n the same
age group Friendships with persons of all ages and both sexes
are necessary, but usually friendships with contemporaries prove
the most satisfying This 1s not always easy as one grows
older and friends of long standing die, but these departed friends
shold be replaced by others New friends should be made each
year, and the aging person must feel free both to give and to
recerve affection rather than fear 1t In his friendships he must
be able to give of himself but he must not be possessive and
sclfish and try to prevent his friend from bemng friends with
others as well

New Experiences —The agng person who would keep s
soctal competence will seek new experiences—new persons to
meet, new places to go, and new things to see He will not keep
to lumself and vegetate as he meditates on s 1lls msfortunes,
and past achievements Instead, he wil mamtan an actrve
interest 1 everything which 1s gomg on about um and welcome
new expertences of all kinds He will be curious abott new
developments mn different fields and about the different 1deas
of the new persons he meets  He wall want to learn new things
and will welcome opportunities which wall satisfy this interest

Social Usefulness —The development of social usefulness 15
a too often neglected but potentially productive area of social
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fife 1n oder persons  The perod of later maturity 1S an espe-
cually good time to take a more active mterest n cnvc affas
that the pressure of work might have presented earlier When
the pressure of supporting and raising 2 family has cased, there
is more tume to devote to commumty affaws, and the wide
expenience of the older person should make tum especially
\aluable 1 this respect  Just what role he wiil play, of course,
will depend upon lus persanal mchnations Some 1udividuals
enjoy a role of actie leadership m which they hold office or m
another way run thongs, whereas ohers prefer a backgraund

tole m which they serve the leaders or act mn an advisory
capacity of some sort.

Schedule of Time and Plan of Life—Martin {25 32 nclu-
sive) i her work on rehabilitation of the aged has stressed
the need of making a schedule of time and a plan of life, alnays
heepmg a forward view m mind  Many unhappy older persons
asmiessly waste their tume from day to day and all day because
they feel they have nothing to live for, no aum 1 Ife, and no
goals

To get anay from this Martin had her older chents fil out
charts of their daily activities and then plan them more produc-
tnely 5o that they would mclude suttable tumes fos useful work,
Test eating and recreation. They then made out 2 plan of lie
which incfuded 2 clear statement and evaluation of near or
tmmediate goals and of far goals and worked first toward the
attatnment of the near goals and then toward the attanment of
the far goals The lfe plan also included 2 sensible plan, of
work and play m which ample time was allawed for each
Work and play are necessary 1n all perods of bife and the period
of later matunty 15 no exception to this rule, The budgeting of
tume and money was anather part of the e plan andgactugaﬂ
this gave the aging person more freedom, smct, he was ther{

able 1o use 15 time and hus money hely £5e
bl both hy d hus tively  Thes
money more effect

of the aged might also by
used effectinely by the agng idwidnal mself, who does nni
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placement agency for older workers, a personal shopping seri-
ice, a center for the traming of domestic workers, practical
nursmg partienlarly i the home care of convalescent imvalds
and a colony or recreational center for older persons are a few
other suggestions for jobs which those older might create for
themselves  For those who are mterestet?m outdoor activ
tres, garden specnltres can often be made profitable—specialties
such as a particular hind of flower, frut, berry, or vegetable
These specialties, of course, could also be grown under glass
the winter and made even more profitable

Making and Mamtaning Friendships —The next most i
portant consideration 1n the retardation of social dechne 15 the
development of friendships, particularly friendshups in the same
age group  Friendships with persons of all ages and both sexes
are necessary, but usually friendships with contemporaries prove
the most satisfyimg  This 1s not always easy as one grows
older and friends of Jong standing dre, but these departed friends
should be replaced by others New friends should be made each
year, and the aging person must feel free both to give and to
receive affection rather than fear st In hus friendships he must
be able to gwve of humself but he must not be possessive and
selfish and try to prevent lus friend from beng friends with
others as well

New Experiences —The aging person who would heep Ius
social competence will seel new expertences—new persons to
meet, new places to go, and new things to see  He will not heep
to himself and vegetate as he meditates on Ius 1lls nusfortunes,
and past achievements Instead, he will mamtamn an actve
imterest 1n everything which 1s gomng on about lum and welcome
new expersences of all hinds He will be curious about new
developments 1n different fields and about the different ideas
of the new persons he nreets  He will want to learn new things
and will welcome opportumties which will satisfy this mnterest

Soctal Usefulness —The dey elopment of social usefulness is
a too-often neglected but potentially productive area of social

-

—
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hfe m oMer persons  The persod of later matunty 1s an espe~
cially good time ta take a more active mnterest m enae affans
that the pressure of work might have prevented eather  When
the pressure of supporting and rassing a family has eased, there
15 more time to devote to commumity affars, and the wide
experience of the older person showld make m especially
valuable 1n this respect  Just what role he will play, of course,
will depend upon tus personal inchnations  Some sndwviduals
enoy 3 role of actrve Teaderstup w which they hofd office or m
arother way fun things wherens others prefer a background
role i which they serve the leaders or act w an 2dvisory
capacity of some sort.

Sehedule of Time and Plan of Tafe—~Martin (25-32 inefue
stve} 1 her work on rehaliltaton of the aged, has stressed
the need of making a schedule of time and 2 plan of Wfe, always
keeping  forward view 15 mund, Many unhappy alder persons
armlessly waste their time from day to day and all day becanse
thq; feel they have nothing 1o hwve for o aum n Lfe, and no
goals

To get anay from this, Martin had her alder chents £ilf ont
chatts of they daily activities and then plan them more produe-
tvely o that they would mclude switable times for useful work,
:f)s‘\R;mmt?' ;‘a::i recreation They then made out a plan of Life

meluded 3 clear statement and
et s evaluation of near or

plan, and actualty

snte he was thep
time and huy foney more eff

) ectivel;

fl:fét:(‘;:: !;:r the rehabibtation of the aged m\vgehz a\f:e::

vely by the 2gUg mdwidual himself, who does not

T
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necessartly feel the need of rehabilitation but does feel the need
of trymg to mantam s soctal competency

The development of hobbies will also do much to retard the
soctal decline of the aging mndividual since hobbyes can provide
an activity which will keep one's mterest alne and actne  Even
those hobbies which are followed largely m sohtude can serse
as a stimulus to social intercourse by offering a subject of mnter
esting conversation or by bringing together persons of simlar
mterests The particular hobby one chooses will naturally
depend upon his special interests and aptitudes, but, regardless
of 1ts nature, a hobby 1s a decided asset 1n the retardation of
socsal declime

Clubs and recreational centers for older persons are excellent
outlets and can do much to retard social declne if the older
person will attend They not only prowvide socral mtercourse
with contemporarses but give opportunities for learning new
things, developing new hobbies, exclangng new ideas, and
feeling accepted n the group Then too, many unacceptable
social faults of the aging person can best be corrected 1n 2
group of contemporaries A group of contemporaries also
serves as a stimulus for heeping up to date, looking one’s best,
and acting one’s most charmung self

Developing Neglected Potentials

As one grows older, he must recogmze the dummshing of
the physical side of Iife and try to develop the pleasures of the
mund and spirit  He must accept the fact that each period of
Iife brings 1ts own satisfactions and try to develop the potentials
of lus own period In the period of later maturity one must
strive to cultivate lus inner resources, to develop greater human
understanding, reasoming, judgment, and rmagmation, and to
build up proficiency sn creatrve activities (7, 11, 16, 18, 19, 21,
22, 36,37, 38,44) Instead of deploring his dimuushed activity
i Ius vocational field, he should consider that ths fessened
requirement of work leaves him time The fact that lus
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offspring have grown up and are on their own, so that he now
has fewer responsimhities, will grve hum greater opportunity to
develop those mner, perhaps creative potentals which, prior 10
thus, have had to be subservient to the necessity of earming 2
hwing

Travel—TIn considening how to develop nieglected patentials
ar to occupy one's time duning retirement or ncreased leisure,
one must consider lus major nterest first and foflow that, as
fhus often broadens out later mto other thangs  For example,
one may atways have had a desire to travel and may begin tus
setirerment or mereased fewure vears by traveling to all the
places be has wanted to vist. For a while he may enjoy this,
but after a time, 1f he has no interest other than just gong from
place to place, mterest 1n travel as such begins to wane  Also,
teaveling 15 so expensive that relatively very few can afford to
heep it up for very fong  However, when traveling develops an
mterest 10 a speaal field, 1t begins to assume more meamng
and beromes more parposeful and chall 10 the mdwvid
When the traveler develops an nterest i ethnology, anthro~
pology geography, geology, art, arclutecture, or archaeslogy,
for example he sees things on his trips whach are related to his
special tnterests and he may go on and on and begin to search
through books and documents 1 tus quest for further knowl-
edge  His first caswal interest then may develop mto something
mtellectually challenging and satisfying and offer the oppot-
tumty of developmg utherto unrecogmzed wtellectual poten-

tahties  Lakewsse, collections of various sorts make travel
more gfut and offer

PP s for the develop of
wieliectual potentialities and artistic appreciation and knowl-
nge Gaven suffictent mierest ability, and time, one mmght even
evelop into an expert coutie on certay
n types of
native ¢rafts and the like. P % specsucs

Musie—\usic 15 3 ereatine actn 2ty which most persons en-
1oy but 1n which relatnely few participate, and yet 1t offers an
excellent medium for the de clopment of neglected potentials
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necessarily feel the need of rehabilitation but does feel the need
of trying to maintain his social competency.

The development of hobbies will also do much to retard the
social decline of the aging individual, since hobbies can provide
an activity which will keep one’s interest alive and active. Even
those hobbies which are followed largely in solitude can serve
as a stimulus to social intercourse by offering a subject of inter-
esting conversation or by bringing together persons of similar
interests. The particular hobby one chooses will naturally
depend upon his special interests and aptitudes, but, regardless
of its nature, a hobby is a decided asset in the retardation of
social decline.

Clubs and recreational centers for older persons are excellent
outlets and can do much to retard social decline if the older
person will attend. They not only provide social intercourse
with contemporaries but give opportunities for learning new
things, developing new hobbies, exchanging new ideas, and
feeling accepted in the group. Then too, many unacceptable
social faults of the aging person can best be corrected in a
group of contemporaries. A group of contemporaries also
serves as a stimulus for keeping up to date, looking one’s best,
and acting one's most charming self.

Developing Neglected Potentials

As one grows older, he must recognize the dimimshing of
the physical side of life and try to develop the pleasures of the
mind and spirit. He must accept the fact that each period of
Iife brings its own satisfactions and try to develop the potentials
of his own' period. In the period of later maturity one must
strive to cultivate his inner resources, to develop greater human
understanding, reasoning, judgment, and imagination, and fo
build up proficiency in creative activities (7, 11, 16, 18, 19, 21,
22, 36,37, 38, 44). Instead of deploring his diminished activity
in his vocational field, he should consider that this lcsscn(‘.d
requirement of work leaves him time. The fact that his
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offspring have grown up and are on fheit own, so that he now
has fewer responsibilities, will gue him greater oppotiumty 1o
develop those smner, perhaps creatsve potentials which, pnor 10
this have had to be subservient 10 the necessity of earming 2
fving

Travel—In considering how to develop neglected potentsals
or {6 accupy one's tune durmg Tefirement or mereased leisure,
one must consider fus magor mterest first and follow that, as
this often broadens out Tater mto other things For example,
one may atnays have had a desire to trave) and may begin hus
fetirement or mcreased leisure years by traveling to all the
places he has wanted to vistt  For a while he raay emjoy this,
but after a time, 1f he has no interest other than jyust gomg from
place to place nterest n travel as such begins to wane  Also,
travehing 15 50 expensive that relatnely very few can afford to
heep it up for very long  However, when travehng develops an
mterest an 2 spectal field 1t begins to aysume more meaning
and becomes more purposeful and challenging to the individual
When the traveler develops an nterest 1n ethnology, anthro-
pology geography geology art archutevture or archaeclogy
for example he sees things on hus trips which are related to his
special interests and he may go on and on and begin to search

through books and documents 1n tus qutest for further hnow)
edgt  His first casual interest then may develop into something
mtellectually chaffenging and satsfymg and offer the oppar-
tustity of developrng hutherto unrecogmzed mtellectual poten
“\u\:mss Likewase, colfections of various sorts make travel
ore mﬁu‘bmgiu} and offer opportumties for the development of
tentia), and artistic ard know]

erest ability, and time, one rmght even

P
edge Gnen sufficens mt
devdhop imto an expert ci

It on certamn types of art 1alt
naue cralts and the Jhe, i speciaies
‘
Music—VMusic 52 crea

the activity wh -
303 bt an which relatyg ¥ Which most gersons en

extetions e ot ely few participate, and yet st offers an
he development of neglected g
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Interest in music may vary from collecting recordmgs gomg to
concerts and oper1s and listenmng to the radio to the redevelop

ment of earlier musteal shills and learmng to play a new musical
instrument  Passive mnterest n music can be most enjoyable
but whenever there 1s any shightest interest i participating this
mterest should be encouraged and developed Many of the
simpler mustcal instruments can be learned easily enough to be
phyed fairly well by the older person and can gne much
enjoyment and satisfaction to the one who ~ccomplishes ths
Even the prino wluch 1s generally conceded to be a difficult
nstrument to play can be learned with relative ease by some
of the more modern methods True one will not become a
concert pranist 1f he does not start playing the prano unti an
advanced age but he can learn m a short time by means of the
newer chord techniques how to play popular and light classical
selections—enough for lus own amusement and for the enjoy

ment of lus associates Those who have greater talent and
better bachground may even be interested in trying to compose
simple selections of their own Because there are few things
which can bring greater satisfaction and emotional release than
the production of music active participation in some form of
music should be encouraged to a far greater extent than it 15
Unfortunately too many persons have the idea that only an
expert should play 2 musical nstrument whereas n reality

home concerts and evenings of music can bring much enjoyment
and a great feeling of famuly solidanity

Arts and Crafts—Art worh particularly i the form of
panting drawmg and sculpturing 1s another creative actiity
which can be followed well into old age Many older persons
starting work of this hind for the first time may even discover
that they have hidden talent which needs only activity to bring it
out Grandma Moses with her charming prinutives 1s an
example of this sort—a woman who never tried to pamnt until
well along 1n the period of later maturity and yet 10 a few years
has made a name for herself Relatnvely few, of course can do
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this but a great numper can deme considerable enjayment gom
shetching of panting famitiat thngs os ell los ed stens;h ﬁ\ﬂ;
finges pambing 18 an smeresung wedwm for some e “3t
production need not e 2 masterpece but 1 « brsngs enjoyment
and savstaction st 1 good and serves s purpose The manusl
actity tself n draning pamtmg and moddmg restful 1o
many tense persons and the eolor o offers constderable emo
tonat setease, Cartoonng for amwement 5 also an ercelfent
artastic medsum for developmy neglected potentials 1f one has 2
semse of humor Grarted the sense of fumor to start wath
cartoonmg Wl belp to keep ot alne and can be the source of
much fin among famiv and friends
Crafis of sanmus sarts hkewise offer excellent possibibities
for the desefopment of tdden talent and mterests  There are
many diiferent types of tralts and the wirnduel may thoose
any whith appeals to hon. Woodnork ranging from whitthng
fo making wiricate ship models 15 most populer wmong older
s, partcntarty retired seamen and some create really beauts
ful preces  Meratwork, 1n the form of jewelry table amd kitchen
utensilé trays bowls and the hke 15 also popular and offers 2
good Meha for the expression of artstic talent and manast
skl Ceramcs offers another wide field for creatwe actvsty
becaust af the dicersified nature of the things produced w this
medium Al these types of crafts—wvond mets! and ceramies
~~<ap be developed esttrer {0t gersomal enyoyment, ot with 2 view
to creating a commercal market fur the produets
Sewmng kmtting and crocheting have alwags been poputsr
erafts among women 3 these can be made more meanmginl
whett there 25 & defimte purpose connected sath them  When
three ate chidren and grandehildren to mahe things for s s

fproblem  When there are no relatryes oany eldexdy women
could mahe themselees bath ba

and usefil
shfls 1o the malung of cloth i g e

¢s and other needed things foe
orphanages and chansable Orfatizations, A mice cxamg:k of

ths s the heautsful rug which was made b
e by the Dowager Queen
Mary of Logland and seeently brought to the Usited States for
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sale the proceeds of wlich were destmed for charitable orgam
zations  Others may use their talents m the creation of new
designs, m operung a shop of their own or in teaching ther
art to others  Weaving of alf kinds 1s especsally popular

Leatherwork and bookbimding, especially the bmding of fine
books, are creative activities enjoyed by botl men and women
and these are crafis which may easily prove of remunenatne
value as well as personally satisfymg  Leatherwork 15 wade 1
scope, varymg from the mahing of simple belts key cases and
wallets to fine toohng of bags and purses Finely tooled bind
wgs of prized books offer an especially good field for the use of
creative mmagmation and skall

Others may prefer paperwork—paprer mache artificial flow
ers paper decorations and siular things  Craft work of this
sort 15 especially popular for parties, and m this way 1t may
prove profitable as well as satisfymng to the creative urge  Craft
work of any sort offers a good meduum for the development of
neglected potentials

Wrating —Writing 1s another excellent creatsve outlet wich
mught be developed by many who have always had an urge to
write but could never seem to find the tuyme to start This 15
especrally good for those who have been engaged m intellectual
work and have a natural gift of expression but never have
worhed at developing this gift Tt 15 never oo late for anyone to
try writing and many from their wide expersence m hie and
their own particular fields, may have much to offer  Some
excellent writing has been done by persons well advanced m age

Household Specialties —Many mdividuals though have
nether mnterest nor talent 1n music, art, craft work, of writing,
and yet they too need creative outlets They also may have
undeveloped potentials but they may he along different lines
For example, many housewiies who are excellent cooks may
develop their own household specialties  They may develop therr
own special recipes for pie, cake, or some prized dish and use
these at spectal parties of fanuly or friends Or perhaps they
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tay develop mdnidual recipes for sale or for competstion mi
contests  Others more ambitious may work on a book o
special recipes and exther publish 1t or promote sts use among
fanuly friends and neighbors

Gardening—Gardenmng offers another wde field for the de-
\ of neglected pt Is along agneubtaral or horti-
culu':ml Lines  Some may be content 10 Erow {he usual vegeta-
bles or flowers and take pride good crops of each, either
cetamang them for the use of one's awn famly or grvng them
away to fnends and relahives or <ellyng them m the neighbor
fiood  Others may gam greater enjoyment and profit by devel
oping sonte specialty—a special kind of berry, fnut, vegetable
or flower This may lead to studies along the hnes of one's
imterests and to expeniments, esther outdoors or under glass,
with e chosen specialty  Many worth while things might be
developed tn this manner, and considerable satisfaction as well

as possible ncome might acerue to the experimentally inchmed
wmdueduat

Adult Education~—Adult education courses m 2nything
that suits one s fancy tught be the begmning of 2 new imterest
and resuft 1n deseloping latent and unsuspected talent When
one has ceached the period of later matunty, he should not plan
s courses wuth the same functional purpose as when he was i
s youth and bad to plan on a Lietime career Rather, he
should choose anythung whick happens to appeal 1o him, whether
or not 1t seems to have any reason or utilitanan end m view

Tins should be the time when he feels he may study anything he
thes whether 1n hus own ar @ an entirely new field, and may
attempt any new art he pleases For example, the older person

may wish to tahe courses i any of the above-mentioned activi-
ties or 10 a foresgn language, tustory, archaeok

or any other subject, and 1f he wishes to do so

By Y TS,

he shomd do st
ie may also become wterested entirely different fields such
as daneing either folk or social danaing,
puppet shows, Wo,

i~

or m puppets and
tk with puppets may welude makmg the
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puppets, working with them, writing the plays, or directing the
shows—certainly a wide field for creatnve actuvity

The Art of Conversation ~—Fually the art of com ersation
1s one of the most neglected yet one of the most umportant
potentials to develop This imvolves the ability to get along with
others and to be able to participate in the give and take of a
spinited discussion without monopohizing the floor or becoming
angry when opimons of others differ from one’s own A good
conversationalist 15 alway s 1n demand, but a solifoqtust ts always
shunned Some who are gregarious by nature but find verbal
1zation difficult may offset therr handicap by becoming good
bsteners This should make them popular, since few persons
especially older persons, are good listeners (The learming of
magic 1s another good entertamment device which may be
enjoyed by many older persons who are not good conversation-
ahsts and yet have a touch of showmanship in them ) In all
this getting along wath others, though 1t 1s thinhing of the other
person that 1s important—the abihty to turn one's attention
away from one’s self toward others

Summary

The retardation of decline and the development of neglected
potentials are closely allied, for the development of neglected
potenttials will help to retard decline  Both mvolve participation

' in e and keeping up to date physically, intellectually, emotion-
ally, and socially

The retardatson of physical decline involses heeping up one’s
general appearance to the best ol one’s ability, heepmg weil
groomed and up to date in dress, maintaining good posture, gait,
and personal hygiene, and taking proper exercise and rest

