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CONFERENCE PROGRAM
FRANK FREMONT-SMITH

It GIVES tne great pleasure to greet our membe1s and to welfo{ne
our guests. May 1 take just 2 minute fo remmfl yf)u of t?le.m Jg‘mi
of this Conference Group and of our Foundation's active interes'
m the field of aging It was Dr. Cowdry who brought to th(? atten-
twon of Dr. Ludwig Kast, the first president of the Fozmdat\on., the
need for a comprehensite survey of the field of aging, and’ Mr.
Frank who suggested that the contuibutors to Dr, Cowdry's }'o\ume
would make a more integrated approach to the problem if they
could meet nformally to exchange 1deas. The resulting two-day
conference at Falmouth, Massachuseits, m 1937 proved to be the
first meeting of this group, aithough it was not watil the second
meeting, held 1 1940 under the stimulas of Dr. Korenchevsky that
the “Club for Research on Problems of Aging” was naugurated.

Two years ago the “Club” changed its name to the “Conference
on Problems of Aging.”

The Foundation s now spousormg thirteen such conference
groups covering 4 wide range of medical research problems, which
meet annually for two days of wmformal discussion. In each group
are represented al the diseplines of professions which can con-
tribute to the problem A major goal of our Conference Program
15 to 1mprove under ding and ion between the vari-
ous disciphnes  We have found that the isolation of departments

and professions within ans .
entafic
diseiply

-y muwuevet, UKEL Lhe advanee of
stience 1equives the multiprofessional approach which is essential
to the understanding of nature,

\\'e‘subscnbe to the basic phiosophy that nature 1s ali of one
prece. From star dust to United Nation:

s, from the e vl

the nucleus of the atom to the energy, thhi“hoeur::\rvi}; S:;'Ki]x;;:
motnates our behavior, natute knows no boundaries, and we can~
gt;t‘ ‘:‘Urthrcrvan understanding of nature and of ourselves, as part of
bt it Threton g e e deelaped
¥ 3 €, our whole Conference P1ogr:
\cst)fo:;xie(:h\;m ::nfmg together groups of scientists with a%;f:
prdrieaiy o ’gmum\s wha are concerned with the common

at they may exchange 1deas, get new ideas, correct

9






INTRODUCTORY REMARKS

ROY G. HOSKINS

Charman

OF coURsE the problems of aging are essentially the _problems of
being a human being but in a somewhat special setting. As Dr.
Fremont-Smith suggested, we necessarily are going fo have fo go
far afield if we do our job of analyzing the problem as of 1930,
There are various ways in which one can approach the topic. Any
approach that sets off one or the other facet is artificial. How-
ever, we are dealing with an mtricately woven network which
of necessity, for convenience in keeping the discussion in order,
involves a somewhat artificial approach. 'The most effective type of
artificiality 1s, I believe, the general concept of integrated evolution.
So 1t seemed desivable this year to approach the topic at the psycho-

Iogical-socal level, regardmg economies as one special phase of
sociology.

1, for one, take very seriously the suggestion of the Foundation

that we deal with problems rather than formulated, established
answers.

. Mr. Lawrence K. Frank has consented to fire the Opening gun.
It is my conception—is approach may be different—that he will

talk primarily about the nature of human nature, and the problems
ansing from that,



10 Problems of Aging

ideas, find ways and means of spontaneous codperation and of com-
munication across boundaries which are artificially and often rather
rigidly maintained in our universities. We are also inclined to
believe that since knowledge from every field is flowing in at a
progessively accelerated rate, unless some deliberate thinking and
planning is done to provide channels of communication adequate to
deal with such an inflow of knowledge, progress will be frustrated.

A word to the guests about procedure. We are emphasizing in-
formality, The whole focus of our meetings is on discussion rather
than on formal presentations. Everything that you say is being
taken down by our stenotypist for the Transactions but we want
you to feel quite comfortable ahout this because you will have the
opportunity to revise or delete your discussion before the Trans-
actions are published. Therefore, we hope you won’t hesitate to
speak spontaneously and informally, What you say may not be too
wise, but how can you be sure it won’t evoke wisdom in somcone
else! It is the evocation of other people’s responses that we are
particularly interested in. So please really get into the spirit of
give and take and don't hesitate to argue and disagree with any
of us.



INTRAPERSONAL ASPECTS OF GERONTOLOGY

LAWRENCE K. FRANK
New York, New York

THE TWo topies for todag’s discussion are first, intraperit‘):al
aspects and second, nterpersonal aspects o.f gerontology. e}i
offer two foci for discussion of aging viewed in texres o? \‘vhat mz\fl
he oceyrning Within the personality of the aging nydlvu}xlal an

«hat may be happening n his interpersonal relahonshlj?s. For
purposes of orderly discussion we may accept this separation, but
1t must be evident that there is no actual dichotomy b.et\veen the
intrapersonal and mterpersonal, What we can say 15 that the
dynamic processes in operation are partly revealed with greater or
leaser ambiguity i the overt activities of sndividuals as we may
ebserve themr interpersonal 1elationships, but for the most part
they are concealed 1n the ndividual’s private world where we can

oty mier from vamous signs what may be geing on in what we
call the intrapersonal relationships.

There have been many studies of these intrapersonal aspects,
meluding the well-known studies of learning in later maturity and
of intelligence as measured by standardized tests: a few by projee-
e methods, sonte questionnaires on what older individuals feel,
think and believe; interviews, both patterned and open ended; and
2lso many case mstones, includimg some psychoanalytic cases®

Winle these studies are still meager compared with the much
larger amount of material on the earhier years of life, they ofter a
considerable bedy of material and many promising leads for fur-
ther study a3 well as more intensive investigation of some of ther
findings.

