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FOREWORD

At the present time the science of human genetics is growing very
rapidly. This development was predictable betause of the increastng
nurnber of workers who are coming into the field and the new tech-
miques which are being applied in the recognition of hereditary
characters In one special region, that concerned with biochemistry,
however, advances have exceeded all expectations,

When Gartod produced the second edition of his Inborn Errors of
Metabohsm m 1923, he was able to describe in detail only some half
dozen rare anomales, and only a few discerning people had then
realised that a revolution in the study of heredity was in progress,
The new outlook was destined to be especially significant in human
genetics and it altered eugenic philosophy. Nolonger contd herednary
defects be attnbuted to the action of mysterious noxious influences,
catnied by degenerate germ plasm and perhaps engendered by
parental vice  Unde~ % = L
repeatedly found t s et
mdvidual chemical = -

the substitution pf yust. one aminoacd residue 1n an o'lhefwise perfect
chain  No stigma ¢an be attathed o such impersonal va;iaﬁnns. bid
there are unfavourable effects connected with a chefmifal vanant,
these merely present a therapentic challenge. o
Tn tus previous book, Introduction to Human Biochemico! Genesiry,
published 10 1953, Dr Harns reviewed the position of the subject and
described all the well-established ad which had been made
stnce Garrod’s ime, Now there is, again, much fresh information
available and a larger book is required. It is extremely difficult to
keep pate with the rate at which discoveries are being made. To
present the very latest views in every detarl cannot be  practical aim,
Dr Harnis has again mimmised this disadvantage by devoting the'
:mnk raalnly m' the descuption of well-authenticated material,
eaving out of which are, 5o far,

not well understood. This plan d

oes not invol i
discavenes such as \ ia and el {15315‘1_ o (}’;am-'luc
people get on when their blood is de i

prived of such apparent);
essential substantes a3 catalas: oy
oy ¢ or 2lbumen? The answers are



vi FOREWORD

A book of this kind must necessarily include an account of the
principles of human population genetics. It is now quite insufficient
simply to describe an inherited condition and to demonstrate its
mode of tt i in a few pedig The human geneticist must
ascertain the prevalence of each defect and must seck to determine
why it occurs with the population frequency actually observed. When
a trait has been identified 1n terms of a biochemical peculiarity,
accurate incidence figures eventually can be obtained and the situa-
tion is favourable for the exploration of problems concerning muta-
tion and natura) selection.

In presenting this well-balanced and learned account of the subject,
Dr Harris has done a valuable service to medicine, to biochemistry
and to genetics. I have much pleasute in drawing the attention of
workers in these subjects to this book, for it can open a new world
to them.

L. 5. PENROSE
GALTON LABORATORY
UNIVERSITY COLLEGE, LONDON

June 1958
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CHAPTER 1

INTRODUCTION

“This book is about inborn differences between human beings. Mafe
particularly it concerns those which can be fc lated in
‘rochermical terms. These include dufferences in structures of macro-
molecules such as proteins and mucopolysaccharides, differences in
the formation of certain enzymes, differences in the composition
of body fluids and secretions, and differences in excretory products,
Ultimately, however, they must each depend on differences in the
biochemical characteristics of the fertdised ova from which alt
individuals develop The sigmfi here probably lie in

the structural orgamisation of the desoxynbose nucleic acid present
in the cell nucleus.

The inborn errors of

The scientific study of inhented di in human bi istry

began with the work of Garrod at the turn of the century. In 1902

he published a paper 1n the Lancet called * The incidence of alkapto-

nuria, a study in chemical indwiduality’ ), and in it he first drew

attention to the biological of difie of this kind.
Al which is ch d by the

excrenon of large quantities of homogentisic acid (Fig. 1). Several

grams of this substance may be passed daily

in the urine, and 1ts excretion is contiauous and OH

goes on throughout hfe. It1s a very striking

pecuhanty because the urine goes black on

standing, and the disorder is often recognised CH,CO0H

in early infancy by the charactenstic staining OH

of the napkins The affected individuals are in '8 ! Homogentisc

20d biochemical indiv

ia is a rare condi

u;:er Tespects quite healthy, though as they get 2.
older they are rather more prone than oth
e ey 2 P o other people to develop

Garrod made some fundamental poi d
n points about the condition He
:y:s:}l;ved that 1a person is cither frankly alkaptonuric or conforms
¢ normal type, that s, he either exc
: Tetes several grams of

us



2 INTRODUCTION

homogentisic acid a day, or none at all. Garrod pointed out that
the homogentisic acid must be largely derived from the aminoacid
tyrosine, and that the essential peculiarity of such people was an
inability to break down the benzene ring of this aminoacid in the
normal way. Instead they passed it intact in the urine. It seemed
more appropriate, he suggested, to regard the peculiarity as an aspect
of the person’s inborn individuality rather than a disease process in
the ordinary sense.

The other striking feature of the condition to which he drew
attention was its familial distribution. It was often found among
several members of the same family. Frequently two or more of a
group of brothers and sisters would be affected, the parents being
quite normal as were other more distant relatives, Furthermore, the
parents of alkaptonurics were often blood relatives, usually first or
second cousins. The familial distribution of the condition showed a
highly characteristic pattern and Garrod had little hesitation in con-
cluding that it implied a hereditary or genetical basis for the disorder.
It was possible to take this conclusion further. Garrod consulted
Bateson, one of the earliest of British geneticists, who pointed out
that the situation might be readily explained in terms of the then
recently rediscovered laws of Mendel. The frequent occurrence of the
disorder among the brothers and sistets of an alkaptonuric, its rarity
among their antecedents or descendants, and the high incidence of
consanguinous marriage among the parents who were themselves
unaffected, was precisely the type of familial distribution to be
expected if alkaptonuria was inherited as a Mendelian recessive
character. This was in fact the first example of recessive inheritance
to be recognised as such in man.

Garrod therefore interpreted alkaptonuria as an inborn metabolic
variant inherited as a recessive Mendelian character. The metabolic
anomaly apparently lay in a peculiar inability to break down the
benzene ring of the aminoacid tyrosine, and he suggested that this
kind of genetically determined biochemical vanation was nota unique
phenomenon, but was probably of general occurrence. He instanced
a number of other metabolic peculianties which he thought might be

ded as further ples of such ‘ch 1 individuality’.

Concerning the biological significance of such conditions he made
the following remarks:

If 1t be, indeed, the case that in alkaptonuria and the other conditions
mentioned we are dealing with individualities in metabolism
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the results of n‘wrb‘d rgc?ses, t}}c mrouyy .x}a(uraljy presents _ifmi that

1 chermucal processes cartied out on exactly the
m\‘ﬁ “g‘::‘oa;\em“:m\ d\ﬁ:xenc‘c’s wilt be abvigusly far more subtie
than those of form, for whereas the latter are evident to any carefal
observer the former will only be revealed by elaborate chesical methods.

This passage is remarkably modern in outlook, Alkaptonuria and
the other metabole peculiasities of which Garrod was then awase
were all extremely rare. At that ime and indeed until very vecently
such conditions have been regarded in medicine as little more than
curiosities of no general importance. At a time when both the study
of genetics and of human biochermistey were still in their infancy,
Garrod showed singular insight in perceiving the biological interest
of these disorders He was probably alone among the physicians of
s day in appreciating that the detaded study of these rare and
pecuhar conditions was likely to throw considerable light on the
general nature of buman vanability.

Garrod developed the argument in his Croonian Lectures in 19082
and n fater works®), with 2 detailed examination of a number of
other analogous disorders such as ja, porph and pento-
suna  He called them "inbomn efrofs of metabolism’. Since then
many further examples of the same kind of thing have been dis-
covered. These include phenylk a, gall i i

fr
the glycogen starage diseases, and the vanious forms of goitrous
cretimsm.  Although they represent a very diverse series of big-
chemical pecubanties and differ wdely from one another in their
chimcal significance, they nevertheless have 1 common certain
characteristic featares which make it profitable to study them
together

.
of
ex: o wowiaets dUA sisters of phenylketonuri
Pauents thirty-eight further examples of the condxupon. yIn c::x:r:sct
he esumated that the snesdence of the disorder in the general popula-
‘on from which they were drawn was something of the order of 1 in
Q0. This wugh Tamilia) concentrauon cannot n general be ac-
counted for 1 Yerms of differences between environments 1n which
i:::::\:\ﬁ\m\‘y Eroupslive, because in each case the underlying bio.

w2l peeulianty appears to be lutle influenced by ordtpary

1z



4 INTRODUCTION

environmental variations. The simplest explanation in fact is that the
conditions are each genetically determined, The occurrence in some
cases of an increased frequency of parental consanguinity, and the
existence of highly characteristic types of pedigree configurations
afford further evidence that the pecularities are inborn and
hereditary.

Characteristically, each of these peculiarities serves todivide human
beings more or less sharply into separate groups differing meta-
bolically from each other in some particular respect. The metabolic
anomaly is in each instance highly specific. A fructosuric, for
example, is unable to metabolise fructose completely, but his ability
to deal with glucose and other sugars is not impaired, His brothers.
and sisters are more likely than an unrelated person to extubit
fructosuria. They are, however, no more likely than anybody elsc to
manifest other quite different metabolic peculiarities. Even closely
related disorders such as phenylketonuria and alkaptonuria, both of
which represent abnormalities in the oxidation of the aromatic

ids, occur independently and are inherited quite specifically.

The effects on the viability of the individual and on his biological
fitness, that is his capacity to reproduce, are very diverse. Fructo-
suria and pentosuria, for example, seem to confer no disadvantage at
all on the affected individuals. They remain quite healthy and their
reproductive ability is not curtailed; such conditions can only be
regarded as normal variants. In other cases serious consequences are
regularly associated with the metabolic abnormality. Galactosacmia,
for example, if left untreated, usually results in severe liver damage,
cataract formation, mental impairment, and retardation of growth.
It is often fatal in early hfe. Phenylketonuna, while not usually
leading to early death, 1s nevertheless always associated with some
degree of mental defect. This usually amounts to idiocy or imbecility,
and necessarily involves a gross curtailment of biological fitness In
practice it 1s difficult in these various conditions to draw any sharp
line between what may be regarded as normal variations and what
must be considered as pathological. Every degree of intermediacy
may be encountered,

Thus the ‘inborn errors of metabalism® can be regarded as genetic-
ally determined biochemical variations, which sharply characterise
human beings. They are highly specific and represent many diverse
metabolic phenomena, which result 1n very varied cffects on the
viability and fitness of the individual.
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Garrod developed a simple hypothesis which he thz.)ugh} might
explain in 3 general way the common fcszres of the vﬁn'eus 1nborm
errors of metabolism’, He suggested that fn each the body
was unable o perform same particular step in the noftnal course of

bolism. This was p bly due to the tal absence of
the enzyme usually concemed in catalysing the step in q}xcsuon, and
as a result 4 Block ooturred at1mus point in the metabolic processes.
The unusual concentrations of metabolites in the bady qmds a.nd
excretions, and the various clinical signs and symptoms with which
they might be associated, could ali ultmately be traced back to the
inability to perform thus single stepin the metabolic sequence. Thus,
1f we consider 2 serfes of reactions which can be written

A-+B>C>D-E
a g v 8

the congental absence of the enzyme ¥ would be expected to result
n a falure to form the nx

etabolite P from its precursor C, and in
consequen-- 7 Y T o
in unusua’ o .
fadure to . . el
organism, ‘Lhewr effect on its viability and fitness would depend on
the character of the particular metabolites mvolved, and on the
welative importance of the distarbed sequence of reactions in the
overail biochemical economy of the body.

There 15 hittle doubt that this concept of an inborn metabolic Block
pravidesan accurate and useful way of understanding the biochemical
disturbances to be found in many inherited abrormalities. For
example, the sequence of reactions which are believed to take place
fiunng the normal ondation of phenylalanine and tyrosine are shown
in Fig 2. The peeuliar composition of the ‘body fivids and urine in
phenylketonuria can largely be accounted for in terms of a metabolie
hhkxk a8 she point 4, and it hias now been demonstratad dien-st st 1

5 .

. - mistuey 0L Wie relevant enzym:

demonsirated directly, © has bee
However, it should >~ -+ .~

Gnrrqd onginally reg .

explained in terms of sswscuidly metabohism, The
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excessive excretion of cystine and certain other aminoacids in classicat
cystinuria, for example, is now thought to be due not to a defect in
the intermediary metabolism of cystine, but to a failure in renal
tubular reabsorption from the glomerular filtrate. The abnormality
is ‘renal’ rather than ‘metabolic’. From the theoretical standpoint
the discrepancy is probably only a superficial one. Transport of
metabolites across the renal tubule cells, as across other membranes
in the body, is in general an active and highly specific process,
Although little is known about the detailed mechanisms involved,
they are probably enzymically controlled. An inborn defect in the
formation of a specific enzyme in the renal tubule cells concerned in
the transport of cystine might well be the explanation of classical

?OOH

<%>
7
e
|
O
i
8-z
}

CH, CH, CH, OH 1
* * CH,
CHNH, CHNH, I
|
COOH CooH COOH f H,
Coom
Tyrosine a0d xd o

Fig. 2. Steps in the oxidation of phenylalanine and tyrosine

cystinuria, and such an explanation would in principle be much the
same as that advanced to account for the inborn abnormalities in
intermediary metabolism.

The important implication of this general theory of the inborn
errors of bolism was that genetical factors could play a specific
role in the formation of enzymes. The 1dea was later to be consider-
ably extended and claborated. In the form of the one gene-one
enzyme hypothesis it became a key working hypothesis in experi-
mental genetics. This was largely the result of the experimental
production in large numbers of ‘biochenucal’ mutants in certain
organisms such as the bread mould, Neurospora. In essence these
mutants exhibited specific blocks in metabolism of the kind originally
envisaged by Garrod to explain the *inborn errors of metabolism .

Although all enzymes are probably proteins, not all protcins
behave as enzymes. If it is true that inherited differences can lead to
differences in enzyme formation, then it might be anticipated that
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igborn diferences ia the formation of protefns with other k\\;gst;:
functionst properties also ocour. This, m:.ice.d, turns cfut to -
case. In some instances the inberited peculiarity rcS\.ms in a complete
ot almost complete falure to synthesise the 13:;(1«:\:1%\' protein or
group of proteins. This is so, for exampls., in afibrinogenacmia,
igaemia, and i Perhaps of more
i:ndamemal sigmficance, however, are those inbrmu} diﬁzr.cm:cs
which result not in the failure 1o form a particular proteis, butinthe
formation of protewns sieilar in most yespects to th§sc usuall-y
encountered but dffering from them in the finer details of their
\ otganusation aod their physico-chemical properties. The
most important example of this kind of phenomenon is provided by
thre sertes of different types of haemoglobin which have now been
idenufied 1 human beings. The character of the haemoglobin or
h bins which an individual p appears to depend more
of less directly on certawn features of his genetical constituion,
Anotper exampie of mbenied varaon 1m protin syninesis 1 tne
differences which have been encounsered between people in the pro-
perues of certain of their plastna proteins, the haptoglobins. Indivi-
duals may be divided quite sharply into three classes according to
the type of haptoglobin they possess. In Eutopean populations these
three classes of mdividual occur with a frequency of about 16 percent,
48 per cent and 36 per cent respectively In this situation it is cJearly

impossible to regard one type of haptoglobin as *normal” and another
a3‘ab 1, Eachtype

P version of‘normality®,
and ta sy one indvdual it tefiects one particular facet of his bio-
chermcal tndrvduality and genetical itution,

In fact, the first that subtle chemical diff:
between husman beings may be a common phenomenen was pravided
by Landstaner's fundamental work on the blood groups, the first
results of which were published at about the same time as were
Garrod's Tt was found that people could be classified into four
£TOUPs according 10 whether they possessed one {A), another (B),

hoth (AB}, ot newher (O) of two different ant enic substances
surfaces of thetr red blo . . e

'ed cells, These substances ate now thought
10 b?“ des. The duffe in theic gical
specifiaty imply differences i their chemical gt i
speaie s et hen structures and heace in

determined,
b‘su\mquenuy 2 number of other genetically dct;mﬁned systems of
leod-group anugens such as the MIN system and the Rh system were
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1980
1950
——
1940
1920
1900
Over Over Over 1% Est,
3 4 9 million over
miltion milllon mlillon

6 Ve 22
(4.1 % (4.7% 16.8% of the mitilon
ofthe  of the ) of the \ poputation)

Fic. 1 Number of persons in the United States over 65 years of age.

Source for 1900 and 1920 United States Durcau of the Census Prepared by the
ureau of Labor Statistics, United States Department of Labor, Washington, D C,

Source for 194D Current Iopulation Keports (“nh!n:lnn, DC., United States
ureau of the Census, 1951

Source for 1930 and esllm:(: for 1980 Employment Problems Jor Older Workers
Washington, DC. United States Duresu of Labor Smhllcl 19350). Report pres
ared for Conference on Aging, held {n \Washingtos, August, 1950,
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in this country over sixty-five years of age. 82"410920 t\\'\:rn:::c
ber had risen to over four miltion, :md.by 1 ) :o oy S
miltion. Today there are more than \\\lnct.n il '\on })ct: ﬁv;
representing atmost 9 per tent of our population, over six )t -n i
years of age m this country This represents & hf.c expec ai (3
increase of approxumately twenty years over a fifty-year period.
The life expectancy m 1900 was forty-seven years, whereas it 15

(134

L e N L L e Bt vl
ke degw  Aever  Aoes Mekey  Fepumm  ferr [

Fio. 2 Average length of life from ancient to modern times.

From L. 1. Dutlm, A. J_Yatks, asd 3 Spregelman, Resgth of hie {rev ed),
A2 Copmmht, 1949, by The Ronald Press Go- ul of bie {rev

now more than sixty-seven years and constantly vising. Fig-
ure 2 shows the almost spectacular rise of fife expectancy from
early Greek and Roman times to the present. Of course, it must
be remembered that much of this rise has been due primarily
to the decrease of infant montality (24).

’Fhe median age of the population, ie., the age 3t which one
half the gopulation falfs above and one half below, fikewise has

r—
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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 really meant to live many more years than he
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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In stdying an apparently unusuat groug of scvenly—‘h\'?.%on?-
penarans and centenarians, e found most of the .lndm uals
facking s symptoms of mfirmaty. The only definite changes
were a lowered basal metabolic rate, probably due to 2 weaken-
ing of the thyroid, piuiary, and ovarian glands, and 2 (.!ccrmscd
consumption of food and water. In general, the hcr:dn}ary fac-
tors jor longewity were good The implications of (hxs. would
be that we must take measures to prevent premature 3ging and
death. . .
Tnstances i history, 00, of individuals who have lived ia
good health far beyond the years we have come to expect as the
upper Yimt of old age are too numerous to be dismissed lightly
as figments of the wnagination, For example, Henry Jenkins,
of York, England, 1s saud to have lived to be one hundred sixty-

rune years of age. Thomas Patr of Shropshire, England, fived .

to be one hundred fifty-two years of age. Although this figure
has been disputed by many, it apparently was accepted by Wil-
ham Harvey, the great physician, who did the post-mortem

examnation on him. His son, who died in 1761, Jived to be -

one hundred twenty-seven years old. Drakenberg, a Nor-
wegian, known in the eighteenth century as the “oid man of the
North,” lived to be one hundred forty-six years of age and spent
winety-one years of hus hife as a sallor (46). Louis Enriquez of
San Antonio, Texas, claims to be one hundred twenty-eight
Years old and is said to have perfect biood pressure and alt but
three of his teeth  Rupley reports that Sze Tsien of Shantung,
China, started life as a sickly quintuplet, the only one of five
1o survive, and hived to be one hundred thirty years of age.
Ripley alse reports that Sefiora F elipa Grijatba Aldana of Tunja,
Colomina, married at the age of one hundred, bore a son at one

hundred one, and died when she was one hundred twenty years
old. True, these cases are mast unusual, and the authenticity of
the reports may be open to questi

on, but the fact remains that
some indsviduals do live to an extreme alq age,
s

et and in time many
miure maydasa, Ifthisis the case, it behooves us to learn more
of the normal aging proeess, the early and abnormal decline into
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senility, ways of retarding decline, and methods of making the
increasing years worth living.

Factors in Longevity

Why does one person live to an advanced age and another
die in what should be the prime of life? \Why does one main-
tain his essential physical and mental alertness all his life, while
another shows rapid physical and mental deterioration in rela-
tively early years? These questions are difficult to arswer.
For centuries men have sought the “fountain of youth” and
tried numerous methods of rejuvenation. On the one hand, we
hear it said that the only way to ensure a long life is to choose
long-lived ancestors, whereas on the other hand we hear very
aged people attribute their longevity to “never taking a smoke
or a drink of liquor,” “smoking and drinking all my life,” “be-
ing very careful of my diet and never eating meat,” and “eating
all T want and lots of meat.”” These statements leave us rather
confused as to the roles of heredity and environment and the
efficacy of dietary considerations

It has fong been noted that persons who attain a ripe old age
usually had parents who also lived longer than the average num-
ber of years, and it has been said by someone that to determine
your own probable life span you should add the age, at death, of
your parents and four grandparents and divide by six. Some
interpret this familial longevity as proof that heredity is the
determining factor in the length of our lives, whereas others
insist that this means merely that these familics had a better
understanding of hygiene and provided better environmental
conditions and health habits for their offspring. The answer
probably is somewhere between the two extremes. Certainly
the genetic factors in longevity cannot be minimized, nor can
man’s own capacity for change and improvement be over-
Jooked.

The work of Kallman and his associates (33, 34) on senes-
cent monozygotic and dizygotic twin pairs brings out clearly the

~
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importance of genetic factors both in the matter of longevity
itself and in the abifity to maintain physical and ntentat health
throughout senescence  In all the studies rq?mtcd by t?\cs: Te-
searchers, the monozygotic twins showed striking plq:slc_a( .:md
paychological sumilarities despite sometisnes t.mr}<sd dissimilar-
ity of environment, and at all times these similarities were mare
marked 1n the monozygotic than in the dizygotic twins. Tor
example, the intrapair differences inife span of the monozygotic
twins were bne half those of the dizygotic twins, considering
twins of the same sex only. Likewise, in matters of health,
marital and reproductive histoties, physical signs of aging, men-
tal changes, sntellectual performances, and emotional adjust-
ment, the monozygotic twins were found to be very similar and
decdedly more alike than the dizygotic pars, Kaliman points
out further that, althongh beredity and constitition play the
basic roles in determinng the differential ability to maintan
relative physical and mental health through old age, within these
genencally controlied fimits fife can be lengthened or shortened
by environmental factors and the efficiency with which constitu-
onal potentiahities are utilized. Nevertheless, in the fina) anal-

ysts, it is vital capacity which controls human Wie's ultimate

Tength

However, although these studies show unmistakably the im-
portasice of genetic constitution in longevity and the maintenance
of one’s capanties, we must not overlook the importance of
certam eoviranmental factors, especially in the mater of health,
d\seavse, diet, and accsdent.  Kennedy and French {35) state that
“Ag}hg 15, in essence, defective nutrition and oXygenation, and
th; Supply of oxygen to the cells of the nervous system deter-
smire this energy content, longevity, and health.” Stieglitz {63)
pomls out that, althoughs there i still much 1o be Jearned about
patrition, we da know that good nutrwion is essential to good
bealth and vigor. In a good diet he would include raw fruits
ar{d x:egctablcs, calorres balanced to energy nieeds, adequate pro-
tein intake, tberal vitamins, and adequate mint'ra\s bulk, p d

vater. Some stress has been laid lately upon the im;)onax;cinof
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senility, ways of retarding decline, and methods of making the
increasing years worth living. .

Factors in Longevity

Why does one person live to an advanced age and another
die in what should be the prime of life? Why does one main-
tain his essential physical and mental alertness ail his life, while
another shows rapid physical and mental deterioration in rela-
tively early years? These questions are difficult to arswer.
For centuries men have sought the “fountain of youth” and
tried numerous methods of rejuvenation. On the one hand, we
hear it said that the only way to ensure a long life is to choose
long-lived ancestors, whereas on the other hand we hear very
aged people attribute their longevity to “never taking a smoke
or a drink of liquor,” “smoking and drinking all my life,” “be-
ing very careful of my diet and never eating meat.” and “eating
all T want and lots of meat.”” These statements leave us rather
confused as to the roles of heredity and environment and the
efficacy of dietary considerations.

It has long been noted that persons who attain a ripe old age
usually had parents who also lived longer than the average num-
ber of years, and it has been said by someone that to determine
your own probable life span you should add the age, at death, of
your parents and four grandparents and divide by six. Some
interpret this familial longevity as proof that heredity is the
determining factor in the length of our lives, whereas others
insist that this means merely that these families had a better
understanding of hygiene and provided better environmental
conditions and health habits for their offspring. The answer
probably is somewhere between the two extremes. Certainly
the genetic factors in longevity cannot be minimized, nor can
man’s own capacity for change and improvement be over-
looked.

The work of Kallman and his associates (33, 3+) on senes-
cent monozygotic and dizygotic twin pairs brings out clearly the
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shiip of body and mind is 50 close that any changes which occur
are actually changes in the whole orgarism.

Changes in General Appearance

Generally speaking, the signs of advancing age are \fnmista'ﬁ-
able, although, of course, there are marked individual diff erences
in this respect There tends to be a general increase in bulk
with increasing age and changes in body build. The abdomen,
tups, and thighs usually become heavier and more prominent.
This tendency remains evident untit extreme old age, whea the
body generally becomes thin and undernourished. The slouch-
ing posture and the “dowager’s hump,” which so frequently
appear in the elderty, accentuate the changes in bulk and body P
butld  Hair ether falls out, resulting in partial or complete
baldness, or turns gray and then white, The skin changes in
texture, becomes wrinkled, and tends to alter its color in keeping
with the color changes of the hair  Gait usually becomes stower,
more lumbering, and less steady. Agility is markedly decreased.

These changes are the normal accompaniment of oid age,

but they can occur p ely or become d by poor
physical and mental hygiene. Conversely, the development and
maintenance of correct posture (3 feat in itsell not casy to attain
and one requiring much practice), the habit of keeping a good
gatt and being interested m one’s surroundings, regular exercise,
good grooming, and the practice of eating food which is ade-
Qquate and mteresting but not too high in caloric value, can do
much to tetard the outward signs of advancing age.

General Changes in Cells and Tissues
Nevertheless, the outward signs of aging will become evident

sometime if one fives long enough. This is because these out-
ward signs are the manifestations

s of the normal physiologi
changes which are constantly oceurring ﬁxmughclllxtyt!ie C;i’;;‘
and to them are added the msults offered to the body in th::
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a high protein diet for longevity. Research (55) too shows
that in rats an increase of four times the normal requirement of
vitamin A will result in an increase in length of reproductive
life and a life-span increase of about 10 per cent in males and
about 12 per cent in females. Thiamine requirements also seem
to increase with advancing age.

Research similarly shows the importance of other environ-
mental factors in longevity (23, 24). For example, there is a
relationship between socioeconomic status and longevity, those
of higher sociceconomic status tending to live longer than those
of lower sociceconomic status. Likewise, married people tend
to live longer and to be healthier than those who are unmarried.
Location apparently is another factor in longevity, the Midwest
and Northwest sections of this country tending to be favorable
to longevity, whereas the Atlantic seaboard seems to be inferior
in this respect. Illnesses, industrial and other accidents, exces-
sive overweight or underweight, emotional maladjustment, and
hazardous occupations and pursuits are detrimental to a long
life. B

From these findings, then, it would seem that we inherit the
fimitations of our constitutions but that within these limitations
we can do considerable either to lengthen or to shorten the life’
span, Good mental and physical hygiene, residence in a desir-
able location, and employment in a healthful and interesting
occupation will serve as aids to longevity.

Psychosomatic Character of Aging

Aging of the organism implies, of course, aging in all areas—
aging physically, mentally, emotionally, socially, etc. Being the
psychosomatic individual he is, man cannot rightfully be said
to age in one area alone, for a change in any one part or aspect
of the whole results in an alteration of the total pattern. It is for
the sake of convenience and clarity alone that we must separate
the aging process into its various aspects and treat them if:di-
vidually, and we must always remember that the interrelation-
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ship of body and ind is o close that any changes which oeeu?
are actually changes in the whole organism.

Changes in General Appearance

Generally speaking, the signs of advancing sge are
able. although, of course, there are marked individuat differences
w this respect. There tends to be a general increase in bulk
with increasing age and changes in body build. The abdomen,
hips, and thighs usually become heavier and more prominent.
This tendency remamns evident until extreme old age, when the
body generally becomes thin and undernaurished. The slouch-
ing posture and the “dowager’s bump,” which so frequently
appear in the elderly, accentuate the changes in bulk and body
build. Hair cither falls out, resulting in partial or complete
baldness, or turns gray and then white. The skin changes in
texture, becomes wrmkled, and tends to alter its color in keeping
with the color changes of the hair.  Gait nsually becomes slower,
more kumbertag, and less steady.  Agility is markedly decrensed.

These changes are the normal accompaniment of ofd age,
but they can occur ¢ iy or teeome d by poour
physical and mentaf hygiene. Conversely, the development and
maintenance of carrect posture {2 feat in itsell not easy to attain
am'i one ret}uiring mich practice), the habit of keeping 2 good
gait and being interested in one’s surroundings, segufar axercise,
good groomung, and the practice of eating food which is ade-
quate and interesting but not tao hugh t caforic value, can do
sich to retard the outward signs of advancing ags.

General Changes in Cells and Tissues

Nevertheless, the outward signs of aging will become evident

sometie f one fives fong enough. Thus is becawse these out-
ward signs are the manifestat

ons of the normal physiologicat

changes which ate constant) Phyciogica
y occurning ¢

and to them are added the 1o g throughout the body,

sults offered ta the body in the
T
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process of living. These physiological changes are the processes
of aging, which begin at the moment of conception and continue
untit death. Each cell has its own life span, this span varying
with the type of cell, and at its death is replaced by a new cell.
Thus, the process of necrocytosis (cellular death) and regenera-
tion is inherent in the basic makeup of the organism and takes
place in all cells of the body with the exception of the functioning
nerve cells (57). However, when necrocytosis proceeds at a
more rapid pace than regeneration, we get, instead of growth
or maintenance of the status quo in the tissues, a condition of
atrophy or shrinkage of the tissues. This is essentially what
occurs throughout most of the body in senescence: the rate of
cellular regeneration declines, whereas the rate of necrocytosis
becomes more rapid, with the result that the tissues involved
gradually atrophy. The physiological and biochemical causes
of these changes in the rate of cellular growth and death are as
yet unknown, although there is much speculation on the subject.
Some believe that growth and aging processes with resultant
death are inherent in 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 necrocytosis is due solely to the
deleterious effects of an unfavorable environment. There is
probably much of truth in both these viewpoints, and it is pos-
sible that they are not entirely irreconcilable, It is recognized
that transplanted tissue can be kept alive only by the use of
special media and the most careful and sterile procedures, and
we know that no such optimal environment exists within the
organism. It may be therefore that, although the individual
cells are potentially immortal, other environmental factors, in-
herent in the germ plasm, prevent the attainment of this immor-
tality. It has already been mentioned that each cell has its own
fife span, and it is likely that the differences in longevity of these
cells are related to differences in exposure of the cells to oxygen,
nutrition, or noxious stimuli (56). This affects not only the
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rate of necrocytosis but also the rdation?h'xps between c:\.\s ﬂ\‘zm-
celves and between cells and their environment, resulting in 2
disturbance of the organs of the body m}d eventuaﬂy»oi the body
itself, ending finally in death, since maintenance ot interceliuhar
organization is essential to ife. It '\vﬂ\ be seen 2s we proceed
that aging m the organs of the body is c\\aract‘mzcd rot cmi’y by
atrophy of body cells but by an increase of m\srce\luﬁm issue
and an accurnulation Of fat and orher inert materials.

Sensary Changes

The Eye.~The ¢y¢ is not only a very complex organ but
also a Temarkably efficient ane, with a potentiat life span exceed-
wg that of the organism 35 2 whole. Nevertheless, both struc-
tural and functional changes occur in the eye with increasing
age {4, 27, 56)

To begm with, there is a diminution of orbital fat with in-
creasing age, so that the eyes often appear sunken in their cavi-
ties. The eyelids gradually become thinner and tend to lose
therr elasticsty. A foss of tone in the eyelid is nsually noticeable
begimmng i the sixth decade and tends to increase 3s age
advances  In extreme cases the Joss of elasticity is noticeable in
a wrming inside out of the Jower id  The lining of the eyelid
likewise becomes thunner 1 old age, shows a loss of Iymphoid
Ustue, and sometimes shows an Shvioes dlatation of vetns.

The color of the iris (colored pant of the eye) fades in senes~
conce, possibly mn part at least because the anterior layers of
fibers tend to werease in devsity and thus overshadow the
deeper-ying pigment. The posterior cells aleo {requently show
some I;)ss of pigment, although aside from this they seem to be
normal. -

. The pupt or opening (6) shows 2 significant reduction .
size with nereasing age, and this is naticeable undes both light
and fiavk conditions, This reduction of size seems to bear no
relationstup either 1o the color of the iris or that of the skin.
The pupdlary reactions become feehte,
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The cornea (external coat of the eye) loses some of its trans-
parency with age and tends also to lose its luster. The corneal
fibers thicken, and the water content of the tissues is reduced.

The lens shows constant changes throughout life, new fibers
continuously being laid down on top of old ones, so that the
whole structure at any age is partly old and partly new. Aging
of the lens, however, involves an increase in the relative propor-
tion of old to new tissue. Increasing amounts of inert, desic-
cated tissue become concentrated in its center, and its rate of
growth gradually declines. Growth never stops entirely, how-
ever, unless the tissue dies when cataracts are formed. These
changes in the lens result in decreased accommodation, It is
interesting to emphasize at this point that it is the lens which is
primarily responsible for decreased accommodation, since the
ciliary muscle shows no appreciable decline in power. There is,
however, a relationship between accommodation and willingness
to exert muscular effort to accommodate. There is also an in-
crease in the incidence of lens opacity.

The setina likewise shows changes. It tends in general to
become thinner and denser, and this apparently is due to a loss
of water. There is also a tendency toward atrophy in the
periphery. Since the zone of atrophy is generally farthest from
the main arterial supply of the retina, it seems likely that this
atrophy is due to local arteriosclerosis. The greater the arterio-
sclerosis, the more extensive the atrophy.

The optic nerve frequently also atrophies in the aged, and it
seems likely that this too is the result of local arterioscleross.

The sclera (rear coat of the eyeball) tends to become des-
jecated, thinner, and denser and shows a loss of elasticity, re-
sulting in increased ocular rigidity, this condition normally
becoming first noticeable in the sixth decade.

Thickening of the arteries and increased interstitial tissue are
common in varying parts of aging eyes.

In general, calcification and thickening of the blood vessels of
the eye tend to cause far-sightedness and cataract formation.
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Far-sightedness is almost universal in old age, and cataracts ave
al (1),

mﬁns';sa?c ef( zize aforementioned efficiency of the eye as 3 func-

tionng organ and its potentinfly long ife ’spm\. \“\'E%tlgﬂimfls

show a steady decline of af measurable visual functions with

mereasing age .

Visual acuity (5) becomes poorer with age :mdA is t_nrre}nlcd
with the degree of retinal degeneration  This decline is evident
in both bright and dim Wurnation (7) D:genfnﬁve chan,,r.'es
in the eye increase with age. In a study by Birren and Bick
(5), only one of forty-nine persons over seventy years of age
was found to be free of one of the degenerative ronditions.
These wvestigators also found a marked correlation between the
wisual acuity of the right and left eyes, and this correlation was
greater than the correlation between the degenerative condition
of the two eyes

The extent of the visual field is Jess in the aged than in young
people; there 15 a gradual narrowing of the visual field as one
grows older

It is clanmed by some that the >peed of adaptation to the dark
decreases and the minimal threshold of light perception increases
with advancwg age (62). Birren and Shock (2), however, re-
port that the rate of visual dark adaptation shows no change
with age and the observed elevated light threshalds are not
primarily the result of alteration in the rates of visual dark
adaptation

:l‘he ability to match colors diminishes and there is some indi-
cation that there may be more color-blnd individuals among the
2ged than among younger individuals (11). Crifical foveal
ficker (mummum number of intermittent visual stimuli neces-
sary for the perception of the whale as ane visual impression)

decreases i old age. It is thoughy is i
ght by some that thi
due 1o the degencration of the of i

ptic nerve and cerebrum {47)

Also, the decrease seems to be greater wi ter § ‘
3 2t th gr ith

y ' g wi eater intensities
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To summarize the visual changes normually occurring with
advancing years, we might say that the eye is an efficient organ
with a long life expectancy, but that, in spite of its potentialities,
there is a steady decrease of average efficiency of all measurable
visual functions, and this decrease is evident even in otherwise
healthy eyes. Some believe, however, that many of the visual
disturbances attributed to age may, in reality, be due to faulty
circulation and degeneration resulting from vascular changes.
The characteristic senile morphological and chemieal changes of
ocular tissues include increased density, desiccation, increased
fibrillar tissue, accumulation in some portions of the organ of
an increased amount of inert material, loss of fat, and loss of
clasticity.

The almost universal use of glasses in the middle-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
reason, seem to be more acceptable than hearing aids to most
persons, but even so, the increasing difficulty in seeing and the
need of a visual aid are to many persons very disturbing emo-
tionally.

The most prevalent cye diseases of the aged are cataracts and
glaucoma. As noted previously, cataracts are not at all unusual
among the aged, and while glaucoma is probably not found quite
as frequently as cataract, its occurrence is more common than
that of other eye conditions. The causes of cataract and glau-
coma are not yet fully known, but it is generally agreed that
local arteriosclerosis is probably an important factor. There are
also indications which would lead one to believe that vitamin
deficiencies and faulty metabolism of the lens play a part, but
these have not been definitely proved.

The Ear—A decline in acuity of hearing in senescence has
long been recognized and considered by most as a normal accom-
paniment of old age. However, scientific studies (26,'30, :57)
show that it is very difficult to differentiate between impaired
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heating which is due fo aging slone and impaired hearing which
is due 10 a combinavion of agng and other factars, such as the
efect of 1oxims of inexphcable degenerations which sometimes
occns early ta bfe. As the clinical picture of the impaired hear;
ingg 15 the same, it s possible that some of the “nerve dcaf:less
sn etdesly people so frequently disniissed as “dueta old age” may
1 reabity be the result of disease processes in no way, ot only
parhally, conriected with age.

Actually, there ave few strctisral changes {ound in the exrs of
diderly pevsons which can definitely be attributed 1o the age
factor Except for the coarsening of hairs in the outer ear, no
observable organic changes have been consistently found either
1n the vestibular apparatus, the inner, the middle, or the external
ear, afthough admttedly muth research needs yet to be done in
ths area. However, 1t is clear that there is now no proof that
agmy ay such causes organic lesions in the ear. Nevertheless,
it has been observed that the bony tissue becomes more brstle
with advancing age, passibly because of an increase of inorganie
content, and aireulatory changes are frequently found here as
elsewhere 1n the body Possibly thus accounts for the fact so
frequently noted that bone conduction of sound shows marked
impairment in the aged and that the loss is significantly greater
than hearng loss by awr conduction

Simple atraphy is the lesson most commonly found in fhe
inner ear of the elderly, and the cause of this atrophy 15 not
known,  The atrophy is responsible for the often severe impair-
ment of hearing for high tones and is an atrophy of the nerve,
or of the nerve and end argan in the basal turn of the cochlea
(spisallywound tube forming part of the inner ear). Some

atteibute thys atrophy to asteriosclerosis or other circulatory
disturbanice, but as yet there s 110 conclusive evidence on this
pomt.

The decline of aeuity of hearing for high tones, that is, for
tones above hugh C of the musical scale, incr:ase:s with Ie.ach
f\mdc of e, and the hugher the tone in the scale the greater
is the average imparment, Usually hearing for extremely high
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tones is entirely lost. This impairment of hearing for tones of
high frequencies is more pronounced in males than in females,
whereas the decline in the auditory acuity for tones of low
frequencies tends to be greater in females than in males.

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

Because there is a differential loss in auditory acuity for high
and low sound frequencies and because this loss comes on grad-
ually, it often passes unnoticed for many years and causes no
special difficulty to the individual. As it has little or no effect
upon the hearing of ordinary conversation, it generally results
in no disturbance of social relationships. It does impair the
hearing of certain overtones in symphonic and other complex
musical compositions, but as the average old person either is
uninterested in this type of music or unaware of his inability to
hear it 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 likewise is probably partially responsible
for the decline of the sense of taste. Arey et al. (2), working
on cadavers in a study of taste buds throughout the life span,
reported that during maturity the average number of taste buds
was 208, whereas in individuals of ages seventy-five to eighty-
five, the average number was only 88, While this decline in the
senses of taste and smell has some advantage to the older person
in that it makes unpleasant medicines, when these are required,
less unpalatable, it has the disadvantage of making ordinary
eating less appetizing. The delicacy of taste found in so many
foods relished by the gourmet gradually becomes blunted, so that
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interest in Gus area lessens. Much of this, however, can be
offset by pleasant surroundings at meals, attractive arrangernent
and serving of food, and agyeeable companionship.

Skin Changes~—Changes in the humon skix} ate probably
among the most dbvious, often the wost distressing gersanatly,
and the most easily studted changes which oteat in e senescent
indtyidual Those most popularly neted include h““i“?s: peay-
ing of the hair, wrinkiing of the skdn, increased susceptibility to
excessive heat and told, itehiness, and sometimes dysteophy of
the tornails 1t has been s2id by some physiclans wha minister
10 the aged that, if one Yives long enough, the itchiness in seme
parts of the body may betome intolerable. Fartunately, mack
of this can be tefieved by the use of estrogens (female sex hot-
mones), These changes in genesal are the result of atrophy, loss
of sut fat, wnd deg of tissue, especially of
elastic tssue (56, 673

In a comparative and ive study of individuals aged
between exghiteen and twenty-five years and between sixty and
eighty-six years, Kirk and Kvorning (39) found marsked dif-
ferences 1 the elastic qualities of the skin and the subeutaneous
tsste over the tibia (shin bone), greater elasticity being found,
as mught be expected, in the younges group. They alss noted
that the old showed o differences 10 skin elasticity in the morm-
g and i the afternoon after a day of activity.

Ma and Cowdry (44), in 2 Iater study of the elasticity of the
human skin, found 3 decrease in the amount of elastic tissue in
the aged, and ths decrease was more evident in the stbepidermal
elastic p}exus than 10 the deep fiber tayers. This subepidermal
p(::a;s fies n;xt t0 (};‘e epidermis and consists of fine fibers which
teriace 10 form a fine network underneath it f
fibers tetome thinmer, spht wp, T aging, these
‘5!:1“’“?3“ that this may be due 10 3 loosening of the material
whick hmds‘tkem. Ao, in the Yssue fuid between the deep
and superficial layers, a clovduness 15 n

oticeable which ma
cortelated with a decrease in permeatity o

ty.

and dimimsh in amount, and it
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tones is entirely lost. This impairment of hearing for tones of
high frequencies is more pronounced in males than in females,
whereas the decline in the auditory acuity for tones of low
frequencies tends to be greater in females than in males

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

Because there is a differential loss in auditory acuity for high
and low sound frequencies and because this loss comes on grad-
ually, it often passes unnoticed for many years and causes no
special difficulty to the individual. As it has little or no effect
upon the hearing of ordinary conversation, it generally results
in no disturbance of social relationships. It does impair the
hearing of certain overtones in symphonic and other complex
musical compositions, but as the average old person either is
uninterested in this type of music or unaware of his inability to
hear it 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 likewise is probably partially responsible
for the decline of the sense of taste. Arey et al. (2), working
on cadavers in a study of taste buds throughout the life span,
reported that during maturity the average number of taste buds
was 208, whereas in individuals of ages seventy-five to eighty-
five, the average number was only 88. While this decline in the
senses of taste and smell has some advantage to the older person
in that it makes unpleasant medicines, when these are required,
less unpalatable, it has the disadvantage of making ordinary
eating less appetizing. The delicacy of taste found in so many
foods relished by the gourmet gradually becomes blunted, so that
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related, Tissues, for example, are constamly_ suﬁtrir.!g Injury
Srom the envitonstent and uadergoing repair of this mj\;ry.
In the aging orgasiism, the process of repair is stower and less
efficsent, with the result that these is 2 cumulative effect of body
insult 2nd 2 consequent dectine of funetion. ' .

n discussng the skeletal system, we are including a d\s{:us-
sion of the tissues which comprise the bones, smooth and striped
uscles, tendons, hgaments, synovial membrane (lining of the
joints), connective tissue, and teeth. In general, the changes of
‘senescence which oceur in these tissues consist mastly of de-
hydration with a lessening of intracellutar fiuid and an increase
of interceflutae fid. There are also some sltesations in the
patterns and selationslips between tissaes, and it s thought by
same that iachewical changes m the blood and body fluids may
be at feast partiatly responsible for these changes (56, 66).

Bony Structure—~The study of changes in bony structure
shows us that growth in the hard, bony paris of the skeleton
does not occur after adult ghysiologseal age has been reached,
although grawth does seem to continue in certain soft parts, such
as the nose and ears. In advanced age, however, there does
appear to be what looks like a settling or shrinkage of the skele-
ton, so that the whole frame seems to become smaller. This is
due not to changes in the bones themselves, though, but rather
ta changes 1 other tissues of the body,

Tendons and Ligaments.— Ng clearly defined age changes
are nated in tendons and hgaments, Synovial membrane, bursae,

and connective tissue Jikewise demanstrate no changes that can
be directly attributed to the age fastor alome,

Muscles~Smooth muscle seem
uaractenstics without ehange even in fate senescence.  Striped
muscle, on the other hand, does show some changes with advane-
19 age, and these changes are evident both in structure and in
function. There is an increase in connective tissue and in the
number of elastic fbers, In comparative autopsy studies of

s to maintain its normal
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The causes of cutaneous aging are not entirely known, al-
though considerable research is being done in 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 important. The endocrines, for example, are known to be
very significant in the process of aging of the human skin, al-
though their exact role is as yet unknown. Likewise, cholesterol
(constituent of animal fats), vitamins (especially the fat-soluble
vitamins), and certain chemicals (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 skin and regenerating aging
skin. Max Goldzieher (29) demonstrated regenerative changes
in the atrophic epidermis and the elastic fibrils of the cutis by
the application of estrogenic ointments. Later, Joseph W.
Goldzieher (28) showed that both estrogen and testosterone
(male testicular hormone) were directly capable of and equally
effective in causing regeneration in senile epidermis of both
sexes. Chieffi (17), following this line of investigation, found
that local application of estrogen in oil to the skin of females
resulted in improvement in the elasticity of the skin, although
administration of estrogen by injection produced no such effect.
Others disagree, however, and find marked’changes in the skin
with hormonal injection. No change in the elasticity of the skin
of males was produced either by local application or injection of
androgens (male hormones). Injections of testosterone pro-
pionate, however, resulted in an increased growth of beard in
elderly men (16).

Changes in the Skeletal System and Teeth

As with other changes found in senescence, it is difficult to
differentiate the changes in the skeletal system and teeth due to
advancing age from those which result from disease or defect.
Indeed, it seems at times that the two are inextricably inter-
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muscle tissue in small groups of young and old persons, Simms
and Stolman (59) found chemical changes also in the muscle
of the older group In general, we find that in both men and
women the skeletal muscle increases in bulk and density up to
the age of about fifty. Functionally, however, there is a gradual
waning of muscular strength and staying power after a peak at
about the thirtieth year (25), and usually this decline is felt
more keenly by men than by women because of the greater em-
phasis on physical efficiency among males. Studies of the skele-
tal muscle and of the cerebellum lead one to the belief that this
decline in function may be due to changes in the controlling
centers rather than in the muscle itself.

Teeth.—Changes in dental makeup which are due to age
alone are extremely difficult to determine because of the influ-
ences of diet, dental hygiene, dentures, and repair. Nevertheless,
the condition of the teeth often plays an important part in the
health and happiness of old persons. Ill-fitting dentures, for
example, may effect voice changes or make an old person socially
less acceptable if they prevent efficient use of saliva and cause
sloppy eating and speech. The frequent click of some dentures
during eating and talking is also irritating to many persons, as
is the peculiar odor of improperly cleansed plates.

1Vith advancing age there is a decrease in permeability of the
enamel and an increase of calcium content, and these facts may
be partially responsible for the apparently slower formation of
caries in older persons than in children, Because of the thicken-
ing of the secondary dentine, the teeth also tend to change color,
generally growing more yellow with advancing age. Thereisas
well some rebuilding of fibrillar tissue.

When we find changes in skeletal 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 defective
or diseased organism or to an organism whose elasticity and
resilience have been weakened by factors other than age

alone.
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Changes in the Nervous System

Scientifically accurate information concerning the normal
aging of the nervous system is rather scanty, although there has
been interest in this area for at least a couple of hundred years.
Examination of a senile brain is reported as early as 1635, when
William Harvey examined the brain of Thomas Parr, who re-
putedly died at the age of one hundred fifty-two. In the cen-
turies following, others have examined the brains of persons
who supposedly died at an extremely old age or who had senile
dementia prior to death  Some of the data obtained in this way
are sketchy and open to question in so far as scientific accuracy
is concerned, so that much more research needs to be dorte in the
field Nevertheless, some facts are available (21, 56).

We know, for example, that the brain is very sensitive to a
diminished flow of cerebral blood, This causes anoxia and
sometimes temporary, brief loss of consciousness (36}, resulting
in otherwise unexplained accidents,

Meninges.—The meninges {membranes enveloping the brain
and spinal cord) are, according to Critchley (21), almost always
thickened and often adherent, Papches of calcification and
sometimes ossification may appear in certain portions,
Cerebrum and Cecebellum,._

The cere ke
changes, often a general atrophy which i: r\lrli:b?:w::nm:)d;;d
naked eye. The atrophy is apparent both in the white and in
the gray matter of the cerebrum, but is more Pronounced i t!:n
white matter. The lateral ventricles are widened andm!h i
walls deformed. Sometimes the structura) chan, es o
marked that the surface of the cerebral cortex pr:segﬁs a‘:':ennilo
s tend to disappear, and the Te-

than nermal. 1n s
" " Ome areas, t!
nerve fibers may coltect jnto coarse bundles and the nerve c;‘;

disappear altogether, leaving on) i
quently also there are depofits ooy s belind. Fre-

+ tso th of various kinds through
senile brain. “Semyfe Plagues,” which are formations a? ﬁ(:i:ts‘chr:
T
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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
senility 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-mortem 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, 56). Initially it octupi.!s 2 somewhat upright posi-
tion wear the center of the chest cavity, but as the years go by, it
tends to assume a more horizontal position and to becore ot
s centrally located. It also increases if‘ 'bulk, and there is a
tendency for the pericardium (sac containing the heart) to be-
come opague. Increases of subpesieardud fat zan e ohserved
alang the grooves of the coronary vessels.

“The vatves of the heart 1ose their sofiness and pliabitity, preb-
ably because of an increase int fibrous tissue, changes in the qual-
ity af the elastic tissue, degosits of fat and the formation of
caleium deposits. These changes are more pronounced in the
valves of the left side of the heart than in those on the right side.
The result is that the structure of the valves tends to become
rigid, so that the valves do not function as neatly as they once
did. The endocardmm (hning of the heart) shows increasing
thickness and z fibrous quabity.

The striated muscles of the heart also show changes in char-
acter, among which 1s the tendenty tn became fragmented and
desiceated,

The coronary arteries likewise undergo changes, although
not all in a uniform manner. There is no increase in the num-
ber of arteries during Jife, but there is an increased demand for
Yiood, and this is met by an increase in the diameter of the

arteries. In some areas of the arteries these is a tendency for
accelerated calcification, with whimate development of constric.

tion and thrombosis (formation of 2 clot). The causes of these
chatiges in the arteries with advancing age are not entirely
kﬂf""my but the importance of heredity and diet has been
’::;‘;‘:‘;;ﬁ iz‘“; (3:5) 30175;(15'5 that cﬁhf)les(erol metabolism

Toa et ﬂxio 1::2 a(x; t:z ;ctor requiring furt.her research.
age 521 ends to become trregular with advatcing

The h”_" rate shows changes thronghout e From one

hnn(}rcd thirty to one hundred forty at births, &t shows a slow
decline to about seventy by the middle of the third o

» ecade T
Temains on a plateau then until after the ffth decade, v»hmli
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may show a slight further decline. Then in very advanced age
it may show a slight rise, so that it 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 marked
in the arteries of the heart and brain than in the arteries of the
kidneys and liver. The reasons for this are uncertain, but the
differential changes can be noted from artery to artery. The
aorta, for example, shows no change in silica content with age
but does calcify rapidly. The calcium content of the elastin
(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 infrequency of
pulmonary atheramata (diseases of arteries in the lungs), Parts
of the arteries become progressively thickened and disorganized
or reorganized through an increase of connective tissue and
depositions of calcium. There is also a decrease in glucose
tolerance. Lansing, Alex, and Rosenthal (42) report that the
production of plaques on the innermost coat of the artery in
arteriosclerosis is conditioned by the degeneration and calcifica-
tion of elastic fibers in the middle coat.

The causes of artery changes in general are not fully known,
but it is thought that heredity, diet, structure, hormones, and the
stresses of living are influential in this respect (41, 42, 43).
The metabolic processes of the arteries are also important and
may be causative factors in the development of coronary arterio-
sclerosis and aortic atherosclerosis (forms of arterial disease)
in human subjects (49). Kirk et al. (38), in a study of 118
persons Detween the ages of {orty-three and ninety-six teported
that the low metabolic rate with calcification of some arteries
suggests that the thyroid is important in the development of
medial arteriosclerosis.

Blood pressures tend to rise with age, and this is especially
true of systolic blood pressure (31, 54). A too great increase
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i blood pressure is common among older people and is often
associated with renal disturbance.

That cardiovascular disorders in later life are too frequent is
well known, and one cardiovascular survey of seventy-one per-
sons, mostly over seventy years of age, in an institution for the
aged (22) found 77.5 per cent with heart disease, the condition
eimg more prevalent among the males thau the females. Left
ventricular enlargement was the most common fluoroscopic abr
normahty found. Anteriosclerosis alone or with hypertension
was the most common causative factor. However, less than one
half had diminished cardiac reserve. The data suggest that
individuals m the eighth and ninth decades of life have a rela-
tively benign form of cardiac disease which ordinarily requires
Iittle or no therapy. Boas (9) reports that in his patients most

cardsovascular disturbances are the result of arteriosclerosis and
hypertension.

Changes in the Digestive System
The Al

vL ‘he ncid Qf " i Df
digestive disturbances is probably greater than the complaint
of any other disturbance, actually there are relatively few deaths
from digestive disorders or a general breakdown of the digestive
system resulting from old 2ge. As age advances, there is an
increase of dyspepsia and gastric complaints, but as the dig

system is so mhuenced by emotional disturbances and other
diseases, it is likely that these complaints are not due solely to
the age factor (32, 56). There is good evidence for the belief
that, when it is not directly affected by cancer or by an infectious
OF 10XIC process, the digestive system, Itke the eye, 15 capable of
?:;;xoning beyond the ordinary life span of the organism as a

e

Some atroq?vg of the tisses, bomienen, ‘s Yiservithe {nrough-
out the d(xg?sfwe system. The salivary glands tend to involute
and to diminish thejr output of saliva and piyalin, the starch.
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converting enzyme they contain. There is also a decrease in the
output of gastric juice and pepsin. These result in a decrease
in the amount of starch digested in the mouth and stomach.

As age advances, there is also an increasing number of per-
sons whose stomachs do not secrete hydrochloric acid, and this
increase is observable after the age of forty years. This condi-
tion apparently is largely the result of a physiological involution,
althongh the importance of the diet, general health, and disease
history of the individual must not be overlooked. The condi-
tion need not, of itself, be incompatible with good health, but it
may prove a predisposing factor in other more serious conditions
such as anemia, enteritis, and diarrhea. Also, impaired diges-
tion may result in the presence of undesirable intestinal flora

(52).

The Pancreas.—Not too much is yet known concerning the
aging of the pancreas, although it is believed that pancreatic
secretion declines with age (15). However, there is 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 in the amount of starch digested by the mouth
and stomach resulting from the above-mentioned diminished
output of ptyalin,

Intestines.—Information concerning the absorptive proc-
esses of the intestines is likewise meager. It is known that
intestinal absorption of galactose, a sugar, is diminished in the
old, but it is not known just how efficient the intestines normally
are in the absorption of various types of food, minerals, vita-
mins, ete. It is also undetermined to what extent the impaired
efficiency of the gastrointestinal tract found in the old is due to
the aging process itself or how much is the result of environ-
mental insult and injury, .

The Liver.—The liver is one of the organs of the digestive

system which seems to have potentially a long life span, although
it does show some impairment and becomes more vulnerable to
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disease as age advances. Rafsky and Newrrta!_l (83), for ex?t.n-
ple, repost laboratory evidence of a subclinical state of fiver
imparrment in forty-one out of forty-two cases of norma} persens
between the ages of sixty-five and eighty-six. E\'e.n in senes-
cence, however, the liver shons marked regenerative m\v?ts.
and there 1s reason fo believe that, if protected fram pathalogical
processes, it may serve the body rmuch longer than the usual l'ife
span  Hepatic function, though, is frequently interfered with
by disease. Crrrhosis of the Tiver is one of the more commionly
encountered diseases of this sort, although in examination of
over thirty-one hundred patients, Bock {10) found only 4 3 per
cent suffermg fromt cirrhosis of the liver. This is higher than
the incidence found in young persons, however, and with the
general atrophy of tissues, dechine of body function, and slower
segenerative powers found in older persons, the disease is likely
10 have more serious consequences for them. The relationship
of diet to the decreased vitammn content of both the pancreas and
the hiver is not known, but it 15 posstble that this has an indirect
effect on the aging process, since 1f vitamin B 15 low, the Yiver
fails 1n 1ts contral of the estsogenic hormone.

The Gall Bladder.—The gall bladder retains its powers af
evacuation well into old age provided it estapes disease. Women
seem to suffer a higher inadence of gall-bladder disease, includ-
ing cancer, and mortality from this cause than men, and in hoth
the incidence of the disease increases with age. The greater
prevalence of gall-bladder disease in women is thought to have

some connection with pregnancy, as more women who have
borne children axe affected than those who have not.

The Cchfnﬂf'ﬁ\e colon bas been said by some to atrophy
and show thinning of the muscutature with 2ge, but there is no

seientific research to prave that this §
i s s the ease. In facy, 3
no evidence that there is a decre Aokl

¢ ase in the capacity of the colon
io; absorption and for the secretion of mucus. Orla-Jensen et al.
} 2) contend that the increase of putrefactive processes often
ound in the colon of the aged is due 10 a decrease of hydro~
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chloric acid in the stomach, which results in poorer digestion of
proteins and the fact that the food leaving the stomach is so filled
with bacteria, instead of being almost sterile, that the sugar from
which acid is normally produced in the colon is already fer-
mented,

Kidneys.—Little accurate information is available concern-
ing the normal aging of the kidneys, but there is some indication
that there is a progressive reduction after the fourth decade and
that the excretory function diminishes and the amount of renal
tissue declines after about the age of sixty years (64). It is
known that the excretion of creatinine and uric acid diminishes
with advancing age, and the evidence indicates that there is a
close relationship between this diminution and the functioning 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 is not
grossly impaired with advancing age, the kidney shows a dimin-
ished responsiveness to adrenocortical stimulation, resulting ina
lessened secretion of uric acid. Also, the progressive diminution
of 17-ketosteroids (urinary androgens) in the urine with age is
considered by some to be due to the altered functioning of the
gonads and adrenal cortex in males and of the adrenal cortex
alone in females. There is also a high incidence of disease and
death from kidney trouble and from kidney disorder in com-
bination with other disorders, cardiovascular-renal disease prob-
ably being the most common of these. It is thought by many
that aging of the kidney is in 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 is thought by some to be a true
involutional process not associated with disease. The mortality
from appendicitis increases with age and is greater in men than
in women. The relatively high death rate from this disorder is
probably due to the atrophy of the lymphoid tissue, which nor-



¢h 1} GENERAL PHYSICAL CHANGES 3

mally serves as a proestive agest against gangrene and 59"‘@‘
ing infection, and to the generally lower resistance and slower
recuperative powers of old persons. . .
Tn general, then, it would scem that the digestive system is a
healthy, potentially long-lived system, not readily affected by the
process of aging per se but susceptible to the influences of emo-
tional and orgamic dusorder of the organism. During the normal
conrse of Iife, gastrointestinal symptoms are probably more in
evidente than symptoms refersing to any other past or system
of the body Constipation, for example, is one of the better-
kmown complaints and one played up by the advestisements as
beng inevitable for all persons over a certain age. However,
there actually is little reason to believe that constipation is more
common in the aged than in the young. Usually it is a lifelong
or fong-standing condition or complaint, and often a complaint
without an actual tondition, and it is thought that much of it
may be of emotional origin. If, however, constipation in the
aged is of recent origin, it may indicate neoplasm of the colon.
In connection with this question of constipation in the aged, it is
interesting to note that of 2 group of 1,082 college students and
824 persons over eighty, 31 per cent of both groups complained
of constipation  Nevertheless, the gastrointestinal tract is sc
easily affected by nther adverse conditions of the body that we
may be tempted to agree with Josh Rillings when he wrote,
“1 have finally kum tu the konklusion that a good reliable sett
of bowels is worth more tu a man than enny quantity of brains.”

Changes in the Respiratosy System

Thc aging of the respiratory system is closely connected with
the aging of ll{e other systems of the body. As with the other
systems, it 15 difficult ta differentiate normal aging from deterio~

TR resuiting from the accumutated insults and injuries of the
environment,  Howeyer,

seientific investigations (57) sk
that there is celtular dectine in the epitheli A the
e epithel; i
mucous membrane) alon; e ring of the

E]A——-——_E.MIC__"SM!]MY tract, and there
. PR QU ST tpnrey
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are changes also in the supportive and connective tissue. Aging
of the blood vessels and the muscles, as well as of the tissues and
special cells, are reflected in the aging of the respiratory system
as a whole. Accompanying the structural changes occurring
with advancing years, there is a reduction in vital capacity, so
that the older one gets the greater is his limitation in the ability
to expand and contract his thorax. There is also a reduction in
the respiratory volume after exercise, and this too is more
marked as age increases. Pulmonary disorders of the aged most
frequently occur in combination with or as a complication of
other diseases, particularly those connected with the malfunc-
tioning of the heart and blood vessels. Senile pneumonia, how-
ever, is one of the common causes of death in the aged.

Changes in the Homeostatic Mechanisms

“Homeostasis” refers to the maintenance of equilibrium in
the internal environment of the body-—that is, the maintenance
of relative constancy of the chemical and physical properties of
the fluid matrix. We have already investigated the aging of
tissue cells, organs, and systems of the body and found that, in
an optimal environment and in the absence of injury or disease,
the changes which can be directly attributed to the aging factor
alone are relatively slight. Yet we know that the organism does
age, and there is evidence for the belief that this aging may be
due to alterations in the fluids of the body which ordinarily
operate to provide the cells of the organism with a fairly constant
environment in the face of external and internal changes (14,
20, 45). Among other things, homeostasis includes the main.
tenance of relatively steady states of body temperature, blood
sugar, and acid-base balance (57, 58). It must maintain these
states under the most widely diverse conditions, such as, for
example, when the individual is subjected to either extreme heat
or extreme cold, when he climbs a high mountain or descends
into the bowels of the earth or under the water, when he lies at
complete rest or when he engages in violent excrcise or work,
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1t must also keep a balauce of the internal environment \vhe.n
the organs are subjected to disease or injury. Ifthe homFost:atxc
mechanisms do fiot maintain a state of balance or cquxhbnur'n
within the body, the cells will rot function normal]y‘. Cor‘nmrb
wise, and this is of great importance in the consideration of
aging, changes in the cells, organs, ot systems of the body caused
by disease, injury, or aging Will make more difficult the regula-
R

tion of } P £ of the b tatic mecha-
nisms will result in decreased adaptability of the argenism t'o
hanging envir it conditi Continual interaction is

characteristic of the organism.

In many instances, a number of mechanisms may be used to
maintain homeostatic balance (56), so that it is sometimes diffi-
ault to determine at what cost 1o the body equilibrium is pre-
served. Most organs have such reserve capacity that they can
stand considerable physiatogical stress and strain, but it is prob-
able that this reserve capacity is reduced under conditions of
prolonged stress and in the normal process of aging (12). Thas,
the effectiveness of the physiological factors which maintain bal-
ance are impaired, with the result that, although homeostasis is
maintzined, 1t 15 narrowed in range. The body then canuot
stand as much stress and is slower to recover from strain.

Regulation of Body Temperature~Unitormity of body
temp is maintained by a regulation of heat producti

and heat loss (14). Heat production depends upon the meta.
bohe activities of the body, basic to which is fhe secretion of the

thyroid gland. £ thyroid secretion fails, the metabolic Tate and
the consequent output of heat way be reduced as much as 40 per
cent. The body attempts ta compensate for heat loss by such
physiological adjustments gs the seeretion of adrenine, a hor-
mone produced by the adrenal medulla, to accelerate the rate of
internal combustion, the contraction of susface blood vessels to
protect the inner warm bload from wooling, and shivering to
hberate more heat. On the othey hard, the Pody compensates
for heat production by duninished muscular attivity, the secre
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tion of sweat to cool the body by evaporation, and the dilation
of surface blood vessels in order to coo! the warm blood from
inside. Save in the extremes of heat and cold, these regulatory
devices result in the maintenance of an even body temperature
in spite of the temperature of the environment.

Studies of old persons show that the internal temperature is
usually maintained within normal limits but that they feel ex-
tremes of heat and cold more than young persons do and that
such extremes result in greater variations of body temperature.
The increased susceptibility to cold may be due to the lowered
basal metabolic rate which, in turn, results from partial involu-
tion of the thyroid gland with consequent diminished function,
and to the lessened muscular vigor which ordinanly would offer
a compensatory increase 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 normaly attained
by perspiring cannot be achieved.

The limits 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 avoiding
temperature extremes or by regulating his dress in accordance
with his individual needs.

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

Most of the sugar is stored in the liver as glycogen, and this
storage is dependent upon the functioning of the islet tissues of
the pancreas. When there is a rise in blood sugar, either through
release of these glycogen stores or through absorption of glucose
ingested, the islets of the pancreas secrete insulin to check this
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fise. When the sise in blood sugar is greater than the tnsulin
can check, the extess is exereted through the Kidney. Thas,
wnder normal conditions the body offers ampte protection against

a too great fise in Hood sugar. .
\When there is a reduction of blood sugar, nervous centers in
{he bram stimulate the secretion of adrenaline by the adrenal
gland, and the thyroid and posterior pituitary glands increase
their hormonal secretions, all of which results in accelerating the
release of glucose from the liver into the Blood.  Secrefions irom
the adrenal cortex also help ta guard against a too greatly
lowered blond sugar by hastening the thange of protein to carbo-
hydrates in the fiver and by retarding the rate of oxidation of
glucose in the tissues. The anterior pituitary may also play a
part in retarding the rate of oxidation of glucose in the tissues.
These multiple precautions of the body against a too great fall
in blood sugar are necessary because the higher nervous centers
in the brain are especially susceptible to lowered blood sugar
tevels, the result being impaited functional activities over 2 wide~

spread area (56}

There is mcreased glycosuria (abnormal excretion of sugar

w the unme) in the aged. However, the fact that these seems
tabe tmpairment of the homeostatic mechanistas for blood sugar
in the aged dots not imply that there is a relationship between
duabetes and agung of the erganism, for actually although the
1;1;:1':1\; :n:):dmct u;dlabms. mcr:ases up to the age of forty or
i er persons do not respond so readily

with hypoglycemic reactions to injections of fnsulin,

?egulatim of the Acid-Base Balance of the Bleod.—The
Jangs, alth h e s a function primarily of the
g5, although the heart, blood vessels, and kidney fikewise
play an important part. Normally the blood kas a sfightly ol
h.nc reaction, and \this reagtion is mamtained throu, gbh rzsaka:
tion {and concomitant activity of the heart and blood vcsgeh)
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and through excretion by the kidney. Even though, as men-
tioned earlier, there is reduced vital capacity in the old, the lungs
are able under normal resting conditions 'to maintain this bal-
ance even when there is a reduction of kidney function such as
may occur in old age (58). However, when the older person
is subjected to stress, limitations can be observed. In strenuous
exertion, for example, the alkaline reserve is diminished and
recovery tends to be slow. Likewise, the rate of recovery is
much slower in the old than in the young when the acid-base
equilibrium is disturbed by the administration of either acidify-
ing or alkalinizing substances.

In regard to this general problem of the homeostasis of the
fluid matrix of the aging organism, it might be said that it is
fairly well preserved in that normally there is no marked change
in body temperature, blood sugar, or the acid-base balance of the
blood (14). When subjected to stress, however, the organism
shows progressively less ability to maintain states of internal
environment and to return to normal once the balance has been
disturbed.

Summary

Gerontology is the scientific study of the phenomena of aging.

Each year increasing numbers of persons are surviving to old
age. In order to make the later years worth living more knowl-
edge is needed concerning the normal and pathological processes
of aging, ways of preventing premature senility and death, and
means of preserving good physical and mental health.

Both heredity and environment are factors in longevity.

Because psychosomatic unity is inherent in the human organ-
ism, a changein any part of this organism will result in an
alteration of the total pattern.

Changes in gencral appearance include differential increases
in bulk and changes in the skin and hair. These normal changes
accompanying old age are often accentuated by discase, injury,
or poor mental or physical hygiene.
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Physiological aging goes back to the gmwt‘h and death of the
fody cells, each of which has its awn life span. In senescencef
the rate of cellutar regeneration declines, whereas the r.?te o
necrocytosts hecomes more rapid, with the result tha‘t the tissues
involved gradually atrophy. Aging of the organs mvolve% not
only cellular atrophy but also an increase of .mtcrcelluhr tissue
and acctmtlation of fat and other inert materials .

The eye as a functioning organ s 2 Yife span potentialiy ex-
ceeding that of the organism as 2 whole, but nevertheless t:hcre
is a steady decrease of average efficiency of all measurable visual

functions~—vistal acuity, extent of visual field, ability to match
colors, ete.

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

Decline of acuity of hearing for tones above high C of the
musicat scale mcreases with each decade of fife, and the higher
{he tone the greater the impairment. Impairment of hearing for
tones of fngh frequencies is more pronounced in males, of low
frequencies in females. -

The senses of smell and taste gradually decline with the years,
probably largely because of atrophy of the olfactory and gusta-
tory nerves and, in the case of taste, ta a decrease in the number
of tasre buds

Skin changss smefude baldness, graying of the hais, wrinkling
of the skin, 1 d piikihty to ive heat and cold,
itchiness, and sometimes dystrophy of the toenails, These;in
general, are the result of atrophy, Joss of subcutaneous fat, and
degeneration of fissue, especially of elastic tissue,

Bones, tendons, ligaments, synovial membrane, bursae, con-
vective tissue, and smooth muscle show few charaeteristic senile
changes.

Striped muscle slzo\\s an increase in connective tissue and in
the number of elastic fibers, same chemical changes, and up o
e e sl 1 de, iy
thirtieth year gth and staying power after the .
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Teeth show a decrease in permeability of the enamel, an in-
crease of calcium content, some rebuilding of fibrillar texture,
and a thickening of the secondary dentine, which results in a
tendency toward yellowing.

The brain, in general, shows some atraphy of tissue. The
meninges become thickened and adherent and sometimes show
patches of calcification and ossification. The cerebrum shows
general atrophy and the formation of deposits of various kinds,
some of which are known as “senile plaques.” The cerebellum
shows general atrophic changes. The spinal cord shows atrophy
of some cells, an increase of neuroglial fibers in some areas, and
sometimes a patchy degeneration of myelin sheaths.

With advancing age the heart tends to assume a more hori-
zontal position and to become less centrally located ; it also shows
an increase in bulk and subpericardial fat. The valves tend to
become rigid, the coronary arteries to become calcified in some
areas, and the heart rhythm to become irregular.

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

Blood pressures, especially systolic blood pressure, tend to
increase with age.

The digestive system, when not affected by disease, is capable
of functioning beyond the ordinary life span of the organism as
a whole. However, there is some atrophy of tissue, a tendency
of the salivary glands to involute and diminish their output of
saliva and ptyalin, a decrease in the output of gastric juice and
pepsin, and sometimes 2 complete cessation of the secretion of
hydrochloric acid by the stomach. The amount of starch
digested in the mouth and stontach is diminished

Pancreatic secretion is 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 Kidney shows a decline in amount of rena‘l tissue and a
diminution of excretory function after the age of .sxxty. .

The colon and appendix show some atrophy in tate Tife, and
{here js an increased mortality from appendicitis becawse of
lowered resistance and recuperative powers of the aged .

The respiratory system shows cellutar decline and a reduction
of vital capacity .

There is a decline with advanting years in the efficiency of
the homeostatic mechanisms, but the change is not so much in
the capacity of the organism to perform under normal demands
as 10 1ts reserve capacity to meet unusual demands. The older
organism becomes less resistant to cectain disease processes,

stower to heal stself, and slower to recover. As one grows
older, the rate of aging becomes slowes, There is a reduction
of gross physical strength and speed, a slower rate of change,
and slower repair and rehabilitation,

The practical implications of these changes are obvious in so
{ar as the jndividual's adjustment to a normal society is con-

cerned,  Their relationship to other aspects of decline witt also
be seen more clearly as we proceed.
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Chapter 2

ALTERED ENDOCRINE FUNCTIONING—
SEXUAL AND PSYCHOSEXUAL CHANGES

Changes in Functioning of the Endocrine Glands

Some mention has already been made of the endocrine glands,
particularly of the thyroid gland, in relation to the process of
agmg The endocrine glands offer a fruitful source of study
and one which has captured the imagination of many. In spite
of the fact that knowledge of these glands is as yet far from

plete, precipitous investi have tickled the romantic
fancies of an aging public with their 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
scientific investigation, is definitely not the case. Even though
it s granted that the endocrine glands are extremely important,
and perhaps even that changes in them may prove to be one of
the prime factors in the aging process in the human organism,
there is as yet no conclusive evidence that true rejuvenation can

oceur or that youth can be prolonged indefinitely by means of
docrine therapy or lantati

As we have already seen, the human organism is so consti-
tuted that 2 change 1n any past effects an alteration of the total
?a((em The organs and systems of the body are so closely
interrelated that an aceeleration or retardation of the function-
ing of one Tesults in far-reaching functional changes in other
areas  What is true of the different organs and systems of the
body holds true also for the body and mind of the human organ-
ism, for cach is an integral part of the whole rather than some-

43
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thing which is separate and distinct. Thus alterations in the
functioning glands of internal secretion will result not only in
changes in other parts of the body or mind, but changes occur-
ring in 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 in impaired flow of blood
to one or more of the endocrine glands may induce changes in
these glands. The changes which would then be found in these
endocrine glands would probably not be reversible by means of
hormonal therapy, since the basis of the difficulty would be in the
cardiovascular rather than in the endocrine system. This exam-
ple points out the need, in the treatment of the aging process, of
studying the whole organism and its interrelated parts and the
impossibility of attempting to treat the total organism by means
of improving the functioning of one part without first determin-
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, is also influenced by the hereditary pattern of the or-
ganism The effect of diet, and particularly of vitamin intake,
is also of extreme importance. Disease too may attack the
endocrine system, thereby altering the functiomng of one or
more glands, and in the final picture it is 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
in the endocrine glands concern the glands themselves and their
relationships to each other. Certain glands, for example, secrete
several different hormones, and our knowledge of the exact
functions of these various secretions is as yet incomplete. Also,
the glands work a sort of check-and-balance system against each
other, so that the hyper- or hypofunctioning of one gland may *
result in an under- or oversecretion of one or more hormones of
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the othet glands in an effort to maintain {he balance of the
syster,

The Thyreid Gland

The thyroid ghand, located in the !\ec'k,‘ tas been cafled ‘f}'
some the “regulator”™ of the organism, for it stems to aﬁect: in
varying degrees all the argans of the boly as welas tissue build-
ing and repair {21y It is thought that \hev \\\yrmd: proha?\y
egms to function before birth and reaches its maxisgun size
and function somewhere 1 the Jate teens, Its functioning is
dependent (o 2 large extent upon the presence of jodine in the
foud, and its secretion is regulated by one of the hormoues of the
antessor pitwtary gland. Its hormone, thyroxin, is secreted by
1he epithehial cells and influentes salt, protein, and cholesterol
‘metabolism in the cells, Hyperthyroidism increases the basal
metabolic rate, with attendant disturbances in certain cells and
organs, emotions and thinking, whereas hypothyroidism lowers
the basat folic rate, with et § ses of protein,
morgame salts, and cholesteral and a lowering of emotional
tone  Some investigators clasm that after veaching and main-
rawung its maximum function through a peried in the early
twenties, the thyroid gradually begins to show some changes,
these changes being evidenced first only in a lowered basal meta-
bohe rate, After forty years of age, structurat changes can be
seen in sclerosis of the bload vessels, progressively fess eolloid,
and 3 gradual wneeease of connective tissat, with later reduction
n size of the follicles. These changes are more markeg ajter
*he age of sisty-five when, in addition, the total size of the
thyrowd is reduced, the cells are smafler, the colloid is often
abwent altagether from some of the vesicles, and there is a redues
o of odine and of vasewlanty. Carlson (4, 5}, bowever,
points out that we do not yet know just how far these structyral
cbl::lmgcs can proceed before 1}{: thyreid hormonat ouiput falls
b o“‘ the r:Feds of the osganism Certamly the evidence for

ypothy and hyperthyrol

s with advanong age is
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conflicting, and many of the evidences attributed to reduced
thyroid output (dryness of skin and hair, slower reaction time,
weakness of muscles, ete.) could be accounted for by other
conditions (25). Carlson concludes that even in very old per-
sons the thyroid, in the absence of disease or iodine deficiency
in the diet, is capable of meeting the hormone needs of the
organism.

Endocrine Functions of the Pancreas

We have already mentioned the pancreas in connection with
digestion and pointed ont that there is evidence for decline of
pancreatic secretion with advancing age, although many believe
that, barring accident or disease, the pancreas has a potentially
long life span. Most of the work on the pancreas has been con-
cerned with the reduction of msulin and its relation to the inci-
dence of diabetes, results showing, in general, an increase of
initial incidence of diabetes up to the age of fifty and a reduced
incidence after the age of sixty. Other more recent studies, how-
ever, tend to show that lipocaic (another pancreatic hormone)
may be more important than insulin in so far as the aging process
is concerned, since it is this hormone which influences fat metab-
olism, and reduction of fat metabolism is generally found in the
aged (5).

Parathyroids

The parathyroids, four or more in number and lying close to
the thyroid, secrete at least one hormone which is known to run
counter to the thyroid hormone (4, 5). However, information
is inadequate concerning the function of the parathyroids and
the parathyroid hormones, with the exception of the one in-
volved in maintaining the calcium and phosphorus balance in the
body. This hormone is important in the physiology of the
bone, but although the bones of old persons are not normal, there
is no evidence revealing the part the parathyroid hormone might
play in this abnormality. In fact, there is no definite evidence
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that either hypofunction or hypesfunction of the parathyroids is

a ‘factor 1 the impairments of the aged. Tt is knowi,
of course, that the parathysoid hotmone influerices bone healing
and also that there 1 3 decrease with age in the power of heal-
ing of bones, but the relationship between the two has not been
seentifically detesmined. Likewise, the relationship between
such nervous instabitittes as paralysis agitans, which frequently
appears  the aged, and other sunilar conditions shich are
known to ocour as a tesult of 'a deficlency n the parathyroid
hormone 1s purdly speculative. 135 ing 10 specutate too
on the posuble part the parathyrods tight play in the ealcium
deposits found 1n many of the tissues of the aged—the lens of
1he eye and the blood vessels, for example—but to date there is
no defintte mformation concerning this.

The Thymus Gland

The thymus gland, located in the chest, is thought to have
some connection with calcium batance and sex development in
carly life, but it mvolutes early and after adolescence exists
essentiafly a5 a Tymph gland so that st seems to be unrelated to
the aging process of the organism as a whole (4).

Adrenals

The adrenals, located near the kadneys, have 2 part in pro-
moting muscular activity, contribute to the organic state in fear
and anger, are related to gonadat function, and influence metab-
(‘x;«sm. rarticularly in senescence (2, 15, 28, 313, In senescence
:hz :i::\i g:;:;::: tends to assume the metabohe activities of

The adrenaf gland 15 divided into different parts, and these
parts secrete different hormones, but the evidence tontern
the effeet of the hormones o the aging process and the o
of the gland ntgelf is confusing.  Some of the evidence . 3:5;@
the possibility of hyperfunction of both the cortex P::; t;:

Vb
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medulla as factors in the aging process, whereas other indicia
seem to show that medulla hypofunction and adrenocortical fail-
ure are causative influences in the aging of the organism. Cer-
tainly it is known that the adrenal cortex is indispensable to tife
and health at all ages and is especially important to the metabo-
lism of the aged. One of its hormones, desoxycorticosterone,
controls salt metabolism. Another, with the parathyroid, is con-
cerned in calcium metabolism and may be important in arterial
changes, especially those involving calcification in the smaller
arteries and renal arterioles. Estrone, progesterone, and testos-
terone are three of its hormones particularly concerned with
gonadal function. The influence of adrenal cortex liormones in
other areas can also be seen in the efficacy of the treatment of
certain cases of arthritis with cortisone. Carlson (5) concludes,
however, that there is as yet no definite evidence that either
hypofunction or hyperfunction of the adrenals is dircctly related
to the aging process.

The Pituitary Gland

The pituitary gland, located near the base of the brain at the
back of the skull, has three main parts and secretes many differ-
ent hormones; the exact function of each 1s not fully known, in
spite of the considerable research which has been done in the
field (4, 15, 25, 31).

Posterior and Intermediate Hormones.—The posterior
pituitary secretes hormones concerned with water balance in 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 pituitary has some influence
on metabolism, but again the relationship betwcen the intermedi-
ate pituitary hormone and the process of aging is not known.

Anterior Hormones.—The anterior pituitary is known to
secrete at least six different hormones from four types of celle
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These hormones are proteins which stimu\_ate growth and tissue
repair and influence activity in the ovaries, testes, mammary
gland, thyroid, and adrenal cortex.  In early life hy\?er- or hypo-
secretion of one of more of these hotmones results in growth or
developmental abrormalities. In adult life hyposecretion ;nf tl}e
growth hormone may result in obesity, and hypersecretion 10l
acromegaly (enfargement of the bones and soft parts of the
hands, feet, and face). Deficiency or excess of the other hor-
mones may result in disturbances of function of the gonads, t‘rte
thyroid, or the adrenal cortex or in premature aging, but it ¥s
not known if the anterior pituitary hormones under normal
conditions of functioning have any direct wfluence on the aging
protess In fact, barring disease or injury, the pituitary gland
seems to be a remarkably stable organ which has a potential life
span of at least eighty to one hundred years.

On the average, however, there seems 1o be a slight decrease
in pituitary weight after the age of forty n human beings, but
{he refavonship of this to hormone output 15 not known. It is
intteresting to nate, though, that in fowls Payne (231 fowndt

wraned, ally darenats.

1t will be noted oo that pituitary transplantation in cases of
young persons presenting features of premature senility has
resulted w considerable suceess, 50 one cannot but speculate as
10 the posuble efficacy of this measure in some caws of seness

cents whose decline seems more advanced than their years
warrant,

Nevertheless, Carlson (5) concludes that neither the faslure
of the gonads nor the decreased activity of the thyroid in older
persans can be wirbuted Yo decreased output of the gonado-
tropic of thyrotropic harmones of the anterior pituitary. Also,
there 1y cn}ieﬂcc 10 indzcate that the anterior pitnitary output o;
adrmocomcotropic hormone (ACTH) is sufficient to maintain
the gross functional integrity 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 fonger able to 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-threc
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 10 occur at about forty-seven or forty-eight
yeats of age, although actually the woman's active reproductive
Tife may have ceased before this time in what is sometimes called
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the “premencpavsal sterility peﬁudf" In this contnection, hm\.n
ever. it 1§ interesting to vecall that in the first c.i\aple" of this
ok note was made of the wontan seported by Ripley who sup-
posedly gave birth to 2 chid at the age of one hundred one,
Others may fecall that ot S0 many years ago 2 five-year-old

girt in South Amertca gave birth to a child. . y

Few women go through the menopause or climacteric wxfh« .
out any mcanvenience, but about 13 per cent experience major
difficulties (12) Among the most common difficulties ate
asomotor symptons, stch as hot Sushes, which resemble blush-
tag and may oceur mn sudden, frequent, intermittent waves over
a period of years; irritability, depression, and other emotional
instabilities ; and headach i of the extremities, diges-
tive distusbonces, and fatigue. It has been claimed by some
that unmarried, childless women go through the climacteric
earher and have greater difficulties than mareied women who
have bad chuldren and breast-fed these children. This, however,
has niot been conclusrvely proved, although one cannot escape
the thought that unmarried, childless women are generally less
well adjusted m the first place and might therefore be expected
to experience preater difficulties in this important area.