Diet 1s important and, save mn extreme old age where mal-
nutritton 1s common, 1s better 1f of low caloric content, low n
fats and cholesterol, and high in protems, calcium, phosphorus
and 1ron, with adequate sitamuns Generally speahmg, 1t 15
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Detter to be 3 lntle on the thin side i the pertod of mddie and
Eat

hﬁ;;\&;{;m tghys\cal exampnations ase wmportant for early diag-
Toss of beg; Afficulties and their amel wheneser
possible

Pervodic examnations should be made particalarly of sensory
processes teeth or dentures, heart, blood pressure, digestive s)s-
temn and endocrine system

The use of endoctines will do much to retard physicat dechne
sithun hmsts afthough st must be recognized that nothing 15 yet
tnown which will postpone the agmg pracess mdefinttely

The aging mdnidual must recogrize ks personal imuations
but not overemphasize them, He must take tsme owt to analyze
humself and hus relationstups 1 order to develop msight and a
Tealthy self mterest

The retardation of mental dechine wvolves recogmuion of the
fagh and low powts of dechne, on the develop
of the well preserved abuditses and tryang to compensate for those
which are declimung fastest

To prevent wtellectual st W1 tp to

one 5 education throughout hie, learning something new each
year keeping abreast of current affairs, and beng aware of the
new developments i one s own field

The declinie of learning abality can be offset or compensated
for to 2 humated degree by practicing new learning and uhlizing
various devices to help one to remember smportant things

The reterdations of ntellectual decline also inyolves taking

ume aqt to think and using one’s judgment and expertence to
develop new 1deas

The 4 of

} decline d ds a forward attt-

tude and the avoudance of Tigudty, stagnation, and smflexability

« In the peniod of tater raturity, one yrust admit that he 15
growmng older, but he must feel that hie 15 not too old to oy
anything new he wants to try

1f one would retard emotional dechne, b
o e, he mast heep useful

keep hus interesty tumned outward away from
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puppets, working with them, writing the plays, or directing the
shows—certamly a wide field for creatnve actn iy

The Art of Conversation —Fimally the art of comersation
15 one of the most neglected yet one of the most important
potentaals to develop  This mvoles the ability to get along with
others and to be able to participate m the gue and trhe of 2
spinted discussion wsthout monopehzing the floor or becomng
angry when opinions of others differ from one’s own A good
comversationahst 1s alway s in demand but a soliloqiust 18 akways
shunned Some who are gregarious by nature but find verbal
1zation. dafficult may offset their handicap by becoming good
histeners  Thus should make them popular, since few persons
espectally older persons are good hsteners (The learning of
magic 1s another good entertamment device which may be
enjoyed by many older persons who are not good conversation
ahsts and yet have a touch of showmanship i them ) Inall
thss getting along with others, though 1t 1s thinking of the other
person that ss smportant~—the ability to turn one’s attention
away from one's self toward others

Summary

The retardation of dechne and the development of neglected
potentials are closely alfied for the development of neglected
potentials will help to retard decline  Both myvohve participation
n hife and keeping up to date physically, mtelectually, emotion
ally, and socially

The retardation of physical declme valies heeprag up one s
general appearance to the best of ones abthty, heepng well
groomed and up to date m dress, muntaming good posture, gaity
and personal hygiene and takang proper exercise and rest

Diet 1s smportant and, save in extrene ofd age where mal
nutnition 1s common 1s better 1f of low caloric content, low 11
fats and cholesterol and high i protems caloum phosphorus,
and won, with adequate vitamms Generafl ~oontorr ot S
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In short to retard dechine one must develop neglected poten-
tials and particypote 1 e as fong as he Inves
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tumself, develop tolerance for others, and earn recogmtion and
affection through hus present deeds, not his past achses ements

He must look to the present and future, be ready to try any
thing, and refuse to be relegated to the “scrap heap "

The retardation of social decline, which 1s closely alhed to
the retardation of emotional dechine, mvolves heeping on nark
ng as fong as possible esther at a pard job or at a personal hobby
or iterest~—anything which will keep one feeling aline, wter

| ested and nseful

It 15 also important for the mamtenance of social competence
to heep freends, to make new freends and to be emotionally mde-
pendent of one’s offspring  The older person must not fear
affection, for he needs close relationships with persons other
than hus offspring

Keeping up to date socrally seeking new experences, bemg
socially useful, and planming one's work, play, and budget will
help to retard social dechine

Clubs and recreationaf centers for older persons are good
social outlets

In growng older, one must recogmze the dmumshing pleas-
ures of the body and develop the neglected potentials of the msnd
and magmation

The pertod of later maturity 1s a good tume to try to create
something along wmtellectual or artsstic lines  The production
need not be a masterpiece, but 1f 1t brings satisfaction and enjoy-
ment it has definite worth

Mustc, painting, drawing, cratt work of various sorts, wnt
mg, household specralties, horticulture, agriculture, Magic, and
puppets are good medwms for the development of neglected
potentials

The development of the art of conversation, getng along
with others, and a genune nterest n others mstead of one’s scif
are umportant

Older persons should take adult education courses st any-
thing which suits thewr fancy, and flus may sometimes result 1
the devclopment of fatent and unsuspected talent

—



Chapter 10

PROFESSIONAL WORK WITH THE AGING
IN THE COMMUNITY

With the steadily increasing numbers of older persons 1 our
popuilation and our present early retirement pehicies, we find
increasing numbers of chromeally 1l unhappy, economueally
dependent old persons n our midst. The majonty of them are
Iaving and will continue to live 1 the community, so that the
problem becomes constantly a more pressing one for society
The problem of the agng concerns not only the aging themselves
but also those with whom they must live, work, and sociahze—
1 other words soctety 1n general The field of work with the
aging 15 a broad one and one which 15 attracting more and more
persons from the various professions

Professional work with the aging, as with any other group
Tequires cooperation of sesvices  There may be many specraliza~
tions of interest and this 1s desirable, but for total effectiveness
there must be an mtegration of the vanous specialties  We can
not consider the health of the older person for example, with-
ot also looking 1nto his living condstions, hus employment, his
recreational outlets, and his emotional adjustment  If we want
to do counseling and gmdance work with tum, we must examine
and treat al} facets of s ife  Because of the mnterdependence of
all aspects of the personality and of hfe, the gerontologieal spe-
cialist must eoflaborate with alhed workers so that together they

can gehueve the best possible results
Health Care of the Aging

The Physician—Of course the physician 18 the person who
has the most to do wath the health care of the aging wndividual

~ 343
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Jdter that, Most agree that ths showld be 3 very complete study
of the whate person, ncluding his past and present Ife.  Preven-
e measures mnclude a good physical and mental hygrene and
a healthfod regumen of ife. .
Crampton (7)), wn duscussing the essentials of the genatric
exarmnation, considers that there are tho classes of ages* the
ages of record, which include chronologieal, statishical, and
heredttary ages, and the brotogical ages, which include anatamu-
cal, phystological psychological, and pathologacal ages  He
advocates the investigation of each  His exammation would be
done m three parts, each talung about an hour  The first mter-
view would consist of 2 complete life history, including heredi-
tary factors, told by the patient or filled out partly on a form
prior to the mterview and discussed during the thorough exam-
wation of all body parts, organs, and systems  Clues to aging
are sought, and tests, X rays, and so on, are ordered as need is
mdicated On the second nterview, the data would be thor-
oughly anatyzed and mterpreted n terms of the whole body and
the total lfe  Antt aging action, mm terms of mdicated correc-
tions and treatments and a constructue, remedsal bie program,
1s mtiated  After several weeks of trying out this program, the
patient returns for hus third interview At this time the results
are checked, retests are made, and the full health program for
sx months or a year1s given  De-aging procedures include the
removal or ameharatian of pathologscal conditions, the rehabuh-
tatton of malf g physical p , and the improve-
ment of bad hie management. Crampton stresses the mportafnce
of the genatric examnation as an wtroduction to hfelong gen-

atnic service, which should be preventive, remedial, and con-
structive. :

Thewbs and Gale (37) abso stress the importance of nreven-
tive gerratems v
sties fo ¢
ttkely 1o LrLalive Heasure:

s s include good physical and
mental hygiene, correction of focal snf .

s ections,

and avoidance of obesity Padesuate mutron,
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(4, 32)  Unfortunately, however, too many older (as well as
younger) persons do not consult a physician until a real illness
presents the urgent necessity for consultation  Others, who have
the tendency to call the doctor for many seemingly mmor com-
plamts, are often disnussed with sugar pill placebos as being
neurotic or as suffermng from the tnevitable but unmportant
complamts of old age Many of these indrviduals may be neu-
rotic, but they may also have some orgame basis for their
somatic complaints and these should not be overlooked In ad-
dition, no physical complant should be considered esther unim
portant or mevitable Regardless of its organic basis or lach of
such a basts, every phystcal complamt 1s signuficant and should
be mnvestigated Tfiness 15 not the mevitable accompamment of
advancing age, 1t 15 an abnormal condition which should be pre
vented if possible and, when 1t 1s present, ehnunated as quichly
as possible

The famuly phystciar 18 the fogical person to whom to entrust
the health care of the aging individual, and m smalter commu-
nitres he 1s often particularly well smited to this job  In large
cities, where everything 1s crowded and rushed 1t 1s seldom that
a physictan can really get to know Ins aging patient as @ person
or get a true picture of hus family life, whereas i smaller com-
munittes the physicran may have hnown lus patient and Ius
patient’s famly for years  Lven if the phystcian does not know
the patient personally, he usually hnows enough about him by
reputation to understand lus needs and the stresses to which he
1s subject and this of course enables the physican to treat s
patsent more effectn ely

We already know that more people are hving to adsanced
ages than ever before and that the number 15 steadily ncreasing
In order to make these years worth Ining n order to mahe them
happy and productive we must stive off the aging process as
fong as possible and use whatever means are avaifable to prevent
abnormal Iife changes or dechne  T'or this purpose many physt-
cans adsocate a very complete medical son 1n the mud-
dle years, with periodic health examinations for the rest of hit

——— e
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Proper nutsition of the aging person however, can be achueved
only through the cooperation of the aging person himsel{ and
of those with whom he nnes  Therefore the importance of nutn-
won m the retardation of the aging process should be stressed
both ta the patient and to s family

1n establishing a healthful regamen of bfe for the older inds-
yidnal the factors of posture, relaxanion, exercise, work, and
recreation as well as dret, must be taken into consideration The
physician who has the patient s confidence and 15 undertahing s
treatment and ant agng planning 15 probably the best one 1o
prescribe action  these areas although he may need the help
of othet services  Often he may have to be durect, matter-of-
fact and detaded 1 tus plannmg but at the same time he must
always show consideration for the patient’s feelings tastes, de-
siwes and ideas  Wherever possible, 1t 1s desirable to plan wath
the patient rather than for hum and contrive to make im behieve
that many of the ideas and plans are hus own  This may take
a little rmore time. bt 1t will insure better cooperation in the end

The Enviconment—As has been suggested many times pre-
vously optimal health cannot be mamtamed unless Ining
conditions and fanuly relations are satisfactory Mental and
physical fiealth ave 50 tlosely alhed that the clder person who 15
unhappy and feels himself unwanted and excluded from the
group will often develop physical symptors and show evidence
of dechine beyond that which 15 normal for hus age level  There
fore n the antt agng tampaign these tnings must be goen
careful d e e sust be adequate from
the pomt of view of the patient, lus tastes and his desires

Where the environment 1s iot swtable and the aging person 1s
unhappy and atling

of the enwyr 1 erreum-
stances may be the first step toward amelioration of hus conds~
tion. - As Ginzberg (14} has omted out we 11y 10 help younger
persons to adapt ta the envsronment, but with alder patents we
often have to try to adapt the environment to then, It 15 because



346 UNDERSTANDING OLD AGE [Ch 10

The normal decline of organ functioning, added to the msults
of the environment over a long perod of ime, may result 1n one
or more ailments i the aging person  Wherever possible, the
causes of these ailments should be removed, whether 1t be by
removal of focal infection or other pathological condition or by
rehabilitation of a2 malfunctionmng physical process When this
1s 1mpossible, palliatives may be given and the body as a whole
buslt up so that st can function fanly well i spite of the specific
organ disability

Nutrition —Those concerned with the health care of the
aging should pay particular attention to nutrition, for many
elderly persons show the effects of malnutrition  Obesity should
be avorded, so that usually 2 diet of low caloric content 1s advis
able, although, of course, this would not hold true for every
older person  Generally, a diet which 1 Jow in fats and choles-
terol and high 1n protems, caterum, phosphorus, and iron 15 de-
sirable  Adequate vitamun ntake 1s essential, especially com-
ponents of the vitamin B complex and vitamm C, although
vitamuins A, D, and E are also important Because of either
lack of absorption or Jack of utilization, 1t seems that the aging
person may need more vitamns than the average, healthy young
adult, and 1t may be necessary to supplement the diet of the older
person with vitamun pills  Thiamine, niacin, riboflavin, ascorbic
acid, and micotime acid appear to be important among the anti-
aging agents Stieghtz (35) recommends the following mns-
mum daily dietary requirements, which may be supplemm!td
by additional calories 1 accordance with taste and desire

One pint of mulk {may be used raw or 1n cookmg}

One liberal serving of orange, grapefruit, or tomato juice
One serving of a green vegetable

One serving of some other vegetable

One or more eggs

One serving of meat or fish

Two or three pats of butter or fortified margarine
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Proper nutrition of the aging person howexer, can be aclueved
onty through the cooperation of the amng person humself and
of those with whomhe bives  Therefore the importance of nutn-
ion sn the retardation of the aging process <houdd be stressed
Both to the patsent and to Yas famsly

In establishing a healthful regumen of lite for the oider mdr-
widual the factors of posture relaxation exertise, worl, and
recreation as well as diet, must be taken into consideration. The
physicran who has the panent's confidence and 15 undertabong s
treatment and ants aging plantmg 15 probably the best one to
presersbe action n these areas, aithough hie may need the help
of other services  Often he may have 10 be dwrect, matter-o-
fact and detasled 1 s planning but at the same time he must
afways show consideration for the patient’s feehings, tastes, de-
sires and weas  Wherever possible 1t 18 desirable to plan 2tath
the patient rather than for hum and contrive to mahe him behiere
that many of the wdeas and plans are fus own. This may take
a Iittle smore tme but 1t wall insure better cooperation 1n the end

The Environtment.—As bas been suggested many times pre-
voysly optimal heafth cannot be mamtatned unless hving

d and family rel are factory Mental and
physical heafth are so closely alhied that the older person who 15
wrhappy and feels humsel{ snwanted and exchuded fram the
group will often develop physical symptoms and show evidence
of decline beyond that which 1s normal for hus age fevel There-
fore in the anti aging campargn these things must be given
careful if The em must be ad from
the pomt of view of the patient hus tastes, and h:s destres
Whese the eavironment 1s not swtable 2nd the agmng person {s
urhappy and ating it of the eny 1 cireum-
starices may be the first step toward ameloration of s conds
e B Sy {1%) has ponted out, we try to help younger
persans to adapt to the environment, but with older pattents %ve
oftenhave to try to adapt the environment to them, [ t 15 because
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of thus that Ginzberg thinks that when conflict exusts between
the older patient and hs relatives, 1t 1s better at first to support
the attitudes of the old person i order to establish better rapport
with lum  Wihile many may not agree with this view entirely,
most will see the frequent need of working with the rehtnves
of older patients 1 order to establish optimal ltving conditions
and effectiv e functiomng of de aging plans

Nursing Care —Many older persons whose general deterio
ration has advanced to such a pomt that the possibilities of
rehabilitation are very himited will require nursmg care (2, 13)
which they cannot receive m a hosprtat or nursing home  Others
will need this care during acute or chronic illnesses  Besides
being expensive, most hospitals and nursing homes have 50
many applications for adnussion that they have long waiting
hists Home nursing care, especrally over a prolonged period
of tiume, 15 also very expensive and beyond the reach of moderate
tncomes, so that many chrontc patients are cared for by practical
nurses Whether a registered or practical nurse, 1t 1s assumed
that the person caring for the older patient has the knowledge of
and 1s shilled n the usual nursing procedures Beyond this, a
genume ltking for and understanding of the old s essential
Many patients, not being acutely I, will need a mummum of
actual nursing care, but this care will be required over a pro-
longed per1od of time, exther because of the chromc nature of the
tliness or because 1t takes the older patient so much longer to
recover from the illnesses he has  Therefore the nurse who
must spend long hours i the company of an elderly person who
1s 11l enough to require only a moderate amount of nursing c1re
but much attentron, can function effectively solely if he or she
has a real terest m old people m general and n this patient
m particular  The opmmion has been voiced by some that the
middle aged nurse can usually function the most effectsvely mn
the field of geriatrics

Many old persons are unhappy because they fec! rejected and
useless, and for this reason they may be difficult patients  They
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may have strong, uncouscious revenge motives or eatly selfish
trends may have become accentuated 50 that they are demanding
and show a lack of consideration for those around them. The
marse must be ready to deal with these situations as w ell as with
the wsual nursing toutmes  Recog the psych )¢
umty wherent 10 the human organism, the genatne nurse will
try to work toward the happiness of the patient and combat any
tendency on hus part to vegetate to retire {rom hving, and to
took forward to death  The nurse will make every effort toheep
aline the patient s mtesest m bving and m takong part hie
10 the fuilest extent that he 15 able

Qe of the first tungs to consider 1 the older patient’s hiabits
and attitudes. By the ime old age 1s reached, these are usually
firmly fixed and not easify subject to change, and to try foreibly
to change them may result m retarding the recovery of the
patient. Only when the patient feels that his nurse has a real

blang for fum and a genwme respect for hus feehings and 1deas
will he be ble 1o for

g ble changes n hus
habts and atttudes  Suggestions for needed dietary changes
and routimes of rest fresh arr, exercise, occupations, and recrea~

tion may he accepted by the older patient only if approached by
tus purse 1 a tactful, diplomatic manner  The nurse must also
know when to allay fears—fears of pam, uselessness, depend
ency and death—and how to make the patient feel that lus early
recovery or at least an amehoration of s condition, 1s ex-
pected. It ss not an easy job to encourage return to actnty
and at the same time see that a patient does not attemipt tmose
than he can do or tematn too long dependent and yet with the
older patient tus 15 very important,

The nurse who 15 skidled m working with older persons will
use every device posmble to encourage interest and participa-
ton m hfe Helping the patient 1o keen et

N “ oul
sv + plutman his own hne of form

et actinity or
wterest 18 anather yseful tool Conversing with hem on cur):-ent



350 UNDERSTANDING OLD AGE {Ch 1o

events and asking hum about his 1deas concerning the future will
grve lum a feeling of beng still of some importance n life
Oiten diseussing specral recipes and differing methods of child-
raising will prove very stimulating to the elderly housew ife who
can no longer continue with these routines

As 1t 15 important to the older person’s physical and mental
health to feel useful and to have some constructne actnaty to
occupy his tume, 1t will often devolve upon the nurse to find
something along these hines which 1s switable for this particular
patient Tahing into consideration the individual’s hiealth abi
1ties, and interests, 1t may require considerable ingenmty on the
part of the nurse not only to find the sutable activities but also
to induce the older patient to attempt them Many aging per-
sons are not only resistive to change but are alsa hesttant about
attempting new things because of ther fear of fatlure and thewr
belief that “you can’t teach an old dog new tricks ” These re-
sistances must be overcome and the patient given confidence m
his ability to learn new things and to accomplish what he wishes
(within hinzts, of course)

Finally, and this may be one of the most unpleasant tasks in
the field the nurse must often serve as a buffer between the
elderly patient and Ius relatives  When there 1s conflict, there s
probably much justification on both sides, and wiule objectivaty
and impartiality are desirable, 1t 15 frequently necessary for the
nurse to side with the old person, m the beginmng at least If
the nurse can have sympathy for and understancng of the aged
patient and can help lus fanuly to give lnm a greater degree of
acceptance, there 1s a greater possibility that this same patient
can be helped later to modify Ius behavsor and attitudes in such
a way as to contribute more to happy and effective fammily hving

Housing Problens of the Aging

Living With Younger Relatives~—Housing problems have
long been acute 1n this country, and with agmg persons the
sutuatson 1 espectally difficult (36) In times when rural hving
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was the rule houses and famihes were large, and there was
smuch work to be done, even the very aged could usually find a
suche for themselves and heep busy and useful - They could mind
the baby, shell the peas, and perform numerous other useful,
nonarduous tasks, o they could retire to the privaty of their own
rooms when they wanted to escape from the rest of the famly
for a white They had some opportunity to remain active par-
tapants m family and commumty hie and yet retam their own
privacy and not get in the way of the younger generations With
modern apartment 2nd small house hving accommodations this
15 more difficult There often 15 no room for the older person,
and he Temams m the household on sufferance, solely hecause
there 15 nothing else to do with tum He way have to shave fus
room with another mermber of the famuly and have no privacy
ar place to entertawn hus own friends  Wath the cramped quar-
ters smalier families, packaged and canned foods, and efficsent
household apphances, there 15 hitle for him to do, and no way
for fum to keep busy and useful sf he has retrred ot 1s un-
employed This lack of mterest and activities engenders rest-
lessness and discontent. The old person may then become
fault finding, l