What 15 to be noted is that these various studies, using differ-
ent methods and techniques, are based upon a number of different
and often wrreconcilable conceptions of peisonality and conflicting
assumptions about human pature. They range all the way from
those that stiff aceept the Calvimstse-Augustinian conception that
man 18 evid, wnately sinful, or fallen from grace; ar affitcted with
z_m_mc destructive or death mstinets, as some of our analytie friends
Specifie feference to these st -
R v R

W., Gerontology (Later -
2, 353-379, 1951, Stznfm‘d.A Am’:?z:l

13






Intrapersonal Aspects 15

which we can and do modify when experience has shown that they
need to be changed.

What then are some of the asshmptions we might r{\a}ke?that
would help us to study and understand agmg m personalities?

1 helieve we can learn from many rqcent studiﬂes and reports
that huran nature, the human mammalian organism, has many
potentialities and that different cultures have selectively gec'o:gmzed,
cultivated, approved, and rewarded some of those potentialities and
have vejected, repressed, digearded, neglected others. The person-
ality, as we call it, 15 largely shaped by what each cultu?e.h.as
selectively approved and tried to use among the many potentialities
of human nature.

Also, we may assume that eath personably has a life history;
that he undergoes a process of growth, development and matura-
tion and, in fater years, of involution leadmg to senescence. What
this process has mvolved from birth on m the way of learnmg,
unlearning, relearnmg, modsfications, adjustments, and transform-
ations, gives rise to what we call the personality.

Now frequently we make this last assumption as though it
mvolved a series of discontinuous episodes of taking in, eliminat-
g, disearding, or absorhimg specific entities or forces, much as if
the persanality wete a house in which the furmityre and activities,

Tud, bers of the h Id, were ch
time but the house persisted.

d from fime to

May 1 then try to sharpen this concept of hfe history by ask-
ing: what st that peraists? Is it certan speerfic traits, capacities,
functions, instinets, behavior patterns? 1s it some mysterious
psychie entity, hike the soul, or , ego, the jous,
8 superego, or similar concepts? We are faced here with the lack
of conceptunl clanty, the abserce of a more precise assumption of
what 1t 13 that has a Wfe history, that grows and develops and ages
and learns and adjusts  Obviously, we have an organism that con-
unues, persisting {rom the hegianng of coneeption to the end
af the t\fe eycle The orgamsm und growth, devel
maturalion, wmvolution, aging, and changes in si
cnx\nc\}\cs, snd functions and m overt bgehavlor.ni\’[sreao{’ee';v:;gﬁg
:;r:ddr\:;?‘\;g‘\;\;g,‘::e‘{e\'m;cha;zgmg but persistent orgamsn; exists

el only by a continuous dy,
\!‘hl‘c;moca\ \ntercourse, of transaetions (to use 3;3:;2 txe,::fs\svi:lf
surrounding envivonment, The organism is continually re-
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assert. The basic idea is that man is possessed of an evil nature.
Then we have the other viewpoints going to the extreme that man
is essentially good but is ruined by socicty. These theoretical dif-
fercnces are more or less inevitable today when we are slowly
emancipating ourselves from ancient traditions about human na-
ture and struggling to think in terms of the new dynamic concepts
now being developed.

Most of what is called “dynamic” psychology today is still, 1
assert, largely static, relymng upon a variety of forces, drives, in-
stincts, ad hoc specific entities to explain what a personality doces
and feels. These assumptions are characteristic of static theory,
in which we invoke something which may be a force, a drive, or
an agent, to move something that 1s assumed to be inert, like
particle physics, and cannot be altered without these entities, or
forces. It sometimes appears that the most vigorous resistance in
the development of a dynamic theory comes from some of the ex-
pounders of “dynamic” psychology who find it difficuit to give up
some cherished metaphors they are using without realizing that
they are just metaphors. There is also much resistance and oppo-
sition coming from those tramed to think and operate in terms of
the 19th century particle physics and its analogies in biology and
psychology and who insist that the only scientific problem is the
relation between two variables selected from these supposed forces,
drives, factors, ctc. At a recent meeting, a representative of psy-
chometrics stated that there could be no scientific knowledge about
personality unless jt was derived from a standardized test and
presented in quantitative results!

Today if we are to have some fruitful discussion of how we
can forward gerontology, especially 1n studying these intrapersonal
and interpersonal arecas, we might consider what kind of assump-
tions we ean make that will provide promising fields to further
research. Here 1 would like to quote what Albert Einstein said
some years ago—'‘We now realize, wath special clarity, how much
in error are those theorists who believe that theory comes indue-
tively from experience” (1).

1 interpret this and similar statements from others that we
must today recognize, that we are always guided by some theory
or assumptions and that we think in conceptual terms. What we
see, what we look for, the way in which we state (3ur problems and
what we find, the “facts” we obtain and how we !ntnrnrvt llm_n_
all of these are governed primarily by theoretical assumptions
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which we can and do modify when experience has shown that they
need to be changed.

\Vhat then are some of the assumptions we might r{lgke?that
would help us to study and understand aging in personalities?

1 believe we can learn fiom many rgcent Stlld'{es and reports
that human nature, the human mammalian organism, has n}ahg'
potentialities and that difterent cultures have selechively reco.gmze (i
cultivated, approved, and rewarded some of those potentialhities an
have rejecied, repressed, disearded, neglected others. The person-
ality, as we call 1t, is largely shaped by what each cultu}e'pas
selertively approved and tried to Use among the many potentialities
of human nature.

Also, we may assume that each personahity has a life hustory;
that he undergoes a process of growth, development and matura-
tion and, 1n later years, of involution leading fo senescence What
thig process has involved from birth on in the way of learmng,
wnlearning, relearning, modifications, adjustments, and transform-
ations, gives rise to what we call the pevsonalty.

Now frequently we make this last assumption as though it
involved a senes of discontmuous epi of taking 1n, elimi

ing, discarding, or absorbing specific entifies or forces, mueh as if
the personality were a house 1 which the furniture and activitjes,

including members of the househald, were changed from time to
time but the house persisted.