Following menopause there occuss gradual but extensive
atsophy of the vagina, uterus, breasts, and ovaries. The atrophy
of the ovanes is especially important because of the endocrine
domunance 1t asserts over the other female tissues and becamse
of the interaction of the ovarian and pituttary hoemones, The
({icdmt ?I the endocrine function seems to be ane of the major
e e T, Tt
excess E;ngvmdmmpn\:s ;cu:“:h: :}?;::xm ffmctxm\, seerets an
to further action 1 hrgci uscless, It al:: sgwm\xh\c e O\'an‘es
and sdrena] ghands to s y s Ita _sumulaxc§ﬁwﬁ\yrmﬂ
g to increased activity in an additional effort

to compensate for the ovarian lag. The resultant increased
activaty of the adrenal cartex may i

Cause an increase of wei
because of changes of salt, i

water, and glucose metabotism.
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Finally, the increased adrenal cortex activity results in stabiliza-
tion of the hyperactivity of the pituitary and consequently also
of thyroid and medullary function. This results eventually in
stabilization of the nervous system. It is thought that the nerv-
ous symptoms, such as tenseness, flushes, sweating, etc., may be
caused by the increased 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 genital organs follows. In these
cases ovarian therapy will replace the destroyed or deficient
endocrine function, induce growth of the genital organs and
restore menstrual function. There is 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 warning
against the indiscriminate use of endocrine therapy, whereas
others consider hormone therapy not only safe in normal persons
but important in preventing cancer.

Gregory (13) points out that breast cancer occurs when the
female hormone level becomes low and only rarely when the sup-
ply is ample. When the female hormone decreases, pituitary
activity increases, and if the change is 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 in 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, in the case of an atrophic
cervicitis which tries to heal itself, 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 is present and that caution in regard to the dose is most
important. Endocrine therapy should be undertaken only by

an expert,
Others do not view declining ovarian function as primarily
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responsible for the aging process in the fermale “‘P‘:g‘“d’f‘::
system. Hall {15), for example, repotts that the Tepr '“‘:‘“{
capatuty of the female gomads is tost tong before other signs o
advanced age or atrophic changes it the accessory stm_ctures
octur, and states that we canot blame any single endocrine or
group of endocrines for aging since the endocrines thetnselves
2te victims of 2 decreased blood supply Tesulting from general-
(zed vaseular sclerosis. He considers further that a decline in
endocrine actiity may be a response to sfowing bodily func-
tions. He does, however, point out the reciprocat action of the
resultant deficiencies on other parts of the body. Korenchevsky
et al (1), treating senescent ferale rats with sex and thyreid
hormones, found that h L, especially pharit 1 ther-
=97, stopped and even feversed the agmg involution in some
rgrans but also that, because of the impossibitity of controliing

{t factors. there were some harmiul effetts on other organs.
ey conclude that although some of the processes of aging
opear to be reversible, not alt the factors basic to the aging
irocess @n be controlied and that, beeause of possitle hammiul
frects resulting from incormplete knowledge, cantion should be
reercrsed in the wee of hormonsl therapy. ‘They feel that 4 more
tormal aging could be achieved by the elimination of those

diseases and other factors which complicate the present picture
of agmng

Others attach more importance to endoerine factors in aging
and are more optimistie eoncerning the wse of endocrine therapy.
Benjamin {3), for example, states that endocrine Jeficiencies
always accompany agng. Going on this theory, he treated
aphty-cirlt women between the ages of forty-three and seventy-
three with govadal hormenes. In spite of the fact that most of
thete women were ant menopausal eases, he achieved good re-
sults nath them, finding a positive reaction in 85 per cent of the

l::x::s Hcdohtdamed his best results by a combined wse of
estrogen and androgen. Usually 2 ratio of 85 5
cent proves most effective, peretie 13 g
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Finally, the increased adrenal cortex activity results in stabiliza-
tion of the hyperactivity of the pituitary and consequently also
of thyroid and medullary function. This results eventually in
stabilization of the nervous system. It is thought that the nerv-
ous symptoms, such as tenseness, flushes, sweating, etc., may be
caused by the increased 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 genital organs follows. In these
cases ovarian therapy will replace the destroyed or deficient
endocrine function, induce growth of the genital organs and
restore menstrual function. There is 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 warning
against the indiscriminate use of endocrine therapy, whereas
others consider hormone therapy not only safe in normal persons
but important in preventing cancer.

Gregory (13) points out that breast cancer occurs when the
female hormone level becomes low and only rarely when the sup-
ply is ample. When the female hormone decreases, pituitary
activity increases, and if the change is 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 in 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, in the case of an atrophic
cervicitis which tries to heal itself, 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 is present and that caution in regard to the dose is most
important. Endocrine therapy should be undertaken only by
an expert,

Others do not view declining ovarian function as primarily
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sesponsible for the aging process in the female ft?‘gg“‘:;::'
system.  Halt (15), for e:mm\?\ev reports ihat the repr duc h
capacity of the female gonads is “’“( Tong before other signs
advanced age or atrophic changes in the acressory sﬁm’ﬂmes
oeeuy, and states that we cannot blame any s‘mg'\e endecrine or
group of endocrines lor aging Since tne enbo_mms tnemseves
are vichms of a decreased blood supply resubing from gmﬂ:\.\-
ized vascular sclerosts  He considers Surther that 2 decline in
endocrine actyvity may be a response to stowing bodily fune-
tons. He does, however, point out the reciprocal action of the
resultant deficiencies on other parts of the body. Korenchevsky
ot ab {21}, treating senescent female rats with sex and thyroid
hormones, found that hormonal, especially plunhormonal ther-
apy, stopped and even reversed the aging involution in some
organs but also that, because of the impossibility of controlling
alt factors, there were some harmfil effects on other organs.
They conclude that although some of the processes of aging
appear to be reversible, not a¥t the factors basic to the aging
process can be controfied and that, berause of possible harmiut
effects resulting from incompiete Jmowledge, caution showld be
exercised 1 the use of hormonal therapy. They feel that a more
rormad aging could be achieved by the ehmination of these
diseases and othier factors which complicate the present picture
of aging
Others attach more importance 1o endotrine factors in aging
and e more Optisiic toncerning the use of endocrine therapy.
Deajacun (3, for example, states that endocrine deheiencies
i?wa“ acompany agmg. Golng on this theory, he treated
S S v s s sy
these \\'omegn ‘::era: ﬂg;mm?& In sfte of the fast that most of
menopausal tases, he achieved good re~
sults with them, finding a posstive reaction in 85 per cent of the
:i‘s' Hedobt:mcd hiSU best sesults by a combined wse of
rogen and andragen  Us <
cont proses toont o ffgecﬁve. ually a ratio of B3 per cent to 15 per
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The Male Reproductive System

Like the female reproductive system, the male reproductive
system (6, 8, 25, 30, 31) matures rather late, but conversely,
the male system does not scem to involute early in life. How-
ever, the lack of data and the wide individual differences in the
decline of function offer handicaps in the securing of accurate
information on the aging process. There is indication of a gen-
eral decrease in the output of the sex hormones with increasing
age, but there is no abrupt cessation of hormonal regulation of
genital function in the male as there is in the female. In fact, it
would seem that the capacity of the male sex organ to respond
to an adequate stimulus is a more important factor in the decline
of sexual activity than is the Joss of hormonal activation, There
is no definite evidence that the involution of the male genital
system in old age is due primarily to an endocrine deficiency,
and although copulatory behavior generally does decrease with
advancing age, there is considerable evidence for copulatory be-
havior in some very old men. It is not too infrequent, for
example, to hear of very old men becoming fathers. In most of
the aged men who have been examined, sperm have been present,
although reduced in number. It is probable also that they are
reduced in vigor.

The testes are composed of two types of tissues—the seminif-
erous tubules which contain cells which produce and nourish the
spermatozoa and the intertubular spaces in which are found
blood vessels, lymphatics, loose connective tissue, and specialized
interstitial cells which are the origin of one or more male sex
hormones. With increasing age some changes are kuown to
oceur in the testes, although much information on this subject
is still lacking. The interstitial cclls show increased pigmenta-
tion, but there is no definte evidence for a decrease in the
number of the cells. There is also a thickening of the basement
membrane of the seminiferous tubules, which it is thought
may possibly be due to vascular changes, and a c.h:mgc or retro-
gression of the spermatogonia (germ cells) into the small,
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sound cells which ave gevenlly found in the immature
mg}uctura\ changes in the prostate are tommonty found in
alder men, and these changes appear to be more pram.xunccd &h:{n
hose in the testes Prostatic hypestrophy of benign ‘yp? s
found sa frequently in men past the age of s‘\x}y years that it is
thought by sorme that this may be a true aping process. The
cawse of this hypertrophy 15 believed by some tobe ttie decreased
output of the male hormone, but it is possitie that there may be
several contributing causes
Concerning the male climacteric there is ymch dispute. Some
claim the male chimacteric to be an integral, gradual, and normal
gart of the agmg protess of the human male organism, some-
g akin o the well-recognized climacteric in the female, while
othiers inuist that since not alt aged males experience a chmat-
teric, such & grocess i definitely abnormal. Heller and Myers
(18), for example, poing ont that it affects only a small propor-
o of thase ten who five to an old age and that it is probably
a pathologicat accompaniment of the aging process. Minmck
of gl {22} reported an increase of copulatory behavior when
aged men were treated with testosterone {male hormone) and
alse when treated with a piteitary-tike hormone, and found no
difference in the efficaty of theTwo hormones.
One of the main problems w considenng the male Qimacteric

15 the difficuty w differentiating a true chrmacteric from psychic
{rup and psyct i dat Both may show

P and ional disturbances similar 1o
those found in women at the pause, as welt as ump
Generally, however, the psychoneurotics and cases of psychic
impatence do not respond nell to endoerine treatment, althaugh
they may show response to psyrhoanalysis or other forms of
psychatfierapy , the reverse tends to hold true for cases of true
tale climactesic  There 15 always the complicating factor, how-
ever, that some ¢ases of emotionally induced impotence may, as
a resutt of the effects of suggestion, shaw a transitory imprc:\'b
ment m response to endexrine therapy.
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We cannot leave this subject of the male climacteric without
a note on Kinsey's report on the sexual activity of the human
male. Kinsey (20) reports that there is a steady decline of sex-
ual activity in the human male from a peak in adolescence to old
age, and considers that this may perhaps be due Jargely to a
general decline in physical and physiological capacity. He points
out, however, that the factor of psychological fatigue—that is,
the repetition of the same pattern over and over again without
anything new in the way of stimulus or variety—-may also play
a part. The matter of opportunity is likewise important, for
many old men are so unattractive physically to those females
who might offer a stimulus to their waning sexual activities that
they have no chance to be active sexually. Kinsey found a
steady decline not only in the extent of sexual activity but also
in all types of sexual activity. 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 which take place in the male and
female reproductive systems with advancing age, we must right-
fully take a psychosomatic approach to the problem of this aspect
of the aging process (6, 14, 16, 19, 25, 30)  The climacteric is
not only a period of changing glandular function and perhaps
atrophy of various tisstes concerncd with genital function, but it
is also a period that for many has great psychic meaning and
emotional tone. For many persons the climacteric is psychically
a change from a life that contained meaning and value to one
that appears devoid of both. Of course, this is not true of all
persons, for, in the final analysis, the psychic reaction will de-
pend upon the individual—how he evaluates life m general and
his life in particular, how much emotional preparation he has
had for the change, and how well adjusted he is. If he can view
as important not age itself but what he does with the age he has
attained. then the climacteric will have greater positive meaning
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Sos Wi and he will accommodate to these changes \Yi}h .the same
equanirsty that he accepted other changes aud vicissitudes of
fife. . .

Becavse psychosaraatic unity is so inherent in tl.xe hutman
organism, it s usual to find both emotional and physical symp-
1pms accompanying the physiologieat changes that oceur in the
reproductive system Payrhosomatic symptoms whnc}{ com-
monfy oeews at the cimacteric, and these may be present in men
as well ag m women, include vasomotar sywptoms of vatious
sorts, a5 previowsly ducussed  Dieziness, dyspuea and galpita-
on of the heatt, also are frequent enough to cause discomfort,

Sometimes there 15 a loss of interest in sexual activity, and some-
tormes symptorms ate veferable to other parts of the body. For
example, gastrointestinal disturbances, such us gas, belching,

constipation, foss of appente, nauses, and vomiting, or s
mgpne A~ et SN .

hea

ensotis

and Lomaoshitss Anu BOgetiness, ™ay oceur. At times these
physweal symptoms have some basis i hormonal change, bwy
mare often they are psychogenie in origin and are either accorn-
paned by or wereased by emational manifestations of various
kinds Both the physical and the psychic symproms penerally
occur n individuals who have long shown signs of emotional
instability~~oftest i the worried, anxious, moody, overly sensi-
tivegersan. At the menopause ot chmatterie, these instabilities
become intensified, 50 that minos aifments and disryptions of the
environment become magnified out of proportion to their impor-
tance, and the individuat reacts with excessive irritability, excit

ability, or tmpatience or peshaps breomes very depr
apprehensive. o drpressed or

The fact that psyet

i "

T and ional insta.
bilsties observed at the menapause are commonly fownd only in

thase who have previously shown signs of instability has been
hmugh} out by various studies. For example, Stern and Prados
(29), in studyg 50 women with “rrenopavsal syndrome™
means of interviews, social historfes, and Rorschach studses
3

B g S
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found depression, associated almost exclusively with martiage
and reproduction, a common clinical picture, and pointed out
that this depression was a reactive depression which presented
only an accentuation of a previously existing 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
psychiatric and endocrinological factors in 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
involves mild autonomic symptoms but that the majority of
normal women who have never had a neurosis prior to the
climacteric do not experience symptoms during the menopause
that might be considered of a psychiatric nature. Furthermore,
he found that women who experienced psychoncuroses misdiag-
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-
genic rather than a physiogenic way, as reactions to their morbid
interpretations 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-cxisting vegetative-endocrine constitutior,
that is, whether she might have been a hyperthyroid or a hyper-
pituitary case. Schachter states also that single women have
more serious psychic difficulties than married women at this
period. As indicated earlier, however, this statement is not
surprising since it is generally the less well adjusted who do not
effect marriage and might thercfore be expected to experience
greater psychic trauma in responsc to stress of any kind.
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When physical and emptional sympfonzs appear at the mc‘no-
rause, the use of harmaones affords relief in n?DSi CﬂSE\S;hPam:“:‘
arly where the physical symptoms predommnte". ! ere o ‘c
emotional symp pred te and where emOm‘mal instabil-
sty was already present, hormanes prove fess effective. In f:fct,
Farell (9) warns against the injudicious use of estrogen during
the climacteric, as he states that hormonal deficiency is oiten noy
the mam factor s the difficulty but rather, a malignant disease
or menta} maladjustment in individuals with 2 long newrotic
tustory

Many doctors, howeves, find their best suceess in menapausal
cases with 3 combined wse of psychotherapy and hormones.
E 1 for the P is probably the most
effective preventive of menopausat difficulties, both psychic and
somatic, and few instances of real success with these difficulties
will be found without the use of some psychotherapy.

The psychoneuratic matifestations found during the meno-
pause are vanied and simdar to those found in response to stress
in other periads of life, the precipitating and intensifying factor
at this time beng the loss of the reproductive function. In gen-
eral, the symptoms of distress, anxiety, and fear are similar to
those of “shelt shock” and “banle fatipue® found in men emo-

twnally unprepared for war, ‘This, of course, stresses the im-
portance of 18 ion beforet

d for the onset of
the climactenc

Psychotherapy with women at the cliracteric (and the same
holds true of men, although probably to 2 fesser extent} reveals
tany fears connected with the aging process There is the in-
evitable recognition of the reality that youth has gone and the
fear that, with the farewell to youth, the period between middle
age and deaths 35 only 2 period of deciine of physical and mental
power. The fear of “loss of mind™ enters in, with the result that
there is an ovessensitureness ty ghy

s of memory, absert-m 8
ness, forgetfulness, and errors of § et Minded

3 ¢ There is also an
overseasitiveness to and exaggeration of illnesses, with the result
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that there are innumerable physical complaints, often with hypo-
chondriacal depression, most of which are manifestations of
anxiety and anticipation. These anxieties are connected with
fears of being dependent, rejected, helpless, and pain-ridden.

In the experience of the author and associates who have
worked with older people, it would seem that to many persons
the concepts of death and old age are fairly closely associated,
which is probably as it should be since normally death does
occur in old age, and to the majority the thought of death--at
least of one’s own death—is not particularly pleasant. The fear
of death is probably always present in our lives, but normally
this fear is repressed (32). When factors in aging prevent the
successful repression of the fear of death, the morale of the indi-
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 their own death. Yet, faced with the
incontrovertible fact of one’s own aging, can the thought of death
be far away? Since death inevitably follows old age, one’s own
aging means one’s own approach to death. Obviously this
arouses fear and the desire to stave off, deny, outwit, ar reject
the aging process and, of course, the inevitable death just beyond.

According to psychoanalytic theories (10), in youth and
even middle age the unconscious belief in the individual's own
immortality pushes away ideas and fears of death from the con-
sciousness of most normal persons; but declining health and
faculties in old age prove too strong external stimuli for the
unconscious belief in personal immortality to balance. An awak-
ening or a disillusionment develops, which is sometimes rather
sudden, and fears of death commence to occupy the thoughts of
the oldster. With these fears only psychotherapy, religion, or
the development of an 1mproved philosophy of life—and death—
can help. The most desirable way, of course, would be to de-
velop these concepts early in life.

1t has been noted many times that different persons react dif-
ferently to the climacteric, that some pass through it with no
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noticeable dificity, wheseas others beeome very upset and “.‘5'
tressed, botn physically and emotionally, As mmholned eartier,
1t 35 wowally those with desp-sooted and lang-standing psycho-
newsotre difficutties who experience the most trmllbl'r, F}!\'ﬂ\ﬂ
study reveals also that it is usually those egocentric individuals,
and Gus apphies both to men and to women, who sct the most
store by physical appearance and sex appeal {u the ntg\eAct of
other potentials, who have the greatest difficulties at the dm\fxc-
tesic  For these persons the only value in tife i3 the physical
appeal of one sex for the other, and when that is gone there is
nothing left These are the wormen and the ren who try des-
perately to disguse the aging process. They dye their bair,
have their faces hited, go into frenzies of exercise and dier,
devour endocrine preparations, and play the p ial adol X
~—and 1t 15 alf pufully useless. To keep well groomed and to
wawtain 3 youthful ontlock on fife are both commendable and
desitable, but to refuse to grow up and assume the maturity
conssstent with adufthood is a pathetic misplacement of life's
values  Thus, we see the middie-aged men who fear ther
waning sexval powers and feel impelled to go to excesses in
order ta grave themselves.  As t is most important to them to
e attractive to the opposite sex, they usually seek young and
pretty girls and became involved wn a Series of ever-changing
affatrs They feel important at being seen with 2 pretty young
Tompanion, are easdy stmulated ynd Rattered, and soon are
able to push away the specter of old age and death and delude
themselves into thinling they are as boyishly attracuve and
virile a5 they ever were. The same pattern My be seen n
muddle-aged women wha, with money, are able to buy the atten-

ttons of handsome young men and indulge in excesses with
them, all the while deluding

g themselves into beheving they are
toved for their beauty and charm,

The problem seems 10 resolve ztself into 2 matter of the per-
somal values these people have or the self-concepts they hold.
When 3 woman {and the same s true for 3 man) holds her

grestest and perhaps only attraction to be in 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 experi-
ences the feeling of being 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
intensify her feelings of uselessness. The answer to these prob-
lems, of course, would be to develop early in life a different set
of values and a more worthy self-concept. Changes throughout
life must be considered phases of growth, each phase carrying
its own values and worth within itself, and each individual must
fearn to assay his own worth according to the values of the phase
of growth he is at present in or about to enter.

The problems of the climacteric are no doubt more acute and
far-reaching in women than in men, since many men never expe-
rience a climacteric. This period in a woman's life is much
more sudden and dramatic and sex life is much more the core
of her existence. For a long time men may find excuses for their
waning sexuaf powers and even coniplacently believe that, givert
the proper stimulus, they would not be impotent, but with women
the fact of the menopause is inescapable. Although some women
welcome the menopause as a release from their fear of preg-
nancy, others view it differently. With the cessation of her
menses, the fact is forcibly brought home to a woman that she
is no longer able to prodace children, that she has reached a
partial death, and that perhaps, with thesc things, her own
death is in the not too far-off future. Thus, the menopause is
definitely a blow to a woman's narcissism, for she who has been
important to herself and her farmily and in her own eyes the sym-
bol of motherhood, now finds herself no longer of scrvice to the
species. She has reached the end of her existence as a bearer
of future life, and whether or not she consciously wants more
children at this stage of life, the very fact that she cannot have
them is destructive of her self-concept. Somectimes a woman's
protest against the ending of her usefulness as a female and
producer of children results in her having a fate baby. Often,
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| these instances, the protest is entirely .uncon?cious and 3ht
aving of the baby is against her conscious will and desire.
“onscionsly she may consider that she is too old ta have a baby,
at it will snterfere with her other activities, and that shie does
ot want again 1o go through the nuvisance of caring jor a young
nfant, but in the unconstious her protest against her approath-
ng infertihty is 5o strong that she has the haby. Even to women
wha do not want to give birth to children, menstruation has
meaning which strikes deep into the emotional foundations, for
it affords proof that they are still biologically ative.

However, in spite of the fact that the menopause s bagically
2 blow to 2 woman’s narcissism and the fecting of biclogical use-
fuiness, it does not follow that all syomen will react with distress
10 this phenamenon, Women who have borne many children
may welcome this termination of frequent pregnancies as in-
creased opportunity for rest and activity along other hnes.
Others who, because of their continual hope for 2 suitable mate
and children, have unts) this time been unable to make the most
effective wse of their abslities may, when they accept the inevi-
table, find that they are now free to develop their potentialities
more fully and completely.

Of course, the intrease of treative and other types of non-
bielogeeal activity at tius tume may aiso be a band of protest
agamst the P and 3 brotogi St
but mn this case the protest takes the form of 2 rather healthy
sublumatian - The woman here 1 trying to prove that she is still
of use to the warl‘d, that she 18 not fust 3 bislogical being good
only for propagatian of the species but also a human being with
ather, equally usefal, values to the species. Deussch (79, from
s oy v s i o i i
esgecialy ll\thhgv{d'm::: ';“m,“ﬁed during the climacteric,
Women demand tons‘ta.nt :a ’spt'rmd, e ek fha& oy
They want imesesced attentiin and proof of sfxu being loved.
Srom their bt s and demonstrations of affection

ir huisbands, snd often even these are nat enow h, st
that they seek ssmilar evidences of love i 5 50
ve from others outside the
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family group. Usually these are relatively harmless reactions,
as most normal women are able to keep the expression of their
libidinous needs within the bounds of social propriety. They
may sublimate in a more or less constructive manner with only
minor demands on husband and family, or they may resort to
fantasies. These fantasies are usually similar to those they expe-
rienced in early adolescence, the impulses and wishes of which
have been sublimated or repressed during the intervening years
of maturity, and they may fill much of the waking life, so that
the ultimate picture is one of withdrawal to a more satisfying
dream life where the dreamer is ever beautiful and loved. The
dreams provide a 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
family, These reactions are actually a re-enactment of psycho-
logical puberty, and they display, often with increased intensity,
the same feelings and behavior experienced by the individual at
that time.

Occasionally too, a woman's reaction to her own sex sliows
a change during the climacteric (7), so that former friendships
and relations with female relatives tend to become troubled by
jenlousies, new demands, and quarrels. These result from an
intensification of a latent homosexuality which has been well
sublimated throughout Life: the previous ease supplied by the
sublimation is no longer in effect as the needs become stronger,
so that the woman now demands all the attention and extra
proofs ot love irom her friend or quarrels with hier as a result of
unconscious panic over the threatened danger from the homo-
sexual conflict. When the inner homosexual conflict becomes
too strong in already maladjusted women during the climac-
teric, paranoid ideas sometimes develop. These are similar to
the temporary paranoid reactions to homosexual danger in
puberty, although sometimes they may be the beginning of a

chronic psychosis.
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In general, the climacteric has 2 tendency to repeat t‘m(h ﬂ\;
neuratic and the psychotic states of puberty, and neurotic mant-
festations winch may have gone unrecognized before tend to
become intensified as in puberty. .

1t is not uncommon at the menopause to find women with
rather severe amxsety states and expressed fear of “losing my
mind.” “going insane,” etc. These anxieties and {ears ate gen-
erally coused by a conflict between the wmereased Woido and the
established mores We have already discussed the intensifica-
fion of ibidinous needs during the climacterie, and it is not too
hard to understand how increasingly difficult it becomes to bridie
these desires at the P With the
eessation of the fear of

comes the
& or Megitimate pregnancy, with
consequent disgrace and rejection by sociery, so that it becomes
fess easy to control tawless impulses. Thus, the forces of the id
come Bow o stronger confliet with the superego, with the re.
sult that the fear of grving way 1o thete smpulses brings on

{eetings of anxiety  These women often respond well to psycho-
thecapy

Many of the reactions of women at the raenopause, however,
depend not onty upon the emotional adjustment of the woman
withm herself but also upon the conditions of her environment,
although, of course, the two are mextricably interrelated. A
feminine woman who has ived a happy, full, sexwally gratifying,
marred life, borne children which she has been able 1o bring up
as mdividuals with personalities and hives distinct from her own,
and been able to develop spirtual and other values aside from
the physieal, will adust to the climacteric without nndue stress,
develop her potentialities stong ofher hmes, and find happiness
 areas other than the purely sexual and reproductive. 1f she
bas maineaned good velationships with her affspring and hag
been able ta give them their freedom, she will find lh:! she can
continue her motherhood not only with them but alsa with their
spouses m healthy, mutwally satisfying yelationships. The
mother-in-law is not alnays and teed never be a bugaboo, for
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a wise mother-in-law can form warm friendships with her new
sons and daughters and thus keep alive her motherhood.

Grandmotherhood likewise offers many opportunities for the
enrichment of life in the later years, and in many ways may
prove even more satisfying than motherhood itself, Assuming
she is a normal and well-adjusted person, there is less room for
ambivalent feelings on the grandmother’s part and on the part
of her grandchildren, so that she can both give and receive love
more whole-heartedly. There is also less responsibility involved
and less need of guidance of the grandchildren, so that the rela-
tionship need not be marred by the aggressions and hostilities
which frequently beset the mother.

Summary

The endocrine glands, or glands of internal secretion, play an
important part in the process of aging of the human organism,
but understanding of the part they play and of their relationships
to each other is incomplete. There is as yct no conclusive cvi-
dence that true rejuvenation can occur or that youth can be
prolonged indefinitely by means of endocrine therapy or trans-
plantation.

Endocrine functioning is affected by the hereditary pattern
of the organism, diet, vitamin intake, disease, and the function-
ing of the otlier glands in the endocrine system,

The thyroid gland, located in the neck, is an important regu-
lator of the body. Tt affects tissue rebuilding and repair and
ififluences the functioning of other organs of the body With
increasing age changes occur, but it is not yet known how far
these structural changes must proceed before the hormonal out-
put falls below the needs of the organism. Some believe that, in
the absence of disease or iodine deficiency, the thyroid gland
maintains its functional capacity even 1n old age.

Although the pancreas has a potentially long life span, there
is evidence for deerease of msulin and lipocaic output with
advancing age. Since the latter 1s concerned with fat metab-
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olismm and this is genesally reduced in old age, lipocaic may be
i ant hormone in the aging process. -

® E;“;xpca:m-znhyrmds may be concerned .\vith the co‘ndmglx{ §nd

healng of bones in old age, with certain nervois zns(a ihtes,

and with the calciom deposits found in many of the tissues of the

aged, but thns has not definitely been proved.

The thymus, as far as 18 known, seems to be unrelated to the

aging process of the organism, R

The adrenals are koown to be important in the promotion
of muscular activity, gonadal fanction, particularly in seniescence,
caloum metabohism, and the organic states in fear and anger,
and they may also be important in arteria} changes m old age.
Nevertheless, there is as yet no definite evidence that cither
Typo- or hyperfunction of the medulla or the cortex s directly
refated to the aging process.

The pituttary gland has three main parts and secretes many
different hormones. The relatsonship between the posterior and
the intermediate pituitary hormones and the aging process is not
certamly known.  The anterior pitnitary secretes at least six dif-
ferent hormones which are proteins known to stimulate tissue
growth and reparr and to wnfluence activity in the ovaries, testes,
mammary gland, thyroid, and adrenal cortex. Disturbances of
hormonal functioning are known to be influential in premature
agmg, but the relationship to normal aging is uncertain.

The female reproductive system matares late and involutes
relatively early in fife, so that the femate organism is able to take
part i the reproducing of young for only a short period in the
total ife eycle. Menopanse, one of the first external signs of
the agung of the female organism, occurs when the secretion of

the ovarian hormone, estrogen, falls below the Jeve necessary
for menstrual function. In the majority of women it octurs at
about forty-seven or forty-cight years of age.

Prior to and following the menopause, other endocrine and
structural changes also take place,

There is cansiderable dispute concerning the efficacy of endo-
crme therapy for aging women, but where both psychic and
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physical symptoms are present, the combination of endocrine
therapy and psychotherapy seems to be beneficial.

The male reproductive system matures rather late in life but
does not always involute early. There is, in general, a decrease
in the output of the sex hormone with advancing age and de-
cline in copulatory behavior, although there are wide individus!
differences,

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

A male climacteric does not always occur, but when it docs,
vasomotor symptoms and emotional disturbances, similar to
those commonly found in wonien at the menopause, are fre-
quently found, as well as impotence.

In general, we might say that aging is psychosomatic and
that sexual aging is psychosexual. Some of the symptoms found
at the climacteric are physical, but most are psychogenic in
origin and due to earlier poor mental hygiene.

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

Emotional disturbances such as excessive irritability, excit-
ability, or depression usually occur in those who have long
shown signs of emotional instability. The climacteric merely
exaggerates those emotional maladjustments which were already
present.

Anxiety and fears of becoming useless, of being unwanted,
and of death are common at this period. Fears of waning sexual
powers and sometimes of one’s own lawless impulses frequently
result in anxiety.

Adjustment to aging, and especially to aging of the reproduc-
tive system, involves an adjustment of one's personal values
in life. Rather than aging itself, it is what one does with .

aging that is important,
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Chapter 3
EMOTIONAL CHANGES

Emotional reactions are common 0 every ﬁ\»ving human be-
ing, but they st be viewed as part of the reactions of the total
organism, NOL as something separate and distinct from the rest
of the body and mind.

Emotions—Biological and Psychological

Emotions, fisst of all, must be considered in relation to the
situstion which produced the reaction There are three com-
ponents of emotion : the conscious state, the accompanying 1aner
organic state, and the avert or postural reactions. It is not just
what one feels—joy, love, Tate, snger, ete——but also whether
ane strikes out, stiffens, runs, or shows some other kind of
bodity reattion and what accompanying changes occur in the
body durnng the expenence.

We know that the whole body reacts in response to strong
emotional stimuli—that the adrenals, for example, pour farth
adrenahne for use in emergency states of fear and anger, that
the gonads respond 1o emotions tonnected with love and sex, ete.
These are nosmal components of emotional reaction, but it is
possible that 1 the aging person they may be modfied by the
changes which have taken and ate taking place in the organs of
response within the body. In the absence of pathology, there
s vo evdense fac 2 change in B oiahivy of e nerves Wit
advancing age, but, as we have already seen, there are modifica-
nons of endocrime secretions and emotions. It seems likely that
endocnine changes have some effect upon the emotional reac-
tions of older persons, and we have seen this 1o be the case at

g
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the climacteric, but it is also evident that this action is reciprocal.
Actually, much needs yet to be learned concerning the influence
of changes in the endocrine glands and other organs upon the
emotional reactions of the aging person, and at present few data
are available. Nevertheless, as we study emotional reactions
and changes in old age, we must bear in mind that with all
reactions, and possibly too with all changes, there are accom-
. Ppanying bodily states or conditions within the organism. Physi-
cal and psychic changes are inseparable (32).

The emotional changes which occur with advancing age are,
in general, closely tied up with the psychosexual changes we
have just discussed (8, 17). They are closely connccted too
with physical, social, and inteflectual changes, the whole being
an interactive process and all a part of the total aging process
Psychosomatic unity is so much a part of the human organism
that we cannot rightfully consider decline in one aspect without
also treating deterioration in all other aspects, for truly each
one is but a part of the total pattern. As a part of the total
pattern, decline in any one aspect will necessarily affect, in turn,
decline in 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 irri-
table because he does not feel well, has pain, or experiences
fatigue, or he may become apathetic and hopeless because a
physical condition renders him helpless and he thinks he will
always be dependent and useless. These reactions, as we have
seen, frequently accompany changes in the reproductive systems
of men and women. |

However, the reverse can also occur, so that we find physical
complaints, malfunctioning, and even deterioration in various
systems of the body caused by emotional maladjustment, dis-
turbance, or deterioration. A similar interaction will be found
between emotional decline and social and intellectual, as well as
physical changes. . .

1f we look into the psychosomatic reactions of the aging or-
ganism a little further, we can sec the operation of compensation
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within the personality. In response to {rustration irl one area,
{he oid person may seck satisfaction in ano(hex: area, even (‘hﬂ_“gh
he may be ynaware of his motives for doing so. This isa
pseudopodiac reaction of the personality wherein when one side
is depressed, another side extends its tentacles, Fo‘r example,
somatic adequacy having declined, psychic compensation may be
sought along mtellectual tines, in social activities, or by the emo-
tional expedient of irritability and cantankerousness n an effort
fo retain some measure of the power tost through the decline of
physical prowess  Agpin, the wnconscious sense of loss which
way be wduced in the aged person by virtue of his waning
physical or intellectual efficiency may tesult in hoarding and
miserhness. Though be may have much money, the old miser
cannot spend it. He projects his personal sense of loss onto the
monetary field and must hang on to his possessions, since money
is symbolic of power. The same general principle sometimes
holds true for certain cases of constipation in the elderly. The
indiwidual may setan his feces as a symbolic holding on to
something precious to him,

Thus brings us logically to the question of the reversibility
of the aging process. Is the aging process reversible and, if so,
to what extent? We bave already learned that there are differ-
ences of opimon concerning the efficacy of various kinds o
physical therapy, and in particular endocrine therapy, in the
retardation or alteration of the aging pattern of the hmat
orgamsm. In some cases, we have seen that a combination o

physical therapv and mewebnstoc  +

ret .

pre s s et wiouu B0t yet know which is the more

:{:I‘&?:\;t:; z!:y::;l ir:ntmem] or the psychotherapy. We

out, that with an i;n ﬁ ™ poplar observation will bear this
proved emotional putlook we find improve-

f::!: :‘rn thc' g:}cml physical condstion of the aged person and

ease in hi. . .
healthy, he bqk: ;:;’::’ alertness (3). When his emotions are

feels better, and is move read:
s ta
and to partake of the life around him. When ke ic erinﬁn::?:
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disturbed, on the other hand, he does not look well, complains
a lot, has many aches and pains, experiences difficulty in con-
centrating and in learning new things, cannot continue normal
social relationships with those around him, and seems mentally
sluggish. These facts would seem to indicate that with proper
hygienic measures (both physical and mental), the aging proc-
ess might be retarded considerably and even, within limits, since
eventual decline and death are inevitable, reversed to some
degree when the decline is in advance of biological necessity.

The Life Pattern

Tt would seem that the life pattern of the individual is one
of the most important factors in the rate of decline, particularly
of emotional decline, in the aging individual Tt has been said
that we develop habits, ways of reacting, and patterns of be-
havior early in life, throughout the period of childhood and
carly youth, that thesc become crystallized in the thirtics and
forties, and that we must then live with them for the rest of our
lives (21). This emphasizes the nced for developing healthy
and adequate patterns of living early in life, and certainly the
importance of this cannot be underestimated, for actually very
few persons do effect amelioration of their habits and reactions
after the thirties or fortics. It would, however, be a foolish and
necdlessly hopeless outlook on the period of later maturity and
old age to state that ameliorative changes cannot take place after
thirty or forty years of age It is doubtful if anyone is ever,
save when in a state of senile decay, too old to effect a positive
change within himself. It 1s just that because of the greater
plasticity of the young orgamsm, changes are more easily made
in youth, and oldsters usually do not know how, and often do
not want to exert the effort required to change. It is probably
for this reason that many psychoanalysts are still <o reluctant
to attempt analysis of an older person, even though some are
becoming more optimistic regarding the outlook with the older

patient.
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\When 3 normal pattern of living and reacting fas been
established early in fife, the aging process p}'oceeds gtad}l‘&“Y
and smoothly with no major distresses, anxieties, and ctnoﬁxon?\
upsets Naturally, every person, normal or _o&herw\se. \vx}l
expenence some swings of mood. There are times when he s
quite happy and contented and other times when he iee}s less
happy and is not entirely satisfied with the warld o ‘hm\self.
Tn the mentally healthy pesson these emational variations are
not extreme ot protonged and do nat, therefore, seriously affect
physical, wtetlectual, ar social functioning. The person who
has develaped and practiced a healthful cutlook on fife recog-
mazes the naturalness of the aging process and is prepared o
gamn satisfactions in the later as in every other period of life.
He accepts the fact that the satisfactions of childhood are not
the sattsfactions of adol those of adal not those
of adulthaod, and those of later maturity not the same as those
pnzed in the prime of hfe  As m adolescence he did not cling
to the behavior patterns and satisfactions of childhood, so in
senescence hie will not try to be the perennial youth and make
humseld ridiculous by his adolescent behavior He will aceept
tater matunity and all it ymplies and look forward to the adven-

ture of discaverig the new satisfactions which are inherent in
this period.

.Unfonumtely. i aging persons, and particularly in those
going through the climacteric, we often find an intensification
of already existing bad patterns of living and reacting or a

reactivation of those adjustment difficulties found at pubert
{18) Minor maladi; : H

to the , to the gelf,
and to hfe 1n general may have been present for years but kept

untder control or a1 Jeast within the bounds of normality until
the added stress of aging increases their intensity and forces

open manilestation of symptoms. Long ~establish i
of selfishness and egocentriaty, ¥ e s

. which perhaps were not so
evident during the periods of hie when envitonmental demands

X‘t“ many, tend to become more marked and open in their
isplay.  Anger and lack of control are now more 1 evidence

F'\ T *
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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 fanlts 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 instabifities. 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 resnlts an increase in the drive for oral
satisfactions, taking the form of constant complaining and fault-
finding or eating too much, Overeating seems to be a particu-
larly common way of reacting to the lack of needed affection in
later years, and the outcome is often unfortunate, for it fre-
quently results in obesity and digestive disturbances which
reciprocally aggravate the already present emotional difficulty.

As mentioned earlier, adolescent psychoneurotic and psy-

" chotic-like episodes are frequently repeated during the climac.
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teric (8). The patterns of fving which are basi; to these
reactions have prabably been present alf ar most of fife, but the
ceactions themselves tould be kept under control untd the
strain, first of adolescence and thes of the climacteric, became
100 uch for the orgamse to heat.
The way in which a latent ¥ fity, always rep

and controlled, may become evident during this period has also
been discussed  Afthough the individual may have been
unaware of the tendency and may fiever have shown any overt
manifestations of it, the life pattern again may be seen in kis
reactions to members of the same or the opposite sex or in his
failure to achieve @ normal heterosexual life Psychoanalysts
find this eruption of latent homosexuality basic to the develop-
ment of paranoid funking at this age. Homosexual reactions
bewng comsmowly woacceptable to the individual, he begins

ty to project his thoughts and feelings onto others,
and thus the paranoid begwnings are initiated (10).

Feelings and Attitudes of the Older Person

Generally speaking, the feelings and astitudes of the indi-
vidual will determine how well or how poorly he wilt adjust to
Ins own aging process  Those who are normally happy within
themselves and who ase well adjnsted 10 their enviranment will
usually accept the tnevitable in a healthy manner and seek theic
own satisfactions 1 areas svited 1o their needs and period in
Iife  Ths, of course, they have atways done, so that adjusttnent
ta them 15 not 2 new thmg The adjustment, however, is
facilutated when they feel loved and respected by those around
thcr;h and useful to thewr envisonment,

ose whose athtudes an
bilanced and who are mot :;:;:’\is":f: '}xo:}.‘.e a'\thy or el

) - ~ va vl dge betomes an
muoniovertible fact. The kind of emotional d%fﬁcu!ﬁes &:
expenience, of course, will depend to 3 farge extent upon theiz
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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, Ttis
others who are selfish, cgocentric, 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 overemphas
size illness and other minor things becomes aggravated. A slight
iliness or injury which to most normal persons wonld 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 Jet-
down, irritability, and other emotional instabilities. It is a
protection against felt inadequacics, the idea being that if one is
physically ill, stricken with disease or injury, it is an accident
of tife 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 ant fault-
finding or cating too much, Overeating scems to be a particu-
larly common way of reacting to the lack of needed affection in
later years, and the outcome is often unfortunate, for it fre-
quently rosults in obesity and digestive disturbances which
reciprocally aggravate the already present emotional difficulty.

As mentioned carlicr, adolescent psychoneurotic and psy-

" chotic-like episodes are frequently repeated during the climac.



7
h 3} EMOTIONAL CHANGES

With many such pessons, feetings of moral guilt in Wg“':z‘di
10 sexual experience and fears of ?rcgn'mcy may. have feslun
in failure to achieve emotional satisfaction even m‘ ma\:\ta (‘ e,
and in thesr later years they try desperately to repair this defect,
often with unfortunate resukts. The fact that the‘y n'etd o
longer fear pregnancy makes it more difficult to maintain their
normal controt of their unpulses, with the result that they
sometimes show temporary rejection of thelr Samilies and seck
undesirable companionship The reciprocal effect, ‘Of carse,
18  temporary OF permanent rejection of them by their families,
which agatn ificreases the emotional nstabilities already present.
n these cases unhealthy attitudes toward sex have resulted in
too migid control and repression throughout a farge part of life,
with a later unbridled outbreak of trapulses no longer bl
1o the control formersly impressed upon them.
Conservative and reactionary attitudes tend to become inten-
sified as age advances {17), so that it is usual to find 2 predomi-
nance of oldsters in reactionary groups This seems to be due
to the psyciuc rigidity 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 tradition and often will
ching tenaciously to conservauve and even outmoded ideas and
custorns  Of course, this is not true of afi old persons, for it
seems that the basic personality makeup plays an important
part in the picture, Thus it is that some remam progressive
mn their outlook uatd extreme old age, and present-day society
finds many revotutionary oldsters in its ranks Actually, seien-
tific studies of conservatism tend to draw conflicting conclusions
m this mattee - Fisher (10), in comparing the attitudes of two
generations of college students and their parents, concluded
that, in the parents, conservative viewpoints wese stronger than
m)e_ more radical and cntical ones. On the other hand, Pollak
i S el o e
commercial products but alsg ‘)s'r b chan, o Sopects ot e
N h ith changes in economic, social,
ar political orgamzation and government policies, failed to find
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lifelong emotional reactions, their feelings about things, and
their attitudes toward various areas of life and living. Those,
for example, who have always been troubled with feelings of
inadequacy and insecurity and who have tried to offset or
diminish these feclings by achieving success in some field may
Ye strongly affected by their failing capacities. They have tried
for so long 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 achieve or produce, the feelings of inadequaty
may become overpowering and result in considerable emotional
disturbance. This is probably especially true of those indi-
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 in favor of younger, fresher women, both
experience great difficulty in accepting the changes attendant
upon growing old. The result is frequently seen in an anxiety
state, with a combination of psychic and somatic complaints,
which is a reaction to an unconscious danger or threat to the
personality (2).

Those individuals who have been denied emotional satisfac-
tions by reason of guilt or fear sometimes become panicky at
the approaching loss of opportunity to gain these satisfactions
and frantically seek compensation before it is 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 confusion
of feelings. She had become distressed and fearful over the idea
she might die without ever having had sexual experience, and yet
there was no prospect of marriage and her moral and religious prin-
ciples had always prevented her from having dllicit affairs. TFinally,
she had reached the decision of having an affair, but she became
filled with anxiety over the decision she had made. She had even
blocked the religious taboo and was amazed when the thought finally
oceurred to her that she would have to tell of it in the confessional.
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senescents have no emotionat needs, T:tttg assume the attitude
that when one has tived 2 long time his cmo(\ona} nefds.havc
yanshed-—~that he bas already experienced :vefyth(-ng in fife he
is gowng to and that now he should !eave. the emotional aspc'c(s
of Gife to younger folk. Even many kind and we\)l-mezm:ng
relatives seem to think that so long as the old person’s physical
comfort 1 attended 10, he should be satisfied to vegetate and
contentedly wat for death. However, the viewpoint is no doubt
altered considerably when these same individuats reach the fater
years of hie  Although changes oceut in the emotions as well
28 in other areas, the basic emotional needs probably remain
essentully the same thronghout ife. Thas these are not being
fully met 15 evidenced by the fact that studies tend to show that
happiness decreases with inereasing age (27) and is positively
related to econammic ndependence (12).

Security.—One of the prime needs of all individuals through-
out hie 15 secunty, and this s especially true of the old person.
The ofd person needs secunty in all aveas——econorme security
s0 that he can have some degree of independence, security in the
posttion he oceupies withun lns home, and security in affections,
Security in these areas is difficult both to attam and to maintain,
but without « the old person tends 10 betome wntable, unhappy,
and troublesome.

Econiomme security in old age is so difficult to plan for that
anly a relatively small pereentage of those over the age of sixty-
five years are completely independent fnancially. This is par-
tcularly true of women, smce such a very smalt proportion of
women of this age are gainfully employed {28). Wath the high
cost of all cammodities, the increasing number of years required
far school attend: i

and eds { for hte, and
the retirement practices which demand early discard, 1t bevomes

ever more difficult to amass suffcrent funds to support a family,
educate children, and put away enough money to lock after one's

el an o age  Also, the fiscat policies of countries,
the government’ :

inflation,
S encouragement to spend, and the threat of war
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significantly increased conservatism among the old, Davis and
Coombs (7) likewise found no necessary connection hetween
age and conservatism.

Some of the conservatism which is found among older per-
sons may be due to the fact that their fong experience in fife
has tended to make them cautious and thoughtful about accept-
ing untried innovations, but probably results more fram habit
and from their sense of inadequacy and inferiority as social
beings. They tend to cling to long-established beliefs, customs,
and practices which affect the environment with which they
must interact, becanse these give them some much-needed feel-
ings of security and support. Things of the past which once
gave pleasure tend to be retained when present gratification is
restricted. Familiarity of environment makes situations which
arise easier to understand and to cope with, thus decreasing
the feelings of inferiority which would result from having to
deal ineffectually with unfamiliar situations. The fact that it
becomes increasingly difficult to learn new things as one grow
older makes conservatism easier for older persons. This is in
fine with Goldstein's findings that, with a lowering of menta!
energy (such as he finds in schizophrenic and organic mental
patients), stereotypy is resorted to, leading to rigidity and
conservatism (14). There is not so much challenge, and there
is less possibility of failure because of incomplete understanding,
when the environment and the things in it remain the same.
There is also the emotional need of finding the world unchang-
ing and predictable, for this affords the greater security and
confidence the old person so badly needs.

Normal Emotional Needs

The emotional needs of older persons are similar to those of
persons in other periods of life (13}, but unfortunately this is
not always recognized by society as a whole or by the families
of the senescents. Too often those who themselves have not
vet reached the period of later maturity take it for granted that



Ch. 31 EMOTIONAL CHANGES Bt

seneseents have no emotional needs. They assume the attitude
{hat when one has lived a long time s emotional ne.eds.havn
anished—that he has already experienced cverythi.ng in tife he
is going to and that now fe should Teave the emotional aspe‘cts
of life to younger folk. Even many kind and well-meaning
relatives seem to think that so long as the old person's physical
comfort is attended to, he shoutd be satisfied o vegetate and
contentedly wait for death, However, the viewpoint is no doubt
altered considerably when these same individuals rteach the later
years of lfe. Althaugh changes occur in the emotions as well
as in other areas, the basic emotional needs probably remain
essentually the same throughout life That these are not being
fully met 15 evidenced by the fact that studies tend to show that
happiness decreases with increasing age (27) and is positively
related to economie ndependence (12).

Security.~—One of the prime needs of all individuals through-
aut ife is secunty, and this is especially true of the old person.
The old person needs security in all areas-—economic security
50 that he can have some degree of independence, security in the
position he occupies within his home, and secunty in affections.
Security wn these areas is difficult both to attain and to maintain,
but without it the old person tends to become icritable, unhappy,
and troublesome,

Economic security i old age is so diffieult to plan for that
only a relatively smafl peres

entage of those over the age of sixty-
five years are completely independent financial

y. Ths is par-
; alt proportion of
wormen of this age are gawnfully employed (28). With the high
cost of all commoditees, the increasing nurmber of years Tequired
for school attendance and educati preparation for hfe, and
the retirement practices which demand early discard, it bec’omes
ever more dfficult to amass sufficient funds to support a family,

edueate chaldren, and put away enough £
ey Yy gh money to look after one’s

i . Also, the fiseal policies of countryes, inflation,
© gavernment’s encouragement to spend, and the threat of war

y
ueutasly true of women, smee such a very sm:
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and especially of the atomic bomb all work against the saving
of money toward the insurance of financial independence in old
age. Social security and old age pensions help a little but are
woefully inadequate, especially for those whose work does not
provide for either of these protections. Yet financial secutity,
which provides the old person with a certain amount of inde-
pendence, self-esteem, and freedom, is important to emotionat
health, and the lack of it is particularly hard for those who have
always been self-supporting and independent.

The old person needs also to feel secure in the position he
occupies in his home. This is not only security in knowing that
there will always be a roof over his head, but security in his
acceptance in his own home and in the affections of the others
who live in it. If he feels that the other members of the house-
hold, whether they be relatives, friends, or strangers, reject him
and would like to be rid of him, he will feel emotionally
insecure and will usually show this insecurity in a way that will
make him still more unacceptable 1n his environment.

Recognition.—The aging person needs recognition as an
individual. He needs recognition for the person he is now, not
the person he once was. He needs to feel that these people
respect him-—respect his ideas, his way of life, his feelings, and
his worth as a person. This is a need in every period of life,
but it is an especially important need for the older person who
has once had recognition in his life. Perhaps it is worse to have
something and then lose it than never to have had it at all.
Failure to attain recognition in his present period of life often
results in the senescent’s becoming aggressive and difficult. In
order to build up his own importance in the eyes of those around
him, he tries to live on his past achievements, to enhance the
importance of his accomplishments in bygone days, and in every
way to show what a leader or truly great person he was.
Through constant repetition of his stories, he finally comes to
believe in his former prowess, thus attaining some of the per~
sonal satisfaction he so badly needs. Often he struggles to
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catry over his former feadesship or i'm\)ortance‘ (either re?l or
imagined) into his present tife si\m\\?\\ hy» trying to dominate
everyone around bim The more this is resisted or \gx\ered: Eht
more domineering he becomes in his efforts to iorc€ recognition
of Wis authority and hence of his importance. Given normal
secognition wm kis present tife situation, he would have no n:.:d
1o develop these defenses which make lle difficult both for him
and for those with whom he lives,

Self-Esteem~\Vith recognition from others as an impor-
tant person in the scheme of things, the cldster can develop and
mamtain self-esteem, which is another important emotional need
m the period of senescence, The physical and intellectual
changes panying old age itute in th tves a blow
to one’s narcissism, and when this is intensified by social dis-
approval or discard, self-esteem quickly declines. Aggressive or

bl 1 which are def in ¢h , WAY
result Often the old pexson will react with 2 hopeless attitude,
mdicating s behef that, since he 35 no fonger of any use in the
world, there is nio need to make any further effort for anvthine

Wa poames 3

New1

and New 83 1t is important for the
old as well as for persons of all other ages to find new interests

and new situations Although with increasing age there is
decreasing interest 1 social and active pursuits and an increas.
g preference for sedentary recreation of 2 mare sofitary nature
(20), older persons need opportunities to pasticipate actively
n life, to see new things, to meet nesy people, to learn new
things, Aand to absorb new ideas  They need 10 Tace new situ-
ations in all aseas of Hfe—the intellectual, the emotional and
the social. To be emationally healthy, they must keep al;rcast
of the umes and not Yive in the past 5o that they resist all new
things, and to do this they must have and be ready to tak

advantage of opportunities in all fields of tife, Without 1 :
expenences anyone, and particulacly the older individuat, \:':11
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and especially of the atomic bomb all work against the saving
of money toward the insurance of financial independence in old
age. Social security and old age pensions help a little but are
woefully inadequate, especially for those whose work does not
provide for either of these protections. Yet financial security,
which provides the old person with a certain amount of inde-
pendence, self-esteem, and freedom, is important to emotional
health, and the lack of it is particularly hard for those who have
always been self-supporting and independent,

The old person needs also to feel secure in the position he
occupies in his home. This is not only secutrity in knowing that
there will always be a roof over his head, but security in his
acceptance in his own home and in the affections of the others
who live in it, If he feels that the other members of the house- *
hold, whether they be relatives, friends, or strangers, reject him
and would like to be rid of him, he will feel emotionally
insecure and will usually show this insecurity in a way tlat will
make him still more unacceptable in his environment.

Recognition~—The aging person needs recognition as an
individual. He needs recognition for the person he is now, not
the person he once was. He needs to feel that these people
respect him—respect his ideas, his way of life, his feelings, and
his worth as a person This is a need in every period of life,
but it is an especially important need for the older person who
has once had recognition in his life. Perhaps it is worse to have
something and then lose it than never to have had it at all.
Failure to attain recognition in his present period of Life often
results in the senescent’s becoming aggressive and difficult  In
order to build up his own importance n the eyes of those around
him, he tries to live on his past achievements, to enhance the
importance of his accomplishments in bygone days, and in every
way to show what a leader or truly great person he was.
Through constant repetition of his stories, he finally comes to
believe in his former prowess, thus attaining some of the per-
sonal satisfaction he so badly needs. Often he struggles to
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f
despite some decline of sewut activity with age, it s sare to
findt 2 man under sixty who is impotent for physical reasons
alone, and most women have as great and some even greater
tesest @ gex followmg the menopause, Why then should
those m this pesiod of hfe be denied the satisfaction of .mese
needs 1n the normal relationstup of martiage? True, it is not
possible for all older pessons to achieve marriage, and to farl to
do 5o will not result in serious matadjustment provided the per-
son is not atready matadjusted, but for those who can it should
certamnly be encouraged as a normal means of expressing 2 basic
human dene

Thus does not imply that matriage of a sex refationship wilk
prevent 2 matad; ot make 3 maladjusted pesson
notmal, nor does it mean that a sex relationship is the only way
ta achieve emotional satisfaction in hfe, for these things are
obviously untrue A later marriage may prove quite unhappy
because of iliness, financiat dependency, or lifelong irksome
hatuts of one or both partners.  An extramarital sex relationship
may be travmatic for those with moral, ethical, and rehgious
standards, and marriage with a sutable partner miay nos be
passible  Yet without these things many persons adjust satis-
{actorily and hve happily and effectively in their environment
To do 5o, though, they must efect healthy sublimations, usuatly
 the form of warm, affectionate selatsonships with family or
f:tcnds: or of useful or creative activities. Same wott 24 3

., swuis 1L ey are avded or abetted, lfe runs
more smoothly far all, f they are frustrated, frictions and ten-
stoms arise and Wie becomes more duffiendt for all. Clubs for
zu:ed groups of older persons are aften very helpful in estab-
:h ::x; ::\::ﬁ ﬂ;;uc;\;—nt.tﬂ:d social and emotional Telationships,
i 1 }
e ¢ taproved adjustment of older men and
Fadure to achieve age or tonal satisaction or t
sublumate these drives eBectively often results in enhanted buz
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vegetate inteflectually, emotionally, socially, and probably als
physically.

Love and Affection—Probably fove and affection are th
most important emotional needs of people at all ages throughou
life. This is especiaffy true of the old person, who is alread
experiencing emotional stress occasioned by his realization of hi
waning powers and is therefore in need of the support and secu
rity afforded by love and affection in his life. This involves the
real love of a family, not just toleration. The old person mus
feel within him that the love of his family is still present, ever
though his actual usefulness to his offspring is over. Wher
usefulness has gone and care and attention are needed, it i
easy to forget the role once played and to discard the old persor
emotionally and consider him a nuisance. When this occurs,
old persons tend to become difficult and demanding. They are
unconsciously seeking what is their due and may become trouble-
some in their efforts to get it.

This brings up the question of marriage in the period of later
maturity and old age. The disparity of ages and activities of
old and young living together often results in incompatibility
and friction, so that it seems impossible to develop the warm,
affectionate relationship so badly needed by the old person. In
spite of this, society in general and families in particular tend to
frown on the very idea of marriage between old folks. They
view it as silly or as something not quite nice, and in this con-
nection it is interesting to note the reversal of parent-offspring
roles. Whereas it once was the parent who had the dominating
role and obstructed the marriage of his offspring, 1t is 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 is or should be nonexistent, a thing of the
past reserved for youth alone. Unfortunately, too many older
persons, especially women, have accepted this taboo and are
ashamed to admit that they have sexual feclings for fear of
being considered abnormal or indecent. Yet we know that,
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The importance of and the interest in associ.alion.\vilhurlncm-
bers of the opposite sex can readily be scen in thdse of ag]c
homes and colomes which admit both men and women, Bof 1
the men and the women in these horaes takf mou? mm.'tft‘ in
their personal app in their sur gs, in activities,
and in the peaple around them. Here are formed m:my'clnsc
friendshups between men and women, and many marriages,
Usually, although not always, it is the old person wha h‘as
previously been married who remarries when he meets g desir-
able spouse in the old age home. Many, after the death of a
spouse 1n the home, remarry someone else in the group, and
some follow this pattern several times in suecession. Usually

these are the better-adjusted, happies, and more acceptable
members of the group.

Emotional Health

Emotional health in later matutity and old age s essen.
tally the same as emotional health 2t other periods of
life. To be emotionally healthy, one must be able to ad.
just happly and effectively within himself and 1o his environ.

human beings  He must be able to live with others harmons-
ausly, and productively, withaut making a nuisance of himself,
He can do these things only if ke is mentally alert, socially
considerate, and good-tempered, if he has 3 stnse of humor, and
f he has good alance and <antrot in his relationshups with
others He tmust be <apable of love and other emotions,
fmust not be ready to gyve unbridled expression to hia emotions,
He must magmtam close contact with reality at alt tames. he
may dream bt he must ot use his dreams 1o retreat from tife
he may ndulge 1 aleahal and other forms of Tecreation, hut he,
st not make excessive yse of '
For the 3ZING person who wish,
118 especatly important to av

but he
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distorted interest in the sexual area. With the exception of
occasional sex aberrations, the direct expression of the interest
is repressed in mast cases, but it may find its outlet in an overly
virtuous attitude toward sex, a suspiciousness of the activities
of others, a condemnation of youth, the “times,” and the wild-
ness of the present generation, gossiping, and scandal-monger-
ing. Older persons may even spy on young folks, see evil in
everything around them, and become zealots in their efforts to
protect others against the sins of sex. This is a projection of
their own feelings and desires onto others, and perhaps, too,
there is some jealousy, some envy of youth involved. The old
are not free of faults and undesirable reactions just because they
have lived a long time; in fact undesirable habits tend to become
crystallized and intensified as one grows older. It is just that
they are less troublesome when one has greater emotional satis-
factions in life.

Probably one of the most pitiful things in life is to see the
enforced separation of an old couple who have loved each other
devotedly throughout a lifetime of marriage. When death
oceurs to separate an aged couple, it is usually the woman who
is left, Since women tend to live longer than men, but as death
is inevitable and cannot be avoided forever, there is little that
can be done about this. There is another practice, however,
which seems to be unnecessarily cruel, unkind, and lacking in
understanding of basic human needs, and one that could be
avoided. This is the practice in some quarters of separating
husband and wife, placing one in a men’s dormitory and one in
a wonten's dormitory, when they enter an old age home. TFor
two who have lived together in love for many years and known
the close companionship that only a happy marriage can bring, a
separation of this sort is emotionally traumatic and one that
brings with it sorrow, resentment, a fecling of defeat and hope-
fessness, and real tragedy for the individuals Surely, when
emotional satisfaction is recognized to be the most important
basic human need, such a cruel deprivation of this need could in
some way be avoided.
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The importance of and the inerest in assncif\(io:x }v)th‘:in;m;
bers of the ppposite sex can readily be seen i those © Bogtgh
homes and colonies which admit both men and woren. ot
the men and the women in i’nesel homes. (a\f are mt:fc? i
their personal app e, int their surr gs, in actw;t‘tes.
and in the people around them. Here are formed wany o 0se
friendships between men and wotmen, and many marriages.
Usually, although not always, it is the ald persan who h:as
previously been ‘matyied who remarsies when he meets a desit-
able spouse in the old age home. Many, aft.er the death of a
spouse n the home, remarry sorueone ghse in tht.z group, and
sore foliow this pattern several times in succession. Usually

these are the better-adjusted, hapgpier, and more acceptable
members of the group.

Emotional Health

Emotional health in Jater maturity and old age Is essen-
tally the same as emotional heatth at other periods of
life. To be emotionally healthy, one must be able to ad-
sust tagpily and effectively within himself and to his environ-
ment and the persons in it, and one must be able to live within
the himits of his physical and mental equipment and with other
human beings. He must be able to five with others harmoni-
ously, and productively, without making a nuisance of himself

He can do these things only 1f he is mentally afert, socially
considerate, and good-tempered, if he has 2 sense of humor, and
f he has good balance and contral in his selationships with
athers He must be capable of love and other emntions, but he
raust not be ready 10 give uobridled expression 1o bis emotions,
He must mavdain close contact with reality at all times: he
roay dream bot bie must not use his dregms to retreat from lite;
fe may wdidge i aleohol and other forms of recreation, but he
Toust not shake excessive use of these as an escape from seality.

For the aging person who wishes o remain emotionally healthy,

W13 espetiatly important to avold sigidity 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, 28
- 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 an emotional lack <_)f acceptance of dPh)’s‘C::
changes results in a complete denial of them. A espesal
m;g‘ 1 to justify this attitude or ta prove its truth to one's self
Teads fo physical excesses of all sorts Sexual exc‘esses aré m‘):"d
ably the most frequent forms of ph.yslcal (?vermdu gence engagm
in by those who would deny physical aging z.md try to prove
themselves and others that they are stilt as vigorous and attrac-
tive as they once were Others with h:gher' moral standards
but essentially the same hasic pattern of denial rmiay l?VE‘Ku(E\'t
themselves 1 sports and other forms of physical activity, often
with resultant heart attacks because of the inability of the
orgamsm to stand the extra strain put upon it i

On the other hand, an emotional fack of acceptance of physi-
cal aging may take the reverse form of overemphasis. Here the
indrvidual overemphasizes all physical thanges and ilinesses and
uses them for his own purposes. Usually the mechanism is
unconstious, but 1t serves its purpose just the same, bringing

and jonal satisfattion to the selfish old person
at the expense of those around him. Physical incapacity makes
a wonderful area for rationatlization: it serves as a splendid
excuse {or not doing what one does not wanttodo It has such
an elermeat of sieerity about it everyone KNOWS the older
persont would LOVE to do this ar that which his family would
hike him to do, but he just CAN'T because of his physical con-
dition—his lack of strength, his heart, etc., ete. Sometimes the
averemphasis tahes the form of a too passive acceptance of
wevitable changest he 18 old now and therefore of pe further
use or good 10 the world, his physical constitution will not
permut bum to engage in physical activity any longer, and there
15 nothing left for um now but 1o sit and rock himself to death.
This atstude vsually breeds intense dissatisfaction and degres-
sion, and yet it is very difficult o pull the old person out of it.

He sits too much, eats too much, and gets 100 fat, and then the
real troubles begin, Other

real and fancied, thereby
dechine and bringing sl

¢ ph):sifal symptoms develop, both
intensitying to him the reality of his
turther depression and dissatisfaction.
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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 periods of time o until she feit hthe dang:(r1
tobe safely past. After a few such Pzpenmcef, th daug} m‘{ ce(as !
1o tell her mother anything concerning Ter social fife ot her e:d \:g
untl she finally decided to get marped. \\’he.n she anmnousce c;
plans to her mother, Mrs, L. todk to her bed with a heart amd? a(‘\‘

4 there, proclaiming her } i danger f death, unt\lf. e
day following her daughter's marriage. Then, her pl:mé having
failed, she got up and resumed her wsual frousehold du?\es She
<tll continues with hier pattern of illness to cantrol her envisonment,
uy now these 3s only her husband to control, as her daughter has
sensibly moved out of the neighborhood.

‘The normal attitude toward physical aging involves a real
acceptance of the changes which are occurring. The emotionally
healthy aging person recognizes that physical changes are to be
expected, and, while he may ot be delighted that they are
occurring ta hum, he nesther overemphasizes them nor permits
them to mncapacitate hum.  He finds, for example, that he cantiot
fun as fast as he once did, but instead of becoming depressed
or emotionally upset over the fact, he views it realistically and
objectively. He recognizes that it is of relatively little impor~
tange, for actuafly he has no need of winning foot races. He
knaws that 111 spite of the fact that he cannot run fast, he can
stll walk, and usually in a sprightly manner, if he so desires.
He has no need of nisking a heart attack by overstraining hum-
self ta prove that he 15 as quick as he ever was, nor has he the
need of making his slowdown an infirmity by lagging and
shuffing afong 1§ he is 2 sensible person, he witl take normal
care of tumself physically and neither overeat nor overstratn
himself, but ke will not be overly concerned about his health

and make il the topic of all his conversations and thoughts. He
will exercise in moderation and with judgment and keep his
body as fit as possible.

Intellectuat Changes—The tellectual changes which occur

are bkewsse important, but again it is th
1 s e way in which they are
aceepted that is of the greater im; 4

Y 3 portance. Some changes do
oceur with advaneing age, as we shall see Tater, but it is Bhkely
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Even more often, the overemphasis on physical changes is
used to control the environment. The old person becomes pre-
occupied with his own health and problems and uses real or
imagiited illness to control those about him. The minute things
are not to his liking or someone contemplates doing something
of which he does not approve, he becomes ill, thus focusing
attention upon himself and forcing others to do his bidding.
Of course, the pattern for this type of behavior is laid down
early in life, so that we may find it at all ages, but it is a pattern
that oftent becomes acute and especially difficnlt for the family
during the middle and later years when unhealthy reactions are
intensified. Actually it is a form of aggression which the aging
person is using to retain his hold over lis loved ones. The
mechanism is ustally unconscious and often accompanied by a
pious, long-suffering, self-pitying attitude, with a subtlety of
implied accusation against loved ones for causing this distress.

The operation of this reaction can be seen in the {following
case:

A woman, about fifty years of age, was in the menopausal period.
She was married and had one daughter to whom she was very
much attached. She had been babied and spoiled as a child, and
her husband continued the pattern after their marriage, so that she
never matured emotionally, He waited on her band and foot,
catered to her every whim, and was overly concerned when she was
ill. Although there was nothing organically wrong with her, she
became invalided by the menopause at periods when it was con-
venient for her to do so. These spells usually came on when her
husband showed any interest in attending club meetings or going
anywhere without her, and especially when her daughter gave in-
dications of wanting to live a life of her own, Mrs, L. had been a
beauty in her day and was still attractive and young-looking 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
going out with young men, she was very coguettish with the youths,
but as soon as one man would become more than mildly interested
in her daughter, she immediately became bedridden and in need of
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them 1o incapacitate him. He finds, for example, that hie cannot
run as fast 25 he once did, but instead of becoming depressed
of emotionally upset over the fact, he views it realistically and
cbjectively. He recognizes that it is of relatively little impor-
tance, for actually be has no need of winning foot races. He
knaws that in spite of the fact that he cannot run fast, he can
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shuffling along. 1f he is a sensible person, he will take normal
care of Bimself physically and neither overeat nor overstrain
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Even more often, the overemphasis on physical changes is
used to control the environment. The old person becomes pre-
occupied with his own health and problems and uses real or
imaginted illness to control those about him. The minute things
are not to his liking or someone contemplates doing something
of which he does not approve, he becomes ill, thus focusing
attention upon himself and forcing others to do his bidding.
Of course, the pattern for this type of behavior is laid down
early in life, so that we may find it at all ages, but it is a pattern
that often becomes acute and especially difficult for the family
during the middle and later years when unhealthy reactions are
intensified. Actually it is a form of aggression which the aging
person is using to retain his hold over his loved ones. The
mechanism is usually unconscious and often accompanied by 2
pious, long-suffering, self-pitying attitude, with a subtlety of
implied accusation against loved ones for causing this distress.

The operation of this reaction can be seen in the following
case:

A woman, about fifty years of age, was in the menopausal period.
She was married and had one daughter to whom she was very
much attached. She had been babied and spoiled as a child, 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
ill. Although there was nothing organically wrong with her, she
became invalided by the menopause at periods when it was con~
venient for her to do so. These spells usually came on when her
husband showed any interest in attending club meetings or going
anywhere without her, and especially when her daughter gave in-
dications of wanting to live a life of her own. Mrs. L. had been 2
beauty in her day and was still attractive and young-looking 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 daugl When her daug! began
going out with young men, she was very coquettish with the youths,
but as soon as one man would become more than mildly interested
in her daughter, she immediately became bedridden and in need of
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dechmng intellectual functioning as an excuse to relieve them
of the bother. It is interesting to rote that these same persons
have little difficulty in remembering those things they want to
remember and that others usually want them to forget!

Others react with a complete denial of any dectine. These
persons clait that they remember better than they ever did and
tend to project their own lacks in this area on to others. Prob-
ably one of the most common reactions of this sort among older
persons is therr frequent accusation against others of stealing the
thmgs they mislay. They put 2 precious thing away carefully
and then forget where they put it; being unable to admit even
to themselves their forgetfulness, they believe someone stole
the thing from them. Often, when faced with their error, they
still cannot admit their dechine and persist in the behief that
someone stole 1t and probably put it back again when in danger
of being caught This belief is often intensified when the old
person senses the hostility of those around him. The fecling of
1055 engendered 15 a blow to narcissism, the result of which is 1o
enhance the insecurity of the ego with its accompanying need for
self-love; as a measure of protection against this, the blame is
projected onto cthers.

Some tesort to fabrication and distortions to hide their
fargetf They ber only parts of hing, but, be-
put forth a fragmented stary, they fill in gaps with
bits from their own imagination. Often too, their forgetfulness
results in dustortions in varying degree. These tendencies may
be seen midly in wany old persons, but the more severe the
emouonatmaladjustmentand he lack of ccepance of sging, the
Rendenisca e sk e of s e et
told gre, of cousse, in a«::o:;s of senile dementia. The stories

» d with the emotional needs of the
mdrvidual.

g unable to

Chang.es in the Ega and Libido—The €20 tends to become
moare 1igid with advaacing age (18). There is a lack of elas-
tcity in the personality, and this can be seen ina clinging to the



92 UNDERSTANDING OLD AGE [Ch. 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 intellectual functioning.

A normal attitude toward the intellectual changes which are
taking place will involve 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 declines in various ways so as not to let them inter-
fere with his work, his avocations, or his social relationships.
He will practice learning new things, recognizing that although
learning is slower, it 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 little things he finds himself constantly for-
getting. For example, he may carry a little 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 it a point to
repeat the name several times both to himself and to the person
to whom he is talking, When, in spite of everything, he does
forget things, he will accept it as unfortunate but will not become
upset emotionally by placing undue stress upon it.

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 in any direction.
When they start to forget things, they immediately take the
attitude that they are gradually “losing their minds,” that they
are too old to learn anything new, and that they can no longer
be expected to remember anything. They use their age as an
excuse for not doing what they do not want to do: they do not
want to make the effort to learn anything new or to rcmcmbsr
imost of the things going on around them, so they usc their

- ~.
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Aggression, which may eccur in the form of open hosuh-!y 0\; ‘a“f
smore subtle, masked form, is frequent. So also are anxxct.(e.
many forms, irritability, and anger. The constant complaining,
tears, and self-pity of many old persons are tcfo welt known to
require further note. We have a\ready mentioned the real or
fancied illnesses so common to this period.

Personality Studies

Personality studies of older persons reveal more clearly the
~hanges which are taking place within the self. In 19:16
Klopfer (19), using the Rorschach method of personality
Hiagnosis, made a study of fifty persons between the ages of
sixty-two and ninety-three, the average being seventy-four
years. Tharty of his subjects were institutionalized, and twenty
were not. In general, he found intellectual impairment in these
individuals, inability to make full use of their inner resources,
and some loosening of intellectual ties to reality. He also found
that they experienced difficulty in forming satisfactory social
relationships, partly because of a reduction in their responsive-
ness to the finer emotional nuances in their environment.

In 1947 Padros and Fried (26), also using the Rorschach,
studied the personality structure of thirty-five subjects between
the ages of fifty and eighty years. These investigators found,
in general, a progressive impoverishment of creative intellectual
faculties with mereasing age. Those between fifty and seventy
years of age tended to react with anxiety to an awareness of their
own intellectual inadequacy, whereas those over seventy tended

to become ressgned to this inadequacy. The capacity for emo-
tonal resp became relativel

s ly shallow, and there
seemed to be lutle inner conflict. They also found that, with

mcreasing age, control over the mnstinctual demands tends to

disappear and some of the primitive manfestations of ¢childhood
tend to reoccur

Chesrow, '\Vns':ka, and Reinitz (5), hkewise studying aged
persons (white males 1n this instance) by the same methnd
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old and a resistance to the new and in an unwillingness to
accept changes in the self or the environment. This serves asa
defense against anxiety, which is aroused when changes occur
that the individual does not understand or that he is unable to
cope with. One of the functions of the ego is synthesis and
organization which leads to integrated behavior. When the ego
is functioning efficiently, behavior is well integrated and adjust-
ment to life situations proceeds smoothly. In old age, however,
there is a decrease in the efficiency of ego-organization, with
the result that adjustment to changing conditions and situations
becomes increasingly difficult. Instead of following the earlier
life series of adjustment and readjustment, the individual now
tends to react to the new with hostility, irritability, suspicion,
and fear and to cling to the old automatized and habitual pat-
terns of behavior. Vith the old, he was able in some measure
to achieve gratification of his instinctual drives and mastery of
his environment, and therefore he would like to maintain this
status, With the new he cannot be sure, so that it is more
advantageous from every standpoint to hold on to the old.
Thus, he manifests his psychic rigidity by his conservatism and
traditionalism. This psychic rigidity of some aged persons and
the stereotypy of their emotions are often expressed outwardly
by their stereotyped gestures. That stereotyped gestures are
nsual among the old is common knowledge and 15 evident also
when we reflect on how much easier it is to caricature an old
than a young person.

The libido tends to withdraw back into the self in old age,
and this is threatening to the integrity of the individual, both
physically and psychically, and creates oversensitivity to afl
stimuli. This oversensitivity is the source of many character-
istics of old age, ranging from irritability to hypochondriacal
fears.

Tensions and Frustrations.—Stresses and eruptions coming
from within the self and occurring also in the environment
result in various manifestations of emotional maladjustment.
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from gainful employment, may result in cmfs‘\derah\c emotional
trauma to sotme persons. Of course, the amfud:s af tl.u: person
being retired and the sperific causes of the retirement will largrely
determine the Subsequent state of mental health ?[ the older
person, but the stress to some may be the precipitating cause of
serious emational upset (6). To be discatded iro_m a )ol?,
whether by enforced retirement or by discharge, carries with it
the nplication that one is no longer of any use. In effect, it
says to a man (or woman) that he is now inadequate and cannot
keep up with his juniors and that therefore he must now bc
relegated to the rocking chair. With the decline it implies, this
serves as a definite blow to one’s nascissism. Feelings of
inadequacy and wnworthiness, which may have been present
before, become intensified with this seemingly objective proof
of inferiority. Interest in the external world lessens and tends
1o become toncentrated on one’s self, one’s aitments and declines,
and the il treatment one has suffered at the hands of others.

Fears of Dependency and Loss of Status.—\Vith these feel-
ings come also the fears of possible dependency—the worry that
savings or pensions will not be enough to keep 2 man, and
possibly his wife, independent and provide for their needs,
There is the fear among those who have always been inde-
pendent that they may have to accept charity from strangers or
from their offspring or that they may become 311 and not have
enough to see them through. There is an especial worry about
dependency upon offspring among those whose refationships
with their offspring are strained, and this often happens with
those averpratective, overcontralling, dominating parents who
now fing the parent-child roles unpleasantly reversed

There 15 also the matter of “losing face”

riends, with one’s family,

¢ apd asseciates when one Yases his Job or retires from it.
\V.\th fetirement, this is offset 10 some extent by the tributes
paid to one on hts retirement day and by one’s uwn protestations
of pleasure at not having to work any longer, but the Yoss of
potwer and prestige soan becormes evident, There is the loss of
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found delayed responses, a reduced nu‘m\ber of responses, stereo-
typed thinking, constriction in the emotional sphere, and impo-
tence.

Grossman et al. (16) also used the Rorschach to study a
selected group of fifty institutionalized persons between the ages
of sixty and ninety years. These individuals showed a low level
of functioning and decreased productivity, reasoning, imagi-
native capacity, and motivation. Thinking was generally rigid
and vague, and emotional life tended to be rigid, shallow, and
unadapted, with difficulty in forming satisfying social relation-
ships. Individual differences in 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 productivity, little inner conflict, reduced
control of instinctual demands, constriction, impaotence, and a
recurrence of the primitive manifestations 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 in this chapLer, consider emotions
apart from the situations which produce them. While recog-
nizing that the individual will react to stress in accordance with
his basic personality makeup, his life pattern of reacting, and the
changes which have taken place during the aging process, we
must also recognize that there are many situations of real
environmental stress to which those in later maturity are
subject and will react emotionally. For example, the loss of
one’s job and the strain of seeking another when one is too old
to be readily marketable in the employment field, or retirement
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home and make life miserable for others by the.inimbﬂity and
temper outbursts he shows in his efforts to get his own way and
s environment, .
ru‘eAhsimilar situation holds for women who have raised a family
af culdren  As mother, the woman has been more or fess the
center of the household. She it is who has had the most to do
with the care and training of the children and the care of the
home. She is the one who has bathed and dressed the children,
bound up their wounds, listened to their woes, scolded them,
and cooked ther meals; and she is the one who has had the
major responsiality for the care and decoration of the home.
Now, when her children have matured and married, she must
take a back seat. She is no longer the center around which thé
household revolves: her daugh and daughters-inJaw have
taken over that role, and she is not now needed as she once was.
I she finds it necessary to give up her own home and go to five
in the home of one of her offspring, she may feel the thange in
Statuts even more keenly than she would have had she remained

m her own home. 1f she 13 basically a selfish or emotionally
mafadjusted woman who has insufficient satisfactions in life,
she may present the usial mather-in-law problem in her new
hame, struggling to dominate, to have things remain in the old
ways to which she is accustomed, and 1o retain her contteal
over her offspring.  Of course, given a wise and healthy mother
and daughter or daughter-inaw, these prablems need never
anse, for the mother will seek her own emotional satisfactions in

3 more normal way than by trying to dominate her family and
the daughter will give her mother

; COppottunities 1o feel needed,
usefut, independent, ang wanted,
The death of o spouse 15 fre

queatly the major cause of the
brings to the foregroung the teal
;\;rredbin the case of the aging parent.
Pproblem becomes daubt dij

only has the 4g8g person to rehinquish his rolye asﬁ\;::g;r ]:r?;
head of the family to take a back seat i the household of
another where he only 100 often feels unwanted, but he et
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the leadership, real or implied, that goes with having a job and
being head of a family, and there is the felt decline of importance
in the eyes of one’s family and friends. The reaction is worse,
of course, in those individuals who have developed no other
potentialities outside their regular job. If the retiring person
has hobbies, interests, or avocations to which he anticipates
devoting his time, the transition will probably not be too diffi-
cult, but if 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 interest them in life. In the personal experience of

“the author, this has been found often to oceur within six months
or a year. Again we can see the psychosomatic unity of the
aging human being and the impossibility of understanding him
by viewing only one facet of his makeup.

The change in one's status within the family group is like-
wise an emotional stress to which many aging persons are sub-
jected, and this is true of both men and women. The father, as
head of the family and chief provider, has under normal condi-
tions been the leader of the group, looked up to, respected, and
needed. Other members of the family have been dependent upon
him and, if he has been harsh in his treatment of them, afraid of
him. Now, when his children have matured, secured employ-
ment, and started families of their own, he is no longer the head
of the household or the leader of the group. He is no longer
feared, and, because lis psychic rigidity forces him to cling to
the old customs and habits, he may no lor?gcr even be respected.
This is especially true in the American culture where, in general,
the role of the father is mainly that of the provider and carries
with it relatively little of the respect and awe shown to fathers
in a European culture (15). He may even, if he is retired,
become an umwelcome dependent in the household of one of his
offspring. This is a difficult role for the old father to accept,
and if he has insufficient outside interests and emotional satis-
factions in life, hie may try to continue his dominalion in his new
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10 them in the same way he reacted to his parents when he was
young. Sometimes the early unresalved conflicts !h::f alg'mg
prrson had with his own parents and d.gstruct\.ve e {ng;
repressed for many yeats may be relived i'n’hls teactions towar
tus offspring. He may show open hostility, bc'tome contrary
and resistive to direction or suggestion, indulge in verbal abuse,
and show ambivalence n his fluctuating attitudes of love and
tate The attitudes he had toward his parents at ?ubtrly :mfi
during adolescence are especially hikely to be revwc.d at th\.s
fume, and as it was in adolescence so also in this period ambi-
valence iy common,

Y.onelt Anoth

1 stress for older persons
oceurs when friends or contemporaries die. When one hears of
the death of one after another of those of his own age, the.
thought inevitably cornes that perhaps his own death is tami-
went, or at {east not very far away. This tends to intensify
feehngs of futility, hopelessness, and depresion. The sense of
fonelness and 1salation also increases as one gradually comes to
realize that there are progressively fewer persons of his age in
theworld, The loss of his friends strikes especially close to him
because the older one gets the harder it is to make new friends.
The problem of foss of friends seems to be particularly diff-
cult for older women who ase more often left without 3 mate
and who, having been oceupied for years with the raising of 2
faimily, have nothing to fall back on now that their children
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 exclusion of outside interests
and friends, and who, when husband and children have gone,
seem to have nothing left w fe, Many have lost the art of

malung friends and look upon themselves as oo old to start
anything new,

Oldstess need companionsh

They need opportunities for

p with others of their own age.
sexes. Marriage, of course,

o1 Inendly selationships with both
is desirable when it can 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. This question
is discussed further in Chapter 5.

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

Aggressive Reactions.—Some form of aggression (as i
discussed more fully in Chapter 5) is a common reaction to
these frustrations, and this aggression may be turned toward
others or inward toward the sclf. \Vhen aggression is external-
ized, it can be seen in the efforts of a parent to continue his or
her power over the offspring. This may be expressed in many
different ways: it may take the form of iilnesses which occur at
convenient times when the need to control is strong; it may be
expressed in a kind of clutching dependency; or it may show
up in a constant plea for gratitude—*T 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 masked forms of aggression and are often
employed by persons who on the surface scem meek and mild,
but they are forms of aggression just the same  \When aggres-
sion is internalized and is sufficiently strong, it may result in
self-destruction.

When aging parents and adult offspring reside in the same
household, and particularly if 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 dircctive role once held
by the parents. Interestingly enough, this may result in a
re-enactment on the part of the parent of his carlier feclings
toward his own parents. He now unconsciously views his
offspring in the same way he once viewed his parents and reacts
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{o them in the same way he reacted to his parents when he was
young. Sometimes the early unresolved conﬂms. the ag:,mg
person had with his own parents and d'esimctzve feelings
repressed for many years may e velived i'n.h\s reactions toward
his offspring. He may show open hostility, bfccm: contrary
and resstive to direction of suggestion, indulge in verbal abuse,
and show ambivalence in his fluctuating attitudes of love and
hate The attitudes he had toward his parents at puberty anfl
during, adolescence are especially likely to be rcv'wefl at \h\.s
time, and as it was in adolescence so also in this period ambi-
valence is common.

Loneliness.—Another emotional stress for older persons
oceurs when friends or contemporanies die, When one hears of
the death of ane after another of those of his own age, the.
thought inevitably comes that perhaps his own death is immi-
nent, or at least not very far away. This tends to intensify
feelings of futility, hopelessness, and depression. The sense of
Toneliness and isolation also increases as one gradually comes to
reahze that there are progressively fewer persons of his age in
the world. The Joss of his friends strikes especially close to him
because the older one gets the hasder it is to make new friends.

The groblem of foss of {riends seems to be particulatly diffi~
cult for older women who are more often left without 2 mate
and who, having been occupied for years with the raising of a
family, have nothing to fall back on now that their children
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 exclusion of outside interests
20d {riends, and who, wihen husband and chitdren have gone,
seem to have nothung left in life Many have lost the art of
makm.g friends and look upon themselves as too old to start
anything new,

Th?y’d::i: :;;i,:i’,:f:;“}:ﬂ"f w»(;!; others of their own age.
sexes. Marnage, of cours e dnc.n d ﬂlaho.n ships with btk
s ¢, is desirable when it can be achieved,



102 UNDERSTANDING OLD AGE {Ch3

but even when it cannot, companionship between men and
women will always prove stimulating and satisfying to those
who are normal. In many communities this need for mixed
companionship has been met by clubs and recreational centers
for older persons.