1
P

quisitive, and generally

5 p overly m-
difficult.  Rejecting famuly members
may be orverprotective or openfy hostile, with the result that
famly relationships may become almost umendurable for all con-
cerned. When the old person 15 unemployed and dependent, of
course, the sination 1s usually more acute
Some have solved the problem of family Lving by having the
aging parent or parents Iine in 3 small house, cottage, or apart-

ment nearby—a place near enough to gwe assistance af 1t 15
needed and yet separate,

50 that each family unvt can mamtan
1S own independence  Others have provided special units or
apartments within the framework of the household, 1 these
cases the old person usually talung hus mexls witk the ;'srml But
having space of bus own where he may entertamn his own friends
is)xe chooses X These plans seem to work out satisfactorily when

ately good famly relahonsh:g 1 the begmng,
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but when the relationships are poor and conflict 15 marked, 1t 1s
often better for the oldsters to be completely away from their
offspring and other relatives

Those who are mterested 1n housing mught do well to con-
sider these pomnts m designing new houses and apartment units,
for certainly something constructive must be done for the -
creasing number of our aging population Even when older
persons and their adult offspring do not find 1t possible to Ine
happily together under the same roof, a simlar plan nught be
carried out on a residence, foster, or boarding home basts
Boarding home plans of various sorts have been tried out suc-
cessfully with older persons by different social agencies n this
country and abroad, and were facilities withmt the homes more
adequate, no doubt the plans could be extended considerably

The Foster Home —Foster home care has also been tried
out with some success The boarding home plan 1s used for
those who need to have some feeling of home life and personal
relationships, yet want to be independent, and thus offers a field
of endeavor to those who are nterested n and want to work
with older persons It differs from the cold 1mpersonahty of a
boarding house, where one can come and go for years and not
get acquainted with anyone mn the house, i that 1t presumably
provides some warmth and semblance of famuly lfe  The plan
has proved successful i both houses and apartments Some-
times, a semiprivate apartment 1n a home has been provided or
an apartment with other old people, and these too have been
satisfactory

In the final analysss, the way m which he will hve must be
decided upon by the old person lumself Others may suggest
different plans and pomt out the adiantages and disadvantages
of each, but of he 15 to adjust satisfactonly, the old person lum
self must make the fina) decision regarding s way of hfe. If
foster home care 1s decrded upon, prehmmary study should be
made both of the old person and of the home into w hich he is to
go m order that the relationship may prove mutualfy satisfying
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1 smpostant, for evample, to mateh religuons, since many ngid
o4 persons (and also many npd young persons), who cannat
actept A viewpomt diffenng from therr own, find ot very s~
tutbing and a source of friction to fwe m 2 fiome where there are
rebigious differences  Personalities should be studied 10 ordes to
avod personahity clashes 1n so far as ths 15 possible, and in s
compection 1t 1§ most mmportant that those who take an oid
person wnto thett home Dave 3 genmne intesest in old people and
an aceeptance of ther a3 they are Cave should Also be flento
see that the old pesson Wil have wholesome foed conventences,
and same privacy m fus new home. Tnaccessible baths, stars
which ate too steep, and unmended tugs which are easily tripped
over should be avoided wherever possible, and it should be
assured that the old person wiil have no mntrusion on hus prvacy
when he feels the need t0 be afone  For care of this sort in New
Yark City, chargtable orgamzations cutrently may provide as
much as $70 60 a month, plus $9 50 for nexdentals  Thas obwi-
ougly can secuye ynore adequate care than the meager amopnt
provided for by state old age assistance and most ncomes wnder
socnal security snsurance payments

Caoperative ppartment Living—Cooperative apartment
sauts may be glanned for ety and suburban housing for eldesly
peaple. Such plaas may be carrsed out exther by sociaf agencies
or by those who are mterested 1 the aged T cooperative apart-
went hving there 18 usuatly 2 Yarge apartment, prefeably on the
ground fioor, with comtortable bed sitting rooms, several bath-
barws, 2 farge generat hiving room, and a cooperative kitchen
Each elderly person smay entertam as e pleases, erthier yn his own

room of i the gentral hving room, Meals may 5l be commvanal
or communal once a day, with the remayng

¢
by the tenants themselve: s prpased

s Although there must be so
reone m
charge of the apartment and the Ppreparation of meals, ¥

fhay som; sesponsiity fos the exre of hus room and the common
:m;u aGtht apartment, and for assistance in the preparation of
eals Buesty can arrange for imviting therr friends to dimper

each tenant
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when they choose In apartment lving of this sort, howerer,
1t 15 most important that indniduals of not too dissiular back
ground and interests be included Tt 1s unsuitable for those who
requure a great amount of physieal care

Cooperative apartment umts are run along lines sumilar to
those discussed above, but mstead of separate rooms m the same
apartment, there are small, separate, complete apartments with
bedroom, bath, and hving-room, possibly with Litchenette Some
my be even smaller, with a bed sitting room, bath, and hstchen-
ette Tt 15 destrable to have these apartments on one floor with
a central recreation room and dinmng-room where the guests can
be served dmner, and perhaps breakfast, sf they choose Apart-
ment commumities similar to this are found 1n some Danish
cities

Cooperative Ining plans of the type just described may be
carried out very simply or more elaborately, depending upon the
mncomes of the group They are shightly different from foster
homes and boarding houses, but any one of these offers a source
of income and mteresting work with aging persons  Those i
the middle age range are probably best suited to this sort of
enterprise

Colomes for Older Persons —In Jess urban areas colomes
for older persons, both marnied and single, have been tried out
with some success For example Roosevelt Park, near Mill-
ville, New Jersey, a locally supported colony, offers accommoda-
tions of tius sort to a hmited number of aging persons who
recetve old age assistance ar have icomes too small to enable
them to live independently There are two- and three room
cottages 1n the colony which rent for nummum amounts to
single persons and shghtly more to marsied couples, and a recre-
ation hall where members may gather for eatertainment or
sociability The members provide their own food and clothing,
do their own coohing and cleaning, and often have sl flower
or vegetable gardens  The colony 1s readily accessible by bus to
Miliville, where recreational outlets and stores are available

—~
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The mermbers of this colony probably have the most independent
tning of any group of their economic fevel

Moosehaven located within the viltage of Orange Park near
Jacksonvitle Flonda s another old age colony although run
along somew hat different tines  Thus 1 run by the Loyal Order
of Moose for those members of sixty or over who have no means
of support the only provisions being that they must have pad
¢herr annuat dues and he merabers 1n good standing  The mem-
bers take care of their own rooms and buildings and each takes
s berm according to s iterests and abiwes at other tasks
about the home Tt 15 beautifully situated and easily accessible
to Jacksonville and there 1s a large and vaned program of
recreational actnibies  In thus home every attempt 1s made to
meet the physical mteflectual emotional and social needs of the
aging person  There 15 a large staff of professional workers at
Moosehaves and much research 15 bemng donie on the problem
of aging

Colony plans simfar to these mught well be developed for
other than purely philanthropic reasons deahing with other than
dependent wncome groups The small cottage plan for single
persons or married touples with facihies for cooking small
gardens and 5o on and a central Tecreation hall seems to be
generally the most practical and desirable  Agam work of this
sort 1s probably best swted to interested middte aged persans
stho are seeking a moderate income

Employment

We have already noted the steady merease i total Nife ex-
pectancy  Other things being equal ths should be noted with

pride but unfortunately other things are not equal Fenla
ment sotia! ~aeant

which mak-
which have Bumes

“o pan. it has been and styl]
(with the exception of the nar jears} the tendency of :mtl:
ndustry and the professions to fic ang enforce early retirement
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ages regardless of the fitness or desires of the individual worker
These ages are considerably below the life expectancy, so that
the average worker can expect to spend a number of years out-
side the lbor force (26) Tor example, mn those firms which
fix si<ty years as the retirement age, tlus leaves an average
difference of more than seven years between retsrement and
death  Socil secunity and retirement funds are seldom suffi-
ctent to enable the average worker to ive these remaning years
independently and comfortably, so that additional work or sup-
plementary ard 15 essenttal  As Cligue (6) has pointed out, the
discrepancy between the v erage working lfe span and the total
life expectancy ncreased from less than three years i 1900 to
five and a half years 1n 1940 If this trend continues, the aver-
age male worher mn 1975 can enpect to spend almost ten years
outside the labor force Also of men sinty-five yeurs old and
over, the percentage s the labor force dropped from 701 m
1890 t0 45 610 1949 (see Table 3)  The mcreasing dependency
occastoned by this discrepancy may before long create an eco-
nomic burden too great to bear

TABLE 3
PercENTAGE OF MEN 65 YEaRs AND Over 1N Lavor Force®
Year Per Cent Year Per Cent
1890 701 1940 434
1900 650 1945 499
1920 572 1949 56
1930 555

Source  Adapted (rom the United States Buresu of the Census prepared by the
Bureau of Labor Stanisticy Y Ty = ttae Wa howgion DY

* Reprinted by permissior
employment of older workers
older years  Ann Arbor Al .

v of
Y e g the
. [ 1

What then can mdustry and employers 1n general do about
the situation? Or could 1t perhaps be the job of society as a
whole? We mught first ash whether the econonue dependency
of later years 1s justified euher from the standpomnt of the
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worker of from that of the employer  Ts this what the warher
wants, and 1s he happrer to retire and “enjoy a well earned
rest’? This of course, cannot be grven a sweeping affirmative
or negative reply, siice the feehng about 3t will vary with the
mivduel  Nevertheless, 1t would, seem that the majonty of
workers do not want to retire, and when they do retire, they are
not patticularly happy about 1t For example, 2 suney by the
federal Bureau of Old Age Survivors Insurance found that only
about 5 per cent of thuse recerving old age msurance benefits in
104142 had retired while in good health and wishing to retire.
More than hatf of those retired were laid off by employers, and
most of the rest retired because of il health (34)  This lack of
happiness 15 probably caused in farge part by the fact that many
have no interest or activity to kecp them oceupred and that
dependency often brings with 1t Joss of prestige, rejection, and
feefmgs of uselessness There 15 evidence also that unemploy-
ment may bring about a sudden and rapid deterioration of men-
tal efficiency {12)
From the standpomt of the employer, we must be realistie.
A man 1s s business to make money, and 1f he employs people
to wark for um he must emplay those who can produce enough
to Justify the wages he 15 paymg them 1€ the older worker 15
so mefficient that his empl; results m d i produc-
tion and loss of money, the employer cannot afford to hire lum
ar ta tetawn fum m fus employ  Thus, however, does not seem
tobethe case (33) It 1s true that the older worker 15 generally
f:‘?it::“a;da :E‘Si :3:}::;1:, bx‘n ‘u 15 also true that he has fewer
poris less matenal There 15 1n addi-

110, fess turnover among older workers Distegarding for the
rr;:mez:\ enforced retirement ages, we find that many employers
cfam the

cm B y‘are Teluttant to employ older workers because thev

Ph v allt e ta be esther over or underemotional
ntolerant, cantankeroys, bossy, and hard to
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ages, regardless of the fitness or desires of the individual worher
These ages are considerably below the life expectancy, so that
the average worher can expect to spend a number of years out-
side the labor force (26) For example, m those firms winch
fix sixty years as the retirement age, this leaves an average
difference of more than seven years between retirement and
death  Socnl security and retirement funds are seldom suffi-
ctent to enable the average worher to live these remuning years
ndependently and comfortably, so that additional work or sup-
plementary ard 1s essenttal  As Cligue (6) has pointed out, the
discrepancy between the average warking Itfe spant and the total
Iife expectancy increased from less than three years m 1900 to
five and a half years 1n 1940  If this trend continues, the aver-
age male worker n 1975 ¢an expect to spend almost ten years
outside the labor force Also of men sixty-five years old and
over, the percentage m the labor force dropped from 701 m
1890 ta 45 6 1n 1949 (sce Table 3)  The increasing dependency
occastoned by thus discrepancy may before long create an cco-
nomtc burden too great to bear

TABLE 3
PereenTACE oF Men 65 Yyaws anp Over 1y Laror Force*
Year Per Cent Year Per Cent
1890 701 1940 434
1900 650 1945 499
1920 572 1949 456
1930 555

Source Adapted from the Unlted States Durean of the Census prepated by the
Bureay of Labor Statsties BRI - P ¥ahn  Wehingtan DC

¥ Reprinted by permissior a - m3 :r
employment of older workers . . TR - 4g ihe
older years Ana Arbor Mi . . " . '

What then can industry and employers in general do about
the sttuation? Or could it perhaps be the job of society as a
whale? We mught first ash whether the econonuc dependency
of later years 1s justified either from the standpomt of the

<
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worker or from shat of the employer Is this what the worker
wants, and 15 he happier to retre and “enjoy a well earned
cet”? Thus of course, cannot be gven a sweeping affirmative
or negatwe reply, simce the feelng shout 1t will vary with the
mdimdual Nevertheless, it w ould seem that the majority of
workers do not want to retire and when they do retire, they are
not particularly happy about it For example, a suney by the
federal Bureau of Old Age Survnors Insurance found that only
about 5 per cent of those recening old age msurance ‘enefits m
1941-42 had retired while 11 good health and wishing 1o revre

More than baff of those retied were bnd off by employers, and

st of the rest retwed becanse of il health (34)  Thus lack of

happiness 15 probably cansed w Jarge part by the fact that many

have no taterest o actwvity to keep them occupied and that

dependency often brings with 1t loss of prestige rejection, and

feehngs of uselessness  There 1s evsdence alsa that unemploy-

ment may bring about 2 sudden and rapid deterioravion of men-

tat efficiency (12)

From the standpomt of the employer, we must be realistic,

A man 15 n busmess to make money, and 1f he employs people

sowork for hum he mwst emiploy these who can produce enongh

to justsfy the wages bhe 1s paying them. 1f the older worker 1s
50 weffi that tus employ results sn d d produc

tion and foss of money, the employer cannot afford to hure hwm
or to retaw hum 1n hys employ  This however, dors not seem
tobe the case (33) It as true that the older worker 15 generally
slower and Yess adaptable, but it 15 2lso true that he has fewer
ndustnia) acerdents and spouls less matertal. There 15, 1 addi-
tion less turnover among older workers Dustegarding for the

moment enforced retirement ages, we find that many employers
clain they are veluctant 1o emplay older workers because thes

are untovely 1n appearance and pessonality, are too slow 1n thex);f
performance and 1n learnung new things, tack iitiative, and are
Tesistive to change in ideas and m methods  They :l;lm the;

ave too personal and wiclint to be either oy er or underemot: Y‘
and that they are wntoterant, cantankerous, 2 b ¢

bossy, and hard to




358 UNDERSTANDING OLD AGE {Ch 1o

getalong with  Many, perhaps because of their own insecurty,
are troublemakers

Other employers, fortunately, take the reverse view and
prefer to hire older worhers because they consider them more
stable and devoted to therr job  They find older worhers
mare willing to use safety devices and to obey rules and regula
tons, they consider them to have more patience and contsol i
emergencies and to have greater judgment, wisdom and
strategy  They pomt with pride to their fewer ncordents and
spolage of matenials  Also, although many workers show a
decrease 1 efficiency with advancmg years, others retam ther
efficiency of functioming to advanced ages Also as the very
brightest tend to retam ther efficiency Jonger than those who
are less braght, the automatsc discard of all who reach a certain
age regardless of what they can still produce results m consider-
able waste of good material A more senssble plan would seem
to be one m which the wdwiduals efficiency or capacity to
produce would be determied, 1long with s desire to work or
to retire, before decsding to discard hum from ganful employ
ment A decreasing salary scale commensurate nath Jus de-
creasing capacshies would be fair to all concerned Lxpertence
during the second World War, w which many persons in the
srxties, seventies and even older went back to work and pro
duced creditably shows that older workers can produce and do
a good job when given the opportumity and meentnve

That tlus problem of the prolongation of the actie working
Iife of man 1s unnersal and not confined to the Umited States 15
brought out clearly by a very thorough study of thus problem
m Irance (8) Daric, the author believes not only thatat s a
waste of good material to discard the older worher (regardless
of lus ability) but also that it 15 an cconomue necessiy fo do
something about the prolongation of lus actne worhmg hfe
He believes the state should play a part an these efforts

In tlus country, many industries and some states are mahing
an effort to salvage, or at least to retam n employment the
older worher, and there are wide opportunsties m tlus arca for

= -~

-~
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those who are professianally interested  The Eastman X\Od:;!k
Company and the Ford Motor Cormpany, to meation W \;‘: {‘
kriown mdustniat organtzations, currently employ a fairly hig
qercentage of older workers and find them satisfactory New
Vork State has formed 3 legislatne commttee {0 study the
problem of aging and ths committee 1 acine m research and
m formulating pans for the smprovement of the ot and oppor-
tumsties of the older worker {3, 26) Some umens too are
beginning to take an terest m the problem and to seek 2
practical solution to the continued employment of the older
worker For example, the New York local of the ITU (New
York Typographical Umon No 6) permts a retired member
to wark at tus teade teo days 2 week and still draw hus retive-
ment pay and alse wth decreased efficency on the job, to
continue work at a reduced salary rather than be fired or retived.
Many other compantes and other wmons ase also seeking 2
practscal solution to the problem of the older worker, but much
educational work stiff needs to be done i order to make the
movement sidespread.

One of the widely held objections of employers to the hiring
of older workers 15 the behef that both workmen's compensation
rates and (nsuratice vates go up when the elderly are employed
Fortunately thus 1 a mistaken beled, but agasm, employers need
to be educated 1o therr errar  These things have been bronght
out cearly by the work of the New York Jomt Legisiatsve
Commuttee o Problems of the Aging

Much research campaign and educational work on the
employment of the older worker teeds to be dore. Research 15
e b o
wng amsi; {ar sxghtz: e:x las ers \e!:c . a:so  need for suerpns-
for usig the elder) ;:hay{ 1‘; e perment wih plans
need {or this x5 cvxdcfxt both e ally beneic) The
for an both areas the wast mimdunry and m the professions,
Hastmgs College, the ]"‘5 ¢ of gaod manpower 15 deplorable.
oty Lolege, aw department of the Unversity of

h employs only retieed scholars and university
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get along with  Many, perhaps because of their own msecurts,
are troublemakers

Other employers, fortunately, take the reverse view and
prefer to hire older workers because they constder them more
stable and devoted to therr job  They find older workers
more willing to use safety devices and to obey rules and regula-
tions, they consider them to have more patience and control 1n
emergencies and to have greater judgment, wisdom and
strategy They pomnt with pride to their fewer accidents and
spoilage of matersals Also, although many worhers show a
decrease 1n efficiency with advancing years, others retamn their
effictency of functioming to advanced ages Also as the very
brightest tend to retain their efficiency longer than those who
are less bright, the automatic discard of all who retch a certam
age, regardless of what they can still produice, results n consider-
able waste of good material A more sensible plan would seem
to be one m which the indnidual s efficiency or capacity to
produce would be determuned, along with Ius desire to worh or
to retire, before deaiding to discard hum from ganful employ-
ment A decreasing salary scale commensurate with lus de-
creasing capacittes would be fair to all concerned LExpenience
during the second World War, i which many persons in the
sixties, seventies, and even older went back to work and pro-
duced creditably, shows that older workers can produce and do
a good job when given the opportunity and mncentive

That this problem of the prolongation of the actne working
fife of man 1s unnersal and not confined to the United States 1s
brought out clearly by a very thorough study of this problem
n France (8) Daric, the author believes not only that st 1s a
waste of good material to discard the older worker (regardless
of ns ability ) but also that it 1s an cconomic necessity to do
something about the prolongation of his actne working hife
He belteves the state should play a part n these cfforts

In this country, many industrics and some states are making
an effort to sahage, or at least to retamn n employment, the
older worher, and there are wide opportumtics m this area for
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those who are professionally mterested The Eastman Kodak
Company and the Ford Motor Company to mention two well-
known mdustnal organizations, currently employ a farrly high
percentage of older workers and find them satisfactory New
York State has formed a legislative commuttee to study the
problem of aging, and this commutiee 15 actiye 1n research and
i formulating plans for the ymprorement of the lot and oppor-
tunities of the older wotker (3, 26) Some umions too are
beginning to take an nterest in the problem and to seek a
practical solution to the continued employment of the older
worker For example the New York local of the ITU {New
York Typographieal Union No 6) permits a retired member
to work at his trade two days a weck and stlf draw fus retire-
ment pay and also with decreased efficiency on the job, to
continue work at a reduced salary rather than be fired or retired
Many other compames and other umons are also seeking a
practical soflution to the problem of the elder w orker, but much
educational work stil needs to be done i order to make the
movement widespread

One of the widely held obyections of employers to the hiring
of older workers 15 the belief that both workmen's compensation
rates and msuratice rates go up when the elderly are employed

Fortunately this 15 2 mistaken belief, but agamn, employers need

Committee on Problems of the Agmng

Much research campargn, and educationa] work on the
employment of the older worker needs to be done  Research 13
partieularly needed 1n regard {0 job analyses and apprassal and
tramng of wdividual skylis There 15 also 5 need for entetpris-
ing and far sighted employers who wilt eXperiment with plans

of good manpawer 1s deplorable

Hastings College the tay departme; .
nt

California which employs " et s

y of
only rebired schofars and university
e
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professors sixty five years of age or over, 1s an interesting and
successful venture mto the utilization of splendid matertl which
rmght otherwise be discarded A campaign for extension of the
employment of older persons and the values of these older
workers 1s badly needed

Recreational Work

Recreational and leisure tume actities are most mmportant
to the happiness and welfare of older persons  Many mdnduals
in the nuddle and later years are loncly and find that time hangs
heavy on their hands and this 1s particularly true of those who
are unemployed They may have httle money and few friends
so that they tend more and more to withdraw from soenl
contacts  Many have worhed so hard for so many years without
tahing time out to play that they have forgotten how to enjoy
themselves These are the unhappy old people who scen: to Le
Just marhing tume as they wart for death They are often
srritable, cranhy fault finding and complaming all of which
1s understandable, smce they have nothung to do and no mterest
m hfe  Facilites for recreation and opportunities for associat
mng with others and making new friends will often do much to
change these attitudes and develop malcontents into happy, welt
adjusted old people (31) Groups may comprise only men or
only women but the most successful ones mvolve both sexes
The stimulation offered by members of the opposite sex 15
decidedly beneficial

For those who are interested 1 recreational work and
occupational therapy, work with the aging offers wide oppor
tumties  Recreational centers and clubs church groups and
educational programs for older persons are springing up in many
communitees, and good directors worhers and leaders in these
fields are greatly needed  \Waorkers are needed who understand
the normal personality and personahty devsations and who are
genuinely interested m older persons  Without these 23 a basis
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1o amount of assets wn other areas will be effective and the
clubs will probably fall apart.