May 1 then try to sharpen this concept of life history by ask-

gt what 1s st that persists? 1518 cerfam speaific traits, capacities,
functions, instinets, behavior patterns? Is it some murebaniorsg
psyehie entibe 1o M

as . .

of . '
wh '

wuer a1 wial 8rows and develops and ages

and learns and adjusts. Qhvsously, we have an orgamsgn that c%n—

n?nehs, persisting from the beguamng of <onteption to the end

<:n : e hife eycle. The organism undergoes growth, development,

c:p aucr‘:‘\:.;zs\;: \!(\’\';\u\\:n, aging: and changes m size, shape Welght.

' 814 functions and in ove S . .

e Distomorm o~ 11 behavior, Moreover, as we

; ging but persistent Organism exi:
and maintams itself only by a continuons dynamie praces);ls:;:

Teciproca) intercourse, of #nqns: clans (1o use Dewey's term) with

dd
the surrounding emvironment. The organism is contmually re-
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placing itself, not only by new cells, new fluids and tissues, and
bony structures, but with the chemical coustituents of all these
which are in continual flux as the organism takes in, retains, clim-
inates, incorporates, and utilizes what it needs, and discavds what
it no Jonger can use or retain (2).

Now at any one period in the life of the maturing organism
we might well ask how much of the original infant is still here,
How much is this orgamsm we identify as the same individua),
only a persistent eonfiguration, a continuing pattern, the constitu-
ents of which are Invgely being constantly replaced by new and
different constituents? Thus we are confronted with a living or-
ganism which is simultancously maintaining its funciional operas
tions and by these same processes continually changing and renew.
ing itself, including growth and aging. ere 1 believe we should
begin to think in terms of a more dynamic conception than we
have in the past.

These comments on organism have a direct bearing on prob.
fems of personality and the intrapersonai aspects of gerontology
as I sce it. We should concerve of personahty as an expression of
the same dynamic processes that are occurring in the organism as
it moves through its life cycle. We should think of the life cycle
of the organism as it persists, as an wdentifiable individual who is
undergoing a continual series of alterations and changes. Is there
any term we can use to designate this dynamice circular process
which operates organieally and as personality? For the present 1
can only suggoest the very ambiguous term “transformation,” which
imphes the persistence of what we start with but also recognizes
its continual alteration, modification, repl t, and multidi .
sional activities through time, with continnity and persistence yet
continual change.

et me then suggest looking at the personality pracess as that
which is uniquely a human eapacity which makes possible the trans.
formation of the human infant, starting as a young mammalian
organism, into a participating member of society, a bearer of tra-
ditions who learns o live in a symbolic cultural world and, winle
undergoing these varied experiences, emerges 8% & persenahty.

From the growing knowledge of other cultuyos we are recog-
nizing how much of what we ga&l personnlity n{;\:\t(onvwd and
shaped by cultural standards. Simuarly, we ’nre.dxscn'}'cmm that
the human organism has the fewest eocyeive “instinets. Inasmuch
as human activity is so variously patterned, man is uniquely capable



Intrapersonal Aspects 17

i nd of transiorming hig functional .actmtles am.l or-
(;i:?:rr::;‘ti,aas \\")e\l ¢ his naive mmpulsive behavior :m(: m‘;\gtm:a;
reactions, into more or less ordeﬂy,‘ purposeful cox}&{uc aLI ri; ees d
to goals and values as defined by his cultural tradmops, h“ e
terms we can, 1 believe, begin to develop a Gynamic theory o
personahty development and Aging.

We can indicate & number of distinguishable aspect_s in this
progess of transformation; these are never separable nor 1solataple
bt for discussion we can focus on each of a few of these major
separable sequences of changes and see what appears to be hap-
pening.

flere 1 find myself baffled by the lack of an adequate Janguage
to diseuss the kind of dynamic circular process that we should try
to formulate, It may be helpful to show this by 2 diagram that
visually indicates the concomitant operations we must consider.
Tins disgram 18 a fumbling attempt to indicate by symbols what
cannot be put into words, because words are discrete and often

statie. They chop up existence and fractionate processes and opera-
tions 1nto “lissue elinne® ~ed 3 -0 f

by our customary
of everything goi .
When trying to &

terpersonal We M., wiaw a une wiieh we call the skin, which sep-
arates the individual organism and the ontside world. Inside the
skin 1s all wteinal environment with various orifices, channels,
spaces into whieh the environment enters, and outside the skin is
external environment. into which the organism enters. In ths
external environment 1s the “Jife space” of the person. Internally
a number of different hines may be drawn to indicate the different
functional processes that are operating concomitantly with differ-
'fm:‘ ;hylhms and eycles of intepsity, magmtude, duration, and so
eth, .

We may start with the newborn 1 1
s nfant who arrives as a func-
t‘:::l:‘z‘:c(r):ianlsm “th‘d\ has befote hirth been actively functioning
b 1SIE Mo: i
o ‘x{'{e‘ st of the processes that he will continue to exhibit

The life space of

the fetus h 1 .
needs have been et through theﬂi;fg::t limited and its organic

tionship 1o the mother, B e, almost parasitie rela-
" - Birth 15, despite i i

impact, only an incident 1 the nife cg;te\:;;ti S:rpe'flmes traumatic

nificance sinee the newborn musf > but 1 i of

A major sig.
t immediately Hor sig

begin his Difelane
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relationships with nature that are essential to organic cxistence.