When the income of aging persons is limited or a spouse has
died, there always arises the problem of living arrangements,
and this is a great problem indeed, particularly in cities and
areas where there is a housing shortage. Living arrangements
may be one of the most important factors in the loss of friends,
the inability to make new friends, and the tensions and frictions
between parents and offspring. Often, in city apartment living,
there is not enough room for the aging parent (even if he does
have a bedroom to himself) and he seems always to be under
foot. Perhaps he does not fit in well with the group when his
affspring 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 in which he can entertain his own friends, so he soon gives
up and loses touch with them, thereby becoming more dissatis-
fied than ever with his life. Usually it is better for an aging
parent not to live in the home of a son or daughter if it can be
avoided. It is more advisable to live in his own home if it is
in any way possible, and this is particularly important when
relationships have been a little strained. However, when it
seems absolutely necessary for the two generations to share 2
home, it is desirable for the older person to have his own apart-
ment in the home, so that both can have some measure of inde-
pendence and privacy. In snmller communities where space is
not at such a premium as in the city, some very satisfactory
arrangements have been worked out whereby the older person
has his small cottage on the same lot or the next lot to that of
his child. In this way he can be looked after in case of need and
can feel close to his fanuly and at the same time retain his
independence. In his own apartment or house, no matter how
small, he can have a place for entertaining his own friends and
developing his own hobbies and interests. \Vhen each genera-
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tion has its independence, harmony is much easier to achieve
and to maintain. The aging person then has the ch?nce of s!?)-
ing young in spirit and active in Yife or growing old in a rocking
chair.

The following brief case studies are examples of some of the

reactions of persons to the aging process and to the stresses
attendant upon it.

r T,aged sixty-eight years, wasa dependent type of person
whlc\;iha;‘l- l:agncd onwsm:;geon)e Nl his hfe, His mother babied him
when he was 2 chuld, 5o that 25 an adult be Temained emotionally
ismature, \When he warried, his wife continued the same pattern,
doing everythmg for him, babying him, helping him with his busi-
ness, ete. Shortly before his sixty-eighth birthday, his wile died
suddenly after a brief diness He was overwhelmed by the shock,
retired from business, and refused to go out to see his old friends
or to have anyone come to his home. He did nothing all day long
but cry and wander from one room to the next. He engaged in no
gamin! employment, did nothing around the house, and did Kitle for
imself He even refused to have 2 maid come in to clean his house
and ansisted that his married danghter come {rom a neighboring
town to do it for him. He d melanct

ly and dep d and
refused to do anytiing to belp himself, Within the year he died,

althaugh according to the medical report, there was nothing wrong
with lum physicaily.

T conteast to this, we find a sore successful picture of aging
1 the following case,

Mr A aged seventy-five, bas beena pretty well-adjusted person
all bus Lfe and has always been active in dlub wask. He was forced
to Telare on 3 pension at the age of sixty-eight, although he was still
active and quite capable of continuing his work, He did not par-
treutarly like the idea of retinng but decided to make the best of it
an~d get what fun there was left i ife for him. ‘Unfortunately, his
wite became il) 2 short time after he Tetired, and he assum:d’ the
major burden of her care untd her death five years ago. Now he is
alone but seems to be enjoying life and gives the general smpression
of bemg younger than he was five years ago. He is faithful in his
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but even when it cannot, companionship between men and
women will always prove stimulating and satisfying to those
who are normal. In many communities this need for mixed
companionship has been met by clubs and recreational centers
for older persons.

When the income of aging persons'is limited or a spouse has
died, there always arises the problem of living arrangements,
and this is a great problem indeed, particularly in cities and
areas where there is a housing shortage. Living arrangements
may be one of the most important factors in the loss of friends,
the inability to make new friends, and the tensions and frictions
between parents and offspring. Often, in city apartment living,
there is not enough room for the aging parent (even if he does
have a bedroom to himself) and he seems always to be under
foot, Perhaps he does not fit in 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 in which he can entertain his own friends, so he soon gives
up and loses touch with them, thereby hecoming more dissatis-
fied than ever with his life. Usually it is better for an aging
parent not to {ive in the home of a son or daughter if it can be
avaided. It is more advisable to live in his own home if it is
in any way possible, and this is particularly important when
relationships have been a little strained. However, when it
seems absolutely necessary for the two generations to share 3
home, it is desirable for the older person to have his own apart-
ment in the home, so that both can have sonte measure of inde-
pendence and privacy. In smaller communities where space is
not at such a premium as in the city, some very satisfactory
arrangements have been worked out whercby the older person
fias his small cottage on the same lot or the next lot to that of
his child. In this way he can be looked after in casc of need and
can feel close to his family and at the same time retain his
independence. In his own apartment or house, nio matter how
small, ic can have a place for cntertaining his own friends and
developing his own hobbies and interests, When cach genera-
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tion has its independence, harmony is much easier .to achieve
and 1o maintain. The aging person then has the choice of sl'ay-
ing young in spirit and active in fife or growing old in a rocking
chatr, .

The following brief case studies are examples of some of the

reacthions of persoms to {fie aging process and to the stresses
attendant upon it.

Mr. T., aged sixty-eight years, was 3 dependent type of person
who had leaned on sotmeone all his life. His mother babied him
when he was a child, so that as an adult he vemained emotionally
immature  When he marrned, his wafe continued the same pattern,
domg everything for him, babying him, helping him with his busi-
ness, etc. Shortly before his sixty-eighth birthday, his wife died
suddenly after a brief ddiness He was overwhelmed by the shock,
setired from business, and refused to go out to see his old friends
or to have anyone come to his home, He did nothing all day long
but ery and wander from one room to the next. He engaged in no
gawnful employment, did nothing around the house, and did little for

himself. He even refused to have a maid come in to clean his house
and insisted that bis marsied daughter come from a neighboring
town to do it for him. He d melancholy and depressed and
refused to do anything to help himself. Within the year he died,

although accordimg to the medical report, there was nothing wrong
with tum physically.

) 1n contrast 1o this, we find a more suceessful picture of aging
in the following case.

Mr A, aged seventy-five, has been a pretty well-zdju

all tus bfe and has always been active m;:]u‘l:ywork. I;csvtv?sz:izz
to retire on a pension at the age of sixty-eight, although he was still
active and quite capable of continuing his work, He did not par-
ticularly like the 1dea of retiring but decided to make the best of it
and get what fun there was left m hfe for him. Unfortunately, his
wife becamne {ll a short time after he retited, and he assumed’ the
mayor burden of her care until her death five years 2go. Now he is
n‘lone. but seems to be enjoying life and gives the general impression
of being younger than he was five years ago. He 1s fasthiul in his
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club attendance, travels, and even has a “girl friend” some years
younger than he who is very devoted to him.

The following is an example of aggression and psycho-
neurotic reactions occurring in a woman who probably had a
basic psychoneurotic personality all her life, .

)

Mrs. B., a widow, aged fifty-eight, 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 ill, aged mother
and her ill 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 sustained a slight
injury to her arm and immediately took to her bed and stayed there
for weeks in 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 keeping her arm in a sling until atrophy of the muscles
started. Her mother, now that the need has arisen, is up and about
and doing things around the house that she had not done for years
and seems to be enjoying her activities. There is nothing further
that can be done for Mrs. B. physically, but she is in much need of
psychotherapy. At the present time, the secondary gains of her
iliness—Iess responsibility and much attention and sympathy from
everyone—are too great for her to get well. This is the second
attack of this kind that Mrs. B. has had, the first one having oc-
curred several years ago. At that time she gained much attention
and sympathy and might have continued in her invalided state had
it not been for the sudden serious illness 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 in her per-
sonality, and this is evident 1 her present reactions. She is pun-
ishing her mother, her brother, and her sister for her own
dissatisfactions with life.

Summary

Emotional reactions are common to every living human be-
ing, but they cannot be considered apart from the reactions of
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he total organism or from the situation which produted the
rcacl;‘r::tional reaction consists of a conscious state, an inner
organic state, and postural reactions. .

There are indications that with proper hygienic measures
(both physical and mental), the aging process might be rctard.ed
considerably and even reversed to some degree when the decline
is in advance of biological necessity. 4

The Vife pattesn of the individual is one of the most important
factors in the rate of fis or her emotional decline.

Bad patterns of hving already existing tend to become inten-
sifitd with age. Tn the later period of life, we often find 2
te-emactment of adolescent psychoneurotic and psychotic-like
behavior. Selfishness, irritability, and lack of control are com-
mon. The tendency to overemphasize illness becomes aggra-
vated, often as a protection against felt inadequacies.

The attitudes and feelings of an individual will, in general,
determine how well or how poorly he will adjust to his own
aging process. The person who is happy and well adjusted to\
tus environment is able to accept the inevitable in a more healthy
manner than the one who is basically dissatisfied with himself
and his environment

Those with feefings of inadequacy and insecurity which they
eather succeeded in balancing and those who place an over-
emphasis on the physical, and particularly on the sexual, side of
Wwie generally find the changes most difficult 1o accept,

Thase who have been devied emotional satisfactions by rea-
son of guilt or{fea\' reactions sometimes show anxiety and panic

s and franncally sek compensation befose it is too late.
s ative and.rezctxonary attitudes frequently tesult from
a growing sense of inadequacy and inferiority and the need to

find security in seeking 2n unchanging, predi
Tenging world 78 prefcable fess chal-

“The emotional needs of older persons are basically the same
as those of persons at other periods of hife and include security—
both fnantial and in regard to the position in the home, Tecogni-
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Eion as an individual, self-esteem, opportunity for new experi-
ences, and love and affection,  Without fulfilment of these needs,
the old person may become difficult to live with and tend to
vegetate intellectually, emotionally, socially, and possibly also
physically. In addition, he may frequently show suspiciousness
of the activities of others and an overly virtuous attitude toward
sex and may become a gossip-monger.

Marriage among older persons of suitable temperament is
desirable if it can be achieved, 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 in later maturity, as well as in
earlier periods of life, involves being able to adjust happily and
effectively within one's self, to the environment, and to the
persons in it and to be able to live with other human beings
harmoniously, productively, and without being a nuisance. The
old person especially must avoid rigidity, hopelessness, and
retrospection and maintain optimism, readiness for change, and
a consciousness of the future,

Changes in the self occur in all areas; rather than the changes
themselves, the important thing is how these changes are ac-
cepted by the individual.

The normal attitude toward physical changes is to recognize
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 normal reaction
will be to recognize these and try to compensate for them in a
healthy way.

The ego tends to become more rigid with advancing age, and
the libido tends to withdraw back into the self. The lack of
clasticity in the personality makes adjustments and readjust-
ments to life situations difficult, so that the individual tends to
cling to those habits, traditions, and customs which are familiar
and give him some satisfaction and to react with hostility, trrita-
bility, and fear to those new things which arouse anxictics and

tensions in him.



107 -
Ch. 31 EMOTIONAL CHANGES

Tensions and {rustrations coming from withi.n the sel'f ;{nd
from the environment often result in aggression, anxjeties,
Srritability, anger, complaining, weeping, and ilinesses,

Personality studies of older persons show, int general, reduced
and shallow emotional responsiveness, efficiency, ar'ld produc-

tivity, little snner conflict, reduced control of ‘mskmct\fa‘l <.ie-
mands, constriction, impotence, and a seeusvence of the primitive
manifestations of chnldhood. ,

The older person is also subject to much real environmental
stress to which he will react emotionally in accordance with his
tasic personality makeup, 1is Bie pattern of reacting, and the
changes which have taken plate during the aging process.

Enviranmental stresses include retirement or foss of 2 job,
change in famaly status, and loss of friends.

Frustrations attendant upon these stresses result in anxieties,
irritability, and general emotional upset Aggression is fre-
quently seen in the efforts to keep contro} over offspring by
means of ilinesses, pleas for gratitude, or clutching dependency.

If the aggresvion becomes intermalwzed, self-destruction may
ocedr

The offspring’s assumption of the directive role in the famity
may result s a teliving on the pa
eed .

r tt of the old person of his
earlier, X tationships with his own par-
ents, pathienlarly those feelings he experienced around the
period of adolescence

Tt is desirable for clder persons to retain their independence,
mammtan their own friendships, and develop their own hobbies
and mterests  This makes life and living much easier for ali
concerned. Feeling loved, secure, wanted, and useful is most
wmpostant for the older person’s happiness and adfustment.
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Chapter 4
INTELLECTUAL CHANGES

Interest in the decline of intellectual functioning with advanc-
ing age has existed for a long time and although much still
remains to be learned, there has already been considerable scien-
tific investigation in this area (8, 36, 40). In general, the
investigations have proceeded along the lines of measuring the
decline in intelligence test scores or the decline in specific intel-
lectual functions.

Intelligence Test Scores

Prior to the development of intelligence tests as we know
them today, there had been 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_intelligence testing movement,-particu-
larly in this country, served as a spur to studies in this area
These tests, especially at first, consisted largely of administering
intelligence tests either to unsclected normal groups of wide
age range, to selected groups of wide age range, to special groups
of older persons, or to presumably matched groups of older 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 in both normal and psychotic old

persons. )
One of the earliest applications of intclligence tests to wide

age-range groups of normal persons occurred in-1928-when

Jones, Conrad, and Hom (35) reported on a psychological sur-
110
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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, in a
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 duelargely
to a decline in mental processes at senescence. Interestingly
enough, he found no deterioration 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 due to
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, inventivencss 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 Sealeto 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 greatest in dissected

B
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sentences, making drawings from memory, giving words in se‘n-
tences, and giving words in three minutes. The n\(}e:r psychotics
excelled the younger in comprehensions, absurdities, and ab-
stract defmitions but were inferior in the construction of sen-
tences and in making drawings from memory. The a\tthurs
suggested as possible reasons for the deterioration iound‘ in ﬂ.lc
older persons some falling off of ability, as shown espeua“): in
the drawings, some lack of practice, as in sentence construction,
and the fact that older persons tend to be less adaptable and
interested, and the tests Tequire rapid adjustments They con-
sidered the older persons to be superior in the problems of hife
requiring the experience of years Another interesting point in
this study was the anthors’ stress on the importance of compar-
ng ouly those of the same level of intelligence and their sugges-
tion that the mental condition of the older person could more
accurately be determined if two mental ages were given, one
which would compare him with his normal contemporaries and
one which would compare hum to his own adolescent level of
intelligence or that of normal young people. As will be seen
tater, there were subsequens attempts o make both these com~
parisons.

Highly selected but different types of persons were studied
by Sward (79) who matched forty-five unwersity professors be-
tween the ages of sixty and eighty years with forty-five younger
acaderic men between the ages of twenty-five and thirt

. y-five
years and subjected both groups to a rather exactine snd Avwe-t

R - Lty Utte 1o agpe alone,

cight tests there were significant scorcgdiﬁermce(s)ri\: ‘fj:\?tfrt::i

::c younger group, but the anthor considers the losses found in
¢ older ET0UD 10 be due largely to disuse and to be an artifact

0? the particular test used, The senescents were uniformly supe-

Tior 10 the younger group in general vocabulary. Sward cpe

cluded that age impairs the rate more than the qua‘i\yoz;
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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, in a
home for the aged. He used the 1916 Stanford-Binet-Intelli-
.gence Test and found the average LQ. to be 83. Beeson con-
sidered this indication of dull normal intelligence to be due largely
to a decline in mental processes at senescence. Interestingly
enough, he found no deterioration 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 longer 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 deterforation 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, Portcus mazes --
(10-14), substitution, and paired associates—and found that,
whercas 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 dechined.

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 admittistered 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 greatest in dissected
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nwenties, the difierences showing marked evidence of the dcfdx;\le
of efficient functioning m senescenis. No young persan @ ‘( e
srroup stuched <cored an EL as fow 25 the mean of the o éu‘
group, and oly tso of the older group reached the average EL
of the twenty-year-cid group There was also a decreascho‘i
E1 from the early to the late sixties, indicating progressive
deterioration within this decade.  As with other studies, how-
ever, the decline of functioning was found to be differential, the
amount of detersaration varying with the test used, although alt
tests showed some declme  ‘The amount varied from 57 pes cent
1085 10 the learrung of paired associates to only 12 per cent loss
n the giving of general information,  The average indices were
{ower than those found by Raboock in her work with psychoties,
but 1t was pomted out that Babeock wsed 0o age contral with
her psychotie groups  The wide mdividual variation n decline
was alsa noted, and particularly the fart that the very Brightest
mdrviduals tended 1o show bolh selarively and absolutely Yess
dechne.

Exeept with mdinduals with a speeia) Yanguage handicap or
too detersorated to cooperate, the Babeock Test is a valuzble
wnstrumient to use in the measurement of deterioration, especiatly
when it 15 used far research purposes  For practical and dlinjeal
e, however, 1t 15 rather long and cumbersome n its present
form, and many old persons wilt not coaperate for long periods
oftesting  {ts vafue would also be enhanced tf norms wese avail-
alite for the different decades of Uife so that we could determine
m a particutar ndwidual whether his obtained E.1. 1 normal
e b T e o o b g g,
freople or the subjm’sl :::mpared “Q;m (hat of oty Foung
w England has Jresumadle peak. Br.‘)d y (5, 6)

A Baboock, consisting of the

e iy ¢ e st
that this may be apph oration in psythotics, and 1t s passible
op also to the of old age

“I‘::“:;'t:‘::‘ « ]f;i"‘!!::‘ {74 likewise bas tondensed the fune.
WO theee groups with a total of seven

d 2 shartened
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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 psychalogical operations at large.

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

The Problem of Mental Deterioration

These researches and the development of newer techniques in
measurement led to an interest in the problem of mental deterio-
ratjion as such in the aged. That some mental decline was the
normal accompaniment of advancing age and that this decline
was more marked in some functions and in some persons than in
others had already been shown by the investigations carried out,
but the development of techniques for the measurement of mental
deterioration in psychotic individuals offered new possibilities
for research among the aged. It was recognized that research
into the normal mental decline expected with advancing years
was important not only for itself but also because deterioration
measures of psychotics could not be valid unless the age factor
were controlled and the normal deterioration to be expected were
known. Much research in this area has been done, and much
remains yet to be done.

Gilbert (24) administered the Babeock Test for the Measure-
ment of the Efficiency of Mental Functioning to 175 persons in
the sixties and 185 persons in the twenties, matching the two
groups for intellectual level. [The Babeock Test (1) estimates
the original intellectual level by means of the Terman vocabu-
lary, vocabulary (score) having been found to be one of the best
single indices of intellectual level and remarkably resistant to
the deteriorating effects of age and mental disorder.] She found
an average efficiency index of ~4.5 for the older group in con-
trast to the average cfficiency index of 00 for the group in the
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twenties, the differences shawing marked evidence of the decline
of efficent functioning m senescents  No young person of the
group studied scored an E 1. as low as the mean of the older
group, and only two of the older group reached the average E.1.
of the twenty-year-old group There was also a decrease of
ET from the early to the late sixties, wdicating progressive
deterioration within thos decade. As with other studies, haw-
ever, the declne of funchoning was found to be differential, 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 paired associates to only 12 per cent Joss
m the gving of general mformation, The average indices were
lower than these found by Babeock in her work with psychotics,
but it was porited out that Babeock used no age control with
her psychotic groups  The wide yndwvidual vanation in dechine
was also noted, and particularly the fact that the very brightest
mdivduals tended to show both selatively and absolutely less
decne

Exeept with wndis duals with 2 special language handieap or
too deteniorated to cooperate, the Babeock Test is a valuable
INStrument 10 use i the measarement of deteriosation,
when it 15 used for research purposes.
use however, 1t 15 rather long and ¢

especially
For practscal ang chnjeal
umbersome 1 jts present
cooperate for long perinds
enhanced if norms were avail-
fe 5 that we could determine
W 3 partieular ndwidual whether hys obtained E 1. j5 normal
or bettes o5 worse than should be expected for hig age groy;
aswellaswhat the 1 45 compared with that of nermat cunp'
peeple or the subject’s oy Presumable peak, Brody ()'5 6§
m kagland bag suggested 2 shortened Babeock, tonsisting o; thy
dwcrepancy between 3 brief vocabulacy and five other tc:ts { :
the measurement of detenioration i Psychoties, and s 45 )'b‘;r
that thy may be appheable alsg ¢ the mtasu, o
deteroratian Rapapos

GBumng part of the teg
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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 Yerkes-Bridges Point Scale after a ten-
year period and found that, whereas those under thirty on the
second testing gained considerably, those over thirty lost in
about the same degree, and variability increased.

The Problem of Mental Deterioration

These researches and the development 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
norma) accompaniment of advancing age and that this decline
was more marked in some functions and in some persons than in
others had already been shown by the investigations carricd out,
but the development of techniques for the measurement of mental
deterioration in psychotic individuals offered new possibilitics
for research among the aged. It was recognized that research
into the normal mental decline expected with advancing years
was important not only for itself but also because deterioration
measures of psychotics could not be valid unless the age factor
were controlled and the normal deterioration to be expected were
known. Much research in this area has been done, and much
remains yet to be done.

Gilbert (24) administered the Babcock Test for the Measure-
ment of the Efficiency of Mental Functioning to 175 persons in
the sixties and 185 persons in the twentics, matching the two
groups for intellectual level. [The Babeock Test (1) cstinmates
the original inteliectual level by means of the Terman vocabu-
lary, vocabulary (score) having been found to be one of the best
single indices of intellectual level and remarkably resistant to
the deteriorating 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 efficiency index of 0.0 for the group in the



o g INTELLECTUAL CHANGES g

twenties, the differences showing marked evidence of the decline
of efficient functioning in senescents. No young person of the
group studied scored an BT as low as the mean of the older
group, and only two of the oXder group reached the average Bl
of the twenty-year-old group. There was also a deerease of
1. from the early 10 the tate sixties, indicating progressive
detenosation witkin this decade. As with other studies, how-
ever, the dechine of functioning was found to be differential, the
amount of deterioration varying with the test used, although alt
tests showed some decline. ‘The amount varied from 57 per cent
Toss in the fearning of paired assocsates to only 12 per cent Joss
in the giving of genera information, The average indices were
fower than those Sound by Babroek in her work with psychotics,
but it was pointed out that Baboock weed no age control with
her psychotic groups. The wide individual variation 1n dectine
#as alsa noted, and particularly the fact that the very brightest
mdividuals tended to show both relatively and absolutety less
decline.
Except with individuals with a special language handicap or
too detenorated to cooperate, the Babeock Test is a valuable
to use in the of deterioration, especialiy
whert it is used for research pucposes. For prastical and clinieal
use, however, it is rather long and cumbersome in its present
form, and many old persons will not cooperate for long periods
oftesting  Its value would also be enhanced 1f norms were avail-
e for the different decades of life so that we could defermine
W 2 particnlar individual whether Yis obtained E.1. is normal
s ek be et fo s e groun
o mpared with that of normat young
People ar the subject’s awn presumable peak. Brody (5, 6)
:;‘ England fias suggested a shortened Babeock, consisting ai the
ey e s i vy o e v,
TIETiOration in psychotics, and it is gossible
that thus way be applicable ako to the measas. b
asurement of ofd age
deterioration.  Rapaport (24) thewsse has o 28

. ondensed the func-
nomng patt of the test into thyes Troups 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 six functioning
groups, but again these varjations have not yet been standard-
ized according to decades of life. Rabin (72, 73) in his use of
the Babcock Test has also pointed out this need of age standard-
ization of the test.

The Shipley-Hartford Conceptual Quotient Scale (77), a
differential loss scale patterned somewhat along the lines of the
Babeock Test, was originally designed for use with psychoties
but has also been used successfully to measure deterioration in
the aged. The scale measures the discrepancy between the vocab-
ulary score and the abstraction or conceptual thinking score, this
Iatter score being divided by the vocabulary score in a manner
similar to that used in determining the 1.Q. 1In general, alower-
ing of C.Q. is found with advancing age. The main difficulty
with this test is that it is not suitable for use with those individ-
uals who are of natively inferior intelligence.

Wechsler (83), in standardizing the Wechsler-Bellevue
Adolescent and Adult Intelligence Scale, found that the total
scores showed a progressive decrease with advancing age, the
decline being sharp after the age of forty years. He considers
that intellectual deterioration is part of the general organic
process and begins at a relatively early age, perhaps in the late
twentics. Wechsler points out that curves show a close parallel-
ism between loss of brain weight and decline of mental ability
with age. He beheves, thercfore, that it is only fair that we
should compare older persons with others of their own age group
as we do with those younger, and in his adult scale he tahes
account of the age factor in measuring adult intelligence. Thus,
he has L.Q. norms for each decade of hfe up to the age of sixty
years, with provisions for extrapolation after this age. Wechsler
points out that the measurement of mental deterioration ip'wohcs
the present functioning level, the previous level of ﬁfncuonmg.
and the difference between these two in quantitative tcrm't
Noting then the differential decline of abilitics, l]c separates his
tests into two groups : the “Hold Tests,” consisting of informa-
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: jon, object assembly, picture cﬂmpk!ic:n, and
:::;bfg;nr;?::sﬂ?e “Do]n't Hold” tests tons'x.st't_ng (.ﬂ. digit span,
anthmstic, digit symbol, block designs, and similarities (picture
arrangement}  In practice e uses four tests fr.om each groap—
information, object assembly, pieture comp&ghon, ?'“d vacabu-
tary from the first group, and dugit span, arithmetic, block de-
sign, and digit symbol from the second gronp—and caleufates
the rato between the scores on the two groups t6 get a percent-
age of loss and an efficiency quotient, 1i for example an individ-
wal attains a score of 40 on the hold tests and a score of 32 on
the don't hold tests, hus deterioration loss 15 20 per cent and his
effiency quotient 80. The percentage of foss expected in nor-
mal induniduals ranges from 1 in the semidecade of twenty-five
ta twenty-nine years, to 8 mn the forty to fosty-four year period,
11 at forty-five to forty-nine years, 14 from filty to fifry-four
years, and 16 from fifty-five to fifty-nine years. Cotresponding
deteriaration quotients would be 99, 92, 89, 86 and 84, Thus, if
a person shauld have a deterioration quotient considerably below
the norm for Tus age, we might suspect his deterioration to he
abnormal.  Wechsler finds that impatrment or loss of function
35 best revealed by measunng speed of response, learning, and
abitity ta percerve new configurations, especrally spatiat ones

Others working with the Wechster-Bellevue Seale report dif-
ference in their findings regardmg these hold-don't hold test

groups, some of the investigations tending to be in agreement
with and some differing from Wechsler's results  For example,
Madonich and Sol 54y, N

g twenty-nine women
and twenty-one men over the age of sixty in a denominational
home for the aged, found the arder of performances on the sub-
tests to be 1n agreement with Wechsler's findings, These mdw
viduals pesformed best on the information and comprehension
subtests and poarest on the picture atrangement and digst sym-
bof material - This, however, was a rather selective s;m;le inas
et as the subjects had been successtul professional and exeen-
e persons, and therr 10)%s were above average. Rabin (73),

worbing on hospitafized serutes between the ages of fifty and
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Foulds and Raven (18, 19, 75), again using 2 diﬁ_‘“f“_"‘*(
toss method of investigation, studied several thousand individ-
uals of varying ages and occupations by means of the Raven
Progresswe Matrices Test and the Mill Hill Vocabulary.Scale.
Results in general showed a rise in scores on the mat.n&s to
about age fourteen, where they sesmained constant until about
twenty-five, after which they showed a gradual dechine. The
vocabulary scores, on the other hand, showed a Tise 1o abont the
age of thirty, with fittle decline to the age of sixty years. These
investigators conclude that the average person’s ability to form
companisons and to reason by analogy increases rapidly during
childhood to reach a maximum at the age of fourteen years, after
which 1t remains constant to the age of twenty-five; after the
age of twenty-five years, there is a gradual and constant decline
10 the age of sixty, and an even greater decline between the ages
of sixty and eighty years, so that by the age of eighty the ability
to reason by analogy is comparable to that of the average eight-
year-old child  On the other hand, the ability to recall informa-
tion increases steadily to at least the age of twenty-five years,
where it remams constant for the next twenty-five to thirty
years

Eysenck (13, 14), using Raven's Progressive Matrices tests
10 study 100 male senjle dements, average age seventy-three
years, found therr average scores comparable to those of an
eight-year-0ld chifd or the fowest 3 to 4 per cent of the adult
population.  Essentially their errors showed no differences from
those of normal adults save in the matter of speed  Later, mak-

ing a factorial study of twventy different te
sts given ¢ Y -
five senide dements, F. g 0 seventy-

ysenck found a general factor and three
gr‘oup fam;u. mainly concerned with speed, memory, and physis
cal sirength, runming theough the tests. i
ot e g g She found decline to be

Tact reasomung and lea: i
cotving ohd erenract feasory 4 i st on those tests in-

"l i stlies,
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eighty-four, and Chesrow, Wosika, and Reinitz (7), working
on subjects between the ages of sixty-four and eighty-three, did
not find results in complete agreement with those of Werhsler
for the hold-don't hold tests when the relative positions on the
subtests were compared, although the general results were rot
too dissimifar, On these studies, however, the object assembly
test was found to be among the most difficult items for the older
persons.

On the other hand, Boehm and Sarason (4) do not beline
that the Wechsler hold-don't hold system will differentiate men-
tal deterioration from mental deficiency. Also, Hunt (33} in
studying the means and standard deviations of different age
groups, concludes that as only the information and comprehen-
sion tests hold up well with age and only the block design and
digit symbol decline with age, normal deterioration could better
be measured by using only these four tests. Chesrow et al. (7)
also found no correlation between Wechsler-Bellevue and Ror-
schach indications of deterioration. Magaret and Simpson {35}
fikewise found little agreement between the Wechsler-Bellevue
and the Shipley-Hartford scales with regard to indications of
deterioration with psychotics between the ages of forty and
forty-nine and little agreement of either with psychiatric ratings.

Lorge (50-53 inclusive), comparing the results of different
age groups on the Tntelligence Scale CAVD (a power test with
unlimited time aflowance), the Army Alpha, the Otis Seif-
Administering Tests of Mental Ability (twenty-minute time
allowance), and the Thorndike Intelligence Examination for
High School Graduates, found a decline with increasing age on
all except the CAVD tests, indicating the loss to be one of
speed, not of power. He warns against this confusion of speed
and power in tests and also agamnst the selective samplcs.ml
which adult tests are often standardized. Although admitting
the value of short methods to get a quick estimate of ability
shen this is necessary, he warns that such methods should be
used and interpreted cautiously because they are less reliable

and valid.
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intelfigence test scores and yet, in reality, be msch dm‘}"m&d“"
that 15, deteriorated below the level he had onee attafmd. An
examgple of this can be seen i the case of an octogenarian whom
the author has had occasion to examine for tesearch purposes
over 3 period of years. This individual is 2 briffiant man who
has had, and is stilt having, an interesting and wseful profes-
sional career  Hlis 1Q s now in the 120, indicating very
superior intelligence  However, seven years prior to attaining
thus 1 Q. he attained an 1 Q of 143, and it seems likely that had
he been examined still earfier m his life, his 1), would have
been still fugher  This man's scores alsa serve as an illustration
of the above-mentioned platean of decline which may be reached,
for over & period of five years bis intelfigence test scotes bave
reenained practically constant,

From these many, and i i ig
into the matter of intellectual impairment with advancing age,
we can see that there is a dechne in intelligence test scores in
senescence. Al studies are in agreement on this point, but the
stedies also show that the decline 15 diferential and 2 function
of the test used, the greatest loss usvally besng found on tests
involving speed and tearmng of new things and the least on tests
sach as vocabulary and general information. Just what the

1 tip 1$ between intell decline {ie, both general
and defferential smpassment) and general physical decline or
perhaps differential impassment of vatious ateas of the bram is
uncertam, bust it seems prabable that the two cannot be entisely
separated  Studies agree, however, that individual differenrar
mdechne gm0t 0
play anwm . W
drive, pers "4 e pradlitt WEOEh the v
factors w determunng whethes the %ndivid?z;“\sc;::d‘:l {::;azt
poarly on the tests, and these are factors which are not t:asil‘r
measurable, Tuis fel, howeser, that whien theee famvane ~ i
the nnessar 7% 0 .

ion!
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it o s e oF e




122 UNDERSTANDING OLD AGE [Ch. 4

Halstead (29, 30), after experimenting with eighty tests,
finally used a battery of twenty-five tests for the measurement
of deterioration in twenty seniles between the ages of sixty-eight
and eighty-three years. He found that this group experienced
difficulty in revising old habits and in retaining visual and audi-
tory material of a meaningful kind. They showed inelasticity,
perseveration, and impairment of judgment, planning, and spa-
tial discrimination. They performed better at tests of rote
memory and those involving old associations and best at those
of simple motor ability, immediate visual recognition, and early
acquired habit patterns. Vocabulary held up well, but Halstead
warns against the use of vocabulary with those who are illiterate
or of natively low intelligence. He also points out that tests of
comprehension and vocabulary should be short and simple. This
battery of tests proved to be effective in differentiating between
normal seniles,and cases of senile dementia.

As mentioned earlier, Rorschach studies tend in general to
show some intellectual impairment with loosening of intellectual
ties to reality and impoverishment of creative intellectual facul-
ties (38, 70).

From the discussion thus far, we might assume that the curve
of intellectual impairment parallels in reverse the earlier growth
curve of intelligence, declining gradually but regularly from a
peak in early youth to a theoretical zero point at some unknown
time in extreme old age. This, however, would be purely specu-
lative, as there have been insufficient studies of extreme old age
and no one has yet found the age at which the theoretical zero
point of intelligence is approached by normal old people. There
are, on the other hand, some indications (based on unpublished
research by the author) that after a fairly regular decline in
senescenice, a plateau of decline is reached and that this plateau
may be maintained for some years. No research has- yet been
published on this, though, and further investigation is needed
before definite conclusions can be reached. i

A point to be remembered too is that on examination, an old
person may rate considerably above the average with respect to

~
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or digital extension-flexion, votary motility of the preferred and
wonpreferred hand, and manual reach and grasp-
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Results on manval ability tests show a decrease of efficiency
on such tasks as dotting and stringing beads but o clear decline

on such achiaties as tapping, cutting, and others with which the

wdwidual s familiar. The decline begins later gag is Toce wivk
the mors intall mper & 0 - .

e . "€ v vatel it e imger and wrist than i the
coarser movemtents, indicating a possible reverse paraliel to the

eather development from the coarser to the finer movements.
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function of the test used. Therefore, it is desirable to study the
decline on separate intellectual functions.

Psychophysical Capacities—Motor Performances

Psychophysical capacities tend to show a graduat decline with
advancing age, and this can often be noted by casual observation
as well as by scientific investigation (11, 12, 23, 27, 40, 3665,
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 is a decline of gross physical strength and
speed after the twenties, Athletes, such as prize fighters, tennis
players, professional football players, and track men, reach their
peak of performances between twenty-five and twenty-nine years
and thereafter show rapid decline (46). The capacity for endur-
ance and fot recovery after exertion also declines after this age.
The strength of muscles decreases from the twenties onward
(82), and this decrease of strength is most evident in the flexors
of the forearm and in the muscles which raise the body. Strength
of grip and strength of pulf show simifar decfine.

Reaction time to light and sound stimuli reaches a peak of
speed in 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 in reaction time to light stimuli and a 95 per cent
increase in reactioni time to sound stimuli. Women of compar-
able age show a 70 per cent increase in reaction time to light
stimuli and a 110 per cent increase in reaction time to sound
stimuli, .

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 becoming steeper from
the sixties onward. There are, however, wide individual differ-
ences and overlapping in the younger and older groups. The
same general picture for peak of efficiency and decline holds good
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Comprehension

The decline in comprehension with advancing age s:cmshw
be snore a matter of deciine in speed of cemp.reh?nsxon ;“at. ex;
than decline in the actual abihty to comprehend if given sul 21:;‘1
{ime—again a question of power vs. speed. The newness of ‘Z
activity is also an important factor, as ihr: old person seems “
experjence greater difficlty in comprehending when the material
is entirely new or out of his usual field of knowledge.

Learning and Memory

The inability to learn new things and to remember are .the
difficulties most frequently complained of by the old. Learning
and memory, however, are of many different types. For ex-
ample, we often find that although the ability of an old per~
son to fearn new things is greatly impaired, his memory for
childhood events may be fairly intact Also, in the learning
of new things, initial comprehension and perception are involved
as well as effort and motivation. Often an old person can learn
but his is not sufficiently strong to stimulate him to
make the effort required to do so. Emotional factors may facili-
tate the learning process or serve as a block to further learning,
and this may be evident in old age as well as in any other period
of life. Lack of practice in vigorous learning may also result in
some disability in this area among older persons (78),

Immediate repetitive ability, or .memory-spamas it is often
called, involves the alnlity to concentrate long enough to receive
new mpressions, and this, of course, is basic to the learning
process. Performances in this area can be tested by memory
span for digits (forward and resersed), immediate tepetitions
of words and sentences, and Knox cubes. Investigations show
shight 1o moderate loss of this ability int senescence (16, 24, 26,
39). Kubo, for example, in studying rote memory for words
m a group of 355 individuals betw een seventy and 100 years,
found no sudden drop until the age of eighty-two, when 3 rapid
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In general, we find that skilled hand or foot movements,
speed of reaction, and strength of grip or pull decline gradually
from a peak in early adulthood, but there are wide individual
differences, and some old persons do as well as the average
young person. It would appear that experience and use tend to
retard decline in motor performances, so that the decline in one's
own field of motor endeavor often is not so great and is fre-
quently compensated for by better judgment and greater care.
This is seen in the case of automobile drivers and certain factory
workers and is a practical point for industry to consider in the
employment of older workers, The loss in motor performances
seems to be greatest when the learning of a new motor skill inter-
feres with old, well-established habits (76).

Perceptual Performances

Perceptual ability shows progressive changes with advancing
age. Speed of perception, flexibility in the perception of rela-
tions, and the amount which can be appreciated in a single act of
perception decrease steadily from decade to decade, but it is pos-
sible that some of this decline may be compensated for by experi-
ence and persistence in practical situations. Normal old persons
show a marked tendency to make false 1dentifications of objects
when these are presented to them pictorially, part of which may
be due to difficulties of perception and part of the senile attitude
of repugnance for the new and the compulsive tendency to make
stereotyped responses to any external situation (28). “'Sufferers
from senile deterioration tend to perceive and define objects in
terms of mere utility rather than of composition or construction;
these persons become interested in individual parts of an object
to the exclusion of the total pattern; they largely ignore color;
their preconceptions cause them to ignore inconsistencies an.d
even to distort the present material” (31). Decline in speed is
the most marked perceptual change with advancing age in both
normal and abnormal senescents (3, 13, 24).
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Comprehension

The decline in comprehension with advancing age seems t0
be more a matter of decline in speed of compfehfnsmn ral'hcx;
than decline in the actual ability to comprehend if given su(’ﬁ;ne‘n
time—again a question of power ¥s. speed. The newness of the
activity is also an important factor, as lhe' old person seems tol
experience greater difficulty in comprehending when the material
is entirely new or out of his usual field of knowledge.

Learning and Memory

The mability to learn new things and to remember are the
difficulties most frequently complained of by the old. Learning
and memory, however, are of many different types. For ex-
ample, we often find that although the ability of an old per-
son to learn new things is greatly impaired, his memory for
childhood events may be fairly intact. Also, in the learning
of new things, initial comprehension and perception are involved
as well as effort and motivation. Often an old person can learn
but his motivation 1s not sufficiently strong to stimulate him to
make the effort required to do 50. Emotional factors may facili-
tate the learming process or serve as a block to further learning,
and this may be evident in old age as well as in any other period
of life  Lack of practice 1n vigorous leatning may atso result in
some disabufity in this area among older persons (78).

Tmmediate repetitive abslity, or Jmemory-spaneas it is often
called, involves the ability to concentrate long enough to receive
new ympressions, and this, of course, is basic to the learning
process Performances in this area can be tested by memory
span for digits (forward and reversed), immediate Tepetitions
of words and sentences, and Knox cubes,
shight to moderate loss of this ability in senescence (16, 24, 26,

39).  Kubo, for example, in studying rote memory for words
m 2 group of 355 individuals between sey enty and 100 years,
found no sudden drop until the age of eighty-two, when a rapid

Investigations show
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In general, we find that skilled hand or foot movements,
speed of reaction, and strength of grip or pull decline gradually
from a peak in early adulthood, but there are wide individual
differences, and some old persons do as well as the average
young person. It would appear that experience and use tend to
retard decline in motor performances, so that the decline in one's
own field of motor endeavor often is not so great and is fre-
quently compensated for by better judgment and greater care.
This is seen in the casc of automobile drivers and certain factory
workers and is a practical point for industry to consider in the
employment of older workers. The loss in motor performances
seems to be greatest when the learning of a new motor skill inter-
feres with old, well-established habits (76).

Perceptual Performances

Perceptual ability shows progressive changes with advancing
age.  Speed of perception, flexibility in the perception of rela-
tions, and the amount which can be appreciated in a single act of
perception decrease steadily from decade to decade, but it is pos-
sible that some of this decline may be compensated for by experi-
ence and persistence in practical situations. Normal old persons
show a marked tendency to make false identifications of objects
when these are presented to them pictorially, part of whicl may
be due to difficulties of perception and part of the senile attitude
of repugnance for the new and the comptisive tendency to make
stereotyped responses to any external situation (28). *‘Sufferers
from semle deterioration tend to perceive and define objects in
terms of mere utility rather than of composition or construction;
these persons become interested in individual parts of an object
to the exclusion of the total pattern; they largely ignore color;
their preconceptions cause them to ignore inconsistencies :m.d
even to distort the present material” (31). Decline in speed is
the most niarked perceptual change with advancing age in both
normal and abnormal senescents (3, 13, 24).
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new impressions but suffer greatly in their ability to integrate
new data and o form the new associations necessary to the
Jearmng of entirely new material, whether this material be of
verbal or of nonverbal nature. Also, although they t:m:fnﬁ.xr
tbygone events readily, they experience difficulty in retaining
recently learned material. The learning process of the aged
suffers from decreased flexibility and adaptability. Old persons
can and do learn niew material, but learning for them is laborious
and the results are less satisfattory than when they were young
and at the peak of their efficient functioning. The very brightest
individuals tend to retain the efficiency of their Jeaming process
better than those who are not so bright. While the real reason
for this is not known, one might postulate the theory of organ-
ismic supertomty. It is also possible that interest, practice,
greater flexability, and d activity in the intell ! field

ate wnportant factors in the matntenance of the efficiency of the
fearming process

Reasoning and Judgment

Reasoning and judgment tend to develop slowly both in gen-
eral and in specific areas. Scentific studies of these functions
w the aged (24, 40, 41, 58, 61, 62, 63} reveal some intecesting
pownts  For example, reasonag and judgment are among the
Tatest of all abritties to reach their peak, and they are among
the fast to go  This fact probably accounts in large part for the
fewer industnial accidents, Jess spoilage, and less waste of mate-
rals found among the older age groups in spite of their slower

speed and learning ability. When speed and flexibility are in-
wol;"t;i t reasomng and judgment, decline is seen. In general
verpal 1 A it i .

P ions of meas
and recogmition of relations show marked tesistance s .

However, abstractions ang conceptual thinking of lh: ?%c-
measured by the Shipley-Hartford Test of Conteptual Th'mk’\ge
show dechne (77}, 1t must be remembered, though, that th‘g
18 a completion type of test, and tests of l\{\; sort f;m"vh'c ﬂu‘:-
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decline set in. Repetition of digits, it will be recalled, is one of
the Wechsler “don’t hald” tests, and Wechsler notes that decline
in this ability occurs but not so much as in some other tests and
concludes therefore that the old have other things than memory
loss of which they might well complain (83). It will be seen,
however, that when meaning is involved the memory loss is
markedly greater than when it is simply a matter of memory
span.

Immediate memory and initial learning show marked impair-
ment with advancing age, and this has been noted popularly as
well as scientifically. Failure to remember recent events and to
Jearn new things are among the most noticeable characteristics
of the aged, in contrast to the relative ease with which they recall
events of their childhood or many years past. Scientifically a
marked loss of both verbal and nonverbal memory and learning
ability has been noted in old age (16, 24, 26, 40, 76, 83). For
example, persons in the sixties are, on the average, able to repro-
duce designs from memory little better than half as well as they
could in their youth. Likewise, in motor learning with direct
vision there is a 16 per cent loss in the sixty-plus age group and
a 47 per cent loss with mirror vision in the same group, showing
again that there is the greatest deficit when tasks tend to conflict
with well-established habits. Simple verbal memory, such as
that involved in the immediate reproduction of a p:lmgraph,
shows a marked loss by the time the sixties have been reached,
and the learning of entirely new material, which involves the
formation of new associations that may run counter to old estab-
lished habits of thought, shows an even greater loss. Decline in
this fatter type of fearning may range from 4G per cent to (e
than 58 per cent (24, 26).

Retention of recently learned material varies from a loss of
more than 39 per cent on the delayed reproduction of a para-
graph to more than 60 per cent on the delayed recall of newly
learned, unfamiliar material (24, 26).

Briefly then, we might say that older persons on the average
show some but relatively little decline in their ability to receive
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well with age and is remarkably tesistant to impairment. l?;
Ferfed reports in his study of voeabulary (1?) , Green, using {
persons between the ages of nineteen and‘ eighty-four, found ao
siguificant change beyond the early twenties Shakow and Gold~
man, studying 302 adults with the 1916 Tcrman-\'oc:‘abular):‘and
equalizing them by wsing representative & pling
for each decade, found no change in vocabulary irom the age of
eighteen years through the sixth decade, alfhongh 2 slow decline
set in after this latter period. In a later study Roe and Shakow
reported similar results on a group of sixty-nive normal adults
Thorndike and Gallup, using 3 votabulary test taken from items
of the Inteliigence Seale CAVD, found o age differences in
vocatutary scares until the “aver sixty” age group was reached.
Fox (20), companng thirty individuals between the ages of
seventy and seventy-iine with a simular group between forty and
forty-nine years old, noted no statistically reliable differences in
vocabulary between the two groups. Fox and Birren (21),
ustng Wechsler's vocabulary and Seashore and Echerson's Eng-
hish Recognition Vocabitary Test with a group of 216 institu-
tonatized persops, average age 71.3 years, reported no relation
between vorabulary and age or fength of institmionalization and
only a low positive correlation with education, Voesbulary in
this group was not significantly affected by visual or auditory
defects. Lewmski (49), in studying 1,000 mates hotuasn <t

5 st aaav et vocabulary and the 1937 Terman
vocabulary, found a slight tendency for vocabulary scores to be
shightly fogher at the plder age levels.

Different theores have been advanced to account for the fact
that voeabulary does aot seem te increase materiatly after young
::;!:::ho(.ﬁ‘ hads een reached and shows such sesistance to impai:-
With advancing age. One of these theori i
that the earkest learne b )

d material is the fast to by

e e forgotten and
that words remain as mdicators of the ability one once had,
since some kinds of words cannot i

be learned by persons of
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ibility of thinking, which, as we know, declines with advancing
age. Reasoning and judgment are found to be especially well
maintained where experience is involved. For example, in one’s
own field where experience has been accumulating over a period
of many years, there is little evidence for any decline with the
years, at least until extreme old age is reached. This can easily
be seen in the continued excellent work of many aged judges,
doctors, philosophers, ete.

General Information

General information is another ability which holds up well
with advancing years (83). This, it will be recalled, is one of
Wechsler's “hold” tests, and the findings of other investigators
tend also to support his contention that general information does
not readily decline in old age. ’

Vocabulary

Vocabulary has long been considered one of the best single
indices of intellectual 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 Revision 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 in-
crease as long as one stays in school, but that it does not increase
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 intelligence in the aged the results of
which tend to show that vocabulary is one of the best-retained
abilities. Also, it 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 deterioratiornt
or mental impairment. Tests made specifically on vocabulary
changes with age likewise tend to agree that vocabulary holds up
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well with age and is Temarkably cesistant to impairment. 1‘?;
Feitel reports in his study of vecabulry (15) s Green, “:‘“Kd e
persons between the ages of nineteen am\. ughty-iom:, 0,‘;‘2; xd
significant change beyond the early twenties, Shakow an <o (i
man, studying 302 adults with the 1916 Term;m.vocahuhr) an
equalizing them by using representative educational samplings
{or each decade, found no change in vocabulary from the age.of
ergiteen years through the sixth decade, although a stow decline
set in after this latter pesiod. Jn a later study Roe and Shakow
reported sumilar results on a group of sixty-nine normat :u.iults.
Thosndske and Gallup, using a vocabulary test taken from items
of the Intelirgence Seale CAVD, found no age differences in
vorabulary scores until the “over sixty” age group was reached,
Fox (20), companng thirty sndividuals between the ages of
seventy and seventy-mune with 2 similat group between forty and
forty-nine years old, noted nio statistically reliable differences in
vacabulary between the two groups. Fox and Birren (21),
ustng Wechsler's vocabulary and Seashore and Echerson's Eng-
bish Recogmiion Vocabulary Test with 2 group of 216 institu-
tonabzed persons, average age 71.3 years, reported no refation
between votabultary and age or length of inststutionalization and
only a low pasitive carrefation with education. Vocabulary in
this group was not significantly affected by visual os auditory

defects  Lewmskt (49, in studying 1,000 males between the
ages of seventeen and sixty-two years, hikewise found no sienif-
cant voeshulam. sbos -

¢ -

. = wengin uuenRcy for vicabulary scores to be
shghtly hugher at the older age levels

Dufferent theones have been advarced to aceount for the fact
that vocabulary does not seem to 1nerease materially after young
adulihood has been reachied and shows such resistarice to impni:-
meat with advancing age  One of these theories (Babeock) is
that the earhiest learned materiaf is the fast to be fargotten and
that words remain as indicators of the ability one once haq,
swnee some kinds of words cannot be learned by persons c,E
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ibility of thinking, which, as we know, declines with advancing
age. Reasoning and judgment are found to be especially well
maintained where experience is involved. For example, in one’s
own field where experience has been accumulating over a period
of many years, there is little evidence for any decline with the
years, at least until extreme old age is reached. This can easily
be seen in the continued excellent work of many aged judges,
doctors, philosophers, etc.

General Information

General information is another ability which holds up well
with advancing years (83). This, it will be recalled, is one of
Wechsler's “hold” tests, and the findings of other investigators
tend also to support his contention that general information docs
not readily decline in old age.

Vocabulary

Vocabulary has long been considered one of the best single
indices of intellectual 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 Termarn-
Merrill Revision 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 in-
crease as long as one stays in school, but that it does not increase
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 intelligence in the aged the results of
which tend to show that vocabulary is one of the best-retained
abilities. Also, it 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 deterioration
or mental impairment, Tests made specifically on voeabulary
changes with age likewise tend to agree that vocabulary holds up
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creative imagination by means of the kinephnnmnj. which is
rather ke an animated ink blot, He used 1,203 subjects, found
o relation to age by decades, and therefore considered creative
imagination to be truly ageless. Dorland, Lehman, and e}hcrs
believe that creative contributions can be made at practically
every age level beyond carly youth, but it seems that a good
emotional adjustment is essential to continued efficient use of
one's abifittes  Lehman, in a series of studies on creative activ-
ity in later years (44-48) found that the age of producing one’s
most important work varies with the task, the oldster finding his
greatest success in the fields of business and politics. For exam-
ple, the peak for political achievement is fifty to fifty-nine in
canttrast to the peak of twenty-five to twenty-nine for tasks
{nvolving physical prowess.

In contrast to this, we recall the previously mentioned Ror-
schach studies which have tended to show impoverishment of
treative intellectna) functsons in old age (38, 70).

In this connection, Dorland’s studies of master works ate of
interest (9, 10) Dorland made a study of the average age at
which individuals 1 various fields of endeavor produced their
master works, and it will be noted that in none of them was the
peak of ability supposedly reached in early youth, It will also
be noted that the age of producing masterpieces varies with the

" type of activity, Chemists and physicians, e.g, reach their peak
at forty-one, dramatists at forty-four, novelists at forty-six,
explorers and warriors at forty-seven, actors and musical com-
posers at forty-eight, artists and divines at fifty, reformers and
essayists at fifty-one, physi geons, at
fifty-two, philosophers at fifty-four, astronomers, athema-
tictans, satirists, and humorists at fity-six, historians at filty-
seven, and junists and naturalists at fifty-eight.

o s o s, it

y throughout the ages hkewise lends
eredence 1o the contention that ereative imagination may be

*;E;‘;t:;‘i‘::ss:’:;};: creative imagination to start with.

Bet in evaluating the creative achieve.

and stat
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inferior intelligence and the type of word one can learn is highly
correlated with intelligence as measured by the criterion of abil-
ity to succeed in school and college work. This theory has been
criticized on the grounds that the reason vocabulary SEEMS
to show resistance to impairment in contrast to the impairment
shown on other tests is that in vocabulary one usually has a wide
choice of responses, whereas in other tests the choice of response
is narrowed, so that in defining a word, even if the more difficult
conceptual organization has deteriorated, the correct response
can still be obtained on a lower conceptual level or even on a
completely concrete one.

Going on to the supposition that if qualitative differences
were considered in the scoring of vocabulary, this function would
also show impairment, Feifel (15) studied 370 abnormals and
normals between the ages of fifteen and eighty years, matched
and divided into the age groups fifteen to twenty-nine, thirty to
forty-nine, and fifty to seventy-nine. He found that abnormals
generally selected more inferior types of responses at all ages,
but that the tendency was more pronounced in older than in
younger abnormals, these ndividuals tending to select the in-
ferior explanation, illustration, repetition, and demonstration
types of responses. There was also some suggestion of a simi-
lar tendency for older normals to use types of responses common
to children, but there was nothing clear-cut or definite with
these individuals as there was with the abnormals. Kaplan (37)
likewise, in a longitudinal study of older morons, found qualita-
tive changes in vocabulary, although the actual vocabulary scores
were generally maintained

Creative Imagination

Creative imagination has generally been considered to be age=-
_less, .and much of this belief has come about through the knowl-
edge of the many excellent creative works of aged persons.
However, there have also been some scientific studies of this
area of functioning. W. R. Miles (64), for example, studied
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seventy and eighty years old,” and from all aCtmm.(S fhc has
energy far exceeding that of women many ye:us.he\: junior.

Musmesous ofher examples could be given of mdl.v)'duals who
have either continued their creative activities or immtc‘d them
wn later maturity 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 individuals who do not stact
their creative activities until later maturity arouses interest in
the possibility that many other individuals may also have
untapped sources of creative ability—creative abilities which
have not been developed because of the pressure of life. 1t seems
quite possible that many indwviduals may have sourees of
creative ahility whuch they have not developed because they have
been too busy earning a living, raising a family, etc. In the
period of later maturity, when more time should be available for
these creative abilities, it may be possible to tap these sources
and develop worth-while talents previously hidden.

Mativation

Motrvation 15 the mainspring of life, It is motivation which
determinies, within the fimits of one's capacity, what tasks will
be accomplished and what goals achieved, and yet motivation
is something which cannot easily be measured. Undoubtedly
it has considerable wnfluence on the deterjoration process.
‘When one has not the motivation to keep mentally and physi-
cally healthy, decline more reabiy sets . Also, it the old
Persan 1s content to vegetate in a rocker for the remainder of
Tus Uife, there is little that anyone else can do about it, for A is
he hlms.di who must have the drive to move forward if any
change is tobe effected. Tt used to be accepted as a truism that,
just by virtue of their 2ge alone, old people could fot thange,
Now we knnw that. i iy yap 303 assuming normal physic:s.\
and mental ability, anyone CAN change at ANY age pravided
he has sufficient motwvation to do 0. Unfor(nnztd‘; it 1;;
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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 his creative work until his eighty-ninth year.
Lamarck dictated his Histoire Naturelle until his 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 his desk at eighty-five. Victor Hugo did his best writing
between seventy and eighty. Voltaire likewise did much of his
best work in the last ten years of his life, even though he was ill
most of the time and died at the age of eighty-four. Immanuel
Kant, although frail, worked until a few months before his
death at eighty. 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 guidance clinic but started the first old age clinic
in the country, eveloped her own methods of rehabilitating the
aged, wrote several books, learned to drive an automobile,
traveled, and kept actively engaged in LIVING until her death
in her early nineties. Sigmund Freud was revising his theories
constantly up to the time of his death at the age of eighty-four,
in spite of suffering occasioned by his exile and illness (cancer).

hibs death at the age of ninety-four. Winston Churclull, now in
his late seventies and currently Prime Minister of Great Drit-
ain, is still active in writing and painting. “Grandma” Mo.scs
never did anything with art until the period of later mntunt),';
but she has created quite a stir with her appealing “primitives

Ruth St. Denis, world-famous dancer, is still actively engaged
in her profession, although admittedly “somewhere between
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oth with his contemporaries and with what was presumably

i 2k of mental functioning. .
b‘s“:\\(:lir\xa\ &iferences in decline of abilities are wide, and
there are indications that the very brightest, on the ';w:rage,
tend to show both relatively and absolutely less decline than
who are less bright. . .
t\m;:m“mm‘ \mpaivment s inextricably })ound up with physio-
fogwal, emotional, social, and personality traits and cam'\ot
rightfully be considered apart from them or from changes which
oreur 1 these areas also with advancing age.

Psychophysical capacities, including gross physical strength
and speed, reaction time, motility, and various types of manual
ability, declme gradually from a peak in early adulthood, but
sndwidual differences are wide and same old persons do as
well as the average young person. Experience and use, par-

ticulatly n one’s own field, tend to retard decline in motor
performasces

Perceptual changes with ad
in the decline of speed and flexdhitity.
Decline of comprehension is found for the most part when

speed is invalved, although newness of activity is also an iapor~
tant factor.

age can be seen mostly

The greatest deterioration ceeurs on tests of learning which
involve the formation of entirely new associations or integration
of new data and facility of percerving relatians, and this is true
whether the learming be of verbal or of nanverbal nature,

Immediate rote memory dechines, but tiot as much as mean-
ingtul memory, and simple meaningful memory not as muck as
learning involving the formation of new associations which may
un counter to old, well-established associations,

Although the old retain bygone events readily, they experi- \
ence marked vdxfﬁoulty it retaining recently learned material.
. Tzls lcarr:mg })}'occss of the aged suffers from denrensed

ty, adaptabilty, and moti Although their learn.
15 takes longer, is more difficult, and gives less satisfactosy
results, the old can and do Jearn new things, and by continued
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often happens that there is insufficient motivation to change,
for change requires effort on the part of the individual himself,
and this many persons cannot or will not exert. For these per-
sons a change would be acceptable if 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
is possible; but, because it takes a longer time, requires a greater
effort, and gives results which are not always as satisfactory as
desired, it is often not attempted. In short, little retardation of
the aging process or rehabilitation of the aging individual is
possible unless the person involved has the motivation to change
himself and to develop.

The operation of the factor of motivation can readily be seen
in the lives of men of genius. These men seem to possess
stronger impulses and the ability to canalize their energy into
specific fields, and therefore they continue to produce even in old
age and in spite of weakened intellect.

Summary

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

There is some evidence for a decline from the carly to the
Iate sixties and also a possibility that at some time in senescence
a platean of decline may be reached and maintained over an
indefinite period of time.

Intellectual decline is differential and largely a function of
the test used, separate abilities apparently declining at different
rates. Some tests, such as the Babcock, the Wechsler-Bellevite,
and the Shipley-Hartford, make use of this differential loss
principle in measuring individual intellectual impairment. .

Probably the best picture of individual intellectual impair-
ment with age could be obtained by comparing the aged person

-~
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both with his contemporaries and with what was presumably .
eak of mental functioning, i
hﬁl:;;‘vi‘zl:a\ differences in decline of abilities are wide, and
there are indications that the very brightest, on the average,
tend to show both relatively and absolutely less decline than
those who are less bright. . .

Intellectual impairment is inextricably bound up with physio-
logieal, emotional, sotial, and personality traits and cam.\ot
nghtfully be considered apast from them ot from changes which
oceur n these areas also with advancing age.

Psychophysical capacities, including gross physical strength
and speed, reaction time, motility, and various types of manual
ability. dechine gradually from a peak in early adulthood, but

wmdividual differences are wide and some old persons do as
well as the average young person. Experience and use, par-
tieularly in one's own field, tend to retard decline in motor
performances

Perceptual changes with advancing age can be seen mostly
wn the decline of speed and flexibility.

Decline of comprehension is found for the most part when
speed 15 involved, although newness of activity is also an impor-
tant factor,

The greatest deterioration
molve the formation of entir
of new data and facility of p
whether the fearning be of

Immeduate rote memor » but not as much as mean-
mgful memory, H i
fearning involving the formation of new associations which may
fun counter to old, well-established assaciations.

Although the oid retain bygone events readity,
ence marked diffieulty in Tetaining
The learming process 6f the age
fexibility, adaptabibty, ang motivati
ng takes longer, is more diffien)y,
vesults, the old can angd do learn ne

OCCurs on tests of learning which
ely new associations or integration
erceiving relations, and this is true
verbal or of nonverba) nature,

they experi-
tecently learned material,
d suffers from decreased
on. Although their learn.
and gives less satisfactory
W things, and by continued
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activity in the intellectual field, they may do much to retard the
decline of the learning process.

Reasoning and judgment, when speed and flexibility are
involved, tend to decline with advancing age. However, when
verbal associations, generalizations, interpretations of meaning,
and recognition of relations are considered without regard to
speed, there is indication of 2 marked resistance to age. Where
experience such as one would have in his own field of endeavor
is involved, reasoning and judgment are especially well main-
tained.

General information does not readily decline in old age.

Vocabulary tends to hold up with age better than other abili-
ties, and because of this and its high correlation with genetal
intelligence, vocabulary is used on some tests as the measure of
original intellectual level.

There is a possibility that vocabulary may decline in certain
qualitative aspects, but the evidence for this is inconclusive and
seems to hold for the abnormal rather than the normal old
persons.

There is considerable evidence for the belief that creative
imagination, provided there was any present in the first place,
is ageless. Creative works have been produced by persons in
all ages of maturity up to and including the nineties.

Motivation plays an important part in intellectual decline
with advancing age, for when motivation is absent, we find
waning interest in things and a decrease of intellectual activity
and use of intellectual abiltics. The result of this disuse, of
course, is accelerated decline. Motivation seems to decline in
many aging individuals, but it is not something which 1s easily,
measurable. Motivation on the part of the aging individual is
necessary not only to maintain the status quo but also to effect
any change in the process of rehabilitation of the aged.
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Chapter 5
CHANGES IN SOCIAL RELATIONS

Social changes found in the aging population are 0""“‘0‘-‘51?
part of the aging process of the individual and are me:unca.b\y
bound up with bis physical, nteflectyal, and m‘m\on.a\ dtd\.t\&.
1n general, with increasing age there scems.to be an increasing
deprivation of eatlier activities and satisfactions. Maost persons
watt to live on, to continue actwe with their group, either
vocabiomally or socially, and to maintain the position they have
acquired (12)  They want to hold the affection and esteem of
those around them and to feel accepted, wanted, and needed.
These are normal desires of persons at all ages, but they may
be desires which are more difficult to achieve as one grows
alder, not only because of the changes whith have taken place
within the individual but also because of the changing attitude
of the environment in which he lives. With advancing age,
changes will take place in the social area, as well as in the
physical, mtellectual, and emotional areas, but the direction

these changes take will depend to a large extent upon the culture
m which the individual resides (28).

Attitudes in Different Cultures

Treatment of the aged varies widely in different cultyres,
and this i trae of both primitive and awilized societies {7, 21,
32,54)  Some opportunitses for the 3ged o gain prestige ate
found 1n oMl types of cultures Likewise, some neglect of the
aged 15 found in all types of cultures, and, in some primitive
sutweties, we even hnd abandonment and kilting of the aped.
T2 used to be the custom among certain Eskimo tribes 10 abandon
1
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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). This was an
accepted custom and not necessarily carried out with disrespect
or in any spirit of cruelty; rather, it was a matter of necessity
when the burden of the old became too great for the other
members of the family or tribe to carry. Among the Melane-
sians, the old who were incapable of work were buried alive.
In Tierra del Fuego, during times of hunger, the members of
the tribe would kill and eat an old woman before they would kill
their dogs, the explanation being that “dogs catch seals, women
can't” (32). Similar customs of neglect and abandonment are
frequent among certain African and other primitive tribes where
the aged are considered a lability rather than an asset to society.

On the other hand, in some primitive cultures the aged gain
prestige as chiefs, religious leaders, or medicine men, keeping
their people subject by their wisdom and magic. In some of the
Australian tribes, for example, there is a regular gerontocracy
wherein the aged really rule the society and are venerated and
often feared. As Simmons has shown in his interesting book
on the subject (52), some early primitive societies, such as the
Aztecs and Incas, had organized systems of old age assistance,
and other groups cared for their aged by the roles of hospitality
and communal responsibility. Food taboos often resulted in the
aged getting the delicacies. In many tribal societies the old had
property rights and held considerable prestige, although this
prestige held only for an age period which fell short of decrepi-
tude. In most, the elderly men were more favored than the
women, although in some groups the reverse held true. Some
occupations and functions were essentially the prerogative of
the older members of the tribes, and these included such things
as midwifery, leading in games and ceremonies, dispensing
genealogical and other information and traditions, solving
human problems, healing, instructing in arts and crafts, advising
on the supernatural and the elements, ete. Their major field
for social participation was in the political, judicial, and civil
areas, particularly if they had been prominent earlier, but success
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in these areas was dependent upon ability, iﬂi.ti.ati‘:e, and a
favarable combimation of social and ultural conditions and sex,
wmen being more favosed in this vespect thant women In spite
of these useful roles, however, the aged were reparted by
Symmons to be essentially dependent upon the family and to have
2 need of the younger tribal swerbers.

o Ching the teaditional attitude toward the aged is one of
reverence and sesqect. As Chandler (4] has pointed out, the
Oriental deal of Glial piety gives anthonty, security, honor, and
3 sense of womortality to the ofder geveration The old are
conssdered wise because of theic fong experience, The Chinese
conception of happiness in terms of tranquifity, parental pride,
and aesthene apprectation of the finer things tends to fayor the
aged  The classic writings of the Chinese, for example, empha-
size the joy of a calm, tranquil life, wherem one has time to
contemplate and reflect, to enjoy the growth and development
of cinfdsen, and to give to others the pearls of wisdom acquired
through a hietime of study and experience These attitudes
automatieally bring with them veveration of the aged. A per-
sonal commurucation to the author by a student of Middle East
cultare reports that, among certain Moslem groups, the older
and less efficent a person becomes, the more is it a religious
duty 1o Tevere tam and obey Tnm Hindly.

The athtude towasd the aged m American culture varies with
the sectian o? d\'e countey, but i general the attitude s negative
:::d‘ e‘:einft ;]ndlfietenc: snd ueglect. 1t 35 not an wtimde of
mfm X: aed ;em‘tscv;i fahandot;mmtéa although this too often
members m ofd E“e homoqm: o :;11 lies pl.av,c thelr aged
person himsetf orgthe cdmsfn ‘8:; ‘;55}( fhe ‘\\\SE\ES of the old
rather an attitude or habit :{‘ 3 " ipshitution he enters, bt

gnoring the old person and his
problems. An exception 10 tus atfitude is seen amnee sy
Huttertee = raiei- . . :
and Can, .
the aged * st gU0d mental health, - e
therr prestige, ate not foreed o retire, are va?::? !\:ex:g
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adequate physical and medical care, and have complete economic
security. Their religious beliefs and their faith in the hereafter
reduce their fear of death.

In rural areas, among static agricultural and familistic
societies where he can often be an asset in the home, the aging
individual can frequently adjust quite happily (8). In crowded
city areas, where space and the usefulness of the aged are
limited, the oldster is all too often ignored, neglected, and
unwanted. Generally speaking, we find that where mutual
dependency is low and where space is limited or the culture
nomadic, the old person is neglected An industrial economy
makes adjustment more difficult for older persons (55). With
the exception of the Chinese culture, which seems to have a
different philosophy of life and living (and this, of course, would
hold true of other cultures with a similar philosophy of life), the
more useful the old people are (or can make 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 living conditions, better
control of disease, etc., has added many years to life, but it has
done little to make these years worth living.

However, it is interesting to speculate upon what future
changes may take place in the American attitude toward the
aged in view of the ever increasing numbers of aged in our
population and the interest which is developing in this area (36,
43, 46). Will we eventually, by sheer weight of numbers,
develop a modern, civilized gerontocracy of our own—a geron-
tocracy wherein the old, by reason of the political power of their
vote, will dictate the policies of the government? Will our
culture be one essentially of conservatism because of the ad-
vanced age of its leaders? Industry already has many aged
directors; will it be forced to extend the policy to its ranks and
employ more old people in order to lessen the dependency load
on the middle-aged group? As the old become more numerous
in our culture, will they also become more vocal and demand
more rights and privileges for themselves? Will they be forced
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to maintain their fexibility in order to hold their ﬁ.ghtm
place and compete in the changing Ameritan stene, 0% wilt our
active, youthful culture becomne tess seady for change and bec?me
willing to accept some of the rigidities imposed by a3 society
with a rising age level? These changes are all within the realm
of possibility as the pop lation shift i toward the upper
ages. When we consider that in 1937 there were 1,200,000
persans over the age of sixty-five years in New York State and
that in 1930 it was estimated that 8 per cent of the population of
the United States was over sixty-five and that these numbers
are showing a steady increase, we can readily understand that
changes in the soctal structure, in social attitudes, and in social
behavior will necessarily take place. When we consider too that
the tife expectancy has risen from about twenty-one years in the
era of the Greeks, twenty-fve years in the time of Christ, and
a figure m the forties during the last century to better than
sixty-seven years today, we can expect the increasingly

farge older group to become more voeal in demands for
privileges

Euthanasia

It 15 appropriate at this pomt to say a few words about
euthanasia, since this problem is widely discussed today (16).
Those who would hasten death for suffering persons beyond the
hope of medical seience think they have a wide field among
the aged for their proselytizing. They take the view that
simiee the aging process itself 15 isreversible, any incurable and
p:unf'u\ disease of the aged makes the whole picture 50 hopeless
that it s useless to bather with the burden of these persons. The
adiocates of euthanasia maintain that the infirm aged should be
hastened t0 a painless and easy death because it is only hawman
:0::: k:hﬂ:‘c‘m tive and suffer. Many of the aged th&msdve:

N 9 :
sgcm “') . O‘ns ; :‘3\\{; S:pwaﬂy when they suffer from iiness,

N of love, sot] B N
Ieft in ife worth iving for € 50 that they feel there is nothing
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Of course, these points carry with them 2 strong emotional
appeal based on humanitarian motives and a certain appearance
of logic from a materialistic point of view. But there are those
whose firm religious beliefs and sound moral philosophy negate
the taking of human life. Those holding these views believe
that man has not the moral right to take the life of another
human being or of himself and that efforts would better be spent
in trying to alleviate the physical, social, and emotional suffer-
ing of these unfortunates. Furthermore, there is always the
hope that the morrow may bring new medicines and techniques
for the alleviation of pain and the prolongation of life. In addi-
tion, the power of life and death is certainly a potent weapon to
put into the hands of any person, particularly when there are
some who may be unscrupulous enough to use it for their own
gain. Likewise, such power in the hands of the doctor would
place a great strain upon effective doctor-patient relationships,
particularly if the old person, as so many are, happencd to be
at all inclined toward suspiciousness.

Effects of Personal Attitudes on Social Acceptance

It has already been indicated that social changes are depend-
ent in Jarge part upon the changes which take place within the
aging individual—physical, intellectual, and emotjonal changes
—as well as upon the situation or environment in which he finds
himself. It is the individual’s reaction to the disruption of his
habit patterns brought about by the change in environmental
pressures which is important, and this reaction will, of course,
depend upon his physical, intellectual, and emotional state. For
example, the bright individual who is both physically and cmo-
tionally healthy will, when environmental pressures occasioned
by his aging threaten to disturb the even tenor of his way, ﬂnd
opportunitics for satisfying substitutes and leisure-time activitics
(49). Because he faces the problem realistically and does
something constructive about it, the environmental pressures
ease and his social adjustment procceds smoothly. Others,
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whose physical, intellectual, and emotiona} decline has advance.d
more ragidly or who were maladjusted in the first place, will
teact o the pressures in an unfavorable manner and smve' to
Keep control of the situation by whatever means seem possjble
to them, with the result that they induce unfavorable reactions
1 those around them and thys hasten the social decline. Many
of these persans can, however, respond to therapy and social
help (48)
The attitudes of the aging individual are most important—
the individual's attitude toward himself, toward growing old,
toward his 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 meaning
of the symptoms of agmg will depend to a large degree upon his
personal experiences in life and upon his cultural setting (59).
As we have already seen, emotional attitudes and habits of
tiving are fong in developing. They are dependent in part upon
the intate personality makeup of the individual and in part upon
the environmental experiences to which he is subject (22). In
sertescence these emotional attitudes are largely crystallized, so
that the mndividual will react ta environmental change and stress
1n accordance with his habitual pattern. As Diethelm (10) has
pointed out, insecurity develops when confidence in one’s body,
eatning power, and social desirability is shaken. I1f emotional
Tabits intlude facing problems reatistically and seeking the best
sofution possible under the o successiul ad}
o iy il e g o e aer b, e
. ; ¢ ot been so healthy, the feel-
m‘g‘.s of insecurity may lead to protective devices of various sorts
o e s e . One o
toms and apprehension con:emit\yg ﬁ\i (i&m‘em somatie syme-

The aging individual's attitude i

) idual’s toward himself and toward
his onn personal aging will depend in pact upon his self-m:’:t;t
and in part upon Athe experiences he has had with the old and
with society’s attitude 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 himself as a tycoon among men, he will be inclined
to view his aging with alarm and distress because he does not
see the worth of other values which might be developed in the
period of later maturity. Likewise, if in his experience he has
found old persons to be dependent, cantankerous, demanding,
domineering, and given to constant illness or has seen them
ignored, neglected, or relegated to an inconspictous corner
with their opinions despised or ridiculed or observed the burden
and nuisance they are so often considered, he may view with
fear and anxiety what appears to be his own approach to this
state. On the other hand, if he views himself as a maturing
individual whose declines are a normal and inevitable part of
life but who can compensate in other ways for the losses he
cannot avoid, he may be able to see the period of later maturity
as another adventure in life. Also, if he has known charming,
active, peaceful old people who have been well regarded and
loved by their families and associates, he will be more inclined
to accept with equanimity the approach of this period in his own
life.

The aging person who has maintained healthy family rela-
tionships throughout his life will find old age easier to accept
than the one whose family relationships have been unheallh.y
or destructive. The person who has always dominated his
family and prevented his children from emancipating thcmst'h'fs
in the normal manner may, when he sees his power waning,
strive by various and devious ways to maintain control, often
using illness, threats, temper outbursts, and bids for sympathy
in his efforts to keep his place as leader and head of the house-
hold. Likewise, as we have already discussed, if he never suc-
ceeded in resolving his own conflicts in regard to his feelings
toward his own parents or siblings (26), he may rcactivate Ehc
early destructive, hostile feelings toward them in his bch.aVl‘ff
toward his offspring when the parent-child rclationship is
reversed. Somectimes real damage and destruction of family
life can be brought about by an unhappy, maladjusted old
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persan. Conversely, the aging ind'wid\fa\ who h;xs lwe:n :::t:;
his family in mutuai vespect and affection, who has gth "
Tis offspring 1o mature 25 'mdmduftls mn _th‘:xr 0‘:’“ igl v!'v“ﬂff 5
who has maintained tus own e | independs '“f‘"‘ln
2l probabihty, continue to function happily within his family
group as old age approaches.

Accep of Responsibili The acceptance of respon-
sibility and usefuiness to society s part of the duty af\d privilege
of every individual, and something which will vary in Cha(ac.ter
with the age of the person, will aid adjustment to the aging
process, provided, of course, that the oldster 1s given the oppor-
tunity to exercise this privilege. There must be, though, an
undetstanding of one’s changing role 1n the matter of responsi-
bulity and usefulness as one grows older. As childhood is not
expected to be the time of major social and economic responsi-
bility 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 vary with
the individual, being dependent upon his physical, intellectual,
and emotionat capacity It must be recognized that some can
continue until death with full responsibitity not only for them-
selves but for other members of the family as well, whereas
athers can da little more than take responsibility for the care of
themsclves  Whatever the individual's capacities may be, the
smi“l."ﬁ?“’mib“l!)’ af being pleasant enough to live with and of

¢ hing to the happiness of other bers of
the family should be accepted.

Loneliness~TLoss of friends s inescapatile as one grows
older and contemporaries die To miss these friends and to
mourtl their loss 15 normal, but rather than become depressed
by seeing in it lus own. eaely demise, the gersun who would age
suecessfully will combat his loneliness by having many friends
and being ever ready to make new ones

The attitude toward death tends to becomne philosophucal as
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 earry now.
They worry about what will happen to their families 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
anxieties naturally do not lend themselves to successful aging
and smaoth social living.

Loss of Social Interests.—Attitudes in general seem to b
come less social as age advances. Interests tend to become
narrow and to center around the self. The aging individual
tends to become self-centered and introspective and to lise in
the past. He shows a return to childhood concepts (9). A
certain amount of thus can be normal and not troublesome, but
too much can result in constant reminiscence, an inability to
live in the present and look to the future, and a withdrawal from
society. The concept of time and its importance then seems to
change markedly, There 15 also a demand for quiet that makes
it very difficult for the aging to live amicably with children and
young adults. The interests having turned inward toward one's
self, there is a reduced tendency to consider the interests 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 \\'ll‘h
the individual. Most prefer to live alone and not with their
offspring. They also have a desire to be independent and to
manage their own affairs  Hustrations of the attitudes of old¢c
persons at different cultural levels can be seen m the studics by
Morgan (33) and Gardwer (20).

Morgan studied the attitudes and adjustment of pcrs:?M
receiving old age assistance in upstate and metropolitan New
York. Although this study was completed prior to the outbreak
of the second World War, there is reason to believe that ll.le
findings would hold true for similar groups today. Morgan did
e trerview study of 381 men and women from seventy ta over
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ninety years of age and found individual differences related t(da
cultural, economic, and educational levels and to se:'c. She foun
the following factors associated with good adjustment 3“9
happiness in old age* {a) good health and .freedom from physt-
eal dicabrlities, and this scemed to be more impostant to the men
han to the women, (b} next in importance were pleasant social
and emotiona) relations with friends and family, and social life
and contasts held more sigaificante Sor the women than for the
men, (€} hobbies and outside mterests were also found to be
7 1o ful adj t, and Morgan felt in this
£ that adult education offers possibilities for creative
imterests  Most ald people too felt the need of the quiet, privacy,
and wdependence of action provided by living in their own
homes, although this was more important to those of American
birth than to those born in Europe, who seemed to desire a
closer family solidanity. To force many old persons to live with
therr offspring aggravated family maladjustment. Some form
of work or useful activity, not merely a recreational hobby, was
deemed most important to those groups of American colture,
although not guvie so significant for those of European cuirure.
Morgan concluded that aging individuals need independence,
centain amount of power and authority, and suitable activi-
ties to fill ther hours. She also noted that the differchces
in atumdes reflected the cultural differences in values

relatve to family Tife, economic independente, and indi-
Widuatsm

Gardmer, in studying the attitudes and activities of the
tmddie-aged and the aged, apparently chose a group culturally
and economeally superior to Morgan's group, as 64 per cent of
tier group were either partully ot wholly independent economi-
cally  She interviewed 193 ndn sduals between the ages of sixty
and \92 regarding therr atttudes and activities  Four fifths of
fhm ndividuals fived with relatives and Teported strong social
interests, although two thirds or more spontaneously remarked
that they felt unwanted and in the way  Most stated that the
wese hapoy, but their happiness bate a strong positive relahony-
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ship to their economic independence. Health was generally
good, but many talked about medicines and their aches and
pains. Most felt their dispositions had remained unchanged
but admitted that their worst faults were irritability and quick
temper and reported that family criticism dealt largely with
their interference in family affairs and their personal habits
Most indulged in some daydreaming about the past, but their
best-liked activities were visiting, reading, and listening to the
radio.

Other studies seem to indicate that those of higher socio-
economic status are better adjusted and more dependent upon
themselves for leisure-time activities whereas those of lower
socioeconomic status tend to depend upon others for their
leisure-time satisfactions. The majority of the aging do not
look forward to retirement, and those who do look forward to
it with pleasure do so because they are planning more pleasur-
able activities, the use of skills already acquired, and the grati-
fication of other interests (5).

Interest in the Church

¢ Interest in the church varies with the individual in later
maturity, as it does in other periods of life (31). It also varies
with the cultural setting and with the religions training and
habits which have been bwilt up throughout life. With some
groups there is a lessened interest with advancing age and 2
tendency to develop a fatalistic attitude toward aging, death, an.d
dying. Nature seems to be kind in the matter of death, and it
has been observed by many that most persons die without feat.
Their senses become dulled, and suffering is really not felt. With
others, however, there is a heightened interest in the church and
in religious activities. Many aging persons, in striving (0
achieve peace of mind, become more interested in the life here-
after and in developing a philosophy of living and dying. Fﬂf
them, death is often scen as bringing with it a rebirth whereina
new life is begun. Death then becomes not only more tolerable
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but something to be Jooked forward to, s.ince it is envisioned as
the beginmng of a more perfect future life

There 15 some indication that the greater the degre? of
religions adherence in old age, the hetter is the apparent ?d)ust-
ment (38) Howeser, despite lessened or heightened interest
in the church, there is centamly o wide field for pastoral work
with the aged Lookng at the situation realistically, we knm‘v
that 10 many cases the environment w which he fives makes it
mposssble for the aging person to achseve normat emouon:a\
and social satisfacttons  Pastoral work here, 1n addition to its
spirttual salue, can do much to afleviate stress by dealing directly
with the aging person and with those with whom he Tives,
helping both to develop healthier attitudes and a better relation-
ship and giving the oldster something to look forward to.
Group actwities within the church setting can also do much to
help the successful adjustment of the aging individual by pro-
viding him wath swiabfe, useful, and interesting activities and
govng hum an oppostusty to meet with congenial romternpo-
raries and thus feel arcepted, wanted, and useful.

Social Maturity and Deterioration
I discussing social changes and adjustment with ad{aﬂ;f;g
age, 1t is smportant to know something about the fevel of social
maturity of the mdnviduat and also whether and to what extent
he has detesiorated sochally. Liltien Martin {30), the reat
pxo::ur wm the field of rehabiltation of the aged, used two

Lnowledge an th of socl deterioration, as she felt that
W IS area was prevequisite to the §
sehiabehtation of the individy beginmng of

2l The first of these, Fernald
Ethics Test, consiets of a Iist of mi Subject st
s, wisdeeds, and the subject yust
i;:(‘i; the oﬂ'm\scs h;tcd from greatest to least acccrdmjg to their
seswusness  Aceording to Martn, this *, i }
? Martin, gives quick and dech
:m L:;ox\!:dgc of the subject’s sense of values, of his attitudes
oward humself and the community.” The second 15 g fest of
suggestibility devised by Martin herself, It comsists of 2 sunple,
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highly colored picture on the back of which are twenty questions
devised to challenge the observations of the subject and intended
to determine the stability of his views when another person
attempts to influence him, Martin felt that the individual’s
defensive attitude could be seen either in his indiscriminate
acceptance or indiscriminate 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 invalu-
able information concerning the aging person’s social deterio-
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 marked individual differences, some individ-
uals increasing in social maturity between the ages of twenty-
five and fifty and showing little appreciable loss to the age of
eighty, some (both normal and feeble-minded) staying the same
throughout these years, and some declining gradually but
steadily in their social competence with advancing age. Doll in
a preliminary study in this area concludes, “Since social com-
petency is a function of mental and physical integrity (we might
add emotional integrity), we need not be surprised that the
pesent exploratory study suggests that decline in social cﬂfc-
tiveness is related to the later years chiefly as such decline
reflects waning vigor” (11).

Cavan and her coworkers (3) have developed an Attitude
Inventory and an Activity Inventory for the study of persons
past sixty years of age, the aim of the inventories being to
secure data on the attitudes and activities of this group in areas
such as health, family, friends, work, and economic security.
Several thousand persons have been studied by means of these
questionnaires, and some of the trends found with age include
jncreased feelings of economic security in spite of lowered
income, an increase in religious activities and dependence on
religion, and a decrease in fechngs of happiness, usefulness, zest,
and interest in life. In general, women tended to feel somewhat
more secure than men economically and to have more religious
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activities and interests but to report yore physical symptoms
and ta be fess happy.