Older persons of course are wierested 1 toany different
types of recreational and lessure time activities and the worker
should be prepared to offer something 1 each of the different
genera) areas . arder to prowde suffcient vanety m the
program and to meet effectively the needs of the members  For
example the worker might follow Menmnger s (28) classifica
ton of types of recreational actmty n accordance with the
psychologieal peeds they meet (1) entertamment which caters
1o passwve desires and provides opportumties for passive partier
pation (2) competitne games which provide a socsal outlet for
otherwise unexpressed feelings of aggreswon and (3) the
opportunity to create or produce something which provides
expression of the erofic conmstructive or creative drive and
arrangement of outlets i each of these areas The worker
though must be one who can give warmth who has sufficient
mitiative ongmalty and drive to promote and carry through
constructe plans and wha can wnspire and stumulate others to
develop and use latent abilities and mtiative

The programs of recreational centers and clubs vary con
siderablly but it seems that practically every type of activity
has been attempted Probably the most effective program 18
one which ncludes a \anety of activities from each of the greas
mentioned above General entertamnment programs include
teas dances and dwners bus boat and tram trips premics and
summer camps sightseeng  concerts lecttres movies the
theater and holiday celebrations Compettive games for the
aging are usually of the less strenyous type and melude card
games of varions kinds golf shuffleboard croquet ete. Other
more hardy souls may prefer more active sports hike swimming

balt playwng  Toffer skating swe-skating et Creative work
might melude musie arts and crafes of it « e
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professors sixty-five years of age or over, 1s an interesting and
successful venture into the utilization of splendid matersl which
mmght otherwise be discarded A campaign for etension of the
employment of older persons and the values of these older
workers 15 badly needed

Recreational Work

Recreational and leisure time actrvities are most important
to the happrntess and welfare of older persons  Many indinduals
1n the nuddle and later years are lonely and find that trme hangs
heavy on their hands, and this 15 particularly true of those whe
are unemployed  They may have Little money and few friends
so that they tend more and more to withdraw from soctal
contacts  Many have worked so hard for so many years without
taking time out to play that they have forgotten how to enjoy
themselves These are the unhappy old people who seem to be
Just marhing tume as they wait for death They are often
irratable, eranhy, fault finding and complunmg all of which
1s understandable, since they have nothing to do and no mnterest
m life  Facilities for recreation and opportumities for associat
ing with others and making new friends will often do much to
change these attitudes and devclop malcontents mnto happy, well
adjusted old people (31) Groups may comprnse only men or
only women, but the most successful ones mvolve both sexes
The stimulation offered by members of the opposite sex s
decided!y beneficial

For those who are nterested mn recreationa] work and an
occupational therapy, work with the aging offers wide oppor
tunsties  Recreational centers and clubs, church groups, and
educational programs for older persons are springing up 1 many
commumitzes, and good directors workers, and leaders 1 these
fields are greatly needed Workers are needed who understand
the normal personality and personality deviations md who are
genunely interested m older persons  Without these as a basis
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g with
speonal talents and interests and try to encourage, a:lo;:\' :10 h
PTHCIPALION 1N V2TIOUS actwvities concentration on an P
ment of a speaific hobby

Soual Work Witk the Aging 1w the Cammunity

Socral work with the agng 1n the community 1s 2 speesalized
ranch of socsat wotk for which there 15 a dearth of adequately
trained personnel "The sotal worker who enters this partseular
firanch of the profession must have a genwne liking for older
persons endless patience and complete and detailed snformation
on community resources for the aging  The worker must know
which doctors and medieal clinies will best serve the wndividual
pahent where he can vecerve psychological gmdance or psychss

atne treatment, what hving arrangements are possﬁ:\: what
and whers the emata v ~t -

w o tuts ned must also have a speaal undesstanding
of ofder persons and of thesr needs  Some knowledge of both
medieal and psychuatnie somal work are wmportant for the
genatric social worker (29) and a good knowledge of mental
hygtene 1s especially important, because the emotional needs and
problems of the older person are mextricably bound up 1 hus
general adjustment and even i hus physical complats

Case work with the aged (S 17) must be based upon the
“omviction of the mdvndual s worth and hus right to a fitting
place msouty  Work should be earrred on 11 covperation with
2 medical doctor and wath regard to community planning  The
Yases of case work with the aged are the same as those with other
2ge groups save that probably with the aged swote directwve
worh 15 necessary, although thus must never be obvious and the
chent must not be made awace o . The worket with Yhe aged
must be both aceepting and directive ar the same ¢ meo and
tet the cliens fomr 1
not suffin
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a magazine or paper, and the ke An especially good field for
the development of latent creatve talent can be fotnd w dra-
matics, for here not only the actors can play a part but also
those nterested 1 wniting, art work (for the programs and
scenery), construction, food (refreshments), and perhaps
music

The worker who ean arrange for entertaimments, exhibitions,
auctions, and hobby shows by the group members and contrne
to have each member of the group contribute mn some way will
do much toward developing a cohesrve, constructine group,
whose members are interested mn cooperatine g Much
happiness and good soctal Iss ing 1 general can deselop from a
good recreational group

Educational activaties with courses m various fields, lectures,
and dscussion groups also provide opportumties for satisfying
the intellectua) and constructive needs of some persons They
may result in getting the older person more actively mterested
n community affairs and projects, government and socta) prob-
lems, with considerable benefit both to himself and to the
community

Given a good leader and congenal members, the group can
flourish on the compamonshup and activities which tend to create
feelings of adequacy, accomplishment, usefulness, and belonging
and an increased capacity to deal with problems  Many organ-
1zations report that after a while the members of the group
become more alert and mterested develop friendships, and tend
to complain less, ta devote less tiume to a discussion of physwt
aiments, and to become less quarrelsome and srrutable  The
recreational worher, honerver, must have sufficent shill and
msight not only to direct, encourage, and stumulite the menibers
of the group but also to refer for case work and psyclnatric o
ps chological consuitation those individuals who are emotionally
disturbed and need more help than the group can provide

Ouer and above this work with the grouy as a whofe and
this alertness to the emotional disturbances of the ndisidunt,
the clever recrcational worher will also be on the lookout for
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ofd person 15 so much slower that he cannot be msl:ied 1:\;‘3
thiags so that the worker will have to be gradual an ta;
sbout trymmg to get um i social and recreational auhes
Much smagimation and skill are necessary 1 workng with the
old. The worker must first be aware of ts own feehngs toward
tus parents so that they wilt not unduly affect tus telationsinp
with fus chents  Then he must secept the premuse that the old

con change and be optimstic and genuinely nterested 1n the
aged

Counsehing and Gudance of Older Persons

“When ¢ ling an d

g and g ase d youth usnally
comes to mand. Most of us take 3t for granted that young
persons need counseling and guidance, but that when matunty
15 attamed this type of service 15 no longer needed Nothmng
could be further from the truth With our population ever
growng older more and more persons m the later years of life
are unkappy maladgusted and mn nreed of help i vocational
planming and i effecting a better adjustment to hife

One of the first persons to recogmze this need and to iry 1o
do somethung about ¢t was Lilhen J Martin who opened the
first Old Age Counseling Center n 1929 1n San Franciseo (22,
23 24) Dr Martin followmng her retirement from university
teaching because of age opened a chuld guidance center 1 this

oty but i hier work with chnldren and their famshes she noted
the {requent tificu) by d

e p and ather
aged gersans w the home.  Instead of discounting their presence
or trying to get rid of them she decided ta tey to satvage them—

and thus the old age counseling movement was started De
Martin behieved that afmost any old person could be salvaged
1 he were willing to put forth enough effort.

Dr Martn s method of rehabn {22) was )}
a directine one and weluded » series of planned visits durm:g
which a detasled and carefyl agprasal of the chent s assets and
habilities was made plans for daly Ining were evohed and
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must be made to feel that he 1s free and independent He should
be permutted to decide, for example, on the doctor to whom he
will go and on the hind of place he will go to Ine  The worker
may help lum to accept a mode of Ining by helping him to work
through his feelings about his fanuly or about Inving 1n a board-
mng honte, an old age home, a hospital, or an old age colony,
but the old person lumself must make the final decision

As a client has the abibty to manage Ius own affairs, he
must be helped to use this ability n adjusting to age handicaps.
The worher must accept the old client as he 1s and, at least at
first, assume that the client 1s right, and not Ius relatnve, when
there 15 an argument  Listeming to the oldster 1s one of the most
important (although often one of the most wearymg) jobs of the
case worher, for st 15 only by Iistening to hum that a relationstip
can be developed with lum, and only by means of a good relation-
ship can a worker help the oldster to accept needed care,
placement, recreational outlets, occupational therapy, and so on
In histening to an old person, though, the case worker must try
to differentiate betw cen complatnts based on organc sliness and
those based on neurotic illness for, as Dunbar (11) says, “the
attention given to a case should probably be in tnverse propor-
tion to the degree of neurotic symptomatology mansfested”
Illness 1s often a form of aggression, and of this the worker must
be aware Medical treatment 1s essential for organic tlness,
but psychotherapy, rather than medicine, 15 more cffective with
neurotie tllness

Much of the case work with the aged will be supporine
nature and planned to rebmld or sustam ego strength to the
point where they can resume normal ego functiomng  Aggres
sions, particularly those n old age homes or clubs, are often a
reactnnation of carly life problems, such as sibling rnvalry and
hostility, and must be dealt with by trying to direct the energ)y
mnto constructine channels The worker must remember,
though, that the old are usuall; slow to aceept new 1deas and
have Ined longer to harden and develop resistances, so that w orh
with them will be slow and require much tact The pace of an
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old person 15 so miuch slower that e cannot be tushed m{\o‘
things so that the worker will have to be gradnal and tactivl
about tryng to get him into soctal and recreational outlets
Mauch imagmation and skill are necessary in wotking with the
old. The worker must first be aware of tus own feelings toward
fus patents so that they will not unduly affect fus relationship
with ks clients Then he must accept the premuse that the old
can change and be op and g 1 d 1n the
aged

Counseling and Gudance of Older Persons

When lng and gud

g are d, youth usually
comes to mind. Most of us take it for granted that young

persons need counsehing and gudance but that when matunty
15 attoned this type of service 15 1o longer needed Nothing
could be further from the trath  With our population ever
growing older more and more persons 1n the later years of bie
are artappy maladjusted and in need of help in vocational
planning and in effecting a better adjustment to lite
One of the first persons to recogmze this need and to try to
do something sbout 1t was Lilen ] Martin who opened the
first O1d Age Counseling Center m 1929 m San Franciseo {22,
?3 24} Dr Martin following her rettrement from university
taching because of age opened a chuld gudance center 1 this

iy but in her work with children and their famibies she noted
he frequent difficut d by

p grandp and other
aged persons in the home  Instead of discow

nting their presence
or trying 10 get rid of them she decided to try to safvage them—

and thus the old age counseling movement was started. Dr
Martin believed that almost any old person could be salvaged
1 he were willing to put forth enocugh effart,

Dr Martns method of rehatu

(22} was v
a directive one and included a semes of plantied wistts dusing
whch a detasled and careful appraisal of the chient s assets and
halilties was made plans for daily Iving wete evolved and
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goals were set forth The problems of employment and social
hving were tackled and the old person was gunen defintte and
concrete tashs to accomplish for s own mmprovement  While
not everyone may agree entirely with the details of Dr Martins
method of rehabilitation of the aged she was the proneer 1n tls
field and for many years until her death at the age of more than
mnety she did a fine job of rehabihitation Tor this re1son and
because the Martin method s still 1 use 1n some areas a more
detailed explanation of this method 1s presented
The first visit 1n the Martin method consists of a prehmt

nary study of the personility of the chent This wcludes a
careful observation of the general apperance since ths 1
considered to be of utmost mportance for aceeptance m 1 social
or work group and an investigation nto the physical condition
and health habits  If there 1s any question as to the state of his
health the patient 1s referred for a physical examnation  His
Iife lustory 15 also secured during the first nterview and his
pattern of reaction to life situations 1s noted  As the client tells
his story he 1s also encouraged to mention any side thoughts
which enter lus nund nd to relate any recurring dreams he can
remember Following the Iife ustory an abbreviated mental
test lasting about twenty nunutes 1s g en 1n order to determine
the mdividual's functioning and the extent to which niental
rehabilitation can be expected  Thus test 15 used quahitatively
rather than quantitatively with rating of average average jlus
and average munus mstead of comventional scores The test
sertes consists of (1) the recall of 1 paragraph (tahen from the
ten year level on the Stanford Binet test of intelliyence)

(2) recall of designs (from the sime test) (3) repetstion of
digats forward and backward and of simple sentences (+4) the
ball and ficld (or purse and field) test on the Stanford Binet

(5) a test of imagnation in wluch the subject tells what he sees
1n one of the sumple black and white pictures of the same test
sertes, (6) the Ternald Lthics Test n which a series of tent
cards gning examples of various sorts of misdeeds 15 presented
for the subject to arrange 1n order of scriousness, (7) a test
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of suggestibility 1n which the chient 18 presented with a ghly
colored p cture on the tack of which are twenty queshions
about the picture ten of winch askf the subject has seen obyects.
which aré not there of are weorrectly descaibed, (8) a test of
rapidity of response o which the subject 15 asked to wrate hus
name and address or two dictated sentences 10 mk and o
complete the patience test from the Stanford Binet and (9)
tests for museular strength and coordmation 1 which the chient
18 asked to tie 2 bowknot to hit 2 four pound stack of bools
with atms extended and to execute other pertinent movements
Sometimes a tenth test of hugher reasoning 13 used with those
Who assume personal superionty because of past educational
achievements

The counselor then analyzes with the client the results of the
ohservation Mie hustory and mental tests and encourages Ium
1o reahize the smportance of bamshing physical and mental
resistance and adopting 2 will to-do  atitude  Psychothera
pettic methods used melude discussion suggestion and astosug
gestion and the use of slogans  The chent 15 then given two
charts on one of which not more than three setting up exercises
for reliah hiation are indicated and on the other space for
recording tus dasdy grogram. The nterview ends with much
encouragement and support from the counselor

The second visit 2 week fater consists of analyzing charts }
and 2 which have been filled out by the client for the past week.

Tihe 13 gamiully employed the questions of whether he 1 really
eattuer b o 4

be cor
then .

The third vist consists of working on the money budget the
<hient fithng 1n a chart on thus discussing st with the counselor

and working ottt & new one for bermanent use sf ths 1s ;ndicated
The mfluence of poverty the use of wealth the wmportance of 3
wel) balancc;l budget nvestments and the possibabities of
wnereasing the income 1f this 1s insufficent are g0

discussed in this area e of he s
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goals were set forth  The problems of employment and sociat
living were tachled and the old person was gnen definte and
concrete tashs to accomphsh for s own improvement  While
not everyone may agree entirely with the detasls of Dr Martins
method of rehabilitation of the aged she was the pioneer m thns
field and for many years untit her death at the age of more than
runety, she did a fine job of rehabiltation  T'or this season and
because the Martin method 1s still 1n use in some 1rers a more
detarled explanation of this method 1s presented

The first visit m the Martin method consists of 1 prelmm
nary study of the personility of the client This mcludes a
careful observation of the general appearance smce thus 15
considered to be of utmost importance for acceptance 1n 1 soent
or work group and an snvestigation mto the phystcal condition
and health habuts  If there 1s any question as to the state of fus
health the patient s referred for a physical exammation s
hife fustory 1s also secured during the first mtervien and fus
pattern of reaction to life situations ts noted  As the client tells
lus story he 1s also encouraged to mention ny side thonghts
which enter his mind and to relate any recurring dreams he can
remember  Followmg the hie history n abbreviated sentit
test Iasting about twenty minutes s grven 1n order to deternne
the individual s functioming and the extent to wiieh mental
rehabilitation can be expeeted  This test 15 used quabtatnedy
rather than quantitatively with rating of average avesage pls
and average munus tastead of comentional scores  The test
sertes conssts of (1) the recall of a paragraph (taken from the
ten year level on the Stanford Bmet test of sntedfigence}
(2) recall of designs (from the same test) {3) repention of
dipats forward and backward and of simple sentunces (4) the
ball and field (or purse and field) test on the Stanford Buet
(5) a test of imagnation s which the subject tells what he <ees
m one of the sumple black and wlute pictures of the sune test
senies, (6) the Ternald Ettues Test m which 1 series of ten
cards grving examples of various sorts of nusdeeds 1s presented

for the subject to arrange tn order of seriousncss (7) atest
e
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authoritarian methods only increase resistance and canse Worey
nd unhappsness
: P\at::Em 11 wdustnal work 1 akso considered i thas sty
the Job to be sought bemng decided upon i aceordance with the
mental capacity the physical fitness the emotional preference
the education the social adyustment and the sndustretl oppor
tumtes  The chent 15 directed tonard switable placerent agen
ces or oiher sourees of wformation regarding employment
opportumties or +f need be, he may be dicected to spectal schools
o classes whese he ean ecene the Tequited trammg for the yob
he seeks The client towever, must always seeh tus own job
stnce 1t 1 felt that this expertence 1s important to lus rehabili-
tation
The 1deal of the Martin plan 1s * to make old age the richest,
fappiest penod 10 a hietme” This means discarding apathy
and old worn-out 1deas attitudes and ways of living accepting
the new and developing an actne forward lookng hfe Four
or five visus ate claimed to be * sufficient and beneficial in 87
per cent of all successful cases,” although many require fewer
visits
There can be no guarrel with the sdeals and &ittle with much
of the procedure of the Martin plan of rehabihtation  Some
counselors may question the possibility of accomplishing as much
as 18 clasmed by the Martm plan in four or five visits and hold
for the greater efficacy of a more nondirectine techmique which
takes 2 longer tme. These same enities may question the use of
charts and logans sschas Growing old s Yving 1n the past”
Each unmosal act makes reformation more difficult™ ¢ Temper
15 2 weapon held by the blade,’ etc. Certamly, there are many
persons to whom charts and slogans would defimtely not appead
but the fact that they do appeal to and help many 15 attested by
the number of suceessful Martin rehabiltations
a‘s;ﬂ:; tn:::ie:lestlfrggduns fof the Martin method waght
that the tests used do e e prosedure we moight say
provide the counselor with considerable
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The fourth visit 15 for the purpose of establishing the chient’s
effective functiomng as an mdnidunl and a citizen  Near and
far goals are discussed, and the patient 1s helped to estabhsh
these if he has not set any for himself This ends the first part
of the counseling plan, winch was to help the patient to gun “a
realistic understandig of himself as he was, 15, and hopes to
become " According to Martin, the first four visits deal with
the client from a purely subjectine pomt of view, helpmg him to
analyze Jus own actnvty and to improve lnmself as an mdniduat

The second part of the rehabilitation plan anns to durect the
thukimg of the client toward those outside of and around hint
It consists essentially of a “‘re education of the client 1 objectne
thmkmg for actne participation 1n community and mdustrial
hfe ” Dr Martin took the view that the old person’s bemng shut
out of group life 15 due largely to himself and s defective early
trammg, winch taught him to think first of limself rather than
be considerate of the rights of others

The fifth vsit then 1s concerned with participation i com-
munity life, and the chent 1s helped to realize that this 15 not only
something which w1ll increase lus own pleasure by restorng him
to usefulness and pow er but also something which he as a citizen
owes the community 1n return for its services to um  Welfare
work 15 stressed, both because of its helpfulness to the group
and because it provides an opportunity to form relationships
with others and broaden interests  Political actnaty and re-
sumption of active membership i organizations are also recons
mended, although the particular hind of <ocial ptrticipation best
sutted to the indnidual elient 1s decided upon only after carchul
cvaluation of the material secured n Ins first four visus The
patient s encouraged to discard the old, to accept the new, and
to develop a forward looking attitude toward hie so that he will
be an asset 1m a group It 1s stressed that participation must be
carned and that the self-centered individual has no phee m a
group Lrrors of thinking based on the 1deas of a past genera-
tion are corrected by reason and persuasion, not by force, for
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authortarian methods only increase resistance and cause worty
and unhappimess