While the newborn comes with all “the wisdom of the body,”
his several organ systems and functional processes are efficient but
not yet articulated. He has little homeostatic capacity and so is
ensily disturbed physiologically. \When disturbed he may respond
with undue magnitude, as shown by greatly accelerated heart rate
and respiration, as well as rise in bodily temperature. In addition
he cannot quickly recover his equilibrium, whereas later on these
extreme physiological fluctuations are checked by his own internal
regulating processes. )

The infant’s life space is small, being limited to the immediate
contacts with his crib and with his mother or her surrogate. But
at birth the external environment begins to enter into the infant
organism which, in accordance with its physiological state and
organic needs, responds functionally. Thus air rushes into the
Iungs and is exhaled as respiration is established, at first often with
various irregularities, The infant also takes in food as provided by
the mother who also protects him from wet and cold and gives him
mothering and cuddling, with soothing, reassuring sounds, Soon
after birth the infant exerctes urine and feces, and also eliminates
water through respiration and perspiration. These functional
processes of elimination are governed by his own physiological state
and organic needs. Similarly the infant sleeps when he is in need
of sleep.

It may be said that the newborn initially is responsive to the
direct impacts and intakes from the environment and his function-
al processes are governed by his organic needs which are met by
the mother or surrogate.

Here we may find some promising clues to a better under-
standing of personality viewed as a dynamic circular pracess that
becomes established as the infant’s physiological self-regulating
functional activities are progressively modified by the cultural
agents which interfere, regulate, deprive, indulge and otherwise
treat him so that his organic needs are transformed into the goal-
secking, purposive conduct for deferred and often symbolie fulfill-
ments. In and through these learned patterns the organism earries
on its functional processes and the personality learns to live ac-
cording to meanings and values of his cultural environment,

We may break down this generalized process into jts now

recogmizable components by noting that the infm.lt organism can
exist only by carrying on its bare functional activitics and finding
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i i 150

in part at least) of its organic needs. We must al
?;:sfl):]zt:et’\’;t(lxﬁ grde\‘ to live in our social-euttural werld tfhe ch];l;:
must progressively alter his im\cﬁm‘m\ processes and trans“l;x:‘\s e
organic needs into the group-sanctioned channels and paf o

permitted fulfitiment. Only by the pm_\anged and often ar o
sociatizing and colturing of the hu'man infant doe.s the pexrs;)nf\ 13!{

emerge as the mdividual’s way of living in the ‘so'cxal-cultulahfv orf
and meeting the demands and the opportunities offered him 1

hood, adol adulthood, involution, and senescence.

If we examine mare closely some of the more specific opera-
tions in this profonged maturation, we may gain a clearer concep-
tion of what 18 involved and how 1t dy 1iy operates.

Thus air must be continually taken n and exhaled uninter-
vuptedly (except for brief periods). Respiration soon beconfws
more o less regularized and utilized for erymg for food or assist-
ance, for expressing emotions and later for talking and singing.
The process of respiration all through life serves the organic need
of oxygen and removal of carbon dioxide plus water; but the
respiratory function and this continual organic need for intake
and exhalation of air becomes patterned mnto a vehicle of expression
and communication, Moreover, the respiratory function may be-
come more or less persistently disturbed as in asthma, periodically

wterrupted as in bieath holding and sobbing or 1n stammerng and
stuttering

The newborn, hike other mammatian cubs, needs close, warm
cantaets, which i the infrahuman inclade hicking by the mother
and nuzzhing or rooting, These ministrations appear to provide
relaxation and comfort through one of the most primitive sensory
provesses, tactoal stimulation. This orgame need is transformed

wnto desire for dependence, reassurance, and other aspects of inter-
personal relations.

The subsequent tole of tactyal sensitivity and of this basic
organic need for tactual eontzets and stimulation 1s largely un-
known. 1t seems to become dormant ot Jatent i childhood and to
be revived av adolescence when 1t becomes transformed into the
fmagor channel of sexun) approach and communication, not only in
the geadals, but w the varous erogenous zones and indeed all over
the bedy which 18 senutive to caresses and other soothing-exetin,
contaets. Thus the ifangile organtc teed for close bodily contactg
and tactual stumalation 1 transformed into = devire for tenderness,

A
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relationships with nature that are essential to organic existence.

While the newborn comes with all “the wisdom of the body,”
his several organ systems and functional processes are efficient but
not yet articulated. He has little homeostatic capacity and so is
easily disturbed physiologically. When disturbed he may respond
with undue magnitude, as shown by greatly accelerated heart rate
and respiration, as well as rise in bodily temperature. In addition
he cannot quickly recover his equilibrium, whereas later on these
extreme physiological fluctuations are checked by his own internal
regulating processes. ’

The infant's life space is small, being limited to the immediate
contacts with his crib and with his mother or her surrogate. But
at birth the external environment begins to enter into the infant
organism which, in accordance with its physiological state and
organic needs, responds functionally. Thus air rushes into the
lungs and is exhaled as respiration is established, at first often with
various jrregularities. The infant also takes in food as provided by
the mother who also protects him from wet and cold and gives him
mothering and cuddling, with soothing, reassuring sounds. Soon
after birth the infant excretes urine and feces, and also eliminates
water through respiration and perspiration. These functional
processes of elimination are governed by his own physiological state
and organic needs. Similarly the infant sleeps when he is in need
of sleep.

It may be said that the newborn initially is responsive to the
direct impacts and mtakes from the environment and his function-
al processes are governed by his organic needs which are met by
the mother or surrogate.

Here we may find some promising ciues to a better under-
standing of personahity viewed as a dynamic circular process that
becomes established as the infant's physiological self-regulating
functional activities are progressively modified by the cultural
agents which interfere, reguiate, deprive, indulge and otherwisc
treat him so that his organic needs are transformed mto the goal-
seeking, purposive conduct for deferred and often symbolic fulfill-
ments. In and through these learned patterns the organism carries
on its functional processes and the personality Iea}‘ns fo live ac-
cording to meanings and values of his cultural environment.