Criminality Among the Aged

Evidence of social deterioration and maladjustment can be
seen in the relatively high incidence of first offenders among
those criminals who are fity years of age and over (41, 42).
Sex crimes agamst children are the most common offenses, and
these are generally committed without viclence and ?\v'nh 2 Yack

f avar e Tl Steaten ts

whu aie Aol T WE WOT wan those whose marmages ate

unibroken, These facts again emphasize the importance of the
fack of persanal f: in an pathetic society in
cxeating socral matadjustment and deterioration

Ad then can be considered as the degree of integra-
tion or imbalance between the satisfaction of personal needs
and the meeting of society’s demands, Although there is con-
siderable imbal: and fad among the

aged (13), there are many older persons who achieve and
mamitain tegration and are well adjusted  For example, in a
study of 533 meddie-class normal and problem old people,
Pressey and Simeoe (45) found many well-adjusted individuals
and considered thewr success to be due to theit many interests
and activities and 1o thieir contimued uselulness to others. They
noted that the ful aged had developed a sound philosophy
of life and 2 related mellow quatity of character. ‘They feel that
successful adjustment amang the aged can be helped by the
develapment of abilities, interests, and friendships, alt of which

ean be facihtated by means of workshops, clubs, and other
secreational outlets, - B

014 Age and Family Relations

The emotionat aspects af the oldster” i i
; er's family refations have
already been discussed in Chapter 3. Success and happiness in
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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 a 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 resourees
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 him, 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 hcl]‘v.
they cannot be eliminated save through the efforts of the indi-
vidual himself, Contrariwise, undesirable tendencies can be
intensified and even healthy inner resources stifled by a destruc:
tive environment. Successful family fiving involves a healthy,
emotionally satisfying environment and sufficient resources
within the aging individual to make effective uses of the OEHCY
resources winch are available (35). For happiness in li\'ln:;-
there must be a re-evaluation of the roles of young and ald.l"
the household and mutual tolerance (3). Each must recogmze
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 are.
however, certain environmental and personal dimcult.ics which
make the aging persen'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 exam?\e, n;e ;nastu\:gp::;
tant in present-day Yiving. Less than a .ﬂ\\\:d o i(\Cd ﬂ.; iy
self-supporting at the present time, and in times oh. ep! “
when jobs are scarcer the number is even less. T! hns creates a
dependency upon offspring often distasteful 1o both the pafem
and the offspting (47). The loss of prestige ‘and t}.\e feelings
of uselessness, nadequacy, and inferionty which this depend-
ency causes are often fraumatic for the zg'ufg. person. The
necessity whith forces him to be in this position and to e
finquish his former role of leader may arouse resentment in him
which results in hostile, aggressive reactions toward the mem-
bers of his family, These reactions will be intensified if he
feels that those around him resent his dependency, begrudge the
thangs they thast do and get for him, exclude Wim from their
activities, or do not want him. The result, of course, will be
further vejection until the situation becomes unbearable for
everybody,

The problem of living space is often acute, particularly in
congested ateas, and crowded living quarters are especially

difficult when three generations must Jive together. In the
cautitey, on 3 farm, or in a large house, three generations can
sometimes five together withott t0o much stress and strain,
because there is enough space 20 that each one can have some
wndependence of action withont getting too much in the way of
the rest. On the other hand, in a city apartment where one
extra person constitutes overcrowding and an extra room costs
a great deal, the situation can be not only difficult but intolerable
unless al} persans are well adjusted and considesate. The idfe
oldster who seems to be abways under foot and who, for want of

sometiing better to do, constantly complains of his aches and
pams, the chuldren’s behavior, and the evils of the present gen-
erition can make hie very unpleacant for those around him.
Then 100, hie himself can be unhappy and hence become difficult
when he has no privacy, nio place o keep his own things, no
place to entestam his friends, 25 \

2and rothing to do. As previously
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discussed, it would seem that no matter how small his home may
be, the old person is better off if he can have a place of his own.
It may be a place entirely apart from his family or it may be in
the same household, but it should be a place where he can have
privacy and entertain his friends. He also needs something to
do—something useful and interesting which will make him
feel that he is a part of the life around him. When individual
roles, duties, rights, and privileges in a three-generation family
are clearly understood, adjustment is facilitated and life tends
to run more smoothly.

Personal Changes and Family Living

Personal difficulties and peculiarities of the aging person
sometimes make adjustment to family life hard to achiese.
Personality differences are inevitable in any group, and these
differences are more likely to lead to clashes when individuals
live together in such close quarters that they are forced to be in
constant contact with each other. Ve know that earlier person-
ality difficulties tend to become more evident with advancing
age, perhaps because of the personal rigidity 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 family
relationship with an aging person in the home will depend, of
course, upon the psychological ties which have been built up
earlier in life. If there is a genuine bond of affection which is
not stifling or selfish on either side and mutual respect exists,
the relationships will probably be healthy and satisfying alike f0
young and old. If, on the other hand, there is too much emo-
tional dependency on one side or the other or there are resent-
ments, cither on the part of the young because of having the
burden of an aging parent to carry or on the part of the oldster
because of his enforced dependency and fecling of being unwel~
come, relationships will no doubt be strained.
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As mentioned previously, the foss of power and a"\ enforced
dependency role {15) are often very difficult io'rlan aging person
to actept, especially sf he has once heid a position he considers
jmportant or has at one time held despotic authority over his
children. He may then try desperately and by vatious and devi-
ous means to maintain or regain his power and to assert his in-
dependence. Ifhe has newly come to five in the home of his son
or daughter, he may immediately try to assume the role of head
of the house, his position when his offspring were children He
wetll ot accept the fact that they are now adults and no lenger
subject to us domination and even though he may be dependent
npon ther for s fiving, e will stil try to exert Ris zuthority
and tell therm what to do, how to raise their children, and how to
cua their affaies. Naturally this creates friction, especially if the
younger persans in the household have insnfficient tact and un-
derstanding to do anything constructive about the situation. A
situation of this sort needs patience on the part of the younger
ones and efforts to give the oldster a greater feeling of emotional
secunty and more satistying, ego-buitding activities. If the off-
spring can understand the feelings of the aging parent and iry to
ke fum {eel wanted and smportant, he wilt have less need to
assert his authosity and independence and to show hostility and
resentment  As we have alteady seen, sometimes the conflict
over the dependency vole may result in a reactivation of the old~
ster's awn unhealthy attitndes toward his own parents. This is
a very difficult problem to deal with, and one which requires
i i e o e o
and 1 chnfying s 6 e .“ndfl‘stax‘xdx‘n g }us' own behavior
g Tus Hwn Seedings  This is particufatly true in

cettam cultusal groups  For exa

mple, often among some Jewish
Eroups i certan parts of the worlg the aged father finds it

impossible to accept the dependency role with s offspring,
e\ﬁcn though }he relationship may ahways have been bound by
2 :;nor:;te ties. He may prefer to £0 to an institution for the

ged and accept the chanity 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 it (24).

Carelessness and Untidy Habits.—Young persons often
complain of the carelessness and untidy habits of some of the
aged. Obviously, this is not universal, but neither is it rare
Many old persons do not like things changed and will resist
having the furniture moved or their things disturbed for clean-
ing. Having insufficient present satisfactions, they hoard use-
less bits of things which have some meaning 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 it
won't collect so much dust. Some old persons do not bathe or
change their clothes often enough, so that there is about them an
unpleasant odor which is the source of much embarrassment o
other members of the houschold, particularly if one of them
happens to be a young adolescent. This situation can be com-
pared with that of the youngster who refuses to wash as 3
form of resistance to his family. The extremes of this kind can
sometimes be seen in senile psychotics. One such nonagenarian
known to the writer became so upset whenever her daughter
attempted to clean her room or wash her clothes that she finally
retired to her room and refused her daughter admittance. She
would not emerge for toileting 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 little parcels
in various parts of the room  Finally, the stench from her roomt
pervaded the whole house and became so unbcar,ablc that the
daughter was forced to take steps to have her removed from the
house to an institution. Every now and then, we read about :A_n
aged hermit whose death brings the revelation that his hoznc is
a veritable junk pile. These tendencies can be a great trial to
young persons who must live in the same houschold. .Unlcss
they are halted in their very beginnings, it scems ..-xlm?st impos-
sible to do much about them.  Even in the beginning it requires
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snisch tact, patience, and fireness to deal with the probl‘e)m'ag:;
quately, The practical aspects ofthe pm\%cm must al§n ek af .
into consideration, particularly the physical effort it takes ko
bathe regularly and the fact that some old pt.rﬁﬂns do not tz; e
baths beeause it is difficult for them to get into and out ofa
bathia and they fear falling and hurting themselves .A fittle
pratse for pleasant appearance and a few new clothes will often
prove to be of tremendous help. .
We have already mentioned the tendency to hoard things
and its emotional implications, and this tendency s usually
present when there seems to be little left of value in fife, so that
Imementos serve as seminders of things that were once grati-
fymg. The mctination to mislay and to lose things is closely
allied to this hoarding drive. Sometimes the old are so certain
that someone has stolen their treasures that they treat other
members of the household with a thinly veded suspicion ar make

open accusatians  In either case, the results are strained family
relationshups

Interference in Dthers’ Affairs, —Yonnger folks also com-
plain frequently that the agwmg person in the home is trouble-
some and interfesing. They say that he finds favft constantly
and 13 abw ays interfering with the running of the household and
the raising of the children, that he either sporls or nags his
grandchildren, that he criticizes therr friends, etc. These things,
of cousse, are not conducive to hatmony within the home, but
of the younger persons can und 4 that by these A
the aldster is merely teying to hold or 1o tegain his former role
of wmportance and Yeadership, they may be able to cope triore
sdequately suh the problens 17 they try to make him feel that
Wt 15 an smportant member of the houselold and that his opinion
18 sought beeanse of its v

 value and wisdom, they will wswally
expenence less fault-finding, critrcism, and interference,

The presence of foreign-baen grandparents in the home some-
times Creates 3 problem in the American tulture, In a culture
where Enghsh 15 the accepted fanguage and it is not eommon-
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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 a
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 may 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 aduits. Naturally this breeds
misunderstanding and discontent. The cultural differences 00
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 langnag?
it is practically impossible to hope for a common ground of un-
derstanding. The aging person who comes from a foreign land
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 ago and insist on
doing the same things other youngsters do, with the result that
the old person becomes worried, critical, and fuil of dire predic-
tions regarding the future of the younger generation and, in
particular, the younger generation of his family. The conflict
has begun! Of course, this situation does not always hold, for
it is frequently found that the third generation may actually b
less rejecting of the foreign culeure than the second generation-
The tesult then may be a banding of the first and third genera-
tions against the second gencration, with considerable conflict
between the two groups.

The curiosity of many aging persons is another trait which
often makes family living a trial. Curiosity is a normal trait it
stself and one which is basic to the acquisition of knowledge an
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the conducting of research; but when it is excessive and'directed
toward wdividuals and private affairs, it can become irksome.
This is what happens in the case of many aging persons who
have nothing else to occupy their minds. Having no affairs of
their own, they may become concerned with the affairs of those
around them, want te know all shout everything that goes o,
and feet they must play some part in everything that happens.
When they know they are niot told everything, they may becorne
susprerous and feel that things ace being defiberately hidden
from thesn for some important secret reason, usually an unfa-
vorable one.  Sometimes they fill in the gaps in their knowledge
with fabrications which may distort the whole picture. Gener-
ally, m instances of this sort, the tale is filled with the teller’s
suspicions of wickedness or sin. Curiosity of this sort Jeads to
fosuip, and, as we have already seen, this gosnip uswally re-
Rects the ntrinsic desires of the teller projected onto someone
else’s fe screen This tendency, of course, can be minimized
when the aging person has more interesting things to ocoupy bis
tume and mind or can be induced to redirect his curiosity into
more constructive channels.

One smustaken kindness on the part of offspring which often
Yeads to conflict and unhappy family relationships is the coddting
of aging parents (17). Often in the spirit of gratitude for all
that has been dane for them, young offspring will decide to 1ake
Papa and Mama into there home and see that they “have a well-
earned rest and a hie of ease.”  Papa must retire, for there is no
e st
Just vest and fake it easy and h;“x;ut:o ;;rd fo}: ohs he must
Woth 2 hee life, £ she Shall e o, ama has done house-
langer clean, wash, 1ron, or cook; h° ot (ji s s!}e. e
rest. Of eourse, this i P, e st just take it easy and

g Bives Papa and Mara no independence,
notlung to do and no wmterests, with the result that du: i facti A
e o st el
tanke; » G
way when so much s being done
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for them, so much to make them happy. This kind of treatment
of parents shows a complete Iack of understanding of the normaf
aging process and of the emotional needs of older persons, par-
ticularly, the need to feel useful. After a busy and useful ife,
older persons feel lost and useless when they have nothing to do,
no interests and constructive activities to occupy their time and
minds. The author has heard many nommal, healthy, elderly
women living in apparent harmony with loving relatives tell
how they would love to be permitted to do a little work arotnd
the house and to cook a meal once in a while. They express
feelings of uselessness becanse of not being permitted to do any
of the things they have done alt tieir lives and show resentment
at being relegated to the scrap heap while they are still healthy
and alert. The same situation obtains with men.

Loss of the Marital Partner

Loss of the marita} partaer is often traumatic for the aging
pesson and creates difficulties for him as he tries o adjust to 2
new kind of family life. When two persons have lived together
for many years, they get used to each other's ways, habits, and
peculiarities and make some kind of mutual adjustment to
them. The habit of living together is so strong that oftet
regardiess of the depth of affection, the one partner will feel ant
irreparable loss when the other has died. If the relationship be-
tween the two was good, the loss will be more keenly felty and
much substitution of interests will be necessary if the remaining
partner is to effect any kind of satisfactory life adjustment. In
some instances, the surviving spouse may idealize the deceased,
withdraw into isolation, and become hostile toward relatives and
{riends (56). Another may tend to ching more to his offspring
and others around him and to depend too much on them emo-
tionally, which, of course, may prove to be emotionally unhealthy
for both pareat and offspring.  Many aging persons who hnew
happiness in their marital life will soon seck another parines
after their dear one has died, and this should be encouraged
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rather than discouraged, for probably in thfs way the aging
widow or widower can find the greatest hagpiness and content~
mmOLn the other hand, 1 the marital telationship was .b’:xf&, the
remaining partoer may take out on others the hos_'.\hncs h'c
formerly vented on his partner. If he has been ﬁg.htmg alt .}us
tufe, the habut is probably so strong that he will continue ﬁg.lftfng
even when he 1o longer has the need to do so. His hostilities,
aggressions, and resentments, which he thas carried for so long,
will probably not be dispelied by the mere fact of the deat‘h of the
one toward whom he expressed these feclings. They willin alt
probability be vedirected toward someone else jn the environ-
ment, usually someone with whom he identifies his deceased
paniner.

Obviously then, in the adjustment of the aging person to a
new family bfe there are many hazards and difficulties to be
overcome.  Many cannot manage these, so that unhappiness and
thsruption of family Wfe result; many, however, tan and do sur-
mount the obstacles to successful family living and manage to
adjust happily to social ife within the family group.

Social Implications of Employment and Retirement

Employment and retirement constitute one of the most seri-
ous problems of an aging population (37}, The tommon prat-
tiee of retiting persons who reach the age of sixty or sixty-five
years, tegardiess of the desires of the individual and without
considetation of his health, abilities, ar capacity for wark, is de-
sractine not enly to the aging person (25} but to society as a
whole. There may be some persons who are ready to retire

bcfor’e reaching the sixties, but these ase many others who are
physically, mentally,

and emotionalty capable of continuing work
for years beyond the usual retirement age and are most desirous
of domg s0. The war years alone showed how ssefu) these
olfer persons ean be and what 3 sag waste of manpower it is
10 thseard them on the basis of agealone, Individual diferences
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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 wasteful that many professional
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 to do s0. Many can continue adequately "3' their own ):':bs.

and many can sefve effectively at other Inll-time or l_aarlt- ime

jobs, \Vhen one considers the war reco‘rd ot the a{,;ed in mdui-
the man; ding accomplish of se

'tll?; :::.\er is nbv);cus: let everyone work as long as he wants to

and as long as he 15 capable,

Employers tend to reject aging persons for e.mpln_yment for
many reasans, persona} and economic, Teal and imagined. The
economic reasons offered against employment of older pessonmel
mclude the expense of pensions aud compensation. Tt is true
that it ymght prove a heavy busden o provide pensions for the
©id who might be employed by 2 firm for only a few years. The
matter of compensation is controversial, for although it is true
that the older employees tend to have fewer accidents, it is also

true that it generally takes them longer ta recover fram 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 normal
times when there is an overcrowding of certain fields of employ-
ment, it is the old and the incompetent who are discarded first.

Employers also complain about the app of older em-
loyees—thas they are personally tareless, dowdy, and unattrac-
uve. They mnsist, too, that they are trouble-makers, too per-
sonal in thur reacons, intolerant, cantankerous, bossy, and
tacking wm nitiatise,  There is some truth in these accusations,
and the aging person who would continue effectively at his
chosen work must guard against the development of these un~
Gesirable characteristics of persanality.
et e

stable, loyal, mnst;;;xtxou‘ g d.‘; o tm&t.r t.mp\oyee o
o ex‘ wious, and devoted to his job. Because of
Xperience in a

ob, ke often shows better
wisdom, and strategy in his work (57). Also,

judgment,
be generally has
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more patience and control in emergencies. In industriat work
it has been found that among the older employees there is s
turnover, absenteeism, breakage and spoilage of material, fewer
accidents, and fewer outside distractions, than found in the
younger employees,

Retirement from a job to nothing contributes to biologic
parasitism and to degeneration of human society. Tt is 2 waste
of good manpower and a drain on society, both of which are
indefensible. To take a biologically sound specimen of huran-
ity, discard him solely because he has lived a certain number of
years, and then provide him with no way fo sustain or to occupy
himself makes him an unhappy parasite, resented by the very
society which forced him into the burdensome position of de
pendency.

Retirement to another activity, however, may be beneficial
both to the individual and to society (29). The majority of
aging persons both want and need activity, useful activity which
will keep them occupied and interested, and this scems to bring
them greater satisfaction than do their relationships with their
children and grandchildren. Hobbies are important in the peried
of later maturity, particularly hobbies of a creative naturt
These may be lucrative or nonlucrative, although it is usually
better if they can be lucrative, since this tends to give the okder
person a greater feeling of sccurity and importance.

In general, we might say that work and activity are fmportant
in all pesiods of life, and that the period of later maturity is 70
exception to this, Older persons should not be retwed on the
basis of chronological age alone but rather on the basis of theif
desires, abilities, and uscfulness. Every person who thinks of
retirement should plan to retire to something rather than just
to retire from a job, for uscful activity 15 important as long 2%
one lives. As shown by the “Fossils,” a rather sclective grovp
of retired government and professional men in Washingtot
good adjustment can be achieved n setirement, although woch
of this wilt be depeadent upon financial security, Jate retirements
and good living arrangements (23).
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Financial Provision for the Aged

The dependency of the majority of the old has already been
mentioned. Investigations show that most persons hav'e not
sufficient resources to support themselhves entirely in their old
age; either they have spent all their money, or they have lost
their savings, or their savings did not last, or are not enough
to support them. Fortunately, efforts are being made to ease
the situation.  In January, 1952, it was estimated that 62 3 mil-
hon persons in the United States were covered by federal old age
and survivor's insurance (60). Nevertheless, this leaves a con-
stderable number of persons still unprovided with this protection.

Federal Social Security Payments.—Old age insurance
payments under social security vary with the size of the origi-
nal meome up to a yearly income of $3,600, but the recipients
of these benefits are permitted to earn no more than $73.00 a
month in wages (as of September, 1952, This is payable at
the age of sixty-five years, and a wife may receive two thirds of
her husband's benefits in the event of his death, pravided she has
reached the age of sixty-five. The average amount paid in
January, 1932, was $42.00 a month.

012 Age Assistance—Qld age assistance varies with the
state and community, and on this some old people fare selatively
better 1o New York City through the Departuent of Welfare,
employed men and women iri;

tuddget However, the
Welfare tahe 2 hien on 4
$25000 1nsueance, L}

recipient must let the Department of
1 valuable assets, v

ith the exception of

sewhere, allowances are less generous,
nth for all the stages (60)

This 13 pathetic when we consider alf the money which is spent
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more patience and control in emergencies. In industrial work
it has been found that among the older employees there is less
turnover, absenteeism, breakage and spoilage of material, fewer
accidents, and fewer outside distractions, than found in the
younger employees.

Retirement from a job to nothing contributes to biologic
parasitism and to degeneration of human saciety, It is a waste
of good manpower and a drain on society, both of which are
indefensible. To take a biologically sound specimen of human-
ity, discard him solely because he has lived a certain number of
years, and then provide him with no way to sustain or to occupy
himself makes him an unhappy parasite, resented by the very
society which forced him into the burdensome position of de-
pendency.

Retirement to another activity, however, may be beneficial
both to the individual and to society (29). The majority of
aging persons both want and need activity, useful activity which
will keep them occupied and interested, and this seems to bring
them greater satisfaction than do their relationships with theit
children and grandchildren, Hobbies are important in the period
of later maturity, particularly hobbies of a creative nature.
These may be lucrative or nonlucrative, although 1t is usually
better if they can be lucrative, since this tends to give the older
person a greater feeling of security and importance.

In general, we might say that work and activity are important
in all periods of life, and that the period of later maturity is 10
exception to this. Older persons should not be retired on the
basis of chronological age alone but rather on the basis of theit
desires, abilities, and usefulness. Every person who thinks of
retirement should plan to retire to something rather than just
to retire from a job, for useful activity is important as long as
one lives. As shown by the “Fossils,” a rather selective group
of retired government and professional men in Washington,
good adjustment can be achieved in retirement, athough much
of this will be dependent upon finaucial security, late retirement,
and good living arrangements (23).
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which take place within the individual—changes which are
responsible for his redction to environmental pressures. .

The aging individual's attitudes are important tg}pﬁs. som;.xl
adjustmml-—»hi{an‘nuda toward his own aging, his f2mily, his
social responsibility and usefulness, loss of friends, and death.
These, of course, are dependent upon his experiences in life and
the changes which are taking place within himself,

Needs vary with the individual, but most aging persons pre- \
fer ta five alone, to be independent, and to manage their own
affairs. -

Interest in religion varies with the individual and s calture,
but there are some indications that the greater the degree of
rehigious adherence in old age, the better the adfustment.

Although these are many ushappy, maladjusted old people,
tnere are a0 many who are socially well adjusted  Attempts
10 measure socta) adjustment and deterioration have been made
by means of Doll's Social Maturity Test, Fernald’s Ethwes Test,
Martin's Test of Suggestibility, and the Attitude and Activity

Inventonses des eloped by Cavan and a group of collaborators.

A farge part of the social adjustment of later years involves
adjustment to family life, and this, in turn, depends upon the
mnner resources of the individual, the outer resources of his
:r;\'xrcnmcnt, and the charaetes of his dependencies and hos-

ises,

Luving space and the financial resources of the family are

mportant determimnants of the suecess or failure of family livi
Dependency on offspring usually brings about fog pon
son feelings of infenarity, wsel e » ailprtes i ol

0 f quacy, a loss of pres-
ng;. :nd r]escntmmL Offspring likewise often show resent?ncm
an tility ov

o mgos thity over the dependency and the enforced cramped

“ El’trson:ﬂ difficulties of the aging person and personality
asties between old and young are more frequent when the twe

must hve m too close quartess and
wh 1
been formed earlier in life. o ety s bav
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for wars and the fact that under Point 4 of the Marshall Plan
we are endeavoring to develop the backward areas of the world,
The recipients of these inadequate sums obviously must live with
relatives or receive supplementary aid from somewhere. In
spite of this, many of the old in low-income groups who receive
these allowances do adjust satisfactorily. According to one
study (50), their good adjustment is based primarily upon their
family relationships, health, leisure-time activities, religion, and
self-concepts.

Because of the inability of most old persons to maintain their
own homes in their accustomed manner, various plans have been
tried out to provide more satisfactory living conditions for them
Of course, the most common plan is to place them in the homes
of relatives when this is possible. However, as it is not always
possible or desirable, other plans must frequently be considered.
Sometimes, when the aged person’s problem is mainly one of
health, he may be kept in his own home and provided with 2
housekeeper to look after him, a plan that has proved satisfactory
in some instances. In other circumstances, particularly when
family adjustments have not been good, institutionalization may
be necessary. This institutionalization may have either a dele-
terious or an ameliorative effect upon the oldster’s adjustment
(39, 40).

Summary

Social changes found in the aging population are part of tlze
aging process of the individual and inextricably bound with his
physical, intellectual, and emotional decline.

Treatment of the aged varies with different cultures. It

! would seem that, although civilization has added more years to
Kife, it has done little to make these years worth living. There
| .may be an enforced change of attitude, however, as social and
economic problems increase with increase in the number of the

aged.
Social changes are dependent in large part upon the changes
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which take place within the ind_iﬁdunl'—cmngfs which are
responsible for his reaction to mvlronmtin‘a\ pressures.

The aging individual's attitudes are |mpctnnm .(o hlS. socx.:ﬂ

adjustment—his attitudes toward his own aging, his family, his
social responsibility and usefulness, Yoss of friends, and .dm\h.
These, of course, are deperdent wpon his experiences in fife and
the changes which are taking place within himself. \

Needs vary with the individual, but most aging persons pre-
fer to live alone, to be independent, and to manage their own
affairs )

nterest in religion vaties with the individual and his cuftuze,
Hut there are some indications that the greater the degree of
rebsgious adherence in old age, the better the adjustment.

Although there are many unhappy, maladjusted old people,
there ate also many who are socrally well adjusted. Attempts
to measure social adjustment and deteriosation have been made
by mezns of Doll's Sacial Maturity Test, Fernald's Ethics Test,
Martin's Test of Suggestibility, and the Attitude and Activity
Inventories developed by Cavan and a group of collaborators,

A large part of the social adjustment of later years involves
adjustment to family tife, and this, in turn, depends wpon the
inner resources of the individual, the outer rasources of his
environment, and the character of his dependensies 20d hos-
tilitses.

) Living space :fnd the financial resources of the family are

;?)ﬂwﬁznt dctenmnanl.s of the success ot failure of family Jiving.
ependency on offspring wsually brings about in the aging per-

son feelngs of infersority, uselessness, inadequacy, a loss of pres-

tige, and resentment. Offspring ikewise often show resentment
a‘m.i hosthty over the dependency nd the enforced cramped
fiving,

Personal difficulties of the aging person and personality
:n‘a\:ﬁ between o\ci and young are more frequent when the twe
ive 1n too clase quarters and when unkh d
‘been formed earlier in life, ¢ ALY s hav
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Personal difficulties of the aged which often create clashes are
resentment of the dependency role and the reversal of parent-
child relationships, carelessness and untidy habits, hoarding,
mislaying or losing things and then blaming others for it, gen-
cral troublesomeness and interference in family affairs, language
and cultural differences when grandparents are foreign-born,
curiosity, and gossiping.

Coddling the aging person breeds dissatisfaction because it
deprives him of needed activities and interests.

Adjustment to the loss of the marital partner is difficult for
the aging person and may result in a projection of the feeling
once held for the spouse onto another person or persons in the
environment.

Employment and retirement of aging persons constitute
serious social and economic problem, for the working life has
not kept pace with the increase of the total life span. Enforce.d
retirement is a social blow to the individual and an economit
burden to those who must support him in those years when bt
is not permitted to work.

1t is a biologic and social duty to work as long as possible,
and there is no doubt that the potentialities for work of the aged
have been grossly underestimated.

In spite of the opinion of many employers, there is e\'idtf!té
for the view that to the employer the advantages of employing
older persons outweigh the disadvantages.

Retirement should be fo an activity, lucrative 8r not, for
retirement from activity leads to vegetation.

Social care of the aged includes provision for their support
by means of insurance, pensions, and old age assistance, it o
whiclh are inadequate, Relatively few are completely self-
supporting.
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PART I
ABNORMAL LIFE CHANGES IN AGING






Chapter 6 o

COMMON DISABLING PHYSICAL CONDITIONS

General Considerations

Thus far we have discussed the normal changes in various
areas of life which can be expected to oceur in every individuat
who lives long enough. We purpose now to discuss those ab-
normal life changes which all toa frequently occur in individuals
during the aging process (12, 17, 35, 36, 37, 39, 43, 44, 51).
Thus does nat involye an intent to delve into the field of geriatric
meducine, for this study is an extensive specialty far beyond the
scope of this book, but rather the desire to deal briefly from a

t ic viewpoint with those conditions which most com-
normal flow of the life stream in the latter

sy
monly disrupt the
part of ats course

We have seen that aging 1s a gradual process iavolving all the
organs and tissues of the body. We have also seen that the rate
of aging is differentral both in regard to the individual as a
whole and to the separate organs and tissues of the body. We
shall see now that there is no sharp line of demarcation between
normal and abnormal aging processes, The normal merges im-
perceptibly ito the abnormal, 50 that at some points it is impos-
sible to differentiate between the two, Also, abnormality in one
area ot system may result in accelerated aging in other areas or
systems

Generally speaking, physical disorders in the aged ate not due
to the factor of aging alone but to the insults suffered by the
body over a ‘_miod of years, resulting in decreased tolerance for
stresses  Injuries to the body and diseases affecting various
organs and systems throughout life all take theis tol), so that

181
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the older, already weakened organism cannot readily withstand
new stress. Most physical disorders can occur at any time of
fife, but some are more characteristic of the period of later
maturity and old age than others and some are more likely to be
disabling when they occur in later life than when they occur in
{Fouth. Their onset is more gradual and their course less stormy
but more persistent, and recovery from them is slower. In other
words, when diseases do occur in later life, they are complicated
by the aging factor even though they may not be considered
disorders due to aging alone (26). Their development is also
dependent upon the basic personality makeup of the individual
and the emotional trauma to which he has been subjected
throughout life.

Self-discipline in living, which involves good mental and
physical hygiene, will do much to avert disabling conditions in
later life. As we have already seen, healthy living involies
taking good care of the body and mind—proper diet, rest, exct-
cise, and recreation, prompt medical attention when the need is
indicated, and forward-locking, healthy mental attitudes.

Nevertheless, in spite of care, disabling physical conditions
can and do occur. Chronic diseases are common in the latter
half of life (see Table 1), and today large numbers of older per-
sons suffering from chronic diseases fill our hospitals. These
large numbers are due in part to the increasingly large numbcts
of older persons in our society and in part to the fact that chronic
diseases usually have a slow onset. Because they are slow it
developing, chronic diseases are slow in being detected, a.ﬂd
often they are not discovered until the patient 1s stricken with
an acute disease. Often an older person will call a physic'\zm
for treatment of an acute respiratory or other disorder only l.O
discover, after the physician’s examination, that he has a chronic
disorder of some sort. Sometimes he will have had no definite
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 in the aged than in the youns.
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‘TABLE 1 N
InCRRENCE 0F DISABLING PRYSICAL Conorriews 18 Qro ACEAS A PERCENTA

or Torar 1xcmexce® -

Total Anemal  {Per Cer&t of 'ifnesa‘l

‘id facidence
Disguosis Inddence 1 csandOvr A
Grosp

Rheymatist . .

Thgestve diseases, exsluding
appendstitis

Orthopedtc mipairments

Nervous and menta} diseases

Poeumonia

Canwer ..
Communyeable diseases
Al other diseasey

gutes ken from Federat Secutity Agerey, flnest and Health Soroutes
n :Elﬁm‘;“lenydvhn, Frohe Health Serviee Publication Noo 170 (Washington,
D €. Umird Siatws Goverwment Priatag Qfhcr, 19523,

Decreased Efficiency of the Homeostatic Mechanisms
We have already discussed the normat decline in operation of
the stab tt

'3 in the aging and shown how
this accounts for the faet that st takes the older person a longer

tume to recover from the eflects of undue strain, excessive exer-
e, wnjury, or disease [t fallows obviously that when 2 person
m tater matunity suffers from an acute disorder, the prolongation
of hns vonvalestence may avoid much irreparable damage to his
body, Thus, however, poses a nieat probless of timing, 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 psychological and physical damage to
a patent of any age  This problem is important to consider in
the aged, because of the feelings of wselessness and fears of dis-
card which so frequently accompany iflness in later years,
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Early ambulation in convalescence is important psychologi-
cally so that the patient may quickly look forward to getting
well, to being useful, and to resuming his usual place in society.
Physically ats5 early ambulation is often necessary as, for exam-
ple, in order to avoid the development of pneumonia in certain
@'pes of bedridden elderly patients, Sometimes the conflict be-
tween the needs for early.ambulation and for prolonged con-
valescence cart be resolved by making the patient ambulatory as
early as possible but making his periods of ambulation brief and
interspersing them with much longer periods of rest. Giving
him the means of helping himself and of being useful, ever
though it be in a small way, will also tend to offset the psycho-
logical dangers of a prolonged convalescence.

The development of a chronic illness or a disabling physical
condition of any sort is psychologically traumatic to a person of
any age, but to the older person the blow is probably greater, for
it may presage uselessness, dependency, and even death. It may
also mean a change of lifelong habits, and this is not easy.
A chronic illness may necessitate an entire change in a person's
way of living, and this change may not be acceptable to one who
has grown old and inflexible. A change of residence to a place
where the climate 15 more favorable but friends are lacking and
a change from an active life to a life of retirement and perhaps
complete inactivity may be necessary to preserve the life of a
patient, but if these changes are not accepted by the patient
himself, 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 his life, he cannot abruptly be told
to cease indulging in these habits and be expected to accept the
change gracefully and happily. Curtailment of certain activities
may be necessary, but it is the patient himself who m'ust be
brought to see the need for this and to mitiate the curtaxln}ent-
“This requires skill on the part of the one handling the patient,
but if he can be helped to accept living within his limits, his
recovery will be facilitated.



Ch. 6] COMMON DISABLING PHYSICAL CONDITIONS 185

The Psychosomatic Approach to Disability
in Otder Persons

-
Psychosomatic unity is so inhesent in the hiiftan organ'lsr.n
that, when a disorder is presert, components of both psychic
disturbance and organic disorder often are found In ccrta@
somatic conditions of older persous, emotional maladjustment
may be overlooked even though it may bea fleﬁn'\\e factor.in \h.c
aggravation of the dssorder, Contrariwise, in the oider s}eurohc
pattent who has for years vowed intumerable somatic com-
plaints, a true somatic innalvement may be overlooked. Emo-
tronal dhsturbances can produce symptoms which may appear to
be purely somatic and Vice versa, so that a dual approach is
always necessary. It must be remembered that the aging process
itself wmvolves a threat to the body-image, the sel-esteem, and
the feclings of usefulness and power, and that with illness in this
period this threat becones magnified 1t is for this reason that
the emotional aspects of wiiness in fater maturity must never be
overlooked or minimzed. Healthy emotional attitudes will not
only help to retard the aging process in general but will also
prove a potent afly to early recovery from illness.

Since health is relative rather than absolute,.it can be im-
proved, but both the medical and the psychologica) aspects of
fealth and iflness wrst be taken into consideration. As Ruesch
and Bowman (36) have shown, chronie illnesses have impot-
tant psychological aspects, and those whe suffer from disorders
of this sort have personahty problems which need easly recogni-
tion and treatment For example, the most characteristic psycho-
logical symptoms of chronic patients ase their poor adaptive
betavios and their inadequate techniques in meeting social

chariges, and these ate psychalogical maladjustments which
often do respond 12 psychotherapentic aid. Ut tecently the
cutlook, pmh medically and psychologically, regard to the

older patient was far too pessimistic. It was taken f

\&}at, because he could not be “cured,” nothing could l:)crdgorr?: tf:d

fim, and physicians and psythotherapists did not want 1o both‘:;r-

- B
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with him. Now, however, recognizing the relative nature of
botl: physical and mental health, it is known that much can be
done to improve the elderly patient both medically and psycho-
logically. ‘TH€ psychologist has a definite place in 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 his patient. In this perhaps more than in any other type of
case, it is essential that the psychologist work in collaboration
with a physician.

In working with the older convalescent or chronic patient,
it is first necessary to have a complete knowledge of the environ-
mental situation, and this can be accomplished only by a thor-
ough study of the patient and those with whom he lives. It must
be remembered that aging itself is easier in a favorable environ-
ment and the recovery or adjustment to illness will be facilitated
in an understanding, helpful environment. Conversely, illness
and maladjustment will be aggravated by a hostile, unsympa-
thetic environment or by dependency-producing surroundings.
In evaluating the environmental situation, however, it is not
possible to go by superficial appearances alone, for the \'er\inl
reports of both the patient and his relatives are likely to be dlS
torted due to personal bias. This is particularly true in initial
contacts, where both are wary and anxious to make 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 environmental situa-
tion, the therapist of the physically disabled oldster must have
2 knowledge of his inner mental processes and resources. The
therapist must be optimistic, interested in the old person him-
self, and willing to listen for a long time. He must feel respect
and let his patient know he feels respect for him, and he must
treat him as a mature, capable person who can make his ow.n
decisions. He must be careful to avoid treating him as if he 1s
in any way childish or deteriorated, even though he may be, and
he must give him an incentive to live and to get well. He must
teach him to live within the limts of his physical disorder and
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help im to accept bis new Yimitations. i \}e has famll.)' dl?-
culties, it may be necessary at first o S\deA with him against his
selatwves untit such time as e s sufficient confidence in the
therapist to face the situation and His own problems 'and {antts
reafistically. Also, the therapist must be most gaunous. :.:bu\n
approaching any topics which may cause an enzuhon:ﬂ_ erisis #4F
the sick aldster, for this may seriously retard his physical recov-
exy as well as destroy his confidence in the therapist (19).

Choice Between Home and Institutional Care

Fow best o care for an elderly disabled patient presents &
problem whick is sometimes difficult o soive (5, 38). Will he
be better off in Tus own home, in a convalescent or nursing home,
or 1n a hospital? In reaching a decision in this matter, jt is
essential that the personality, attitudes, and wishes of both the
old person and his family be considered, but particularly those
of the patient. Serene and healthy mental attitudes contribute
much both toward early recovery and toward acceptance of
physical disability. These cannot be achieved if the patient feels
too dissatisfied with his surroundings.

Usnally, at least 1 the more acute stages of a disease, it is
advisable, 1f possible, to have a nurse to look afier the older
persan, and this purse should ALWAYS be one who genuinely
Iikes old people. Many older patients become cantankerous and
difficult, and only the nurse who Jikes them will be gble to
tolerate thewr vagaries and be really suceessfnl in handling them.
Even with the efficient and kindly care of a professional nurse,
huwc\:er. some of the aged feel also the need of loving care and
attention from those belonging to them, They recover better

m thesr own homes becanse they fee! happier and more secure
there 1 the love of their family,

Many of th 3
tiem an early, ¥ ese carry with

deep-raoted fear of hospitals, so that the very
thought of entering one presages death to them and spells
r'mgkc‘t and rejection. They greatly prefer the ineficient min-
isteations of their loved ones and the oppottunity 1o gossip a
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little and “keep a finger in the family pie” to the expert but cold
efficiency of the best hospital. Of course, this desire must be
watched too, for some, whose family relationships have been
poor, may use their incapacitation as an opportunity to punish
members of their family for earlier real or imagined neglect.
Some also may seize upon it as a means of restoring lost power.
With these persons, the motivation for remaining at home dur-
ing their illness is not good, so that to accede to their wishes
would be more likely to retard than to facilitate their recovery.

Other older patients worry about being cared for at home
because they dislike being dependent upon their families and fear
becoming a burden to them., They prefer the cool efficiency and
routine of a hospital to the fussy attentions they might receive
at home. Many feel 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 or convales-
cent home. The latter vary considerably in size, type, and care
affered. If this is 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 physical condition.

With these general considerations in mind, we shall now
proceed to a study of some of the specific disabling physical
conditions which are most commonly found among the aging
population. The conditions studied by no means constitute 2
complete or all-inclusive list for, as mentioned earlier, any
disease or disabling condition can occur in later maturity or I
any other period of life. Rather, it is intended merely -’lf a
discussion of some of the more commonly occurring, disabling
physical conditions of later hfe, with particular attention to the
psychosomatic aspects of these conditions.

Fractures

Fractures are not at all unusual in older persons, espec'xaﬂly
fractures of the neck of the femur (thigh bone) (2, 4, 41). This

—
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is probably the most common type of fracture cnccmm-ued inthe
elderly, although fractures of the spine are also not infrequent.
This susceptibility to fracture is due 10 the fact that, as m.1e
grows older, one’s bones hecome more frapile and less elastic.
There 15 a loss of uniit strength and a loss in the thickness of the
bony wall. Frequently also there are seniescent changes in the
bone restilfing from atteriosclerosis of the vessels of the bone and
degeneration of the bone cells. When these conditions ate pres-
ent in sufficient degree, they may retard or even prevent repait.
There is evidence too for the belief that unconscious motives and
emotional factors may play a large part in those accidents which
result in feactares, as well as in the retardation of healing of
those fractures. These may include a deep resentment against
those with whom the old person lives and an unconscious desire
1o get even with them by forcing them to take care of him. Feel-
mngs of guilt and a need of self-punist

q

nt for his
rebeltious, hostile feelings may also be a part of the picture.

Lakewsse, a generat dissatisfaction with life and preoccupation
with death may be important predisposing emational factors.
Obwously, it is essential abways to deal with these emotionat
concommtants (1, 14).

Fractures may occur while the older person is in excellent
fiealth, merely from falling on an ity streer, tripping over a
frayed rug, or stumbling over a break in the sidewalk, On the
ather hand, they frequently occur white the patient is recover-
g from another iliness or injury and is rying to get around
when he is stll weak. Obviously then, the treatment must be
considered not anly from the paint of view of the fracture itself
but also from the point of view of the general physical and men-
tal condition of the patient. The usual terdency now, when the

physical condution of the patient warrants it, i to fix the broken

bone by means of pins, serews, or nails in fractures of the neck

of the femur, in preference to cast imumobihzation or k :d

rest. The stress seems to be on early ambulation in mdg i

avoid hypostatic complications and thrombosis, and itm' e

that advanced age is no obstacle to this type oi' treatmet? ?:::i
,
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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, debili-
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. There
should prevail an attitude of optimism regarding the paﬁml'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 difficultics and sympathy, but not an over-
protective, excessive sympatlty shich stifles his dcsi.rc 29' get well
and provides him with so many secondary gains in his illness

.
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that his incentive for imp t is‘ countert " 4, T{he
patient should be encouraged to do things for himself and for
others, his interest should be kept afive, and every effort should
be made 1o avoid the development of dependency. . He sh.m'xld
be encouraged to get up and around as soon as his physician
consdets 1t safe for him to do so. Often this can be accom-
phished by making the patient feel that be is not only wanted but
needed. .
When asmputation is necessary, it is often extremely difficult
for an older person to get accustomed 1o the use of prosthetic
devices  As the weight of these devices seems to be ene of the
ssgor comphiating duficulties, Raagaard (33) has recom-
mended the use of 2 p d leg for lower-limb amp
Because it 1s light and inexpensive and can be made by a phys:-
ctan or eraftsman, he recommends ats use especially with elderly
amputees  However, with all these conditions, the need and
use of prosthetic devices, ete,, it is the acceptance of the handicap
and the will to live happily and effectively with it and in spite

of it that detersune what kind of adjustment the patient will
make.

Joint Diseases

It has been said that few individuals reach later maturity
without ewdente of dnorder tn some of their joints and that
wth time, ths evidence wereases and becomes more widespread
(2. 25, 29, 47) Jomt diseases are often panful and cause
testriction of achivihies, and both of these developments may be
disturbing to the patient. Experiments in the treatment of
arthnus with ACTH and gold have recently proved successful
from a medical standpoing, but the emotional aspects must also
be considered  Tr ¢ cotr o
there are .
childhood 1 e anvauist 02 early restrictive, overpmtecj-
tne parental influences, develops a chramc state of rebellious
hostility  In tus eactier Yfe thus is expressed through sports
and autdoor astivities, bur in s later years it 1s expressed
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through a combination of serving and controlling the environ-
ment (1). When this pattern is interrupted, there is an increase
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
it imposes and conforming to the prescribed treatment are neces-
sary, but these attitudes are often very difficult for the older
person. Treatment is frequently monotonous and progress'slow,
so that the patient becomes discouraged and depressed and is
in need of help with his emotional outlook as well as his physical
condition. Although there are different kinds of joint diseases,
each of which has its own etiology, symptoms, and treatment,
we may from a psychological viewpoint loosely group these
diseases under the term “arthritis.”

Arthritis is a disease which is accompanied by pain, wasting,
and debility, and consequently it usually brings fear with it
The pain and consequent reluctance of the patient to use the
afflicted parts often results in further deformation and crippling,
which is generally followed by increased pessimism, Although
some of the new drugs and therapies, especially cortisone, seem
to offer a somewhat better outlook for relief in certain cases of
arthritis, the bases for treatment are still bed rest and excrcxs'e.
Weeks of bed rest may sometimes be required, and during this
period it is often most difficult to keep up the spirits of the
patient. Bed rest with a suitable routine of quict, isolation, and
exercise can best be regulated in a hospital, but the cost is often
prohibitive, and the patient becomes so lonesome and depressed
away from his family and friends that his condition is aggra-
vated instead of relieved. Emotions play such an important part
both in the acceptance of and in the recovery from arthritis th:ﬂ
they must not be overlooked. Patients experience more pain
when they are emotionally upset and some have noted an in-
crease in pain in direct proportion to the intensity of anger 0f
other emotional upset. Therefore the patient with arthritis
should always be treated in 2 setting most suited to his tempera-
ment and one where he will experience the least emotional stress
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andtensson,  He must be helped to face his problems re:d'lsticzz“y
and 1o solve ther 1w the best possible manner. As cooperation
15 essentral, the arthritic must be helped to an imdlech’:z\\ under-
standing of the need for modification of harmftﬂ-hnh‘ts and to
an emotional acceptance of change and the possibility of finding
oiher satsfactions w life.

Exercise should be carried out under medical direction and
should become habitual. Those who are working with the older
arthritic patient must furnish him with some incentive to con-
e these exercises and try to give him a feeling of optimism
regarding his recovery The ingenious may devise varying ways
of stimulating his interest, relieving the monotony, and making
hum feel that he is playing an important part in his own treat-
ment, all of which will speed his recovery. Analgesics, heat,
and gentle massage may be applied under competent direction.
Diet should be kept normal, with particular attention to adequate
vitamin, protewn, and fluid intake, and excesses of all sorts
should be avaided

1n addstion to the importance of emotional factors in the
recovery from arthritis, the part played by emotional factors in
the ettology of the disease has also been noted. 1t is felt by some

that emotional confixcts or other psychogenic factors may pre-
ciptate or otherwise bring to the sucface organic symptoms
which ordynanty pass unnoticed. 1t has also been observed that
patients with arthnitis and Parkinson’s disease differ jn tempera-
ment and emotional makeup from persons who develop hyper-
‘:‘5;:"““17) . The;g “Tiho develop asthritis tend to be dominated
o s e e,
as some have postulated, thepfun e, of stacks Perhap.s,
disease refieets the basee g iChoning of the body even in
personality structure,

Heart and Circulatory Disorders
Heart and cireulatory disord i
th
group of all disorders of older persons (6, 11, 1§ !;\36 ;6 49, 4é
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45, 52). They probably disable more than any other disorder
in later maturity and are responsible for about half the deaths
of older persons. They also complicate the picture in 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, is a complicating factor, and more old than young
persons die of disorders of this sort. Emotions also play a very
important part (particularly in heart disorders), since there is
often a psychogenic basis for many symptoms which seem to be
organic in 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 is essential in all conditions with symptoms of heart
disorder as well as in 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 is probably because
to many persons “heart failure” signifies sudden death. Fortu~
nately, this view is erroneous, since actually heart failure means
that the heart is no longer able to maintain a normal circulation,
although it does maintain a circulation of some sort by com
pensatory hypertrophy of the heart muscle to offset the injury
or defect elsewhere in the organ. It may do this so effectively
that the heart may remain competent Tor all normal activities
but not for excessive demands It may do it less effectively, 50
that varying degrees of limitation of activities will be necessaryy
or it may be so ineffective 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 irregu-
Jarities of pulse, breathlessness after normal or less than normal
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activaty or in excess of the dcme'n}ds of the a:tmg, ag;;?s‘::;
cough in the absence of hronchitis or a chest told, & 't hese
gatn which may vary in severity and type. Of cowtse, b
symptoms may have causes other than heart dxsorder,}?ﬂ; ‘:' :f;
they are present, st is mast advisable to havc.a !h.omug physical
with speciat empt on tion of the heart.
n addibion to certain drugs and even surgery, w}.ﬁl‘l may be
preseribed by the physician, elimination of all foczﬁl mfecuons‘;s
essentral, Following thiis, Test, exercise, and diet ShO\ﬂd. e
considered  The patient with heart disease st have sufficient
rest and must be careful to avoid overtaxing himself. . On the
other hatd, untess his condition 15 so severe as to require com-
plete immobitization, he also needs to put his body 1o some use,
to have some actvity and some exescise, The amount Of rest
fie must take and the amount of exercise he cap stand will, of
caurse, depend upon his heart condition, and this can 0“‘): be
determuned by hus phystweian after careful physicat examination
Dhet also 15 most important, as obesity adds to the toad the heart
must cacry and must therefare be controlied. Glucose is needed
by the heart, but fats and calone wtake should be reduced.
Al these things reant that the patient must learn 10 lve with
s heart disorder, and m this the emotions play 5 large part.
The physiran prescribes, but the papent must atrept, emo-
tonally as well as wtellectuatly  Indrviduals who 2te not welt
adjusted or d ta facwng theis problems realistically may
TEACt 1 Ways njunious to their welfare, For example, one per-
son may refuse to accept the verdict of heart disease and con-
unue with mereased vigor tus excessive activities and his usual
deleterious diet, with the tesult that his days are numbered
Another may accept ¢t in past onty and reduce either his dict or
his activities but not both, with the result that he may soon do
further damage to hus heart. Sull anether may go 10 the oppo-
i':: exu;ltme alnd became so aralyzed with fear dsat be atmost
ot s ity ad e f ol
for the resn] action may be quite a3 harmful as the first two,
< resultant worry and fack of snterest in anything except




196 UNDERSTANDING OLD AGE [Ch 6

the self and the heart disorder create an emotional upset and
tension which will aggravate the cardiac symptoms and nullify
any attempts at therapy. The emotionally healthy person who
faces his condition realistically, accepts the limitations imposed
upon him by it, and then proceeds to live as normally as possible
with his handicap has the best chance of recovery, or at least of
optimal repair of his heart damage.

Emotional factors play an important part in the etiology, the
symptomatology, and the therapy of heart conditions and cannot
be overlooked. Cardiac symptoms, particularly palpitation ac-
companied by feelings of suffocation and dyspnea, are common
in psychoneurotics, who may have no organic basis for their
complaints. Obviously, the basis of treatment of patients of this
sort is psychotherapy. However, studies show the efficacy of
a psychosomatic approach to the problem even when the basis of
the difficulty is not psychogenic, for there are usually if not
always emotional factors involved. For example, Duncan and
Stevenson (15) made a complete study of twenty-six patients
showing paroxysmal arrhythmias, thirteen of whom had struc-
tural heart disease and thirteen of whom did not. His study of
individual patients extended over a period of time lasting from
several weeks to eighteen months, He found that the role of
stress-in the life situations of the individuals of both of these
groups played an important part in their symptoms, and that all
could be helped by psychotherapy. Although each person had
his own individuality, certain emotional or personality factors
stood out in the group: chronic anxiety, hostility which was
usually repressed in greater or less degree, some compulsive be-
havior, and depression.

Kaufmann and Poliakoff (24) have likewise pointed out the
importance of psychosomatic treatment of heart disease and the
need of considering both the patient’s ideas and his family cus-
toms and environment in helping him to plan his routine. Th.e
patient must be helped to accept a flexible routine and the maxi-
mum of activity, facing his disease realistically and regulating

e
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tis ambition, income, wark, rest, exercise, and recreation ac'con‘i)-
ingly. Accepronce of the condition can oite‘n be helped by hc? -
Ties of a sedentary nature.  As fear and anxiety decrease cardiac
efficiency, it s important to the patient s secovery thathe d:\: zlo.p
an optmistic outlock regarding his disease. -Ac(\m\ly.. this is
warranted in view of the increasing longevity following the
onset of heart faslure.

Coronary Disease—QOne of the most common sources of
Tueart injury in older pessons is coronary disease. The coranacy
vessels e within the heart wall and supply oxygen and nourish-
ment 10 the muscles of the fieart, When, becanse of arteio-
sclerosis 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
conditions are fiot fully understood, afthough some {30) are of
the opinion that disturbances in cholesterol and lipid (ie., fat)
metabolism may be etiologic factars int the development of cor-
onary arter s and aorhc atherosclerosis, two of these
conditions  Diabetes and hypothyroidiswm favor thé development
af both coronary artenosclerosis and high blood pressure, and 2
Tugh percentage of women develop coronary diserders on the
basis of diabetes and hypertension. owever, corotary disease
oteurs four or five tmes as often in men as in women, except
{or cases in which diabetes is mvolved

The personahity of the individual seems also to be an impor-
tant factor i the development of the disease. According to
Mittelmann (28) and Dunbar (14), the person who develops
f;f:mfy ;i{!sease is likely to be perfectionistic, ambitious, and
m:‘:k‘:sg&w : wsually does wellin sehool, Bolds onto his job, and
et oo f“{“" impulsive changes in his life situation. Resent-

a\lur:.or rejection, hostility, fear, and gmit {eelings
are frequent emotional components of the diso:

rder

Damage may oceur in different parts of the heart because of
A §pasm, extreme narraw:

ing of the vessels from arteriosclerosis,
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or a thrombosis or clot formation in one of the coronary arteries.
The clinical picture 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 damage suffered. Stieglitz (45) reports that about
35 per cent of victims of coronary occlusion (closure) die in-
stantly, but that the average survival period is almost four years,
and some patients survive more than ten years after the initial
attack. No doubt coronary disease is the basic cause of many of
the cardiac irregularities and myocardial insufficiencies (weak-
nesses of cardiac muscular tissue) in later life,

Since emotional disturbances as well as undue physical exer-
tion will precipitate coronary disorders, it is important that the
older person practice good physical and mental hygiene. If heis
aware of any coronary disorder, he must accept the limitations
imposed by his disease, try to develop a more placid and optimis-
tic outlook on life, and above all do his best to avoid fear and
anger. The fear of a “coronary” is great in many individunl.s.
and yet it is extremely important emotionally to eliminate this
fear. Much reassurance and help in developing other satisfac-
tions in life and a forward-looking attitude are often needed.

Hypertensive Heart Disease

Hypertensive heart disease (20, 32, 42, 45) is the major
cause of heart failure in the aged. This differs from the usu'al
hypertension of advancing years where customarily there is
found a rise only in the systolic blood pressure (pressure on
contraction) and perhaps no abnormal cardiovascular (heart
and blood vessel) changes of significance. In the usual h)’PCf-
tension of the aged, there may actually be a fall in the diastolic
blood pressure (pressure on dilatation). In hypertensive heart
disease, on the contrary, there is a pathological diastolic hych-
tension which causes the characteristic picture. Arteriosclerosis
actually is a separate pathological condition, but both often occur
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in the same patient. Hyperiensive feart discase may be fo;m.d
in younges as well as in older persons, but when itis fou}i' a;\
an older person age is a complicating fa:tm:. Acgordmg to Kaut-
mann and Poliakoff, #t is just “one manifestation (?i 2 systolic
disease picture with eardiac, vaseular, cer:hr.al, cmauonaln, renal,
and other aspects” (24} Renal (kidney) mvo\vcme‘nt is espe-
cially common, as can be seen by the fact that c?rdmvascularv
renal disease i amang the disatiling diseases of later
fife. i
The canse of hypertensive heart disease is vather uncertain,
and there seem to be several factors of importance. First, there
apparently is a heredutary vulnerability to the disease. Much of
st seems tobeonac 1 basis and iated with the
nesyous, overanxious type of personality which reacts to ema-
tional stress with a rise in blood pressure. In addition to the
constitutional basss for the disease, there is also the matter of
structural changes and damage induced by the continued hyper-

activity of the arterioles (mwute arterial branches) and the per-
sistent spasms to consider

Treatment for these patients centers around the personality
and the emotional problems as well as around the strictly medi-
cal approach (40)  Diet is hetplul, particularly for the purpose
of weight-reduction, since fat places an extra load on the heart.
Some have had success with a tow sodium dict and some advo-
cate using a rice diet. Drugs also are occasionally used, mostly
for sedation, but emotional adjustment and physical and mental

! are the most aspeess of treat Com~
plete coaperation of the patient is essential  One wha would deal
successfully with a petson with hypertensive heart disease must
be wathing 1o take the time 1o veview the whole life situation of
the patient and hus farmdy A reorientation of the patient to his
ens tronment and a recognition and acceptance of his own limita~
tions ss essential The patient must both understand and accept
hus condion and fearn moderation in ot things if he wants to
lead a healthy tife. He may have moderate exercise but no
overexertion, and he must avoid both mental and physical strain,
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Since the person who develops hypertension is in general fikel
to be an aggressive, energetic, ambitious, explosive, active wor
rier, this is not always easy. He is used to responsibility, scof
at inactivity, has many anxieties, and cannot relax. Neverthe
less, he must learn to relax, mentally as well as physically, an
he must learn to play and to rest. He must take vacations an
learn how to enjoy life, instead of working all the time an
driving to get ahead. Hobbies of not too violent nature will
helpful. He must accept the fact that he will have a less storn
life, but at the same tinte lle must also see that he can stitl ha
a useful as well as an enjoyable life. In dealing with the patie
with hypertensive heart disease, it is most important to have
sympathetic and hopeful attitude, an attitude of understandir
and optimism. Every effort shonld be made to relieve i
patient’s fears and worries and to keep his interest alive ar
directed toward things other than himself and his illness.

Essential Hypertension—A cammon condition of advan
ing years, essential hypertension ordinarily involves a rise intl
systolic blood pressure only. It results from a widespread ot
striction of the arterioles throughout the vascular system. T
diastolic pressure may remain constant or even fall, and the
may be no significant cardiovascular changes. However, as hig
bload pressure favors the development of other disabling phys
cal conditions, particularly corenary arteriosclerosis and hea
disease, it is important for the health as well as the comfort ¢
the individual to control the rise of the systolic blood pressure.

High blood pressure is more common and oceurs at carlis
ages in women than it does in men. Similarly, it is more fre
quently found in American Negroes than among members of ﬂ}
white race. Coronary arteriosclerosis, on the other hand, |
more infrequent among the Negroes. Evidence also poinfs‘ t
the psychogenic nature of essential hypertension. In addm‘m
to the hereditary aspects, the focal infections, the chemical i
juries, diseases such as influenza, and endocrine disturbance
in the etiology of the disorder, it would appear that there ar

—
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certain types of personalities that are prone to develop high
ure.
h\ot;:\ ‘I:;S :a::g tbeen secognized that extreme anger and other
ofent emotions ean cause 2 rise in hlood pressure, but recent
research tends to show also that unconscio?s as well as con-
seious chronic hostihity, aggression, and anxiety can ‘both cause
and sustam a vise in blood pressure. The studies of Dunbar
(14, Wesss (48), Houston (22), Mittelmarn (28), Aexander
{1), and others all indicate the importance uf aggmﬂm n
hygpertensive individuals. This aggression, which is often re-
pressed and basic to anxiety, may result from burt to scl.l-estecm
or position, sexual unsuteness or injusy, sebellion agams.t par-
ents, or other emotional causes arising from early experiences.
Often the hypertensive personality is socially shy and indlined to
be perfectianistic.  He strives to keep from getting angry and
' troubled by fears of fadure. He has hostile, competitive
tendences which conflict with dependency fongings and result in
anxsety and inferiority fechngs  According ta Mittelmann (28),
the hypertensive indsvidual is apt to be erther an active, aggres-
sive person who fights for everything or an ostensibly calm,
submissive person who submiits to rules but carries much re-
pressed hostahty in Ins makeup This hostility creates fear, a
dependent attitude, and inferiorsty feelngs, with consequent con-
flict, according to Alexander (1}, Booth (7), in studying a
group of hypertensives, found these individuals to be dependent
in their retationships throngh identification with their social
environment. He reported that their actions seemed to be de-
termined by maternal needs and sowal standards.

Ohviously, a psychosomatic approach to the treatment of
essential h‘ypert:n'sion is necessacy. Diet is jmportant, and
afkqualc vitarun intake, protein and fluid intake, and elitina.
tion of cond| are oceasionally ded
u\::;;‘s‘:f;:: ?\::m: tnfomm than the medical teeatment of
clements and the per ) z;nem of mf f'rfbmna“y disturbing
1 pessonality of the individual. In general, z
ess tension-producing envrronment N

nd pace combined with
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Since the person who develops hypertension is in general likely
to be an aggressive, energetic, ambitious, explosive, active wor-
rier, this is not always easy. He is used to responsibility, scoffs
at inactivity, 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 take vacations and
learn how to enjoy hfe, instead of working 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
life, but at the same time he must also see that he can still have
a useful as well as an enjoyable life. In dealing with the patient
with hypertensive heart disease, it is most important to have s
sympathetic and hopeful attitude, an attitude of understanding
and optimism. Every cffort should be made to relieve the
patient’s fears and worries and to keep his interest afive and
directed toward things other than himself and his illness.

Essential Hypertension.—A common condition of advanc-
ing years, essential hypertension ordinarily involves a rise in the
systalic blood pressure only, It results from a widespread con-
striction of the arterioles throughout the vascular system. The
diastolic pressure may remain constant or even fall, and (h.m
may be no significant cardiovascular changes. However, as lug.h
blood pressure favors the development of other disabling physi-
cal conditions, particularly coronary arteriosclesosis and heart
disease, it is important for the health as well as the comfort of
the individual to control the rise of the systolic blood pressure.

High blood pressure is more common and occurs at earlier
ages in women than it does in men. Similarly, it is more fre-
quently found in American Negroes than among members of df°
white race. Coronary arteriosclerosis, on the other hand, is
more infrequent among the Negroes. Evidence also points to
the psychogcnic nature of essential hypertension. In addiﬁfm
to the hereditary aspects, the focal infections, the chemical if-
jurjes, diseases such as influenza, and endocrine disturbances

in the etiology of the disorder, it would appear that there are
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soms over sixty-five years of age In contrast to cerebral
hemarrhage, this condition is usually hrotlght about by » lower-
ing of the blood pressure and obstruction of the hlood. flow
through the arteries to the point where the normal function of
the parts cannot be maintained. It may come on sudde'nly. or
slowly after a long period of bed rest. Becanse the brain area
affected is generally less than that in a cerebral hemorchage,
there 15 usually na loss of consciousess, although there may be
paralyses or aphasias. 1f the normal blood flow is re-established
within a shozt time, however, complete restoration of function
may oceur,  Nevertheless, there may be recurrences of throm-
bases or further brain involvement, so that the patient must
be watched carefully. Jodide and stimulants, such as whiskey,
strychnine, and caffeine, may be used in the treatment and,
unlike cases of hemarrhage, these patients do not ordinarily
need bed rest or avoudanice of moderate excitement, The blood
pressure should nat be reduced, Both emotional and intellectual
changes, the latter most noticeable in the m
result from any cerebral lesion,

In both these kinds of cases, physical thesapy may be helpfal
if 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 excitement and stimulation which the patient with 2
cerebral hemorrhage must be careful to avoid,

Ewmwtionally, the factor of cripphing due to paralyses compli-
cates the adjustment difficulties. Crippling is hard to adjust to

at any period of hfe, but it is probably especially di
sensitive persons in later e bt o

emory area, may
‘&

maturity, since i . e
feehings oF brmato-s - maturity, since it often beinwe with it
tient ma pa-
tus enfos sent

. ..« sewswidUns days are numbered
It |s'r.nost Important thesefore that he be helped 10 view his
:0;::‘“0{1 w éth Optimism and hope and try to help himself toward

Very. Some can and do legrn to aceept. their condition and
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psychotherapy of supportive type will help to alleviate the symp-
toms, but real psychosomatic treatment of the disorder can be
undertaken only after a thorough investigation into the emo-
tional history and the life situation of the individual. The patient
must be helped to accept his aggression and hostility and to un-
derstand the reasons underlying his reactions. He must also
gain insight into his basic fears, anxieties, and emotional needs
and be willing to do something about them. Only if he can
understand and accept the relationship between his emotional
problems and his physical disorder will he be able (in most
instances, at least) to work toward a more effective emotional
adjustment rather than continue to clamor for more medicine.
This, however, will take time. All psychotherapy with older
persons takes time and patience, and this is especially true when
a physical disorder, which the patient is convinced is of purely
organic origin, is involved.

Cerebral Hemorrhage and Cerebral Thrombosis

Cerebral hemorrhage and cerebral thrombosis are often
loosely and indiscriminately termed “stroke” or “shock.” al-
though actually the causes of these conditions differ (10, 27,
49). A cerebral hemorrhage occurs when a weakened blood
vessel wall is ruptured, usually by high blood pressure or by a
sudden rise in blood pressure, such as may occur under activity
or sudden strain. It is more common between the ages of forty-
five and sixty than it is among older persons. It is usually
accompanied by a period of unconsciousness of varying duration
and followed by a hemiplegia which may or may not clear up
entirely or partially with time. The blood pressure in these
patients must be lowered, and stimulants, excitement, and emo-
tional upset should be avoided. Bed rest, a calm routine, drugs,
and diet are used in treatment,

Cerebral thrombosis results from arteriosclerotic changes
and is the cause of the majority of “apoplectic strokes™ in per-
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sone aver sixty-five years of age In contrast to cerebral
‘hemorshage, this condition is usvally broElgh& about by a lower-
ing of the blood pressure and obstruction of the blood flow
through the arteries to the point where the notmal function of
the parts cannot be maintained It may come on sudde.nly‘ or
slowty after 2 long period of bed rest. Because the brain area
affected it generally less than that in 2 cerebral hemorrhage,
there 15 usually o loss of consciousness, although there may be
patalyses or aphasias. 1 the normal blood Sow is re-established
withm 2 short time, however, complete restoration of function
may occur, Nevertheless, there may be recurrences of throm-
boses or further brain involvement, so that the patient must
be watched carefully, Iodide and stimulants, such as whiskey,
strychnine, and caffeine, may be used in the treatment and,
uniike cases of hemorrhage, these patrents do not ordinarily
need bed rest or avaid of mod The blood
pressure should not be reduced  Both emotional and intellectual
changes, the latter most noticeable in the memory area, may
result from any cerebral Jesion, L
T both these kinds of cases, physical therapy may be helpfut
if paralyses are present, but this should afways be undertaken
anly under the supervision of someone who fully understands
the condition, since the patient with cerebral thrombosis can
stand excitement and stimulation witich the patient with a
=<V<é“%1 heworshage mmust be tareiul to avoid,
motionally, the factor of erippling dus to paralyses compli-
e St e T Ll
LIS peSOnS i o probably especially dificult for
AR St maturity, since it often heive~ - o

o+ =weay et aeed that his days are numbered.
It ,zsi most impartant therefore that he be helped to view his
:::o "\\m\ w;th Optimism and hope and try to help himself toward

very. Some can and da learn to accept their condition and
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to ll'vle a reasonably normal and active life in spite of a permanent
handicap. The following case is illustrative of this type of
person:

E.J. suffered a cerebral hemorrhage at the age of fifty-six. She
had been an energetic, alert, bright woman who tended to dominate
those around her and to let nothing stand in the way of what she
wished to accomplish. As the result of her hemorrhage, her entire
right side was paralyzed and her speech partially affected, although
the latter cleared up fairly well with time. Distressed by her partial
invalidism, this woman sought all kinds of medical treatment unti
convinced of the impossibility of complete recovery. As she
gradually came to accept her condition, she decided that she would
not remain incapacitated 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 developed a
rather amazing strength in this hand which enabled her to hit
without help heavy roasts and pans of food in the preparation of
meals for her family. She continued to live a relatively happy and
useful life for about eight years until her death from another cerebral
hemorrhage.

Cancer

A cancer is a malignant tumor or mass of spreading cells
whose growth extends rapidly and in disorderly fashion until,
if not checked, it 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 different kinds
of cancer as there are different kinds of cells in the body, but
the two general classifications made are carcinoma, in which
the cancer arises from the epithelial cells covering the skin and
mucous membranes, and sarcoma, in which the cancer arises
from supporting tissues, such as muscle, bone, or connective
tissue. While not all tumors are malignant, there is always the
possibility that those which are benign may at some time
become malignant. It is for this reason that prompt treatment

—
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of all tumors is of the utmost "\‘m?‘ma““- q“"' of the wajor
points of differentiation of benign from malignant tusmars is
that the former tend to be more Tocalized than (he' latter,

Cancer is essentially a disease of later maturity. A‘lthough
it sometimes does ovenr ealy in Tife, there is a marked increase
in its incidence after the age of forty. The most commonly
affected areas are the stomach, rectum, uterus, breast, skin,
prostate, kidney, and mouth. While cancer does not account
for the chronic disability of as many older persons as some other
Jiseases do, it does account for about one eighttt of the deaths.
Becanse its progress {s likely to be slower in very advanced years
and yain is sometirmes a late development, death often results in
cases where treatment might have been effective if begun early
enough. In most cases, however, permanent disability and
death are nat inevitable, regardless of age. The extent of dis-
abibty and the probability of death will, of course, depend mare
upon the severity and location of the cancerous growth than
upon the age of the individual, in spite of the fact that age is
abways a compheating factor,

In the etiology of cancer, heredity is an important predispos-
g factor, even to the area affected, although it cannot be said
that the disease as such is inherited Rather, it is that certain
wrtations may induce the development of cancer int vulnerable
wdividwals. These irritations may be traumatic in character,
such a3 continued blows or mechanical irritations to specific
areas, of they may be due to excessive exposure to strong sun,
X rays, or radium  Certain chemical agents such as tar, soot,
pitch, arsem, ete., likewise ate condueive 1o the development of
cancer. The part played by the harmones is probably atso very
troportant, particularly in later maturity, but knowledge of this
ared 1s as yet incomplete.

The two ~prmcipc\l methods by which physicians treat eancer
are desmfcnou of the growth by radiation (X rays or radivm)
and surgical remosal of '}fc tumor and the regional ymph
glands. ~“l‘he\‘c 38 also considerable research being carried on
concerning the efficacy of different drugs and hormones.  While
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the results are as yet inconclusive, the outlook appeats far from
hopeless. In addition to the alleviation of pain and discomfort
by means of drugs, certain hormones have been found effective
in retarding the development of some kinds of cancer. For
example, as already mentioned in Chapter 2, cancer of the breast
and cervix may be indirectly prevented by proper and careful
administration of female sex hormone. Obviously, though
much further research needs to be done along these lines.

In regard to the psychogenic factors in the etiology of cancer,
knowledge is inadequate. Certainly, however, it would seem
that psychosomatic techniques in the treatment of the disease
can be effective only in the early stages when the mind might
have some chance of being helped to keep or to regain contrel
of the body, for after the cells have started to run wild, med-
cal and surgical techniques only are effective (14). Never-
theless, in the course of cancer there are emotional problems with
which the patient can be helped, and this, in turn, may accelerate
recovery or at least help the patient fo gain peace of mind and2
greater acceptance of his condition. Fear of cancer is common,
particularly among persons in later maturity, and fear is detri-
mental to recovery from any disease. In cancer patients there
is a fear of prolonged pain and suffering and a feeling of hope-
lessness in regard to a cure. Therefore, re-education and re-
assurance are necessary in helping the patient to attain a mor¢
optimistic view concerning the possibilities of his recovery and
avoidance of excessive pain. Development of interests and
activities and a religious or philosophical ideat are most lielpful
with cancer patients.

Benign Prostatic Hypertrophy

Enlargement of the prostate gland or a benign new gra\v.lh
in one or more parts of the prostate gland is a common occur-
rence in men in later maturity, particularly in those past si<ty
years of age (31). Although the onset of the condition may be

———
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earlier, the majority of those wha come for operative procedures
£41l between the ages of sixty and eighty years (3). The cause
of prostatic hypertrophy is unknown, It.is a zr?u'uksomc
malady, mostly because it so often leads to obstruction of ﬂ}e
arethra and difficulty in utination. The symptoms usually beg_m
with the need for frequent urination at night and d‘xfﬁculty x.n
passing the urine. Thus condition may incrcas€ unfxl th?re is
complete retention of the urine and even a chronic distention of
the bladder and kidneys This latter condition may be accom-
panied by foss of weight and strength, constipation, dry mouth,
and fever Although research is being carried on concerning
the efficacy of hormone treatment of prostatic hypestrophy,
present knowledge seems to indicate that operative procedures
far the removal of all or part of the prostate gland are usually
fiecessary even in those of advanced age. One reason for this
seems to be because of the possibility that the now benign
growth may suddenly become malignant.

The psychogemc aspects of this malady must also be con-
sdered. From the standpoint of symptoms alone, there seem
to be more psychogenic tases than there are cases of true pros-
tatic hypertraphy Increased frequency of nocturnal urimation
is rather common from the mid-forties onward, and of itself st
nieed not be of particular significance. For the body-conscious
person who 1s overly concerned about lumsels, however, this
may be a serious symptom and indicative of prostatic hyper-
traphy. Thereapon he becomes very conscious of and overly
concerned about his unination, unti) before tosig he develops all
the symptoms of prasatic involvement, although actually there
may be no hypertrophy present. In some cases there seems fo
be 3 connection Yetween this condition and sex difficulties,
Obswousty these tndividuals are 1 need of psychotherapy rather

ih?n trtatment for prostatic hypertrophy. Reasursance and opti-
n;;sm 1{:\ t‘:‘gafxd 1o recovery from the disorder will also help to
aheviate the fears and worries of those wh

e 0 actually do suffer
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Diabetes Mellitus

Diabetes mellitus is a rather common disease in the latter half
of life (8, 9). Considering all ages, diabetes ranks seventh i
causes of death and fifth in chronic invalidism. Although the
actual number of initial incidences of the disorder decreases
after reaching a peak in the fifties, there is an increasing number
of persons over sixty years of age who develop it. Diabetes
mellitus is a metabolic disorder which manifests itself by an
excessive amount of sugar in the blood; there may or may not
be sugar in the urine. It generally occurs in obese persons who
are accustomed to consuming excessive quantities of sweets, and
about one third of those who develop the disease have a family
history of diabetes mellitus. It is a result of the failure of the
islets of the pancreas to secrete enough insulin to check a rise in
blood sugar occurring through release of glycogen stores in the
liver or absorption of glucose ingested; in other words, there is
insufficient insulin to maintain a proper sugar balance. Some-
times there are no marked symptoms at the onset of the disease,
so that its presence may remain unknown until detected during
a routine physical examination which reveals glycosuria in the
urinalysis. In other cases, the patient seeks miedical advice
because of loss of weight, weakness, and perhaps pains in the
joints, trouble with vision, or a burning sensation on urinating,
which seems to be necessary more often than normally. The
presence of diabetes will be confirmed or negated by the glucose
tolerance test, wlich will also give an idea of the severity of the
disease and consequent treatment needs. Because there is 2
normally expected rise in blood sugar after fifty years of ag¢
and a temporary rise may occur in connection with certain other
diseases, a complete hfe history of the patient and frequent
checks on the blood sugar are necessary.

Treatment of diabetes may include administration of insulin
in varying amounts, regulation of diet, or a combination of
insulin intake and diet restriction. Proper chmination through
bowels and kidneys, exercise, and rest are also important.
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When considering the diet of the oldes diabetic, .th: fact that

" disposing of at least a ¢ factor
fiabetes may be a predisp o 3 1 ot
n coronary astensosclerosss 3nd high blood pressuce ymust no
e overlooked  Sudden, abrupt, and radicat c%langes in long-
established habts of eating, drinking, and smoking are probably
inadvisable, 1 spite of the fact hat diet control is desirable and
the use of alcohol deleterious.

In order 16 avoid some of the compications of diabetes, par-
pientar attention should be pad to the care of the skin and the
cselation m the lower extremities since, without this care,
contmons sometimes develop which require the amputation of
part of the lower extremites, and this i often dangerons physi-
cally m elderly duabetics, 25 well as emotionatly traumatic

1t seems to be fairly well established that emotional factors
will wfiuence the course of diabetes mellitus, and it is also
possible that psychogenic factors way be important 3n the
enology of the disease. Given a Certain physiologseal makeup

{apparently a congemtal matter) excessive emotsomal upset or
stress may mdace hypergiycemia  Fear and rage, for example,
have long been known to cavse at least a temporary rise in blood
sugar  Dunbar {14) also finds certam pessonality parterns ap-
parent among those patients who develop diabetes mellitus. She
fisds many of them to be infantile, dependent indrnduals who
have been “spoiled” childeen, dominated by and tied to the
wather, seehing always to be habred, passive, sexually mal-
adjusted, submissive {3t Jeast o the surface}, and sumetmes
vesentful beeawse of frustrated infantile demands, Alexander
€1y reports irom psychoanalytic studies that the dizbetic patient
seems to hase some basic confliet 11 regard 10 food and that this
15 expressed 1n exaggerated oral sicorporative tendencies. The
::1(:‘ !::{::1::\ :;c:ss:v\:\ehdcs‘x\m for food and receiving gratifi-
tion with the me\h“c’: ‘:nhozous reoq aggerated sdentifica-
development. The fact that o;essc::mevnt impared psychosexuat
cent of diabeties sy, ) csers { about 75 per

ggests akio the importance of i
. psychogenic
factors mn the enology of the disease, for it s wealt me:m-w
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obesity is frequently the result of a basic emotional maladjust-
ment. The obese person gains his satisfaction from eating be-
cause of his failure to achieve emotional satisfaction from other
areas of life.

Considering then the emotional factors involved in diabetes
mellitus, it is obvious that with many cases a psychosomatic
approach to the disorder will be more effective than medical
treatment alone. As Dunbar (14) has pointed out, no amount
of emotional stability will restore the diabetic’s pancreas to its
former level of efficiency in producing insulin, but it will affect
the course of the disease by reducing the fatigue, debility, and
irritability and helping the patient to adjust better to his diet
and even at times to increase his diet while eliminating the need
for insulin. Even in those cases where it is not feasible to go100
deeply into the basic emotional problems, supportive therapy
and reassurance can do much to help the patient to effect a mor¢
satisfactory adjustment. The emotional distress, of course, 5
aggravated when paralyses are involved. In all cases, however,
it is important to help the older diabetic to face his limitations
and to imbue him with the determination to lead 2 normally
useful and happy life in spite of his limitations and handicaps

The efficacy of supportive therapy carried on by a general prac-
titioner in a rural area can be seen 1n the case of N.B., a woman it
her fifties who has become almost blmnd and has lost two toes 253
result of diabetes. By nature a sweet, dependent, submissive
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 family who were instruct
to indicate their NEED for her, her physician spent considerable
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 achieve 3 more
optimistic outlook on her disease and the beltef that she could be
happy and continue with most of her normal activities. Tod-‘l.". she
does most of her own housework, visits her friends and relatives,
and lives a normally busy, cheerful life.
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Respiratory Disorders

Tuberculosis—Among the respiratory disorders (2, 34),
tuberculosis is probably the most important, since it rar:\(s/iunﬁ.h-
among the chrome disat ling physical e .
sty oceurs before middle fife, but it may not be detectec.l unty:
then, when another acute disarder roay bring it to the physician’ s
attention.  Attificial pneumotherax (collapsing and immobi-
hzing of the disabled lung) and some of the newer drugs are
proving effective medical therapy in tuberculo?s, .but rest and
Iealthy, happy emotional attitudes are still indispensable to
tecavery Although rest is most important to recovery, many

older persons wha have been leading active, useful lives find it
difficult to adjust to inactivity.

“The psychogeme factors in the etiology of tuberculosis ate
mperfectly understood, but their importance in the course of
the disease are well recognized. There seems to be a hereditary
vulnerability to the disease, and excessive physical strain and

unfavorable hving conditions are contributing factors in its
tevel 1

P op and | stress also seem to
play 2 pact, although their part in retarding tecovery is better
understood Regardiess of the extent of lesions (within timits,
of course), the patient who 1s happy and has a real incentive to
et well recovers fast. Cases have been reported of younger per-

sons with severe Jesions who showed remarkable recovery even
under unf: b i

n [ , whereas others
with relatively slight fesions died in spite of all that could be

done o save them; the former seemed ta kave an inner content-
ment and happiness, whereas the fatter could not athieve emo-
tional ease. Qbviously, helping the older person, who may feel
that there is hitle m sfe left for him, to achieve this inner peace
of wnd 15 10 mean task, and yet, without this, an acceptance of
hu'd\'sr?:‘: and the Yimitations it imposes upon him, and an
?:\nlm\suc outlook toward recovery, he will probably nat get
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Recurrent Bronchitis.—Recurrent bronchitis is 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
little relief so long as they remain in the cold climate. Itis
advisable for these persons to spend the cold months ina warmer
climate, but it is not always easy to get them to do so Wit
some it is a very real question of money, but with others it i
the emotional difficulty of uprooting themselves and resettling
in a strange place. This is an important factor to consider, for
if the old person is not happy in his new surroundings, his
moving will have done him more harm than good. He may not
have his recurrent attacks of bronchitis, but the chances are that
he will develop some new ailment which will be just as trouble:
some. We can never consider the body alone; we must abways
consider the emotions as well.

Pneumonia.—OQOnly a relatively short time ago, pheumonia
was considered inevitably fatal in older persons, and it is stilla
serious disease. With the newer drugs now in use, howevtr,
the number of deaths from pneumonia has dropped umrktdl)"-
Nevertheless, the incidence and death rate are still high, espec-
ally after the age of seventy years, when the rate is from 80t
100 per cent. Pneumonia may occur in the aged as a prinl:\\:)‘
disease or as the terminal stage of some other acute or chronic
illness. There are different forms of pneumonia, but in general
the disease is caused by a mixture of the bacteria normally found
in the respiratory tract. The disease may follow essentially the
same course in older persons as in younger persons, but more
often it is less stormy and has fewer abnormal physical sign*:
Many cases of pneumonia can be avoided by maintaining good
general health and, in so far as this is possible, preventing colds
and other diseases predisposing to pneumonia. Promipt lr{ﬂ'
ment also is essential. In addition to good medical and nursing
care, the patient should have as much activity as is consistent
with his general condition, since inactivity favors the dc\'th‘l"
ment of hypostasis (settling of blood in the lungs) and the inva-
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jon of bacteriz. If it is necessary for the patient to be in bed, his
osttion should be changed frequently and he should take deep-
wreathing exercises at regular intervals in order to pfevent
iypostasis  He should sit up as soon as his temperature is nor-
b and should setwrn gradually to activity. Heant, blood
wressure, pulse, and elimination should be watched carefully.
Srequent rest pertods should alternate with activity. Diet, with
sasticular refevence to vitamin intake, is also imgortant  Sur-
-oundgs should be cheerful, warm, light, and well ventilated,
ind those who care for the preumonta patient should reflect
sheerful optimism regardmg his recovery and be ready to give
im emationtat support and reassurance as ke needs it.  Encour-
apement toward an easly return 10 actvity is important, since

many old persons may be fearful of this and thus retard their
oW TECOVETY.

Digestive Disturbances

The digestive system is such 2 {avorite seat for the develop~
ment of psychogenic disorders that, whenever 1 disturbance is
fmmd‘m this area, 2 careful investigation into all factors s
essential (1, 14, 16, 42, 49} Because of the prevalence of pey-
chogenic digestive disturbances, a real somatic basis for the
difficulty way sometimes be averlooked. On the other hand,
even where orgame tnvolvement s evident, emotional factor;
are us\.x:\lly present also. For thus reason, o study of the older
pc'rsan & personality makeup, his life situation,

¥ 15 for the facilitation of an §

w s digestive condition.  As 1t is well known xha; the fune-
vomag of the digestive system is affected by such emotionat
distusbances a5 fear, worry aver family or business affairs
uarcelng, ete., care should be taken to avoid the oecasion fi ‘
these destructive emotions in so far a5 it is possible o
sy\srs—o.:n E_ff“f organic th_anges_ in the functionine of st.- 3

bas -

and his emotional
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clude the diminution of output of saliva, gastric juice, and pepsin
in the gastric juice, which result, among other things, ina
decrease in the amount of starch digested in the mouth and
stomach. Still more common is 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 diges-
tive difficulties and may lead to more serious conditions.

Nutritional difficulties nmay also be the cause of digestive
disturbances. These may be due to poor teeth, with consequent
inadequate diet, although actually this is often a reciprocal
process. The poor diet was in large part responsible for the
early loss of teeth, and now the poor teeth make an adequate dict
impossible. Usually, in these cases, the dict is protein-deficient
and overloaded with fats and starches, so that obesity result:
Avitaminosis, especially the lack of various forms of vitamin B,
is common and closely allied to nutritional difficulties. One of
the greatest problems in treating nutritional difficulties in oldfr
persons, however, is to convince them of the need to change theit
diet. It is hard to break the dietary habits of a lifetime, ﬂ!?d
many old persons are stubbornly resistive to ‘this. Some wil
take medicines without protest, or even eagerly, but they refuse
to change their eating habits or to recognize the necessity for
doing so. Often much tact and understanding are ncedcd‘m
persuade the old person to cooperate in the dietary 'rou!fﬂt
which will give him the greatest relief. Sometimes \'na!.“m’
given in pill form and a generally improved emotionat adjust-
ment will help considerably.

Anorexia.—Loss of appetite or anorexia is more frequently
found among the very old than among the middle-aged and those
approaching senescence. The middle-aged person is prone to'
overcat and become obese, but it is seldom if ever that a very
old person is obese, the obese person generally dies before hf
reaches a very old age  Whereas the middle-aged person may
gain by overeating the satisfactions he lacks in nt!xcr nrc-‘lf'lﬂ"
very old may no longer gain any satisfaction in this area €it icr.

——

v
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This may be due to 3 general decline of interest in all areas, tu
autrationat difficulties which may result from factors }ust dis-
cussed or from lack of money to provide an ad?qv.}afe (}\ﬂ, or to
other orgamc factors, such as the continuous dxmsmshu.‘g of the
1aste buds of the tongue and the resulting inability to enjoy foad
In these eases the onset is usnaliy pradual; fhe causes tust te
determuned and removed. An adequate and intevesting diet
should be provided, and efforts must be wade 1o stimutate
greater interest m Yife and fving. This is sometimes dufficnlt,
25 Yhe generat will 10 ive dummishes fogether writh what is called
jote de vivre Soroetrmes certam drags sl help to stireulate
Yhe appente
n other cases of anorexia in later maturity, and these zre
wsually before a very old age has been reached. there may also
be orgame factors wvobved, but the emotional factars ase more
subtie and potent than a mere decline of mterest (1), The ano-
texia patent carties ek envy and jealousy m tus persomality
msheup, but these trats are whibited by tus constence, Spite
15 glsa frequent, but all these tragts ate rejected by the constious
mad aed give e to gudt feeings. Oral aggressive and
receplive tendencies are usual and may be eroticized by these
patients  The mdividual who develops anorexia may have &
need to yunish himself and to destroy hmself It is unwise to
torce persons with this difficulty o eat, for this may result m
valent reactions and an exacerbation of self-destructive tenden-
s, even surcide may sometsmes occur.  While drugs may offer
tesmporary rebief to these patients, some emationa] adjustment
tust be made before any permanent tmprovemient can be ef-
fected  With older persons, this shoutd begin by a careful
mvestigation 1 ife si i o
e s ‘e St o
and 15 50 tmach harder for old persans toxcha <* to much longer
TSNS, environmental i H anf;e than {m: young
e mental ruanipulation is most important in d al.
wg wah the aged  Pregsures should be poriant in de
eased,

; irntations res
mmzf}. and relatives heped to onderstand the s re

T t1A’e o
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:\(-ijustment, these preliminary measures give him confidence in
his physician or therapist, who can then deal more effectively
with his basic personality or emotional difficulties.