Placement 1 ndustnal work 15 also considered 1n this visit,
the job to be sought being deaded upon 1 aceordance with the
mental capacity the physical fitness the emotiona) preference,
the education the social adjustment and the mdustrial eppor-
tamties  The chent 15 directed toward switable placement agen-
cies or other sources of iformation regarding employment
apportuniies o 1 need be he may be dirested to speciat schools
or classes where hie can secenve the required traswng for the job
be seeks  The chient however, must atways seek tus own job
since 1t 3¢ felt that this experience 15 wapartant to s rehabihi-
tation

The 1deat of the Martin plan 15 “to make old age the richest,
happiest period 1 a hietime.” This means discarding apathy
and old worm-out 1deas attitudes and ways of lning aceepting
the new and developing an active forward lookmng Ufe  Four
or five visits are claimed to be ‘sufficient and beneficial 1n 87
per cent of all successful cases,” although many require fewer
st

There can be no quarre) with the 1deals and hitle with much
of the procedure of the Martm plan of rehabiltation. Some
counselors may question the possibility of accomphishing as much
as ts claumed by the Martin plan m four or five wiaits and hold
for the greater efficacy of a more nondirectne techmgue which
takes a longer time  These same eritics may questson the use of
charts and slogans such as * Growmng old 15 Ty ing mn the past,”

Each immorat act makes reformation more difielt,”  Tem ; r
15 & weapon held by the blage * ete, Certainly, there are m::
persons 10 whora chatts and slogans would defintely not a ¥
but the fact th preh
the momb i“ they ‘2“ 2ppeal 10 and help many 15 attested by
Er Of SUCC

The mentat t:s:s;:lt}ci\é:::‘ ;:hzi‘h:i::tns
also be cntierzed  In defense of the pmcedt:\: ‘:‘vt:h: \:Tfm
that the tests used do provide the counsefor with. c(msiiem\;)c'
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The fourth visit 15 for the purpose of establishing the chent’s
effective functiomng as an indnvidval and a ctizen  Near and
far goals are discussed, and the patient 15 helped to establish
these 1f he has not set any for humself  This ends the first part
of the counseling plan, which was to help the patient to gam "
realistic understandmg of humself as he was, 15 and hopes to
become According to Martin, the first four visits deal with
the client from a purely subjective pomt of view, helping hum to
analy ze Ius own actnsty and to improye himself as an mdndual

The second part of the rehabilitation plan aims to direct the
thimking of the chent toward those outside of and around him
It consists essentially of a “re-education of the client 1n objective
thinking for active participation mn commumity and mdustrial
hfe” Dr Martin took the vien that the old person’s bewng shut
out of group life 15 due largely to lumself and his defectne early
trasung, which taught lum to thunk first of lumself rather than
be considerate of the rights of others

The fifth visit then s concerned with particpation s com-
munity Iife, and the client 15 helped to realize that this 1s not only
something which will increase lus own pleasure by restoring hum
to usefulness and power but also something wluch he as a citizen
owes the commumity n return for ats services to lum  Welfare
work 1s stressed, both because of its helpfulness to the group
and because 1t provides an opportumty o form relationships
with others and broaden interests Pohtical actinty and re-
sumption of active memberslip mn organtzations are also recom
mended, although the particular hind of soczal participation best
suted to the individual client 1s decided upon only after careful
evaluation of the material secured i fus first four visits  The
patient 1s encouraged to discard the old, to accept the new, and
to develop a forward-foohing attitude toward hife so that he will
be an asset i a group It 1s stressed that participation smust be
carned and that the seli<centered mdnidual has no phee in a
group Lrrors of thunkuag based on the ideas of 2 past genera-
tion are corrected by reason and persuasion, not by force, for
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In the rehabTtation of aging persons (aging here being
cons dered more a matter of wdeas attitudes and emotions than
ofactual years) the use of group therapy as a valuable technique
should ot be averlocked even though relatnely hittle has been
done with # 1 this area. Bather complete mterview sessions
or combmed actinty mteryiew sessions can be uced  but
probably the latter are the more valuable A group of six or
eight older pessons either of one or of both sexes meets for
weekly sessions with a tramed therapist Matersals for creative
work are provided as well as prosisions for refreshments follow -
ng the session. With some sthimulation
group members discuss freely those probl
cern them.  Their freedom to diseuss thetr problems and voiee
their resentments and troubles serves aga

much needed cathatsis
The relationships they form wath the therapist and with other
members of the group help to strengihen they ¢gos and develop
msight into thewr own problems and the part they themselves

from the theeapist
ems which most con

oup tiembers can do much
10 help and offer Support 1o one another, and the group tself s

a good place for beginning Teahity testimg Pychodrama 1s alse
one of the newer techniques which should prove valugble with
older persons

In regard to the counselor who

steks to work
Broup 1t 15 faurly obvious thay

with the older
this shot1d ke

“ 40l ecotties
ALY e Slowness the peculiarities, a,

nd the often en
and cotiplayning monologues of the g 4 e

i he shoulg
dln;iertnt age group with whych 10 work Tha choose a
older e e - -

pathy
areal

¢ b ¢ ¥ L0 share thys with Ty,
At the same time pe st be able 1o faee thesr problems wath
them realistically ang witho -

ut flattery ang deception. He myst
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useful mformation 1 a short tume  Many psichologists re
prone to overtest and, in worhing with the old this nught prove
a definste handicap to rehnbilitation because of the resistance it
engenders  The old t1ke a longer time to do tests than younger
persons and many are self conscious about their fuling bilities
and resent what they feel 1s mihing a disply of their madequa-
ctes  They often tire quichly, and when they do therr feelngs
of infertorsty become tatensified  Thus, they may tolerate short
periods of testing but show increasing resistance as the time 1
prolonged Nevertheless, one cinnot but wonder whether the
Babcock Test for the Measurement of the Efficiency of Mental
Functioming (erther in full or shortened form) or the Wechsler-
Bellevue Aduit Intelligence Scale and one of the projective
techniques, particular]y the Rorschach, nught not prove more
saluable than the series suggested by Martin Some of the
Thematic Apperception Test cards nught be of specinl value i
pomting out the core of adjustment difficultics These tests
need not all be ginven or gnen all at once  They cn be gnvert
small seetions 1n successiv e mterviews and discontinued of resist-
ance 1s encountered

The Martin method rejects the use of hypnosis and psycho-
analysis, and yet many counsclors find these mmportant aids to
rehabilitation, particularly of emotionally disturbed older per-
sons  While 1t 1s certamnly destrable for actnaty to be self-
wutiated whenever possible, hypnosis can sometimes serve as 1
much needed ego-builder and starter to actiaty  This 15 par-
ticularly true of those older persons who are tinmd troubled
with feclings of fertonty, and fearful of rejection  The usc of
psychoanalysis with older indniduals was rejected for 2 long
time, but recently more and more therapists are begisng to
realize its destrability and helpfulness yn many eases  Howerver,
because of the time and expense imolved, many behieve that
some of the bricfer forms of psychoanalysis are more efficacious
with older persons  While psychoanlysis 1s certamly not indi-
ated for every older person who sceks counseling and gundance,
1t 18 needed for the successful rehabibitation of some



Ch 10) WORR WITH AGING IN THE COMMUNITY 37

The welfare of older people and the ncreasing economic
burden on sowety caused by renrement and vnemployment of
older persons makes employment desirable. It has been shown
¢hat the older worker can be useful 1n mdustry and the pro-
fessions and has certain advantages over younger workers but
more far sighted employers are needed who will experiment
with plans tor using the elderly which wall be mutually beneficral
Camgargn and educational work 15 alsa needed m this area as
well as tesearch partieularly n regard to job analyses and
appratsal and trammg of mdwidual skills

Tramed recteational workers and feaders who are iterested
m older persons are needed This area ncludes work n
recreational centers clubs church groups and educational
programs

Soual work with the agmg 1 the community covers a wide
field but 2t 15 a specialized branch of work. for whieh there seems
to be a dearth of adequately trained personnel The worker 1m
this area must have a genumne hikang for older persons endless
patience and plete and detarled i on y
tespurces for the aging  Much of the case work will be suppor
tive 1n nature and planned to rebuild or sustan ego strength to

the pomt where the aging individual can resume normal ego
functioning

Counseling and gu dance compnse the final major field of
professional work with the aging 1n the commumty The
Martmt plan of rehabifitation which was the pioneer method of
working with the aging 15 still used with some modifications
and m 2 large percentage of cases 1t 15 clmed thay the phan 15

helpful 1 four or five visits It 15 2 rather directnve method
whith requires effort on the part of the patient to change 1n all
aveas of s hie Duscossion suggestion antosuggeshion slo

gans and charts are used and the patent s helped to achieve
active partiipation i hfe and develop new 1deas and, 2, famannd

1ook1:‘i a‘:tm‘xgc. \Q\khough hypnosts and psychoanalysis are
Tejected by the Mastin med!

e bt espm:;]yhm some counselors find these

the briefer peychoanalyne tech
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particularly be aware of commumty resources hie must know
where his pitient can get the best physical care and the most
suitable housing, he must hnow the social resources and recre-
ational posstbilities , and he must be able to counsel consteuctnely
on vocapiom! possibihities  Workung with older persons i this
capacity 1s a relatnely new field, therefore the counselor must
contimue lis own education along with that of hus patient

Summary

Professional work wath the aging 1 the community requires
the cooperation and integration of services from the various
specialties

Heaith care of the aging 1s generally taken carc of by the
farmly physician, and many recommend a complete geratnc
exammation m the muddle years, with periodic exanmations
thereafter Lxamination would embrace an imvestigation mte
all facets of the patient’s ife . Remedial and preventiye measures
would be mstituted and these woukl include good physieal and
mental hygiene, correction of focal mnfections, adequate nutrt-
tion, and avordance of obesity

When home nursing care 1s required for the aging person, 1t
1s often for a chrome rather than an acute disorder and may
requice a munsmum of actual nursing care over a prolonged
period of tume  There 15 a good field for the practieal nurse 1n
tlus area  The person who enters this field should be one who
Tikes, respects and understands older persons and can stimute
them to participate sn hic and devolp an optimistic, forward-
lookng atttude  Olten the nuddle aged person who 1s endoned
with much patience 1s best suited to this type of work

Professional work with the aging 1s greatly needed m the
area of housmng  Housimg phns for older people melude small,
wndependent houses or apartments near the fanmly unit boarding
houses, foster homes, cooperative apartments, cooperatis ¢ apart-
ment unts, and old age colonics Accessiblity, ineome, praacy,
and comenences st be considered i housing plans
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niques  Group therapy and psychodrama are also valuable
techniques

The counselor who works with the aging should be one who
genuinely likes older persons and has paticnce, courtesy, respect,
sympathy, imagination, and mgenwuty, who beleves optinstr
cafly in the possibilities of rehabilitation of the aging, and who
has a good knaw ledge of communty resources
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condemned so much and 50 often that, s most states where 1t is
practiced efforts are being made to arrange more sunable
provisions for those persons

Types of Institutional Care

1f we wish to get away from the 1dea of an nstitution for the
aged as merely 5 place for custodial care, and certanly lhtl:t
can be bttle question as to the desiratolity of this depasture; it
would be advisable to look mto the types of institutions which
are avadable, the services offered, the possibifities of ymprove-

ment, and the oppostumties for professional work in these
istitutions

General Hospital Care—General hospital care, of course,
xs designed for those mdivduals who are i Howener, as
Thewhis and Gale (23] pomt out, most of the wivesses m the
aged are ambulatory, and only about 1 per cent require hospital
care They consider that the types of patients who are best
treated exther temporarily or permanently, 1 a hospital or
mstitution are those who need help 1n getting out of bed, those
wiho cannot feed themselves, those who are incontment, those
who Ine alone and cant prepare thewr own meals, those who
are seryousfy ff, and those who need surgical treatment Be-
case of the generally better thevapeutic program angd facilities,
these patrents can wsually be ¢ared for more adequately mt a
general haspital (2, 23)  Even those patients whoge plnesses
are chromie could no doubt be cared for better m 2 special ward
1 a general hospital  Unfortunately, however, ‘many profes-
Stotal workers and those 1n charge of a general hospital do not
Lke ta take older patients, particularly those who mght become
permanent tesidents of the mstrtution  They feel hat the older
patient with s chromue sllness takes away a bed frong 2 younger
person who may have an acute iitness and need 5t
also have 3 pessumstic autiook w regard 1o the lesses of older
persons, viewing them a5 the mevitable accompangments of old
age and somethung about s luch hitle or nothwyg can be done

more  Many



Chapter 11

PROFESSIONAL WORK WITH THE AGING
IN INSTITUTIONS

The Need for Institutional Care

Although the majority of older persons remain in the com-
munity, and it is desirable that they should do so, there will
alnays be some individuals 1n this age group who will, for one
reason or another, require mstitutional care.  Physical or mentat
dlness, of course, is the priterpal reason for most older persons
entering an institution, but there may alo be other reacons
Those who have no mcome of their own and ne one to provide
for them, those who are unable not oaly to support themsehes
but to look after themselves adequately w other ways, and those
who have no fanuly or friends and are lonely often seek admus-
s1on to an inshitution,

The type of sstitution an older person enters will depend
upon us reasons for seehmg this type of care as well as upon
the avmlable facihities  Generally, those wha are physically il
seek adnnssion to a general hospital, a hospital for chromic
disorders, or a nursing home Those who are mentally 4l are
usually sent to a mental hospstal or ta a special type of nursing
home, and those whio need mstitutionalization for other reasons
seek admussion to old age homes  Unfortunately, bowever,
facilities for the care of the aging are so hnuted and madequate
that many older persons, who may be somewhat detenorated
but are not psychotse, are sent to mental mstitutions because
they cannot fook after themschics i the commumnity and there
is no other place where they can recesse the care they require

This is a deplorable procedure, but it ss ane that has been
36
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condemned 50 much and so often thaf, 1 most states wherett1s
gracticed efforts are beng made to arrange more sustable
provisions for those persons

Types of Instnutional Care

16 we wish to get away from the 1dea of an mstitution for the
aged as merely a plave for custodial care, and certasnly there
can be Iittle question 28 to the deswability of this departure, 3t
wond be advisable to look o the types of mstitutions which
are available the services offered the possibiliies of improve-

ment, and the opportumties for professional work n these
wstshitions

General Rospital Care~General hospttal care, of course,
18 designed for those tndividuals who are i However, as
Thewhs and Gale (23) pomt out, most of the iiinesses m the
aged are ambulatory, and only avout 1 per tent require hospital
ate They conuider that the types of patients who are best
teeated mtfier temporanly or permianently, wn & hospital or
msoiution are those who need help 1o gettng out of bed, those
who cannot feed themselves those who are mcontinent, those
who hve afone and cant prepare thew own meals, those sho
are senousfy 1ff and those who need surgical treatment Be
aause of the generally better therapeutic program and facilities
these patiemts ean usually be cared for more adequately n &
generad hospatat {2 23)  Even those pattents whose slinesses
ace chrome could no doubt be eased for better i a special ward
n 2 general hosptal. Unfortunately, however, many profes-
sianal workers and those n charge of 2 general hospital do not
kke to take older patients, particularly those who msght become

? dents of the They feel that the older
Pattent with hus chronie liness takes away a bed froma younger

2!

person who may have an acute tflness and need 1t mare Many
atso have 3 prssimustie ontlock 1n regard 10 the dinesses of older
persons viewing them as the snevitable ateompamments of old
age and somethimg about which tutle or nothing can be done



Chapeer 11

PROFESSIONAL WORK WITH THE AGING
IN INSTITUTIONS

Tke Need for Insttmional Care
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The medical and nursing care and the faclities for rehabih
tation m both the general and the roental hospitals vary With the
hospital but undoubredly many fospitals ate domg an excellent
Job of eare rehabititation and tesearch 10 the field of genatnes

Tt 15 onily unfortupate that many more hospitals ase ot 2 adable
for this much needed work.

Nursing and Convalescent Homes—Nursing homes and
com alescent homes ate usually used for those aged perons m
need of nursmg tare or of nursmg and medical eare They
stand midway betw een hosptals and old age smstitubions The
facthiiies and services m these homes vary considerably—all the
way from a made-over half of a double house with a practical
nurse or maid to help out to a spacious hospital like setup with
regustered nurses w charge and doctors 1n attendance  Often
they are p nate affairs and rather expensne. Unfortunately

there are too few adequate nursing homes with fees suited to
the moderate 1ncome.

Homes for the Aged.—Old age homes show consuderable
rvanation m the physical setup of the home and 1n the care and
services offered the aged who enter them (1 4 8 20 22y
Some of these are privately owned and operated and some are
supported through public funds Many are denomnational—
Cathot ¢ Protestant or Jewssh—and supported by rebygous
orgamzations  Often these homes will admut only those of the
same rehgious fath and many exclude Negraes although the
Negroes themseles have telatwely few fatilitses for mstitutional
care of the aged  Some of the pravately operated homes cur
rently require an admussion fee of $50000 or mote plus the
sigwung oves of all propesty and assets to the home others will
admst those 3ble to pay 2 rmmmum of $80 00 per month whach
sum they could get from old age assistance for an approved
home  Some will admut marsed couples and permut them to
remamtogether others admmt both men and women but separate
the marned couples so that they can house the men 1n onee;oy
tory and the women 1n another Probably because the au c:gf:
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Obviously, some re-education m this area 1s needed Stewnberg
(17} advocates the close cooperation of the general hospital with
other agencies for the care of the aged and cites the beneficsal
laison between the Mount Sinas Hospital n New York City
and the Home for Aged and Infirm Hebrews Here the mnfirm
ary of the Home 15 considered as an extension of the Hospital
and patients 1n need of hospital care are accepted as transfers,
to be retransferred at the completion of the hospital care

In addstion to the development of a chronic disease wing for
aged patients, Kogel (9) suggests the proviston of a suste of
sound proofed rooms and ancillary facihties for the temporary
care of elderly psychotics whose disturbed episodes mght be
transitory Both Kogel and Stemnberg also have suggestions
to make for the improvement of rehabiitatron programs for
the aged in the general hospitals Pleasant rooms, attendants
who hike the old, and facilities for physical occupatiortal, and
recreational therapy and for psychuatric treatment should be
available

Mental Hospitals.—Mental hospitals house large numbers
of mentally 1)l aged persons and, as mentioned previously many
aged who are not mentally 1l  While most people consider 1t
detrymental to the welfare of a normal old person to be placed
with the mentally 1ill, others argue that 1t 1s better for them to
recetve the care they need sn a hospital of this sort than to be
neglected and not to receive any care at all Perhaps 1f they
could be segregated from the rest of the mstitution and put 1n
little umits of their own, this might be so  If not, there can be
Ittle doubt as to the emotional disturbance a placement of thts
sort will cause many older persons Also, even with those
patients who are mentally ill, 1t 15 probably better to be segre-
gated with others Iike themselves than to be i a mixed group
of younger psychotics—better both for them and for the younger
psychoties  The needed facilities discussed above m connection
with general hospitals should also be avatlable for oldsters in

mental hospitals

et
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appartumty to feave the home, and friends and refatives are losth
towist A better loration 15 mear the center of a aity or town
10 arder that medical resources may be readily avalable, that
friends and relatives may drop wm for frequent visits, and that
the oldster way get to church easily or drop mta town for the
movies the theater, or ather recreational outlets whenever he
s destres

The buiidings of the home shotild next be tahen mto consid-
eration Tt 18 better (it thete be not too lasge, foratas Qfficult
%0 get the needed homeh phere when buldings look bhe
an wstituton and ate $o farge that the people m them annot
readdy get scquamted. They must be provided with adequate
fire protection and safety devices for older persons do not get
around 25 well as younger persons and are harder to evacuate
mease of fire  Suffinient highting 1s tmportant especially in the
halls sice many ofd persons have poor wision and motor
coordmation and are prone to trip and fall over things or to get
lost. For these reasons care should also be taken to see that
the halls are not two shippery and are provided with handrads
Ramgps rather than stawrs should be wsed whenever possible as
these are easier both for those old people who can walk and for
5

1

« @ gl U uuBil W dccommodate wheel chawrs and stretchers
or beds  Whth ramps and elevators the majornty of the “guests™
i the home can go wherever they wish withaut the need of an
attendant and even if an old person 1s confined to 3 wheel charr,
this gives Jum some smalt measure of the independence which 15
S0 necessary to hun - Adequate ventilation throughout 15 espe-
cally waportant w old age homes.