We may break down this generahzed process into its now

recognizable components by noting that the infant organism ecan
exist only by carrying on its bare functional activities and finding
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in part at least) of its organic needs, We must al.so
?(l‘illi‘:‘zr:e;)‘);t(‘ln x;rder to live 1 our social-cultural world tfhe Ch}l\lii
must progressively alter his functional processes and transt orm e
organte needs into the group-sanctioned channels and pa ter‘;\s
permitted fulfillment. Only by the pro}onged and often ar uo'txs
sociahizing and culturing of the human infant dogs the personality
emerge as the individual’s way of Yiving in the §oc\a\-nﬂ\t“ra\ 'wor}d
and meeting the demands and the opportunities offered him in
chitdhood, adolescence, adutthood, mvolution, and senescence.

If we examine more closely some of the more specific opera~
tions in this prolonged maturation, we may gain a clearer concep-
tion of what s invoived and how 1t dynatmeally operates.

Thus ajr must be continually taken in and exhaled uniner-
ruptedly (except for brief periods). Respiration soon becomes
more or less regularized and utilized for crying for food or assisi-
ance, for expressing emotions and later for talking and singing.
The process of respiration all through hfe serves the organic need
of oxygen and removal of carbon dioxide plus water; but the
respiratoly function and this continual orgamec need for wtake
and exhalation of atr becomes patterned into a vehicle of expression
and commumeation. Moreover, the resmratory function may be-
came more or less persistently disturbed as wn asthma, periodically

mterrtpted as 1n breath holding and sobbing or i stammering and
stuttering.

The newborn, Wke other mammalian cubs, needs close, warm
contacts, which i the infrahuman include licking by the mother
and nuzzling or 100ting. These mimstrations appear to provide
relaxation and comfort through one of the most primitive sensory
processes, tactual stunulation. This organic need 1s transformed

wte deswre for dependence, reassurance, and other aspects of inter-
personal relations

The subsequent yole of tactnal sensittvity and of this basic
organie need for tactual contacts and stimulation 1s largely un-
hnown 1t seems to become dormant or latent in chiidhood and to
be revived at adolescence when 1t becomes transformed into the

wajor channel of sexual approach and communicati i
the genitalg, but wn th e oy in

¢ VaTIous erogenous zones and indeed all over
the 2t::)dy which 15 sensitive to caresses and other soothing-exaiting
t::\r:i ;u. Thus the \n(nphle orgamc need for close bodily contacts
ctual stimulation is transformed into a desire for tenderness,

s
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affection and love or in some cases for anesthesia, rejection of in-
timacy, or desire for painful treatment (as by masochists). In
these experiences the individual also learns to give such tactual
stimulations to others.

What is called sexual in current formulations of infantile sexu-
ality followed by the so-called latency period may be interpreted
as primarily tactual. This primitive need to be touched and soothed,
to be in close contact, may be essentially tactual, instead of what is
now called sexual. The infantile need for tactual experience and its
fulfiliment or deprivation appears to be of major significance in
sexual maturation when the gonadal-genital processes become fune-
tionally active.

This suggested revision of contemporary formulations might
clarify the meaning of early tactual experiences and establish a
useful distinction between tactual (including tactnal manipulation
of the genitals before puberty) and sexual in which a new func-
tional process and organic need arise, mmvolving tactual stimulation
and greatly enhanced tactual sensitivity which may be attributed
to these gonadal-genital processes. Likewise in the postinvolutional
and senescent individual these tactual sensitivities may persist long
after the gonadal-genital functions have become dormant, if not
atrophied.

Here in the transformation of tactual stimulation we see a
parallel to the transformation of breathing into patterns of human
communication, together with a changing sensitivity.

Hearing may be briefly noted as another sensory process which
operates in the infant as a functional process of awareness and
gross orientation (as in Moro or startle response) but which be-
comes transformed into a highly sensitive process of discrimination
and symbolic recognition. Smell apparently is so vestigial that it
is difficult to follow 1ts career, but apparently smell becomes spe-
cifically patterned in the sense that while general sensitivity may be
lost, specific sensitivity may be established- in individuals. Thus
their peculiar sensitivity may govern their activities, especially in
seeking to avoid certain smells.

Tn much the same way vision operates as general orientation
but becomes progressively patterned into more specific awareness
and recoguition of what becomes significant in the life space.

As indicated later, sensory sensitivity is increasingly modified

by experience so that the individual develops a highly selective
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wwareness and a variable sensitivity both enhanced and diminished
with respest o the life space.

and drink satisfy organic needs, which arise .fwm {ow-
ercdi;)‘iggd"::gar and gastric contractions and are mami.es:ed'bly
what we call hunger, Thus the infant beca@es hungry at in erf\ 2l ;
governed by his physiological state and evies for, or expectsf 00
1o allay this primitive hanger. As the cultura). agent l_)egms tc{
repratate feeding, the infant learns to transform hxs~urgamc hunger
into appetite. Thns involves desiring food at the intervals set by
tis family patterns, cating only those foods he has learned toAtake,
ander conditions and with the concomtants that make eating 2
soctal-cultural practice.

Under tius tuition the child progressively ceases to be driven
by hanger, his blood sugar levels become increasingly regulated by
social-cultueal patterns He learns to seek food on the occasions
that will arouse hiz appetite, thus transforming the functional

processes of eabng into a purposive activity for defevred satis-
factions,

He finds early in life that food is satis{ying and desirable or
quite the reverse; eating then becomes a pleasnrable experience or
may hecome & means to please or t6 fight mother Moreover, the
processes of digestion and assumilation of food in the gastro-
tntestinal tract may become a channel for expressing or veleasing
tensions and acute emotional reactions that the child wall continge
to utilize in Jater bfe. Thus the basic orgame need for food may
become transformed nto 4 variety of purposeful activities and ex-

pressions of emotions, 83 1n overcating and anorexia, fasting and
feasting, and food rtuals