Peptic Ulcer.—A peptic ulcer (1, 2, 14, 16, 23) is an open
sore in the mucous membrane of the stomach or duodenum
It occurs in those regions which are subjected to the digestive
.action of acid gastric juice. No one single cause of peptic ulcer
can be given, but it is known that reduction in the vitality of
the mucous membrane will 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 oneora combina-
tion of several may be a factor in the etiology and continuance
of peptic ulcer, but most investigators agree also that emotional
factors are of paramount importance and that medical treatment
can at best give only temporary relief unless the basic emotional
disturbance is cleared up.

The connection with the emotions can readily be understood
when we recall that the vagus nerve carries impulses through
the midbrain to the intestinal tract. This part of the brain is
believed to regulate the automatic functions of the body and
emotional expression in the involuntary nervous system. Thus,
when there 15 emotional disturbance, an unduly large number
of impulses may be transmitted along these nerve fibers to the
intestinal tract, This affects the secretion of gastric juice,
causes tension in the smooth muscles, and may result in irrita-
tion and lowered vitality of the mucous membrane. The soil is
then ready for the development of an ulcer when scratchy of
irritating food comes in contact with the already weaken!
mucous membrane.

Peptic ulcer occurs more frequently in me
although the discrepancy in numbers is rapidly dccrcasif\Zv
possibly because of the increasing number of women entering
into the competition of the business world, and may exist for
cars before the individual finally seeks treatment. The

n than in womem

some Y

—
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peimary sgmptont s a griawing, generally localized pain i{x:\(i
hungry feeling which appears from one to thrr‘:e hours 2 e’t
meals, 1t is a pessistent pain, but, after reachuzg a peak, i
ustally disappears before the next meal, Sometfmes there is
nausea and occasionally vomiting of blood. Medical xreatmsnt
1s directed toward hibiting the disintegrating and digestive
properties of the gastric juice, and this may be accomplished by
smalt feedimgs every hour and antiacid medication on the half- «
hour throughout the day. Geyerally, especially at first, only
soft, neutralizing foods are permitted. Aleoholic beverages
and highly seasoned, fihrous or coarse foods ave avoided. 1f
the ulcer is far advanced, surgery may be necessary to remove it.
Vagotomy, wiich involves a severing of the vagus nerves to the
starach, has alsa proved effective in many cases, but it is well
recogmized that no susgical procedure will remove the basic
emotional conflict which induced the disorder and that so Jong
as this emotianal conflict exists, there may be either a recurrence
of the ulcer or disturbances elsenhere
The ulcer patient usually has a pevsonality with deep-seated
nevrotic conflicts. Generally, he is of astheme type, intelligent,
ambitious, steiving, and most rejecting of his unconscious femi~
nine tendencies  He reacts to his basic insecurity and uncon-
s feehings of hostrlity and aggression. The typical conflict
situanion 1s one i which the wish for infantile dependency is in

conflict with pride and aspirstions for independence, accom-
lish and self-suffi v, the depend

frustrated and the trouble st

'y desices are then
arts  The uleer patient has usually
been attached 10 kis mather and torn by his smpulses to lean and
fus need to assert s independence. He suspects that he is
wfesior, and 1 an aempt to escape this suspicion and to lude
s deswre for dependency, he rejects his weaker impulses
refuses help, and displays much atbition and activity. \(1\'.\"
of these ndividuals were feeding problems in easlier hfe, y
one cannot but wonder whether they may not have an inh;rittd
weakmess or vulnerability of the digestive system These pa-
tents generally enjoy talking about themselves and frtquenrily

and
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recognize an emotional basis for their pain, although they cannot
always see or admit the real emotional conflict. Once started,
an ulcer will be aggravated by fear, worry, anger, resentment,
and hostility.

With most older persons, the ulcer must first be cleared v
by medication, diet, or surgery as indicated. Then the life sito-
ation must be investigated carefully, and, in so far as it is possi
ble, all irritants and conditions conducive to destructive and
harmful emotions eliminated or.at least lessened. Then, depend:
ing upon the general condition of the patient, his receptivity,
and his desire for help, an attempt can be made to uncover the
basic emotiona! conflicts and help him to rebuild a more ade-
quate personality.

Colitis.—The colitis patient (14, 21) has a persona!it_)'
makeup similar to that of the peptic ulcer patient, save thathe s
even more infantile. He too is intelligent, tied to his mother
fearful and passive in his life attitudes, egocentric, sensitive, ﬂlfd
greatly in need of love and sympathy. There is a conflict
between his wish for affection and material tokens of this affec-
tion and his unconscious desire to make up for his dcpendct_l‘)'
wishes by taking on new duties and responsibilities. Accordl'ng
to Dunbar (14}, these paticnts have a generally self-destructive
drive so that, when an operation is nccessary, it must De tim
with an upswing from this drive, for if their attention is focused
on dymng, they will die regardless of treatment.
ons,

Allergies.—Allergies not infrequently develop in old pers ;
arly

although the reason why they develop so late in life is not cle
known. There are hypersensitivities to certain stimuth, suclll as
pollen, dust, food, animal fur, etc, which show up as reactions
in the skin, nasal tissues, bronclial tissues, stomach, or other
parts of the body. The most common forms of allergy are ay
fever, asthma, and skin rashes, and of these skin rashes seem to
be the most common in later maturity. There seems to be 2
hereditary vulnerability to the development of allergies, even t0
the specific kinds of allergy, but in many it appears that an emo-

R
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ionaily disturbing stimutus js necessaty to induce thF alfergic
eaction, In others the reaction may be initiated during a low
eriod of poor general health, infection, or other depxelsstd
hysiological state and continued and aggravated by emotional
listurbance. N
The importance of psychogenic factors in the allergies of
elderly persons is often more cbvious than in infants and young
children, aithough even in these cases the possibility that metabo-
lism, tissue, ot ather physiological changes connected with aging
may be precipitating factors must not be oveslooked. Usually
a psychosomatic approach to the problem proves the most effec-
tive. Certain drugs are helpful and may afford some relief to
the sufferer, but their effects are often transitory. Help with
disturbing Tife situations and emotional conflicts may prove
tmore permanently effective. Skin allergies, such as hives and
eczema, afe often precipitated by the personal Joss of someone
dear to the patient, The sufferers may differ in personality,
but their outstanding feature is their emotional conflict between
the desire for affection and the fear of being hurt if they seek it.
They ate often lonely, self-conscious, retiting, and conventional
in their attitudes. They tend to repress their annoyance and
frustration, but the result is the eruption of the skin. Their
scratehing of the itchy rash may be symbolic of their repressed
hostility. The fallowing case shows rather deatly the relation-
shup between emotional disturbance and skin allergy:

AH bad tus first eruption of tuves at the age of sixty-eight,
about a year after the death of bis wife, to whom he was much at-
tnchc(} n spite of her dontineeting ways Following the death of
hus wife, he had taken bis son and the son's family to live with him,
Having strong family feelings, he expected a close bond of aﬁemor;
and companionship with these members of hus farly, but he soon
found that tus hopes were in vain, He sensed his dauéhter-m'law's
lack of veal fecling for bim and began to feel unloved and unwanted
1 hus home. e disapproved of the way the children were beiny
raised, of the quassels in the family, and of the carelessness ang
destructneness of hs son's family, He experienced special atnoy.
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ance when he observed things precious to him carelessly destroyed,
However, believing it the better policy to hide his feelings and heep
peace, he said nothing. His feclings were not vocalized, but they
were expressed through his skin eruptions He was found to be
allergic to animal fur and house dust and received transitory relef
from drugs. Drugs, however, were ineffective when he was very
disturbed emotionally. Contrariwise, during those periods when be
had happuess and peace of mind, his 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 maturity
have their bases in the aging factors within the organism, the
insults offered to the body throughout life which render it less
able to withstand stress, and the specifics connected with the
actual discase. Psychogenic factors are also important in the
etiology of most diseases, as well as in their continuance, so th:ﬂ
a psychosomatic approach is usually the most effective 1
therapy.

It is psychologically important for the older person not 10
have his convalescence prolonged more than is absolutely neces-
sary for his physical welfare. Early ambulation and careful
attention to the life situation and emotional disturbances are
important.

Whether to care for an elderly, disabled patient in his own
home, in a convalescent or nursing home, or in a hospital \_\’i"
depend upon the personality and wishes of the old person hm'l-
self as well as upon the existing facilities and finances. He » il
make his quickest recovery in the place where he is happiest.

Fractures of the neck of the femur are common among the
aged, and the outlook for early ambulation and complete recov-
ery is good at this time. There is evidence that cn\onon':\l
factors may be predisposing to the accidents which result
fractures and also important in the retardation of recovery.
These and the fears which frequently arise during the conva-

« lescent period must be considered in any recovery prograt-
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Arthritis is a term often used loosely to cover some common
forms of joint disease, Fleat, massage, rest, exercise.‘diet (gav
ficulasly in the matter of vitamin intake), and certain medica-
tions are helpful m the treatment of these dlSEaS?S, but the
concomitant emotional factors xust also be considered and
treated .

Among the heart and cirenlatory disorders, heart failure
{cardiac decompensation), cotonary disease, hypertensive heart
disease, cardiovascular-renal disease, essential hypertension,
cevebral hemarrhage, and cerebral thrombosis predominate. In
all these conditeons, medication, diet, rest, exercise, acceptance
of the condition and the it imposes, a deter i
to hive a normal healthy tife withm the Bmits of the disease, and
an optirmstic outlook toward recovery are important.

Emotionat factors are usually evident in the etwology and
course of heart and orculatory disorders, and these must be
given consideration 1n the treatment of the patient

Cancer is essenuially a disease of later maturity, since there
15 2 marked increase in its inerdence after the age of forty. The

most commonly affected areas are the stomach, rectum, uterus,
breast, shin, prostate, kidney, and mouth. Treatment is usually
by surgery or sadianion or both, although research 1s bemg done
wm the eF{mcy of certam drugs and hormones in some types of
cases. Knowledge of psychogeme fastors in the eticlogy of the
dicease 13 imadequate, and 1t would seem that psychosomatic
treatment might be effective only 1n the very early stages of

cancer  However, during the course of the disease supportive
therapy. e, re-education, and

: imism may help the
panent, panticularly with his fears, ’ v
Bentgn prostatic hypertrophy 15 common in men past sixty
years of age. Surgery 1s the most effective treatment of the
disease and 15 usually successfl Howey er, care must be taken

to differentate between true i
prostatic i
sychopgenie cases which have al o e e

1t the symptoms of the disord
bt 1o reat fypertroph P of the disorder
ophy  In these §
W the only effective treatment. eoe Tatter Guses. paychatherapy

™

—
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Diabetes mellitus, although among the most common of the
chronic disorders, can usually be fairly well controlled if treat-
ment is instituted early enough, The usual treatment is dut,
insulin, or both. Emotional factors seem to be important in
both the etiology and the course of the disease, excessive emo-
tional stress or upset often aggravating the already present
hyperglycemia.

Among the respiratory disorders, tuberculosis, Tecurrent
bronchitis, and pueumonia are most common. Tuberculosis
usually has its onset before middle life, but it often goes unde-
tected until then. In addition to the modern medical treatments,
rest and healthy, happy emotional attitudes are essential to re-
covery. Emotional disturbance will accelerate the destructive
course of this disease,

Pneumonia may oceur as a primary disease in the aged but
more often it occurs as the terminal stage of another acute dis-
ease. Reassurance, encouragement, cheerfulness, diet, and eatly
return to activity with frequent rest periods are important
Avoidance of remaining too long in bed may avert the develop-
ment of hypostatic pneumonia during other iilnesses.

Digestive disturbances very frequently found in the aged
include nutritional difficulties, anorexia, peptic ulcer, colitis, and
allergies. Basic to the development of some of these conditim.ls
may be poor tecth, inadequate diet, lack of hydrochloric acid in
the stomach, and age changes in the tissues, but in most cases
there are fundamental personality patterns and emotional fac-
tors which are more important.

The anorexia patient is often envious, jealous, and spiteful
but represses these tendencies, with the result that he has guilt
feclings and the nced of punishing himself as well as others.
He may have strong self-destructive tendencies.

Peptic ulcer has been treated by dict, surgical removal of
the ulcer, and section of the vagus nerve, but these measures are
usually only temporary unless the basic emotional mafadjust-
ment is also treated. Once started, an uleer will be aggravated
by destructive emotions.
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The colitis patient has ‘Pﬂs‘mﬂf’y makE?!p sntnlar to that
of the wicer patient, exeept that he is more infantile and may
have a stronger self-destructive drive,

Allergy in any form may e found among older persons, but
Tuves and other skan eruptions are most commonly found  They
are often precipitated by the toss of some.one AcaAn The m.xt-
standing feature of allergy sufferess is their emationat c.cnﬂxct
between their desite for affection and fear of being hurt if they
seek it

As a general summary of this thapter, We might say that
man 15 essentsally 3 psychosomatic being, so that either normal
or pathologieal aging m one area will n turn affest novreal or
pathologaat agwg w other areas  Since aging is 2 natural
phenomenon of e and must seour {n all fiving organtsms, drugs
cannot forever stop agwg, but drugs and other therapeutic
measures can alleviate suffering, help to retard pathological
aging, relax the patent, and sometimes help him to develop 2
happier outlook on ife  Iakewise, good mental and physical
hygrene will not prevent normal aging, but they can retard
pathological aging and make prolonged hie worth hiving.  Those
who handle the physically disabled older person must make him

feel that they expecs Ins easly recovery, they both hke and
respest hum (s ability or judgment, for example), and they
cunsudet hum on smportant individual, They should be opti-
st with fnm and wse svggestion, persuasson, support, and
reassurance as sndiwated. They should encourage his gradual
and early retust to activity and usefulness. He should not have
too much activity toa early, bt care showtd be taken that he does
fat remain too long dependent. Wherever possible, his e
situatian should be d and the envi 1

cased  Those who are worhing with the aider pmu:t shouk:
7y to help hum t0 aceept a decrease in his attivities when thi

15 ¢
Becessary and to find less stremyons artiyivion o tv * .

et .
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morale. In this connection, an occasional compliment will prove
helpful.
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morale. In this connection, an occasional compliment will prove
helpful.
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Chapter 7
PSYCHONEUROSES

A psychoneurosis 15 3 minor, func.lionnl r.nmh! (“fOdef.
It 15 2 disturbance of psychic fife which carries with it both
physweal and affecttve symptoms, alﬂmygh there are no appar-
ent physical causes to accaunt for the disturbance.  The dmutb-
ance 15 of those complex functions of the nesvous sysltm‘\x.hmh
ate concerned especially with the adjustment of the individual
{0 s enviconment. The individual, in his failore to effect 2

i 43 to tus envi through ional

elops somatic symptoms and aesocuated
psychic disturbances  His belavior 1s not necessarily queer or

abnormal, but the symptoms he shows serve for him some useful
ole, obscure though thus tole may sometimes be.

The basis for psychoneurctic reactions ties w the uncon-
scious, where, according to Freud, conflicts between the id, the
€go, and the superego are uswally fought aut. There may be
strong drives or destres which are unacceptable to one's concept
of self o one's seli-deal, or they may be such that, i given
expression, would come into conflict with the established mores
of saciety. A struggle then ensues until some sort of compro-
mase 1s reached M a normal, ranonal solytion is not effecied,
substituttve reactions may be fortheomng im the form of psycho-
neurotic symptoms  These symptoms may be disguised gratifi-
catons of the unacceptable drives or desires or they may serve
as a defense against these desires. For example, the man who,
after many years in a mediocre job, is suddenly promoted to a
responsible position for which he feels himself totally unfit and
unworthy may be unable to admit, even to himself, that his feel.
mes of snadequacy, sense of guilt, and feacs of failure are 5o

ke

Y
or ideational causes, devi
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Respiratory and cardiac symptoms frequently appear in the
samte individual. There may be shortness of breath, palpitation
of the heart, and sometimes pain around the heart; these symp-
toms are usually accompanied by feclings of anxiety, fear, and
at times even acute panic. The role these symptoms play in the
life of the patient is often obscure and can be uncovered only by
the prolonged efforts of an expert therapist.

The gastrointestinal region is another favorite area of com-
plaint of the psychoneurotic. Gastrointestinal symptoms include,
nausea, excessive gas, vomiting, etc. It will be recalled that in
the fast chapter some of the physiological reasons why the
gastrointestinal system is so readily affected by emotional d'xf-
turbances were discussed. Even popular speech recognizes this
connection, for we often hear, in expressing annoyance of dis-
gust with a person, “He makes me sick” or “I can’t stomach
her.”

Mental Mechanisms

Many mental mechanisms are used normally throughout life,
and in some periods of life some are used more frequently than
others. For this reason, we shall merely mention briefly a few
of those mental mechanisms which are most frequently used
in an unhealthy manner by the maladjusted person in later
maturity.

Aggression is one of the mechanisms which is accentuated
in old age. The frustration and deprivation attendant on old
age may arouse aggressive impulses in addition to the aggres-
sive mechanism resorted to in order to build up a lhrcal‘cm‘d
ego and body-image. The aggression of old age is cither
expressed overtly in the form of actual physical violence and
abusive and insulting behavior, or it is repressed. When T
pressed, it may lead to a psychoneurotic, psychotic, or psychoso
matic disturbance.

Projection is also accentuated in old age. The bodily and
psychic changes which the individual refuses to admit are pro-

cted onto athers, are held responsible for whatever hap-
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pens to the patient or his external world, Sensory impairment
2150 teads to defective cantact with reahity, which in turn favors
the use of projection. .

Regression to earlier, usually inadequate modes of ad)txsl-
ment is another concomitant mechanism of old age detesioration.
Infantile impuises and processes are often reactivated by the
elderly person, whoin thie Tast stages of senile deterioration may
even regress to incontinence.

Conrersion, ot the discharge of impulses through physical
hanmnds, is 2 primitive characteristic which may be revived by
the aged. Tt is frequently seen in the hysterias.

Whthdrawa! from the objects, persons, and activities of
everyday life is another characteristic mechanism of old age.
As the withdrawn interest is usually concentrated on the pet-
son's own self and body, egocentrism and hypochondriasis
result,

Refression is also frequently used in old ape to avoid solving
conflicts which should be brought to consciousness and faced

hstically. Many pathol P are produced by
these unhealthy rep as the unph things which have
been repressed furk in the unconsed

ous and continue trying to
thrust themselves into consciousness

Peveh
F

y and Psych

Psychoneuroses have been termed “mingr._psychoses” -by
‘s‘ome' to differentiate them from the major mental disorders or
major psychoses” (8). There are some basic and impartant
dlﬂere{lc:s: between the two, and, contrary to popular opinion,
the belief is held by many psychiatrists that the psychon:urot'u;
db.ts not and probably will not develop into a psychotic. Tt
might be well at this point, therefore, to discuss some of th
differences between the two disorders. ¢
. To.begm with, the psychoneurotic is generally affected onl
in Limited areas of the mind, so that his personality remai .
socially organized, whereas the psychotic is affected )."“ grtatt:’
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strong that he does not want to take the new job Thereupen
he develops a paralysis or blindness which makes it impossible
for him to take the position he consciously so much desires; is
unconscious desires are gratified. Similarly, unconscious sex
drives may be so unacceptable that the individual fecls a constant
compulsion to wash, This is a symbolic cleaning or washing
away of the “unclean” thoughts, a defense against letting the
umwelcome impulses seep into consciousness.

The symptoms may appear to be unpleasant aflictions, bat
actually they serve some useful role in the life of the psycho-
neurotic. As we have just seen, they may provide disguised
gratification or enjoyment, or they may protect the individus!
from unwelcome knowledge about himself. They result from
the excessive and unhealthy use of unconscious mental mecha:
nisms—mechanisms which prevent one from seeing the truth
or recognizing the reality of one’s less desirable self.

Characteristic Features of Psychoneuroses

As mentioned above, psychoneuroses embody both psyrh.k
and physical symptoms although the disorder is psychogenic if
origin. The symptoms may take a variety of forms and may
differ in intensity, but it is characteristic that both the pychic
and the physical symptoms occur in the same individual alter-
nately or even at the same time,

Psychic Symptoms.—Symptoms of a psychoncurotic dis+
turbance include painful emotions of ail sorts, particularly fear,
anxiety, and apprehension The individual may have vagut.
uncomfortable feelings of anxiety or apprehiension, or he may
become tense and even panicky without knowing why. On the
other hand, he may develop definite and abnormal fears. suc'h
as claustrophobia (fear of enclosed spaces) or agnr:l'p'hoblﬂ
(fear of wide open spaces). He may become afraid to ride the
subway or go to the top of a high building, or he may develop
a fear of harming somcone dear to him.
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Sometimes the psychic symploms ate d\ﬂ\.\a‘g«\ in the form ;1‘
intellectual rather than purely emotional (‘IS.lL\I'lx‘U!Cﬁ. and ¥ v:'
individuat develops distutbances tn the fl“"k'“'{ of miemiory
area  He may become obseseed with an idea which he knows
1o be ridicvions but which he cannot banish. ot he may develop
partial or somplete amnesia Thus, persons have heen lmtlawn
10 disappear completely from their aceustomed surrmmdmgs.
only to teappeat 1 2 distant city with 2 new name and a hew

accupation and without any vecall of the carfier period of
Lfe

Physical Syraptoms.—Symptoms of a physieal pature may
include disturbantes in any area and of sy type. There may be
semsory, MOIST Or vasometor, sespiratory, cardize, gasteo-
\ntestinal, o genitoutinary disorders, and they may cause mild
or acufe distress,

Sensary dutuchances may inchude deafoess, blindness, ard
toss of or increase of sensitivity to cutaneous stimuli.  Althaugh
there is 110 real organic basis for the disorder, the individual
actually may be unable to hear, to see, or to feel because of his
emotional disturbance which leads him to try to cut out certain
unpleasant factors from his hearing, his sight, or his touch.

Vasomotor symptoms tn the form of sweating, flushing, or
famtng are rather common. A normal amount of these seac-
tions €an be seen 1 everyday I, bt with the psyehoneurotic
the reactions are excessive. Without apparent cause he may
break out in a sweat, accompanied by feelings of fear and per-
haps other psychosomatic symptoms, O he may faint readily
wnder stresy  Likewise, he may develop motor symptoms, such
as costulsions, aphonia, or paralyses, withont organic cause.
l:;‘r :;;3‘“?‘;' many soldiers who dur‘mg wartime have marked

combat but are unable to admit their fear to themselves,

may develop paralyses which prevent theix trance into combat
d:ty;1 This \sda dxs;gutsed and convenient way of getting what
one desires and shi] “saving face,” both with one’

ith one oo Y one’s comrades and
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Respiratory and cardiac symptoms frequently appear in the
same individual. There may be shortness of breath, palpitation
of the heart, and sometimes pain around the heart; these symp-
toms are usually accompanied by feelings of anxiety, fear, and
at times even acute panic. The role these symptoms play in the
life of the patient is often obscure and can be uncovered only by
the prolonged efforts of an expert therapist,

The gastrointestinal region is another favorite area of com-
plaint of the psychoneurotic. Gastrointestinal symptoms include
nausea, excessive gas, vomiting, etc. It will be recalled that in
the last chapter some of the physiological reasons why the
gastrointestinal system is so readily affected by emotional dis-
turbances were discussed. Even popular speech recognizes this
connection, for we often hear, in expressing annoyance ot dis
gust with a person, “He makes me sick” or “T can't stomach
her.”

Mental Mechanisms

Many mental mechanisms are used normally throughout life,
and in some periods of life some are used more frequently than
others. For this reason, we shall merely mention briefly 2 few
of those mental mechanisms which are most frequently used
in an unhealthy manner by the maladjusted person in later
maturity.

Aggression is one of the mechanisms which is accentuated
in old age. The frustration and deprivation attendant on old
age may arouse aggresstve impulses in addition to the aggres-
sive mechanism resorted to in order to build up 2 threatened
ego and body-image The aggression of old age is cither
expressed overtly in the form of actual physical violence and
abusive and insulting behavior, or it is repressed When re-
pressed, it may lead to a psychoneurotie, psychotic, or psychoso-
matic disturbance.

Projection is also accentuated in old age. The bodil
peychic changes which the individual refuses to admit are pro-
jected onto others, who are held responsible for whatever hap:

y and
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pens to the patient or his external world. Sensory impairment
also Jeads to defective contact with reahty, which in tun favors
e of projection.

mcl‘;:gru:?ou’m eartier, usuatly inadeguate modes o(' ;ditxsl-
sment 1s another contomitant mechanism of ofd age .d:'.er {aration.
Infantile wmpuises and processes ate aften r:ncl\\{a\cd.by the
elderty person, who in the tast stages of senife deterioration may
even regtess to incontinence.

Conuersion, or the discharge of impulses through physical
channels, is a primitive characteristic which may be revived by
the aged Tt is frequently seen in the hysterias.

Withdrgwal from the objects, persons, and activities of
everyday hfe is another characteristic mechanism of old age.
As the withdrawn interest i usnally concentrated on the per-
sor’s owm seif and dody, egocenteism and kypochandelatic
result.

Repression is also frequently used in old age to avoid solving
confliets which should be brought to consciousness and faced
veahistically, Many pathological symptoms are produced by

4 N

these fth pl things which have

y Tep asthe

been repressed lurk in the unconscious and continue trying to
thrust themselves into conseiousness

Psychoneuroses and Psychoses

Psychoneuroses have been termed “mingr_psyehioses™~by
some to differentiate them from the major menta} disorders or
“major psschoses™ {8)  There are some basic and important
differenices between Ahe two, and, Lontrary to pofular opinion
the belref 15 hetd by many psychiatrists that the Psych :
does not and probably will not develop into a ;sychu\\n Tt
mught be well at this pomt, therefore, to discusg some of th
differences between the two disorders, ) ¥

To begin with, the psychoneurotic is general
i hirmted areas of the mind, so that lfs p:ii}:):}gm:jmz:"rlxy
socially organszed, whereas the psychotic is affected i’rn grea!:"
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areas, so that his personality becomes distorted and he may Ine
his capacity to adjust to ordinary socicty. Although he may be
self-centered and socially difficult, the psychoneurotic docs rot
Tose his contact with and awareress of people, so that he doet
nat generally give the impression of being queer. The pa-
chotic, however, is quite likely to lose his awareness of peogk
and his contact with reality and to give the impression of beirg
queer, odd, or different.

The psychoneurotic individual maintains his grasp of secial
relations, remains well ariented, and recoguizes the extem!
warld for what it is. He may have fantasics and daydreams
but he recognizes these for what they are and does not invest
them with reality, The psychotic individual, on the other hand.
tends to lose his capacity for discriminating between his fim
tasies and the reality of the external world. He may develm
delusions or hallucinations, or he may lose his grasp of social
relations or his orientation. Reality and environnient beeome
altered and distorted for the psychotic, whereas for the peyche
neurotic they remain essentially intact. The psychoncumlic ma¥
overreact emotionally to certain clements in his envirgnmer!
which for him are surcharged with affective vahies, Tt hee does
not distort reality He retains his interest in the outside world
and does not withdraw into a little world of his own s the
psychiotie so frequently does.

The psychoneurotic does not develop true delusions
hallucinations, althought these are commonly found among oy
chotics. This is probably because he mawtams his contact with
reality in a way the psychotic fails to do. .

The psychoneurotic tends to maintain repression, whereas 18
the psychotic the capacity for repression has been marhed?
diminished. Thus, while the psychotic may say whatever e
pleases regardless of time, placc, or appropriateness, the P
choneuratic cannot verbalize the content of his unconscious
which has momnentarily become conscious.
cmotional disturbances may be symbolic expri
unconscious conflicts, but his ego will not accep!

and

His physical o
essions of his
t his impul<es
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or fantasies and continues to attempt control of them.  The ego
of the psychotic, on the other band, has become o weahened or
broken down that it may tolerate 2t things vneritically. .

Although the psychoneurotic as well as the ]ﬁyd\nt\,c ay
have an fantile, immature persumﬁly, the psychioneuratic does
not tegress to the infantile practices of wetting and soiling as
the psychotic may. The psychotic may regress even to the
extreme of assuming prenatal posture, but regression of this sort
almost never occurs in the psychoneurotic.

Also, the psychoneurotic often has a keen awareness of his
Yiness, suffers very much, and consciously is most anxious to
get well. Unconsciously, of course, he may have some motives
for not wantsng to get well, but consciously he wants nothing in
the world so much as to be sound and healthy again. He has an
appreciation of his condition but cannot seem to do anything
about it. He 15 often able to stand back and view himself with
2 certain amout of objectivity, see the undesirability of his

* reactions, and even recogrize an emotianal basis for them, but
he is powerless to help humself, In contrast to this, the psychotic
generally does not recognize that he is il and has no desire for
a change 1n his subjective status  Although some psychatics do
realize that they are ilf and do seek help, the majority have no
real appreciation of being mentally W and Yittle or no real desire
to effect a change within themsefves. 1f they desire change, it

18 11 some other persan or thing onto which they have projected
their own difficultaes.

Psychoneuroses in the Aging

The psychoneuroses whch oceur in tater life ace essentially
the same as those which appear 1w easlier life (1, 5, 7, 13, 16,
21) Both the cavses and manifestations of, and ‘the’ me‘d\a:
tusms sevelved i, the psychoneuroses are basically the same no
matter at what period of fife they oceur, although in later
matarity there may be some madification due 1o the factor ot
biological aging. Re-emphasizing the principle of psycho&;
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matic unity, we can readily understand how the tissue and organ
changes accompanying aging may affect social and economic hie
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.

Tt 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 con-
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
the casiest, means of getting one’s own way and satisfying onc’s
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 older
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, assufi
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 kygiene and more favorable environ-
entat conditions, may avest the development of many psycho-
nenroses of later maturity as well as decrease the severity and
shorten the duration of those which do occur.

Distribution of Psychoneurotic Disturbance~The incie
dence of psychoneuroses in Tates matunty i3 probably vather
Tugh, although no acturate figures are avaifable beeatuse 5o many
pass without being vetognized for what they are. 1t is known
that there 2re many more psychoneusoses i later life than theve
are detenoranve psychoses, that the wecidence is Higher in
women than m men and m wintes than m Negroes, and that the
greatest numbers are found among the professional and mana.
geoal dasses, the next greatest among farmers and farm work-
ers, and the fewest among denical and skatted workers, but the
exatt numbers or pescentages are not known {8). The reason
for the maccuracy of the data is that many of the complaints for
which patsents consult the general practitioner are actualfy
psychonenrotic disordess but are never diagnosed as such.
Some phystesans clasm that the majority of the illnesses of their
patients ase psychogenic, but that they treat these patients with
placchas and patbatrves, swee they would never accept referral
far psychuatric treatment. Some patients, as 15 well known, trot
from doctar to doctor and are treated for every dusorder under
the sun except 2 psychanenrstic one,

Etiology of Psychoneuroses

Much of the etology of psychoneuroses among the aged is

obscure  Nevertheless, the mdividual’s reactions to the normat

changes and stresses accompanying his advancing age must al-

:;ys be :honsxdcrcd when evaluating etiological factoss s the
oider psychonewroti, for aging itself offe

image and the self-esteem T8 hreat to the body-

Constitutional Factors, e indiy W ‘neurotic
The indivi N .
o individual with 2 i

OF neusotic temperament has 5 hereditary makeup
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matic unity, we can readily understand how the tissue and organ
changes accompanying aging may affect social and economic hfe
and create resultant emotional stress in the aging individud
As we have already seen, some real changes with advancing age
are unavoidable; if they are not accepted and faced realisticall,
abnormal changes in one or another area may result.

Tt 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 carlier maladjustments. Sometimes the cor-
dition is a frank reoccurrence of an earlier psychoneurosis; at
other times it is an exaggeration of symptoms which have been
present in milder form for many years. The basic personality
features and behavior reactions may have been evident for 2
lifetime, but the development of a true psychoneurosis was not
necessary because the individual was able to controt his environ-
ment and those around him fairly well and gratify most of bis
desires. With the advent of senescence, however, wher 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 feast
the easiest, means of getting one’s own way and satisfying one’s
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 seemed to conside:
tional disturbances of older persons hopeless signs of beginning
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 intellectual deterioration has advanced to aft
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 intelligence, can change if he wants to badly
Also, proper preventive measures, and by this we mean

T emo-

enoueh.
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of some other dread disease. This may fhen reful( i con‘sldf:‘-
~Hle anxiety and fear—fear of death and \“‘(3‘“‘\_5‘“' “:\‘:’}‘: mt‘h 4
nd fear of dependency and sejection by society. en the
is has fully developed, it is very d}?ﬁc\\lk to dstcf.

n{nc the extent to which the symptoms are basically ‘\S)'dtlc \’n
srigm and the extent to which they are due to organismic
kc;l,’\x:ew\se. changes in the Blood vessels and heart and the de-
creased efficiency of the b i hant ms may ?md}xcc
symptoms which focus the attention of the individual upon Him-
seff  If he is already an anxious and not too well-adjusted
person, he may begin to watch every bodily change and symp-
tam, overemphasuzing and worrying about each. Shortness of
breath after exersion may be interpreted as indicative of immi-
nent heart faiture, and the need of more frequent rest periods as
the beginning of dechne and eatly death. This anxiety over and
excessive attention to bodily symptoms, which actually may be
the entirely normal accompaniments of advancing age, may, in
tuen, result n an exacerbation of these symptoms until an abnar-
raal organic condition develops. We have then the components
of 3 psyct ganic and fear, anxiety, and
depression It remams only to determine, for treatment. which

15 hagie- ~* - .
Contr

RAUSE PS] wae ssvurunty,

Lhere s, m tact, very fittle evidence for
the behief thay there 15 any direct relationship between the extent

of brain damage and the severity of abnormal symptoms dis-
played, w spite of the role of organic brain damage in certain
psychotic disorders  However, changes in the brain and nery-
ous system may have an indirect bearing upon the development
of a psychonenross, fos with brain changes wilt come a de-
creased efficiency of mental futctioning, This may render the
individual less able to cope both with the ordinary problems of
everyday fving and with the specral inner and environmental
stresses t0 which he, as an aging person, is subjet,  Also,
cerehrovaseufar disease may produce focal nedralacioal ume
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which is sensitive and high-strung, so that he cannot readily
withstand the vicissitudes and stresses of fife. He generally
contes from nervous, unstable forehears 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 fhat
all nervous, sensitive, high-strung persons will develop psyeho-
neuroses, but it does scem that unstable individuals are mot
fikely 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 theit
formative years, and they should be helped early to develop good
emotional habits and strength, Persons of neurotic tempera
ment are often very interesting, sensitive to the niceties of hie,
and likely to achieve much if their assets rather than their liabil
ities are developed.

Physiological Decline~Of course, it is not the actusl
physiological aging stself 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 psychoneurotic
condition. We have already seen that some decline of strength,
vigor, endurance, and skill are 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 a pS)'ChO‘
neurosis.

In addition to the general decline of strength and vigor, there
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 visceral dis-
order, so visceral changes may result in untoward emoﬁoijal
reaction. Minor dysfunctions may be overemphasized and mis

interpreted, often leading the individual to believe he has cancer
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gc‘{\'e 10 inpensify those psychoneusotic seactions which have
en present for a long time,
a‘r?:yc‘\,\;p\x 7 e disussed in some detail the sexual 3nd
prychosexal changes which occur as part of the normal -'{t:mg
process Abuormal reactions to these changes ar.c largely :‘m
exaggeration of the nosmal emotional stress c:&pefltﬂttd at the
climacteric. With the loss of reproductive function, ﬁ‘m most
cotnmon emotional symptoms ate anxiety, fear, depression, and
feehings of inadequacy, uselessness, and rejection. (Thc general
view of socety that sex is something shamefu? which should be
eschewed by those in later matutity tends to increase these frs-
trations and destructive emotienal Teactions. Often 3t seems
that the storm and stress of puberty are re-enacted in old age.
Some individuals react with aggressive denial o their foss of
sexual potency and attractiveness. They try in every way to
enhance their attractiveness and to Jook young, and they may
engage 1 diverse unsuitable love affairs, often with disastrous
results, in their efforts to prove themselves adequate and desir-
able Others may show their aggression by active resentment
toward auy manifestation of sexual interest or activity by others,
They may practice a pious prudery or become scandalous gossip-
Tmongers as a protest against their own Joss of sexual power and
appeal, a projection of their own unadmitted impulses. Sttt
othters may show their aggression in the business or professionat
ares or, in mare disguised farm, by 2 newrotic domination of the
family through iliness and the consequent reed of care and
attentian
Indinduals 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 their time and

SETve 10 give them the sexual gratifieation they crave. Some-
tmes, though, instead of gving satisfaction, these fantasies
rause tension w the wdividual which he canpot relieve in the
normal way  He may then tesort 1o avtoerotic and pregenital
meastres which, if they bring him the gratification he needs,
may become more of fess fixed mode: :

s of response.  Masturba-
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+ which may result in anxiety, fears, depression, or other destruc-
tive emotional reactions.

Sensary impairment, particularly the impairment of vision
and hearing, may likewise be an important physiological factor
in the ctiology of a psychoncurosis in later maturity. Inabily
to see or to hear tends to lead to the development of suspicion,
and this attitude may be even more evident in the partially than
in the totally impaired. Sensory impairment creates a partil
isolation from the environment at any age. In later maturity,
when acceptance is often far from complete anyway, it may lead
to increased feelings of rejection. Things incompletely seen or
heard are often misunderstood or misinterpreted according to
the fears or other emotional bias of the individual. Being unable
to enter into full communication with those around him or o
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-
ing emotions which are already present. He sees slights where
none may be intended, and he imperfectly hears remarks which
he misinterprets as disparaging allusions to himself. These sus:
picions, of course, lead to further rejection and loss of friends,
resulting in even greater anxiety and discouragement on the part
of the older person. A situation of this sort is one which re-
quires much patience, tact, and understanding. X

Cameron, however, reports that sometimes sensory imP“‘f‘
ment may reduce instead of increase the severity of old neurotic
reactions, particularly when the individual has been oversensi-
tive to light and sound (5).

Decline of sexual potency and decrease in attmctivenesshw
the opposite sex are perhaps among the most important P“)’§‘°'
logical factors in the etiology of psychoneuroses in later maturity.
Again, however, it is the individual's reactions to these changes
which are gradually occurring in his aging body that will deter-
mine what influence they will have upon his adjustment. Tt fre-
quently happens that the sexual and other bodily changes merely

. e
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\is household and in his business, w ho has beld th.C purse 5"““\;5
and doled out the money, must now come to his oﬁs(‘mn%o:w‘r
other sources for his needs  He may have to change \3“ abode
and manner of living, and an uprooting with Scpa‘r:\_uon from
old fnends is not easy for an aging and V.erhaps r.|g|d persons
sty The result may be exaggerated tension, anxiety, and de-
pression X

Even t the absence of real economiic stress, the mere matter
of reti is a stress-prod for the older person.
He may have a reduced income to which he must accommodate,
bit, even more waportant than this, he may have nothing leit
1o keep Wir busy. With retivement his prestige goes and his
usefulness as a wage-earner departs, so that little may remain
of the wmportance of his previous role in Iife. If he has not
prepared hefarehand for this period of hife or is not basically 3
well-adjusted persan, he is Iikely to become in a short time an
unhappy, discontented, lonely person  With nothing else to
think abaut, his attention may become focused upon his bedily
syraptoms; the sail is thus prepared for the development of a

psychoneurosis

stress and often result sn dependence on
offspring, which may be traumatic for the oldster. He is no
longer the bead of the faruly he produced; his offspring no
langer need him, nor ase they willing to listen to his injunc.
tions, he must take a back seat. ‘This role is so dificult for many
old persons that they will not relinguish their hold on the family
without 2 desperate struggle—a struggle m which they will use
every known or imag; means of ing their domi
tion. They may be open of subtle about it, demand their nghts

or seek sympathy, or peshaps sesort to physical iffness. 1t is not
€asy to be a “wallflower” at any age,

: and it is probably espe-
cially difficult after 2 Wfetime in the hmelight. This situati}t:\
difficult m itself, may be worsened by .

the reaction of the off-
spring to the aged dependent parent, There §s 2 reversal of the

parem{h.\ld role, and the offsprsng who has not resolved his own
conflicts in regard to his feehings toward his parents may take
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tion in these individuals is common, and increased interest in
excretory functions and in oral drives may readily be observed
Unfortunately, these regressive gratifications frequently ghe
rise to the conflicts attendant upon them in earlier periods of
life, so that considerable anxicty may be induced. The aging
individual who engages in sexual fantasy and autoerotic prac-
tices may experience strong feelings of guilt, unworthiness,
and inadequacy which intensify his general maladjustment and
emotional disturbance. The whole picture then favors the de-
velopment of psychoneurotic reactions such as anxiety states
reactive depressions, compulsions, hypochondriacal symptoms,
and chronic fatigue states.

Environmental Factors.—Environmental factors arising
from social stress loom large in the etiology of the psychoneuro-
ses in any period of life, but perhaps they are even more impor-
tant in the later years of life. While there are constilutio?al
factors basic to the development of most mental disorders major
or minor, there must also be unfavorable environmental factors
in order to bring the disorder to full flower. Despite the pres
ence of constitutional factors favorable to the development of 2
mental disorder, the view is commonly held that suitable e
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, is especially difficult for the
older person because it generally carries with it a rather hopeless
outlook. A young person who experiences economic reversals
may not find it as difficult because he has his whole future before
him and can look forward to a change and recouping h.is losses.
For the old person who has no money, the picture 1S not as
bright, for he has little future to look forward to and few pros
pects of building anew his economic independence. .Loss of eft?;
nomic independence means loss of prestige and social status; |
means social dependence. The man who has been a power i
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his household and in his business, who has held d\.c pusse stings
and doled out the money, must now come 10 his 0ﬂ§?tmg T
cther sources for his needs. Te may }13\': \-a change \f\s abode
and manner of Living, and an uprooting with separation from
old friends s not easy for an aging and P}““‘P‘ 1igid person-
ality. The resuit may be exaggerated tension, anxiety, and de-
pression ,

Even 1 the absence of real economic stress, the mere matter
of retirement 15 a stress-producing situation for the older person.
He may have a reduced income to which hie must accommodate,
but, even more unportant than this, he may Tave nothing Jeft
1o keep him busy ‘With retirement his prestige goes and his
usefulness as a wage-earner departs, 50 that Tittle may remain
of the mmportance of his previous role in Jife. 1f Be has not
prepared beforehand for this period of e or 15 not basieally a
well-adjusted person, he is Irkely to become in a short time an
unhappy, discontented, lonely person  With nothmng else to
think about, his attention may become focused upon his bodily
symptoms; the soil is thus prepared for the development of a
psychoneurosis

Economic stress and retirement often result in dependence on
offspring, which may be traumatic for the oldster. He is no
longer the head of the family he produced, his offspring no
longer need hum, nor are they willing to Yisten 10 his njune-
tions, hemust take 2 back seat. ‘This role is so difficult for many
old persons that they will not rehnquish their hold on the family
without a desperate struggle—a struggle in which they will use
every known o means of
tion. They may be open or subtle about it, demand their rights
or seek symapatiy, or perhaps sesort to physical illness., Tt is not
easy o be 3 \\'allﬁow?(" 3t any age, and it is probably espe-
c1‘ally difficult after a Kfetime in the Yimelight. This situation,
d@cult  itsell, may be worsened by the teaction of the uﬁ:
Spring to the aged dependent pavent. These is 5 reversal of the
parent-child role, and the offspritig «ho has not resclved his own
confhicts in regard to his feelings toward tus parents may take

g their &
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advantage of this reversal to get his revenge for earlier “mis-
treatment.” e may show his hostility and aggression toward
his parent by dominating him, restricting his freedom, and gen-
crally making life miserable for him in 2 dozen different ways,
This stressful situation, of course, paves the way for the develop-
ment of a psychoneurosis in an already emotionally maladjusted
person.

It has been pointed out that both the biological and the socie-
logical change in status may bring about neurotic maladjust-
ments in sencscence which are similar in character to those found
in adolescence. Both show a tendency toward a vague, uneasy,
perplexed sense of personal disorientation. This may be due to
the endocrinological ehanges which are taking place, to the re-
duction in the repressive strength of the ego, and to the change
from a position of relative security to one of insecurity. Mal-
adjustments in both periods of life tend to induce feelings of
inferiority, inadequacy, unattractiveness, and rejection. When
the change in status is abrupt and sudden, it is, of coutse, mort
difficult to accept than when it is gradual. The person who has
always been passive and dependent may experience no real
change or threat to his security, whereas the one who has bcc‘n
dominating, powerful, and important may find neurotic mant
festations his only solution to his loss of status. These help him
to maintain some semblance of the control and power to which
he has been accustomed.

In general, we might say that the social attitudes toward the
aged contribute much of the environmental stress experienced by
those in later maturity. There is the tendency to discard them
economically to make way for younger workers, regardtess of
their fitness to continue at their chosen work. There is no place
for them economically or socially, no reward, and nothing to
look forward to  Sex life is frowned upon, and few gmiﬁw-
tions of any worth are open to them. Society views theil: fives
as finished and expects them to vegetate gracefully and without
protest. This is impossible for many, and those w'ho are less
strong may find their outlet through psychoneurotic or other
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abriormal emational disturbance. Certainly if psyc!\oncurr;)s:s
in later life are to be avoided or at least decreased in number,
society must pay more attention to the human needs and values
of this period.

E 1 Factors —Emotional factors

1t of 2l psyct

the major
but some assume greater im-
portance than others i the etiology of these cundxs'\ons, particu-
tarly n later Yife. Of course, the important immediate t:‘ansts if)r
the development of psychoneuroses are always emotional dis-
satisfaction and affect-laden ideas  However, it is doubtful that
smany psychoneuratic conditions appear for the first time in
senescence without previous indications
Usually similar patterns of ful

of maladjustment.
and inadeq P

at adaptation to personal difficulties have been evident in earfier
years, although perhaps to a lesser degree, because the old have
had mare years in therr lives to build up and to crystallize their
bad patterns 1f their life histories are investigated, it will
usually be found that m childhood these psychoneurotics expe-
riented certain psychic and physical reactions which might hav

wndicated the possible future devel of a psyd H

Many were enuretie until an advanced age; many were sleep-
walkers or suffered from night terrors; others were abnormatly
fearful or shy, and some were given to temper tantrums. Ac-
cording to Watters (21), when the conflitts and problems of
childhood are unsettled, there remains a potential nuclens or
source of trouble which, with provocation, may erupt in senes-
cence  Maladjustments tend to increase with age, so that the

neurotte need of satisfaction and also of punishment may become
pronounced in later years
S

, even those psych oses which appear to be
newly developed in later matunty have, in reality, been develop-
mg over a long period of time, They did niot come forth in full
bloom merely because there was not a need for them. The
earher attempts at domination, contraf of the environment, and
betng the center of attention were successful, so that a ;rank
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advantage of this reversal to get his revenge for earlier “mis-
treatment.” Ile may show his hostility and aggression toward
his parent by dominating him, restricting his freedom, and gen-
crally making life miserable for him in a dozen different ways
This stressful situation, of course, paves the way for the develop-
ment of a psychoneurosis in an already emotionally maladjusted
person.

It has been pointed out that both the biological and the socio-
logical change in status may bring about neurotic maladjust-
ments in senescence which are simifar in character to those found
in adolescence. Both show a tendency toward a vague, uneasy:
perplexed sense of personal disorientation. This may be due to
the endocrinological changes which are taking place, to the re-
duction in the repressive strength of the ego, and to the change
from a position of relative security to one of insecurity. Mak
adjustments in both periods of life tend to induce feelings of
inferiority, inadequacy, unattractiveness, and rejection. When
the change in status is abrupt and sudden, it is, of course, more
difficult to accept than when it is gradual. The person who has
always been passive and dependent may experience no real
change or threat to his security, whereas the one who has becf\
dominating, powerful, and important may find neurotic man*
festations his only solution to his loss of status. These help h.lm
to maintain some semblance of the control and power to which
he has been accustomed.

In general, we might say that the social attitudes toward th
aged contribute much of the environmental stress experienced by
those in later maturity. There is the tendency to discard them
economically to make way for younger workers, regardless of
their fitness to continue at their chosen work. There is no place
for them economically or socially, no reward, and nothing t0
look forward to. Sex life is frowned upon, and few gratif'im'
tions of any worth are open to them. Society views thei\t lives
as finished and expects them to vegetate gracefully and without

protest. This is impossible for many, and those who are lICS:
1€

strong may find their outlet through psychoneurotic or of
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in elderly psychoneurotics these :Egg\'essim\s are aggﬂ"""g-
They may take a variety of forms, since the older psychoneuro “;
has fived fonger and therefore usuaily knows .\he more poten
weapons to use, It may vary from quiet, passive, suflen resist-
ance to open attack, vituperation, accusations, and temper ovt.
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 gaining and maintaining .m{mo! over
aduft offspring  They are aggressive ways of punishing and of
gaimng power and auention. They gain sympathy :md.nrouse
feelings of guilt and anxiety in the offspring, 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 continue.

Instead of responding with aggression, the more passive indi-
vidual may show his emotional response to his own aging by
withdrawing and gawming his satisfactions from his fantasy life.
He may feel rejected, inadequate, and useless in his present hife,
and these feelings may be intensified by his recognition of his
wanung abilities 10 all areas. He may then give up the strug-
gle and live in the more satisfying world of his own fantasy.
Findmg it § ingly difficult to recent events, he
d}v:ﬂs on his past achievements, enfancing and enlarging upon
is successes and triumphs  Sometimes he develops routines
which simplify lus environment and serve as protective devices
to ehinunate sources of tension, These serve as a defense against
competition and consequent anxiety, and they must be rigidiy
adheredlm When used to excess, these routines become true
i‘i‘;l;:hlons, and when they are interfered with, anxiety de-

Erotic fantasies are the frequent component of withdrawal
reactions Rather than being basically abnormal, these fantasies
may merely be the result of loneliness, rejection,

! and a cravin,

for love and attention. They do, of course, offer some temptf

A:ry grahﬁtalxop, but in the long run they are not satisfying
150, the fantasies may lead to increaseq anxiety and emotional
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psychoneurosis was unnecessary. However, at the approach of
senescence, with its changed biological and social status, the
maintenance of power became impossible, and the reaction was
one of disappointment and frustration—a blind, childish, strik-
ing out against the environment. A similar reaction against the
cnvironment might have been evident in childhood and the infan-
tile demands for gratification of other needs in evidence through-
out the whole course of life, but only in senescence when success
broke down did the full psychoneurosis develop.

In addition to the life pattern, however, there is in later matd-
rity the emotional reaction of the individual to his own aging 1o
be considered. Important changes occur in the lives of everyont
—bodily changes, social changes, and the Tike—but the impor-
tant thing is how the individual takes these changes Tor
example, the climacteric constitutes a psychic trauma for the
individual, male or female, and the menopause offers narcissistic
injury to the female, but not everyone who experiences thest
changes becomes so disturbed emotionally that he develops 3
psychoneurosis. Rather, it is the individual who cannot accept
these changes in himself or herself who develops the psychor
neurosis. Likewise, in the tense, rigid repression of drives
which may be entirely normal but unacceptable to the particulat
individual, we find substitute gratifications that constitute the
psychoneurotic syndrome. However, we must not consider thes¢
repressed internal factors to be the sole emotional basis for psy”
choneurotic reactions, for sometimes external situations imolv-
ing emotional stress seem to be more important contributing
causes. This is particularly true in the case of the aged, who, 3%
we have seen, are frequently subject to considerable environ®
mental stress.

Given then the constitutional basis, the biological changes
accompanying the aging process, and the environmental stress
attendant upon growing old, the results are unhealthy emotionat
reactions to one’s own aging and an intensificatson of alrca.d)'
existing, unhealthy patterns of emotional reaction. Aggressive

reactions, for example, are common in aging individuals, and
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smore about one’s body may became aggravated. At times, this
attention to the body or a particular organ may become so uce.:s-
sive as 10 mitiate a rea) Junctional change nthe organ. Bodily
functioning actually becomes less efficient with advancing years.
Whereas this ssually passes unnoticed or is accepted c.:nsufxlEy by
the normal person, the emotionally unstable, deprived md\\nd?a\
may overemphasize this normal decline and read alf sorts of dive
(hreats to himself in it. The social and bodily threats attend-
ant upon aging tend to actentuate his narcissism, and he con-
centrates all his attentron on the functioning of his body and
magnifies every minor symptom ©r even awareness of organ
functioning he might have, Tt becomes a fascinating subject for
Tum, and he will regale anyone who will listen with endless tales
of his somatic complaints. He soon sees, too, the advantages
Yus 1llness brings him.  He gets the attention and care he craves,
and bis iiiness proves a powerful weapon to wield over those
around him. 1t provides a means of dominating and controlling
the offsgring or marital partner, Tt gives also a way of gett:

revenge and ing hostility and i disgui

ing
. q
form,

Hypochondriasis may take any form, but usually attention is
centered on the viscera. The symptorms are multiple and varied,
and the more contact the individual has had with illnesses and
operations, the more varied his symptoms ave likely to be, Ttis
sa easy for the suggestible person to develop the symptoms of
diseases he knows all about! Organs are imagined to be diseased
and not functioning properly, and the individual may travel from
doctor to doctor and fram chinic to chinic in his efforts to find ane
doctor who will agree with him that he has the diseases he knows
he has  He expresses his desire to be rid of Iy witments and
may have the aie of aceepting his troublesome or painful ills with
tesigned fortitude and patience, Although he may seem de-
pressed, there actually is no trae depression present ; rather, the
picture is one of constant gloom ’ ’

Gastrointestinial sym;

t Ptoms are the most common §n Typo
chondriasis, and several 1225005 have beor advammod s
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Elisturbancc. For example, the erotic fantasies may lead to fec-
ings of guilt, inferiority, and anxiety; the reminiscences may
cause the individual to remember past pains, sins, failures, and
the like and result in feelings of guilt, self-accusation, and anxi-
ety; and the withdrawal from the environment and increase of
self-interest may lead to preaccupation with bodily symptoms
and consequent feelings of anxiety and guilt.

Types of Psychoneuroses in Later Life

Tt is difficult to make a clear-cut classification of the psycho-
neurotic disorders of the senium because many patients show
symptoms of several different disorders. Also, as previously
mentioned, large numbers of psychoneurotic individuals are be
ing treated by general practitioners for all sorts of disorders
other than the psychoneurosis which is 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, psycho-
neurotic conditions. In addition, the picture in fater maturdy
is complicated by the actual organic changes which may hif‘
taken place. Nevertheless, the following psyclmneuro(ic dis-
orders are frequently encountered in the elderly (48912 14,
17, 20).

Hypochondriasis usually occurs as a part of other ps)‘fh‘)‘
neurotic states, and often even of psychotic states, but oceaston-
ally we find individuals in whom the hypochondriacal symptonts
constitute the major portion of the disorder. Their whele
attention and interest in life are centered around the viscera, and
they can talk for many hours a day abot their ailments and the
state of their bowels.

Preoccupations with bodily functions are fairly common as
one grows older, has fewer interests and less pnrticipa.tim\' in the
major things of life, and comes more in contact with illness.
\When emotional privations are actually extreme,

or are seemm-
ingly so to an unstable personality, this normal tendency to think
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v that she had cancer
tonmy search for a doctor who would agree s 2
2\‘\‘(‘1%(&:& l?er for this ajlment. She finally died in a railway accident.

Anxiety stales are frequent among the ysyz‘thomuroses ‘:xl
any age, and later maturity is 10 exception to 1his Tute \{sm iy
fhese states do not appear for the first time in later mamr.)&y but
fave been evident in greater or less degree in other periods of
hfe In anxiety states we find increased tension, restlessness,
hficulty in concentrating and in sleeping, fears, and a sense of

ding doom (2) the fears are vague, nebulous
warries, and sometimes they are definite phobias such as fear of
dying, fear of subways. These psychic symptoms are accom-
panied by physical symptoms referable to various parts of the
body Cardiac and respiratory symp! are :the indi-
vidual gets palpitation of the heart and dyspnea, which further
increase his fears, He may also perspire heavily, get headaches
and tremors, and show gastrointestinal symptorns. He feels he
15 1n danger of dying or having something awful happen to him,
and he cannot dispel these fears. He experiences a morbid
anxiety which is not based on externat danger but is rather a
reaction to an inner unconstious and unrecognized danger to
the personality .

Those anxiety states which include phobizs are sometimes
fmawn a3 aroety hysterias. I these Individuals the same
psychic and physical symptoms are present as in those anxiety
states whick do not wnclude phobias, but abnormal fears of spe-~
atfic things are also present. The reasons why the individual is
abnormatly afraid of high places, of enclosed places,

spaces, and the like are aften 5o obscure th:
covered only by p

of wide open
at they can be un-
and skilfil psychotherapy. The basis
of them hes in the unconscious, usually in instinets

ual drives that
have been repressed because they ave unacceptable and feared.

The phobia is symbolic of the other repressed fear which the
person dare not admit into consciousness, Frequently this re-
pressed, instinctual impulse or fear is of a sexval nature. The
wdividval who suffers from a plobia knows that his ;ear is
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_for the possible cause of this. Poor diet and lack of enough
interests and participation in life play a part, of course, as does
also the fact that digestion is easily affected by emotion. The
overconcern with eating and evacuation which these individuals
show has been interpreted by some as a return to infantile levels
of libidinal gratification, although the evidence for this is incon-
clusive. Others believe that gastrointestinal symptoms area dis-
placement upward from genital symptoms, but again, this view
is largely theoretical and not supported by conclusive evidence.

With the decline of reproductive function, genital symptoms
are also common. These are probably tied up largely with the
threat which the decline of sexual potency offers to the aging
individual. Cardiovascular and respiratory symptoms Tikewise
are frequent, and so is the belief that one has cancer, as in the
following case:

S.H., aged sixty-one, ate too much, sat too much, and was to0
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 complete
by the age of fifty-two, and although she complained endlessly of
her symptoms, actually she welcomed the end of her reproductive
period. By this time, however, most of her children had grown up,
married, and left the home, so that she had few active interests left.
She began to concentrate more and more on her bodily complaints,
visited everyone she heard of who was ill 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, listened avidly to
the patient’s symptoms, and in a few days found similar symptoms
in herself. She developed “heartburn,” stomach pains, excessive
gas, shortness of breath, and heart trouble. For eight or ten yc“m
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 hn.d
many X rays in an effort to vindicate her diagnosis, but to no avail
One physician informed her family that she was suffering from
liypochondriasis of long standing but as she would not acccptlthls
or consent to psychiatric treatment, she was permitted to continue
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Psychotherapy with older persons su.fkﬁng from ?nxu:ty
states can often prove helpful in uncovertng and resolving the
tasic emotional conflicts and in helping the individual to effect
2 more satisfactory adjustment.  In working with the older
patient, the conditions of living must be improved as well as the
personal relations, and to do this it is sometimes necessary to
work also with those with whom the older patient lives. The
patient must be helped to accept himself 18 he is, to recognize
Tus decreased potentialities, and to develop greater tolerance for
tumself The two following cases illustrate chronic anxiety states
in aging persons, The second case involves marked hypochon-
driacal symptoms and phobias

AB., wate, aged ifty-nine, consulted 2 psychiatrist because of
extreme tension, marked tnability to concentrate, restlessness, pal-
pitation of the heart, and excessive sweating. He also complained
of fatigue and headaches, which he had had intermittently since
boyhood. He had consulted psychiateists previous to this, ard had
also been seen at the Mayo Clinic, where a diagnosis of “psycho-
neurosis” was made. He reported two earler “breakdowns,” one
at the age of twenty-eight and another at the age of thirty-one. On
both occasions he experiented symptoms similar 10 those from which
he was suffering at this tiume.  His tension, anxiety, inability to con-
centrate, and physical symptoms made it impossible for hum to keep
tus job, and on thus occaston he was also in danger of being unable
10 tontinue tus work

The case histary of this man tevealed that he had shown anxiety
and uihtl; psychoneurotic symptoms from an early age, due possibly
toan ) i itutionall;

persmposed on a
unstable ndiduzl. Tis father had an ateoholic psychosis and was

always difficult around the bouse, His mother died when he was 2
Lmr and ; half old, and his father then married the mather's sister,
€ was always an nsecure, isritable, fearfud chil g
4 sufferer from headaches ’ childha maikber, and
Thus man always teacted to stress, § & Yenge
] ., frustration, and, <ol
with anxsety symptoms - ie became panicky as a r.hi’!d. when he kad
w‘ 80 t0 school; he developed typical anxety symptoms when he
planned to marry and when an exammnation for promotion to a



250 UNDERSTANDING OLD AGE [Ch.y

abnormal, that it does not arise from any real danger from the
environment, and that it comes from within himself, but he is
powerless to control it or to understand, without help, the real
reason for his fear,

The etiology of anxiety states is generally conceded to liein
emotional factors arising from externaf or internal'stress. Frus-
trations, threats to security, social and economic discard, and
lack of love are factors which tend to induce anxiety states in
certain types of older persons. Often these oceur in tense, basi-
cally insecure, unstable individuals who have had prolonged situ-
ational difficulties which they may have tried fo overlook fora
long time but for which they can find no adequate compensation.
Oiten too, anxiety states with accompanying panic reactions may
result from guilt feelings over sexual fantasies, urges, of prac
tices or from hostile, aggressive impulses for revenge against
supposedly dear ones who have emotionally traumatized the
individual in some way. These fantasies and impulses couse
conflict which results in the anxiety state. Often the conflict lies
deeply buried in the unconscious.

Although anxiety states are conceded to be
psychic origin, a few studies indicate the possibility that some-
times they may.arise from somatic disorder, For ex;\mP[fv
Ferraro (10) has shown how disturbances of the :mtono_mlC
nervous system and other somatic factors may induce amclef.)'
neuroses. Likewise, Ziegler (22) reported that one of ’hxs
patients had an anxiety state which cleared up after the healing
of his peptic ulcer; he concluded that the anxiety state was
induced by the physical symptoms. Certainly, in older person®
with anxiety states the possibility of an organic basis for the
disorder, or at least organic involvement, must not be over-
looked. We must remember that with an aging individual there
normally are progressive bodily changes and there may also b¢
abnormal changes, both of which may operate to produce emo*
tional distress. In psychosomatic disorders we must reme{"b"
the somatic as well as the psychic factors, for there is a recipro=:
cal interaction between the two )

generally of
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he cannot rid Wimself or feels an irresistible urge to gerform
cestain acts {compulsions), even though he may cansciously “‘_’t
wish to do so. Although it need not necessarily be the case in
every instance, obsessions and compulsions usu:a\\y okcur to-
gether in the same individual. They may develop in conjunction
with psychotic disorders, with anxiety states, of zlone, although
anxiety is usually present in some form as, for example, when
the compulsive acts of the individual are interfered with or
prevented.

The development of obsessi dsive states is nsually
gradual, so that they seldom appear full-blown for the first time
in fater maturity. Generally, trends of this sort have been pres-
ent for a long time, and often there have been earlier episodes
of obsessive.compulsive disorder. The person who develops this
kind of disorder 15 likely to be one who feels insecure, inade-
quate, and inferior and tends to be perfectionistic, meticulous,
and overconscrentious. Often he is given to doubts and cannot
make up his mind , he tends to dwell too Jong on happenings and
hurts; and he is inchned to be overly concerned about details
and rituals  Also, despite a sometimes different surface impres-
sion, he is basically aggressive, wilful, obstinate, dominating,
and full of hate and jealousy. He may appear to be mild, meek,
and docrle, but underneath the exterior he is quite the oppo-

site.

Obsessve-compulsive disorders stem from impulses or drives
that are warded off. They may be protective devices against
hostite, erotie, or vengeful impulses which arouse guile and
ar}x\ety Or appeas 25 2 potential danger or threat to the person-
ality. !‘:.ssemizny, they result from a conflict between these
aggressive, hostile desires and a fear of tonsequences ; they rep-
vesent 3 fear of one's self and of one's impulses  In ’the?g'mg
the threat of decining abilities and power to keep up with :;
changing esvironment offers additional insecurity, Physical
af‘d mental decline, waning of sexual potency, rejection, depriva:
tion of love, social discard, reticemment, or unemplo 'ent vith
consequent feelings of uselessness, may serve loprel)':sc t'h: ‘rt—
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better job came up; and he developed these same symptoms in later
maturity when faced with the possibility of retirement at the age
of sixty.

M.F., female, aged fifty-eight, married, sought psychiatric help
because of fears of dying, palpitation of the heart, dyspnea, and 2
“complete nervous breakdown.” She gave a long history of mal
adjustment and emotional disturbance, beginning from early child-
hood and continuing until the present with remissions and reoccur-
rences, Her father was emotionally unstable and alcoholic. He
died when she was a child, and her first symptoms began shortly
aftter this. She became very fearful and “nervous,” expressing par-
ticularly her fear of dying. She also became very tense and voiced
many somatic complaints, Periodically these symptoms disap
peared, only to reappear under stress. On the occasions of the birth
of her children, the death of her faverite uncle, her husband's ex:
cessive drinking, her son’s broken marriage, and her daughter’s
engagement to be married, she became tense, anxious, and fearful.
experienced palpitation and pains around the heart, and comphained
of innumerable somatic disorders. Her most powerful recurring
phobias were her fear of dying and her fear of subways. At the
time of this visit she had not ridden on a subway for years.

She came irregularly for psychotherapy over a period of eight
months. During tins time she showed improvement, but 2 short
while after discontinuing treatment there was a full return of symp-
toms, the most outstanding of which were her fear of going out, of
the dark, and of staying alone, her hypochondriacal complaints, and
her marked tension and anxiety. Her husband’s drinking was one
of the precipitating factors in both of her psychoneurotic episodes
in later maturity.

Both of these cases illustrate anxiety states which have existed
intermittently over a period of many years. Both responded to
the ordinary stresses of life with a psychoneurotic anxiety pat-
tern. Both were constitutionally unstable and subjected t0
unstable early influences in life which they were not emotionally
strong enough to withstand.

Obsessive-compulsive disorders are those in which the in‘dl'-
vidual is bothered by recursing thoughts (obsessions) of which
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destroy them 2l if anyone varied {heit uges. She was also t}bsess!d
soith the idea of sin 2nd read it into every thought and action; she
felt compelled to make the sign of the Cross Srequently i order to .
ward off the dangers of her sin
Miss M stated that she had been troubled by these symptoms
for about a year, but further nvestigation revealed that she had ex-
perienced sirolar symptoms at other periods of her life and had
always been an overly y religious, icul per-
Sectiomstic person who was constantly tormented by doubts as to
whether she was domg the nght thing. In childhood she used to
invent “growing pans” 10 escape things, and at the age of fourteen
she beeame very scrupulons, She was bathered by thoughts of sin
and thought her menstruation was a punishment for her sins. At
the age of twenty-six she became interested in a man, but, as the
time for marriage approached, she had a “nervous breskdown™ and
broke the engagement, She felt she was unworthy to marry and
would tarm the young tan, She felt compelled to pray for bim
three tunes a day and for a period of two years went through an
elaborate ntual of washing, She went through the menopause at
about forty-nine with no cutward physical symptoms but was tesse
and anxions and experienced psychic symptoms similar to those
described above.
Miss M.'s symptoms rapidly besame worse, She was given a
senes of electric shock treatments and psychotherapy and showed
sowe impravement, but  yas 5t that ker pattern of psychoneurotic

behavior was of such long duration that Littte more than a. reduction
of anxsety and some amelioration in symptoms could be expected,

Cooperation of the family in mniruzi

g tension alsa hely
effect a better adyustment, iped her to
Obsesghs oonnmes 3 [ .
period of . ;;\z hany
theyare gy ws o , where

% Quraton and ma ient
defense agamft anx.icty. The patieat’s m\?’i::n::xxa::;‘\x::
];alteAmA of lmng,. his needs and frustrations, kis anxieties, his
ostilities, and his wishes must be imestigated and evaluated
As wn?\ the abo‘:c patient, the most that can generall a:: .
pected is a reduction of anxiety and some amelioration if svr;t

e
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pressed emotions, which in turn induce further anxiety. Asa
defense against this anxiety, the individual may revert to earfier
patterns of obsessive thinking or compulsive behavior, or he may
resort to rituals and stereotyped ways of reacting in an ineffec-
tual attempt to simplify the environment and keep it familiar and
within the limits of his declining potentialities.

Obsessive-compulsive states in late maturity show essentially
the same symptoms as those occurring earlier in life. Anun-
welcome, powerful, and disturbing thought may keep popping
into the mind and refuse to be banished, foolish or shocking
though it may be. Perhaps it is a sacrilegious thought or 2
thought of harming someone close and supposedly dear, but iz
any case it is a thought which is vehemently rejected by the con-
scious mind. On the other hand, it may be a compulsion to wafh
or clean constantly, to count or touch things, to check a certain
number of times on locking the door or putting out the light
or to do or not to do some other irrational thing. The patient
does not know why he does these things, although he sometimes
offers some weak reason, but he feels compelled to perform Cel:‘
tain acts and may become extremely anxious and disturbed if
for any reason he is not able to do so. The following case illus-
trates this condition:

M.M,, female, aged sixty-four, unmarried, sought psychiatric
help because of scruples, an obsession about dirt, and a compulﬂf)n
to spend all her time cleaning the house. She was ohsessed \)’“h
the idea of germs everywhere, so that she felt compelled to sterilize
everything. She enjoyed playing bridge but would play only “'Elh
her own cards, which were washable, and was loath to play with
strangers who might contaminate the cards. She spent most of her
day washing herself and cleaning her house, and she had compli-
cated rituals for these functions, She had four washloths for her-
self : one for her face and neck, one for her arms and the upper part
of her body, one for the lower parts of her body, and one for her
legs and feet. She regularly used the same number of towels to dry
herself. She also had certain dustcloths which she could use only
for certain pieces of furmture, and she became upset and had to

—
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filty-two, was referred for psychiateic study
kju‘:e‘ (::’mi::c.r:ag:i:gly )i'recmcnt spells of ur}consciﬂusnzss. us‘u'alzls'
of several minutes’ duration,  He had been given thorough phy sxh (;
and newrological exatminations and an e\ectroeﬂctp}nlmm ad
been taken  All yere negative for epilepsy or other organic basis
for the spells, This patient stated that .six months g‘rekusly he
had experienced drawing, burning pains in both lcgs, ke a burn-
ing furnace” The pains disappeared alter 2 while, although }u:
recetved no treatment for them, but they soon came back again.
The pains appeared first in his Teft feg, then in his nght leg, and
then spread to his abdomen, He said, My Jegs go dead and I drap
10 a heap, I'm in agony all the time; both legs feel dead. 1 have
burming feefings going up my spine.” He also complained of pains
around his heart and d scar, and of headaches. Spells

of unconscioustiess began shortly after the second onset of the pains
m the legs.

This man was 2 sociable, cutgoing person who enjoyed friends
and the company of others, but he had always been unstable and
had &iffelty in adjusting to the responsibiities of Ufe. He was
madequate 1n bis job and had been threatened with discharge. He
had many farmly troubles and felt that his wife was most unsympe-
thetic and would never let him hear the end of it if he fost his job.

Actually, SB would have fiked ta quit his job, which he hated,
and 1o leave tus wile with whom he was incorpatible, but he could
not talerate 1 himself any idea of shirking tus responsibilities ot of
ot onng tus wofe. Hence he developed physical symptoms which
would soon make 1t tmpossible for b to keep his job, no matier

how much he consciously wished to do so, and which should eltcit
sympathy from s fanuly,

Newrotic depressions (6, 19) are perhaps the most common
of the psychoneurotic disorders of fat

A ef maturity. They are
much less intense and of shorter duration than psychotic depres-
sions  Many ace celatively so mild ang shallow that they pass

by and 2s neurotic 3 Pa-
trents with conditions of this so a

rt often consult a physician f
b ysictan for
3 somatic tomplaint and are told to “go away fm-Pa rest” or to

“take 2 two-week vacation in Florida” They show some hypo-
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toms. The goal must be to make the patient more comfortable
and happier in his environment.

Hysterical disorders represent the failure of an individual to
adapt to the demands of life. They provide the dependent, help-
less person with an escape from the fear and frustration of an
intolerable situation. Whereas the obsessive-compulsive ind-
vidual is basically aggressive and ready to attack, the hysterical
patient is weak and dependent and is seeking sympathy, help,
and flight from danger. In conversion hysteria there is an
exaggerated loss of function in the absence of any physiological
basis for the disability. The disability is a cry for sympathy and
a retreat from the demands of life. Since the patient cannot
tolerate in himself any idea of fear, forbidden impulses, or escapt
from life situations, his emotional conflict becomes transformed
into physical symptoms and there is no longer any need for his
unacceptable emotions. The physical disability makes it impos-
sible for him to do what he fears, and it is probably for this
reason that he is able to seem so emotionally controlled, 0 wel
adjusted, and so indifferent to his physical symptoms. If the
emotions were not repressed and converted into physical symp-
toms, the patient would develop an anxicty hysteria and be
tormented by terrors and apprehensions.

True beginning conversion hysteria is not commo;
maturity, but carry-overs of earlier hysterical phenomena are
not unusual. Not infrequent are quasi-hysterical conditions in
which the individual exaggerates a partial defect, such as 3
sensory defect or lameness, in order to elicit sympathy, love, “.“d
attention, to gain security or prestige, or perhaps even to pu.ms'h
and arouse guilt in others for their alleged neglect. 1f the indi-
vidual is successful in his attempts, his pattern of response may
become fixed. It must be remembered, though, that this l% an
unconscious reaction and not to be confused with malingering
which is a conscious use of physical disability in order to gamn
a desired end, such as, for example, compensation. The follow-
ing case is an illustration of conversion hysteria.

n in later
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SR, male, aged fifty-two, was seferred for p.sychiatric study
Because of increasingly frequent spells of ul}:&ﬂSC\ﬂ\lsness, usu‘a“y
of several minutes’ duration. He had been given \hor?u§h physical,
and logical inations and an elec! P 3 had
been taken AW were negative for eplepsy ot ather orga.mc basis
for the spells. Thus patient stated that six months previously he
had expertenced drawing, burning pains in both fegs, “hke a burn-
ing furnace” The pains disappeared after a while, altheugh fxe
received o treatment for them, but they soon came back again,
The pams appeared first in his left feg, then in his right leg, and
then spread to his sbdomen. He said, “My legs go dead and 1 drop
10 @ heap; Tm m agony all the time; both legs feel dead. 1 have
burming feelings going up my spine” He also complained of pains
around s heart and append scar, and of headact Spells

of unconsciousness began shortly after the second onset of the pains
in the legs

Thus man was 2 sociable, cutgoing persan who enjoyed friends
and the company of others, but he had always been unstable and
bad difficulty n adjusting to the responsibilities of life. He was
wadequate in his job and had been threatened with discharge. He
had many family troubles and felt that his wife was most unsympa-
thetic and would never let um hear the end of it if he lost his job.

Actually, 5B would have liked to quit fus job, which he hated,
and to leave s wife with whom he was incompatible, but he cond
nat tolerate n humself any idea of shirking his responyibiities or of
not loving bys wife. Hence he developed physical symptoms which
would soon make 1t 1mpossitle for him to keep his job, no matter

how much he consciously wished ta do so, and which should eliait
sympathy from his famly.

Neurotic depressions (6, 19) ave perhaps the most common
of the psychoneurotic disorders of Jater matucity They are
much less intense and of shorter duration than psychotic dz ress
sions. Many are relatively so mitd and shallow that theyppass

unrecognized apd undiagnosed as n !
euratic depressions, -
tients with condutions of this sert ofte e g

! n conslt a physician for
a somatic complarnt and are told to “go away iorr.; \)-;st" ar to
take a tho-week vacation 1n Florida” They show some hypo
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ch(zndrinc:ﬂ symptoms, tend to withdraw and complain of lack
of interest in anything, and may be inclined to ready tears, but
tllc. condition is mild and may be no more than a brief episede
which responds to the stimulus of change and improved physica!
condition.

Real neurotic depressions which oceur in the aging are often
!)recipitated by factors having to do with the aging process
itself. Changes in biological, social, and economic status engen-
der feelings of rejection, inadequacy, and uselessness, and the
individual begins to feel pessimistic about the future. He inter-
nalizes the origin of his feelings and feels his unfortunate state
is the result of his own unworthiness, inferiority, and decline
Secing nothing ahead of him but further decline and rejection,
he loses hope and interest and gives up the struggle. He be-
comes discouraged and self-centered, bewails his fate, regrets
his past, and voices numerous somatic complaints. His melan-
choly attitude, irritability, and complaints make him less aceept-
able in every field, so that rejection is increased, and this in turn
perpetuates the condition. Sometimes phobias or obsessive:
compulsive ideas may accompany neurotic depressions. Often
the patient is unable to sleep at night and complains of always
feeling tired and worn out.

Treatment of neurotic depressions is important, especially to
avert something more serious. Some have found electric shoek
treatment effective (11), although others apparently would re-
serve this type of treatment for the psychotic depressive patient.
Benzedrine and allied compounds are often helpful in stimulat-
ing the patient and making him feel less tired, and sedatives are
frequently used to help him sleep at night. Adjustment of
deleterious environmental influences and psychotherapy are also
helpful. A case of endogenous neurotic depression 15 deseribed
below:

E.Z,, male, aged sixty-three, sought psychiatric help because he
felt depressed and easily annoyed and was having difficulty in sleep-
ing. He complained that for two months he had been bothcreq by
pains in the head, itching in the rectum, double vision (eye examind-
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1on showed vision to be normat), irritability, and sleeplessness. e
:::ll sm:my self-derogatory thoughts and frequently drcamed_o_id :;
cemetery and undertaker, although (he(g. were 0 real suicidal
srends. He had cut off his contacts with his friends

EZ had been fearful since childhood and was always a con-
wornsome, meticilous individual, He had long shown
midd hypochondriacal trends and paid frequent visit.s 1o doctors.
Taght years priot to this visit, his wife tad become sick, and four
years later she had died; his son died two years later. He was de-
pressed and sorrowful after his wife's death but got over this and
showed 1o unusual symptoms for about three years. Ths present
depression was relatively mild in character but troublesomt to Wim
This patient was given sedation st night to insure sleep and
benzedrine in the morming to stimulate hum, although this was dis-
contimued after he began to show improvement. He made frequent
wisits far psychotherapy at first, and then his visits were gradually
spaced and jon were nsed
freely He was encouraged to return to fus business, which he had
given up, and gradually to develop new tnterests and to re-establish
tus contacts and friends  He made a fairly rapid recovery.

Therapy of Psychoneuroses in Aging Patients

For many years, therapy of the paychoneuroses of later life
was considered fargely a useless waste of time. Lately, how-
ever, the ontlook has been more hopeful and optimistic, and
considerable wark 1s being done in this field (5,9,12,17). In
feneral, the first things Yo consider are whether the older
patient 15 bislogieally capable of Tebuilding and of making over
fus ofd habuts, and shat the exteat of Bis capabifities is. Tfhe is
capa?ﬂe of ci‘xang'mg only with greater effort and lessened grati-
fication, which 1 the long rus may result in itritability, resent-
ment, depression, and feelings of inadequacy, his treatment will
cbviously be thfferent from that if he is fully capable. If he is

incapable of change, 1t will be foolish to e i
heagy, bt e B spend much time in

i warth while 16 help those with whom e
lives to develop greater tolerance and understanding. e
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Considerations of Health.—The health of the older patient
is the first thing to be considered, for there are few in later
maturity whose health cannot be improved. When seemingly
hysterical or hypochondriacal complaints are voiced, it is always
advisable first to determine whether there is any possible organic
basis for the complaints. Any organic ailments found during 2
thorough physical examination should be treated at once. This
is a good approach to the elderly patient and serves to establish
rapport and confidence. Suggestions should be made for fm-
provement of the general health and comfort of the patient as
these are indicated. Vitamins and improvement of diet and 3
proper routine of rest, exercise, work, and recreation are usually
helpful. The older patient should also be encouraged to keep
up his general appearance, to visit a barber or a beautician, 10
develop and maintain good posture and gait, to plana prngﬂm
in accordance with his abilties and interests, and to maintain 3
suitable level of activity.

The Patient’s Environment—Living conditions of the
older patient should be investigated and modified as the need
is indicated. If they are a source of distress, his abode may be
changed or alterations made within the framework of his sual
environment, His family should be interviewed and helped 10
gain insight into his condition and needs and to develop greatef
tolerance for him. He should be given the opportunity for the
privacy and independence of action he needs. .

The social life of the older patient should especially be investi-
gated, for often this is a source of distress to himy.  The oppor
tunities for gainful employment and avocational activities suited
to his needs, interests, and abilities should be considered. Clubs
with social activities, hobbies, recreational outlets, and occupa-
tional therapy are good, for the older patient is especx_aﬂy n
need of association with his contemporaries. However, 1t ".ms‘
be remembered that suggestions for activities along these lmfj
may be met witl considerable resistance at first and accepte
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only after the patient has developed full confidence in the thera-
pist.

Acgeptance of Aging and Reality Factors—The p:rs‘onal
attitudes of the patient are also extremely important to consider.
Acceptance of aging is necessary, but resignation 18 r.m_t good,
for resignation leads to nothing but hopelessness, pass;vnl)_', and
gecline. Acceptance, on the other hand, involves recognition [f‘
the aging process but at the same time a contituance of pattici-
pation in fe and the search for new values and potentialities

In considering what and how much therapy to use with the
older patient, tt is necessary to evaluate his abilities and potenti-
alitres in every area. His life patterns, habits of adaptation and
maladjustments, and the degree of modification which can be
expected must be evaluated carefully in considering his ability
10 establish a workable therapeutic refationship.

Reality factors must afso be taken into consideration—the
patient’s age, health, flexibility, desire for change, finances, and
general environmental situation.  Only by taking all these things
nto consideration cant 1t be decided whether the elderly psycha-
neurctic would best benefit by a prolonged psychoanalysis, a
brief anglysis or psychotherapy, or merely a suppostive therapy.

Medical Procedures—Medical procedures, as mentioned
earlier, are helpful wath some older psychoneuraties, not onty for
;‘m“‘""a\mﬂ of general health anq correction of defects but also
:.; ;Iﬁlﬁ:h xy:atmenz of the condition, Sedatives, for example,
oy el 1: ndsa;u;:;:iumts who juﬁer from SleCpICSS:ICSS, and ben.
depressed patients Care mu tﬂ;ay 81:1 = fo many
drine is not used with thos: ; t ¢ aken, however, that benge-
disorders. Insulin shack Eh\n s vk S“R“< from coronary
with some anmty P:;m:s EZ%Y has been tried successtully
with some depressives {11). ), and electrie shock therapy

Psychotherapy.~On an indwidual interview basis, ps cho-
therapy can be successful with many older patients if (hgrygen-
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eral mental ability and emotional outlook show no gross aging
(18). When organic brain damage is involved, thesapy will
be of limited value and usefulness; then the problem will b
largely one of rearranging living in such a way as to insure the
patient’s greatest comfort. Care must be taken, especially when
actual organic conditions are involved, in the approach to topics
likely to cause emotional crises, hostility, and other disturbed
reactions. In some cases, it may be advisable to warn the patient
beforehand that certain topics about to be discussed may prove
painful and result in the appearance of physical symptoms
Sometimes too, with alder patients it may be advisable to be
noncommittal and tentative in interpretations and to indicate
a willingness to change the interpretations if necessary.

Group tletapy either on an interview basis or with combined
activity-interview sessions may also be an approach of value in
the treatment of the older psychoneurotic patient. Having
the opportunity for open discussion and evaluation of diff-
culties and using activities as ego-builders can prove helpful
to many, .

Rockwell (18) suggests that the therapist must assume obli-
gation for the twenty-four-hour day of the patient. He must
analyze the patient’s complaints and the situational factors and
utilize suggestion and other therapeutic measures. All f:xcl.ors
involved must be analyzed, starting with the original complaint,
and taking into consideration psychodynamic and sommatic fea-
tures, the constitutional makeup of the patient, and his general
environmental conditions. Each interview should be terminated
with a constructive formulation, synthesizing the material cov-
ered. Therapy should be distributed along the lines suggested
by the history and the subjective needs of the patient as indicated
during the course of treatment. Free association seems t0 be of
less value in older than in younger patients, but the other usfﬂ‘
psychotherapeutic techniques—rapport, dream analysis and in-
terpretation, support, suggestion, hypnosis, and others—can be
used successfully as the need is indicated.
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A psychonenrosis is a minor Junetional disorder which pre-
sents both physical and psychic symploms, i

Alhough the symptoms sy appear to. be un?\easant afffic-
tions, they actually serve some aseful role in the life of the ?sy-
chonenrotie  They result from the excessive use of unconscious
mental mechanisms.

The mental mechanisms most commonty nsed by. oider mal-
adjusted persons are aggresnion, withdrawal, projection, Tepres-
sion, canversion, and regression !

Psychic symptoms may include fear, anxiety, apprehension,
ohsessions, compulsions, and amnesia.

Physical symptoms may include sensory, motor, vasomatar,
respiratory, cardiac, gastromtestinal, or genitourinary disorders.