In regard to other effects 1w the building, a solarium, one or
more large recreation of game tooms whith tan be ’uscd as
assembly halls when needed and smaller frwng roorms wihere
mdividuals can entertan with Breater privacy are deswable.
These should be farnished pleasantly, with cheerfuy ccl(o‘:'m
both 1 regard 10 wall colorng and farmture, comfortable (‘ha!fi
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iife span of women 1s longer than that of men there 1s usually
a preponderance of females m old age homes Generally they
ather have no family or have poor famuly relationships, they
feel their professional business or mdustrial careers are ended
and they are seeling peace and econonuc security in entering an
old age home (13 14) Sometimes they find what they are
secking and effect a good adjustment to the group actisities
hoblues seligrous Iife, health care, and friendstups offered 1n the
mstitution  In other instances however where the fanhties
are not 5o good, the mstitutions seen to be merely places for the
vegetatson of the aged rather than plces for thew care and
happiness In these the mmates tend to become constricted and
wathdrawn, they grow ienitable cantankerous, and fault finding
and give evidence of both intellectual and social imparrmient
Old age homes are a necessity, not only econonncally but alse
because a home or mstitution of this sort best fits the needs of
some old persons  With forethought and sound planning these
homes can be refuges of happiness and securaty to the aged but
the planmng must mclude a recogmition of the physical antel
lectual, emotional, and social needs of the old person (16, 21)
Farst of all, the location of the home should be taken mto con
sideration A quiet place with a good view and enough ground
for gardens and walks 15 deswrable It 1s most unpleasant to
contemplate spending the twilight years of one’s hfe m a
cramped, dingy house overlooking a railroad, stockyard or
factory with no trees flowers, or grass to add a spot of beauty
tot  Pleasant surroundings are conducive to acceptance of the
home, which might otherwise be met with resistance and mter
preted as a symbol of the rejection of society  In selecting the
location, care should also be taken to sce that there are no
hazardous approaches—no tortuous steps steep hulls or obstruc-
tions which mught resylt m a fall or other mjury to the aging
person  Although in a qunet place the lfocation should nevertlie-
tess be accessible to transportation It 1s smadvssable to bld an
old age home away out i the comntry where transportation

facihities are so inadequate that the aging person never has an
b
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oppostumty 1o feave the home and friends and relatn es are foath
to visit A better location s near the center of a city or town
1w order that sedical resosirees may be readidy avatoble, that
faends and relatives may drop 1 for frequent visits, and that
the oldster way get to church eastly or drop nto town for the
movses the theater, or other recreational outlets whenever he
so desires

The buildings of the home should next be taken mto consd
erstion It 15 better that these be not too large, for st 15 difficalt
1o get the needed homehke atmosphere when buldings fook ke
an mstitution and afe 5o farge that the people i them cannot
readily get acquamted. They must be provided with adequate
fice protection and safety devices for older persons do not get
around as well as younges persons and are harder 1o evacuate
1n case of fire. Sufficrent highting 15 ymportant, especially in the
halls, siice many old persons have poor wision and motor
coordination and are prone to trip and fall over thungs or to get
tost. For these ressans care should also be talen to see that
the halls are nat too shypery and ate provided with handrads
Ragps rather than stars should be used whenever possible a8
these ate eanier both for those oid people who can walk and for
W e

= s v Lol W accommodate wheed chas and stretchers
ovbeds  With ramps and elevatoss the majonty of the “gaests”
w the home ean go wherever they wish without the need of an
attendant and eves tf an old pesson 15 confined to a wheel thas,
this ves nm some somalf measure of the sndependence which 1s
so necessary ta hum - Adequate s entilation throughout 15 espe
ially important 1 old age homes

In regard to other effects 1n the burlding, x solarium, ane or
more large recteatson or game tooms which can be used as
assembly halls when needed, and smaller hving rooms where

4

mdwniduzls can entertam with

greater prvacy are destrable
These should be furnsshed gl

pleasantly, with
bath 1n regard to walt coloring and furym o oonng

ture, comiortable chatrs
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and sofas, seading lfamps, tables, books pints, and fiowers
The plan of pleasant furmshings and wall colormg should akso
be carried mto the bedrooms, and the oldsters should be per-
mutted to have plants and flowers 1n their rooms 1f they wish

There should be some single and some double bedrooms m
every old age home Some old persons prefer to be m a room
alone and cannot readily adjust to the presence of another
person, so that when they are forced to do so friction ensues
Others react tn the opposite manner and are unhappy and
depressed of they must remamn alone However, dormitery
hving seldom proves a happy arrangement for the okl If the
old age home accepts both men and women, married couples
should always be permutted to reman together unless they
specifically desire to be separated If possible, the bedrooms
should be sound proofed, as many old people have trouble sleep
ing and are easily disturbed by nosses around them, and there
should be some way m which they can signa! for help m the event
that they become 11l when they are alone  There should also be
provisions for service help when 1t 1s needed  Women too like
to have a place where they can wash and tron a few httle personal
things they do not Like to send to the laundry, and, if possible,
this should be provided for them

Special attention should be paid to the bathrooms to see that
the floors are not too shippery and that the tubs are easy to get
mto and out of It1s a good plan to have a rubber mat on the
floor of the tub and perhaps a seat 1 1t so that the old person
has less danger of shppmg and faling It 1s also advisable to
have a handratl on the wall by the tub so the old person can
enter and leave the tub more easily

The food 1 an old age home should be nounshung but not
fattersng  As we have already noted, agng pessons tend to
become bulhter and heavier for a wlule and then, in extreme old
age, to become thin and to show signs of undernounshment
Tor tlus reason, the diet should be watched carefully The
atmosphere of the dining-room should be as cheerful and home-
fhe as possible, and oldsters should be placed at mealtime W ith
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congensal compamons  Sometimes this can bem:r be effected at
farge tables, but nsually small tables seem to be' enjoyed more
Often too 1t 13 desirable to shft dimng compamons every week
orso but most consider that the individual members of the home
should have some chowe regarding those with whom they will
eat  Attractne dishes, eating utensils and table hinen {or exen
plastic if need be), floners on the talble, and food appetizingly
served ate snducements to healthy eating and happier people
Although 1t 1 desirable for all those 1 the home to eat
together 1 passible, provisions must be made for room service
for those who are unable to tome to the dmning room. Prowi-
stons should 2150 be made for those who wisk to help m the
fatchen or to cook a bttle. For some women this 15 partsculatly

wmportant and st makes them feef happier and more useful.
Recreation 1 an old age home shoutd be varied and nich
The most popular forms of recreation are musieal instruments,

partienlarly the prano the rado, television, and the hbrary
The most unfort

unate thing about the hbrary many old age
homes 15 that 1t often has only old, discarded, and often unsust~
able books 1t Good and modesn books 1 gaod conditron are

condition.  Games and enter-
tamment are also popular, gnd Popular entestainments nelude
both those planned by the old folks themselyes and thase brought
n from outside  Recreaty ! therapy are
old person o

a0 old age home, Lawiy
resulis
o m 3 group the average age of whch was seventy five
Some prosision should be made for work for thase who wish
and are able to work The work ay be light and relativel
tnconsequentaal, but of 5 makes the AZng person fea} happy an?l.
Jare—
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useful, 1t 15 good The plan of pernutting the members of the
home to work dnd paying them accordingly has proved success-
ful in Sailors' Snug Harbor, Staten Island New York

Those who live m old age homes should be grven as much
freedom as possible They should have some spending money
and be permutted to come and go as they please within reason
They should be permtted to attend the religious service of their
choice, go to the movies and theater outside the home, visit
friends, have their friends visit them, and feel that they are not
tied down to cumbersome, jusemle rules The more freedom
and independence the aging person has, the more satisfied he 1s

Types of Professional Workers 1n Institutions

The health and happiness of aging persons m mstitutions
will necessarily depend 1n large part upon those who run the
mstitutron and m particular upon the director and professional
staff, smce these will be the ones who deternune the polictes
Whule the location, physical setup, and other aspects of housing
Just discussed are most important, they can amount to httle 1
actual practice 1f the institutions are inadequately staffed
Adequate staffing refers not so much to the numbers, although
obviously a suffictent number of persons to carry on the various
duties ts essential, but to the attitudes and skills of those m
charge Nonprofessional workers, if chiosen carefully, will gen
erally follow the lead of the professional workers in this respect,
so that the choice of professional workers 1s of paramount impor-
tance.

To begin with, only those professional workers to whom
nstitutional work appeals and who have a real mterest m the
aging and an optutustc, forward lookmg attitude toward therr
problems should consider a posstion in an nstitution or hospital
for the aging  If any person views work 1n an nstitution as
confining and narrowing or finds aging depressing and irotat-
tng, he should choose another kind of w orh, for lus efforts in
this field will surely make him hapy will

happy and his it
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ceflect stself 1n the discongent and disharmony of those with
whom te works

The Director—The dyrector of an mstitution for the aging
ss the key person w the mstitutional setup  Besdes having

good ad: stalls m hng people, managng fi-
ances and deabmg wth snpumerable detads, the director must
be a person who fully understands the problems of aging, bkes
and 1s sympathene toward old peaple, and 1s modesn and flexible
minsoutiook  He must be sble to attract and select professional
workers of smfar wserests and atttudes and sumwlate the
inshituhional personnet to optal efficiency m their vanous
specialies He should encontage sesearch as a means of fur-
thenng understanding and knowledge of the agmg process and

of ways of retarding 1t 23 well as of makang the later years o
hife worth Inng

Dottors and Nurses.—Dfedieal and nursmg servates m an
mststution for the aged vary with the mstiution and the type of
oider persons accepted, but shviously good services i this area
are essential to the welfare of the nmates of all ;mnstitutions At
the risk of being redundant, #t should be stressed agatm that the
doctars and nurses, as well as all others, who enter the field of
genatnes should Tike old people and have a genuine feebing for
the 1roportance of therr problems

By the time of entering an institutson for the aged, 1t 1
usually too late to do much m the way of preventive medicine,
although some of course s possible. Rather, the stress must
be on pathative measures, on the contret or cure of exishing
disease and on the weproverment of general health  Because ot
the wnpaired homeostanis of the aged, the symptoms of disease
tend to be less conspicnous, repair 1 slower so that 3 takes the

panient longer fo reconer, and, becanse of the weakened com-
penzatory of ather physiolog

P , the effect of
an impawment of function 15 more sertous. {18, 19} These

Thungs must be tahen mto consideration 1 the examination and
treatment of older patients

e
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In most mstitutions for the aged a preadnssion physical
examunation, more or less thorough, 1s required  On adnussion,
a more complete physical examunation should be made and
evaluated 1n terms of the pinent's history, particularly of his
past illness, accidents, and health habuts, and pertsnent health
mformation concerming forebears, collaterals, and offspring  In
addition to the usual thorough physical exanunation durmg
wluch the exanuning physician must be especially alert for subtle
hints of disorders, Stiegltz (19) recommends Iboratery and
supplemental studies winch melude exammation of the blood
urine, basal metabolic rate, electrocardiogran, stress tests, and
Xeray studies  He emphasizes the smportance of patience,
thoroughness, and attention to detadls, plus the fact that, since
health 15 a refative matter, there 15 alnways room for improve
ment Zeman (24, 25) has said that “diseasc in the aged 15
characterized by muitipherty, chromenty, and duphierty,” and for
this reason he would consider the physical exanunation m terms
of the whole mdndual and hus functeonal caprcsty  Smce this
and other modern mnovations are practiced m the Home for
Aged and Infirmy Hebrews m New York City 3t smght be well
at this pomt to mention something of the work m ths mstitu
tion  The detersunation of the functional capacity of each resi
dent 1s based on a thorough phy sical examumation, the classifica-
tions being as follows

Class A Indrviduals capable of unhmated and unsupervised actnaty,
to be trusted to go about the ity 1 safetv

Class B Indiiduals cipable of moderate activty to be trusted 1
the neighborhood of the Home, who may require escort of younger
persons far extended or tirng trips

Class C  Individuals whose capabilities are lmuted and whose achv
sties need both supervision and assistance, fequire escort on street
practically house bound

Class D Indnsduals who are confined to bed or 18 immeduate
vicinily

Clwss £ Indwviduals who are totally bhad, or whaose vision 1s 50
wupateed that they cannot take care of themselves *

« Reprinted from Gereatric Medicsne edited by E ] Stleglus, by vermission of
W B Saunders Company, publshers Page 125
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Beom the carehu health evaiuation (eonsdered conpection
with psychologxra\ and psy¢matnc examinations when t\\tls‘e ir:
gwven) plans for the srprovement of physical and mental healt
ate made Work possibitities ane 2ls0 evaluated and occupa-
tional therapy physical therapy, and recteational activihes are
offered.

Tnthis Home 11 2ddinon 1o the misial physical examnations,
each resident 15 gaven an amhval physal exarmaton. andd danky
climcs are held for ambulatory patients  There s an nficmrary
which cares for moxt acnte 3nd chrome Qases although, 2
mentioned eather those TeqUINTE Major surgery of compheated
dtagrothie o therapeutic procedures are seferred to Mt Swnat

Howitat whieh 15 located neatby  Oceasorally also, other
hospitals ase used

The nurse who eares for the aged person m 2 hospual o2
other Instrtohion st have n addibon to the usual nursisg
skalls and 2 hindly attetnde toward the aging an awareness of
the mental hygrere of the aged and what st means to this
particular patient 10 be wn 3 hospual  The necessity of entering
any msptutan generally wdenufies slready exssting feelings of
rejection wnadequany and uselessness  Add to this the fear
wany ofd pessons bave of bospitals and the fechng that they are
merely places to g0 to when you are teady to die and the emo-
tional trauma the oldster may be expersencing tan the mote
readily be understood. The fears of the Wt aldster who s w2
hospital are often even greater than those of the patient who re-
maitis i s own home and with these the nurse must deal
Fortunately Wiowever the nurse m a hospital does nat usually
have to serve n the same way as a buffer between the old peTson

and Ius fardy as when caning for the patsent i his own home,
and there will be greater sy,

pport and remforcement from ather
menibers of the prafocr ~ ~
1

v vt g Ldred for i g hospital or m s
:‘m\ bome  As these have already been discussed 1n the last
Wpter we st only ernphauize agaim the need of the patient to
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feel that the nurse gentnely likes and respects him and has con-
fidence 1n lus early recovery In a hospital setup, the nurse can
also do much to stimulate the patient to engage 1n occupational
therapy or recreational activities and to develop a receptive attr-
tude toward other members of the professtonal staff who are
ready to help him in ather capacities (7)

The Dietitian —The dietitian 1 an mnstitution for the aged
plays such an important role n the health care and planming of
the residents that a few words must be said of the work of this
profession  Zetterstrom (26), in discussmg thrs, pomnts out that
the duties and responsibihities are comparable to those of the
dretitian 1n a general hospital  She 1s responsible for the pur-
chase and mspection of food, supplies, and equpment, menu
planming, and supervision of food products, and she must be
aware of the dtfferent requirements of those of varyng degrees
of health She must cooperate with other members of the staff,
particularly with the medical and budget departments, and be
alert to the indrvidual patient’s lack of appetite or peculiar re
action to food In menu planning she must be aware not only
of adequate nutritional standards but also of food appeatl and 1ts
acceptability by persons of various cultural bachgrounds  Much
of this can be determuned by careful mspectson of tables and
trays to see the amounts and types of foods which are rejected
Although no specific standards for the aged have been set up,
1t 15 considered that the desirable caloric content 1s between
2,000 and 2,200 calories per day, with Ingh protetn content and
adequate amounts of other elements and vitamins In general
1t has been found that the aged prefer soft, easily masticated
foods and tend to reject foods with small seeds and those foods
which are hard to chew  As some of the dietary needs of older
persons have already been discussed m the preceding chapter,
these will nat be repeated at this time  Howener, before leaving
the subject, 1t must be pointed out that food 15 generally very sm-
portant m the hfe of the older person Its importance for s
physical well-bemng 15 » ell recogmzed, but perhaps 1t 1s eyen more
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smportant pychotogeally Appeite and digeston are amz;:ﬂg
the first things to be affected by emotional npset or Mma .

sustreent. As has been previously mentioned some agmg 18k
‘nduals want 1o eat 2}t the time because they tave no other
satgfactions 1n hle whereas others have hittle appetite and such
dgestve diswrbanee The emotiona! trauma of being mstitu

wanalized yught ths reswlt 10 1 food reaction to the feelings of
repeenon The rmportance of hanng nonnshing meals dambily
prepared attractively served and consumed with congemal

P cannat be it 3

The Pgychratric Congultant~Psychuatric service m attn
sutution for the aged (with the excephon of the mental hospital)
ts generally an 4 consultmg basss  In mental hospitals and w0
some general and chromie hospitals which admit the aged full
time psychuatessts are on the staff but most of those institulions
which have psychiatric service have this on a part time of con
sulttng hass A psychiatnic exammation prior 1o or on adms
siont 38 dessrable sn order to exclude those psychotic aged who
are 50 @t mentally that they cannot adjust m 2 group of normal
old persons  Some mildly disturbed old persons may be able 1o

adjust better i & nosntat old age home than m a hospital tor the
mentally 8 and it wall be the job of the psychiatesst to desermme
s an the tting psychiatn Psyctuatrie serv
we should aiso be avalable for those resid

ents who become
eratogally disturbed durtng the course of therr stay 1o the st

tuton Same of these of eourse will have to be Temoved to a
hospital far the mentally it where the usyat therapeutic mezs

ures can be adimmstered but others may be able to respond to
psychotherapy and other th d

whuch may be
carried on i the institution : Y

Although we shal not repeat here the thera
utic procedures
afready duseussed 1 Chapters 7 a2nd 8 we g ot

y discus ght point out that a
suck as an sty for the aged ofters

advantages therapentseally 1 that the psychiatnist has sormeone

10 see that recommended protedures are carned out,  For exam
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feel that the nurse genuinely likes and respects him and has con-
fidence 1n Ius early recovery In a hospital setup, the nurse can
also do much to stimulate the patient to engage 1 accupational
therapy or recreational activities and to develop a receptve att-
tude toward other members of the professional staff who are
ready to help hum 1n other capacities (7)

The Dietitian —The dietitian 1n an wstitution for the aged
plays such an 1mportant role in the health care and plinning of
the residents that a few words must be sard of the work of this
profession  Zetterstrom (26), 1n discussing this, points out that
the duties and responsibilities are comparable to those of the
dietitzan 1 a general hospital  She 1s responsible for the pur-
chase and mspection of food, supplies, and equipment, menu
plannung and supervision of food products, and she must be
aware of the different requirements of those of varymg degrees
of health  She must cooperate with other members of the staff,
particularly with the medical and budget departments, and be
alert to the individual patient’s lack of appetite or pecuhar re-
action to food In menu-plinming she must be aware not only
of adequate nutritional standards but also of food appeal and sts
acceptabiity by persons of vartous cultural bachgrounds Much
of this can be determned by careful mspection of tables and
trays to see the amounts and types of foods which are rejected
Although 1o specsfic standards for the aged have been set up,
1t 15 considered that the desirable caloric content 1s between
2,000 and 2,200 calories per day, with hugh protemn content and
adequate amounts of other elements and vitamns  In general
1t has been found that the aged prefer soft, easily masticated
foods and tend to reject foods with smafl seeds and those foods
which are hard to chew  As some of the dietary needs of older
persons have already been discussed in the precedmg chapter,
these will not be repeated at this time  However, before leaving
the subject, 1t must be pomnted out that food 1s generally very um
portant n the life of the older person Its mportance for tus
physical v ell being 1s well recognuzed, but perhaps 1t 1s even more
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smportant psychologically  Appente and digestion are among
the first things to be affected by emotional upset or malad
justment. As has been previously mentioned some aging mdr
viduals want to eat all the time betause they bave no othes
satusfachions 1n Ife whereas others have little appetite and much
d gestive dssturbance  The emotional frauma of beng nshitn
tonabized mught fhus result 1 a food reathon to the fechings of
rejecion The umportance of having noursshing meals damtily

prepased sttrorhively served ond consumed with congemal
cannat be hasized

P

The Psyctatne Consultant—Psydnatne serviee sn ann
stuhon for the aged (with the exception of the mental hospital)
8 generafly om 2 consnftng basis  In mental hospitals and w
sorne general and chronie hospitals which admut the aged full
timie psychuatnsts are on the staff but most of those mststutions
which have psychiatne service have this on a part time or con
sulting basss A psychiarne examination prior to or on admis
ston 15 dessrable m order to exclude those psychotic aged who
are 50 11l mentaly that they cannot adgust 1 a group of normal
old persons  Some midly disturbed old persons may be abie 1o
adyust better 1n 2 normal old age hotme than w2 hospital for the
mentafly i and ¢ will be the job of the psycfuatrst to determne
this on the ad g psyctuatrie Psychiatne serv
1ce should also be avalable for those residents who become
emotionally disturbed dusing the course of their stay 1n the stz
t:tmn Some of these of conrse, will have to be removed to 4
ui?:; i;: he mentally @ where the usual therapeutic meas

can adm mistesed but others may be able to respond to
s o agy and other g procedures whith may be
oft n the nstitytion

A
a‘mgiyuxg:xu : :;hal! not repeat here the therapeutic pracedures
y discussed in C}mpt:;s 7and 8 we nught point out that a
t such as an sty §
. or the aged off:
:0 : :::i:srmﬂamtxmib 1 that the psychuatrist hasg sume:;:
ecommended procedures are carried ont.  For exam
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ple, removal of infection, rehabilitation of body processes, modi-
fication of diet, use of drugs, hormones, and histamne, transfer
to a more congensal group, recreational activities or occupa
tional therapy can be recommended with full confidence that the
recommendations will be carried out, which, of course, 15 quite
different from extramural private practice Also, 1f psycho
therapy 1s indicated and the psychiatrist has not the time to carry
1t out himself, he may refer the patient to the psychologist or
possibly to the social worker for thus help