Elrunatien 1n the mfant s a physwlogical function that the
orgamsm performs thraugh excretion of urine and feces when the
accumutated contents of the bladder and rectum require release.
Parental care seonet ot later begins to Tegularize and controi
chmmattan by various practices. The organic need for elimination
contuwues but the exerebon of wrme and feces is progressivel
tuned and patterned ity regular bowel movements and period'i
unnation, at specfic imes and places, with nereasing zsttentix
Lo s2mtation, cleanhiness, privacy, modesty, and even shame. El'on
wmation thos s transformed from a physiological fun t‘. i
stwdaction of an organic need into a soc o

y have satistactiof v
or become tense and continually ?lis(\pux::si;re) el movaments
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to please or to resist the parent; he may transform climination
into a great vaviety of activities and symbolic fulfillments, In some
cultures defecation rituals arve highly elaborated and in our ewn
culture the control of elimination often becomes a highly significant
goal-secking activity with a great variety of symbolic expressions.

Sleep in the infant is governed by organic needs but is increas-
ingly regulated and controlled by parents who insist that the child
sleep according to their schedule for naps, bed hours, ete. In under-
going this transformation the child may resist or pretend sub-
mission, he may utilize a variety of devices to postpone or evade
the sct hour; he may use sleep as a way to please or resist the
parent and develop various rituals and/or fetishes, for slecping.
During sleep dreams occur which fulfill a variety of needs and
purposes, including symbolic fulfillments and vicarious consumma-
tions of the organic needs that the child and later adult has par-
tially or completely transformed.

It appears then that the functional processes that serve basic
organic needs are progressively channeled and patterned into the
purposive activities that brmg partial fulfillment of those organic
needs and also of the vicariates and symbolic fulfillments that have
become established as the individual’s goals. !

Organic needs, we may say, are transformed into desires,
wants, wishes, goals, and deferred consummations, to attain which
the individual learns a variety of skills, patterned activities and
relationships. The basic mammalian organism persists and, to some
extent, finds what it needs for existence and functional operation
in and through these transformed activities.

In the course of this parental regulation and patterning of the
child, we may observe a progressive surrender of his physiological
autonomy as his functional processes and organic needs become
less expressive of the internal environment and become more re-
sponsive to, and controlled by, the social-cultural patterns that
regulate his autonomic processes. In this way the child is partially
freed from the coercion of his own organic necessities and so 1s not
driven by hunger, compelled to climmate, ctc. Being more or less
freed, the child can accept these external requirements and trans-
form his functional processes and organic needs into these socially
sanctioned activities and relationships.

Here we sce the great service of culture as man's own inven-
tion for utilizing his organic needs and potentialities, especially his
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i i lic conduct, to establish and
¢y (or ideas, speech and symf»o

::::i;:xtt‘a?n a human way of hfe, dedicated to goals and va);les. }i:
never ceases to be a maramalian organism, nor.to escape from Y :
functional operations, but he can and does utilize these for socia
Yiving, as no other orgamsm has been able to do.

1t is the idiomatic goal seeking and progressive striving into
wineh the mammalian functional processes are Fhanne)ed apd
transformed that constitute the core of the emergmg‘personahty
and give the clue to an understanding of how personality develops
and operates,

Emotions and cmotional reactions present the most ve)_dn%
problem in this development, especially since the term “'emotmn
has so many different meanmngs and is used in such confusing ways.
it may be helpful, therefore, to indicate how emotions may be

approached without some of the present ambiguitivs and conflicting
meanings.

As pointed out earler, the infant has ttle effective capacity
for homeostosis: he young organism reacts with a tetal overall
response to any provocation—pam, cold, hunger, shoek Apparent-
1y, the infant is not only physiologically easily disturbed, but he 15
very sensitive to alt stamulation and incapable of the discrimination

that he will Jater develop along with his increasing internal sta-
bibty

Ths total erganie vesponse of the mfant $o every situation is
the prototype of what we call emotional reaction. Hence, we may
say that alf infantile resp are mitially . Then gradu-
ally, a3 ke becomes wnternally stabilized and less sensitive, or at
least develops some discriminatory senswivity, the infant becomes

capable of response and of activities with little or none of ihis fotal
bodily disturbanee,

The functional processes of the total emotional reaction are
primitne and vesistant to alteration, The alarm reaction cannot
apparently be abolished and the organism continues at least into
feneseence subjeet to provocation of paw, danger, frustration,
deprivation, ete. The infant may became inereaswgly eapable oi
meeting experience without being emationally aioused as he be-
comes more stable, less sensitive and mare confident. Or the wfant
may continue 16 be highly sensitive to emotional movocation,
<ally to certain speeific hinds of provecation and by o e
rons. The outcome w1}) ¥ Specih

¢ pey-
be governcd nat anly by his oreanie P

™ok
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up and capacities, but by the experiences he undergoes in the
parental regulation and controls described earlier.

Each of these experiences involves interference, deprivation,
frustration, coercion and is accompanied by some love and affection
and reassurance, to which the infant responds with emotional re-
action. These emotional reactions become established with the
specific patterns of activities, the purposive striving, the seeking of
dcferred and symbolic falfillments through which the child learns
to live in our social-cultural world.

It appears that early in life the infant develops confidence in
the world as a place where he can feel relaxed and at peace, where
he can trust and rely upon adults or as a place where he must be
ever watchful, tense, on guard, ready to protest, to fight or toTe
treat. Tius fecling of confidence arises from a physiological sl
of stability that permits increasingly purposive, goal-oviented con-
duct without the tension, the disturbances and often violent over:
all emotional reactions that interfere with or block purposive st
ing and permit only direct, almost reflex, reactions to immedinte
situations.