1t 15 dufficult to make a clear differentiatian between the psy-
chonenrases and the psychoses, but in general we might say that
the psychoneutatic 1s affected m more fimited areas, so that his

personakity rematas better organized; he maintains his aware-
niess of peaple and his grasp of social refations, remains weil
onented, and recogmzes the extermal world for what 3t is; he
does not develap true del and haltuei + he maintab

reprassions and does not regress to the degree that the psychotic
does; he recogmzes hus illness and consciously wants to get well,

even though he may have unconscious motives for not wanting
to get wetl

Psychoneuroses in later maturity ace generally merely accen-
tuations of maladjustments found in earker petiods, although
t.hc factor of biological agmg is undoubtedly jmportant. The
incidence is rather high and may be even higher than 1s gener-

ally kriown, swmee many psychoneurotics are treated for every-
thing except the psychoneurasis,
The etiology of psych

. . includes 2 multiplicity of
acu?rs, among \\:hmh are constitutional factors, physiological
decline and impairment (incuding organ and ti

nd in ssue changes,
SenSaTY impairment and dadtive ot o thanges,
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eral mental ability and emotional outlook show no gross aging
(18). When organic brain damage is involved, therapy wil
be of limited value and usefulness; then the problem will be
largely one of rearranging living in such a way as to insure the
patient’s greatest comfort, Care must be taken, especially when
actual organic conditions are involved, in the approach to topics
likely to canse emotional crises, hostility, 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
painful and result in the appearance of physical symptoms
Sometimes t0o, with older patients it may be advisable to be
noncommittal and tentative in interpretations and to indicate
a willingness to change the interpretations if necessary.

Group therapy either on an interview basis or with combined
activity-interview sessions may also be an approach of value in
the treatment of the older psychoneurotic patient. Having
the opportunity for open discussion and evaluation of diff-
culties and using activities as ego-builders can prove helpful
to many. ,

Rockwelt (18) suggests that the therapist must assume obli-
gation for the twenty-four-hour day of the patient. He must
analyze the patient’s complaints and the situational factors and
utilize suggestion and other therapeutic measures. Al factors
involved must be analyzed, starting with the original compaint,
and taking into consideration psychodynamic and somatic fea-
tures, the constitutional makeup of the patient, and his genml
environmental conditions. Each interview should be terminated
with a constructive formulation, synthesizing the material 0¥
ered, Therapy should be distributed along the lines suggest
by the history and the subjective needs of the patient as indicated
during the course of treatment. Free association seems to be of
less value in older than in younger patients, but the other ustlﬂl
psychotherapentic techniques—rapport, dream analysis and in-
terpretation, support, suggestion, hypnosis, and others—can be
used successfully as the need is indicated.
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exaggeration of already existing OFRSSifef“mP‘{ls‘ve trengs,
or they may be a recurrence of previous similar ep‘sm!es: &

4. Hysterical disorders represent the failure of an mdmdu.:'s\
to adapt to the demands of Yife; they are the dependent ))m:sc:\ s
escape from an mtoterable situation  In conversion h):s(er.la the
escape is in the form of an exaggerated Joss of function in the
absence of any physiclogica) basis for the disabitity. Theyrare
siat frequently found for the first time in fater matunty But may*
be carry-overs from eatlies states or a quasi-hysterical condition
1 whnch the individual exaggerates a partial defect in order to
elicit sympashy, ove, and attention, to gain security or prestige,
or to punish others

5 Neurotic depressionts are the most common psychoneu-
rotic disorders found in fater maturity. They are milder, less
intense, and of shorter duration than psychotic depressions,
Neurotic depressions are often precipitated by factors having to
do with the aging process itself Withdrawa), disnterest, un-
happiness, pessimism, {feelings of unworthiness, and somatic
complaints are common. Phobias or obsessive-compulsive ideas
are sometimes present.

Therapy with older psych can be ful if the
patient ts brologacally capable of change, 1t involves investiga-
tion into the health, Yiving conditions, social life, and personal
attitudes of the patient and an evaluation of his ability to enter
wmito a workable th ic relationship. Meducal proced
mclude sedatives for sleeplessness, benzedrine and allied com-
pounds for stimulation, and sometimes shotk therapy. Insulin

shock therapy has beent used successfully with anxiety patients
and clectric shock with depressives. Psychatherapy is 1mpor~
tant, but the type, extent, and depth wilt depend upon the capa-
tilities of the patient and other reafities of the environmental

stuation,
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tiveness), environmental factors such as economic stress, re-
tirement, dependence, and biological and sociological change in
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. senium
include the following :

1. Hypochondriasis is a disorder that usually occurs in con-
junction with other states but may occur atone. In hypochon-
driasis the increased preoccupation with bodily function which
is the frequent accompaniment of aging becomes exaggerated
and intensified until it is the major interest of the patient
Unconsciously it may be used to get attention, care, and affec-
tion or as a means of dominating and controlling others, or
way of getting revenge and expressing hostility and aggression.
Attention may be centered on any bodily function.

2, Anxiety states carry with them fear, apprehension, ten-
sion, restlessness, sleeplessness, difficulty in 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, respiratory and vasomotor
symptoms. Anxiety states may result from frustration, inse-
curity in various areas, lack of love, guilt feelings over sexual
fantasies, drives, or practices, or conflict over hostile, aggres-
sive impulses for revenge. Somatic disorder may also play 2
part.
3. Obsessive-compulsive disorders are those in which the
individual is tormented by recurring thoughts (obsessions) of
which he cannot rid himself or feels an irresistible urge to per-
form certain acts {compulsion), even though he may consciously 4
not want to do so. They result from impulses or drives that are
warded off and may serve as protective devices against hostile,
erotic, or vengeful impulses which arouse guilt and anxiety of
appear as a threat or danger to the personality. In the aging the
threat of declining abilities and power to keep up with a chang-
ing environment offers additional insecurity. Often they are an
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aggeration of already existing u?stsﬁiyefﬁmp\f\%ive trends,
¢ they may be a recorrence of previous similar :p\&m}e.si A
4. Vigstencal disorders represent the failure of an individual
» adapt o the dermands of life; they are the dep.endent pex:son’s
ccape fram an intalerable situation  In conversion hxster.ia the
scape is 1 the form of an exaggerated loss of function in the
bsence of any physiological basis for the disabilify. They-are
10t frequently found for the first time in later mattzr'ny but may
be carry-overs from earlier states or 2 quasi-hysterical conditian
in which the indrvidual exaggerates a partiat defect in order to
elicit sympathy, love, and attention, to gain security or prestige,
or 10 punish others.
5 Neurotic depressions are the most psych
cotic disorders found in later maturity, They are milder, less
ntense, 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-
happiness, pesstmism, feehngs of unworthiness, and somatic
complaints are common, Phobias or obsessive-compulsive ideas
are sometimes present,
‘Therapy with older psych can be successful if the
patient 1s biologically eapalile of thange. It involves investiga-
tion wto the health, living conditions, social tife, and personal

attatudes of the patient and an evaluation of his ability to enter
mto a workable therapeutic relationship. Medical proced;

wnclude sedatives for sleeplessness, benzedrine and aliied com-
pounds for stmulation, and sometimes shock therapy. Insulin
shock therapy has been used suceessfully with anxiety patients
ond electric shock with depressives, Psychotherapy is impor-
tant, but the type, extent, and depth will depend upon the capa-

bilities of the patient and other Tealities of the environmental
sttuation.
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Chapter 8
PSYCHOSES

A psychosis is 2 major menal disorder wh':ch'alters thtj. feel-
ing, thinking, and behavior of an individual. Tt is a reaction of
farlure 1 the never endimg struggle to cope with the realities of
hfe. Reviewing from the last chapter a few points of differen-
tration between the psychoses and the psychoneuroses, we might
recall that m the psychotic the whole personality is usually
mvolved, so that the individual may be socially disorganized.
The psychotic may lose His capacity to differentiate between
fantasy and reality, so that delusions and hallucinations are
common. He tends to lose his capacity for effective repression,
and his ego may become so weak that it will tolerate all things
uncritically  Although some psychotics are aware of being ill,
the majority have 1o teal appreciation of being il and hintle
desire for change within themselves. Many give the impression
of being “odd” or “queer.” The legal concept of a psychosis,
which carries with it the question of one’s awareness of one's
acts and of the difference between right and wrong, is obviously

not 2pplicable to the scientific 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 in a mental hospital
and one out of evesy sixteen of the present population has mental
or personality difficulties * Malzherg, 29Y, inomaleng wtokintinzh
analysis of 46,633 first admissions to New York State mentat
N .
N Yot N et lines and oahe o g notance
2
67

-
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‘hospitals, found the average age of admission to be 483 years,
*with the rate of incidence increasing with advancing years.
With a population which is growing older, we have an increase
in the humber of mental disorders in Iater life, and this is marked
after the age of sixty years. According to Malzberg, the rate
of incidence of first admissions of older persous to state mental
hospitals is higher in urban than in rural districts, among the
foreign-born than among the native-born, among the unedutated
and lower economic classes than among the educated and wealth-
ier groups, and among Negroes than among the whites.

TABLE 2
MISSION TO

INCIPENCE OF Psycmoses 1N Retation 10 Ace At Fmst A
Srate HosprtALs For MENTAL DisEase, UNITED STATES, 1949 %

. . Percentage
Agein Y First Admissions Ditribution
3 ears of Total First
Toatal Male Female | Admissions
Allages . . .. .. . | 104365 | 57585 | 46779 10005
Under 15 . IR 9203 554 349 09
15 t0 19 o 3,589 2,086 1,503 37
20t024 . .. . 6,431 3692 2789 66
25t029 . ... 7828 3,980 3848 80
0t . ... . 8,685 4,330 4,355 89
351039 ... . 9,282 14 4,168 9.5
0 to 44 L. L] 8958 ) sae8 379 92
451049 . . PR 8,056 4,587 3,469 82
S0to 54 . . .o w782 3,775 2977 69
55 to 59 . 6,125 3,554 2571 63
60to6d . . N 3537 2,498 62
65to 69 . Lo 6,141 3538 2,603 63
70 and over 18,836 9,933 8,903 19.3
Not reportedt . . . 6,694 3,738 2,956 _—
Median age - . 469 47.2 46.6

Mental Health Statisticr, Nauonal Institute |
1 (Bethesds, Md Federal Sccunty AseC

1951).

f')‘Nat seported” includes (a) first admissions shown on age and diagnosss schedule
Dut by age and not by diagnosia, (8) first amssions on movement schedules of go
pitals not submitting schedules of first admissions by age and diagnosta; [ORS
sdmisstons with diagnosls, but with unknewn age-

* From Federal Security Agency,
Mentz] Health, Series IMH-B52, No.
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Poflack (37} relates those mental disorders Ehat dcvelop‘
after the age of filteento successive age groups, pl.acmg demmtlg ,
praecox and tmanic-depressive psychoses in the th:r.d, fourth, an
fith decades of life, general paralysis and aleoholic and involu-
tional psychoses in the fourth, filth, and sixﬁ'x decades, and the
senife and acteriosclerotic psychoses in the sixth, seventh, and
cightls decades. Qthers, however, would confine the last group
to the seventh and eighth decades, .

Other studies from different areas of the country concerning
the incidence of mental disorder in later life tend to confirm those
from the New York area deseribed above. Some believe that
the relatively high incidence of mental disorder among the aged
15 associated with general factors of aging, arteriosclerosis, and

the latge number of chronic and debilitating physical disorders
among those in later kife.

Etiology

The etiology of psychoses in later maturity is generally to be
found in a multipheity of factors  Psychoses are not believed to
develop from the mere fact of aging itself, although the indi-
vidual’s reaction to his own aging is always an important factor,
nor are they generally the result of organic disease. Many of
the psychoses of later maturity are recurcences of earlier psy-
chotte episodes, and many are exacecbations of already existing
maladaptive patterns, the exacerbation being the result of the
stresses attendant upon the aging process.

Conatitutional Factors —Constitmtional factors are un-
toubtedt

disposing to the develop of a psychosis. This
psychoses as sueh are inherited, for this does

ot seem to be the case, but it does mean that the individual with
3 hereditary makeup

which is unstable and weak may
able to withstand the hardskigs and strains of life P:?'h:;s‘fc;i
«<tveryone there may be a point beyand which stress can no longer
be endured; for the individual whe develops a psychosis, this
breakang pomt is relatively low. ’

y predisp
does nat imply that
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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 2 population which is growing older, we have an increast
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 Psvchoses 18 RELaTIoN 10 AGE AT FRsy Avission ©
StatE HoSPITALS FoR MENTAL DisEAst, UNITep Statss, 1969%

. First Admissions 1;2:::::1&;
Age in Years of Total First
Total Male Female | Admissions

Allages .. .. .. | 104365 | 57586 | 46779 100.0%
Under 15 . . . . .. $03 554 349 09
15t019 . 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 R 8958 5,168 3,790 92
45 to 49 8056 4,587 3,462 8z
50 to 54 6752 3775 2977 69
5565 . . 6,123 3,554 2571 63
60 to 64 6,035 3337 2,498 62
65 to 69 PREPR 6,141 3,538 2,603 63
70 and over 18,836 9,933 8,903 193
Not reportedt .. . . 6,694 3,738 2,956 _—
Median age ... 469 72 466

« From Federal Security Agency, 3lental Health Statistics, National Tostitute of
Mental Health, Series IMH-BSZ, No. 1 (Bethesda, Md. Fedetal Sccurity Ageocy,
1950, Lo % 44 4 aamiaiac shewn on age and diagnosis scbedylch
R o + on movement schedules of s

.« y age and dugnous; (¢} St
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the etology of dementia praceox, and this may also prove 0 be
an imgortant factor in the psychoses of later maturity, since
with age the number of capillaries may be diminished, c‘e“ul.al‘
function impaired, and the flow of blood through the capn\‘x:vmes
less adequate. This may result fnan jnterference with the diffu-
sion of oxygen in the brain and consequent mental disturbance
Asteriosclerasis, which is probably connected with these changes,
taay also be mfluential in producing mental symp 1n con-
nection with possible organic brain changes in the etiology of
mental disorders of later maturity, it should also be mentioned
that electroencephalographic studies show increasing abnormal-
ties with advancing age, particufarly in older psychotic indi-
viduals {16). Anather factor of importance, as indicated by
recent psychobiological research, may be found in hormone
imbalance, which, as we know, is not infrequent in the aging,
particularly in regard to the sex hormones. Infections, toxic
conditions, and exhaustion may also play a part.

General weskening of the organism, particularly through
organuc disease, may also be an important factor in the develop-
ment of 4 psychosis n fater maturity, Because of the psychoso-
matc wuty inherent in the human organism, an organic
iiness may mduce or be panied by mental symp We
have already seen how emotional disturbance may induce s0-

matic symptoms, and we must remember that the reverse may
also obtamn.

Tensions Induced by Environment—Environmental stress,

particularly that stress which is attendant i

s ; upon the aging pro-

1‘:;55 dand mduces insecurity, probably plays an important part in
e development of all psychoses of later maturity, Those envi~

vonmmental factors already discussed in connection with the devel-

zivm;m of psyd}m\eumses in later matarity m ght be mentioned
1efiy agam, since they are probably even more important in

the psy choses because the psyc atic indivi ction to thes
2} psychotic individual’ i
- ol ividual’s reaction to them

equacy and retirement, which
tesult i ¢ i o offeprine,
m dependence on unwilling and perhaps spiteful offspring,
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Although it does not follow that the mentally ill individual
will necessarily produce offspring who are psychotic or wha will
develop psychoses, the family histories of psychotic patients
generally show a larger than average percentage of mental or
nervous instabilities or abnormalities in the forebears or collat-
erals. Nevertheless, it usually is the case that even in those
individuals who are constitutionally unstable, environmental
factors, either in the form of psychological stress or organic
disorder, are necessary to precipitate the full development of a
psychosis.

Reaction to Bodily Changes.—Physiological decline or ill-
ness may serve as a predisposing or precipitating factor in the
development of a psychosis in later maturity. We have already
seen how, in the psychoneuroses, the individual's reaction to his
own bodily changes may induce emotional distress, largely in
the form of fear, anxiety, or depression The same reactions
may operate in intensified form in those individuals who develop
psychoses. Sensory impairment seems to be particularly impor-
tant in this respect, for it is very easy for the maladjusted aging
person who cannot see or hear clearly to become suspicious of
those around him, and this suspicion may eventually Jead to
paranoid reactions. This is particularly noticeable in those
individuals with hearing defects.

In addition to the individual’s reaction to his own normal
age changes, we must also consider the possible effect of the
exaggeration of physiological age changes, particularly changes
in the homeostatic mechanisms, which may occur within the
body without known cause. As Shock (43, 44) has pointed
out, interference with the normal supply of oxygen or glufosc
to the brain will result in impairment of mental functioning.
Likewise, any interference in brain metabolism caused by dis-
turbance of carbohydrate metabolism or enzyme systems may
result in symptoms of mental disorder, which often disappear
with the administration of suitable vitamins. Some recent

studies tend to show the importance of constricted capillaries in
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ances may be seen in the form of illusions and hallucinations.
Hallucinations may be present in any sensory f\e\z.l. ahhough
they oceur most frequently in the auditory and vnsual.a\'ens.
Ermotional aberrations may include states of euphoria and
elation, depression, overwhelming anxiety, tension, or apathy,
Mannerisms and oddities of thought, speech, or action may be
present, motor activity may be slowed or accelerated and con-
sciousness and orientation may be disturbed. Social disarticu-
tation may result to such a degree that the psychotic individual
is unable to continue normal social intercourse. This, however,
is not always the case, as can be seen from the fact that many
paranoid individuals are able to maintain themselves in society
for years without being hospitalized or even sent anywhere for
treatment

Scientific 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
inthis field. Nevertheless, tests comparing aged psychotics with
aged nonpsychotics and with various younger groups indicate
mtellectual deterioration in the psychotic so severe that the aver-
age performances of senile patients suffering from arteriosclerotic
psyct senile d and long standing schizophrenia are
fittle better than those of young children. Impairment is evident
in memory, fanguage, and abstract thinking functions,
E and P

i ity Changes.E; { and per-
somality changes and alteratioms of behavior ammong older psy-
choties are similar to those found in psychotic patients of other
ages, although n general it might be said that the older psy-
chotic tends toward enher parancid or depressive types of reac-
tion (42)  These reactions ace used as defense against the
tension and discomfort arising from frustrated drives and are
a means of expressing aggrestion, in depression the aggression
being turned inward toward the self, and in paranoid stat

outward toward others. Depressive states are associated w':‘:
fechings of loss, depryvation, inadequacy, and rejection;; and ;re
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may be a very stressful situation for many aging persons. So-
cial and emotional deprivations likewise tend to induce feelings
of inferjority, inadequacy, and rejection, and the individual, in
accordance with his basic personality makeup, will react to these
feelings and his treatment by others with hostility, aggression,
depression, or withdrawal,

As with the psychoneuroses, psychoses seldom appeas full
blown for the first time in later maturity without previous siges
of maladjustment. As mentioned above, the psychosis may be
an intensification, due to tension of some sort, of already exist:
ing maladaptive patterns or a recurrence of carlier psychotic
episodes. It may also be a reactivation of an emotional disorder
which occurred in adolescence. Even in those cases wheee the
disorder is precipitated by an organic itiness which is known 10
have a damaging effect on the brain, these appears on autopsy
to be relatively little relationship between the actual amount of
brain damiage and the severity of the psychotic symptoms dis-
played.

Characteristic Changes in the Psychoses

Changes in the thinking, fecling, and behavior of the psy-
chotic individual are sa closely allied that it is difficult if not
impossible, to differentiate clearly between them. They usually
occur together in varying degrees in the same individual, ar‘id
disorder in one area influences the development of disorder In
another area.

Intelectual Functioning—Some of the common changfs
characteristic of the psychotic individual include thought dis-
organization and inefficiency of mental functioning. Ideas may
become clouded o distorted and thoughts slowed, confused,
fragmentary, or flighty. Impairment of mental functioning may
occur in any area, although often it is most evident in the atten~
tion, learning, memory, and motor faculties. There may be
ideas of reference or paranoid ideas. Delusions may.bc ol
somatic, grandiose, or persecutory nature. Pereeptual disturb-
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pressive periods from which he recovers, seeming normal for
2 while, but then there is a tendency for a recurrence of the
disorder. ) .

In states of mania the patient becomes, in varying degr.ees,
elated, overactive, euphoric, witty, self-confident, uninhibited
in speech and behavior, gay, and perhaps aggtessive. He may
have difficrlty in sleeping, become constipated, and lose weight.
1f his manic condition becomes very acute, he may grow ex-
tremely excitable, restless, highly distractible, and impatient
and talk incessantly and often irrelevantly, with ideas shifting
5o quickly from one to another as to lose coherency. e may
become angry and abusive with little provocation, show a
complete fack of inhibition in his clownist and ity,
and ndulge in unbridled criticism of others, aithough he him-
self may be very sensitive. At the height of a manic attack,
the patient may become disoriented, uncontrollable, and even
dangerous, 50 that segregation from others is essential - He may
have del usually of a g nature but also
of a persecutory nature, In very severe states, the patient may
hallucinate frequently, but in most manic states hallucinations
tend to be transitory and not too important.

In contrast to this picture of elation, excitement, and over-
activity, the depressed patient becomes, in varying degrees, sad,
dejected, underactive, and lacking in imtiative, He may expe-
rience difficuity 1n thinking, show psychomotor retardation, and
become self-accusatory and self-disparaging. He may lack self-
confidence, feel hopeless, have no appetite, and be unable to
steep  He seems to expect and to feel that he merits punishment,
and }:c way lave hypochondriacal complaints. Suicidal trends

e o o s depesed s ey s e
¥ in order to avert any attempt at suicide In

some retarded depressives, the depression may become so de

that the patient goes into a stupor. In other depressive stat?;
the patient, instead of becoming retarded, becomes agitated.
He may grow restless, anxios, overactive and uvtrtzlkaﬁvc.
moan, wring his hands, express -

many hypochondriacal com-
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often precipitated by the death of someone close, social rejection,
retirement, economic strain, or other stressful situations. Para-
noid conditions are not uncomumon in later life but are often 20
mild that they pass for oversensitiveness and irritability. Other
more severe paranoid states may accur in connection with invo-
lutional psychoses or psychoses with organic brain injury.

In speaking of types of psychoses, however, we must note
that it is very difficult to make a satisfactory classification of
psychoses in‘ general, and this is particularly true of the psy-
choses in later life. Human beings, normal or abnornial, cannot
well be categorized, and in psychotic conditions we frequently
find considerable overlapping. Patients may show symptoms
supposedly characteristic of psychoses of more than one type
so that it is dificult to make a clearcut diagnosis, In older
persons there is the additional complicating factor of possible
organic involvement. Nevertheless, we shall discuss those
psychoses most frequently encountered in later maturity.

Functional Psychoses

Actually, it is not common for a functional psychosis to oceur
for the first time in Jater maturity or old age, although occasion-
ally this does occur. More often, however, the function?l
psychosis found in later years is a recurrence of episodes expert-
enced ecarlier in life. Sometimes also it may be a dsplay of
symptoms that are in accordance with the basic personality but
are superimposed on an organic or degenerative psychosis.

Manic-Depressive Disorders.—Manic-depressive psychoses

(18, 23, 47) constitute from 10 to 15 per cent of alt psychoses
and are more common in women than in men. Symptoms may
vary from extreme elation to deepest depression. Sorpe have
referred to the manic-depressive psychoses as “alternating psy”
choses” because of the frequency with which some ]?:uicnls
experience marked mood swings between the manc and
the depressive states. Usually the patient has manic of de-

—~—
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pressive periods from which he Tecovers, seeming norma} {E‘"
2 while, but then there is a tendency for a recurrence of the
disorder. . N

Tn states of maniz the patient becomes, in varying degr?cs,
elated, overactive, euphorie, witty, scl(-cunﬁdcnt: uninhibited
in speech and behavior, gay, and perhaps aggressive. He .may
have difficulty in sleeping, become constipated, zad lose weight.
1t his manic condition becomes very acute, he may grow ex-
tremely excitable, restless, highly distractible, and impatient
and talk 1ncessantly and often irrelevantly, with ideas shifting
so quickly from one to another as to lose coherency. e may
become angry and abusive with little provocation, show a
complete lack of intubition in his clownishness and obscenity,
and indulge in unbridled eriticism of others, although he him-
self may be very sensitive. At the height of a manic attack,
the patient may become disoriented, uncontrollable, and even
dangerous, so that segregation from others is essential. He may
have dell usually of a grandiose nature but alsa
of a persecutory nature. In very severe states, the patient may
hallucinate frequently, but in most manic states hallucinations
tend to be transitory and niot too important.

in contrast to this picture of elation, excitement, and over-
actwity, the depressed patient becomes, in varying degrees, sad,
dfltc\td: underactive, and lacking n initiative. He may expe-
sience difficulty n thinking, show psycharmatar tetardation, and
became self-accusatory and seli-disparaging He y tack self

confidenice, feel hopeless, have 1o appstite, and be unable to
sleep  He seems to expect and to fee! that he merits punishment,
and he may have hypochandtiacal complaimts, Suicidal trend;
are so common among depressed patients that they must be
watched carefully {n arder to avert 30y Atempt at swicide. In

some retarded depeessives, the depression may become so deep
that the patient goes to 2 stupor.

; In other depressive states
the patient, snstead of becomsing setarded, becomes agitated.
He may grow vestless, anxious, overactive and avertalbative
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often precipitated by the death of someone close, social rejection,
retirement, economic strain, or other stressful situations. Para-
noid conditions are not uncommon in later fife but are often so
mild that they pass for oversensitiveness and irritability. Other
more severe paranoid states may occur in connection with invo-
Iutional psychoses or psychoses with organic brain injury.

In speaking of types of psychoses, however, we must note
that it is very difficult to make a satisfactory classification of
psychoses in general, and this is particularly true of the psy-
choses in later life. Human beings, normal or abnormal, cannot
well be categorized, and in psychotic conditions we frequently
find considerable overlapping. Patients may show symptoms
supposedly characteristic of psychoses of more than one type
so that it is difficult to make a clearcut diagnosis. In older
persons there is the additional complicating factor of possible
organic involvement. Nevertheless, we shall discuss those
psychoses most frequently encountered in later maturity.

Functional Psychoses

Actually, it is not common for a functional psychosis to occur

for the first time in later maturity or old age, although occasion-
ally this does occur. More often, however, the function:_d
psychosis found in later years is a recurrence of episodes experl-
enced earlier in life. Sometimes also it may be a display of
symptoms that are in accordance with the basic pcrsomlil)‘ but
are superimposed on an organic or degenerative psychosts:

Manic-Depressive Disorders.—Manic-depressive psychoscs
(18, 23, 47) constitute from 10 to 15 per cent of all psychoses
and are more common in women than in men Symptoms may
vary from extreme elation to deepest depression. Sorjx: have
referred to the manic-depressive psychoses as “alternating psy”
choses” because of the frequency with which some patients

rience marked mood swings between the manic and

expe! : y
patient has manic or de-

the depressive states. Usually the

.
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been guick-tempered and emationally unstable, there was 1o dedﬁrtn:
history of mental illness in his family, As far as could be de }; .
mintd, this was bis fiest psychatic episode, even thuug}t he
always shown a tendency to become unduty ups:t' over .thmgs. i

S was admitted to o mental hospital with a diagnosis of maic-
depressive psychosis, manic stage. He was observed for a period
of time and given superficial psychotherapy, but shock. treatment
was withheld because of his poot general physical condition and the
helief that has psychosis might cleer up without it. This ?ruved to
e the case within a Telatively shost time, and he was discharged
from the hospital A year later he was still well

This case illustrates a relatively mild manic-depressive psy~
chosis occurring for the first time in the senescent period. As
mentianed above, it is tather unusual for a manic-depressive
psyehosis 1o appear for the first e i this pesod, bt it will
be noted that this man, 2s is the case with most others who
develop psychoses, had Tong shown sigus of emotional instability
and mability to withstand the stresses of life. Also, his psy-
chosis was not severe, and he did recover rapidly. However, it
would not be at all surprising to see a recurrence of his psychosis
should fife’s stresses again prove too much for him.

&chizant Sehizach

9 o1 4 prascox (18,
23, 47} 15 the most common of the early pyychoses, constituting

2010 30 per cent of state hospital admissions, Tt may appear at
any age bhot oceurs more often in adolescence and young adult-
h?od than mn ather periods of hfe. 1t generally develops in the
withdrawn, tense, egocentric personality who tends ta blame
others for his own inadegquacses. Characteristically, there are

disturbances of thought, behavior, ;
- 4 y and emot 20~
plirenic shows  disharmon otion. The schizo

y of t]hought and mood, seems queer,
! appears o live in a world of his own, and
1S g1ven to inappropriate behavior, He seems ‘md'xﬁnm{ and

unan are of what 15 going on around his i
the realities of fife. He often has o of ey preard

i A
hat exen chance remashe b ideas of reference, believing

eard on the steeel i i
and he may have delusions and hal t pertain to him,

does bizarre things,

ions, Delusions are
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plaints, utter phrases of despair, and voice his ideas of his own
sin, worthlessness, and expected punishment,

General hygiene, with particular attention to diet and elimi-
nation, is important in both manic and depressive states, Also,
whereas the retarded depressive may need measures to stimulate
him, the manic and the agitated depressive will need measures to
quiet and soothe—sedation, baths, soothing hot packs, and the
like. Other therapies which have proved helpful in these dis-
orders include different kinds of shock treatment but especially
electroshock, narcosis (induction of prolonged sleep) particularly
in states of excitement, endocrine treatment (especially with the
female hormone called estrone), prefrontal lobotomy (severing
fibers in the prefrontal lobe of the frontal brain so as to separate
it from adjacent areas), lobectomy (removing the entire frontal
lobe) and topectomy (excising certain areas). Psychotherapy
during the convalescent period may prove helpful.

A case of manic-depressive psychosis is described below:

M.S., male, aged sixty-two, started his mental illness with 2 de-
pressive state following the death of his wife, the serious illness of
his daughter, and his own operation. He felt very sad, dejected
and unworthy, blamed himself for the misfortunes which were
happening to him, and expressed the idea that he was being pun®
ished for his failure as a husband and father. After two years of
this depression, for which he was not hospitalized, he went to
Florida “for a vacation and a new outlook.” While he was there
his depression improved considerably, and he remained apparently
well until several months later when, following a dxsagrtemt"f with
his son, his mood swung to one of elation. He became excitable,
overactive, flighty, and grandiose in his ideas. Although he tad
always been rather dignified and reserved, he now began {0 g0
around slapping people on the back with exaggerated friendliness.
He spent money freely and with poor judgment and wanted to e
matry, selecting a woman much younger than himself and most
unsuitable from every point of view.

M.S. had always been a moody, worrisome type of person who
was overly concerned about details and reacted severely t0 the
stresses and stramns of life. Although his mother was said to have
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ick-tempertd and emotionally unstable, there “!‘dn:e d;f::trc

mqmn( yoertad Tiress in bis t:mﬂ\;._ As far as c:u bt
mrt:!y this was his first peychotic episede, even o Ao\,‘,;;nq
zimv; shown a tendency 10 become ux\du!,v. wpeet over th (,.r;“k-

S was aditted toa mental hoepital witha d‘:x;no;u on 8 .M
dcp’tnskt paychasis, manic stage. H'e was c!::-\-:;lm:r pesi

i P £t oeveh - ck
fz:‘::ha}ngdi:nuu ::f his po;r generat physical mrdnfxm and ;:
belief that kis psychosis might clear up. without it. Thud;.vm:m
be the case within & relatively short time, and he way disc!
from the bospital. A year later he was still well.

This case illostrates 2 refatively wild mnic-({:ptc«.wc sy~
chosis octurring for the first time in the smatm\mxod- f\s
mentioned above, it is rather wnuswal for a rmmc-dcpr.csufe
psychosis to appear for the first time in this period, but it will
be noted that this man, as is the case with most others \v?xo
develop psychoses, had long shown signs of emotional ins\.n'b's!x:y
and inability to withstand the stresses of life. Aleo, his -
chosis was not scvere, and he did recover mpidly. Howerer, it
would not be at all surprising to see a recurrence of his psychosis
shauld life’s stresses again prove too much for him.

Schi 13 Sehyzre}

or d praccox (18,
early psychoses, constitating
20 to 30 per cent of state hospital admissions, It maY 3ppear at
any age but occurs more often in adolescence and young adult-
hood than in other periods of life. It generally develops in the
withdrawn, tense, egocentric persorality who tends to blame
others for tus own inadequacies, Claracteristically, these are
disturbances of thought, behavior, and emotion. The schizo-
phrertic shows a disharmo~s -0 -, P
does bizarre things, a+ » - el

15 gIVeD to inmemeas 4, et e e
u - '

. ,
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P wehzer
23, 47) 1s the most eommon of the

~in nas (U3t of reference, believing
tmat even chance remarks heard on the street pertain to him,
and he may have detusions and hallucinations. Detusions are
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frequently of persecutory nature, although sometimes somatic
d'elusions and delusions of grandeur are also present, and hatlu-
cinations are most likely to be in the auditory field, although
visual hallucinations and hallucinations in other sensory areas
also occur not infrequently.

The four main types of schizophrenic disorder show consid-
erable overlapping of symptoms, and one type seldont appears in
a clear-cut fashion, without any of the symptoms of any of the
other groups. Nevertheless, the differentiation is generally
made when the symptoms of one group predominate.

1. Simple schizophrenia shows a gradual withdrawal, foss of
interest, and deterioration. The disorder may go unrecognized
for a Jong time because of the lack of striking symptoms: the
individual merely seems apathetic, unconcerned, withont ambi-
tion, and not interested in advancing himself, Thus, although
it is not the usual thing, some of these simple schizophrenics
may be sa diagnosed for the first time in later maturity, Actt
ally, the disorder may have been of many years’ standing but
unrecognized because the individual was able and content to
maintain himself at a Jow level. It js possible too that some
cases may never be diagnosed as schizophrenic, although even
to family and friends their history and behavior are strongly
suggestive of mental disorder or deterioration.

An example of simple schizophrenia, known to the writer, is the
case of a college graduate and a certified public accountant, “"‘\'!
spent thirty-five years of his hife taking care of the lawns and doing
other simple manual work in an institution. He was married, owned
his own home, and performed his work satisfactorily, but e had no
friends or social outlets, seldom engaged in conversation with any-
one (including his wife), and had absolutely no interests of any
kind. His entire existence was one of working, eating, and sleep:
ing, all of which he seemed to do m a little world of his own. He
died of pneumonta at sixty-two.

2. The hebephrenic schizophrenic is characterized princi-

pally by his silliness and the incongruity of his manner and
e
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tehavior, His affect is inappropriate, and he shows incoher.
ence and foohshness in his speech and condstet; he may decorate
imself with afl sorts of things, show an abnormal interest in
His urine ot feces, indulge in grimaces, and use odd symbolic
gestures and speech  He nuay have fantastic haflucinations and
delusions and may show aggressive, retatiatory behavior against
those he thinks are concocting weird plots against hin. If the
condition is not treated at an carly stage, deterioration may be
rapid. This type of schuzophrenia, when found in fater matu-
fity, 15 generally an old, chtonic case, usually one that has been
hospitalized for a long time or cared for by his family with the
understanding that he is suffering from a mental diserder.
Note also the circumstances in the following case:

QOddly enough, the writer had, at one time, brief contact with 2
married, chuldless couple, presumably in the fifties, both of whom
apparently were suffering from a hebephrenic type of schizophrenia.
They came into a business office, both dressed rather oddly and
decorated with all sorts of buttons. The woman did not parucipate
actrvely 1t the conversation but stood aside with a sifly smile and
occasioually interjected the remark “God's will” at most imappro~
priate paints  The man marched into the office and demaaded to
knaw why the person in charge of the firm had sent bim a plague of
mosquitoes - Although he sud this m a belfigerent manner, he
sailed afterward so that the owner thought he was joking and n'ude
t‘;?tmms r:mark, h P hQ ‘mmt itabl 2 hor-
sm?va :Zdﬁ':::: c;\:;t t;zr:t;sxcsutcs:uons He became so aggres-
St b reran ssary to call a pohiceman and
r.‘.Iitfr.'- on questioning the owner of the hicinacs *ha p=fapm

vu y€als previousty because he lhuu"ht.ll wor
uld
m he knew to be “erazy”t :
3 Cotatonic sohizy
negatvism and mysey
periods of excitement

help hus wnfc whos

hpt‘lrem’g 13 charactetized by extreme
r ngxdny, although there are often also
and violence Stereotyped behavior, pos-
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frequently of persecutory nature, although sometimes somatic
dFIusions and delusions of grandeur are also present, and halla-
cinations are most likely to be in the auditory field, although
visual hallucinations and hallucinations in other sensory areas
also occur not infrequently.

The four main types of schizophrenic 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 differentiation is generally
made when the symptoms of one group predominate.

1. Simple schizophrenia shows a gradual withdrawal, loss of
interest, and deterioration. The disorder may go unrecognized
for a long time because of the lack of striking symptoms: the
individual merely seems apathetic, unconcerned, without ambi-
tion, and not interested in advancing himself. Thus, although
it is not the usual thing, some of these simple schizophrenics
may be so diagnosed for the first time in later maturity. Acty-
ally, the disorder may have been of many years' standing but
unrecognized because the individual was able and content to
maintain himself at a low level. It is possible too that some
cases may never be diagnosed as schizophrenic, although even
to family and friends their history and behavior are strongly
suggestive of mental disorder or deterioration.

An example of simple schizophrenia, known to the writer, is the
case of a college graduate and a certified public accountant, \\."10
spent thirty-five years of his life taking care of the lawns and doing
other simple manual work 1 an institution. He was married, owned
his own home, and performed his work satisfactorily, Dut he had no
friends or soctal outlets, seldom engaged in conversation with any-
one (including tus wife), and had absolutely no interests of any
kind. His entire existence was one of working, cating, and sleep
ing, all of which he seemed to do in a little world of lus own. e

died of pneunionia at sixty-two.

2. The hebephrenic schizophrenic is characterized princi-
pally by his silliness and the incongruity of his manner an
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betavior, His affect is inappropriate, and he shaws incohere
ence and foolishness in Wis speech and sonduct; he way \\tcur.\.\t
fimself with all sorts of things, show an abmormal intecest \}\
is urine ot feces, indulge in primaces, and use ofld s.ymlnhc
restures and speech,  He may have fantastic l\a\(ucm.mn“s :.md
,le\usmns and may show aggressive, retaliatory behas or against
bose be thurks ate concocting weird plots against him. 1f the
wonditian 1 not treated at an early stage, deterioration may be
rapid  This type of schizophrenia, when found in later mata-
iy, 15 generally an old, chronic case, ueually one that has been
hospitabized for 2 long time or cared for by his tamily with the

d ding that he is suffering from a mental disorder.
Nate alsa the circumstances int the following case:

Oddly enough, the writer had, at one tme, brief contact with a
arried, childless couple, presumably in the fifties, both of whom
apparently were suffesing from a hebephrenic type of schizophrenia,
They came 1nto a business office, bath dressed rather oddly and
decorated with afl sorts of bttons, The woman dud not jarticipate
actively 1n the conversatian but stood ande with a silly smile and
occasionally mterjected the remark “God’s will” 2t most inzppro-
griate points  The man warched mto the office and demanded to
know why the person tn charge of the firm had sent him s plague of
mosquitoes  Although he said this in a belligerent manner, he
stoded afterwand 5o that the owner thought he was joking and made
3 facetious remark, whereupon be becsme excitabie, grmaced tior-
nbly, and made most fantastic accusations. He became 30 aggres-
swve and threatening that 1t was necessary to cali a policeman and
fave am removed,

Later. o0 questioning the ownes o the business, the writer
i;amed that the couple tived on 2 small, ssolated farm m the country,

e man {whom the owner described as an “odd duck™) havi
chzsed the place five y v " s o
N place five years previously because he thaught it would

eip fus wife whom he knew to be “erazy™! b

3 Catatome schizophrenia 5
negstovsm o musmhf s sﬂ;\hxa;te:zed by extreme
periods of excrterment ang . y gh there are often also

viglence - Stereotyped behavior, pos-
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turing, and grimacing are common; odd and uncomfortable
postures are sometimes maintained 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 in Jater maturity, but it may be seen
there as a recurrence of an earlier episode or as a continuance
of a long-existing mental illness. Usually cases of this sort
must be hospitalized permanently.

4. The paranoid schizophrenic may be diagnosed for the
first time in later maturity more often than some of the other
types of schizophrenics because he has been able to maintain
himself for a long period of time despite his psychosis. The
disorder is 2 delusional state which develops gradually in 2
suspicious although often highly intelligent personality. Delu-
sions are generally of persecutory or grandiose nature, although
somatic delusions are frequently present also. The delusions
build up gradually, and ideas which at first seemed rational
become irrational and distorted. The more intelligent and
better-preserved personality may keep these ideas under con!r.OT
or unexpressed for a long time, so that he is able to main‘lam
himself in socicty for many years, but with others the delusions
may more rapidly come to include all the environment and 10
dominate the thoughts and behavior so that hospitnlization. be-
comes necessary for the protection of society. Hallucinations
smay or may not be present, The greater the amount of mental
disorganization, the quicker the disorder is detected. A case Of
paranoid schizophrenia, recurrent in nature, is described belo:

D.W,, female, aged sixty-three years, had a postpartum sch‘xw‘
phrenic reaction at the age of twenty-six which was, at the Elr;"f:
called a “hysterical spell.” The condition cleared up sather quicky
without treatment and did not recur until five years later, following
the birth of her second child. At that time she showed symplon‘f
similar to those she displayed in lesser degree five years before
she became seclusive, withdrawn, and suspicious, accused her hus‘i
band of infidelities, and heard voices which tormented, accused, 2
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persecuted her, This episode cleared up in about two mantles, tut
after that time the “spelle” recurted every few years, The symp-
toms followed a more or less et pattern: Withdrawal, apathy, odd-
ness, suspicion, auditory halludinations, and accusations of ini:xdd-
ity against the Wusbond  The episodes were dways of relatinely
beief duration, usually Tasting from two weehs to two months, and
shehad never been hospitalized because she remained {aicly manages
able and did not become Toud or boisterous. Betwern her paythotic
episodies, the was sand to cemain {aitly well exceqt for being ex-
tremely sensitive and given to quick anger and suspicion. However,
for a few years the spells had been recurnng with greater frequency
and had bren of Tonger duration At the time of this contact, hee
carrent psychotic episode was already of three or four months'
duration aud as yet showed no signs of abating. For this reason,
bospitalization and insulin shock treatment were recommended.
She shaned rapid improvement and seemed entirely normal at the
time of her discharge fess than two months later,

This case iflustrates how some chronic schizophrenies, par-
ticularly those of paranaid type, may manage to maintain them-
selves more or less adequately for years and never be hospitatized
until later maturity, when they have a psythotic episode durmy
which the symptoms become more acute and of longer duration.

General Paralysis (Paresis)

General paralysis is a psychosis which used 1o be found siot
x;ncommnnly in h.l:r maturity, but fortunately, because of new
rugs ang theraples, 1t is rapidly disappearing. 1t is caused by

Syphihs which has anacked the bram tissue, i
hals ) by tissue, and it has been

o Years after the patient thought he was cured of

byevm sl; m()fhla!t Years, fowever, the treatment of syphalis has
uch more effective that it is now

e of ot rather rare to sce a

t}lso, th&e‘ new drugs and fever therapies have
P e T e e
order. However, age ;nay prog in this once hopeless dis-

be a complicating factor 1n the course

of the disease. The paretic patient shows both physical and
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psychic symptoms. He may suffer from headaches, dizzy spells
tremors, and difficulties of gait and speech.  His pupils are smal
and often unequal, and they fail to react to light, although they
do react in accommodation for seeing at different distances.
Sometimes he has convulsions.  He may be elated and euphorie,
have grandiose delusions, and spend his money recklessty and
with poor judgment; or he may be despondent and inclind
toward suicide. In considering the symptoms shown by the
paretic, Wooley (48) has pointed out that paretic patients
respond to their brain damage in accordance with their pre-
psychotic personality, the introvert tending to react with
schizoid symptoms and the extrovert with manic or depressivt
tendencies. According to this theory, the depressive reactions
wilk occur if the brain damage has been sufficient to interfere
with judgment, whereas the manic reactions will oceur when
judgment has been impaired and inhibition lost.

Alcoholic Psychoses

Alcoholic psychoses (23, 47) are not essentially maental dx?-
orders of later maturity, but they may occur then as well as in
any other period of adult We OFf course, not all alcohotics
become psychotic. Those who do nsually have fisst a rather
prolonged peried of alcoholism, so that most are well into adult-
hood and seme have reached the years of Jater nmturity by the
time the psychosis develops Also, although emotional nlnhfi‘
justment is evident in all alcoholics, it is morc pronounced it
those who develop psychoses than in those who do not. Basic
to the alcoholism itself are probably both physical and psysho-
logical causes. Vitamin deficiency, for example, bas been “dd'
vanced as one of the possible physical causes of alco!fo):sm. an
there are probably also other, as yet unkrown, physzcal f;lcml;i
involved. Psychologically, it may serve as an escape from reak
ity, a defense against a repressed homosexuality, ora rcg.rcSS{Oﬂ
to infantilism, or it may be the reaction of 3 basically inferior

personality.
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Deliviunt tremens is an aleuholic psyehosis which gtncrnl!y
cecurs after a severe alcoholic spree, although it may develop in
2 chronic alcoholic after an illness or injury. 1t scldom occurs
hefore the age of thirty years and may occur flurinp: the years of
Aater maturity. The SyTmploms may vary in intensity :m! dura~
tion, but they usually last from three to six days. The disorder
is characterized by restiessness, excitability, steeplessnese, and
fear, The patient may become disoriented and !\.\llnrm':uc
actively  He may feel things crawling over Tim, see frightening
creatures, or hear horrible, accusatory voices, When he does
manage 10 get to sleep, he 15 quickly awakened by terrifying
mghtmares. He may start at the shghtest sound and perspire
profusely. Medieal and nursing care are important, and the
patient should be observed carefully at all times. Rest, hot
packs, and diet, especially vitamin intake, are important thera~
petitrc procedures, and psychotherapy may help in the conva-
lescent period

In addition to the fact that delerium tremens may oceur in
= maturity, age dsell may be a comgplicating factor in the
ychosis  Any one of the diseases common to the period of
er matunty may be the ptecspitating clement in the develop-
=t of the psychoss, when the psychosis has already dex cloped,
ie of these disorders may have a deleterious effect upon recove
¥ Nephritis, cardiac decompensation, or exhiaustion resulting
om the decreased efficiency of the homeastatic mechanisms,

'© examiple, raay retard the recovery or cven be responsible for

1 death of a patient  Elderly patients also must be watched

wefully for fractores dunng their periods of extreme restless-

ess and fear when they are trying so desperately to escape from
heir horrors

esﬁfziiz:;/r :11;:‘3;;032 01; a;f\other mental di'sordcr.\}’hid\ may

seing assaciated with a \D xsm.o.r other toxic C?nfl(txons, often
Te :ast 1t seldom occhurs) 'Li\fm!lsvhallhcugh this i not abwags
ptevalent among women th ore the age of ﬁ{ty and is more
by 2 severe mensony defet zn among men. 1t js characterized

particulatly for recent events), dis-
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orientation of time and place, mental confusion, and a marhed
tendency to confabulate. Fabrication of fantastic stories may
result from the patient's need to try to il in the gaps arising
from this memory defect. Although this Is basically an organic
psychosis, the work of Lindberg (26) and that of Davidson (8}
both show the importance of psychogenic factors and of affectiv-
ity in the disorder, particularly with respect to memory defests
and confabulation. On free association tests these patients
showed a delayed response to emotionally charged words, and
ander sodium amytal they became spontaneously producthe
and ceased confabulating. Because of the clianged affectivity and
the productions secured under sodium amytal, it was felt that
this drug could be helpful in the ¢reatnient as well as the pre-
vention of the disorder.

Involutional Psychoses

The involutional psychoses are mental disorders of middle
and late maturity. They occur more frequently in woment thant
in men, and often they are closely associated with the meno
pause. They used to be called “ivolational metancholia” b7
some and were classified by others under the manic-depressive
psychoses. Now they are generally recognized as 2 separate
group containing, in the main, two types of patients, tl}t de-
pressed and the paranoid, although there are some indiwd}mF
who present features of both types. For the most parh it s
considered that for the depressed involutional psychotic the
prognosis for recovery is essentially good, for the paranoid 7€
poor, and for the mixed group doubtful.

Although it is usually said that the snvolutional psychoses are
(hose that occur for the first time in the middie or Jater years &
life without previous history of mental illness or OFEaNIe intel-
tectual defect, studies tend to show that those individuals who
become psychotic at this time have a basically unstable pcrson;
ality makeup or have shown signs of emotional mal:xdjnsg\fﬂ
prior to the onset of their illness. This was Lrought out by Stert
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and Prados (46) in regard to the depressions of menopausal
women and by Greenhill (17) in regard to the psychoncurosss
of wormen in this period. Often the symptoms are 3 "“S‘“"‘“"\"
of those psychotic symptoms shown in ("‘3}’“"“‘“‘ P“:",x‘: As
in the earfier period, there may e an intensification of \zh\dmm\_s
needs and 2 weakenmg of the superego, so that effective subli-
mation of impulses and desires become less easy anf\ may canse
considerable struggle and confhict.  This can sometimes be seen
1 cases of fatent b lity, when the i ification of the
drive in this direction tesults in unconscious panic and conte-
quent quarrels with friends of the same sex, As way mentioned
n Chapter 2, when the inner homozesual confliet becomes tos
strong m already maladjusted individuals in this period,
paranoid 1leas, sumilac to the pubertal parancid reactions ta
homosexyal danger, may develop In general, we often find
among involutional psychoties a prepsychotic personality which
was mtroverted, infubited, uncompromising, rigid, meticulous,
Tughly repressed, narrow, and poorly adjusted sexually. It is
alsa commion to find otganic factars, such as endocrise imbalance
or cerebroarteriosclerosis, associated with the disarder,
Symptoms dsplayed by the involutional psychotic vary with
the mdividual and his particular type of psychosis, delusions
and other paranoid trends tend to predominate in the depressed
type. Commonly found are agitation, uneasiness, self-condem-
nation, depression, anxiety, and fear concerning the body and
death  The patient is often troubled with insomnia and Tack of
appet‘xlAe, be loses wesght, withdraws his interest from outside
activities and people, becames preoccupied with himself, and
(tt.‘i fafe for hum s aver and there is nothing worth while left.
et s s il s e s <
trends, w“-)\'mh o \:cs'as el as.h’mmf' Sometimes paranoid
thcs, which may be either teansitory or prolonged, are evident,
with delusions of persecution, suspicion,

or misint -
to. r misinterpreta

. .At some time during tl'lc course of an Invotutional psychosis
it is common to find a period of agitated depression. This may
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orientation of time and place, mental confusion, and a marhed
tendency to confabulate. Fabrication of fantastic steries may
result from the patient’s need to try to fill in the gaps arising
from this memory defect. Althaugh this is basically an organic
psychosis, the work of Lindberg (26) and that of Davidson (8)
both show the importance of psychogenic factors and of affectiv-
ity in the disorder, particularly with respect o memory defects
and confabulation. On free association tests these patfents
showed a delayed response to emotionally charged words, and
under sodium amytal they became spontaneously productive
and ceased confabulating. Because of the changed affectivity and
the productions secured under sodium amytal, it was felt that
this drug could be helpful in the treatment as well as the pre-
vention of the disorder.

Involutional Psychoses

The involutional psychases are mental disordets of middle
and Jate maturity. They occur more frequently in wonten than
in men, and often they are closely associated with the meno-
pause. They used to be called “involutional melancholia” b
some and were classified by others under the nranic-depressive
psychoses. Now they are generally recognized as @ sepomit
group containing, in the muin, two types of patieats. the de-
pressed and the paranowd, although there are somé individuals
who present features of both types. For the most part, it
considered that for the depressed involutional psychotic the
prognosis for recovery is essentially good, for the paranoid H7¢
poor, and for the mixed group doubtful.

Although it is usually said that the involutional psychoses art
those that occur for the first time in the middic or later years ©
life without previous history of mental iliness or organic intel
fectual defect, studics tend to show that those individuals who
hecome psychotic at this time have a basically unstable persor
ality makeup or have showst signs of emotional maladjustment
prior to the onsct of their illuess. This was brought out by Stern
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PW,, female, aged ffty, became very depressed (n!\nwing 3
semes of swuational difficulties, deaths, and pcrson:ti disappoint-
ments ‘There was no history of any previous depressive state unu}
the onset of her current condition, which was of abowt three monthy’
duration  She was the oldest chidd in 2 Samily of fiae. Aftes the
death of her father, she took over the tesponsibility {or the care of
er mother and the younger members of her family, She ﬁ\'o’ldltd
marnage in order to pravide for the education of her younger sib-
tngs  When they left home, she continued to care far ber mother,
who had become an invalid, Seversl months prior to the onset of
fer 1ilness, her mother died and a younger Drother was Killed inan
acerdent ; followng this she failed in her business to receive a promo-
tion for which she had worked very hard. Menopause was prac-
tically completed Her mental iflness was jnitiated by extreme
sension, paws in the stomach, headaches, lack of appetite, and in-
soronia. She felt very lanely i the world and thought there was
nothing left far her; she cried, bewailed her unfortumate fot, and
expressed ideas that she was being punished for her sins and un-
worthimess  Her condition was too severe at this time for psycho-
therapy, but she was hospitalized and sesponded well to injections
of estrogen and electroshock therapy  Following 2 series of shock
trestments, she was given psychotherapy, to winth she was then

able to respond well. She was duscharged nine months later and
has remamed well for two years.

MW, famale, aged fifty-two, first shawed symptoms of an in-
volutional psychosis two years before psychiatric consultation. Six
maonths prior 10 ths, the body ot her son who was killed in the second
Waerld War was retarned 1o the Urited States, She grieved deeply
wer this and showed sigas of simple depression, tat his was soon
iollowed by paranord 1deas  She ascused aqather son of trying to
ilf her, expressed fears of being followed on the street, and said
the nerghbors wese talkung about her, spreading scandal, destroying
::‘r“:r;:;mn, and ;ummg her charactes. She thought she was

upon, and she inspected her y i

5. Mesoausevas compiied 2 oty o ot e

ditficulty was regorted, although she taok endocring prepom‘mic;ar
several years Her candition Was 50 severe at the time of ?

atnic consultation that hospitalization o Py

Was necessary. Six months
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start as a simple depression with sadness, hopelessness, apathy,
and psychomotor retardation and then develop into a mose
severe state in which rest) depressive ideation, wringing
of fhe hands, and rocking back and forth are common. The
patient may show marked anxiety and narcissism, and he may
express ideas of martyrdom, sin, and unworthiness. He may
whine, nag, and be punishing toward others and himself He
may also be fearful and show hypochondriacal defusions, haltuel:
nations, and paranoid symptorms. Suicide and suicidal idess
are common and must be guarded against, especially doring the
period when the depression seems to be lifting.

Tn mild or moderate involutional psychoses where endocrine
factors are important, the use of hormonal therapy, especially
in combination with other therapies, proves helpful. In more
severe cases, however, when there is a basic personality defect
with perhaps paranoid or schizophrenic trends, endocrine therapy
is relatively ineffective. Shock teeatment, especially clectro
shock treatment, is helpful with moderate and severe dcprcss'l\t
types. Accerding to Davidoff (7), clectroshock treatment of
involutional fervales is most effective in those under fifty with
dependent or depressive personalities whose iliness is of Jess
than three years’ duration, Those near sisty years of age with
markedly aggressive, schizoid personalities, severe paranoid
trends, and arteriosclerotic involvement, who have been il mose
than five years, respond poorly. However, these trends are 50t
so noticeable with men, and in these groups 28¢ arteriosclerosis,
and aggressive personality arc not contraindicative of response
to clectroshock therapy. Many consider that, in general. 2
combination of hormone and efectroshock theragy with attentiont
10 dict and vitamin intake is most helpful in the acute stages of
the disorder, with psychotherapy and oceupational therapy dur-
ing the recovery period.  Hydrotherapy and other medicn? =%
ures should be used as the neert de -

The o o7
of involt
noid typ

et psychosis of para-
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The symptoms of toxic delirious psychoses vary with the
indsvidual patient, and anything from complete collapse 10 severe
hallucinosts may be found. The symptoms wsually come On
with speed following an iftness or other toxic-inducing condi-
tion; the patient becomes restless, irritable, and unable 1o steep
and has anorexia. Symptoms are evident in the psychic, Thysi-
cal, and newrological areas.

Psychotic symptoms include diurnal drowsintss, nocturnal

1 behavior disord oy , clouding of
camsciousness, and deficient orientation and grasp with ocea-
sional dreamike experiences, although both hatlusinations and
dreamtike states are more among the younger than the
ulder patients with toxic conditions The patient may become
noisy and confused, show disoriemtation of time, place, and
person, and be overactive, frightened, and uncoopesative.

Physical symptoms wntlude failure to eat and take sufficient
fluids, enuresis, fever, loss of weight, exhaustion, and dehydra-
tion in the sk and mucous membrane. The red blood cell
caunt tends to be high, sugar and albumin are often found in the
trine, and there is frequently a vitamin deficiency.

Neurofogical signs are tremor, mcoordination, ataxia, as-
thenia, reflex excitability, and perhaps evidence of major
vascular disease or accident. Age is a complicating factor in
this disorder, and it would seem that the clder the patient the
more suscepm.ﬂe he is likely to be to this type of psychosis,
I;s)::‘:‘;:? a‘i{:iz:mot :: considered an mreversible psychotic
el T"hc i!)“W'mrmm r.of patients w.ﬂ\ recover and remain

N g ease is one of toxic-exhaustive defirious
psythosis*

m"g? a»’:‘:"e, 2ged sixty-five, was hospitalized for bilateral preu-
. rcsponsxhlgp'n;mus ta this attack.  Up until this time be had held
Vado semere b’a"m ar}d showrt o abnormal mental symptoms. He
delivin ot hW“h preumonia, however, with frequent spells of
for bim to k“‘g th:“'ﬂ. aithough s condition improved enongh
his dischary fe hosputal after several weeks A few days aiter

ge from the hospital he became confused and disanemed
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later, in spite of a series of electroshock treatments, endocrine ther-
apy, and psychotherapy, she still had paranoid ideas which were too
strong to warrant her release from the hospital. It is considered
that the prognosis in this case is poor.

Both of these women showed rigid, compulsive, repressed,
emotionally unstable prepsychotic personalities and were mak
adjusted sexually. In addition, M.\V. had always been ego-
centric, selfish, and inclined to be suspicious and to suspect the
matives of others. No definite history of mental disorder in
either family could be elicited. The paranoid trends in the latter
case account for the poorer prognosis,

Toxic Delirious Psychoses of the Aging

Toxic delerious reactions are among the more common
mental disorders of later life, pasticularly after the age of sixty
years. According to a report by Robinson (38), over 20 per
cent of all patients over sixty admitted to the hospital in which
he was studying cases had a toxic delirious state as their sole
abniormal mental reaction, and another 20 per cent had this state
superimposed upon some other type of abnormal mental reac
tion. Although the etiology of the psychoses varies, in alf cases
there is a disturbance of the metabolic processes of the wh‘ok
organism as well as of the brain itsclf. Any condition inducing
a tosic state, such as an illness, operation, injury, drug intake,
or prolonged recumbency can precipitate the psychosis. Con_l-
monly, however, there is a breakdown of carbohydrate metabolic
functions with a failure of detoxication. This Jeads to autoges
nous toxemia and causes the physical and psychic symptoms
by the action of the circulating toxins upon the brain cells and
their function. In general, treatment aims to restore the cnrb?-
hydrate metabolic functions and to prevent additiona} toxm}!::
through certain chosen therapeutic procedures. Usually daily
infusions of 10 per cent glucose i water are an important part
of therapy. Vitamins do not help, and sedatives smay aggravale

the condition.
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this group are normal, not psychotie. Ao, n?nml individ\n\s‘
over sixty, with no clinical evidence of psychotic or other m:n}n
disorder, may show brain pathology, \\'\mca_s some psychoties
in this age group may show little or no bmm‘ pa\hn\(‘\gy‘ He-
reditary factors seem to play some pastin the picture, since there
seems to be in patients with arteriosclerotic psychoses a stmng
famlial tendency to arteriosclerosis in general and not :nin‘:-
quently to emotional instabulity. However, it is clear that this
15 only part of the picture and that toxic factors, pessonabity, and
sitnattonal factors may also be important, This can readily be
understood when we consider that 3 relatively small amount of
brain damage may produce severe psychotic manifestations in

maladusted persons.  More men than women are affected with
this disorder.

Symptoms—-The onset of this psychotic disorder is usually
preceded by 2 gradual reduction of physical and mental capaci-
ties, a Joss of efficiency, and an impairment of memory. The
symptoms include confuston, clouding of consciousness, loss of
contact with the surroundings, incoherence, and pronounced
restlessness.  Hallucinations are present. There may
also be a lowering of mora) standards, irritability, aggressive-
ness, petulance, emotional lability, and explosive outbursts of
weeping or laughing. Weakness, fatigue, depressive feshngs,
fear of waning powers, and suicidal tendencies may be present.
The patient may show transitory jealousies or persecutory ideas,
spotty memory, and impaired judgment. He may indulge in
fabrications in order to fifl in the gaps lelt by his erratic and
uncertain memory. Often he has a certain amount of insight
but 15 unable to use it constructively.

. Al:hout one half of the patients w
1¢; the remainder gradmally subside with vary,
intellectua) impairment, Dezths usually r:su\lcm gc‘:rlfp?:%:::n;(
;ci\':;:a‘lﬂv;scxfar accidents,. or ancr.iolsderotic heatt. d\stasc’.
tihe s eatment of this psychosis s medical, but when the
psychosis subsides z Iittle, occupational therapy and psycho-

ith arteriosclerotic psychoses
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and showed memory defects and impaired judgment. He was dis-
oriented for time, place, and person and could not remember day-
to-day events. His physical condition was built up with diet, rest,
and medication, but his mental condition failed to clear up com-
pletely. Some weeks later he had a cardiac attack which resulted in
an exacerbation of the mental symptoms he had shown during his
first hospitalization. His cardine condition was brought under
control, but in spite of this he continued to show signs of further
progressive mental deterioration, so that within a short time he had
to be hospitalized. He died one month later of a heast attack.

Psychoses with Cerebral Arteriosclerosis

These are mental disorders which occur in middle-aged and
elderly persons and are associated with organic damage resulting
from arteriosclerotic involvement of the cerebral blood vessels.
The psychosis may have its onset anywhere from the middle
forties to the eighties, and the onset may be sudden or gradual
According to Rothschild (40), the neuropathologic picture is
one of vascular changes and a variety of focal lesions, in whith
the cerebral structure is destroyed in varying degrees, while the
rest of the tissues are relatively well preserved. There is a
destruction of brain areas by virtue of progressive anemid.
When thrombi or hemorrhages occur in the blood vessels, con-
vulsions or hemiplegia will result. It is common in those pa-
tients with cerebral arterjosclerosis to find associated disturb-
ances in the cardiovascular system and kidneys.

Etiology.—The etiology of arterjosclerosis in general and
of arteriosclerotic psychoses is somewhat controversial The
reasons are uncertain why one individual develops arterioscle
rosis at an early age and another develops it late in life or not
at all, or why one person with severe arteriosclerosis docs 'Zm
develop a psychosis and another with relatively little ar!'crlo-
sclerosis becomes mentally ill. As Robinson (38) has pﬂx{l!ﬂl
out, 90 per cent of men and 85 per cent of women over .uxf,"
show some cerebral arteriosclerosis, but similar percentages in
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insults of the environment. In some cases, it is clear that the
damage 1o the brain tissues is sufficient to ncc?um for the abn]mu
mal symptoms shown, but in other instances it would seem that
the brain damage itself is not sufficient to account for the
psychosts. In those who develop senile ps;cho‘c§ without ex-
treme pathology in the brain, it would appeat either i'm\‘ the
bram damage reduces the tapatity of the individual to ad.)ust,
or that oiber factors, such as personabity deviation or enviran-

mental stress. wapare the individual's ability to withstand cere-
bral damage (40).

Physical Damage 1o the Brain—Characteristic changes in
the brain of the senile psychotie (23, 40) include, amang ather
things, loss of brawm weight, shrinking, and grossly observable
atrophy  There ts abtotroghy (premature degeneration) of the
ganglion cells of the cerebral cortex—a condition’of the cefls
which has been termed “death from old age.” There will also
he found 2 widening of the sulci (grooves) and fissures, dilation
of the ventricles (cavities), areas of the cortex {outer layer)
without cefls, a shrunken appearance of the basal ganglia
{masses of nerve tissue), and so-called “senile plagues” Senite
plagues are small areas or masses of tissue degenesation which
oceur in the mterceliufar substance and shaw up clearly witk
siver stam  They vary in form, size, and number and often
appear as a thready or granular mass with a solid center sur-

rounded by a cleay, halo-fike area. Frequemtly ghial elements
{: tissue), espectally microglia, and d

g d frag-
ents of nerve fibers and nerve cells can be observed.

Indications of Mental Aberration—The mental symptoms
of the senile p:

sychotic vary with the individual T wav-et a1
T g

-y ss Oubstanding, and interest, atten-
tion, and comprehension are impaired. The patient f;nds it
wnereasingly difficult to comprehend what iy sad both in his
presence and to hum, and he cannot think clearly. Stories ace
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therapy may help. Bed rest is important during the acute stage
only, since, as discussed eatlier, prolonged bed rest may induce
a toxic delirious reaction which may further complicate the pic-
ture and worsen the prognosis. The following case ilfustrates
a psychosis with cerebral arteriosclerosis:

G.A,, female, aged seventy-three, suffered a mild stroke two
years prior to psychiatric consultation, She was hospitalired at
that period for a short time but responded well to treatment and
was soon discharged as “improved.” She remained apparently wel
for two months, when she began to exhibit bizarre behavior. She
complained of ill treatment and the “traitorous” people around her.
She had both visual and auditory hallucinations and heard peoplt
accuse her of being unclean and immodest. She had frequent
periods of banging on the floor with her hands and face. She got
into trouble with her neighbors because of her hallucinations and
aggressive behavior, She showed marked impairment of memory
and judg Shie was hospitalized immediately upon psychiatric

ltation, When d at the hospstal, she showed residual
physical signs of the stroke she had had two yeass previously. Al
though her acute symptoms disappeared after a while and she
seemed to “settle down with her psychosis,” she continued to show
mental deterioration and some odd behavior, so that pesmanent
institutionalization will probably be necessary for her.

Senile Psychoses (Senile Dementia)

Senile dementia is a chironic mental disarder which occurs in
old persons and presents a variety of clinical pictures, although
all have in common progressively increasing signs of mentat
deficit in assocation with characteristic senile changes in the
brain. The etiology of the disorder lies principally in neufo-
pathological changes in the brain, although these changes do not
conistitute the entire picture, since similar changes are to be four}d
in greater degree in Alzheimer's disease and in lesser degree in
some normal old persons. The reasons for the pallxo!og;t‘ml
aging of the brain itself are not entircly knm‘m but the cond&tx;)ﬂ
is probably due to 2 combination of constitutional factors and the
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and place and could not tell who she was or where she lived. She
insisted that she was going to visit her mother, that shie went to see
her every Wednesday. She seemed apathetic and L.‘Illtﬂ bt became
very angry and irntable when taken to the pafice station. Her
identity and address were discovered from an identification plate
1 her purse, and she was taken to et home. Her daughter and
son-n-law, with whom she lived, said that for the past three years
she had become increasingly forgetful and had to be reminded to eat
and to follow the simplest rowines of fife. She showed no interest
in anything, although she ocessionally tad some temper outhursts
with htile provocation. She was childish, frequently called her
daughter “Mother,” and had to be watched lest she turn on the gas
of the stove without lighting it. Sometimes she accused those
around her of stealing things she had mislaid. Daring the pre-
teding three or four months her deterioration had seemed to be
progressing more tapidly As her family did not wishfto institu.

nionahze her, J.H. remained at home under careful supervision unti}
fier death six months later,

2. The depressed type of senife psychotic shows deterioratinn

G.5., male, aged seventy-five, had stomach complaints for many
years and after hemorrhaging for nine months, was operated on for
pepuic ulcers. He made a good tecovery but continued 1o voice his
complaints  His son and daughter-in-law, with whom he lived,
were most unsympathetic and considered him a nuisance. They
excluded him from the fanuly group even at mealturne, on the pre-
text that hie was not well enough to join them. His loss of memo
his poor and tos remini and fabricath beag;
increasingly evident. About a year after his operation, he began
complaming of severe headaches, inabsfity to steep, and ,a

petite  He lost weight, became ea; . ey s

sily annoyed, showed outhursts of
teraper, had fits of nervous shaking and tension, was very dcgresscl:i
3

ard had wiong Sethings of swidide, He became extremely restl

and overactive Funally, his Symptoms became so stvuyt ‘;53:55
was ncccss:l\‘y' to hospitalize him  He showed some slight i &
ment after being in the hospital for 3 while but nev:rgbecl:\;f::::‘l
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frequently confused, as a result of his impaired comprehension
and memory, and gaps may be filled with bizarre fabrications.
His orientation is often disturbed. ‘The emotional state of senile
psychotics varies with the patient. Usually we find apathy and
a lack of interest, but we may sometimes find depression or emo-
tional upset, temper tantrums, and irritability; occasionally hal-
lucinations and delusions are present. Patients frequently are
restless, have trouble sleeping, and may wander off and get lost.
Sonte show renewed sex interest and may commit sex offenses,
especially against young children. General physical changes in-
clude weakness, metabolic changes, tremors, speech disturbances,
and sometimes paralyses. Often the picture in senile dementia
may be complicated by arteriosclerosis, brain tumor, other physi-
cal disorder, or a recurrence of an earlier psychosis. Vitamins,
especially niacin and ascorbic acid, are of general help in the
treatment of senile psychoses.

Types of Cases—The main types of senile dementia which
are most commonly seen are the cases of simple deterioration,
the depressed (and usually agitated) type, and the paranoid
type. Some psychiatrists add a delirious and confused type and
a presbyophrenic type (characterized by tendencies to be super-
ficially alert, active, rambling, and confused, showing impair-
ment of memory, fabrications, and a jovial or amiable mood)
but others would include these two additional types under the
aforementioned three main types.

1. The cases of simple deterioration show primarily symp-
toms which seem to be largely an exaggeration of normal
senescent deterioration, the most outstanding symptoms being
extreme impairment of memory, defective comprehension, and
fabrications. Thesc patients are apathetic and lacking in interest
in their surroundings. They frequently wander off and may be
found in a confused and disoriented state. An illustrative cas¢

follows:

J.H., female, aged eighty-five,
street in a dazed fashion. She was completely

was found wandering around the
disoriented as to time

J——
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and insight to ametiorate those si\\x‘aﬁuna\ facfms wwhich \\'er‘e
disturbing to ber, Although the brain damage in both nay ha\e'
beent severe enough to prevent complete secovery, bf)\h' did show
definite improvement wnder treatment. This is significant be-
caust it tends ta indicate that the course of Stn\\E'pS)‘thOstS ™Ry
ot always be entirely invevessitle. The brain fhmge‘ of
course, cannot be repaiced, but the contributing ph}'g\t:x\. person-
ality, and situational factors may be improved \\'\\!} 3 yesulting
smprovemet in the genecal condition and an alleviation of the
symptoms of the psychosis.

The Presenile Psychoses
The presenile dementi

or p senile psych aré
those mental disorders which resemble the senile ps{thbses tut
which aceur at ages earlier than the usual age of onset of senility
{4,25,31,32,34) The eticlogy of these disorders is unknown,
bat m all of them familial factors seem to be important, There
is considerable evidence for the influence of genetic elements in
the presature aging of the brain, and it may be that presenile
psychosss 1s an expression of bmited viability inherent in the
tissues which renders them more suseeptible to the destructive
effects of certam exogenous fattors.

There ate different types of presenile psychoses, some of
which are encountered more frequently than others. The Symp-
Yomms vary, bt alt have m common a poor prognosis, with more

or less early detertoratian and death. There is no known ture
{or the preserule dementias.

Alzhewmer's disease 15 encoutttered more often than the ather
presenule psychoses, although it s sl a refavivedy ind
disordes Tt 1s more preval

ent among women than men, Ilt isa
grematute pathatogical sesulity which is Ppossibly due to or asso-
crated with consututional or gerelic factors plus exogenons
fzctars probably of toxic o7 infectious pature. 1t is simgila t
senile dementia, save that it occurs earlier in {ife, has a nzm:
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enough to return home. He died of a gastric hemorrhage a yar
after his admission to the haspital,

3. The paranoid cases also show deterioration, but in addi-
tion they are suspicious, overcritical, and given to delusions,
especially of persecution. They may have hallucinations, and
they may become very difficult to handle. In these types of
senile dementia, as well as in all types of psychoses, there seems
to be something more than the organic factor to account for the
illness, although just what this is we do not know. An illustra-
tive case follows:

T C., female, aged seventy-tivo, although not 2 well-adjusted pec-
son, was able to maintain herself fairly well until about two months
prior to her hospitalization. For two or three y ears before her acvte
symptoms‘,.developcd, she had shown signs of memory defect anda
tendency to be overcritical and suspicious, and these symptoms
gradually increased. Finally, she became excitable, srritablle, and
very difficult. She criticized everyone around her, accused ?lff
family of trymg to harm ber, and spent most of her day it rt.ncl"j&'
to auditory hallucinations. Her hallucinaons were abusive 1
character and fitted well with her delustons of persecution, She was
hospitalized and treated for several months, and her symptoms
abated sufficiently for her to return home. Two years later she was
still maintaining herself at home, although she comtinued lovbf
suspicious and overcritreal of her fanuly and friends. Hcmc‘t:i
her family had managed, with help, to develop greater tolerance an
understanding of her so that there was less pressure from xl'm et
vir , and this undoubtedly was an smportant factor in her
ability to continue to maintam herself in her home environment

Tt will be noted that both of the Jast two cases showed a slo¢
and gradual onset of mental illness and that both had s)far“‘"
signs of maladjustment prior to the development of the psyd! ‘0;
sis. Both had unfavorable environmental factors to conten
with and showed some improvement upon removal from l?;;!
enviconment. \When the patient in the latter case 5howcd.m n
cient improvement to return home, she was able to n{:um.u‘t
herself there because her family had displayed enough intere
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more frequently than depression. The course is more grathual
than in Alzheimer's disease, but the patient eventually sinks to
2 vegefative level There is no treatment for the disorder, and
1t is usuatly fatal in two to fifteen years.

JTakab's discase and Kraepeln's disease are two othes pre-
senile dementias which are not too rarely encountered  Both are
of unknown etiology but are considered to have strong heredi.
tary factors involved. Both show brain damage, neurological
findings, and gross emotional changes, and both have a rapid
course, with progressive mental detecioration and a fatal prog-
nosis  Jakeb's disease raay be fatal in six months; the patient
seldom lives longer than two or three years, and Kraepelin's
disease 1s usually fatal m a year or less. ‘There is no known
treatment for either disorder.

Therapy of Psychoses in Later Life

Therapy of psychoses occurring in the senile period used to
be considered a waste of time, the argament being that since
aging is an irreversible process the prognosis was necessarily
poor Now we know that this is not always the case, for abnor
mal aging may be reversible to a Yimited degree. Besides, al-
thaugh bran damage is adtuttedly irseversible, thece are other
personality and situational factors involved in the psychoses of

later maturity, and these are amenable to therapy. With the
ption of the p e d

in which the course is rapid
and the prognos:s fatal within a relatively short time, most of the

psychoses of tates matunty are susceptible

matic smproyement (2,3,13,14, 15,?7, 24, t207,a ;()k:?l;;t Z};m'f;;-
‘The kind and extent of therapy will depend, ui'cmx’rse ‘\\ n

the type of psychosis and upon the special needs of the indi,vi:';m 1

patient. However, especlly in older patients, one of the m,;zk

;2?;\,1::?; :h::;g‘sh ;s tnt rim;\;: a:y sources of infection and to

3 extent that this & 3 i
disabled organs of the body. Dmt3 :i?l?;;;?:s?‘xﬁa;;
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rapid and fatal course, and shows greater brain pathology.
There is rapid progressive mental deterioration characterized by
memory loss, senseless speech, disorientation, worry, increased
emotional lability, and impairment of abstract thinking, reason-
ing, and comprehension. There are also many neurological
symptoms, such as tremors, convulsions, aphasia, dizziness, un-
steadiness, ete. Brain damage is senile in character but often
more extensive. There is marked atrophy of the brain, espe-
cially in the cerebral cortex in the prefrontal and temporal areas,
senile plaques, and neurofibrillary changes. These degenerative
changes are found in all types of cells, but are most coftspicuous
in the large pyramidal cells. Although emotional changes will
depend to a large extent upon the prepsychotic personality, it is
rather frequent to find this type of patient depressed, apprehen-
sive with"compulsive crying and laughing, and prone to futile
hyperactivity ; degeneration of morality is not uncommon. The
prognosis of this disorder is poor, and the patient usually dies
within four years. There is no known cure.

Pick’s disease is the second most frequently found presenile
psychosis. It is the result of fairly well circumscribed atmph')'
in one section of the brain, usually the frontal lobe (althougl} it
may be in the parietal lobe or in other parts), with progressive
dementia. Some have thought that it may be due toa disturb-
ance in the metabolism of the brain tissue. The etiology of the
disorder is unknown, although hereditary factors are considered
to be important. It usually occurs in the prescnile period but has
been known to occur late in the senile period. Drain damage
shows atrophy in both the gray and white matter, with deges
eration in the pathways and overlying cortex; there may be bot‘h
cortical and subcortical destruction. If the pyramidat tract 3
involved, hemiplegia (paralysis of one side of the body) wil
result. There is a slow mental deterioration, with a loss of
abstract ability but, at first, relatively well-preserved memory
and concrete ability. Emotions gradually become Rattened and
blunted. Incontrast with Alzheimer’s discase, enphoria is found
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O 1 and recreationat therapies and group social
aci‘w'me‘s are aids 1 the rehabifitation of the alder psychotic
patient

Aaninlat

of the envi t is also a very important
part of the treatment program of oider psychoties. 1 (h:: patient
15 1o remam in Yus own home, patience, und.mmndmg. and
atceptance are of paramount importance. En.vnonmcmnl pres-
sures of ot sotts Tust be relieved, and the patient must be made
25 happy as posstble  In an easy. happy, accepting envitonment,
recovery is more likely and, when it does occur, has 2 better
chance of remaming permanent

Summary

A psychosts 15 2 major mentat drsorder which alters the feel-
wg, thinking, and behavior of an tndividual.

The meidence of mentat disorder in the general population is
ingh, one person out of every twelve spending some time in a
mental hospital and greater numbers needing help. The average
age of first admassion 1o mental hospitals in New Vork State
1548 5 years, and the rate of incidence intreases with advancing

years  The latter may be due to factors connected with the
aAgNg Process

The etiology of mentat dhsorder in later maturity is net
a4 e -

oo viisattuly, ang environmental stress play ;mponan; parts
in the development of psychoses in this period.

Changes m the mteltectuat functioning of aged psychotics is
evident 1t the mmpairment of abstract thinking, language, mern-
ory, and motor functions Thought disturbances are common,

Changes 1 the emotions, personality, and behavior of older
psychotics ave simblar 10 the changes found in Prychoties of other
ages, although n peneral the older psychotie tends taward either
paranowd or depressive types of reaction,
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niacin and ascorbic acid, are helpful, as well as exercise and 2
healthy regimen of life.  Good personal hygiene is always a belp-
ful adjunct to therapy.

Benzedrine compounds are sometimes indicated to stimalte
certain patients, and sedatives to quiet others and to insure ade-
quate sleep,

Hormone treatment, especially sex hormones and pluri-
hormone injections, are helpful in certain cases, particularly cf
the menopausal or involutional type.

Histamine injections have resulted in improvement in 2
worth-while percentage of schizophrenics, manic-depressives
and involutionals.

Insulin, metrazol, and electroshock therapies have also been
tried with all types of psychotics. Of these, electroshock therapy
has proved the most successful, particulasly with involutions!
conditions and with depressives of all types. Many believe
electroshock treatment to be indicated for older psychotits i
spite of their physiological age, but most agree that the gm{r‘d
physical condition must be watched. It is more effective with
depressives than with any other types of psychoses, and the
younger the patient the more hopeful the outlook Some rtp?f'
success with electroshock therapy in schizophrenic, paranoid,
and delusional states, but the recovery rates are not as high as
with depressives and involutionals of all types. Also, those hav-
ing psychoses with arteriosclerosis respond better to therapy
than do those with senile dementia.

Prefrontal lobotomy, lobectomy, and topectomy have proved
effective in some cases.

Psychotherapy is important, particularly during the recovery
period. Many report a marked rise in the recovery rate of those
patients who receive psychotherapy following electroshock treat-
ment. Support, reassurance, suggestion, and planmng of T?“'
tine are important parts of psychotherapy with older ?S)'chohcs-
Group psychotherapy has also been tried with positive results
on senile hospitalized patients.
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Occupational and recreational therapies and group soci:.ﬂ
activities are 2ids in the vehabilication of the older psychotic
patient . .

Manipulation of the environment is also a very |mmn‘am
part of the treatment program of older psychotics. If thf patient
is to remain in his own home, patience, understanding, and
acceptance are of patamount importance. Environmental pres-
sures of all sorts must be relieved, and the patient must be made
as happy as possible. 1nan easy, happy, accepting environment,
recovery is more Yikely and, when it does oceur, has a better
chance of Temaining permanent,

Summary

A psychosis is a major mental disorder which alters the feel-
ing, thinking, and behavior of an individual

The incidence of mental disorder in the general population is
figh, one person out of every twelve spending some time in a
smental hospital and greater numbers needing help. Theaverage
age of first adwission to mental haspitals in New York State
is 485 years, and the rate of incid i with advancing
years. The latter may be due to factors connected with the
aging process

The etiology of mental disorder in later maturitv e ant

4 e alacally, ANA STviTonmental stress play impunan} parts
1tt the development of psychoses in this period,

.Changts n the intellectual funtetioning of aged psychotics is
evident in the impairment of abstract thinking, Janguage, mem-
ory, and motor functions. Thought disturbagces are :c;mmon.
C\w'nges in the emotions, personality, and behavior of older
psychatics are similar 1o the changes found in psychotics of othe;

ages, although in general the older ych :

. atic tends toward e
paranoid or depressive types of reaction, d ¢ither
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Functional psychoses found in later maturity are often 2
recurrence of similar episodes experienced earlier inlife. Some-
times the symptoms may be superimposed on an organic of
degenerative psychosis.

Manic-depressive psychoses, when found in later maturity,
are usually recurring phases of 2 long-standing mentat disorder.
In the manic phase the patient becomes excitable, overactive,
uninkibited, and sometimes disoriented and uncontrollable. He
chows labile emotions and flight of ideas and sometimes has
delusions, which are usually of grandiose nature. In the de-
pressed phase he becomes dejected, underactive, facking in self-
confidence, hopeless, and self-accusatory and 15 prone to suicide
Some cases become anxious, restless, and agitated.

Schizophrenia or dementia praccox usually develops in the
withdrawn, tense, egocentric personality. Patients with this
disorder show inappropriate affect, disregard the realities of lift
and live in 2 world of their own, blame others for their difficul-
ties, and do bizarre things. Delusions, hallucinations, and ideas
of reference are common. When found in fater matutity, this
mental disorder is usually of long standing.

The four mam types of schizophrenia are the sim,
hebephrenic, the catatonic, and the paranoid. Any of these types
might be found in later maturity, but the simple and the paranoid
are more likely to go undetected than either the hebephrenic o
the catatonic until that time.

Because of new drugs and therapies for syphilis, general
paralysis (paresis) is gradually becommg a relatively rare met
tal disorder, but it still does oceur in older persons. Physic:d
symptoms include headaches, tremors, dizzy spells, disturbances

of gait and speech, uncqual pupils which do not react 1 Tight,
irclude euphoria,

and sometimes convulsions. Psychic symptoms §
grandiose delusions, and poor judgment, although some may 136
despondent and suicidal.  The psychic symptoms displayed wil
be in accord with the prepsychotic personality.

Aleoholic psychoses may take the form of delirium trfmens
or Korsakow's psychosis, and the disorder may be complicate

ple, the
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by the age factor - Defirium tremens is dm:\ctcrfzcd by rtst}css-
ness, excitability, sieeplessness, {eat, diso(icn_tauon, and .fnght-
ening haltucinations  Korsakow's psychosis is d\amt_tcnztd by
severe mermory defect, disosientation, mental " and a
tendency to confabulate. Good medical and nursing sare are
important in both disorders.

Tavolutional psychoses are mental disorders of middle and
Tate maturity, octur more frequently in women than in men, and
are often associated with the menopause. They are usually
eithet of dep d ot p id type, depending upon the pre-
psychotic p ity Emotionst matad] in these pa-
Aients has usvally been evident also in earlier periods of Wfe,

Depressed wvolutionals ray suffer front

. P )

simple depression,
s i, and self-
condemnation, ot they may be agitated, with restlessness, wring-

g of the hands, and marked anxiety in addition to their dejee-

tion and seff-accusations  All depressed psychotics should be
guarded agamst suicide

b withd

Toxic delirious psychoses are among the more common ab-
normal mental reactions aiter the age of sixty The etiology
varwes, but m ali cases there is a disturbance of the metabolic
processes of the organism, espetially of the bram  The result is
utogenous toxemua, which cawses the physical and psychic
symptoms  Treatment aums to restore the carbohydeate meta~
bohe functions and to prevent additional toxemia. Physical,

logical, and psychse symy are present, and age may

be a compheating factor.  Howeves, with proper treatment a fair
nurvher of patients will recover

Psychoses with artenosclerosis occur in middle-aged and
elderly persons as 2 result of organie bram damage cansed by
artenosclecatsc involvement of the cerebral blood vessels, 1t is
charactenized by smpasment of mental capacity, clouding of
conseiousness and thought, emational disturbances, fatsgue, pobr
judgment, and especially poor memory. Transitory d:h;s'ums
hallueinations, and sucidal wdeas may be present. Somethuny ;
more than the organte bramn damage seems to be responsible fngr
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the psychosis, and some patients show a certain amount of im-
provement under treatment.