The Psychologist —Psychological service 1s available m
many nstitutions for the aged, and there 15 a wide field for
expansion of services mn this area  The psychologist who works
in annstitution for the aged should be ready to a1d 1n a program
of selective intake, deal with problems of adjustment, assist in
educational programs and 1n programs of recreational and occu
pational therapy, and aid in placement outssde the home w hen this
15 indscated (12)  As discussed mn the preceding chapter, the
psychologist must be ready with hus dsagnostic tools to determme
the mtellectual and emotional status of the aged ndvidual and
evaluate Ius personality makeup There 15 no need for further
discussion of these tools at this time, but it should be poted
out that the psychologist’s job 1s to study the potentialities of
the oldster, deternune his fitness for and possibthities of adjust
ment 1 the group to which he 1s seehing admussion and mn
cooperation with other members of the staff, work out a plan
of activities best surted to his individual needs

The psychologist should be ready to imtrate, carry out, and
cooperate tn research on the problems of agimg  He should also
plan, direct, and assist 1n carrymng out acuvity plans and other
projects designed to aid in the rehabilitation of the residents of
the nstitution  The importance of projects of this sort m the
restoration and preservation of personahity m the aged has been
shown by Donahue 1n her experiment n a county home tn Mich-
gan (5) Donahue took a small, relatively poor mstitution



Ch ] WORK WITH AGING IN INSTITUTIONS 391

<filled wsth chromeally 3% defeated fearful insecure old people”
who engaged n hitle construche actiwaty, OF 1ndetd m lttle
actinty of any sott. Recorded observations rey ealed “2 shock-
wng degree of deprivation and personahty detenoration of the
rendents” Following more than thirty hours of obsers aton
a three month activities program was imtiated for the purpose
of sumulating the residents to greater physical and py chelogacal
actayity sn order that they might become happier and effect better
personal adjustments Tt was also hoped that community inter-
est mught be so stmufated as to result m the mstitution of a
permanent program following the close of the expenfent Pro-
visions were made for datly actnities Monday through Friday
and for the participation of outside groups The projects 1n

cluded a weekly newspaper, wihich provided recognition of per-
soal status, ncreased and symul of
miterest and afhitipation, an oteupational therafy Program,
which provided {or creative expresnion, sotsal contoshution
group enterprise financial teward, and recognition, 2 garden
project which provided equal participation 1 gfoup actnaty

with owsiders, mcreased activity, and social contribution, mo-
won pictures whch provided mntetl

achivity, enter

24
recreatson and 2 recognition of personal worth, an auction sale
which provided d .

and decreased passiv-
1ty and other activities such as partres, prrucs, and games

Although most wete slow 1 starting the results showed con
siderable personality growth m mast of the cases, and gave
:lve‘ndlm;: of expansian and strengthening of the ego  The rest
ant:andg:\:;:\,::w greater interest i their personal appear
activity instead 0!51:: ENgAEE i more conversatiom, 0 Mitrate
when they were first ag completely passive and apathete as
generat the “su‘(: seent, 20d 1o evince & deswee to work, In
the possibilities of :“ t[’e most gratifying in thes tndications of
even those aged xmlts ;ﬂng 2nd greserving the personabities of
respeet. The e tidwals who seem badly detertorated 1 this

*persment showed clearly the mportance of
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having mdwviduals act as participants rather than reciptents or
spectators  Donahue believes that such a program should be
a functioning part of all mstitutions housing older persons

In addstion to assisting m the planning of projects and actny
tties of this sort for the mstitution as a whole the psychologist
should also be prepared to serve as a hason between indniduat
residents and employees  He should nterpret the behavior and
needs of difficult residents to the employees 1n such 1 way that
they will be helped to overlook and accept some 2nnoying be
havior and be alert to emotional needs ndicated by other types
of conduct He should help the difficult and emotionally dis
turbed resident to accept the reality of Ins situation and to
understand himself and lis own rexctions better He should
try to direct the resident s attention away from himself his
tllnesses and the way hife has treated lum and turn it toward
others The psychologist should also try to get the resident to
resume actnvity and drrect this activity mto constructyy e channels
best suited to lus needs and abilities  Individual interviews and
close cooperation with the socral worker and the recreattonal and
occupational therapists wall prove helpful in these plans

Group therapy and psychodrama are psychotherapeutic tools
useful 1 an nstitution for the aged for these proside opporta
mties for verbalizing problems and feelings mn a umique manner
Psychodrama particularly offers good possibiliies because of
the entertamnment value 1t provides as well as the opportunity for
awrmng grievances, expressing hostilities and other emotional
releases

Oceassonally 1n an mstitution for the aged the problem arises
of transferring 2 resident to another institution or of pernutting
an individual to secure employment outside the home With
these problems the psychologist must also be prepared to deal
worhing 1n close collaboration with the physician and the social
worher He must be able to say in what type of msutution the
one resident mught adjust and m what kind of worh the other
nught reasonably be expected to be successful 1f he returns to

the general community
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The Sacial WorkerIn an mstitution for the aged, the
socral worker, according to Zeman (24), has atleast three major
functions  “grng aduice to apphicants for admssion and 10
fherr relatnes the sveshigation of graspecttie candidates for
adrussion, and the follow up of these mdsy duals w hen ademitted
10 msure that they adapt themselves successfully to the new way
of ife * He also considess st syportant for the soeiat worker
1n carryng out these activiies to be aware of the medical status
and the funevonsl rating of the wdrudual being helped

Perhaps m the field of soqat work, even more than 1t any
other professional area 3t 15 essential that the worker have a
genume mterest 1, king for, understanding of, and sympathy
with older persons and the problems of agmg (3) Tt s usually

the soctal wosker to whom will fall the task of prepaning the old
erson ta enter an mstitution, and often 1t 15 only because of the
tauth and trust the oldster has m lus social worker that this can
be accomphshed without too much difficulty and emotional
trauma. Only one who onderstands and 15 sympathetie with the
feelings of another human bemg who faces mstitationabization,
with tts impl of complete social reg can handle the
sttuation with the proper shilf and tact  To interpret the mststu-
tion and the nieeds of the old person to the chient ymself, and to
s family 1f be has any, 15 2 sk requiring not only <hill but
funwn ynderstanding warm sympathy, and satursty  Only o
the worker humself 15 fufly mature emotanally and has worked
thraugh fus feelings 1oward Ins own parents can this be achieved

Tarly culdhood and adolescent attachments, resentments, hos-
uhties, and aggressiuns toward one's own parents must be

understood and worked through before ane can funchion most
effectvely with the old.

The socal worker 1o this field must cooperate closely with
the miedieat advisers of the old person {15} Tius means not
onfy the doctors w the wstitntion but also those who have cared
for lum priot ta hus fieed of mstitutsonabization  Qften 1t 13 the
family doctor who figst suggests placement 1 an mstitution,

and the socat worker who thes to effect thig placement without
g
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having individuals act as participants rather than recipients ot
spectators  Donthue believes that such a program should be
a functioning part of all mstitutions housing older persons

In addition to assisting in the planming of projects and activ-
tties of this sort for the mstitution as a whole, the psychologist
should also be prepared to serve as a hiatson between ndwidual
residents and employees He should interpret the behas ior and
needs of difficult residents to the employees wm such 2 way that
they will be helped to overlooh and accept some annoyng be
havior and be alert to cmotional needs indicated by other types
of conduct He should help the difficult and emotionally dis
turbed resident to accept the reality of lns situation and te
understand himself and Ins own reactions better He should
try to direct the resident’s attention away from himself, Ins
illnesses and the way life has treated him and turn 1t toward
others The psychologist should also try to get the resident to
resume activity and direct this activity into constructive channels
best surted to lus needs and abihittes  Individual iterviews and
close cooperation with the soctal worher and the recreational and
occupational therapists will prove helpful in these plans

Group therapy and psychodrama are psychotherapeutic tools
useful an an mstitution for the aged, for these provide opportu-
mttes for verbalizing problems and feelings m a unique manner
Psychodrama particularly offers good possibrlities because of
the entertainment value 1t provides as well as the opportumty for
arrmng grievances, expressing hostilities, and other emotional
releases

Occastonally 1 an stitution for the aged the problem arises
of transferring a resident to another mstitution or of permitting
an mndividual to secure employment outside the hame With
these problems the ps)chologist must also be prepared to deal,
worhing m close collzboration with the physician and the sotial
worker He must be able to say 1 what type of mstitution the
one resident might adjust and in what knd of work the other
might reasonably be expected to be successful if he retumns to

the general commumty
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The Social Worker~In an mstitstion for the aged, the
soual worher, acrording to Zeman (24), hasat least three major
functions  “‘gving advice to applicants for adnussion and fto
their relatnes the mvestigation of prospectne candidates for
admussion and the foflow up of these sadividuals when admuited
to msure that they adapt themselves successfully to the new way
of Wfe. He also cansiders it important for the socal worker
1n carrying out these actvities to be aware of the medical status
and the functronal rating of the mdwidual bang hetped

Perhags 1 the field of social work, even more than in any
ather professional area, 1t 1s essential that the w orker have a
genume wmiterest m Nking for, understanding of, and sympathy
with older pessons and the problems of agimg (3) Tt 1s usually
the soctal worker to whom will fall the task of preparing the old
person to enter an mstitution, and often 1t 1s only because of the
fanth and trust the oldster has wn fus sotial worker that this ¢an
be accomplished without too much difficulty and emotional
trauma. Only one who understands and 1s sympathetic with the
fechngs of another uman beng who faces mstitutionalization,
with its imphcations of complete social rejection can handle the
situation with the proper skift and tact To interpret the mstitu-
tion and the needs of the old person to the chent himseli, and to
fus famuly 1f hie has any, 15 2 task requinmg not only skt but
human understanding warm syrapathy, and matunty  Ondy of
the worker himself 1s fully mature emotionally and has warhed
through bis feelings toward his own parents can this be achieved
Larly childhood and adolescent attachments, resentments, hos-
ubties and aggressions toward one's own parents must be
widerstood and worked thraugh before one can function most
effectively with the old

The social worher wn thus field st cooperate closely with
the medical advisers of the old person (15} Ths means not
only the doctors in the institutson but also those who have cared
for tam priot to hus need of mstitutionahzation  Often 1t 15 the
famly doctor who first suggests placement 1 an mstitution,
and the socual wother who tnes 1o effect thas placement without
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first knowing the reasons and the medical diagnosis 1s working
m the darh Only by having 2l available smformation concern
mg the chent’s physical mental, emotional and per<onality
maleup, 15 well as hus social situatton can Ins best interests be
served A hnowledge of these factors will help determune the
type of mstitution to which he should go how Ius needs can best
be served in tius particular mstitution, m what work and 7ctn
1ties he should engage, and simlar matters

The social worker must also be prepared to deal with the
family problems involved in nstitutionat pheement—sometimes
to lessen the tension, anaety, and gult reactions which anse
frequently even when placement 1s mevitable, unavordable and
undenibly the best thing, and at other times to encourage con
tinued contact when, 1 spite of open rejection thus contact 15
needed and craved by the old person who 1s being institutional
wed Visits back and forth between the old person and Ius
relatives can be encouraged by the soc1nl worher, who e1n also
help the relatives to understand the emotional needs and pecu
liaritses of the oldster

Within the wstitution atself the social worker can afso do
much to facthtate the adjustment of the old person for 1t 1s o
the social worker that the newly admutted pattent will first ching
As this may be the only person who he feels at the time, wnder-
stands and likes tum, 1t will be the worher to whom the oldster
wll look for help and emotional support  He may feel that only
the worker who has previously seen him m Ins own homic can
understand his need, for example, of having certain personaf
possessions remam with lnm or of having a son or daughter
visit hum  Often it 1s only the social worker who can first influ
ence him to participate in entertanments and 1ctiyities the
snstitution  The worher can do this only by understandmg s
need of feelng independent, actne, useful, and a member of
soaicty and Ius fear of failure and rejection 1 Ins attempts to
aclyeve these

Laverty, mn discussing supportie therapy n genatnc case
work (10), shows how aggressse, hostile behavior reactions
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such as excessive demands, unwarrasted complants and cnti-
sms, O\eranxety, petty quarrelmg and jealoustes regressions,
and the Itke are often not based on reality but rather are reacti-
vated sesponses to earher fife experiences and can be treated
through supportive therapy The purpose of thns therapy 18 to
g these discontented persans some emotsonal satisfactron and
divert their aggressive energy to constructne channels  She
points out that 1 an mstitutional settng, particdlarly i a small
orte, the famuly group 1s simulated, with the staff m the role of
the parents and the other residents 1 that of etblings  Thus
sibling rivalries and hostihities especially when a new member
enters the group are reactvated and behavior difficultses of
vanous <orts ensne  Lakewise, some may react to stern admin-
1strators i a rebethous way if therr early Life expeniences wese
with stern harsh parents As mentioned earher, some of these
mdividuals have well-developed egos but are suffering from a
temporary breakdown because of heavy environmental pres-
sares whereas others have weak egos and have been anxious and
dependent all thew lives, nevertheless, bath are 1n need of sup-
portive therapy  Although no attempt 15 made to bring to the
awareness of the old person the connection between his present
behavior and tus early hife experiences, every attempt 15 made
to relieve envitonmental pressures, to gwe reassurance, encour-
agement kindness consideration, and affection, and to relieve
anxety by assuming a role of protectiveness

Occupational Therapists~—The occupational therapy de-
partment of an mstitution for the aged should be one of the most
important departments of the whele mshtutien, for it 15 this
department wlich wall contribute perhaps mare than any other
to the prevention of \egetation and stagnation of the inmates of
the msttution. Bessdes holding an OT R certificate, which
presupp prof 1 shill, the o
have a spevial ikang for the cld  The work of a?:i;:::::sat\
therapist requires such close and prolonged contact with mdi-
+wduals that the smportance of having 2 special interest 1 the
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types of patients worked with can readily be understood Pa-
tience too 1s extremely important in working with the old since
many are slow to grasp wnstructions and slow to execute then
Many become discouraged easily and are irritable, demanding,
and fault-findmng, and with all these personahty pecultarties the
occupational therapist must cope  The therapist must also re-
marn calm, accepting, and understanding and g e the old person
the feeling that he 1s both respected and bhed

Althongh the importance of work and actruty for the agmng
has been mentioned more than once before, this cannot be over-
emphasized  Despate the fact that, by the time they hnve reached
the point of being msututionalized, most old persons hve also
reached the pomnt where they are no longer employable m the
community, these same “unemploybles” are often able still to
do much useful or creative work  Some, of course, can be
rehabilitated for employment m the community, and whenever
this plan 15 feasible, 1t should be carried out  The remunder
should be helped and encouraged to find satisfying work and
activaties within the mstitution

Occupatonal therapy covers a variety of actiities, some use
ful, some creative, and some merely di erstonal (6)  The occu-
pational therapist 1n collaboration with other members of the
staff, can devise a plan of actnvities best suited to the mdnadul
oldster and see that this plan 1s carried out  Uscful work around
the mstitution ncludes such activities as cleaning makmg beds
and domg other chamber work, cooking washing ¢hshes, set
ting the table, preparing vegetables salads and desserts and
dong sumlar worh 1 the hitchen, acting as receptionist and
gude for visitors to the msttutron, helping 11 the office, assist
sng the bedridden working in the hospatal or infirmary, of help
s around the farm  The time spent wn these activitses should
not be too fong or the work too arduous and only those patients
who seally want to do the worh should be assigned to it
Usually, however, work in an nstitution €an be Jound wiich
will not be too far aficld from that wiuch an mdridual has done
during lus e in the commumity  To re engage um % ork of this
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sort will help to rebwild the self-confidence and feetings of “;‘i‘
portance and usefuiness of the aged person 2nd restote lus seli-
esteem
Creative activities can often be useful as well as creatne and,
as such are good ego burlders Artg and crafts of various sotts,
such as sewing and mending of clothung and hinen for the msuta
tion, for mdnduals, and perhaps even for orphanages, fancy
fand sewing and embrosdery, kmtting crochetng, pottery w ok,
woodwork sheleralt jewelry wakwg, soodearning Weavng,
mesalwork and leatherwork are a few of the more popular types
of craft work m meny mstitutions Drawing pamnting china
panting finger panting, and cartoonng are aleo well hiked
Exhitats and faws for the sale of articles made are especially
stimufating and satisfyng to the ndividual workers
Working on a newspaper 3s another very useful activaty
winch offers work and treative achvity for many mdviduals sn
the stitution  Some will prefer to set up the type, others to
solicgt material others to wnite articles, others to collect jokes,
and st others Yo contmbute the art work or distnibute the
papers
Music 18 a therapeutic 400l winch has probably not been used
to tts fullest extent  The nterest of agiag persons mn the rado
and television 15 well recogrzed bt mote actve participation
among mdwviduals could be developed, Gronp singing 1s usually
popular and sometimes can senve as a stimulus to ndivaduals to
resume an earlier interest mmusic Those who have once played
a plano or other musical mstrument might be encouraged to
reftew their activities along these hnes  Some mght be helped
s directsion by use of the newer and quicker chord methods
of tearnang 10 ylay the piano as by these methods they can learn
tather quickly to play the famuhar songs they hke so well Use
‘:’E{ ;\m‘::!uf:d‘:s; for t}:e gamonxm might also encourage
sometimes reveal g“;:x;‘;t;llcn::?‘;:g"é‘g‘t ‘lm;nates mngh;
orchestra making ymuch wse of the simgle tm\: “u‘ orm 2 sma‘:i
encouraging the participation of all who o ents an
are interested
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Dramatics and all sorts of entertamment by the residents of
the mstrtution help to stimulate actie interest and morale, and
the clever occupational therapist will do eserythung possible to
encourage some form of participation by each indiidual  Some,
of course, wili not like to take a role in the plys or musicals but
they may be interested in another aspect of the entertainment,
such as bulding or pamting the scenery, making posters adver-
tising if, making or distributing programs, acting as ushers, ete.
‘The use of psychodrama as a therapeutsc toof has already been
mentioned  Working in collrboration with other members of
the professional staff, the occupational therapist can tahe an
active part mn arranging these sessions

Gardening also offers a very good field for both useful and
creative activity  Some oldsters will prefer to work with flowers
and others with vegetables, but, regardless of the product, those
who are nterested i ths sort of activity will derive much satis-
faction from the results of their efforts  Mamy can be encour-
aged to specialize, and if there 1s a greenhouse attached to the
institution these activities can be carried on both winter and
summer Flower shows, to which outsiders are invited, offer
additional satisfactton in this area  Pienses, outings of various
sorts, partses {partieularly birthday parties), and entertamments
by outsiders are good diversional activities

In all these activities, the occupational therapst 1s forming a
relationship with the oldster which 1s helping lum once agam to
feel useful, respected, Iiked, and of some worth mn the world  The
activities themsehves senve to heep alive his interest 1n persons
and things outside of himself, to rebuild hus ego, and to encour-
age lus continued participation in life

The Clesgy.~—Pastoral worh 1s particularly important i an
institution for the aged  As mentioned previously, many of the
prinate mstitutions for the aged are denonunattonal  although
public mstitutions are nondenomynational In amy case, the
pastoral worh wdll, of course, be carrted on by a priest, nususter,
or rabby, or by all three  Whale 1t 15 not within the province of
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{ius book to treat of relygon, 1ts felt that some mention of it
wmust be made beeause of the ymportant part it ¢an play mn the
tnes of the aging  Even many who may have neglected theit
religion while hving m the commumty ma¥, when they have
entered an mstitution, be helped to find comfort and sotace
through the rehgion of their choice, a5 w ell as to develop a less
selfcentered ontlook on hfe

Perhaps one of the most important parts of the work of the
dergy howener, will be to prepare the aged for death Many
fear dyng tremendously and are greatly disturbed by this fear,
10 spite of therr unconsaons behief 1n ther own mmortalty U
these idwviduals can be helped to deyelop a diferent phulosophy
of hie and death $o wiew death 2s a natural part of the hie
process and 1o undesstand that dyng stself 15 not panful but
generally comes quietly and often wm the wudst of pleasant
revertes they can actueve greater peace and calm within them-

selves and adjust with more happiness ta the life that remains
for them.