In learming to face provocations to emotional reactions, vthe
child operates much as he does in learning to regulate elimmation-
He experiences the intravesicular pressures, but deliberately 1
hibits the release of the sphincter that those pressures imtiate a0
so holds the urine or feces until he can urinate or excrete in the
appropriate place. When emotionally provoked but not permited
to react in words or actions, the child “holds in,” inhibits the augrf
exprossion or fearful response, until he can release them 1:“”'
directly or in various vicariates, surrogates or symbolic ex}“?.sswn.s'
Sometimes the chld learns to become anesthetic by deereasing 2%
sensitivity. If he cannot find or use the available releases
physiologieal disturbance may be resolved through one or more
of the fundamental processes of breathing, eating, drinkinzv‘SX.Q“‘-‘y
ing, elimination or the purposive striving, goal-seoking activities
into which these have been channeled. Oceasionally, 8 chnid ¥
cease to feel and become “cold” and unmovable.

Under repeated emotional provocation the individunl r}’ﬂf
develop a persistent physiologieal state, & chronic affective reacttoh
of constant watchfulness for emotional provocations in ordef .
inhibit expression of the emotions that have been forbidden. Th
anger and rage, the acute reactions, are transformed into [W’t
sistent hostility, and fear into guilt and anxiety (to us¢ curred
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terms), These operate 8 alterations in physiologi.cal functmns‘ an(i
way be channeled into one or more of a great varfegy. of functional
processes ( psychosomatic disorders), of overt :actwmes of conduct
or speech, of symbolic expressions and isguised outlets. Or the
child may become constricted and 1igid.

it is s functional processes and these emotional veactions
that gine mise to the purposive condnet of the maturing peyson-
ahity; therefore repression of these emotions may deprive the 1{1d1-
vidual of the potentialities for learning and for prdductive living.
Whatever is denied possibility of expression cannot be transformed
into patterned conduet Thus the child who has been conapelled to
intubit his smpulses and emotional reactions cannot, and does not,
usually learn, he becomes fixated at that level and the ympulses
and reactions may then operate as self-defeating,

As he grows older the individual may have increasing difficulty
in managing hus emotional states and when unable fo find a socially
aceeptable pattern for disgmised actions (e.g., competitive striving
for release of hostility), he may be senously disturbed; as in the
aged who no longer ean participate in therr former activities.

A significant and perplexing problem atises when we attempt
to discover how much of the mdividual's activities are colored by,
or arc direet expressions of, these otherwise unreleased. nnex~

prmesy o S

e s waviug B peeutiatly different onigin and functioning
T other physiologieal functions and Yo attribute much of the
deviant activities of individuals to “emotionat conflicts” as a gen-

eral process or “catchall” operation or as the ori
actnties. gin of all such

from

It 1s important that we atternpt to find some mm i
operational meaming for the role of emotions and :eecg;:f;s::(:g
frequently the physiological functional 1eaction of emotions is
Blocked. Here, a3 powted out later, m the development of inhib
tions of mmpulaive behavior toward things an 1ed

: d persons declaied
\‘:\}\I:S‘n\:\‘c lh:rc 134 ahgsmlognca) provocation to emotional reaction
not permitted to occur and so the
person must lea;
l‘:: “:cnh:l;u.t cn‘;\lrol :m\d otherwise subordinate his own functmt::l
©15es to the social-cultura) restrictions. As may
natterning of sexual tmpulses s oy o seen 1n the
ses and i
functional responses hecome am o to vty e needs and

Cha '3 N
itations nd even complcte b)ockmg,b,o to parental and social lim-



24 Problems of Aging

up and capacities, but by the experiences he undergoes in the
parental regulation and controls described earlier,

Each of these experiences involves interference, deprivation,
frustration, coercion and is accompanied by some love and affection
and reassurance, to which the infant responds with emotional re-
action. These emotional reactions become established with the
specific patterns of activities, the purposive striving, the sceking of
deferred and symbolic fulfillments through which the child learns
to live in our social-cultural world.

It appears that early in life the infant develops confidence in
the world as a place where he can feel relaxed and at peace, where
he can trust and rely upon adults or as a place where he must be
ever watchful, tense, on guard, ready to protest, to fight or to re-
treat. This feeling of confidence arises from a physiological state
of stability that permits increasingly purposive, goal-oriented con-
duct without the tension, the disturbances and often violent over-
all emotional reactions that interfere with or block purpostve striv-
ing and permit only direct, almost reflex, reactions to immediate
situations,

In learning to face provocations to emotional reactions, the
child operates much as he does in learning to regulate elimination.
He experiences the intravesicular pressures, but deliberately in-
hibits the release of the sphincter that those pressures mitiate and
50 holds the urine or feces until he can urinate or excrete in the
appropriate place. When emotionally provoked but not permitted
to react in words or actions, the child “holds in,” inhibits the angry
expression or fearful response, until he can release them later,
directly or in various vicariates, surrogates or symbolic expressions.
Sometimes the child learns to become anesthetic by deereasing his
sensitivity. If he cannot find or use the available releascs, the
physiological disturbance may be resolved through one or more
of the fundamental processes of breathing, eating, drinking, sleep-
ing, elimination or the purposive striving, goal-secking activitics
into which these have been channcled. Occasionally, a child may
cease to feel and become “cold” and unmovable.

Under repeated emotional provocation the individual may
develop a persistent physiological state, a chronic affective reaction,
of constant watchfulness for emotional provocations in order to
inhibit expression of the emotions that have been foibidden. Thus
anger and rage, the acute reactions, are transformed into per-
sistent hostility, and fear into guilt and anxiety (to use current
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terms). These operate as alterations in physio\eg\fza\'fufn:tlx;s. :::
may be channcled nto one or more of a great varlcvt‘s.o ;1 ¢ ‘lu; !
processes (psychosomatic disorders), of overt :.\ctx\ ities tn com uet
or speech, of symbotic expressions a.nd dispuised outlets. Or th
child may become constricted and rigid.