Senile dementia may take several forms, but those most
usually found are the simple, the depressed, and the paranoid
The simple type seems to be largely an exaggeration of normal
senescent deterioration, with extreme impairment of memory,
defective comprehension, fabrications, and apathy. The de-
pressed type is also sad, irritable, and often agitated and has
suicidal ideas. The paranoid type, in addition to deterioration,
is suspicious, overcritical, and given to delusions, especially of
persecution.

The presenile dementias are those psychoses which resemble
the senile psychoses but which occur earlier in life. Genetic
factors are important in the etiology of all these psychoses. The
symptoms vary with the disorder but all have a poor prognosis,
with carly deterioration and death. Alzheimer’s disease and
Pick’s disease are the most commonly seen types, although
Kraepelin’s disease, Jakob’s disease, and other types may also
occur. There is no known cure for the presenile dementias at
the present time.

Therapy of the psychoses in later maturity follows the same
pattern as therapy in carlier years. Diet, vitamins, sedatives,
stimulating drugs, hormone therapy, and histamine injections.
have proved helpful in some cases. Insulm, 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 success. Psychotherapy,
occupational therapy, and mampulation of the environment are
also important in the treatment of the older psychotic.

REFERENCES

1. Auex, E. B, and Crow, H. E. Paranoid reactions in the agin;

1950, 5, 66-73.
2. Ammei K E. Psychiatric therapy. In Huwt, J. McV. (cd ), Pérnnah:;v
ond the behavior disorders. New York: The Ronald Press €0,

g Geriot



ch. 8] PSYCHOSES 39

R i fatrics In Mental
. L. F Psychotherapy in the practice of geriatries
3 oty manerry Patl Hit Rep. Washy 1942, No 168
4 Brafy, ], and Pareoes, V. Demencia presenil herr}ingm pot n{;«l ;
corial {genfermedad de Pick?), Reer Newro-Psiguint, Lima, 1947,
10, 17788 N MeV. ed ), Pere
20%, N, The functional psychoses In Honn, J McV. (ed)
S A, Mot the beharior duarders New York. The Ronsld Press
ey .
& a&iu E The ostlook for patienes admitted to 3 mental hospital after
the age of sixty-five. NV 8¢ 7 Med, 1948, 48, 238763 .
7 Davmors, ¥ The wvetotional psychases. In Karuas, O.(ed.‘). Mentol
dssorders w loter ife Stanfard, CattE.~ Stanford Univeesity Press,
194§
% Daviosoy, G M Peychosomatie aspects of the Horumkows syndrame.
Poychnat Quart, 1948, 22, 117, .
9 Devrscn, H Payehology of womes Vot 1. Motherhood, New York:
Grune & Strattos, Inc, 1943
10 Evsest, M D A swady of verta quliative asjects of problem-salving
hehavior 1 semle dementia patients T ment Siv, 1945, 91, 33748,
1 ——  An exploratory study of mental organization wn seminty  J. Newrol.
Psychat, 1945, 8, 1521

12 Famwzaraes, T S Mental disorders w0 oid age Med. Pr, 1938, 219,
3899

1947, 47, 1233-41

14 ~— The nature of affective and paranad disorders duting the semurn in
the \agh\ of elecing convulsiwe theragy 1 wery ment Dis, 1948, 108,
291-303

15 Guanicx, S Studies of psychopathology 1n later matupty—a review
7 Geron , 1950, §, 36169

13 Gauinnex, A Electric conviisive theeapy in geviatnies. NLY St.7 Med,

16 Gueewmiarr, M Age and electroencephalographic abnommality in neuro-
psychiatnie patients & study of 1,593 cases, dmer. J, Psychiat, 1944,
103, 8290

iY G:m:{:cm. M H‘ (A peychosamatie evaluation of the psychintric and
endocrmnological factors in wenopause. Fifth med irmi

o ecnndlogicd f 1, Birmingham,
ATIED, § A Psychology and mental health  London .

1 U e, 150 on Gorge. Allen
AMILTOw, D M, and Wars, G M The hospitat 1, -
vonal psychoses Amer, ] Prychiot, 1043, fM, mﬁmw‘ of 1ol

2% Pamnrow, & ges s personality. In Cow:

Problems of agemg  Baltmore ‘The Wilams
21 Havrany, B, Older mental paniens

. my, BV (ed),
proiicy and Willens Co, 19319.
g hospalization. n
arLaw, O (ed), Mental disorders w 1 .
12 oot Uty Press, 1945 o fater ble. Suaniord, Calt
AYNEg, B, and Jacon, S L. Thew i
2y e i 7,3, a2y g7 Ok vlutonal prychoss
23 Henoersox, DL K, and Greesere, R O 4 gentin
o S New York Oxtord University rosn o, o Py (5t
et st whe e oLy Tovladrsl pchoss: cone when
o o ated wah chctric shock. deck Newral, Pye



306 UNDERSTANDING OLD AGE [ch.8

25, J““'!‘- G. A; The presenile dementias, In KarLax, O (ed), Mentd!
;ié.r‘nsrdrr: in later life. Stanford, Calif.: Stanford University Press,

26. Linonrge, R. J. On the question of psychologically conditioned featares
in the Korsahow's syndrome. Acta. Psychiat,, Kbh, 1946, 21, 497.542,

27 Logz;sr_.ggl W, Electric shock therapy in the aging. Geriatnes, 1948, 3,

28 Marawup, W. Mental disorders of the aged, arteriosclerotic and senile
psychoses. In Mental health in later maturily, Publ, Hith Rep,
Wash, 1942, No 168,

29. Mavzorr, B Mental discases among the aged in New York State.
Ment. Hyg, NY, 1949, 33, 599-614 .
McGraw, R B Recoverable or temporary mental disturbances in the

elderly. J. Geron., 1949, 4, 234.38.

Narizansox, M., and Worrs, S. B. Severe rigidity in performance a{ld
thought in a case of presemile degenerative discase. J. nerr. ment Dis,
1948, 108, 399-408 .

2, Newrox, R. D The identity of Alzhetmer's disease and senile dementia

and their relationship to senility J ment. Se1, 1948, 94, 22589

3. OvertoLser, W. Mental disease. In Smieourrz, E. J. (ed), Geriaind

medicine. Philadelphia- W B. Saunders Co, 1949.
34 Paamy, P, Hock, P. H., Horwirz, W. A., and Porziv, L. Pre-senile
psychosis: report on two cases with brain biopsy studies Amer.
Psychiat., 1948, 105, 97-101.
35. Pausen, H. D Involutional psychoses. melancholia. In Mental health
in loter maturity Publ. Hith, Rep, Wash, 1942, No 168

36 ——. Mental disorders of old age Geruatrics, 1946, 1, 60-80

37. Portack, J. M. A statistical review of mental disorders in later e }‘“
Kartax, O. (ed ), Mental disorders in later Ife Stanford, Catif
Stanford University Press, 1945, "

RoninsoN, G. W. The toxic delirious reactions of old age In Karwa :,‘
0. (ed.), Mental disorders s later life. Stanford, Calf . Stanfo
University Press, 1943 . 0.

. Rocrweee, F. V. Psychotherapy in the older individual In KapLAN, U
(ed.), Mental disorders i later bife. Stanford, Calif,. Stanford Uni~

versity Press, 1945 N
40, Rormsenep, D. Semle psychoses and psychoses with arlenosclen;sl!{
In Karean, O. (ed ), Mental disorders in later hfe. Stanford, Calid::
Stanford Untversity Press, 1945, X

Sackeer, A. M., Sackirr, M D, Sacium, R R and Q""U”“c_'
J. H. W. van. Nonconvulsive biochemotherapy with histamine. 2 2T

ophrenic, mani

Timinary report on the treatment of hospitalized schiz
pressive, and i jonal psychotics. J merv. ment. Dis 1949, 110,

30.
3L

- 3

I
S

I

38.

&

3

>

4L

149-60. ]
Scrioer, P. OId age and aging. psychiatric aspects. Discussion by E-
Kany, Amer. J. Orthopsychiat., 1940, 10, 63-72. MeV.
Siock, N. W. Physiological factors in behavior. In 'Hum, J.R caki
(ed }, Personality and the behatior disorders. New York: ‘The Ron!
Press Co, 1944, . N
44, ——. Physwological aspects of mental disorder in later life ‘lh'l rs\:ﬁw
Q. (#d.), Mental disorders in later Iife. Stanford, Calif.:
Universtty Press, 1945,

&
I

43.

b



Ch, 8 PSYCHOSES 307

4. Su.m, A, Group psychotherapy with senile psychotic patients Geriaf~
ries, 1950, §, 147-50

46 Stexy, K, and Prawos, M, Personality studies in menopausal wmomen.
Amer [, Psychiat, 1946, 192, 25868,

47, Sreecwces, B. A Fundantentals of psyckistry, Philadelphia- J, B, Lippin-
cott Ca, 1945

48 Woorzey, LF Personality factors in the psychoses of general paresis,
Urol cutan Rev, 1945, 49, 36,






PART W
PROFESSIONAL WORK WITH THE AGING






Chapter 9

RETARDING DECLINE AND DEVELOPING
NEGLECTED POTENTIALS

The problems of retarding decline and deve\o.ping neglected
potentials are closely allied, for retarding decline mvoh"cs devels
oping neglected potentials, and developing potentials will help to
retard dectine. In regard to both problems, it is participation in
tife which is the important thing

‘While we must recognize that decline in all areas cannot be
postponed indefinitely, that true rej ion does not  oceur,
and that decline and death at some time are inevitable for every-
one, we know also that decline is often accelerated and death is
premature, and that much can be done to retard decline and even
at times t0 reverse a too rapid deterioration 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 himself.
Others can aid and encourage him, but in the final analysis it is
the aging person himself who must decide whether it is worth
his while to make the effort to maintain himself as long as pos-
stble at the peak of his efficiency and to develop any latent talents
he may possess. As English has said (9), “The future of the
older person fies to a large extent in his own hands. He must
develop hxm?elf so that he remains useful through his physical
efforts, or his personality qualities, or both, to the people of all
ages around m,”

et g o o n e e san, and e
testify to the success of ] m o-m population
s b done 10 eope lhilesiwork Relatively fittle, however,

nereased years worth living. The
311




INTRODUCTION TG PART IIL

So far in this book, we have dealt with the normal and
abnormal life changes of aging individuals, In this section we
shall discuss ways and means of manipulating these changes
50 as to ameliorate, in sa far as this is possible, the condition
of the aged. This nanipulation involves the combined efforts
of aging individuals themsetves and of skilled speciatists in this
field. First we shall investigate ways and means of retarding
personal decline and developing neglected potentials, and then
we shail discuss the various professional specialties, within the
community and in institutions, in the field of gerontology.
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vatious acquaintances comment on how ilt they looked and ask
what was wrong.

Posture, There are vasious things ane ¢an do both to m:{m‘
1zin and to jmprove general appearance. One of the most im-
portant of these is the maintenance of good posture, As people
grow older, they show a tendency to slump, and they seem to
geow sharter. They thoust the head forward, bow the shoul-
ders, and retax the abdomen, with the resuft that the chest
appears to be caved in and the abdomen thrust out. As the
wistera, when not supported, collect fat, the abdomen becames
mote and more prominent, and there is an ever increasing lack
of muscular tone. Much of this can be avoided if one will not
permit fack of museular tone, and will take the trouble to develop
and maintain good posture. One of the ways to achieve this is
to practice stretching and “standing tall.” This takes the pres-
sure off the nerves and holds the viscera in better position. A)-
though, as just mentioned, the viscera tend to collect fat, thev

I

wev savis, Ul MOE only looks better but actually feels better,

for correct posture is not one of straim, but rather one of optimal
body efficency,

Gait Closely allied to good posture §s a good gait. Many
persons, as they grow older, seem to feel they must shuffe and
pake along, and thus is one of the charatteristic marks of the
aged person. A slumping body and 2 shufling gait are the ear-
marks of deterioration and suggest to the world that the aging
person has given up hope and has nothing left that is worth
while w e In other wards, the mental attitude has much
to do with both posture and gait, and £ood posture and gait
can be mantained only i one has zest 1 living. lndeed, daily
changes of mood can be noted i another person merely by
o‘bscrvmg Yus changes of gait and posture. One should prac-
hfe a sprightly gait and develop fnterest in the things about
him as he walks along, taking frequent deep breaths 10 draw
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years themselves are not so important as how these years are
fived. Arc they happy or miserable years? Ts the persen who s
fiving these extra years a useful citizen or Is he a drone in his
family and socicty? Ts he spending the years in good health, or
is he an invalid? Does he make others happy by his presenice,
or will they be relieved when he dies? These questions are im-
portant both to society and to the aging individual himself, for
certainly a deteriorated, irritable, aging invalid is no joy to
himself, to his fawmily, or to society. On the other hand, the
years of later maturity should be happy, usefud, healthy years,
mutually satisfying to the senescent and to his associates. They
can be, too, if measures are taken to retard dectine in various
areas and to develop any potentials the aging individual may
have for enriched Jiving. Many practical suggestions for 3chie\“~
ing these ends are included in the references at the end of this
chapter.

In considering the retardation of decline, we nust consider
the ndividual as a whole, for rightfully there can be no real
separation of the various areas of decline. It is for the sake of
convenience and clarity only that we treat sepatately the retar-
dation of physical, intellectual, emotional, and social decline

Retarding Physical Decline

The retardation of physical decline is only one aspect of the
retardation of the decline of the whole person, although wi-
doubtedly it is a basic and important aspect.

General Appearance.—The general appearance is the first
thing to consider in the retardation of physical decline.. 1 one
looks well, it is difficult not ta fecl well. H a man Jooks mlo.hls
mirror and sees an alert, alive, fresh image staring back at hiny
he is inclmed to feel pretty good about it. 1f he then goes down
the street and meets several friends who remark on how well e
looks, he can’t avoid beginning to feel even better. Convers?\)‘,
persons have been kiown to Bbecome actually ill after having
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but also of hats, shoes, and accessorit?. One's wardrobe ;\ce.d
not be expensive or excessive, but it must 'be up t.o :sled.‘
Women, too, must pay especial a\!an\io'n 1o halr grooming an
styling and to the care of the skin, With respect 1o 1}1.c'1mer,
the use of estrogeme creams is often helpful when‘ administered
under the direction of a physician. An inexpensive sun Yamp,
which can be purchased for 2 small amount these days, \Yﬂ.\ also
mprove the skin tone and general appearance by giving a
heaithy tan

Weight aud Diet The watter of weight is another impor-
tant aspect 1 the control of one's general appearance  Save in
extreme old age, where the tendency is to be too thin and under-
noursshed, the aging person should try not ta get too fat. It is
Better o be a little an the thin side than to ncrease too much in
bulk, particularly abdomisal bulk, This rmeans, of course, an
adequately contralled and balanced diet. This is generally a Jow
calarte diet, which is fow in fats or cholesterol and high in
protemns and has adequate vitarmas. Hauser (12), a nutri-
tionsst, claims that one can inctease both his life span and his
years of youth and health by an adequate diet whick includes
brewers” yeast, powdered skim milk, yogurt, wheat germ, znd
blackstrap molasses. He insists that everyone over forty should
supplement his diet with optimum daily requirements of vita-
nuns and minerals, both of which should be inctuded in the food
intake and not taken in the form of pills. This, however, is not
entirely 3 new thought as Mechnikov, in the early part of this
century, offered similar suggestions regarding diet.

Crampton (5) also, in a repart on diet 2nd auteition in yefa-
tion to aging, pownts out that much of maw’s rate of aging
depends upon his diet and nutrition, and that 75 per cent of
r:;::‘ ::‘:r sc\:;y Sufft.r a lack of one or mare important food
S o 1 e

5 ydrates and possibly cholesterol
are umportant among the dietary excesses. Calowum, 99 per
cent of the bodily content of which is found in the teeth and
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fresh air into his 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 lively gait it is difficult to comphin
of how ill he feels, for no one else will believe him and he will
soon begin to doubt himself,

Personal Appearance. The matter of good grooming is also
‘most important, and no person should permit himself to grow
careless in this respect. This involves frequent bathing, fresh
clothing, and good care of the hair, nails, teeth, etc. It was
previously mentioned that many old persons do not take enough
baths because of their fear of falling on getting into or out of
the bathtub, but certainly this is something which can be recti-
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 aging
persons, however, do not bathe frequently enough because they
have lost interest in life and can’t be bothered to make the effort.
These persons often have lost interest too in shampooing tl‘leir
hair or getting it cut when it needs it, in trimming and cleaning
their nails and in taking proper care of their teeth  If they wear
dentures, they often da not clean them properly, so that t}fey
may give forth an unpleasant odor. They wear clothes which
are soiled and long since outmoded. These liabilities can all be
eliminated with a little effort on the part of the aging person, but
of course he himself must be convinced that this effort is worth
while. Convinced that it is worth while, he must then bathe,
shampoo, manicure, and care for his teeth with clock)il.ce regu-
Tarity and not succumb to temptations to let things slide now
and then. He must then develop and maintain the habit of
keeping his clothes clean and well pressed at all times. He mus;
also keep up to date and dress in the fashion of today, not ©
twenty years ago. This is especially important for women, 4
the styles of women's clothes change more drastically than tlxo.se

~ Ame nat antv the stvies of dresses and suits
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but akso of hats, shaes, and acccssoﬁef Ogre's wardrobe need
not be expensive or excessive, but it must .be up {o da!c‘i
Wones, too, must pay especial attﬁnﬁof\ to hair grooming an
stylng and to the care of the skin. With respect to th.e Al:mer(i
fhye use of estrogenic creams is often helpful when administere
andes the direction of a physician An inexpensive sun'lamp,
\which can he purchased for a small amount these days, \\"ﬂ} also
wmprove the stan tone and general appearance by giving a
Bealthy tan.

Weight and Diet. The matter of weight is another impor-
tant aspect in the control of one's general appearance. Save in
extreme old age, where the tendency is to be too thin and under-
nounshed, the agmg person should try not to get too fat. Stis
Better ta be 2 inle on the thun side than to increase o0 much in
bullk, particwlarly abdomingl butk This means, of course,
adequately controlled and batanced diet. This is generally a low
caloric diet, which is low m fats or cholesterol and high in
protems and has adequate vitamins. Hauser (12}, 2 nutri~
uomist, cdasms that one can increase both his fife span and his
years of yonth and hezlth by an adequate diet which includes
brewers' yeast, powdered skim mitk, yogurt, wheat germ, and
blackstrap molasses  He msists that everyone over forty should

PPl his diet with opth darty requirements of vita~
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wmtake a6d not taken w the form of pills. This, however, is not
enticely 2 new thought as Mechmkov, in the early part of this
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iresh air into his 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 lively gait it is difficult to complain
of how ill he feels, for no one else will believe lim and he will
soon begin to doubt himself,

Personal Appearance. The matter of good grooming is also
'most important, and no person should permit himself to grow
careless in this respect. This involves frequent bathing, fresh
clothing, and good care of the hair, nails, teeth, ete. It was
previously mentioned that many old persons do not take enough
baths because of their fear of falling on getting into or out of
whe bathtub, but certainly this is something which can be recti-
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 aging
persons, however, do not bathe frequently enough because they
have lost interest in life and can’t be bothered to make the effort.
These persons often have lost interest too in shampooing their
hair or getting it cut when it needs it, in trimming and cleaning
their nails and in taking proper care of their teeth, 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 long since outmoded. These liabilities can all be
eliminated with a little effort on the part of the aging person, but
of course he hunself must be convinced that this effort is worth
while, Convinced that it is worth while, he must then bathe,
shampoo, manicure, and care for his teeth with clocklike regu-
larity and not succumb to temptations to Jet things slide now
and then. He must then develop and maintain the habit of
keeping his clothes clean and well pressed at all times. He must
also keep up to date and dress in the fashion of today, not of
twenty years ago. This is especially important for women, as
the styles of women'’s clothes change more drastically than cho.se
of mien, including not only the styles of dresses and suits
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fany aged persons. Niacin {nicotinic acid), viboflavin (vi'ta(;
smin B2), and iodine have also been seen to produc? m:\_ﬂ&c
changes when deficiencies occur.  The |mp0rta.nce ?i vitamin S
ot ascorbic acid, at all ages is well known. Vitamin D llkE)\'lSt
s essential for its help in the utilization of calcium. Vitamin A
plays an important part in t.he maintenance of ‘mergy, good
viston (particnlarly night vision), and smooth skin, Adequate
vitamin A intake will tend to prevent itchiness and the develop-
ment of certain respiratory conditions. Thiamine, nicotinic .
acid, and riboflavin are concerned with the metabolism of
casbohydrates and gre known to be important in the prevention
of certain nervous and mental conditions. Some states of
mental confusion have shown improvement following the admin-
sstration of these and other vitamins,

Overweight should be avoided, for it seems that overweight
after the age of twenty-five shortens the Jife. Caloric require-
ments decrease with increase of years, and the number of deaths
wcreases with increase in the percentage of overweight. The
lean, in both humans and animals, vemain young, healthy,
active, and virile longer than those who are inclined to be fat.
Therefore it is advisable to keep the carbohydrate intake Tow.

Some persons beginning the period of later maturity overeat
because of their unconscious leehng that this is the only thing
left to them in Ufe These people often are discouraged and
t}cpresscd and have fittle satisfaction in life. Their overeating
Is on & neurotic basss. The more they eat, the fatter they get,
and the fatter they get, the worse they look and the more
unhappy they become. The core of the prablem here is to deter-
mane the cause of the overeating and then try to elininate this
by helping the person to understand himself and to substitute
other satisfactions and interests in Ufe,
:;;:;:?;;2&1 ::m;!ilmcs, ona Physidants order, the use of
o mahe e patien:, m:n?e, :ﬂ;}}:‘se tend to mhxbft the appetite,
him a sense of well-be jooss and energetic, and to give

e ot well-being.  1f he shows an unfavorable reaction

ths reducing the need
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bones, is one of the MOSt important food elements and one iy
whichi the diet is most deficient. It js impartant to the effective
iunctioning of the heart, nerve, and brain cells, assists in the
clotting of the blood, is essential in jrop metabolism, and is
expended during emotiona states. It must be properly balanced
with phosphorys intake, the ratip usually being I to 1 Y or2,
for proper titilization by the body. The most acceptable form
of calciuns intake s through the dier, prefesably milk (although
other foods stech as dandeljon greens, kale, and turnip greens
are also good), but it may be advisable with older persans to
supplement the uatural intake with caleiym lactate, one grain
daily for ezeh year of age, or with dicaleium phosphate. This,
however, shonld be dane ondy on the advice of a physician

lation, or loss from hemorchage. 1y may also result from a Jack
of trace elements, syuch as copper, cobalt, manganese, etc., which
aid in jts absorption, Likewise, protein poverty may result
not only from inadequate intake but also from impaired diges-
tion or processing in the liver, or through iliness or other organ
dysfunction. It js thought now that protein poverty may ply
a large part in such disorders as anemia, asthenia, edema,
cirrhosis of the liver, and ulcers of the stomach
Good nutrition then, with a2 view to retardation of the aging
process, must include ample quantities of calcium, iron, phos-
phorus, and protein and effective utilization of these in th‘e body.
Adequate vitamin intake js also most important, parllcl.lkll’l)'
* the vitamin B complex, which is thought by some to be tnﬁu—
ential in the prevention of cancer. Thiamine and its clxlorxdfe,
vitamin By, have produced marked general improvement in
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and fo think constructively. 1t he does this, he.will be arazed
to find how much he accomphshes in hours which were once 2
source of irritatson and frustration to him. Many older persons
even find that they grow to enjoy these periods after a while,

Physical Examinations—Periodic physicat cxamina(ions
are adwisable at all ages, but with the aging they are especially
waportant. This in no way implies that one sh?uld become
typochondriacal in one’s concern over his health, hl.s :n.ches, and
s pains, but rather that proper care of the body is important
and that it can best be plished under the guid of an
expert With periodic physica) examinations, early diagnosis
can be made of beginning dificulties, which are often most effec-
tively checked in the very early stages M

4,

lany diseases and
with an ially poor prognosis can be ameli d
only if treatment is begun as soon as symptoms become manifest.
Also, in some instances, at least temporary reversal of some
early manifestations of aging may occur. For example, Kauf-
man 1eports success in improving joint mobility in SO0 male
and female patients (15). Through the proper use of niacina-
mude therapy, given as a supplement to the patient’s diet, others
likewise have had success in rehabilitating even some markedly
debilitated aged patients (35).

Hearing and Vision The sense organs should be checked
regularly, and any noted defect should be treated. Beginning
deainess, which may be not severe enough to require a heasing
a1d, can sometimies be compensated for by speciat effort on the
part of the aging person to pay more careful attesition to conyer-
sation and what goes on around him. If thers 15 teason to
beheve that the deafness may become progresswely worse, it
will be helpiul for social contacts to learn 2 Little lip-reading. In
vecent years such splendid progress has been rmade in the devel-
opmeT <f eatng 2ids that one need no Yonger hesitate about
wearing one when it is tequired. Whereas the farge, cumber-

some €ar trumpets of old were 50 conspicaous as to cause con-
siderable embarrassment to the wearer, the modern hearing aids
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to one form of the medication, he can be switched to another
form without difficalty. The most impartant things, though,
are the mental outlook and the interests one has in life.

Exereise and Rest. In proper proportions exercise and rest
are also essential to good health and an attractive appearance.
Without exercise it is difficult to maintain muscular tone, and
without rest one cannot have zest in living or recuperate from
the strain of everyday life. With insufficient rest, fine lines of
tension and strain appear in the face and one tends to become
tired and irritable. Exercise in the form of not too strentious
recreation is usnally better than “setting-up” exercises, as recres
ational exercise is more meaningful and interesting, and few
persons will continue to do setting-up exercises with any regu-
farity. Older persons, though, require more time to recover
after exercise, and this must be takes into consideration in plan-
ning both exercise and rest periods.

Another important aspect of rest is the matter of relaxation,
for the rest of many persons does them little good because they
cannot relax. Relaxation is something which wil{ do much to
maintain good health and appearance, but it is something which
must be learned and practiced. It does little good to lie down
to rest if one’s body is too tense and his muscles too rigid to
permit relaxation. With cotcentration and practice, however,
one can learn to relax muscle by muscle until a relatively short
period of rest becomes more beneficial than a longer period under
conditions of tension, The practice of relaxation will also help
many who suffer from insomnia and are always too (ense‘to
get to sleep.  Today, both courses and books are avalable which
will teach one the art of relaxation, and the value of this to many
persons is marked (10, 13).

However, in regard to the matter of sleep, it must be remtent-
bered that many older persons do not need as much sleep as
they did when younger, so that wakefu of itself need not
necessarily cause concern. Rather, the older person should
endeavor to use his sleeplessness profitably—to read, to plan,
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and to think constructively 11 he does this, hie will be amazed
10 fnid how much he accomplishes in hours which were once 3
source of irsitation and frustration to him. Many older persons
even find that they grow to enjoy these periods afrer a while.

Physical Examinations~Periodic physicsl examinations
are adwisable at alf ages, but with the aging they are especially
smportant  This n 1o way impfies that ene should become
hypochondriacal in one’s toncern over i health, his aches, and
Tis pains, bt rather that proper care of the body s important
and that it can best be plished under the guid of an
expert  With periodic physical examinations, early diagnosis
can be made of beginning dufficulties, which are often most effece
tively checked in the very early stages. Many diseases and
disorders with an essentially poor prognosis can be ameliorated
only if treatment is begun as soon as symptoms become manitest.
Also, m some instances, at least temporary reversal of some
early manfestations of aging may occur. For example, Kauf-
man reports suceess in improving joint mobility in 500 male
and femafe patients (15}, Through the proper use of niacina-
mde therapy, grven as 3 supplement to the patient’s diet, others

Iikewise have had success m rehabilitating even some markedly
debihtated aged patients (35).

Hearssig and Vision  The sense organs should be checked

regutarly, and any noted defect shonld be treated. Beginmno
deainess, which —ewt 9

aid, can &
partefthe |, Lo pay mure earetul attention to conver~
<aton and what goes on avound bim, If there 1 reason 0
behieve that the deafness may become progressively worse, it
will be belptut for soccal contacts to leamn a lttle lip-readin ' In
recent years such splendid progress has been made in the flcv 1
opaent of heating 2ids that one need no Jon, et hesitate boeut
wearng one when it is required. Whereas gm large, c“;btr
. -

sotmt
Sldc: ;::v trumpets of old were so canspienous as o cause con-
able embarsassment 1o the wearer, the modern hearing aids
3
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are so small and inconspicuous that some individuals have been
known to wear one for years without their friends being aware
of it. Devices of this sort should certainly be utilized by alt
those who have need of them.

Vision also should be checked regularly. Although the eye
has potentially a long life span, there are visual defects which
occur with advancing age, and the most common of these is far-
sightedness. Decline of visual function can probably be retarded
to a limited degree by the use of eye exercises and relaxations
(34), but when glasses are needed, it is advisable, for the sake
of comfort and convenience, to procure them withont delay.
This, however, can only be determined by a complete eye
examination,

Tectl. The habit of regular dental examinations should be
practiced, and needed repairs of teeth and dentures should be
made at once. The condition of the teeth is important to good
digestion and general health. Abscesses, for example, are points
of focal infection which may cause damage to other areas, and
because of this they should always be treated promptly. Care of
the teeth also has considerable cosmetic value, and this is 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 it is usually advisable to repair teeth instead of removing
them whenever this is possible Some persons may become s0
upset emotionally by the loss of teeth that they need help in
adjusting both to the loss and to the new dentures.

Digestive Systens. Examination of thie digestive system will
point to needed changes in diet, and the oldster must be willing
to institute these on the advice of his physician. Some aging
digestive systems cannot stand the customary excessive use of
alcohol, tobacco, or rich foods, and, in spite of many years of
habit; the older person when so advised must be ready to modify
Wis dietacy habits to suit the needs of his system. It is als.o
advisable to have regular checks on the amount of hy drochloric
acid present ity the stonach, as lack of this much-needed aid to
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digestion is basic to many of the digestive disturbances of later
life,

Heart and Blood Vessels  An important part of the p.hys'\c?\
examunation of the aging person will include a careful investi-
getion into the condition of the heart and blood vessels. Par-
ticular attention wifl be paid to the b!ood. pressure and_ any
sndications of heart disease or ar! josclerosis. e
physician will, of course, prescribe as needed. The Jungs a.nd
other organs will also be examined and note made of any 'begm-
ning signs of cancer, grostate trouble in men, and other diseases
and disorders common to aging persons. An EKG (electro-
cardiogram) is always advisable.

Endocrine Glands The examination of the endocrine sys-
tem 15 of especral ymportance in the physical checkup of the older
person, for, as we have already seen, the use of endocrines,

pecially of and androgens, can do much to retard
the aging process While we must recognize that as yet there
15 nothing known whuch will prolong youth or retard aging
mdefinitely, the endocrines, within limits, are of considerable

help m this arez  They should, however, be taken only under
the supervision of a physician

Psychosomatsc Complasnts, The physical examination of-
fers a good time to mote the presence of psychasomatic com-
plaints, Psychosomatic complaints may have a psychic or
somatic origin or components of both. The organic features,
of course, will be treated first, but when these have been either
ruted ott ot eluminated, the aging person who would revard Yits

decline and live more effectively must be ready ta accept the fact
that his complaints are

psychogenic in nature and require treat-
ment other than medici The in:

g physician who bas
a tactlul, understanding approach can do much to help his
patient to accept thus fact and the required treatment. However
with respect to psychosomate diseases, it must be noted tha;
the nuﬂ:l\)er of these w the aged has niot been found to be dis-
‘propottionately larger than those found at other periods of life,
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are so small and inconspicuous that some individuals have been
known to wear ane for years without their friends being aware
of it. 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 potentially a long life span, there are visual defects which
occur with advancing age, and the most comimon of these is far-
sightedness. Decline of visual function can probably be retarded
to a limited degree by the use of eye exercises and relaxations
(34), but when glasses are needed, it is advisable, for the sake
of comfort and convenience, to procure them without delay.
This, however, can only be determined by a complete eye
examination.

Teeth, The habit of regular dental examinations should be
practiced, and needed repairs of teeth and dentures should be
made at once. The condition of the teeth is important to good
digestion and general health. Abscesses, for example, are points
of focal infection which may cause damage to other arcas, and
because of this they should always be treated promptly. Care of
the tecth also has considerable cosmetic value, and this is 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 it is usually advisable to repair teeth instead of removing
them whenever this is possible. Some persons may become s0
upset emotionally by the loss of teeth that they need help in
adjusting both to the loss and to the new dentures.

Digestive System. Examination of the digestive system will
point to needed changes in diet, and the ofdster must be wii?.ing
to institute these on the advice of his physician. Some aging
digestive systems cannot stand the customary excessive use of
aleohol, tobacco, or rich foods, and, in spite of many years of
habit; the older person when so advised must be ready to modify
his dietary habits to suit the needs of his system. It is al::o
advisable to have regular checks on the amount of hydrochloric
acid present in the stomach, as lack of this much-necded aid to



Chg) DEVELOPING NEGLECTED POTENTIALS 33

and when the habit is once broken it is hard }o rehm!d Lta:!\-
ing something new each year will keep one in practice, s? :‘ hat
learmung becomes Jess arduous than when one \.ms nok .me !0'
fearn anything new for a long tome, S\mts? in \cm\mg’nn\
things 15 aks0 an ego-builder, Tt brings iee}mgs of cmonolnal
satisfastion and personal accoruplishment which make the aging
person happier and give hima better ontfook on life. .

An mportant aspect of learning new things js keeping
abreast of new developments in one’s own field, appraising these
developments carefully and being ready to accept that w\‘ﬁch 'Es
good. Sometimes the aging person’s rejection of new things is
tied up with the threat he feels of the younger workers in the
field, but unfortunately the rejection works against him instead
of giving him the greater secutity he is secking 16 he will face
this problem tealistically, the dlder wotker will see that it is
decidedly to his advautage to know all about the new develop-
ments i s field, to separate the chaff from the wheat, and to
be ready and willing to make effective use of the wheat.

Those n later maturity who would like to maintain their
Anthfnl wied oot oot B

o ¢ es asias dild ihakes the
older person more iteresting to himself and to others. A
stimulating conversationalist who has broad knowledge on

dsfferent subjects is more likely to be in demand than in diseard,
regardiess of tus age. On the other hand, those who have
miertst only in themselves” and in_theit tronbles, aches, and
pains are bores whom_ ngbodmvafxtg_ around, Actualfy. nt; one‘

15 wterested in hearing the constant, repetitious, detajled
recstal of another's somatic

b D Friends or

ances may listen for 3 while to be polite, but they soon begin to
dread these menaces. ‘The older person who shows an interest
m others—not 2 martbid, gossiping curiosity but 2 Tealthy,
wholesome nterest in other individuals, their ideas, views, ami
knowledge—w il find his company sought and his 'mvn RT,\O\\I-
edge mereased.  He will maintain his mental alertness and keep
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Physical Limitations. Finally, the older person who would
retard his physical decline must recognize his 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 exercise

r work as strenuously as once he could, but he must not Jet_

gt he must n

hese things lead hins to the belief that he can do_nothing but
$it in a rocker all day long. Perhaps he cannot run fast or
engage in strenuous exercise, but he stifl can walk with a
sprightly gait, and he stilt can exercise enough to get plenty of
real fun out of life. He does what he feels like doing, but he
does not overtax himself, and he takes al the time he needs to
recuperate after strenuous play or work., He will take reason-
able precautions to protect himself from harm, but he will
continue to live a full and active life,

Retarding Intelectual Decline

In considering the retardation of mental decline, we must
first remember the high and low points of mentat decline—that
is, those abilities which are most resistant and those which are
least resistant to deterioration with advancing age We must
recall that verbal abilities are relatively well retained and that
the aging person tends to keep fairly well preserved the vocabu-
laty, abstract reasoning, judgment, and creative imagmation he
has always had.  On the other hand, speed is decreased, and fiew.
learning js stowed, there is fess flexibility, and _gerceptzans are
slower The aging person then must concentrate on the con-
tinued development of his good abilities and try in every way
possible to compensate for his declining abiities.

Education.~One way of retarding mental decline is to con-
tinue one'’s education as long as one lives. This does not neces-
sarily smean going to school for the rest of one’s days, but it does
involve learning something new each year, concentrating of
those things where abstract reasoning, )udgment and past
experience will help. It is easy to get out of practice in Jearning,
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Rang David and King Solomon
18 mesry, merry ¥ots,  ”
With many, many Yady friends,
And many, many wives;
Pt when old age crept aver theme~
With Tany, mony qualms,
¥ang Solomen wrote the. Proverhs
And King David wrote the Palms*

Retarding Emotional Decline

The first step in tetarding emotional decling s for the
person in later maturity to recognize himself 25 he is and to
accept the reality of the aging process. The acceptance of the
self ts necessary at all stages of hfe, but it is especiafly irpor-
tant i the later years. We are all growing older alt the time
and, whether we like 1t or not, we shall all be old some day if we
five fong enough  As aging is mevitable, we must admit that
we are growing older and Yook for the plus values sather than
overemphasize the disadvantages The person who has reached
the period of latey maturity must recogmsze the different values
of the different stages of bie and try to develop those values
which are approprute to his age group. Old age must be
viewed s merely another eriod in the total growth cycle-—a
period whith bas its own worth, joys, and satisfactions as well

a3 its minus valyes—and one which can be another adventure
+f the person

hamsel ss willing 10 exert the effort to make it <~
Tho e . .-
size
hap ‘
the

» it anet ot dwell on the past and on
former achievements. He must recognize the values of his

present bie, for it s the present that others around hum will

appreciate, not the past, and he trust fook ta 3 fatre in this e,

rot only m the next. To this many old persoms will reply that
* Written dy D H

Loy wa: i James Bel Nayler and Teprinted by peomission of
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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 & limited degree by practice. Many older persons
cannot fearn 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 resulis at first are often discouraging
because they are so out of practice, but when they persist they
usually find that it gradually becomes easier for them. This
mdicates that the decline in this area may be reversible to a
Himted degree. A way of practice 15 to read 2 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 a
verbatim repetition of the sentences but giving the genesal 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 older person can also compensate for his memory loss to
some extent by more practice and other helpful devices. He
must recognize his memory loss, but he must not use it as an
excuse to get out of doing things he docs not want to do, and he
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 he learned and reviewing these at Jeisure,
depending upon one's self instead of others to remember the
things one should 1 ber, and keeping alert to surroundi
and new activities will do much to ease the problem of memory
loss.

Thinking.~~The period of later maturity should be a 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
little quotation sllustrates cleverly the change of stress from the
physical to the intellectual as one grows older:
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Flexihility and Tolerance.—~Those who are in the period of
fater maturity must also make conscions efforts to avoid
fncreasing vigidity and inflexibitity. There is a normal tendency
as one grows older to become progressively more rigid and
inflexible, both intel {iy and {onally, but much of this
can be avoided by conscions efforts to keep flexible in ideas and
attitudes and to be ready to accept changes and innovations.

Tolerance is Wkewise important to the retardation of smo-
tianat decline. The intolerance of many elderly persons is well
mawn, bt thase who would remain emotionatly healthy and
happy must meke a defnte effort to avoid this and to develap
toferance in all areas. They must develop tolerance for the
views of others—religious, socal, scientific, political, and others,
for the present times, and for the younger generation It 3s
customary for older persons to deplore the habits, views, and
activities of the present day and the evils of the younger gen-
eration If they face the situations hanestly and realisticaily,
though, they must recognize that there is more progress than
regression i the times and the people of each generation. There
may be many things they do not like, but they must learn to

accept these and to look for the good rather than the evil
wn them,

\Yhtn people evaluate the aging individual as being “too
ald,” he mast be ready, as Lawton (17) tas suggested. 10
counter with, “Tao ofd for what®” He himself must be cone
vineed that he is not too old to be physically, mentalty, emo-
uonally, and socually alest, to enjoy life, and to do anythng
withtn reason that he feels fike doing. He must be willing 26d
ready to try new things, recoznizing that not all the new is bad,

?:: ntha: :{ow‘sj may be good. Many old customs and ways of
E and thinking are good and worth retaining, but others

should be discarded. O th i
taddish ang anworthy, o o o s e

but more of the new id
eas and change:
:‘\(\;::1 tome about are good and should be embraced. The w%si
sho“‘dm\:sm? whe is not bound by his resistance to change
2 BY virtue of his experience in life, be able after trymg
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there is nothing to look forward to, that since there is nothing
in the present or the future for them, the past is all they have
left. The answer to this is that each person can, if he is willing
to make the effort, develop a constructive, satisfying life for
himself in the present and plan for a good future, but that it wilt
take effort.

Usefulness.—1If he will retard emotional decline the clder
person must also be useful in some capacity. I possible, he
should keep at a paying job as long as he is physically and
mentally able to do so, If retirement from his regular job has
been forced upon him, it may be possible for him to have a small
business of his own. It need not be extensive, but it should be
enough to bring him an income and keep him happy, interested,
and useful If neither paid employment nor a business of his
own is possible, he should plan to make himself useful In
another capacity, perhaps by baby-sitting, reading to the blind,
making visits to shutins, etc. In any case, he should engage in
some kind of work—some kind of work which will contsibute
£o his feelings of adequacy and of being wanted and needed in
the world. Wark will also preserve his independence and self-
respect and give him an interest in life. In the measure that he
himself feels adequate, independent, and usefud, others will
fikewise so regard him.

OQutward Interests—It is most important for the aging
person to keep his intesests turned outward, away from himself
As one grows older, there is a tendency for the interests to
narrow and turn inward toward one's self, toward one’s illnsssss
and unhappinesses. If, as one grows older, he can make a habit
of concentrating on persons and things outside himself, there
will be fittle time left for magnifying aches and pains and
troubles. As one has interest in others and helps others, he
will find peace and harmony within himself and have no need
to stress his misfortunes. It is an casily observable fact that
the more one concentrates upon himself, the less satisfying he
finds life and the more unhappy lie becomes.
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Flexibility and Tolerance.—Those who are in the period of
later maturity must also make conscious efforts to avoid
increasing rigsdity and inflexibility. There is a normat tendency
a3 one grows older to btcome progressively more rigid and
inflexible, both intell dly and jomally, but much of this
can be avosded by conscions efforts to keep flexible in ideas and
attitudes and to be ready to accept changes and innovatiosss.

Talerance is hkewise smportant to the retardation of emo-
tsonal decline The intolerance of many elderly persons is well
Imown, but those who would remam emationally healthy and
happy must make a definite effort to avoid thns and to develop
tolerance in all areas They must develop tolerance for the
wiews of athers—religiaus, sacial, scientific, political, and others,
for the present times, and for the younger generation It is
customary for older persons to deplore the habuts, views, and
activities of the present day and the evils of the younger gen-
eration. If they face the situations honestly and reahstically,
though, they must recogmize that there 1s more progress than
tegression wn the times and the people of each generation. There
may be many things they do not hke, but they must learn to

aceept these and to look for the good rather than the evil
m them

‘:’tlhm people evaluate the aging individual as being “ton
old” he must be teady, as Lawton {17} kas suggested, to
counter wth, “Too old for what? He humself must be con-
vinced that ke 1s not tea oid to be physically, mentally, emo-
tionally, and socially alert, to enjoy hie, and to do anythmg
withut reason that he feels hke doing  He must be withng and

ready to try new things, recognizi i
AR A bgc Fizing that not all the new is bad,

good Many old eustoms and ways of
‘;;;’;%da::d‘hmk;ng 2% good and worth retasning, but cythers
it d:smr ed O the other hand, sany new things are
e u:v\sumhy, but more of the new ideas and changes
dider pares : \xht are good and should be embraced. The wise
ot e 0 34 pct bound by his resistance to change
+ 5Y virtue of Bis expenence 1 hfe, be able after trying
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the new to evaluate its worth—but he must be willing to try it
before he can evaluate it,

Earning Recognition and Affection.—Finally, the aging
person must earn recognition and affection through his present
deeds, for it is this which brings emotional independence and
security. He must not bask in the reflected glory of his past
achievements or demand gratitude and affection from his
offspring for the early care he took of them, for these claims
will seem hollow and shallow. Rather, he must have a life of his
own—a useful life which is intellectually, emotionally, and
socially apart from the lives of his offspring—for this will bring
with it feelings of inner competence and security that are more
satisfying than the crumbs of begrudging affection he might beg
from irritated offspring.

We might sum this up briefly by saying that it is the emo-
tional attitudes and interests of the aging person which will
either accelerate or retard emotional decline, Healthy emotional
attitudes and interests can be developed and maintained by care
and effort on the part of the individual, and this care and effort
are worth while, for they will result in the increased happiness
of the individual.

Retarding Social Decline

Social decline, of course, is closely allied to intellectual,
physical, and emotional decline, particularly emotional decline,
and cannot rightfully be separated from decline in these areas.
The retardation of social decline, therefore, cannot easily be
considered apart from the retardation of decline in other areas.
It is, rather, a matter of treating the retardation of decline from
another aspect—the social,

Employment and Retirement.~The first consideration in
the retardation of social decline is the matter of the job and
retirement, which has been dealt with in Chapters 3 and 5.
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Many aging persons could remain employed .lf they \V!_“el
willing to step down a bit, and iof the sake of their awn. s'oc\:d
competence and sustained interest in the external world, it woul
be advisable for them to consider this. When they ate no ?m\g:\'
able to keep up with their regufar job, a slo\ver. or sxmp]sr
factory operation, for example, might be bet_ter suited to their
declining abilities. Although this would bring reduced remu-
necation, the oldstes would stili be working and useful and th.us
be able to retain his seli-respect and feehngs of inner security
and social competence. In other instances, he might be able to
work part time in a fess taxing or different kind of job and
during hours when he could avoid the usual commuters’ rush.
The adverti and the prop: da of the insurance com-
panses concerning the joys of retirement and leisure Jook fine
on paper, but in practice these are actually frustrative and
deteriorative to the happiness and well-bewng of the older person.

Of course, there are many instances where the retirement
sules of a firm cannot or will ot be altered, so that it is im-
possible for an mdividual to continue employment there after a
certam age; then, naturally, he is toe old to secure employment
elsewhere. In situations such as this, many individuals might
create therr own jobs  Lawton (19) has written a fittle pam-
phlet containing suggestions for ways in whuch older women
might create yobs of their own, and many of these suggestions
are equally applicable to men. These suggestions include shops
of various sorts, particutarly specialty shops, such as an artificial
flower shop, 2 baby shiop, a second-hand magazine shop, a candy

shop, specializing in home-made candies, 2 pastry shop, a shop
for larger women ot men, a drapery shop,
shap, ete

i 2 knit shop, a garden
Baby-sitting 15 practiced by both older men and

wotmen. A boarding house or an entertainment house which
mught be hired for homelike entertainment:

s might well be run by
anolder person, A mending service for clothes or books, a laun-
dry service for special and fine pitces only, a business research
service, a day nursery, a reading service, a menu service, a

]
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placement agency for older workers, a personal shopping serv-
ice, a center for the training of domestic workers, practical
nursing, particularly in the home care of convalescent invalids,
and a colony or recreational center for older persons are a few
other suggestions for jobs which those oldef might create for
themselves.  For those who are interested in outdoor activi-
ties, garden specialties 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 in
the winter and made even more profitable.

Making and Maintaining Friendships.~—The next most im-
portant consideration in the retardation of social decline is the
development of friendships, particularly friendships in 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 is not always easy as one grows
older and friends of long standing die, 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 it. In his friendships he must
be able to give of himself, but he must not be possessive and
selfish and try to prevent his friend from being friends with
others as well.

New Experiences.~—The aging person who would keep his
social competence will seek new experiences—new persons to
meet, new places to go, and new things to see. He will not keep
to himself and vegetate as he meditates on his ills, misfortunes,
and past achievements. Instead, he will maintain an active
interest in everything which is going on about him and welcome
new experiences of all kinds. He will be curious about_new
developments in different fields and about the different n.ieas
of the new persons he meets. He will want to learn new things
and will welcome opportunities which will satisfy this interest.

Social Usefulness.—The development of social usefulncss. is
a too-often neglected but potentially productive area of social
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fite in oider persons. The period of latgr matur}ty '!s.:m espe-
cially good time to take a more active interest in civic affairs
that the pressure of work might have prcven}ed earlier. When
the pressure of supporting and raising 2 iaml}y has eased, \h?re
is more time to devote to community affairs, a_nd '\\\t \Y\de
expenience of the older person should make him especially
yvaluable in this respect, Just what role he wift play, of .c(.mrse.
it depend upon his personal inclinations. Some ind\vxdua}s
enjoy a role of active leadership in which they hold office or in
another way run things, whereas others prefer a background
role m winch they serve the leaders or act in an advisory
capacity of some sort,

Schedute of Time and Plan of Life~Martin {25-32 inclu-
sive), in her work on rehabilitation of the aged, has stressed
the need of making a schedule of time and a plan of life, always
keeping a forward view in mind  Many unhappy older persons
asmiessly waste their tsme from day to day and all day because
they feel they have nothing to live for, ne aim in life, and no
goals.

To get away from this, Martin had her older clients filt out
charts of their daily activities and then plan them more produc-
tively so that they would include suitable times for useful work,
Test, eating, and recreation.  They then made out a plan of life
which wnefuded 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 attainment of
the far goals. The life plan akso included a sensibfe plan, of
work and play, m which ample time was allowed for each.
Work and play are necessary in all periods of life, and the period
of later matutity 35 no exception to this rule. The budgeting of
tume and money was another part of the life plan, and actually
tis gave the aging person more freedom, since ke was then
able to use both his time and his money more effectively. These
5“386\mn§ for the rehabilitation of the aged might also be
used effectively by the aging individual Himself, who does not
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placement agency for older workers, a personal shopping serv-
ice, a center for the training of domestic workers, practical
nursing, particularly in the home care of convalescent invalids,
and a colony or recreational center for older persons are a few
other suggestions for jobs which those oldey might create for
themselves.  For those who are interestet?in outdoor activi-
ties, garden specialties 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 in
the winter and made even more profitable.

Making and Maintaining Friendships.—The next most im-
portant consideration in the retardation of social decline is the
development of friendships, particularly friendships in 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 fs not afways easy as one grows
older and friends of Jong standing die, 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 it. In his friendships he must
be able to give of himself, but he must not be possessive and
selfish and try to prevent his friend from being friends with
others as well.

New Experiences.~—The aging person who would keep his
social competence will seele new experiences~new persons to
meet, new places to go, and new things to see. He will not keep
to himself and vegetate as he meditates on his ills, misfortunes,
and past achievements. Instead, he will maintain an actve
interest in everything which is going on about hin and welcome
new experiences of all kinds. He will be curious about new
developments in different fields and about the different ideas
of the new persons he meets. He will want 1o learn new things
and will welcome opportunities which will satisfy this interest.

Social Usefulness.—The development of social usefulncss.is
3 toc-often neglected but potentially productive area of social
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Itfe in oMer persons. The period of tater matarity is an espe-
cially good time to take a more active interest in civic affairs
fhat the pressure of work might have prevented earlier. When
the pressure of supporting and raising 2 family has eased, there
is more time to devote to community affairs, and the wide
experience of the older person should make him especially
valyable in this xespect  Just what role he will play, of course,
will depend vpon his personal inclinations. Some individuals
enjoy a role of active teadership w which they hold office or in
another way fun things, whereas others prefer a background
role 1 which they serve the leaders or act in an 2dvisory
capacity of some sort.

Schedule of Time and Plan of Life.~—~Martin (25-32 inclu-
sive), 1 her work on rehabititation of the aged, has stressed
the need of making a schedule of time and a plan of life, always
keeping a forward view in mmd.  Many unhappy older petsons
atmlessly waste their time from day to day and alt day becanse
the); feel they have nothing to Yive for, no aim in life, and no
goals

To get away from thus, Martin had her alder clients filf out
charts of their daily activities and then plan them more produc~
tonely sci that they would mclude swtable times for useful work,
Test, eating, and recreation. They then made out a plan of life
which included a clear statement and evatwation of near or
mmediate goals and of far goals and worked first toward the
:;t:\;:\enl ?! the near goals and then toward the atfainment of
N :.f:a; The h,i: plan also :mc\uded a sensible plan of

Pay, 1 which ample time was allowed for each.

Wi
h ::i :::3 ;:\a¥ are nteessary in alf periods of life, and the period
UTLY §S 1o exception 1o this rule. The budgeting of

time and money was anoth i
this gave the aging perusm:r o et e Y

mor 3
b 16 wse Soth bt s ore freedom, since be was then

his mone; i
suggestions for the rehabilitation o{y:\‘\\:\: cfctinely. These

o biitat ed might at
effectively by the aging individua) h‘mie\f, w\éo d:: ﬂt:
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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 2 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 exceffent
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, excltanging 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 contemporaties 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 diminishing 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
life brings its own satisfactions and try to develop the potentials
of his owr 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 to
build p proficiency in creative activities (7, 11, 16, 18, 19: ?1,
22, 36,37, 38,44). Instead of deploring his diminished activity
in his vocational field, he should consider that this ]cssenc.d
sequirement of work leaves him time. The fact that his
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offspring have grown up and are on their own, so that he. now
has fewer vesponsibitities, will give him greater op?nrmnlty to
develop those mner, perhaps creative potentials which, pr{or 10
this, have had to be subservient to the necessity of earning 2
Tiving.

Travel—In considering how to develop negfected potentials
ar to occupy one's time during retirement or increased leisure,
one must consider his major interest first and foflow that, as
{tus often broadens out ater into other things. For example,
one may atways have had a desire to travel and may begin his
getirement or nereased leisure vears by traveling to all the
places he has wanted to visit. For a while he may enjoy this,
but aiter a time, 1f he has no interest other than just going from
place to place, interest in travel as such begins to wane. Also,
teaveling 15 so expensive that relatively very few can afford to
keep 1t up for very long  However, when traveling develops an
interest 1 a special field, it begins to assume more meaning
and becomes more purposeful and challenging to the indwvidual
When the traveler develops an interest in ethnology, anthro~
pology, geography, geology, art, architecture, or archaeslogy,

for example, he sees things on his trips which are related to his
special wnterests, and he may go on and on and begin to search
through books and documents In his quest for further knowl-

?dge His first casual interest then may develop mto something
intellectually challenging and satisfying and offer the OPpOL~

tumity of developmg hithento ent 1l 1 poten-
tahties  Lakewrse, collections of varions Sorts make travel
more and offer opp ities for the devel of

wrellectua) potentralities and artistic appreciation an& knowl-
ngel Gwven suffictent imterest, ability, and time, one n’ﬁgh! even
evelop into an expert ceutic on tertain types of i
of art spes
native ¢rafts, and the like. P pecalues

Musie—Music is a creative activity which most persons en-
1oy but wn which selatisely few participate, and yet it offers an
excellent medium for the development 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
Ife hrmgs 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). Iustead of deploring his diminished activity
in lis vocational field, he should consider that this lessened
requirement of work leaves him time. The fact that his
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offspring have grown up and are on their own, so that hs now
has fewer responsibilities, will give him greater opportunity to
develop those inner, perbaps creative potentials whith, P"'{"" o
this, have had to be subservient to the necessity of earning a
living.

Travel—In considering how to develop neglected potentials
of to occupy one's time during retirement or increased leisure,
one must consider his major interest first and follow that, as
this often broadens out later into other things. For example,
one may always have had a desire to trave) and may begin his
setirement or increased leisure years by traveling to all the
places ke has wanted to visit. For a while he may enjoy this,
but after a time, 1f he has no interest other than just going from
place to place, interest in travel as such begins to wane. Also,
traveling is so expensive that relatively very few can afford to
keep it up for very long. However, when traveling develops an
interest i 2 special field, it begins to assume more meaning
and becomes more purposeful and challenging to the individua).
When the traveler develops an interest in ethnology, anthro-
vology, geography, geology, art, architecture, or archaeology,
for example, ke sees things on his trips which are velated to his
spectal interests, and he may go on and on and begin to search
through dooks and documents in his quest for further knowl-
edge  His first casual interest th

mtellectually chaflen,
tutity of deve

en may develop wito something
ging and satisfying and offer the oppor-
e LM“Z g hxthefxo n d intellectual poten-
b 15¢, collections of various sorts make travel

meaningful and offer opportumities for the development of
wtellectua) potentiafities an, s

d artistic appreciati know]
edge N tic appreciation amd knowl-
d;:),,’? ::,:: sufficient nterest, ability, and time, one mght even
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Interest in music may vary from collecting recordings, going to
concerts and operas, and listening to the radio to the redevelop-
ment of earlier musical skills and learning to play a new musical
instrument. Passive interest in music can be most enjoyable,
but whenever there is any slightest interest in participating, this
interest should be encouraged and developed. Many of the
simpler musical instruments can be learned easily enough to be
played fairly well by the older person and can give much
enjoyment and satisfaction to the one who accomplishes this.
Even the piano, which is generally conceded to be a difficult
instrument to play, can be learned with relative ease by some
of the more modern methods. True, one will not become a
concert pianist if he does not start playing the piano until an
advanced age, but he can learn in a short time, by means of the
newer chord techniques, how to play popular and light classical
selections——enough for his own amusement and for the enjoy-
ment of his associates. Those who have greater talent and
better background 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 is.
Unfortunately, too many persons have the idea that only an
expert should play 2 musical instrument, whereas, in reality,
home concerts and evenings of music can bring much enjoyment
and a great feeling of family solidarity.

Arts and Crafts.—Art work, particularly in the form of
painting, drawing, and sculpturing, is another creative activity
which can be followed well into old age. Many older persons
starting work of this kind for the first time may even discover
that they have ludden talent which needs only activity to bring it
out. “Grandma” Moses, with her charming prinutives, is an
example of this sort—a woman who never tried fo paint until
well along in the period of later maturity and yet in 2 few years
has made a name for herself. Relatively few, of course, can do
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ths. but & grest number can derive considerable enjoyment f"‘v”“

3 ‘i familiar things or well-Joved scenes. Bven
shetching of patuting familiac things of The final
finger pampimg is an interesting .medmm f?r some. B
production need not e 2 masterpiece bt 3f it brings enjoym 1
and satisfactson, it is good and serves its purpose. '.l'he manud
actvity wself in drawing, painting, and modc\mg is yesthul 1o
many tense persons, and the color too oﬁer§ considerable emo-~
somal release. Cartoontng for amusement is also an excellent
artstic medium for developing neglected gotemials if one hals a
sense of mumor. Gravted the semse of humor to start with,
cartooning will help to keep it alive and can be the source of
rmuch fun among family and friends.

Crafts of various sorts Fkewise offer excellent possibilities
for the development of hidden talent and interests. There are
wany different types of crafts, and the indwvidual may choose
any which appeals 1o im.  Woodwork, ranging from whitthng
to making wtricate ship models, is most popular among older
men, particularly retired seamen, and some create really beauti-
ful peces  Metalwork, in the form of jewelry, table and kitchen
utensals, trays, bowls, and the like, is also gapular and offers 2
good medvara for the expression of artistic talent and manuat
skl Ceramucs offers another wide field for creative activity
because of the diversified nature of the things produced in this
medium. Al these types of crafts—wood, metal, and ceramics
~-¢an be developed exther for personal enjoyment or with a view
to creating a commerctal market for the products

Sewng, kmtting, and crocheting have always been poputar
crafts among women, and these can be made more meaningiul
when there 15 3 defirte purpose connected with them. When
there are chuldren and grandchitdren to make things for, this is
o geoblem  When there are no relatives, manty elderly women
could makie themselves both happy and useful by turming theic

shifls 10 the making of clothes and other needed things for
arphanages and chantable organization:

s, A nice example of
this s the beauttful rug which was made " Qe

! by the Dawager Queen
Mary of England and recently browoht t the Tlaitad S 2.
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sale, the proceeds of which were destined for charitable organi-
zations. Others may use their talents in the creation of new
designs, in opening a shop of their own, or in teaching their
art to others. Weaving of all kinds is especially popular,

Leatherwork and bookbinding, especially the binding of fine
books, are creative activities enjoyed by both men and women,
and these are crafts which may easily prove of remunerative
value as well as personally satisfying. Leatherwork is wide in
scope, varying from the making of simple belts, key cases, and
wallets to fine tooling of bags and purses. Finely tooled bind-
ings of prized books offer an especially good field for the use of
creative imagmation and skill

Others may prefer paperwork—papier-miché, artificial flow-
ers, paper decorations, and similar things. Craft work of this
sort is especially popular for parties, and in this way it may
prove profitable as well as satisfying to the creative urge Craft
work of any sort offers a good medium for the development of
neglected potentials,

Writing.—Writing is another excellent creative outfet which
might be developed by many who have always had an urge to
write but could never seem to find the time to start. This is
especially good for those who have been engaged in intelectual
work and have a natural gift of expression but never have
worked at developing this gift It is never too late for anyone fo
try writing, and many, from their wide experience in life and in
their own particular fields, may have much to offer. ‘Some
excellent writing has been done by pessons well advanced in age.

Household Specialties.—Many individuals, though, ‘h.ave
neither interest nor talent in music, art, craft work, or writing,
and yet they too meed creative outlets. They also may I"xave
undeveloped potentials, but they may lie along different lines.
For example, many housewives who are excellent cooks may
develop their own household specialties. They.may dFve)op their
own special recipes for pie, cake, or some prized dish and !use‘
these at special parties of family or friends. Or perhaps they
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tay develop individual recipes for sale or for compet.:;;o\r: Lni
contests.  Others, more ambitions, may work on a :ﬂ .
special recipes and either publish it or promote its use among
family, friends, and neighbors.

Gardening—Gardening offers another wide field for the de'-

of neglected potentials along agricultaral or horti-

culu':ml lines. Some may be content 16 grow fhe usual \'egua-
bles or flowers and take pride in good csops of r.at}z. either
retarming them for the use of one's own iam'\\y. or giving them
away to friends and relatives or selling them in the neighbor-
fiood  Others may gain greater enjoyment and profit by devel-
oping some specialty—a special kind of berry, fruit, vegetable,
or flower This may lead to studies along the Jines of one's
interests and fo experiments, either outdoors or under glass,
with the chosen specialty. Many worth-while things might be
developed in this manner, and considerable satisfaction as well

as possible income might accrue to the experimentally inclined
wmdiniduat

Aduit Ed Adult ed courses in hing
that sutts one’s fancy might be the beginning of a new interest
and resuft in developing latent and d talent. When
ane has ceached the period of lates matusity, he should wet plan
Ins courses with the same functional puepose as when he was in
hus youth and bad to plan on a Lfetime career. Rather, he
should choose anything which happens to appeal 1o him, whether
or mot 1t seems to have any reason or wtilitarian end in view.
Thus should be the time when ke feels he may study anything he
tikes, whether m hus own or in an entisely new field, and may
attempt any new art ke pleases. For example, the older person
may wish to take courses in any of the above-mentioned activie
ties, or in a forergn ) ge, history, gy, matk its,
or any other subject, and if he wishes to do $0, he shomd do i,
f{e may also become wtecested in entirely differeny fields such
as daneing, either folk or social
puppet shows. Wo,

0 dancing, ot wn puppets and
tk with puppets may include making the
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puppets, working with them, writing the plays, or dirceting the
shows——certainly a wide field for creative activity.

The Art of Conversation.~—Finally the art of conversation
is one of the most neglected yet one of the most important
potentials to develop. This involves the ability to get along with
others and to be able to participate in the give-and-take of a
spirited discussion without monopolizing the floor or becoming
angry when opinions of others differ from one’s own. A good
conversationalist is always in demand, but a soliloquist is always
shunned. Some who are gregarious by nature but find verbal-
ization difficult may offset their handicap by becoming good
listeners, This should make them popular, since few persons,
especially older persons, are good listeners, (The learning of
magic is another good entertainment device which may be
enjoyed by many older persons who are not good conversation-
alists and yet have a touch of showmanship in them.) In all
this getting along with others, though, it is thinking of the other
person that is important—the ability 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
potentials will help to retard decline. Both involve participation
in life and keeping up to date physically, intellectually, emotion-
ally, and socially.

The retardation of physical decline involves keeping up one’s
general appearance to the best of one’s ability, keeping well
groomed and up to date in dress, maintaining good posture, gait,

. and personal hygiene, and taking proper exercise and rest.

Diet is important and, save in extreme old age where mal-
nutrition is common, is better if of low caloric content, low in
fats and cholesterol, and high in proteins, calcium, phosphorus,
and iron, with adequate vitamins, Generally speaking, it is
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beter to be a batle on the this side i the period of middie and

ey, .
xm;’;ia;ék tghys\ca‘. examinations are imgor(?nt (?r eacly diag-
nosis of begmnmg difficulties and their amelioration whenever
possible. .

Perodic exammnations should be made partieutarly of sensory
processes, teeth or dentures, heart, blood pressure, digestive sys-
tern, and endocrine system.

The use of endoctines will do much to retard physicat dectine
swithin Himsts, afthough st must be recognized that nothing is yet

tnown which will postpone the aging pracess indefinitely.

The aging mdrvidual must recognize kis pessonal Nmitations
but not overemphasize them, He must take tsme out to analyze
humself and hus relationstips in order to develop insight and a
healthy self-mterest

The rexardation of menkal desling involves recognition of the
fagh and low points of decline, on the develop
of the well-preserved ahudities and trying to compensate for those
which are decliung fastest

To prevent wtellectual s

it 18 topy to

one’s educatian throughout life, learning something new each
year, keeping abreast of current affairs, and being aware of the
new developments in one’s own field.

The declinie of learning abulity can be offset or compensated
for o 2 hunated degree by practicmg new learning and utilizing
various devices to help one 1o remember smportant things.

The retardation of mtellectual decline also involves taking

ume aqt to think and using one’s judgment and experience to
develop new ideas

The 4 of

) dectine Q ds a forward atti-
tude and the avoudance of rigidity, stagnation, and inflexibility.
« In the period of tater maturity, one yrust admit that he is
growing older, but he must feel that he is not too old 1o try
anything new he wants to try.

1f one would retard emotional decline, h 2
o ine, ke must keep useful

keep his interests turned outward away from
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puppets, working with them, writing the plays, or directing the
shows—certainly a wide field for creative activity.

The Art of Conversation.—Finally the art of conversation
is one of the most neglected yet one of the most important
potentials to develop. This involves the ability to get along with
others and to be able to participate in the give-and-take of a
spirited discussion without monopolizing the floor or becoming
angry when opinions of others differ from one’s own. A good
conversationalist is always in demand, but a soliloguist is always
shunned. Some who are gregarious by nature but find verbal-
ization difficult may offset their handicap by becoming good
fisteners. This should make them popular, since few persons,
especially older persons, are good listeners. (The learning of
magic is another good entertainment device which may be
enjoyed by many older persons who are not good conversation-
alists and yet have a touch of showmanship in them.) Inall
this getting along with others, though, it is thinking of the othier
person that is important—the ability 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
potentals will help to retard decline.  Both involve participa.hoﬂ
in life and keeping up to date physically, intelectually, emotion-
ally, and socially. ,

The retardation of physical decline involves keeping up one's

* genera} appearance to the best of one's ability, keeping “’?“
groomed and up to date in dress, maintaining good posture, §ait

. and personal hygiene, and taking proper exercise and rest.
Diet is important and, save in extreme old age where ma}-
| nutrition is common, is better if of low ealoric content, low in
1 {ats and cholesterol, and high in proteins, calcitm, ph‘osphc'm).s.
+ and iron, with adequate vitamins. Generally speaking, it 18

]
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1n short, to retard decline one must develop neglected poten-
tials and farticipate in fife as long as he lives.
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himself, develop tolerance for others, and earn recognition and
affection through his present deeds, not his past achievements.
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 is closely allied to
the retardation of emotional decline, involves keeping on wark-

i ing as long as possible either at a paid job or at a personat hobby

or interest—anything which will keep one feeling alive, inter-

} ested, and useful.

It is also important for the mai of soial comp
to keep friends, to make new friends, and to be emotionally inde-
pendent of one’s offspring. The older person must not fear
affection, for he needs close relationships with persons other
than his offspring.

Keeping up to date socially, seeking new experiences, being
socially useful, and planning one's work, play, and budget will
help to retard social decline.

Clubs and recreational centers for older persons are good
social outlets.

In growing older, one must recognize the diminishing pleas-
ures of the body and develop the neglected potentials of the mind
and imagination,

The period of later maturity is a good time to try to crgale
something along intellectual or astistic lines. The producpoﬂ
need not be a masterpiece, but if it brings satisfaction and enjoy-
ment, it has definite worth.

Music, painting, drawing, cratt work of vartous soﬂs_, wrt-
ing, household specialties, horticulture, agriculture, magic, and
puppets are good medi for the development of neglected
potentials. .

The development of the art of copversation, getling along
with others, and a genuine interest in others instead of one's seif
are important, .

Older persons should take adult education courses it any-
thing which suits ther fancy, and this may sometimes result in
the development of latent and unsuspected talent.

~—.



Chapter 10

PROFESSIONAL WORK WITH THE AGING
IN THE COMMUNITY

With the steadily increasing numbers of older gcrsons in our
popuilation and our present early retirement policies, we. find
increasing numbers of chronically il, unhappy, economically
dependent old persons in our midst. The majority of them are
Irving and will continue to live in the community, so th:n. the
problem becomes constantly a more pressing one for society.
The problem of the aging concerns not only the aging themselves
but also those with whom they must live, work, and socialize—
in other words, society in general. The field of work with the
aging is a broad one and one which is attracting more and more
persons from the various professions.

Professional work with the aging, as with any other group,
requires cooperation of services  There may be many specializa-
tions of interest, and this is desirable, but for total effectiveness
there must be an integration of the various specialties  We can-
not consider the health of the older person, for example, with-
out also looking into his living conditions, his employment, his
recreational outlets, and his emotional adjustment. If we want
to do counseling and guidance work with him, we must examine
and treat all facets of Ins lfe. Because of the interdependence of
all aspects of the persanality and of life, the gerontological spe-

ciabist must collaborate with allied workers so that together they
can achieve the best possible results.

Health Care of the Aging
The Physician—Of course, the physician is the person who
has the most to do with the k

ealth care of the aging individual
~ 383
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ater that. Most agree that this should bea very cufnp\ttc study
of the whate person, including his past and present life. .Prcvem
tive measures include a good physical and mental hygiene and
2 healthful regimen of life. .
Crampton (7), in discussing the essentials of the geriatric
examination, considers that there are two classes of ages: the
ages of record, which include chronological, statistical, :m.d
heredttary ages; and the biotogical ages, which include anatomi-
cal, physiclogical, psychological, and pathological ages. He
d the investigation of each, His ination would be
done in three parts, each taking about an hour. The first inter-
view would consist of a complete life history, including heredi-
tary factors, told by the patient or filled out partly on a form
prior to the interview and discussed during the therough exam-
ination of all body pasts, ovgans, and systems., Clues to aging
are sought, and tests, X rays, and so on, are ordered as need is
indicated On the second interview, the data would be thor-
oughly anatyzed and interpreted in terms of the whole body and
the total life. Anti-aging action, in terms of indicated correc-
tions and treatments and a constructive, remedial life program,
1s mitiated.  After several weeks of trying out this program, the
patient returns for his third interview. At this time the results

are checked, retests are made, and the full health program for
six months or a year is give:

n. De-aging procedures include the
removal or amel of pathological conditions, the rehabili-
tation of malfunctioning physical p

, and the improve-
ment of bad hfe management. Crampton stresses the importance

of the genatric examination as an introduction to hfelong geri-

atric service, which should be preventive, remedial, and con-
structive.

Thewlis and Gale {37) also stress the importance of nreven-
tive geprateioe b - -
ities 1o ¢
Ttkely to ~ sbrlalive mieasures neluds i
&
A good physical and

correction of focal infections, ade it
! uats
and avoidance of obesity. et mutnton,
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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 minor com-
plaints, are often dismissed with sugar pill placebos as being
neurotic or as suffering from the inevitable but unimportant
complaints of old age. Many of these individuals may be neu-
rotic, but they may also have some organic basis for their
somatic complaints, and these should not be overlooked. In ad-
dition, no physical complaint should be considered either unim-
portant or inevitable. Regardless of its organic basis or lack of
such a basis, every physical complaint is significant and should
be investigated. Iilness is not the inevitable accompaniment of
advancing age; it is an abnormal condition which should be pre-
vented if possible and, when it is present, eliminated as quickly
as possible.

The family physician is the logical person to whom to entrust
the health care of the aging individual, and in smaller commu-
nities he is often particularly well suited to this job. In large
cities, where everything is crowded and rushed, it is seldom that
a physician can really get to know his aging patient as @ person
or get a true picture of his family life, whereas in smaller com-
munities the physician may have known his patient and his
patient’s family for years. Even if the physician does not know
the patient personally, he usually knows enough about him by
reputation to understand his nceds and the stresses to which he
is subject, and this of course enables the physician to treat his
patient more effectively.

We already know that more people are living to advanced
ages than ever before and that the number is steadily increasing.
In order to make these years worth living, in order to make them
happy and productive, we must stave off the aging process as
fong as possible and use whatever means are avaifable to prevcx}!
abnormal life changes or decline, For this purpose many physi-
cians advocate a very complete medical examination in the m{d-
dle years, with periodic health examinations for the rest of life
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Proper nutrition of the aging person, however, can be achieved
orly through the cooperation of the aging person himsel{ :mfl
of those with whom he fives  Therefore the importance of nutsi-
tion in the retardation of the aging process should be stressed
both to the patient and to his family.

1n establishing a healthful regimen of life for the older indi-
yidual, the factors of posture, telaxation, exercise, work, and
recreation, as well as diet, must be taken into consideration. The
physicran who'has the patient's tonfidence and s undertaking his
{reatment and anti-agmg plaaning is probably the best one to
prescribe action in these areas, although he may need the help
of other services. Often he may have to be direct, matter-of-
fact, and detailed in his planning, but at the same time he must
always show consideration for the patient's feelings, tastes, de-
sires, and ideas  Wherever possible, it is desirable to plan twith
the patient rather than for him and contrive to make him believe
that many of the ideas and plans ate his own. ‘This may take
a little more tirae, but it will inswre better cooperation in the end.

The Envitonment.—As has been suggested many times pre-
viously, optimal health cannot be maintained unless living

4 and family selations ase satisfactory. Mental and
physical health ate 5o closely alhied that the older person who is
urhappy and feels himself unwanted and excluded from the
group will often develop physical symptorns and show evidence
of dechine beyond that whch is normal for his agelevel, There-
fore, in the antt-aging campaign these things must be given
carefut d e envi saust be adequate from
the pomt of view of the patient, his tastes, and his desires.
Where the environment 15 not syitable and the aging person is
unhappy and ailing, manipulation of the envir { circum-
stances may be the first step toward amelioration of his condi~
ton. As Ginzberg (14) has gointed out, we try to help younger
PRvsoms 40 adapt 1o Yhe environment, but with older patients we
oftenhaveto try to adapt the environment to them, 1t is because
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The normal decline of organ functioning, added to the insults
of the environment over a long period of time, may result in one
or more ailments in the aging person. Wherever possible, the
causes of these ailments should be removed, whether it be by
removal of focal infection or other pathological condition or by
rehabilitation of a malfunctioning physical process. When this
is impossible, palliatives may be given and the body as a whole
built up so that it can function fairly well in 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 avoided, so that usually a diet of low caloric content is advis-
able, although, of course, this would not hold true for every
older person. Generally, a diet which is low in fats and choles-
terol and high in proteins, calcium, phosphorus, and iron is de-
sirable. Adequate vitamin intake is essential, especially com-
ponents of the vitamin B complex and vitamin C, although
vitamins A, D, and E are also important. Because of either
lack of absorption or Jack of utilization, it seems that the aging
person may need more vitamins than the average, healthy young
adult, and it may be necessary to supplement the diet of the older
person with vitamin pills. Thiamine, niacin, riboflavin, ascorbic
acid, and nicotinic acid appear to be important among the ngn"x-
aging agents Stieglitz (35) recommends the following mini-
mum daily dietary requirements, which may be supplemented
by additional calories in accordance with taste and desire:

One pint of milk (may be used raw or in cooking) =
Ope 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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Proger nutrition of the aging person, hn_\\'e\'er, can b_c achieved
any through the cooperation of the aging person himself .',\n.d
of those with whom he lives, Therefore the importance of nutri-
tion in the retardation of the aging process should be stressed
both o the patient and to his family.

Tn establishing a healthul segimen of life for the older indi-
vidual, the factars of posture, relaxation, exercise, work, and
secreation, as well as diet, raust be taken into consideration. The
shyscvan who has the patient’s confidence and is undertaking his
treatment and anti-aging plauning is probably the best one to
preseribe action in these acens, although he may need the help
of othier services Often he may have to be direct, mattec-of-
fact, and detatled in his planning, but at the same time he must
always show consideration fos the patient’s feelings, tastes, de-
sires, and 1deas  Whesever possible, it is desirable to plan with
the patient rather than for him and contrive to make him believe
that many of the ideas and plans are his own. This may take
3 fittle more tume, but it wifl insure better cooperation in the end.

The Environment—As has been suggested many times pre-
viously, optimal health cannot be tmaintained unless living

d: and famly relations are satisfactory. Mental and
physical health are so closely allied that the older person who is
unhappy and feels humself unwanted and excluded fram the
group will often develop physical symptoms and show evidence
of decline beyond that which is normal for his age level Theres
fore, in the anti-aging campargn these things must be given
careful consideration The envi must be ad from
the pomt of view of the patient, fis tastes, and h::S desires,
Where the environment is not suitable and ‘
unhappy and ailing, pulati

the aging person is
of the envi ! cireume

stances may be the first step toward amelioration of his condi-
tion. As Ginzherg (14) bas gninted, Vit ey o iep younger
persans o adapt to the environment, but with older patients we

oftert have to try to adapt the environment to them. Tt is because
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of this that Ginzberg thinks that when conflict exists between
the older patient and his relatives, it is better at first to support
the attitudes of the old person in order to establish better rapport
with him. ‘While many may not agree with this view entircly,
most will see the frequent need of working with the relatives
of older patients in order to establish optimal living conditions
and effective functioning of de-aging plans.

Nursing Care.—Many older persons whose general deterio-
ration has advanced to such a point that the possibilities of
rehabilitation are very limited will require nursing care (2, 13)
which they cannot receive in a hospital 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 admission that they have long waiting
lists. Home nursing care, especially over a prolonged period
of time, is also very expensive and beyond the reach of moderate
incomes, so that many chronic patients are cared for by practical
nurses, Whether a registered or practical nurse, it is assumed
that the person caring for the older patient has the knowledge of
and is skilled in the usual nursing procedures. Beyond this, a
genuine liking for and understanding of the old is essential
Many patients, not being acutely ill, will need a minimum of
actual nursing care, but this care will be required over a pro-
tonged period of time, either because of the chronic nature of the
illness or because it takes the older patient so much longer to
recover from the illnesses he has. Therefore. the nurse who
must spend long hours in the company of an elderly person who
is ill enough to require only a moderate amount of nursing care
but much attention, can function effectively solely if he or she
has a real interest in old people in general and in this patient
in particular. The opinion has been voiced by some that llvxc
middle-aged nurse can usually function the most effectively in
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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rmay have strong, uncouscious revenge motives or eatly sdf}sh
trends may have become accentuated, 50 that they are demanding
and show a lack of consideration for those around them. T.he
nurse must be ready to deal with these situations as welt as th.h
the wsual nursing tautines.  Recognizing the psych ie
anity inherent in the human organism, the geriatric nurse will
try to work toward the happiness of the patient and combat any
tendency on his part to vegetate, to retire from fiving, and to
took forward to death. “The nurse will make every effort tokeep
alive the patient's interest in bving and in taking part in Wie
10 the fullest extent that he is able.

Qne of the first things to consider is the older patient’s habits
and attitudes. By the time old age is reached, these are usually
firmly fixed and not easily subject to change, and to try forcibly
to change them may result in retarding the recovery of the
patient. Only when the patient feels that his nurse has a real
bking for him and a genuine respect for his feelings and ideas
wilt he be ble to suggestions for bie changes in his
habits and attitudes. Suggestions for needed dietary changes
and routimes of rest, fresh air, exercise, occupations, and recrea~
tion may he accepted by the older patient only if approached by
tus purse 1n a tactful, diplomatic manner. The nurse must also
know when to allay fears—fears of pain, uselessness, depend-
ency, and death—znd how to make the patient feel that his early
recovery, or at least an amelioration of his condition, 1s ex-
pected. Tt 15 not an easy job to encourage retumn to activity
and at the same time see that a patient does not attenapt mose

than he can do or temain too long dependent, and yet with the
older patient thus 15 very important,

P

The nurse who is skilled m working with older persons wilt
use every device posuble to encdurage interest and participa-
tion m fife Helging the patient 10 kewn « A

SO

' - e UL
R swws plobiem i ks own fine of form fvi

N et activity or
nterest 1s another useful tool, Converciac wil, . .. y ot
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events and asking him about his ideas concerning the future will
give him a fecling of being still of some importance in life.
Often discussing speciat recipes and differing methods of child-
raising will prove very stimulating to the elderly housewife who
can no longer continue with these routines.

As it is important to the older person’s physical and mental
health to feel useful and to have some constructive activity to
occupy his time, it will often devolve upon the nurse to find
something along these lines which is suitable for this particular
patient. Taking into consideration the individual's health, abil-
ities, and interests, it may require considerable ingenuity on the
part of the nurse not only to find the suitable activities but also
to induce the older patient to attempt them. Many aging per-
sons are not only resistive to change but are also hesitant about
attempting new things because of their fear of failure and their
belief that “you can’t teach an old dog new tricks.” These re-
sistances must be overcome and the patient given confidence in
his ability to learn new things and to accomplish what he wishes
(within limits, 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 his relatives. When there is conflict, there js
probably much justification on both sides, and while objectivity
and impartiality are desirable, it is frequently necessary for the
nurse to side with the old person, in the beginning at least. If
the nurse can have sympathy for and understanding of the aged
patient and can help lus fanuly to give him a greater dcgrc‘c of
acceptance, there is a greater possibility that this same patient
can be helped later to modufy his behavior and anitudtfs in' s.uch
a way as to contribute more to happy and effective family living.

Housing Problems of the Aging

Living With Younger Relatives—Housing problems have
long been acute in this country, and with aging persons 'lhc
situation is especially difficult (36). In times when rural living
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was the rule, houses and famities were large, and there was
smuch work to be done, even the very aged could wsually ﬁ“§ a
nuche for themselves and keep busy and usefal - They could mind
the baby, shell the peas, and perform numer'aus other Exseiu\,
nonarduous tasks, or they could retire to the privacy of their own
rooms when they wanted to escape from the rest .oi \hg family
for a while. They had some opportunity to semain am\:e par-
ticipants in famuly and community fife and yet n:t:\m_ their n‘:vn
privacy and not get in tne way of the yourger gesrrations. W\t'h
modern apattment and smali-house fving this
15 tmore difficult. There often is 1o room for the older person,
and he Temains 1m the household on sufferance, solely because
there 15 nothing else to do with im  He may have to share his
room with another merber of the family and have no privacy
ar place to entertain his own friends. With the cramped quar-
ters, smaller families, packaged and canned foods, and efficient
household appliances, there is Tittle for him to do, and no way
for hum to keep busy and usefitl if he bas retired or is un-
employed This lack of interest and activities engenders rest-
lessness and discontent. The old person may then become
fault-finding, complaining, suspic k . overly in-
quisitive, and generally difficult. Rejecting family members
may be overprotective or openfy hostile, with the resuit that
famly relationships may become almost unendurable for all con-

cerned. VWhen the old person is unemployed and dependent, of
course, the situation is usually more acute.

‘Scme have sobved the probiem of family tiving by having the
aging parent or parents five in a small house, cottage, or apart-
ment nearby—a place near enotgh to gwe assistance i it 1s
needed and yet separate, so that each family unit can maintain
15 own independence.  Others have provided special tmats or
apartments within the framework of the household, in these
cases the old person usually taking his meals with the family but
having space of his own where he may entertain his own friends
ashe chooses. These plans seem to work out satisfactorily when
here 15 2 moderately good family relationshig in the beginmng,
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but when the relationships are poor and conflict is marked, it is
often better for the oldsters to be completely away from their
offspring and other relatives.

Those who are interested in housing might do well to con-
sider these points in designing new houses and apartment units,
for certainly something constructive must be done for the in-
creasing number of our aging population. Even when older
persons and their adult offspring do not find it possible to live
happily together under the same roof, a similar plan might be
carried out on a residence, foster, or boarding home basis.
Boarding home plans of various sorts have been tried out suc-
cessfully with older persons by different social agencies in this
country and abroad, and were facilities withint 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 is 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 interested in and want to work
with older persons. It differs from the cold impersonality of a
boarding house, where one can come and go for years and not
get acquainted with anyone in the house, in that it presumably
provides some warmth and semblance of family Ife. The plan
has proved successful in both houses and apartments. Some-
times, a semiprivate apartment in a home has been provided, or
an apartment with other old people, and these too have been
satisfactory.