Coopesavion of Professional Warkers

The importance of coaperation of services has been men-
tioned several tumes throughout this book, and nowhers 1s this
more ymportant than i an wstitution for the aged It 15 1mpor-
tant both within the nstitution tself and i the relationships
between the wstitution, the hospital, and the commumty As
Grossman (8 has powmted out, an mstetution for the aged 15 no
longer merely a custodial mstitntion, but rather a therapetitic
agency both from the ol and the medical viewpont It re-
quires a fom professional and communit

lan m
Agencies must participate for greatest emm):nf- ~ ‘w‘h ch all
frnnne

Tt - -

il

* e~ anw, research

mnc; r: ::;::‘:}?‘s of the :gmg can best be undertaken only 1f ait
aging indrviduals rooperate to the fulfest

1 extent

possible  Personal and professiona pride must be submerged :ln
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the interest of the total plan for the care and rehabiditation of
the aged, each contributing fus bit and worhing cooperatively

with the rest
\_/%v:mmary

Although most alder persons remsain n the commnnity there
are always some who require wnstitutional care, either because
of physical or mental fness or hecause they cranot adequately
look after th Ives i the ¢ y

U1 persons may be cared for s hosputals for the mentalh !
m general hospitals, or m hospuals for chromic disorders but
there are msufficient facihities to care adequately for ali who need
thus type of care  Nursing lionies and comvalescent homes also
care for numbers of aged pattents but again there are not enongh
of these homes and they are often expensne

Old age homes, whieh may be public or private, denomma-
tonal or nondenommnational, care for the majonty of the re-
mainder who need mstitutional care  These should be planned

" as refuges of happress and security to the aged, not merely as
places for custodial care where the mmates vegetate and wait
for death

The location of the home, the bnidings and facthiies witlun
the bldings, the food, the professional personnel, and the pro-
grams of work, recreatron and therapy should be so planned as
to consider the physical, mtellectual emotional and soctal needs
of the individual

Professional workers i an mstitution should be only those
to whom mstitutional work appeals and nwho have a genume
witerest m and Iihung for the aged and an eptimstic, forward-
lookmg attitude toward their problems

Resides a competent director profase ~=~*

tupron ~-
an

the
smust cooperate fully m order to snsure the mast cffectne care

—

3 whuvets of the professional staff
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and rehabihtation of the aged persons w the wstution. Co-
tion with hospitals and age m the © y 15 also
tant s
mps\;ork with the aged 1 wstitutions should aim toward de-
veloping and mamtaimng the best possible physicat and mtel
fectual status and helpmg the ¢l person 1o achieve emotional
securtty peate and happiness 1t should encourage actne pas:—
oipationt . Ufe the development of the mndnidual ofdster’s
mterest 1 ather persons and things outside of himself and the
rebuilding of self-confidence self esteem and the feebng of ! beang
usefal wanted respected and hked 1t should also help to pre-
pare the aged person for death, Winth 1 mevitable and not too
fat away W such a manner as to ebrnate fear and help bum to
achieve mner seremty and happiness 1 his remaimng yeass
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the interest of the total plan for the care and rehabilitation of
the aged, each contributing hus bit and working cooperatnely

with the rest
ﬁmmary

Although most older persons remaimn in the community, there
are always some who require mstitutional care, esther because
of physical or mental illness or because they cannot adequately
look after themselves in the commumity

TIl persons may be cared for in hospitals for the mentally 1l
m general hospitals, or m hospitals for chrome disorders, but
there are insufficient facihities ta care adequately for all who need
this type of care Nursing homies and convalescent hiomes also
care for numbers of aged patients, but agam there are not enough
of these homes and they are often expensive

Old age homes, which may be pubhe or private, denomina-
tional or nondenomnational, care for the majonity of the re-
mainder who need mstitutional care  These should be planned
as refuges of happmmess and security to the aged, not merely as
places for custodial care where the mmates vegetate and wat
for death

The location of the home, the buildings and facihities within
the buildings, the food, the professional personnel, and the pro-
grams of work, recreation, and therapy should be so planned as
to consider the physical, intellectual emotional, and social needs
of the mdividual

Professional worhers m an mstitution should be only those
to whom mstitutional worh appeals and who hnve a genune
interest i and liking for the aged and an optumstic, forward-
looking attstude toward their problems

Bestdes a comp director, proft
tution nclude doctors and nurses, dictitians, psycinatric consult-
ants psychologists, social worhers, occupational and recreational
therapists, and clergymen All menibers of the prafesstonal stalf
must cooperate fully m order to wsure the most effectine care

1 workers m an msti-
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Appearanc:. i, 36 61 87 16263,
169, 260, 349,

gcneral 3128
Apptndxx. 3038, 139 183
Appotite, | 285, 287, ‘289, 295, 317;

sce also Anorexia

Arm{zt\ipha Intelhgence Test, I1l-

Arteries, 25, 26, 38, 48, 67
artenoles, 199, 200
embalism, 216
Arterioscleroms, 26, 189, ]97 198,
269, 271, 273, 286, 204, 3
eoronary, 25, 200, 209
in the <ar, 17
w the eye, 14, 1
ps;:hoses “with, 269 303
Artthnitis, 48, 191, 192, 193, 221
Arts and crafts,
Asthenn, 217, 789, 316
Asthma, 218

Ataaa, 289

Atrophy, 12, 17 19, 20, 23, 24, 27,
20-31 38, 51, 52, 203, 298

Anmtmn. 245 237, 236, 264, 263,

Attitudes, 77 ff, 89-92, 101, 105, 106,
58, 361, 173, 182, 187, 190, 192,
198, 211, 218 219, 218, 2&5 328,
349, 360, 372-73, 384, 385

at diffrent cultural tevels, 152,

effect of, on social acceptance,

4B H
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Auslramn culture, aged m, 144
Autonomis neryous sy stcm. 250
Autosuggestion, 367, 3

Artec culture, aged s, 144

Babcock Test for Measurement of
Efficiency of Mental Function-
g, 117-18, 13061, 136, 370

Basal gangha 293

Basal metabohe rate, 7

Bathing, 162, 1 , JE

Behav xcli. 22, .254

compulsive,
in :!)’thosﬂ. 267, 277, 279, 289,

Bmzednnc. 258, 261, 265, 300

Bladder, 207
Bh:ndncss,sz.a 229

color,
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Blood, 217, 2893& S, 98
pressure, 26, 1 199, 200,
202, 203, 209, 213, 2

sugar, 32, 31-35, 36, 208
vcssds. 4, 23

functxons, 246‘ 264
smage, 88, 185, 230, 235, 236
temperature, 33 -34, 36

Hone, 21, 37, 189

Bram, see ol Ctrcbrum, et
changes 1, 26, 38, 271
ngfychom. 237, 262, 272, 4,

mct:\bchsm, 210 , 303
weght and mental declne, 118,

292
Bre:xsts, 51 67

L 205
anchms. 195, 212, 222
Budget, 331, 340, 367
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Calcium, 22, 25, 4647, 67, 18-
16, 315, 316, 31
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)ag calorte diet, 195, 315, 317, 08,
C:meer 27, 82, 24 2056, 221,

183
236 248-49 316 az
Capiliasits, constpction of, 27071
Carbohy drates, 277, 288, 303, 317
Cardac, see also Heart
symoptoms in peychoneurosis, 249,

Cardtovascrlar system, 2465, 290

renal disorders, 30,
Carcj g?l 174, 239, 247 264, 383,

~ Carelessness, 162.63, 169, 174
Casc_work, 362, 3631, 373, 393
354, sce also Socwl work
Cataracts, 14, 16, 37
Ca\an. Atttude and Actmty Imene

136
CtHs. 116, 21, 37, 204, 298, 316
Centenariany, 7
Cerebellum, 22, 23.24, 38
“semle plagues,” 24, 38
Ccrebnlf artersoscierosts, 24, 285
case of, £
ps}chosc: with, 290 fF, 300, 303
Cerebrum, 15, 23-24,
cerebranascular disease, 237
“perule plagues,” 23-24
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Ap:l%ment Living, 102, 331, 352ff,

Apathy, 273, 278, 286, 294, 295, 30

Aphas{'n. 203, 298 !

Appearance. 11, 36 61, 87, 162-63,

169, 260, 349 357 366

gencral Jlfo

Appmdlx, 30 31, l

Appetite, 28! 237 289 295, 317;
see also Anor

Army Alpha Intelhgencc Test, 111-

Artcrxes. 25, 26, 38 48, 67
arterioles, 199, 200
embolism,
Artersosclerosis 26189, 197, 198,
269, 273, 286, 294, 331
toronary, 55, 209
n the ear, 17
n the eye, 14, 16
psychoses with, 269, 303
Arthntis, 48, 191, 192, 93, 221
Arts and crafts, 3
Asthenia, 217, 289, 316
Asthma, 218
Ataxia, 289
Atraphy, l? 17 19, 20, 23, 24, 27,
29-. 38 51, 52 293, 208
Altcgélon 245. 7, 256, 264, 265,

Attitudes, 77 fF, 89-92, 101, 105, 106,
158, 161, 173, 182, 187, 190, 192,
y 218 219, 238, 265, 328,

349, 360, 372-73, 384, 383
at_different cultural Jevels, 1524F
eﬂ'ltcé of, on social acceptance,

toward aged i different cultures,
143

Austealan culture, aged 1, 144
Autonomc nervous system, 250
Autosuggestion, 367, 373

Atztec culture, aged m, 144

Dabcock Test for Measurement of
Effictency of Mental Function-
sng, 117-18, 1306, 136, 370

Basal gangha 293

Basal metabolic rate 7

Bathing, 162, 163, 314

Behavior, 227, 0

compulsive, 254

in psychoses, 267, 277, 279, 289,
202,
Ben;ednnzeé??_is, 261, 265, 300
Bladder,
Blindness, 228, 229
color, 15
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Blood, 217, 289, 316
pressure, 26, 38, 197, 198, 199, 200,
202, 203, 209, 213, 321
sugar, 32, 34-35, 36, 208
vessels 24, 237
Body, 247
functions, 246 264
ymage, 88, 185, 210, 235 236
temperature, 33-34, 3
Bone, 21, 37, 189
Bram, sce also Cerebrum, ete
changcs 1n, 26, 38, 271
m psychoscs. 2.37 262, 272, 274,
282, 2901, 207

metabolism, 270, 288, 303
\\%:hc and mental dechine, 118,
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cancer of, 205
Bronchins 195, 212, 222
Budget, 331, 340, 367
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Calcium, 22, 25, 26, 46-47, 67, 115-
16, 31 5 316, 317
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low4ca10nc diet, 195, 318, 317, 338,

Cancer, 27, 52, 183, 204 205-6, 221,
236, 238-4H, ), 316, 3.
C.'xpl”ants, r:onsmclmn o! 270-71
Carbohy drates, 277, 283, J03, 317
Cardiac, see also Heart
symptoms 1n psychoneurosts, 249,

Cardiovascular systemn, 24 ff, 290
changes 1, 44, 2
disorders 243
renal disorders, 30, 221
Carc. 174, 174, 239, 247, 264, 353,
372

« Carelessness, 162-63, 169, 174
Case_work, 362, 363fF, 373, 393
394, see also Socsal ‘work

Cataracts, 14, 16, 3
Cav:m, Atutude and Actiaty Invens

156
Ccn;. Ilﬂ. 21, 37, 204, 298, 316
Centenariants
C:rebellum, 22, 2324, 33
“semie plaques,” 2-l 33
Cercbral! arteriosclerons, 24, 285
se of, 292
psychose; with, 200 {F, 300 303
Cerebrum, 15, 4 38
cercbrovascular, dumsc, 237
“gerile plagues,” Z3-2
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mese 145
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Eshimo 143
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cmsh and dependency 161.62
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fostem 145
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Cuniosity 163 65 124
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Dep%ssnongﬂ 40 241 247 257 265
270 272 273 285 286 287 291
294 29 303 317 34

Depressive smcs 261 273 248
cp:SOO 301, 302

INDEX QF SUBJECTS

aguated 275 76
retarded 275 76
Deprivation feef ngs of 273
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Hallvanations 232, 263
275 277 279 280 283, 7% 289
BY X2 28 205 03 303

Hipgmes: 81 lSl 153 XSG 312,

Hast ngs Coﬂegz and tm yroent

. of re; ©d professors 3:‘)-(;0
te,

H:azhche;“ 168 W oI, W

Healtmg 185

Heltr 9 153 154 72 185 186
196, 19§ 240 265 300
J]S éég, 319 320 325 396 334

e el g 511
Hoamg T i w0, 1
“?;"'54 5 538 2
SEmL s a2
7 223, 29

pa\mmcn. 'I 63 X
EHebephrenn, 278-79 302
Helplessaese &3 72 203
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Estrogens (female sex hormones),
29, 59, 67, 287, 321
and menopause, SD
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Euphona, 273, 275 282, 298, 302
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E.xahbxm) 68, 283, 302, 303
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318, 320, 321, 338, 347, 399
Exhaustion, ..89
06, 121, 130,
330,

- Expenience,
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Gayt, 260, 282, 302, 313, 333
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Gardening, 337, 34D, 393
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Gerontology, 3, 36
professions 1, 43
Gestures, 93, 79_250
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1Q (Inﬁgnge;ce Quotient), 114,
14, 65 27

Ideatification, 201
1itness, 19, 76, 9 5, 105, 143,
150, 182, 233 239 241 246, 247,
263, 272, 788, 289, 301, 314, 316,
326, 343, 348, 364, 377, 378, 387
Ittusions, 273
Im:xgmatxon. 112, 134, 132 /, 138,
, 332, 340, 366
lmmortalxty, 309'
Impairment, see Deterioration
Impatience, 27
Importance, 55, 56, 62, 96, 107
Impuises, 136, 228, 23] 232, 239,
249, '250, 253, 756, 264
Inadeguacy, 78, 80 103, 159, 173, 227,
239, 240, 242, 243, 253, 258, 259,
272, ‘273, 277, 387
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Income, 102, 35 b 7
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326 327 340, 352, 384, 394
Indu:’s;ry,aaged , 129, 16370, 355,
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‘Moosehaven, colony for older per-

sons,
Mora! standards, 85, 89
and physical and sexual excesses,

Moses, * Grandma,” 134, 334
Mostem culture, aged in, 145
Motherhood, 62, 63, 66, 101
Mother-in law, 65

Motlity, dechne of 124 125, 137
Motieation, 96, 112, 123, 127, 135-36,

138, 233
Motor ability, 121, 124 ff, 381
activity, 229, 263, 273, 301
Mount Snar Hasputal,

Mucous membrane, 216
Muscles, 21-22, 25, 37, 47, 67, 124,
190, 192, 194, 216, 313, 318,

Music 333, 334, 340, 361, 381, 383,
397

Nails, 314

Narcissism, 62, 63, 83, 93, 97,
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Narcosss, 276

Nausea, 57, 217
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Nerves, 24, 71, 293, 298, 313, 316
Nervous symptoms,
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Nesvous system, 23 24, 216 227
Neuroses, 58, 185, 217, 227 ff, 344,
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Neurotte depressions, 257 ff,
case of, 258-59
New York City, Old Age Assistance,

187,

New York State Legislative Coru-
Tmttee on Problems of Aging 359
New York Typographical Union
3
Nonagenarans, 7, 162
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Obscensty, 275
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252 fF, 256, 264, 265
case of, 254 55
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Occupational therapy, 260, 286, 291
, 304, 360, 364, 378, 383, 3%
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Oﬁsgrmg. 107, 163, 166, 168, 24
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Presemle psychoses—(continned)
Kraepehn's disease, 299, 304
Pick’s disease, 298 99, 304

Presuige, 143, 144, 145, 265
loslss;;f, 97, 159, 173, 240, 241, 256,

Privacy, 102, 260
and living arrangements, 351, 353
Productivity and Rorschach studies,

96, 107
Professions, 239, 355, 373
and retirement, 168
cooperation of, 399-400
professional work with aging
m mstitutions, 376 ff
in the community, 343 ff.
Progesterane, 48
Projection, 76, 86, 93, 165, 174,
-31, 233, 263
Projective techmques, 370
Prastate gland, 85, 68, 206, 32t
pr?scémc hypertrophy, 55, 68, 206-

Prosthetic devices, 191
Protewns, 10, 45, 67, 193, 201, 214,
318, 316, 346, 388
Pseudopodiac reaction, 73
Psychiatie work with emotignally
disturbed, 235, 362, 363, 378
Psychiatrists, 389, 400
Psychic symptoms, 57, 67
n_psychoneuroses, 228, 229, 231,
249, 250, 263
Psychoanalysts_ 55, 60, 75, 77, 209,
264, 370, 373
Psychodrama and rehabilitation of
aged, 371, 374, 392, 398
Psychagemc {actors
1n Korsakow's psychosis, 284
m_physical disorders, 193, 194,
196, 200, 206, 207, 209, 211, 213,
215, 219, 220, 221
1n psychoneuroses, 228 235
Psychologist, 390 ff, 4
Psychomotor retardation, 275, 285,

Psycioneuroses, S5, 58, 59, 61, 76-
Y7 104 105, 227 f, 470, 271,

272, 28!
and psychoses, 231 ff, 263, 267
cardiac symptoms i, 196
characteristic_features of, 228 f
etiology of, » 263
therapy of, 299 ff
types of, 246 7
anxiety states, 249 ff
hypochondsasis, 246 ff
hysterical disorders, 236-57

INDEX OF SUBJECTS

neurotic depressions, 257 ff
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cox),
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presemle 297 ff

semle, 292 ff

toxic delirious, 288 ff

w:éh ﬁc:rcbml arteriosclerosis,
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Pr!'scnﬂe psychoses— (contsned)
Kracpelu's disease, 299,
Fick’s dasease, 798-99, 304
Prestige, 143, 134, 145, 265
loss oty 97, 159, 173, 240, 24L, 256,

35
Privacy, 102, 260
and inang arrangements, 351, 353
Productivity and Rorschach studies,

98, 10;
Professions, 239, 355, 373
and retirement,
cooperation of, 399 4
professional work, waith aging
s insttutions, 374
1 the commamity, M3
Pragesterone, 48
Progection, 76, 86, 93, 168, 174,
23031, 233, 263
Prajective tcchmqsucs 370
Prostate gland, 55, 68, 206, 31
prostatic hyperteophy, 55, 68, 206-

Prosthetic devices, 191

Protens, 10, 45, 67,
315, 316, 316, 388

Pseudopadiac reaction,

Pychatne work with emotionatly
disturbed, 235, 362, 363, 378

Psvcluatrists, 389,

Psyclue symptoms, 57, 67

16 psychonenroses, 228, 229, 231,

249, 250, 263

Psychoanalysis 55 &0, 75, 77, 209,
261, 370, 373

Psychodrama and rehabilitatsen of
aged, 371, 374, 392, 398
Psychagen {aciors
m Korsakow's psychass 284
m physical disorders, 193, 194
o6, 200, 206, 207, 209, 211, 213,
218, 219, 220, 221
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Psychamator retardatian, 275, 285,
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Socsal

aceeptance 14Sﬁ 355

adpustment 1

changes 14647 172 185

decline 1 st‘ 73 273 3
38 3

mnterests 152if

maturity 149 lSSﬁ 173

relationstyps 73 74 B3 B85 95 %
1438 157 167 173 231 2
240 260 265 271 331 332 3¢
372, 400

aatisfaction 134

usefulness 329 330 31 332 340
Social agencies
Social secunity 82 171 353 3%
Socsal work 362 3634 373 se

alio Case work

worker 363 300 393 ff 400

eweconomic status 10
Sodum amytal 284

Somgtic symptoms 341 185 213
m2:147 250 25" 257 258 264
328 37 see diw

Ph i l ymptons
Sam ps{dc:ne;)rosts 6

(2\
S & 60 12 37 13
Spasm hs 2299 216
Soeec Hses 273 29 202 294

ecd 12 113 114 119 121 124

e 197, 138 357 367

Sports 89 191 361
Sz\ob\hly of older

tanford Binet xmeﬂsmcc Test
Sl916 Revision 114 366 367

worker 169
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Undetstand, 190 238 32, 350

03 4 82 3
Umg\ploymcm 171 283 357, a2

Unhnpmness BJ 88 167 211, 234
265 324 326 333 347 348 3
363 369 382 384
Untiditess 162 63 173
Vosorthiness 97 227 230 26%
Urine 30 35 207 208
Usefulness 84 99 107 146 W49

Usdtssucss 62 68 72 66 173
183 190 239 245 253 258
349 357 387

Uterus 5t 205

Vagma 51

Vagus nerve 216 217 222

Values 88 232 261

Vascular changes 16 Z(}O 9

Vasomwotor symptoms 55 57 68
229 263 26.

Vegetation of aged 106, 33¢ 349,
400

Veneration 145

Ventricles 24

Verbal abalities 322

Vineland Socsal Maturty Test 136

73
Viscera 236 246 247 3
Vision 15 208 238 3\7 319 20 381
Visual powty 15 37 i 112

INDEX OF SUBJECTS

Vitanuos 9 10 16 20 28 2
193 201 214 221 250 70
283 286 288 28% 204 2%
315 316 317 319 338 g, |
Vocabulary 114 1315 116 18}
123 130f 138 322
Voltare 134

Water 7 © 20 48 51
Weakness 189 192 208 256 2
Wechsler Bellevue Adofescent 3
Adn(t Intelligence Scale 118
128 13 136 ¥
Wesght 10 15 199 207 208 2
280 295 317 see also Ohcs
Welfare work 220 368
Wisdom 1
thdrmml 63 83 94 106 166 2
232 215 246 258 263 2365 Zj

and usefulness 153 331 340
ereating own 3¢
part tme 329
profongation of workuny fife 358
working Iife span 168 356
Workmen s compensation 359
\Vony 57 100 184 !95 200 20
3 218 237 208 3
‘.Vrmng 336 340 61

X rays $2, 205 345 386

Verkes Bridges Pomt Scale 14
15 135