In the final analysis, the way in which he will five must be
decided upon by the old person himself. Others may suggest
different plans and point out the advantages and disadvantages
of each, but of he is to adjust satisfactorily, the old person him-
self must make the fina) decision regarding his way of life. If
foster home care is decided upon, prelimmary study should be
made bath of the old person and of the home into which !lf i.s to
go in order that the relationship may prove mutualfy satisfying.
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1eis important, for example, to match religions, since many rigid
o persons {and also wany Tigid yourg persons), “"}‘0 cannot
actept A viewpoint differing from their own, find it very dis-
tutbing and & source of friction to fwe ina home \v}\er? there are
religrous differences.  Personalities should be studied in m:dcr t_o
avoid personality clashes in so far as this is possible, and in this
connection it is most important that those who take an old
person into their home have » genwine interest in old people and
an aceeptance of them as they are. Care should also be taken to
see that the old person will have wholesome food, conveniences,
and some privacy in Wis new home. Inaccessible baths, stairs
which ate 1o steep, and unmended ups whith are vasily tripped
over should be avoided wherever possible, and it shoujd be
assured that the old person will have no intrusion on his privacy
when he feels the need to be alone. Far care of this sort in New
York City, charitable organizations cutrently may provide as
much as $70 00 a month, plus $2.50 for mncidentals, This obvi-
ously can secure more adequate case than the meager amount
provided for by state old age assistance and most incomes under
social security imsurance payments,

Cooperative Apartment Living»—-CoopctaﬁVe apartment
umts may be planned for city and suburban housing for elderly
people. Such plans may be carried out either by sociaf agencies
or by those who are interested n the aged, I cooperative apart-
ment living there 18 usmaly a large apartment, preferably on the
ground floor, with comfortable bed-sitting rooms, several bath-
Toams, a farge general iving-toom, and a cooperative kitchen.
EBach elderly person may entertain as he pleases, erther 1 his own
room ot fn the general biving-room, Meals may afl be communal
or communal once 2 day, with the remasning two meals prepared
by the tenants themselves. Although there must be someone in
charge of the apactment and the preparation of meals, each tenant
has some responsibility for the eare of his ¥oom and ’the common
¥ooms of the apartment, and for assistance in the preparation of
meals. Guests can arvange for wmyiting therr friends to dinner
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when they choose. In apartment living of this sort, however,
it is most important that individuals of not too dissimilar back-
ground and interests be included. It is unsuitable for those who
require a great amount of physical care,

Cooperative apartment units are run along lines similar to
those discussed above, but instead of separate rooms in the same
apartment, there are small, separate, complete apartments with
bedroom, bath, and living-room, possibly with kitchenette. Some
may be even smaller, with a bed-sitting room, bath, and kitchen-
ette. It is desirable to have these apartments on one floor with
a central recreation room and dining-room where the guests can
be served dinner, and perhaps breakfast, if they choose. Apart-
ment communities similar to this are found in some Danish
cities,

Cooperative living plans of the type just described may be
carried out very simply or more elaborately, depending upon the
incomes of the group. They are slightly different from foster
homes and boarding houses, but any one of these offers a source
of income and interesting work with aging persons. Those in
the middle-age range are probably best suited to this sort of
enterprise.

Colonies for Older Persons.—In fess urban areas colonies
for older persons, both married 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 this sort to a limited number of aging persons who
receive old age assistance or have incomes too small to enable
them to live independently. There are two- and threc-room
cottages in the colony which rent for minimum amounts to
single persons and slightly more to married couples, and a recre-
ation hall where members may gather for entertainment or
sociability. The members provide their own food and clothing,
do their own cooking and cleaning, and often have small flower
or vegetable gardens. The colony is readily accessible by bus to
Miliville, where recreational outlets and stores are available.

~.
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The members of this colony probably have the most independent
Yiving of any group of their ecc“omic. fevel

Mooschaven, Jocated within the village of Orange Park, near
Jacksonville, Florida, is another old age colony, although run
along somewhat different Lines. This is run by the Loyal Order
of Moose §or those members of sixty or over who have no means
of support, the only provisions being that they must have paid
their annual dues and be members in good standing. The mem-
bers take care of their own rooms and buildings and each takes
his tutn, according to Tus interests and abilities, at other tasks
about the home. Tt iy beautifully situated and easily accessible
to Jacksonville, and there is 2 large and varied program of
recreational activities. In this home every attempt is made to
meet the physical, inteflectual, emotional, and social needs of the
aging persan. ‘There is a large staff of professional workers at
Moosehaven, and much reseatch is being done on the problem
of aging

Colony plans similar to these might well be developed for
ather than purely phalanthropic reasons, dealing with other than
dependent income groups The small cottage plan for single
persons or married couples, with facilities for cooking, small
gardens, and so on, and a central recreation hall, seems to be
generally the mast practical and desirable  Again, work of this
sort {5 probably best swited to interested middle-aged persans
o are seeking a moderate income.

Employment

We have already noted the steady increase in total Nife ex-
pectancy. Other things being equal, this should be noted with
pride, but unfortunately other things are not equal. Frnlaw.
ment, s0cial arcani-e o )
which mak-

\Xmi: h:vs =~ wesne e span, It has been and s‘till is
{with the exception of the war yearsy the tendency of both
industry and the professions ta fix and enforce easly setirement
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ages, regardless of the fitness or desires of the fndividual 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 labor force (26). For example, in those firms which
fix sixty years as the retirement age, this leaves an average
difference of more than seven years between retirement and
death. Social security and retirement funds are seldom suffi-
cient to enable the average worker to live these remaining years
independently and comfortably, so that additional work or sup-
plementary aid is essential. As Clague (6) has pointed out, the
discrepancy between the average working life span and the total
life expectancy increased from less than three years in 1900 to
five and a half years in 1940. If this trend continues, the aver-
age male worker in 1975 can expect to spend almost ten ycars
outside the labor force. Also, of men sixty-five years old and
over, the percentage in the labor force dropped from 70.1 in
1890 to 45.6 in 1949 (see Table 3). The increasing dependency
occasioned by this discrepancy may before long create an eco-
nomic burden too great to bear.

TABLE 3
PercENTAGE OF MEN, 65 YEARS AND OvER, IN Laror Force®
Year Per Cent Year Per Cent
1890 701 1940 434
1900 65.0 1945 49.9
1920 72 1949 5.6
1930 . 555

Source: Adapted from the United States Ruresu of the Census, prepared by the
PBureau of Labor Statistics, ™ ++ ¥ T> 21y Temweraams € Valrs Wadkingtan ni

* Reprinted by pertmussior ) ;
employment of older workers Lo e o e the
older years. Ann Arbor, Al . " Sy, . 1

What then can industry and employers in general do about
the situation? Or could it perhaps be the job of socicty as a
whole? We might first ask whether the cconomic dependency
of later years is justified cither from the standpoint of the
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worker ot from that of the employer. Is this what the worker
\wants, and is he happier to retire and “enjoy 2 “"““"““_Cd
rest™? This, of course, cannot be given a sweeping affirmative
or negative reply, since the fecling about it will vary with the
individual. Nevertheless, it would seem that the majority of
workers do not want to etire, and when they do retire, they are
not particatarly happy about it. For example, 2 survey by the
federal Bureau of Old Age Survivors Insurance found that only
about 5 per cent of those receiving old age insurance benefits in
194142 had retired while in good health and wishing to retire.
More than haif of those retired were laid off by employers, and
most of the rest retired because of ill health (34). This lack of
happiness is probably caused in farge part by the fact that many
have no interest or activity to keep them octupied and that
dependency often brings with it loss of prestige, rejection, and
feelings of uselessness. There is evidence also that unemploy-
ment may bring about a sudden and rapid deterioration of men-
tal efficiency (12).
From the standpoint of the employer, we must he realistic.
A man is in business to make money, and if he employs people
to work for him, he must employ those who can produce enough
to justify the wages he is paying them. If the older worker is
so mefficient that his employment results in decreased produc-
tion and k.)ss <}§ money, the employer cannot afford to hire him
or to retain him in his ?mploy. This, however, does not seem
tobe the case (33). It is true that the older worker is generally
slc&w“ and fess adaptable, but it s also true that he has fewer
:?;5::‘5:!‘“‘::3“‘5 and spoils less material, .There is, in addi-
ot cafoeed revnent s e s g o he
clawn they ase seluctant t: 28 < find that many employers
e employ older workers becanse thev

Plesvia aliu JICIE O be erther pyer X
. - O un
and that they are intolerant, deremotional

cantankerous, bossy, and hard to
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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 labor force (26). For example, in those firms which
fix sixty years as the retirement age, this leaves an average
difference of more than seven years between retirement and
death. Social security and retirement funds are seldom suffi-
cient to enable the average worker to live these remaining years
independently and comfortably, so that additional work or sup-
plementary aid is essential. As Clague (6) has pointed ont, the
discrepancy between the average working life span and the total
life expectancy increased from less than three years in 1900 to
five and a half years in 1940, If this trend continues, the aver-
age male worker in 1975 can expect to spend almost ten years
outside the labor force. Also, of men sixty-five years old and
over, the percentage in the labor force dropped from 70.1 in
1890 ta 45.6 in 1949 (sce Table 3). The increasing dependency
occasioned by this discrepancy may before long create an cco-
nomic burden too great to bear,

TABLE 3
PERCENTAGE OF MeN, 65 YEars Anp Over, 1 Laror Force*
Year Per Cent Year Per Cent
1890 701 1940 B 434
1900 650 1945 . 49.9
1920 572 1949 456
1930 555

Sottrce. Adapted from the Unfted States Bureaw of the Census; prepated by the
Buteaw of Labar Statisties, “*= © 4 Tlacea [aoomimons a1 Yahae Washinptnn DC

» Reprinted by permesstor .
employment of older workers . .
oider years. Ana Arbar, Mi ., [

What then can industsy and employers in general do about
the situation? Or could it perhaps be the job of society as a
whele? We might first ask whether the economic dependency
of later years is justified either jrom the standpoint of the
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worker or from that of the employer. Ts this‘ what the worker
wants, and is he happier to retire and “en;oy'a w:]l~eam.ed
rest”? This, of course, cannot be given a sweeping affirmative
or negative reply, since the feeling about it will vary .Wl‘_‘\ the
individual. Nevertheless, it would 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, 2 survey by the
federal Bureau of Old Age Survivors Insurance found that only
about 5 per cent of those receiving old age insurance bemﬁts. in
1941-42 had retired while in good health and wishing to retire.
More than half of those retired were laid off by employers, and
most of the rest retired becanse of ill health (34). This lack of
happiness 1s probably eansed in large part by the fact that many
bave no interest or activity to keep them occupied and that
dependency often brings with it loss of prestige, rejection, and
feelings of uselessness. There js evidence alsa that unemploy-
ment may bring about a sudden and rapid deterioration of men-
tat efficiency (12).
From the standpoint of the employer, we must be realistic,
A man 1s in business to make money, and if ke employs people
to work for hum, he must employ those who can produce enough
to justify the wages he is paying them. If the older worker is
s¢ mefficient that hus employment results iy decreased produc-
tion and foss of money, the employer cannot afford to hire him
Or to retain him in his employ. This, however, does not seem
tobe the case (33) Tt is true that the older worker §s generally
slower and less adaptable, but it js also true that he has fewer
tndustrial accidents and spoils Jess material. There is, in addi-
:::1::: tu{mover among older workers. Distegarding for the
entorced retirement ages, we find that many emplayers
ay older warkers because they
onalit; i i
p:rfum\ancc and in learniing new thy ﬁ:}: eir:i(:?a::;v ;:éh:;i
TESIStive to change in ideas and in methods, They d:aim the:
are 100 personal ang inclme to e cither oyer. op underemo tionayl'
and that they are Wtolerant, Cantankeroys, bossy, and hard to
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get along with. Many, perhaps because of their own insecurity,
are troublemakers.

Other employers, fortunately, take the reverse view and
prefer to hire older workers because they consider them more
stable and devoted to their job. They find older workers
more willing to use safety devices and to ebey rules and regula-
tions; they consider them to have more patience and control in
emergencies and to have greater judgment, wisdom, and
strategy. They point with pride to their fewer accidents and
spoilage of materials. Also, although many workers show a
decrease in efficiency with advancing years, others retain their
efficiency of functioning to advanced ages. Also, as the very
brightest tend to retain their efficiency Jonger than those who
are less bright, the automatic discard of all who reach a certain
age, regardless of what they can still produce, results in consider-
able waste of good material. A more sensible plan would seem
to be one in which the individual's efficiency or capacity to
produce would be determined, along with his desire to work or
to retire, before deciding to discard him from gainful employ-
ment. A decreasing salary scale commensurate with his de-
creasing capacities would be fair to all concerned, Experience
during the second World War, in 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 incentive.

That this problem of the prolongation of the active working
fife of man is universal and not confined to the United States is
brought out clearly by a very thoraugh study of tus problem
in France (8). Daric, the author, believes siot only that it s a
waste of good material to discard the older worker (regardless
of his ability) but also that it is an cconomic necessiy to do
something about the prolongation of his active workmg hfe.
He believes the state should play a part in these efforts,

In this country, many industries and some states are making
an effort to salvage, or at least to refain in employment, the
older worker, and there are wide opportunities in this area for
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those who are professianally interested. The Eas-!mzm X\Od:;!k
Company and the Ford Motor Company, 10 meation mge \}:-c h
known industrial organizations, currently CmP“fY a faitly N‘g '
qercentage of older workers and find them fatleaClUG’v e
YVerk State has formed 3 legislative committee to study the
problem of aging, and this committee is active in research and
im formulating plans for the Improvement of the 10.1 and oppor-
tumitses of the older worker (3, 26). Some unions too are
beginning to take an interest in the prabiem and fo seek a
practical solution to the continued employment af the older
worker  For example, the New York local of the ITU (New
York Typographical Umon No. 6} permits a retired member
to wartk at his trade two days 2 week and stilt draw his retive-
ment pay, and also, with decreased efficiency on the job, to
continue work at a reduced salary rather than be fired or setived,
Many other companies and other unions ase also seeking a
practical solution to the problem of the older worker, but much
educational work suff needs to be done in order to make the
movement widespread.

One of the widely held objections of employers to the hiring
of older workers is the behef that both workmen's compensation
rates and (nsurance rates go up when the elderly are employed.
Fortonately, s 13 2 mustalen betied, b again, employers need
to be educated 10 their eror. These things have been brought
out clearly by the work of the New York Joint Legislative
Committee o Problems of the Aging.

Much research, campaign, and educational work on the
tmp]f))’mﬂl! of the older worker nieeds to be done. Research iz
patticularly needed m regard to job analyses and appraisal and
tramng of mdvidual slalls. There is also 2 need for enterpris-
g iy ot i

will be mutvally beneficia). The

oeed for this is evident both in industry and in the professions,
for . both areas the waste of y

good manpower is deplorable.
Hastings Coflege, the law de it
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get along with. Many, perhaps because of their own insecurity,
are troublemakers.

Other employers, fortunately, take the reverse view and
prefer to hire older workers because they consider them more
stable and devoted to their 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 in
emergencies and to have greater judgment, wisdom, and
strategy. They point with pride to their fewer accidents and
spoilage of materials. Also, although many workers show a
decrease in efficiency with advancing years, others retain their
efficiency of functioning to advanced ages. Also, as the very
brightest tend to retain their efficiency longer than those who
are Jess bright, the automatic discard of all who reach a certain
age, regardless of what they can still prodtice, results in consider-
able waste of good material. A more sensible plan would seem
to be one in which the individual's efficiency or capacity to
produce would be determined, along with his desire to work or
to retire, before deciding to discard him from gainful employ-
ment. A decreasing salary scale commensurate with his de-
creasing capacities would be fair to all concerned. Experience
during the second World War, in 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 incentive.

That this problem of the prolongation of the active working
fife of man is universal and not confined to the United States is
brought out clearly by a very thorough study of this problem
in France (8). Daric, the author, belicves not only that it isa
waste of good material to discard the older worker (regardless
of his ability) but also that it is an economic necessity to do
something about the prolongation of his active working fife.
He believes the state should play a part in these efforts.

In this country, many industrics and some states are making
an effort to salvage, or at least to retain in employment, the
older worker, and there are wide opportunitics in this area for
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those who are professionally interested. The Eas'tm:m.Rofk;r
Company and the Ford Motor Company, to mention two ;\‘ ell-
known industrial organizations, currently empl\?y a fairly high
percentage of older workers and find them satisfactory, New
York State has formed a legistative tommittc.e to study the
problem of aging, and this committee is active in research and
n formulating plans for the imp of the lc} and oppor-
tunities of the older wotker (3, 26). Some unions too are
beginning to take an interest 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 week and stlf draw his 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 companies and other unions are also seeking a
practical sofution to the problem of the older worker, but much
educational work still needs to be done in order to make the
movement widespread

One of the widely held objections 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 a mistaken belief, but again, employers need
to be educated to their error, These things have been brought
out clearly by the work of the New York Joint Legislative
Committee on Problems of the Aging,

Much rescarch, campargn, and educatipna] work on the
employment of the older worker needs to be done. Research is
partieularly needed 1n regard {0 job analyses and appraisal and
tramung of individyal skills, There js also 1 need for entetpris-
ing and far-sighted employers
for using the eiderly thay w,
feed for thns is evideny both i
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professors sixty-five years of age or over, is an interesting and
successful venture into the utilization of splendid material which
might otherwise be discarded. A campaign for extension of the
employment of older persons and the values of these older
workers is badly needed.

Recreational Work

Recreational and leisure-time activities are most important
to the happiness and welfare of older persons.  Many individuals
in the middle and later years are loncly and find that time hangs
heavy on their hands, and this is particularly true of those who
are unemployed. They may have little money and few friends,
so that they tend more and more to withdraw from social
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 scen: to Le
just marking time as they wait for death. They are often
irritable, cranky, fault-finding, and complaining, all of which
is understandable, since they have nothing to do and no interest
in life. Facilities for recreation and opportunities for associat-
ing with others and making new friends will often do much to
change these attitudes and develop malcontents into happy, well-
adjusted old people (31). Groups may comprise only men or
only women, but the most successful ones involve both sexes.
The stimulation offered by members of the opposite sex is
decidedly beneficial.

For those who are interested in recreational work and in
occupational therapy, work with the aging offers wide oppor-
tunities. Recreational centers and clubs, church groups, and
educational programs for older persons are springing up in many
communities, and good directors, workers, and leaders in these
fields are greatly needed. \Vaorkers are needed who understand
the normal personality and personality deviations and who are
genuinely interested in older persons. Without these as a basis,
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1o amount of assets in other areas will be effective and the
“clybs” will probably fall apart. . . §

Older persons, of course, are m(exes.teé_ in many different
types of recreational and leisure-time activities, and the jwoxker
should be prepared to offer something in e.ad\ of ﬁ.\e d\ffcrent
genera) areas n order to provide sufficlent variety in the
program and to meet efectively the needs of the members. ‘Fnr
example, the worker might follow Menninger's (28) da.ﬂ\ﬁca-
tion of types of recreational activity in accordance with the
psychological needs they meet* (1) enterfainment which caters
1o passive desires and provides opportunities for passive partici-
pation; (2) competitive games which provide a social outlet for
otherwise unexpressed feelings of aggression; and (3) the
opgortunity to create or produce something which pravides
expression of the erotic, constructive, or creative drive and
arrangement of outlets in each of these areas The worker,
though, must be one who can give warmth, who has sufficient
mitiative, origmality, and drive to promote and carry through
constructive plans, and wha can inspire and stimulate others to
develop and use latent abifities and initiative.

The programs of recreational centers and clubs vary con-
siderably, but it seems that practically every type of activity
has been attempted Probably the most effective program is
one which includes a vaniety of activities from each of the areas
mentioned above  General entertainment programs include
teas, dances, and dinners ; bus, boat, and train trips; picnics and
summer camps; sightsecing, concerts, lectures, movies, the
theater, and holiday celebrations  Comperitive games for the

aging are usually of the less strenuous type and include card
games of varions kinds, golf, shuffleboard, croquet, ete. Other,
more hardy souls may grafas memv e Sporislike swimmiing,
talt-playwng, Tofler-skating, ice-skating, etc. Creative \vorlé
mlg‘h'l mclude music, arts and crafts of it s t
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professors sixty-five years of age or over, is an interesting and
successful venture into the utilization of splendid material which
might otherwise be discarded. A campaign for extension of the
employment of older persons and the values of these older
workers is badly needed.

Recreational Work

Recreational and leisure-time activities are most important
to the happiness and welfare of older persons. Many individuals
in the middle and later years are lonely and find that trme hangs
heavy on their hands, and this is 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 social
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 marking time as they wait for death. They are often
irritable, cranky, fault-finding, and complaining, all of which
is understandable, since they have nothing to do and no mnterest
in Jife. Facilities for recreation and opportunities for associat-
ing with others and making new friends will often do much to
change these attitudes and develop malcontents into happy, well-
adjusted old people (31). Groups may comprise only men or
only women, but the most successful ones involve both sexes.
The stimulation offered by members of the opposite sex ts
decidedly beneficial.

For those who ase interested in recreational work and in
occupational therapy, work with the aging offers wide oppor-
tunities. Recreational centers and clubs, church groups, and
educational programs for older persons are springing up 1 many
communities, and good directors, workers, and leaders 1 these
fields are greatly necded. Workers are needed who understand
the normal personality and personality deviations and who are
genuinely interested in older persons. Without thesc as a basis,
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special talents and interests and try to encourage, along with
participation in vatious activities, concentration on and develop-
ment of a specific hobby.

Sodlal Work With the Aging in the Community

Social work with the aging in the community is 2 speciatizéd
ranch of social work for which there is a dearth of adequately
trained personnel "The sotal worker who enters this pasticular
branch of the profession must have a genuine liking for older
persons, endless patience, and complete and detailed information
on community resources for the aging  The worker must know
which doctors and medical clinics will best serve the individual
patient, where he can 1eceive psychological guidance or psychis

atric treatment, what Yving arrangements are possible, what
and whers the srnlammeams = -

ue wassel L Luts newd must alse have a special undesstanding
of ofder persons and of their needs. Some knowledge of both
medical and psychiatric somal work are important for the
geriatric social worker (29), and 2 good knowledge of mental
hygiene 1s especially important, because the emotional needs and
problems of the older person are inextricably bound up in his
general adjustment and even in his physical complamts.

Case work with the aged (S, 17) must be based upon the
conviction of the individual's worth and %is right to a firting
place in society. Work should be carcied on in cooperation with
2 medical doctor and with regard to community planning, The
‘ases of case work with the aged are the same as those wi\l.\ gther
age groups, save that probably with the aged mote directive
work 15 niecessary, although this must never be obvious and the
chent must not be made aware of it. The worker with the aged
ft\ust be }mth ?ctcp&‘mg and directive 21 the o

SAme tima and T
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a magazine or paper, and the like. An especially good field for
the development of latent creative talent can be found in dra-
matics, for here not only the actors can play a part but also
those interested in writing, art work (for the programs and
scenFry), construction, food (refreshments), and perhaps
music.

The worker who can arrange for entertainments, exhibitions,
auctions, and hobby shows by the group members and contrive
to have each member of the group contribute in some way will
do much toward developing a cohesive, constructive group,
whose members are interested in cooperative lwving. Much
happiness and good social living in general can develop from a
good recreational group.

Educational activities with courses in various fields, lectures,
and discussion groups also provide opportunitics for satisfying
the intellectual and constructive needs of some persons, They
may result in getting the older person more actively interested
in community affairs and projects, government and social prob-
lems, with considerable benefit both to himself and to the
community.

Given a good leader and congenial members, the group can
flourish on the companionship and activities which tend to create
feelings of adequacy, accomplishment, usefulness, and belonging,
and an increased capacity to deal with problems. Many organ-
izations report that after a while the members of the group
become more alert and interested, develop friendships, and tend
to complain less, to devote less time to a discussion of physical
ailments, and to become less quarrelsome and irritable. The
recreational worker, however, must have sufficient skifi and
insight not only to dircct, encourage, and stimulate the nembers
of the group but also to refer for case work and psychiatric or
psychological consultation those individuals who are emotionally
disturbed and need more help than the group can provide.

Over and above this work with the group as a whole and
this alertness to the emotional disturbances of the indisidual,
the clever recreational worker will also be on the fookout for
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ofd pesson is so much slower that he cannot be rushed mfml
things, so that the worker will have to be gmdua.l and tactful
sbout trying to get him into social and ‘recrezhfma! t?uﬂets.
Much imagination and skill are necessary in wbrknflg with the
old. The worker must first be aware of his own iEe\mgs }owa:.d
His parents, so that they will not wunduly affect ‘f\\s relationship
with fis chents. ‘Then he must accept the premise that the old

can change and be optimistic and genvinely interested in the
aged.

Counseling and Guidance of Older Persons

“When ¢ ng and guid

g are ioned, youth usually
comes 1o mind. Most of us take it for granted that young

persons nieed counseling and guidance, but that, when maturity
is attained, this type of service is no longer needed. Nothing
could be further from the truth. With our population ever
grawing older, more and more persons in the later years of life
are unhappy, maladjusted, and in need of help in vocational
planming and i effecting a better adjustment to life.

One of the first persons to recognize this need and to iry to
do somettung about it was Lillien J. Martin, who optned the
fiest Old Age Counseling Center in 1929 in San Francisco (22,
23,24). Dr Martin, following her retirement from university
teaching because of age, opened a child guidance center in this
iy, but in her work with children and their families, she nated
the frequent thifficulties p by dpd; and other
aged persans in the home.  Instead of discounting their presence
or trying to get rid of them, she decided to tey to salvage them—
and thus the old age counselng movement was started D,
Martn believed that atmost any ofd person could be salvaged

1 he were withing to put forth enough effort.

Dr Marun's method of rehabit {22} was falf
a directive one and included » serles of planned visits durinlg
which a detasled and carefyl agprasal of the chient's assets and
habilities was made, plans for daily hving were evolved, and
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must be made to feet that he is free and independent, He should
be permitted to decide, for example, on the doctor to whom he
will go and on the kind of place he will go to live. The worker
may help him to accept a mode of living by helping him to work
through his feelings about his family or about living in a board-
ing home, an old age home, a hospital, or an old age colany,
but the old person himself must make the final decision.

As a client has the ability to manage his own affairs, he
must be helped to use this ability in adjusting to age handicaps.
The worker must accept the old client as he is and, at least at
first, assume that the client is right, and not his relative, when
there js an argument. Listening to the oldster is one of the mosl
important (although often one of the most wearying) jobs of the
case worker, for it is only by listening to him that a relationship
can be developed with him, 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 listening to an old person, though, the case worker must try
to differentiate between complaints based on organic illness and
those based on neurotic illness for, as Dunbar (11) says, “the
attention given to a case should probably be in inverse propor-
tion to the degree of neurotic symptomatology manifested.”
Iliness is often a form of aggression, and of this the worker must
be aware. Medical treatment is essential for arganic illness,
but psychotherapy, rather than medicine, is more cffective with
neurotic illness.

Much of the case work with the aged will be supportive in
nature and planned to rebuild or sustain ego strength to the
point where they can resume normal ego functioning. Aggres-
sions, particularly those in old age homes or clubs, are often a
reactivation of carly life problems, such as sibling rivalty and
hostility, and must be dealt with by trying to direct the energy
into constructive channels. The worker must remember,
though, that the old are usually slow to accept new 1deas and
have lived longer to harden and develop resistances, so that work
with them will be slow and require much tact. The pace of an
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%d person is so much slower that e cannot be rushed in{\o‘
fhings, so that the worker will have to be gradna_\ and {actiud
about trying to get him into social and ‘recrcan?na\ ?utms.
Much imagimation and skifl are necessary m wot\mA\g with the
old. The worker must first be awave of his own feelings }owal:d
his parents, so that they will not unduly affect his relationship
with his clients Then he must accept the premise that tl:xe old
can change and be optimisti and genuinely i d in the
aged.

Counseling and Guidance of Older Persons

When lng and guid

g are ioned, youth usually
comes to mind. Most of us take it for granted that young

persons need counsefing and guidance, but that, whew maturity
15 attained, this type of service is 1o longer nteded. Nothing
could be further from the truth. With our population ever
growing older, more and more persons in the later years of bie
are athappy, maladjusted, and in need of help in vocational
planning and in effecting a better adjustment to ke

One of the first persons to recognize this need and to try to
do something about it was Lilhen J. Martin, who opened the
first O1d Age Counseling Center in 1929 in San Francisco {22,
23,24) Dr Martin, following her retirement from university
teachung because of age, opened a child guidance center in this
city, but in her work with children and their families, she noted
the frequent difficulties presented by grandpdrents and other
aged persons in the home  Instead of discounting their presence
ot trying to get rid of them, she decided to try to salvage them-—
and thus the old age counseling movement was started. Dr.
Martin behieved that almost any old person could be salvaged
1 he were willing to put forth enocugh effart,

Dr. Martin's method of rehabi) (22} was Tall
a directive one and included a serjes of planned visits duriag
which a detaled and careful appraisal of the client's assets and
habnliies was made, plans for daily Iiving were evolved. and
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goals were set forth, The problems of employment and social
living were tackled, and the old person was given definite and
concrete tasks to accomplish for his own improvement. While,
not everyone may agree entirely with the details of Dr. Martin’s
method of rehabilitation of the aged, she was the pioneer in this
field and for many years, until her death at the age of more than
ninety, she did a fine job of rehabilitation. For this reason and
because the Martin method is still in use in some areas, a more
detailed explanation of this method is presented.

The first visit, in the Martin method, consists of a prelimi-
nary study of the personality of the client. This includes a
careful observation of the general appearance, since this is
considered to be of utmost importance for aceeptance in a social
or work group, and an investigation into the physical condition
and health habits. If there is any question as to the state of his
health, the patient is referred for a physical examination. His
life history is also secured during the first interview and his
pattern of reaction to life situations is noted. As the client tells
his story, he is also encouraged to mention any side thoughts
which enter his mind and to relate any recurring dreams he can
remember. Following the life history, an abbreviated mental
test, lasting about twenty minutes, is given in order to determine
the individual's functioning and the extent to which niental
rehabilitation can be expeeted. This test is used qualitatively
rather than quantitatively, with rating of average, average plus,
and average minus instead of conventional scores. The test
series consists of (1) the recall of a paragraph (taken from the
ten-year level on the Stanford-Binet test of intelligence),
(2) recall of designs (from the same test); (3) repetition of
digits forward and backward and of simple sentences; (4) the
pall and field (or purse and fickl) test on the Stanford-Bunet;
(5) a test of imagmation in which the subject tells what he sees
in one of the simple black-and-white pictures of the same test
series; (6) the Fernald Ethics Test, in which a scries of ten
cards giving examples of various sorts of misdeeds is presented
for the subject to arrange in order of seriousness; (7) atest
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of suggestibifity 3n swhich she lient is presented with a Nghly
colored picture on the back of which are twenty Questions
about the picture, ten of which ask if the 5\\5).!0» tias seen objects
which are not there or are incorrectly described; (8) a fest ‘3‘
sapidity of response, in which the subject is asked fo write his
name and address or two dictated sentences in ink, and to
compiete the patience test from the Stanford-Binet: and ()9)
tests for museular strength and coordination, in which the client
15 asked 10 tie a bowknot, to hit a four-pound stack of books
with arms extended, and to execute other pertinent movements,
Sometmes a tenth test of igher Teasoning is used with those
who assume personal superiority because of past educational
achievements.

The counselor then analyzes with the client the results of the
ohservation, Yife history, and smental tests and encourages him
to reahze the importance of banishing physical and mental
resistance and adopting a “wifl-to-do™ attitude, Psychothera-
pentic methods used mclude discussion, suggestion and autosug-
gesuion, and the wuse of slogans, The hient is then given two
charts, on one of which not more than three setting-up exercises
for rehmtuftation are indicated and on the other space for
recordmg hus darly program. The interview ends with much
encouragement and suppost from the tovnselor,

The second visit a week fater consists of analyzing charts 1
and 2, which have been fifled out by the client for the past week.
1ehe 13 gainiully employed, the questions of whether he is really
carmre bla est-o N P .
he cor - e
then -

) The third visit consists of working on the money budges, the

client filng 1 a chart on this, discussing 3t with the counselor,

n s

and working out 2 new onie for bermanent use if this is indicated,
The influence of poverty,

the use of wealth, the im
" pottance of 4
.wclbbala.nccd 'budget, mvestments, and the possibilitics of
increasing the income if this is insuffic;

fent are some of i
discussed 1n this area. © of the topics



366 UNDERSTANDING OLD AGE {Ch, 10

goals were set forth. The problems of employment and sociat
living were tackled, and the old person was given definite and
concrete tasks to accomplish for his own improvement. While
not everyone may agree entirely with the details of Dr. Martin's
method of rehabilitation of the aged, she was the pioneer in this
field and for many years, until her death at the age of more than
ninety, she did a fine job of rehabilitation. For this reason and
because the Martin method is still in use in some areas, a wore
detailed explanation of this method is presented.

The first visit, in the Martin method, consists of a prelimi-
nary study of the personality of the client. This includes a
careful observation of the general appearance, since this is
considered to be of utmost importance for acceptance in a social
or work group, and an investigation into the physical condition
and health habits. If there is any question as to the state of his
health, the patient is referred for a physical examination. His
fife history is also secured during the first interview and his
pattern of reaction to life situations is noted. As the client tells
his story, he is also encouraged 10 menton any side thoughts
which enter his mind and to relate any recurring dreams he can
remember. Followmg the life history, an abbreviated smental
test, lasting about twenty minutes, is given m order to determine
the individual's functioning and the extent to which mental
rehabilitation can be expected. This test is used quatitatively
rather than quantitatively, with rating of average, average plus,
and average minus instead of conventiona} scores, The test
series consists of (1) the recall of a paragraph (taken from the
ten-year level on the Stanford-Binet test of inteifigence},
(2) recall of designs (from the same test), (3) repehition of
digits forward and backward and of simple sentences; { 4) the
ball and field (or purse and field) test on the Stanford-Buet,
(5) = test of imagmation in which the subject tells what he <ces
in one of the simple black-and-white pictures of the same test
series; (G) the Fernald Ethics Test, in which a scries of ten
cards giving examples of various soris of misdeeds is presented
for the subject to arrange in order of seriousness; (7) atest
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authoritarian methods only increase resistance and tanse worry
and unhappimess. e uted

Placement in industrial work is zho considered in \\\\? wisit,
the job to be sought being decided upon in accordance with the
mental capacity, the ghysical fitness, the emotional prefetence,
the education, the social adjustment, and the industrial oppar-
tumties. The client §s ditected toward suitable placement agen-
Gies o ofner sources of information regarding employment
oppoTiunities, o, if need be, he may be divected to special schools
or dlasses whese he can receive the required training for the job
he seeks  The client, honwever, must always seek his own job,
since 1t is felt that this experience is important to his rehabili-
taton

The ideal of the Martin plan is “to make old age the richest,
happiest period in a lifetime.” This means discarding apathy
and old, worn-out ideas, attitudes, and ways of living, accepting
the new and developing an active, forward-looking Jife. Four
ar five visits are claimed to be “sufficient and beneficial in 87
per cent of all successful cases,” although many require fewer
visits

There can be no quarrel with the ideals and fittle with much
of the procedure of the Martin plan of rehabilitation. Some
counselors may question the possibility of accomplishing as much
as 18 claimed by the Martin plan in four or five visits and hold
for the greater efficacy of a more nondirective technique which
takes 3 longer tme.  These same enties may question the use of
charts and slogans, such as, “Groning old is living in the past,”
““Each inunoral act makes reformation more difficuit,” wremp;,
15 2 weapon held by the blade,” etc. Certainly, there are many
persons to whom charts and slogans would defimtely not appeal,

but the fact that they do appeal to and hy i
elp many is attested b
the _;mmber of suceessful Martin rehzbi{'\taﬁunsy Y
he mental test procedures of the Marti y i
4 artin method h
also be eriticized  In defense of the procedure, we m'\g::tufa;
that the tests used do provide the counselor with considerable
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The fourth visit is for the purpose of establishing the client’s
effective functioning as an individual and a citizen. Near and
far goals are discussed, and the patient is helped to establish
these if he has not set any for himself. This ends the first part
of the counseling plan, which was to help the patient to gain “2
realistic understanding of himself as he was, is, and hopes to
become,” According to Martin, the first four visits deal with
the client from a purely subjective point of view, helping him to
analyze his own activity and to improve himself as an individual.

The second part of the rehabilitation plan aims to direct the
thinking of the client toward those outside of and around him.
It consists essentially of a ““re-education of the client in objective
thinking for active participation in community and industrial
life.” Dr. Martin took the view that the old person’s being shut
out of group life is due largely to himself and his defective early
training, which taught him to think first of himself rather than
be considerate of the rights of others.

The fifth visit then is concerned with participation in com-
munity life, and the client is helped to realize that this is not only
something which will increase his own pleasure by restoring him
to usefulness and power but also something which he as a citizen
owes the community in return for its services to him  Welfare
work is stressed, both because of its helpfulness to the group
and because it provides an opportunity to form relationships
with others and broaden interests. Political activity and fe-
sumption of active membership in organizations are also recom-
mended, although the particular kind of social participation best
suited to the individual client is decided upon only after carcful
evaluation of the material secured in his first four visits. The
patient is encouraged to discard the old, to accept the new, ax!d
to develop a forward-looking attitude toward hie so that he wifl
be an asset in a group. It is stressed that participation must be
carned and that the self-centercd individnal has no place m a
group, Errors of thinking based on the ideas of a past genera-
tion are corrected by reason and persuasion, not by force, lor
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authoritarfan methods onfy increase resistance and cause worty
d unhappiness.
” Platct:g\t in industrial work is also considered in this visit,
the job to be sought being decided upon in accordance with the
menta) capacity, the physical finess, Ahe emotional preference,
the cdueation, the social adjustment, and the industrial oppor-
unities  The chent is directed toward svitable placement agen-
cies ot other sources of information regarding employment
apportunities, or, if need be, he may be dirested to special schools
or classes where he can receive the required training for the job
he seeks  The clhient, however, must atways seek Wis own job,
since it is felt that this experience is important 1o his rehabiti-
tation
The ideat of the Martin plan s “to make old age the richest,
tappiest period in a Wetime” This means discarding apathy
and old, worn-out ideas, attitudes, and ways of living, accepting
the new and developing an active, forward-looking life. Four
or five visits are clauned to be “sufficient and beneficial in 87
per cent of all successful cases,” aithough many require fewer
visits
There can be no quarrel with the ideals and little with much
of the procedure of the Martin plan of rehabilitation. Some
counselors may question the possibility of accomplishing as much
as 1s claumed by the Martin glan in four ot five visits and hold
for the greater efficacy of a more nondirective technique whick
takes a longer time. These same erities may question the use of
\:Zharts :fnd slogans, such as, “Growing old is living in the past,”
) ‘Each immoral act makes reformation more difficult,” “Temper
is a weapon el by the Diade)® ete. Certainly, there are many
persons to whom charts and slogans would definitely ot appeal,

but the fact that they do appeal t6 and het 3
ANy 15 alteste
the number of successful Martin fehah'\l'\t:ﬁcn:y s by

The mental test procedures of the Macti
Ttin. me! i
also be criticrized. In defense of the procedure, w:‘\ :: }?L“E:t
that the tests used do provide the counselor with :ons?:ierabli
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The fourth visit is for the purpose of establishing the client’s
effective functioning as an individual and a citizen. Near and
far goals are discussed, and the patient is helped to establish
these if he has not set any for himself. This ends the first part
of the counseling plan, which was to help the patient to gain "a
realistic understanding of himself as lie was, is, and hopes to
become.” According to Martin, the first four visits deal with
the client from a purely subjective point of view, helping him to
analyze his own activity and to improve himsclf as an individual.

The second part of the rehabilitation plan aims to direct the
thinking of the client toward those outside of and around him.
It consists essentially of a “‘re-education of the client in objective
thinking for active participation in community and industrial
life.” Dr. Martin took the view that the old person’s being shut
out of group life is due largely to himself and his defective early
training, which taught him to think first of himsclf rather than
be considerate of the rights of others

The fifth visit then js concerned with participation in com-
mumity life, and the client is helped to realize that this is not only
something which will increase his own pleasure by restoring him
to usefulness and power but also something which hie as a citizen
owes the community in return for its services to hun.  Welfare
work is stressed, both because of its helpfulness to the group
and because it provides an opportunity fo form relationships
with others and broaden interests. Political activity and re-
sumption of active berslip in organizations are also recom-
mended, although the particular kind of social participation best
suited to the individual client is decided upon only after careful
evaluation of the material secured in his first four visus. The
paticent is encouraged to discard the old, to accept the new, arfd
to develop a forward-looking attitude toward life so that he will
be an asset in a group. It is stressed that participation smust be
carned and that the seli-centered individual has no place in a
group. Errors of thinking based on the ideas of a past genera-
tion are corrected by reason and persuasion, not by foree, for
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In the rehabilitation of aging persons {oging here being
considered more 2 mattes of ideas, attitudes, and emotions \.hm
of actual years), the use of group therapy as a yaluable technique
should ot be ovestooked, even though relatively little has l.wcn
done with it in this ares, Either complete interview sessions
or combined activity-interview sessions can be used, but
probably the latter are the more valuable, A group of six or
aight older persons, cither of one or of both sexes, meets for
weekly sessions with a trained therapist. Materials for creative
work are provided, as well as provisions for refreshments follow-
ing the session. With some stimulation from the thecapist,
group members discuss reely those problems which most con-
cern them. Their freedom to discuss their problems and voice
thew resentments and troubles serves ag 2 much-needed eatharsis.
The sefationships they form with the therapist and with other
members of the group help to strengthen their egos and develop
nsight wmto their own problems and the part they themselves
play in their own diffienlties and in their rejection by society.

Their creative activities also serve as ego-strengtheners and
offer possibnlities for subl

Group members can do much
1o help and offer support to one another, and the group itselt is

a good place for beginning reatity testing. Psychodrams is also
one of the newer techniques whick should prove valuable with
older persons

In regafd 1o the counselor who seeks to work with the older
group, it is fawly obvious that fhus showtd ha ~ o

WLy Lle Slowness, th 1 i Vecomes
rnan vness, the pecnliarities, and the ofy
and complaming monola, 4 s

gues of the old,
Alierens age gooup he should choose a

with which 1o work. Tha ~n\ -
alder nerenm- ~ -
pathy
areal
e sttt LD 1O 15 Wi i
At the same time, b Shate ks with him.

he must be abl i 3
them reatsncaly ¢ to fate their problems with

and withowt flattery and deception, He must
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useful information in a short time. Many psychologists are
prone to overtest, and, in working with the old, this might prove
a definite handicap to rehabilitation because of the resistance it
engenders. The old take a longer time to do tests than younger
persons and many are self-conscious about their failing abilities
and resent what they feel is making a display of their inadequa-
cies. They often tire quickly, and when they do, their feelings
of inferiority become intensified. Thus, they may tolerate short
periods of testing but show increasing resistance as the time is
prolonged. Nevertheless, one cannot but wonder whether the
Babcock Test for the Measurement of the Efficiency of Mental
Functioning (either in full or shortencd form) or the Wechsler-
Bellevue Aduit Intelligence Scale and one of the projective
techniques, particulasly the Rorschach, might not prove more
valuable than the series suggested by Martin. Some of the
Thematic Apperception Test cards might be of special value in
pointing out the core of adjustment difficultics. These tests
need not all be given or giver all at once. They can be given in
small sections in successive interviews and discontinued if resist-
ance is encountered.

The Martin method rejects the use of hypnosis and psycho-
analysis, and yet many counsclors find these important aids to
rehabilitation, particularly of emotionally disturbed older per-
sons. While it is certamly desirable for activity to be self-
initiated whenever possible, hypnosis can sometimes serve as a
much needed ego-builder and starter to actwity. This is par-
ticularly truc of those older persons who are timid, troubled
with feelings of inferionty, and fearful of rejection. The use of
psychoanalysis with older individuals was rejected for a long
time, but recently more and more therapists are begisung to
realize its desirability and helpfulness in many cases. However,
because of the time and expense involved, many believe 'lh:u
some of the bricfer forms of psychoanalysis are more cfficacious
with older persons. While psychoanalysis is certainly not indi-
ated for every older person who sceks counseling and guidance,
it is needed for the successful rchabifitation of some.
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The welare of older people and the increasing economic
burden on society caused by retirement and nmemployment of
older persons makes employment desirable. It has been shown
¢hat the older worker can be useful in industry and the pro-
fessions and has certain advantages over younger workers, but
more far-sighted employers are needed who wifl exper’\m?nl
with plans for using the elderly which will e mutually beneficial.
Campaign and educational work is alsa needed in this area as
well as tesearch, partieularly in regard to job analyses and
apprasal and traimng of individual skills.

Trained recteational workers and feaders who are interested
in older persons are needed This area includes work in
recreational centets, clubs, church groups, and educational
programs.

Social work with the aging in the community covers a wide
field, but 1t 15 a specialized branch of work for which there seems
to be a dearth of adequately traned personnel The worker in
this area must have a genuine hking for older persons, endless
patience, and plete and detailed int jon on ity
resources for the aging,  Much of the case work will be suppor-
tive 1n nature and planned to rebuild or sustain ego strength to

the point where the aging individual can resume normal ego
functioning
Co

g and guid

r prise the final major field of
professional work with the agmg in the community. The

Martit plan of rehabifitation, which was the pioneer method of
working with the aging, 15 st} used with some modifications,
and 1 2 large percentage of cases it is claimed that the phan is
helpful 1 four or five visits It is 2 rather directive method
whith requires effort on the part of the patient to change in all
areas of s hie Disewssion, suggestion, autosuggesnon, slo-
gans, and charts are used, and the patient is helped to ac'hieve
active partwipation in life and develop new ideas and a forward-
looking attitude. Although hypnosis and psychoanalysis are
regected by the Mastin method, some counselors find these
techmques helpfud, especially the hriefer nevehoanalvile terh
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particularly be aware of community resources: hie must know
where his patient can get the best physical care and the most
suitable housing; he must know the social resources and recre-
ational possibilities ; and he must be able to counsel consteuctively
on vocational possibilities. Working with older persons in this
capacity is a relatively new ficld; therefore the counselor must
continue his own education along with that of his paticnt,

Summary

Professional work with the aging in the community requires
the cooperation and integration of services from the various
specialtics,

Health care of the aging is generally taken care of by the
family physician, and many recommend a complete geriatric
examination in the middle years, with periodic examinations
thereafter. Examination would embrace an investigation into
all facets of the patient’s Jife. Remedial and preventive measures
would be instituted and these would include good physical and
mental hygiene, correction of focal infections, adequate nutri-
tion, and avoidance of obesity.

When home nursing care is required for the aging person, it
is often for a chronic rather than an acute disorder and may
require a minimum of actual nursing care over a prolonged
period of time. There is a good field for the practical nurse in
this area. The person who enters this field shoukd be one who
Tikes, respects, and understands older persons and can stimufate
them to participate in hfe and devolp an optimistic, forward-
looking attitude. Olten the middle-aged person who is endowed
with much patience is best suited to this type of work.

Professional work with the aging is greatly needed in the
area of housing. Housing plans for older prople mclude small,
independent houses or apartments near the family unir,‘ln:lrdm;:
fouses, foster homes, cooperative apartments, cooperative apart-
ment units, and old age coloniics. Accessibility, income, privacy,
and conveniences must be considered in 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 ofder persons and has patience, courtesy, respeet,
sympathy, imagination, and ingenuity, who believes optimisti-
cally in the possibilities of rehabilitation of the aging, and who
has a good knawledge of community resousces.
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condemned so much and 5o often that, in most states \vhtrf. itis
practiced, efforts are being made to arrange more suitable
provisions for those persons

Types of Institutional Care

1f we wish to get away from the idea of an instituﬁ?n for the
aged as merely a place for custodial care, and certainly thcr.e .
can be ittle question as to the desirability of this departure, it
would be advisable to look into the types of institutions which
are available, the services offered, the possibifities of improve-

ment, and the opportunities for professional work in these
nstitutions.

General Hospital Care—General hospital cate, of course,
is designed for those individuals who are ill. However, as
Thewlis and Gale (23) point out, most of the illnesses in the
aged are ambulatory, and only about 1 per cent require hospital
care They consider that the types of patients who are best
treated, either temporarily or permanently, in a hospital or
mstitution are those who need help in getting out of bed, those
who cannot feed themselves, those who are incontinent, those
who five alone and can’t prepare their own meals, those who
are seriously ill, and those who need surgical treatment. Be-
cause of the generally better therapeutic program and facilities,
these patients can usually be cared for more adequately in a
general haspital (2, 23). Even those patients whose illnesses
are chiranic could no doubt be cared for better in a special ward
n a generat hospital, Unfortunately, however, many profes-
sional workers and those in charge of 2 general hospital do not
Like to take older patients, particularly those who might become
permanent residents of the institution. They feel that the older
patient with Ius chroric allness takes away a bed from a youtiger
preson whe way bave 2 acute Hiness and need it more, Many
also have 3 pessimistic autiook in regard to the illnesses of older
persons, viewing them as the inevitable accompaniments of old
age and something about which fittle or nothing can be done,



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 shonld do so, there will
always be some individuals in this age group who will, for one
reason or another, require institutional care.  Physical or mental
illness, of course, is the principal reason for most older persons
entering an institution, but there may also be other reasons.
Those who have no income of their own and no one to provide
for them, those who are unable not only to support themselves
but to look after themselves adequately in other ways, and those
who have no family or friends and are lonely often seek admis-
sion to an institution.

The type of institution an older person enters will depend
upon his reasons for seeking this type of care as well as upon
the available facilitics. Generally, those who are physically sl
seek admission to a general hospital, a hospital for chronic
disorders, or a nursing home. Those who are mentally il are
usually sent to a mental hospital or ta a special type of nursing
home, and those wfio need institutionafization for other reasons
seek admission to okl age homes. Unfortunately, bowever,
facilities for the care of the aging are so limited and madequate
that many older persons, who may be somewhat detenorated
but are not psychotic, are sent to mental institutions because
they cannot Jook after themselves s the commumnity and there
is no other place where they can receise the care they roqure

This is a deplorable procedure, but it is one that has been
376
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condemned 50 Tmuch and so often that, in most states wherf ﬂh;s
practiced, efforts are being made to arrange more suitadle
provisions for those persons.

Types of Institutional Care

1 we wish to get away from the idea of an instimti?n for the
aged as merely a place for custodial care, and certainly (hu:e
can be little question as to the desirability of this d:pamxrc: it
would be advisable to look wto the types of instituuo{\s which
are avalable, the services offered, the possibilitics of improve-

toent, and the opportumties for professional wark in these
inststutions

General Hospital Care—General hospital care, of course,
is designed for those individuals who are 3, However, as
Thewhs and Gale (23) point out, most of the ilinesses in the
aged are ambulatory, and only about 1 per cent require hospital
care. They consides that the types of patients who are best
treated, either temporarily or permanently, in a hospital or
mstitution are those who need help in getting out of bed, those
who cannot feed themselves, those who are incontinent, those
who hve alone and can't prepare their own meals, those who
are seriously ilf, and those who need surgical treatment. Be-
aause of the generally better therapeutic program and facilities,
these patients can usually be cared for more adequately in a
general hosprtat (2, 23). Even those patients whose ilinesses
are chronic could ro doubt be cared for better in a special ward
0 2 general hospatal. Unfortonately, however, many profes-
sional workers and those in charge of 2 general hospital do not
hke to take older patients, particularly those who might become
? idents of the insti They feel that the older
Patient with his chronse sliness takes aw:

2y 2 bed from a younger
person who may have an acute illness and need it more. Many

also have 2 pessimstic ontlook in regard to the illnesses of older
persons, viewing them as the inevitable atcompaniments of old
age and something about which little or nothing can be done,
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The medical and nursing care and the facilities for rc}\abﬂi-
tation in both the general and the oental hosp'\\a\As vary with the
hospital, but undovbredly many &msp’\ta\.s are doing an e.x'tell.ent
job of eare, rehabilitation, and tesearch in the field of geriatrics.
Tt is onty unfortunate that many more ospitals ave ot available
for this much-needed work.

Nursing and Convalescent Homes—Nursing homes :m'd
vonvalescent homes are nsually used for those aged persons in
need of nursing tare or of nursing and medical care. They
stand mdway between hospitals and old age Institutd The
facilinies and services in these homes vary considerably—all the
way from a made-over half of a double house with a practical
nrse or maid to help out to a spacious hospitallike setup with
registered nttrses in charge and doctors in attendance. Often
they are private affairs and rather expensive. Unfortunately,

there are 00 few adequate nursing homes with fees suited to
the moderate income.

Homes for the Aged—Old age homes show considerable
vartation m the physical setup of the home and in the care and
servites offered the aged who enter them (1, 4, 8, 20, 22).
Some of these are privately owned and operated and some are
supported through public funds Many are denominational-—
Cathotic, Protestant, or Jewish—and suppotted by religious
orgaruzations. Often these homes will admit onty those of the
same religious faith, and many exclude Negraes, although the
Negroes themselves have relatively few fachties for institutronal
care of the aged Some of the privately operated homes cur-
rently vequire an admussion fee of $500.00 or more plus the
sigrung aves of all property and assets to the home; others will
adrst those able to pay a minimum of $80.00 per month, which
sum they could get from old age assistance for an approved
fome  Some will admut maryied couples and permit them to
remain together; others adumit both men and women but separate
the married couples so that they can house the men in one dormi-
tory and the women in another. Probably hecause the averace
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Obviously, some re-education in this area is needed. Steinberg
(17} advocates the close cooperation of the general hospital with
other agencies for the care of the aged and cites the beneficial
liaison between the Mount Sinai Hospital in New York City
and the Home for Aged and Infirm Hebrews. Here the infirm-
ary of the Home is considered as an extension of the Hospital
and patients in need of hospital care are accepted as transfers,
to be retransferred at the completion of the hospital care.

In addition to the development of a chronic disease wing for
aged patients, Kogel (9) suggests the proviston of a suite of
sound-proofed rooms and ancillary facilities for the temporary
care of elderly psychotics whose disturbed episodes might be
transitory. Both Kogel and Steinberg also have suggestions
to make for the improvement of rehabilitation 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 psychiatric treatment should be
available.

Mental Hospitals.—Mental hospitals house large numbers
of mentally ill aged persons and, as mentioned previously, many
aged who are not mentally ill. While most people consider it
detrimental to the welfare of a normal old person to be placed
with the mentally ill, others argue that it is better for them to
receive the care they need in a hospital of this sort than to be
neglected and not to receive any care at all Perhaps if th?y
could be segregated from the rest of the institution and put in
tittle units of their own, this might be so. If not, there can be
little doubt as to the emotional disturbance a placement of this
sort will cause many older persons. Also, even with those
paticnts who are mentally ill, it is probably better 1o be segre-
gated with others like themselves than to be 1 a mixed group
of younger psychotics—better both for them and for the younger
psychotics. The needed facilities discussed above in connection
with general hospitals should also be available for oldsters in

mental hospitals.
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cppottunity to leave the fome, and friends and rtlaﬁ‘lfs are loath
tovisit. A better location is near the center of a city or town
in order that medical resources may be readuly available, that
friends and relatives may drop in for frequent visits, and that
the oldster may get to church easily or drop inta town for the
movies, the theater, ar other recreational outlets whenever he
s destres

“The buitdings of the home shold next be taken into consid-
eration 1t 18 better that these be siot too large, for it is difficult
%0 get the needed homelik phere when buildings look bike
an wstitation and are 5o large that the people in them cannot
readily pet scquainted. They must be provided with adequate
fire protection and safety devices, for older persons do not get
around 35 well a5 younger persons and are harder 10 evacuate
wncase of fire. Sufficient lighting is important, especially in the
halls, since many old persons have poor vision and motor
coordination and are prone to trip and fall over things or to get
tost. For these reasans, care should also be taken to see that
the halls are not too stippery and are provided with handrails.
Ramps rather than stairs should be nsed whenever possible, as
these are easier both for those old people who can walk and for

Heman 2%

o w et GHuUBiL W atcommodate wheel chaires and stretchers
orbeds  With ramps and elevators the majority of the “guests”
 the home can go wherever they wish without the need of an
attendant, and even if an old person is confined to 2 wheel chair,
s gives Tum some smalt measure of the independence which is
so necessary 1o hum - Adequate ventilation throughout i espe-
cally important m old age homes.

In regard to other effects wm the building, a solarium, one or
more large recreation of game ouws whith ran be ’uscd as

assembly halls when needed, and smaller living rooms where
sdbviduals can entertan with greater privacy are desicable,
These should be furnished pleasantly, with cheerful coloring
both w vegard v wall coloring and furm

tuse, comfortable chairs
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life span of women is longer than that of men, there is usually
a preponderance of females in old age homes. Generally they
either have no family or have poor family relationships; they
{eel their professional, business, or industrial careers are ended,
and they are seeking peace and economic security in entering an
old age home (13, 14). Sometimes they find what they are
seeking and effect a good adjustment to the group activities,
hobbies, religious life, health care, and friendships offered in the
institution. In other instances, however, where the facilities
are not so good, the institutions seent to be merely places for the
vegetation of the aged rather than places for their care and
happiness. In these the inmates tend to become constricted and
withdrawn; they grow irritahle, cantankerous, and fault-Goding
and give evidence of both intellectual and social impairment.

Old age homes are a necessity, not only economically but alse
because a home or institution of this sort best fits the needs of
some old persons. With forethought and sound planning, these
homes can be refuges of happiness and security to the aged, but
the planning must include a recognition of the physical, intel-
lectual, emotional, and social needs of the ofd person (16, 21).
First of all, the location of the home should be taken into con-
sideration. A quiet place with a good view and enough ground
for gardens and walks is desirable. It is most unpleasant to
contemplate spending the twilight years of one's hfe in 2
cramped, dingy house overlooking a railroad, stockyard, or
factory with no trees, flowers, or grass to add a spot of beatity
toit, Pleasant surroundings are conducive to acceptance of the
home, which might otherwise be met with resistance and intet-
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 hills, or obstr.uc-
tions which might resylt in a fall or other injury to the aging
person.  Although in a quiet place, the location should nev.erthe-
tess be accessible to transportation, It is inadvisable to bmld'an
old age home away out in the comntry where transportation
facilities are so inadequate that the aging person never has an
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oppottunity to leave the home, and friends and relaﬁ\"cs are Tosth
tovisit. A better location is near the center of a city or town
in order that medical resottrees may be readily available, that
friends and relatives may drop in for frequent visits, aud that
the oldster may get to church easily or drop jnto town for the
movies, the theater, or other recreational outlets whenever he
30 denires.

The huildings of the home should next be taken into consid-
eration It 15 better that these be niot too large, for it is difficult
ta get the needed homelike atmosphere when buildings fook fike
an institution and are so large that the people in them cannot
readdly get acquatnted They must be provided with adequate
fire protection and safety devites, for older persons do not gut
atound 23 well a3 younger persons and are harder to evacuate
i case of fire. Suffent Highting s important, especially in the
halls, since many old persons have poor wision and motor
coordination and are prone to trip and fall over things or to get
tost. For these reasons, care should also be taken to see that
the halls are not too slippery and are provided with handrails.
Ramps safher than stairs should be used whenever possible, as
ﬁL\esc are easser both for those old people who can walk and for

i sy Laougs W accommodate wheel chairs and stretehers
or beds  With ramps and elevators the majonty of the “guests”
in the home ean go wherever they wish without the need of an
attendant, snd even if an old person is confined to 2 wheel chais,
thy gives Him some smatl measure of the independente which 1s
So pecessary to him  Adequate ventilation throughaut 13 espe-
caally important i ofd age homes

In regatd to other effects in the building, a solarium, one or

more large tecreatson or game rooms which can be used as
assembly balls when needed, and sma

! ller Tiving rooms where
mdwidials can entertaw with greater 'pr‘:\'acf are desirable.
’é‘:;sc should be furnished pleasantly, with cheerful coloring

th 1o regard to wall coloring and furniture, comfortable thaiz:
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and sofas, reading lamps, tables, books, plants, and flowers.
The plan of pleasant furnishings and wall coloring should also
be carried into the bedrooms, and the oldsters should be per-
mitted to have plants and flowers in their rooms if they wish

There should be some single and some double bedrooms in
every old age home. Some old persons prefer to be in 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 in the opposite manner and are unhappy and
depressed if they must remain alone. However, dormitery
living seldom proves a happy arrangement for the old If the
old age home accepts both men and women, married couples
should always be permitted to remain 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 noises around them, and there
should be some way in which they can signal for help in the event
that they become it when they are atone. There should also be
provisions for service help when it is needed. Women too like
to have a place where they can wash and iron a few little 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 slippery and that the tubs are easy to get
into and out of. It is 2 good plan to have a rubber mat on the
floor of the tub and perhaps a seat in it so that the old person
has less danger of slipping and falling. It is also advisable to
have 3 handrail on the wall by the tub so the old person can
enter and leave the tub more easily.

The food in an old age home should be nourishing but not
fattening. As we have already noted, aging persons tend to
become bifkier and heavier for a while and then, in extreme old
age, to become thin and to show signs of undernourishment.
For this reason, the diet should be watched carefully, The
atmosphere of the dining-room should be as cheerful ax.xd hon‘re-
fike as possible, and oldsters should be placed at mealtime with
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congenial companions. Sometimes this can better be t“:‘md:‘
farge tables, but osually small tables seem to hc enjoyed more.
Often too it is desirable to shift dining compamons every week
ot so, but most consider that the individual members of the hon.we
chauld have some choice regarding those with whom they will
et Attactive dushes, eating utensils, and table linen (O}’ even
plastic if need be), flawers on the table, and food appetizingly
served ate indacements to healthy eating and happier people.
Although it is desirable for all those in the home to e.nt
together i possible, provisions must be made for toom semc.:
for those who ate unable 1o tome to the dining-room. Provi-
stons shoutd 2350 be made Sor those who wish to help in the
fttchen os to cook 2 ittle. For some women this is particulasly
toportant, and it makes them feet happier and more useful
Recreation in an old age home should be varied and rich,
The most popular forms of recreation are musical instruments,
pastienfarly the piano, the radio, television, and the lbrary,
The most unfortunate thing about the library in many old age
homes is that 1t often has only old, discarded, and often unsuit-
able books in 1t Good and modesn books in gaod condition are
essential o the happmess of every old age home, as many aging
persons spend a farge part of their time reading and want to
have interesting books in decent condition. Games and eater
tanment are also popular, and gopular entertainments include
both those planned by the old folks themselves and thase brossght
wn from outside Recreational and occupational therapy are
£00d, and a shilful therapist can often drawy an old person into
satisfying activities he would never have dreamed of attempting
on lus own mitative. Under proper leadership, group discus-
s1oms can prove both sturulatng and satislying to members of
a0 old age home. Lawton (11} tried this with intercsting
;(::::S ™ 3 group the average age of which was seventy-five

Some provision should be made for work for thase who wish
and are able to work. The work may be Yight and relatively
wmconsequential, but if it wakes the Aging person feel happy and
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useful, it is good. The plan of permitting the members of the
home to work dnd paying them accordingly has proved success-
ful in Sailors’ Snug Harbor, Staten Istand, New York.

Those who live in old age homes should be given as much
freedom as possible. They should have some spending money
and be permitted to come and go as they please within reason,
They should be permitted 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, juvenile rules. The more freedom
and independence the aging person has, the more satisfied he is.

Types of Professional Workers in Institutions

The health and happiness of aging persons in institutions
will necessarily depend in large part upon those who run the
institution and in particular upon the director and professional
staff, since these will be the ones who determine the policies.
While the location, physical setup, and other aspects of housing
just discussed are most important, they can amount to little in
actual practice if the institutions are inadequately staffed.
Adequate staffing refers not so much to the numbers, although
obviously a sufficient number of persons to carry on the various
duties is essential, but ta the attitudes and skills of those in
charge. Nonprofessional workers, if chosen carefully, will gen-
erally follow the lead of the professional workers in this respect,
so that the choice of professional workers is of paramount impor-
tance.

To begin with, only those professional workers to whom
institutional work appeals and who have a real interest in tl}e
aging and an optimistic, forward-looking attitude toward ﬂfcxr
problems should consider a position in an institution or ln?spntal
for the aging. If any person views work in an insmusmr'\ as
confining and narrowing or finds aging depr:ssing.and lrntaf-
ing, he should choose another kind of work, for his ?ﬁ'ons .m
this field will surely make him unhappy and his unhapy will
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ceflect itself in the discontent and disharmony of those with
whom e works.

The Director—The disector of an institution fc:r the :\gzx\g
@ the key person m the institutional setup. Besides k‘m\‘mg
good ad: stalls in dhng people, fanaging fie
nances, and dealing with innumerable details, the director must
be a person who fully understands the problems of aging, likes
and 1s sympathetic toward old peaple, and is modesn and flexible
inhnsoutlook  He rmust be able to attract and select professional
workers of sumfar interests and attitudes and stimulate the
institutional personnel to optrral effiiency in their various
specialies He should encowrage Tesearth as 2 means of fur-
thering understanding and knowledge of the aging process and

of ways of retarding it, as well as of making the later years of
tife worth hving.

Dottors and Nurses.—Dfedical and nursing servites in an
wstitition for the aged vary with the institution and the type of
oider persons accepted, but shviously good services in this area
are essential to the welfare of the inmates of all institutions. At
the risk of being redundant, it should be stressed again that the
doctars and nurses, as well as alf others, who enter the field of
gerratnics should Itke old people and have a genvine feeling for
the importance of their problems.

By the time of entering an institution for the aged, it is
usually too late to do much in the way of preventive medicine,
although some of course is possible. Rather, the stress must
be on pathative measuses, on the contrel o cure of exsting
disease, and on the wepsovement of general health, Because at
the wnpatred homeostasis of the aged, the symptoms of disease
tend to be less conspicaous, Tepair 13 slower so that it takes the

panient longer fo recover, and, becanse of the weakened com-~
pensatory of ather physiolog

1 P , the effect of
an impawment of function is more serious {18, 19}, These

Thungs must be taken mto consideration § AN
Conm e T e v deration in the examination and
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In most institutions for the aged a preadmission physical
examination, more or less thorough, is required. On admission,
a more complete physical examination should be made and
evaluated in terms of the patient's history, particularly of his
past illness, accidents, and health habits, and pertinent health
information concerning forebears, collaterals, and offspring. In
addition to the usual thorough physical examination, during
which the examining physician must be especially alert for subtle
hints of disorders, Stieglitz (19) recommends laboratery and
supplemental studies which include examination of the blood,
urine, basal metabolic rate, electrocardiogran, stress tests, and
X-ray studies. He emphasizes the importance of patience,
thoroughness, and attention to details, plus the fact that, since
health is a refative matter, there is ahways room for improve-
ment. Zeman (24, 25) has said that “diseasc in the aged is
characterized by muitiplicity, chronicity, and duplicity,” and for
this reason he would consider the physical examination in terms
of the whole individual and his functional capacity Since this
and other modern innovations are practiced in the Home for
Aged and Infirmy Hebrews in New York City, it might be well
at this point to mention something of the work in tlus institu-
tion. The determination of the functional capacity of each resi-
dent is based on a thorough physical examination, the classifica-
tions being as follows:

Class A. Individuals capable of unlimited and unsupervised acthity,
to be trusted to go about the city in safety. 3

Class B. Individuals capable of moderate activity, to be trusted in
the neighborhood of the Home, who may require escost of younger
persons far extended or tiring trips. 5

Class C. Individuals whose capabilities are lmuted and whose activ-
jties need both supervision and assistance; require escort on strect;

practically house-bound. . ”
Class D. Individuals who are confined fo bed or its mmmediate
vicinity. . o
Class E. Indwviduals who are totally bliad, or whose vision Is 5
isupaired that they cannot ake care of themselves *
* Reprinted from Geeiatric Medicine, edited by E. J. Suleglits, by permission ol
W. B. Saunders Company, publshers. Page 125,
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From the carehul health evabuaiion (eonsidered in connection
with psychological and psychiatric txam‘m‘a\'\m\s when these a(;
given) plans for {he improvement of physical and meatal heald
ate made Work possibitities are also evaluated, anfi o.ccup:h
tional therapy, physical therapy, and Tecreational activities are
ofered. .

1nthis Home, in addition to the inisiol physical examinations,
each ressdent i given an anmual physieal examination and daily
clumcs are held for ambwlatory patients. There is an infirmary

which cares for most acute and chromie easts, although, 28

mentioned eather, those requiring major surgery ot complicated
QA 4 4. ,

& or p procedures are seferred to M. Sinal
located neatby. Oueaviovally also, other

Hospital, which is
hospitals ase used

The nurse who cares for the aged pesson in a hospital or
other msttution must have, in addition to the usual nursisg
shalls 2nd 2 kundly attitade (oward the aging, an awareness of
the mental hygrene of the aged and what #t means to this
particular patient 10 be in 3 hospital  The necessity of entering
any insututan generally whensifies alceady existing feelings of
retection, inadequary, and uselessness  Add to this the fear
many old persons have of hospitals 2ad the fecling that they are
metely places to go to when you are teady to die, and the emo-
tonal trauma the oldster may be experiencing can the mote
readily be understood. The feors of the il dldster who is in a
hospital ate often even greater than those of the patient who re-
mains i fus own home, and with these the nurse mast deal
Fortunately, 1}0\\'&\!2)‘, the nurse m a hospital does rat usually
have to serve in the same way as a buffer between the old person

and hus family as when caring for the patient in his own home,
and there will be greater supy

post and reinforcement from other
mermbers of the prrfacrnuas &~
«

. o wniig Lared for 1 g hospitat or 1n his
Z\M\ home  As these have a}rezdy been discussed in the last
ropter, we st only emphasize again the need of the patient to
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feel that the nurse genuinely likes and respects him and has con-
fidence in his early recovery. In a hospital setup, the nurse can
also do much to stimulate the patient to engage in occupational
therapy or recreational activities and to develop a receptive atti-
tude toward other members of the professional staff who are
ready to help him in other capacities (7).

The Dietitian.~—The dietitian in an institution for the aged
plays such an important role in the health care and planning of
the residents that a few words must be said of the work of this
profession. Zetterstrom (26), in discussing this, points out that
the duties and responsibilities are comparable to those of the
dietitian in a general hospital. She is responsible for the pur-
chase and inspection of food, supplies, and equipment, menu-
planning, and supervision of food products, and she must be
aware of the different requirements of those of varying 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 peculiar re-
action to food. In menu-planning she must be aware not only
of adequate nutritional standards but also of food appeal and its
acceptability by persons of various cultural backgrounds. Much
of this can be determined by careful inspection 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,
it is considered that the desirable caloric content is between
2,000 and 2,200 calories per day, with high protein content and
adequate amounts of other elements and vitamins. In general,
it 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 in the preceding chapfer,
these will nat be repeated at this time. However, before lcn\'.mg
the subject, it must be pointed out that food is generally very im-
portant in the life of the older person. Its importance for his
physic:xl well-being is well recognized, but perhaps it is even more

™~
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important psychologically. Appetite md. digestion are 3‘““):«{5
the first things to be affected by emofwna\ upse or mal d‘.
justment. As has been previously mentioned, some aging indi
iduats want to <2t all the time because they have no other
satistactions in e, whereas others have fittle appetite :m('l m}xch
dgestive Misturbance. The emotionst trauma of being t_nsmu-
tionafized yught thus resvilt in a food reaction to the f:t\m;s .of
rejection. The importance of having nourishing meals dam‘\}\y
prepated, attractively served, and constmed with congentat
cannat be phasized

The Psychiatric Consultant~Psychiatric service in an in-
stitution for the aged (with the exception of the mental hospital)
ts generally an & consulting basis. In mental hospitals and in
some general and chronic hospitals which admit the aged, full-
time peyctuatcists are on the staff, but most of those institutions
which have psychnatric service have this on 2 part-time or con-
sulting basis A psychiatric examination prior to of on admis-
sion is dessrable s order to exdiude thase psychotic aged who
are 50 il mentally that they canxiot adjust in 2 group of normat
old persons. Same mildly disturbed old persons may be able to

adjust better in a narmaf old age home than in a hospital for the
mentatly 1, and st wall be the job of the psychiateist to detesmine
thus o the admitty o 5

Psychiatnic serv-
e shoutd also be

B P ©

available for those residents who become
emotionally disturbed daring the conrse of their stay in the insti-
totion.  Same of these, of course, will have to be removed to a
hospitat far the mentally i, where the usuat therapeutic meas-

ures can be admnistered, but others may be able to respond to
psychotherapy and other therapeuti d

p which may be
carried on 10 the wnststution, g
Although we shafl not zepeat here the thesapents

X ipentic procedures

alr:ady. dl.scussed in Chapters 7 and 8, we tmght point out that a
W T sud} 3s an istitution for the aged affers
advantages therapeutically in that the psychiatrist has someone
to see that secommended procedures are carried out, For exam-
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feel that the nurse genuinely likes and respects him and has o
fidence in his early recovery. In a hospital setup, the nurse ¢
also do much to stimulate the patient to engage in occupatior
therapy or recreational activities and to develop a receptive as
tude toward other members of the professional staff who ;
ready to help him in other capacities (7).

The Dietitian.—The dictitian in an institution for the ag
plays such an important role in the health care and planning
the residents that a few words must be said of the work of ]
profession. Zetterstrom (26), in discussing this, points out tf
the duties and responsibilities are comparable to those of t
dietitian in a general hospital. She is responsible for the pu
chase and inspection of food, supplies, and equipment, men
planning, and supervision of food products, and she must
aware of the different requirements of those of varying degre
of health. She must cooperate with other members of the sta
particularly with the medical and budget departments, and .
alert to the individual patient’s lack of appetite or peculiar r
action to food. In menu-planning she must be aware not on
of adequate nutritional standards but also of food appeal and i
acceptability by persons of various cultural backgrounds. Muc
of this can be determined by careful inspection of tables an
trays to se¢ the amounts and types of foods which are rejectec
Although no specific standards for the aged have been set
it is considered that the desirable caloric content is betwee
2,000 and 2,200 calories per day, with high protein content an
adequate amounts of other elements and vitamins. In genera
it has been found that the aged prefer soft, casily masticate
foods and tend to reject foods with small seeds and those food
which are hard to chew. As some of the dietary needs of olde
persons have already been discussed in the preceding chaptet
these will not be repeated at this time, However, before leaving
the subject, it must be pointed out that food is generally very in}
portant in the life of the older person. Its impa.rtt'mcc for hi
physical well-being is well recognized, but perhaps it is even mofc
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important psychologically, Appetite and digestion are among
the first things to be affected by emotional upset or m:.xladl
justment. As has been previously mentioned, some aging indi-
viduals want to eat all the time because they have no other
satusfactions in tife, whereas others have little appetite and much
digestive disturbance. The emotional trauma of being institu-
tionalized might thus result in a food reaction to the {eetings of
rejechion. The importance of having nourishing meals Jaintily
prepared, attractively sesved, and consumed with congenial
lous cannat be tasized

P

The Psychiatric Consultant.—~Psychiatric service in an in~
sitution for the aged {with the exception of the mental hospital)
is generally on a conenlting basis. In mental hospitals and in
some general and chronic hospitals which admit the aged, full-
time psychiatrists are on the staff, but most of those institutions
which have psychiatne service have this on a part-time or con-
sulting basis. A psychiatric examination prior to ot on admis-
ston is dessrable in order to excinde those psychotic aged who
are 50 ilf mentally that they cannot adjust in a group of normal
old persons  Some mildly distusbed old persons may be able 1o
adjust better in a normal old age howe than in 2 hospital for the
mc.maﬂy i, and it will be the job of the psychiatrist to determine
this on the admitting psychiattic i Psychiatric serv-
1e should also be available for those residents who become
emotionally disturbed during the course of their stay in the insti-
totion. Some of these, of conrse, will have to be removed to 3
hospial for the )"nfnta?}y lt, where the usual therapeutic meas-
ures can be administesad, but others may be able to respond to

Pyl py 20 other i & :
carried ot in the institgtion, ’ : T e
Although we shall not 1
t b
e tha - epeat here the therapentic procedutes

ers 7 and 8, we aight point out that a
t such as an insti

o n n ion for the aged offers
:0 : ::tx;i:s Lht?aptuhcai}y i that the psychiatrist hasg someons
Fecosmmended procedures are carried out. For exam-
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ple, removal of infection, rehabilitation of body processes, modi-
fication of diet, use of drugs, hormones, and histamine, transfer
to a more congenial group, recreational activities, or occupa-
tional therapy can be recommended with full confidence that the
recommendations will be carried out, which, of course, is quite
different from extramural private practice. Also, if psycho-
therapy is indicated and the psychiatrist has not the time to carry
it out himself, he may refer the patient to the psychologist or
possibly to the social worker for this help.

The Psychologist.—Psychological service is available in
many institutions for the aged, and there is a wide field for
expansion of services in this area. The psychologist who works
in an institution for the aged should be ready to aid in a program
of selective intake, deal with problems of adjustment, assist in
educational programs and in programs of recreational and occu-
pational therapy, and aid in placement outside the home when this
is indicated (12). As discussed in the preceding chapter, the
psychologist must be ready with his diagnostic tools to determine
the intellectual and emotional status of the aged individual and
evaluate his personality makeup. There is no need for further
discussion of these tools at this time, but it should be pointed
out that the psychologist’s job is to study the potentialities of
the oldster, determine his fitness for and possibilities of adjust-
ment in the group to which he is secking admission, and, in
cooperation with other members of the staff, work out a plan
of activities best suited to his individual needs.

The psychologist should be ready to initiate, carry ott, and
cooperate in research on the problems of aging. He should also
plan, direct, and assist in carrying out actwity plans and other
projects designed to aid in the rehabilitation of the residt.ms of
the institution. The importance of projects of this sort in the
restoration and preservation of personality in the aged has I{ccn
shown by Donahue in her experiment in a county home in.M[ch-
igan (5). Donahue took a small, relatively poor institution
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“£3led with chronically ili, defeated, iearf\.xl. insectxre old ?ec;ple\

who engaged in Yistle constructive m’x\:;ty. or mdee(li‘ \nl mk e
activity of any sort. Recorded obstwa(}ons r&\'e‘a!ed‘ 2§ lfoch-
ing degree of deprivation and personality deterioration o .t e
residents” Following more than thirty hours of observation,
2 three-month activities program was jnitiated for the purpose
of stirnulating the residents to greater physical and psychological
activity in order that they might become ‘happier and eﬁ?ct '?mer
personal adjustments, It was also hoped that community inter-
est nught be so stimolated as to result in the institution of a
permanent program following the close of the experiment. Pro-
vissans were made for daily activities Monday through Friday
and for the participation of outside groups. The projects n~

cluded a weekly newspaper, which provided recogniti

on of per-
soral status, increased i

and stimul, of
interest and anticipation; an otcupational therapy program,
which provided for creative expression, sotial comtribution,
group enterprise, financial reward, and recognition; a garden
project, which provided equal participation in group activity
with onysiders, increased activity, and social contribution; mo-
tion pictures, which provided intett

1 activity, enter

recteation, and a recognition of personal worth ; an auction sale,
which provided increased communication and decreased passiv-
1y, and other activities such as parties, picnics, and games
Although most were slaw starting, the results showed con-
siderable personality growth in mast of the cases, and gave
evidence of expansion and strengthening of the ego. The resi-
dents began to show greater interest in their personal appear-
ance and cleanhiness, to engage in mare conversation, to initiate
activity instead of beg completely passive and apathetic as
when they were first seen, and to evince z desire to work, In

general, ~thc vesults were most gratifying in their indications of
the possibibies of restoring and preservi

O} rest ing the persanahities of
even those aged individuals who seer badly deteriorated in this

respect. The experiment showed clearly the importance of

e
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having individuals act as participants rather than recipients or
spectators. Donahue believes that such a program should be
a functioning part of all institutions housing older persons.

In addition to assisting in the planning of projects and activ-
ities of this sort for the institution as a whole, the psychologist
should also be prepared to serve as a liaison between individuat
residents and employees. He should interpret the behavior and
needs of difficult residents to the employees in such a way that
they will be helped to overlook and accept some annoying be-
havior and be alert to emotional needs indicated by other types
of conduct. He should help the difficult and emotionally dis-
turbed resident to accept the reality of his situation and to
understand himself and his own reactions better. He should
try to direct the resident's attention away from himself, his
illnesses, and the way life has treated him and turn it toward
others. The psychologist should also try to get the resident to
resume activity and direct this activity into constructive channels
best suited to his needs and abilities. Individual interviews and
close cooperation with the social worker and the recreational and
occupational therapists will prove helpful in these plans.

Group therapy and psychodrama are psychotherapeutic tools
useful in an nstitution for the aged, for these provide opportu-
nities for verbalizing problems and feelings in a unique manner.
Psychodrama particularly offers good possibilities because of
the entertainment value it provides as well as the opportunity for
airing grievances, expressing hostilities, and other emotional
releases.

Oceasionally in an institution for the aged the problem arises
of transferring a resident to another institution or of permitting
an individual to secure employment outside the home. With
these problems the psychologist must also be prepared to deal,
working in close collaboration with the physician and the soctal
worker. He must be able to say in what type of institution the
one resident might adjust and in what kind of work the other
might reasonably be expected to be successful 1f he returns to

the general community.
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The Secial WorkerwIn an institution for the aged, t.he
social worker, according to Zeman (24), hasat k“ft t}“’” major
functions . “giving advice to applicants for admission and to
fheir relatives, the spvestigation of graspective candidates for
admission, and the follow-up of these individuals when admitted
10 insure that they adapt themselves successfully to the new way
of Wie” He also consders 3t swportant for the social worker
in carrying out these activaties to be aware of the medieal status
and the funenonal ratiag of the individual being helped.

Perhaps m the field of sociat work, even more than in any
other professional area, 1t 18 essential that the worker have a
genume mterest 1, kking for, understanding of, and sympathy
with older persons and the problems of aging {3). Itis usually
the soctal workes to whom will fall the task of preparing the old
person ta enter an institution, and often it is only because of the
faith and teust the oldster has m Ius social worker that this can
be accamplishied without too much difficulty and emotional
trauma. Only one who snderstands and 15 sympathetic with the
feelings of another human being who faces institutionatization,
with tts impli of complete social rejection, can handle the
sttuation with the proper skilf and tact. To interpret the institu-
tion and the needs of the old person 1o the client Winself, and to
fus family 1f be has any, Is a task requiring not only skill but
funan ynderstanding, warm sympathy, and maturity. Only of
the worker humself 15 fully mature emotionally and has worked

thraugh luss feelings toward hus own parents can this be achieved
Early cidhood and ad

1

1 hos-
whtes, and aggressions toward one's own parents must be

understood and worked through before one ean funetion most
effectively with the old.

The sociat worker in this field must cooperate clasely with
the medieal adngrs of the old person {15). This means not
only the doctars i the institution but also those who have cared

for bum priot ta us need of insututi !
h tonalization, Qften it §
family doctor who fisst suggests Sub i

placement in an institutto
and the 5002101 1 Orher who trine S ooy st o ution,
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having individuals act as participants rather than recipients or
spectators. Donahue believes that such a program should be
a functioning part of all institutions housing older persons.

In addition to assisting in the planning of projects and activ-
ities of this sort for the institution as a whole, the psychologist
should also be prepared to serve as a liaison between individual
residents and employees. He should interpret the behavior and
needs of difficult residents to the employees in such 2 way that
they will be helped to overlook and accept some annoying 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 his situation and te
understand himself and his own reactions better. He should
try to direct the resident’s attention away from himself, his
illnesses, and the way life has treated him and turn it toward
others. The psychologist should also try to get the resident to
resume activity and direct this activity into constructive channels
best suited to his needs and abilities. Individual interviews and
close cooperation with the social worker and the recreational and
occupational therapists will prove helpful in these plans.

Group therapy and psychodrama are psychotherapeutic tools
useful in an institution for the aged, for these provide opportu-
nities for verbalizing problems and feelings in a unique manner.
Psychodrama particularly offers good possibilities because of
the entertainment value it provides as well as the opportunity for
airing grievances, expressing hostilities, and other emotional
releases.

Occasionally in an institution for the aged the problem arises
of transferring a resident to another institution or of permitting
an individual to secure employment outside the hone. With
these problems the psychologist must also be prepared to dcftl.
working in close collzboration with the physician and the social
worker. He must be able to say in what type of institution the
one resident might adjust and in what kind of work the other
might reasonably be expected to be successful if he refurns to
the general community.
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genetically determined occur normally only in certain types of tissue
cells and not in others. For example, the particular component of
the cnzyme ‘system phenylalanine hydroxylase, 2 dcﬁmcncy of which
oceurs in phenylketonuria, is normally only present in cclls of the
liver.

The essential point is that a gene does not exist in vacuo, but in a
particular intracellular milieu, the nature of which must influence the
character of the gene's activity, Many things will be snvolved in this,
They include the cell’s previous history, the nature of its immediate
environment, and the functional properties of all the other genes
which are present. The complete pieture is clearly extremely complex
and in the multiceflular organism it is necessanly tied up with the
whole problem of the biochemistry of develop and tissue
differentiation.

How far current ideas about the role of genes in protein synthesis
will stand the test of time remains to be secn. It must be remembered
that they are based on a very restricted number of detailed examples
and no doubt preseat concepts and working hypotheses will have
to be modified iderably as ions of a wider range of

b at the appropriate Jevel of analysis become possible,

In conclusion it may be said that such work as that of Ingram on
the structural differences between hacmoglobins A, S and €, and of
Morgan and Watkins on the structural differences between the
A, B, H and Le* blood-group substances, has opened up an entirely
new chapter 1 human genetics. It has become possible for the first
time to conssder inherited differences between human beings in terms
of the chemical structures of particular macromolecules and the
significance of this for future work can hardly be overcmphasised.
The application of such approaches to other types of genetically
determmned biochemmical vanation will undoubtedly reveal many new
perspectives, snd we may espeet exaiting developments in the conung

years.
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