1t is his functional processes and these emoﬁom}l reactions
that give mse to the purposive ncnd\)ct‘ of the mat\n'.mg persan-
ality; therefore repression of these emotions may depn\'? the' u_\dv
widual of the potentialities for learning and for praductive living.
Whatever 15 demed possibility of expression cannot be transformed
into patterned conduct. Thus the child who has been compelled to
1nhubit his mmpulses and emotional reactions cannot, and does not,
usually learn; he becomes fixated at that level and the impulses
and reactions may then operate as self-defeating.

As he grows older the individual raay have increasing difficulty
m managing his emotional states and when unzble to find a socially
acceptable pattern for disguised actions (e g., competitive striving
for release of hostility), he may be seriously disturbed; as in the
aged who no longer can participate in their former activities,

A significant and perplexing problem arises when we attempt
to discover how much of the individual's activities are colored by,
or are direct expressions of, these otherwise unreleased, unex-
pressed physiologieal states called emotion, which may be released
at a later time or discharged upon 1rrelevant situations and persons.
What 1s confusing is the tendency to view emotions and emotional
responses as having a peculiarly different origin and functioning
from other physiologmeal funchions and to attrbute much of the
deviant activities of mdividuals to “emotional conflicts” as a gen-
eral process or “catchall” operation ar as the origin of all such
activibies.

1t 15 important that we attempt to find some more precise and
operational meaning for the role of emotions and recagnize how
frequently the physiological functional reaction of emations 1s
b}ocked. Here, as pointed out later, in the development of inhibi~
nogs of mmpulsive behavior toward things and persons declared
\n\)m\ab\e, there 13 a physiologieal provocation to emotional reaction
which 15 not permitted to eceur 2nd so the person must learn
to whubit, control and otherwise subordinate his own functional
p;&::esses to the socialcultural restrictions. As may be seen mo?}?e
? c‘mmg of sexual hl:g;l:es and‘res?omes, organic needs and

o ©
mplete blocking. and social -

resy
#ations and even cor
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It is especially important to bring the problem of emotions
into a frame of reference where the emotional processes may be
viewed as undergoing much the same interference, regulation, and
onfside control as other functional processes. It may help to re-
member that in learning so-called emotional control, the child must
decrease his sensitivity to emotional provocation which his matura-
tion and increasing physiological stability should make possible.

Being a primitive function, emotional reactions, like other
functional processes that have been regulated and transformed,
may be reactivated under conditions that evoke their full physio-
logical reaction and supersede the learned patterns and channels of
socially approved conduct.

As Rurt Goldstein (8,4) has emphasized, the human organism
has the capacity to equalize stimuli so that it can maintain a con-
stant threshold and thus mantam its own orderly activities and
internal stability 1n an ever changing environment. This varying
perceptual sensitivity is the necessary concomitant of the internal
homeostatic processes and the sensory and the autonom:c processes
are reciprocally responsive. As pointed out later, the child learns
to rely upon patterned perception for his orientation, replacing the
nawve sensory awareness through which he has responded impul-
sively to the world of dircet experiences. This patterned perception
operates to alter his sensitivity to provocations and to chaunel his
emotional reactions and his chronic feelings according to the group-
approved patterns.

Here we may find an answer to the question of what persists
in the continuing organic functions of eating, ehmination, sleeping,
tactual sensitivity-responses, emotional sensitivity-reactions which
are altered and transformed into a variety of purposive strivings
that usually are modified and often replaced by difTerent patterns
as the individual grows and matures. At each of the major turn-
ing points one or more of the eartier established patterns or modes
of functioning may be superseded by another pattern that will
fnlfll the same or cquivalent functional purpose that 1s thus ori-
ented and utilized in a diffcrent way. These successive transforma-
tions in the purposes or goals sought, into which basic f{mctiom\l
processes and organic needs have been channeled nx}(l m.which
they find actual or symbohe fulfillment, involve twr') highly impor-
tant alterations. The person must change his sensitivity-suscepti-
bility, alter his threshold so that he will no longer be responsive
to the situation-event-people to which he ]ms' ntherto been oriented,
and also he must learn new patterns of action, specch, and fecling
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older patterns that he abandens as a step in his
:zatr:g;i;::n.t h;ut in ea;:.‘h of these alteratiofts what he gives 'ur'; m;xﬁt
be replaced by a psychological equiva]ent'm and through w thh.‘ is
jdiomatic functional processes and prganic needs can ﬁm_i the kind
of fulfilment he has learned to seek or mow finds satxs.tymg'or
acceptable. Thus it is the way he approaches life, the onent{mon
and interpretation he gives to all situations, and tl\g cmotional
respaise or feelings he brings to each event that persist a.nd find
expresston in these successive aiterations and transformations.

These eatly alterations in functional processes are soon in-
\olved in the other modifications and transformations that the
growing infant undergoes as he begins to move around. As he
learns to creep, erawl, walk, to reach out, and to grasp or to manip-
ulate objects and persons, he enlarges his life space and actively
explores 1ts varied components and its many potentialines.

Initially, the small child approaches the world naively and im-
pulsively, sensitive to whatever may be reached. But very soon his
eager expl and manipul are regu) and controlled
and he is required to alter his impulsive behavior, Heve we see the
begsnning of the lifelong process of hiving in a world defined by
cultural traditions and social prescriptions which involves the
dynanue encnlar process of putting meaning mto the world and
then responding to that meaning which the mdividual has imputed
to situations, with the patterns he has established as his 1iomatic
way of conforming and performing, according to adnlt 1equire-
ments 1L 1s worth noting that as the external world enters nto the
orgamsm as aw, food, and water, these inirusions are selectively
accepted and utihized by the learned, transformed functional proe-

esses deseribed above. As the chuld ventures into the external
World, s comnanant ahenaio -

terned by ¢
to ympose
=y wan atlivilies he establishes as his wa:
cxt~ dealing with that defined world as he seeks fulfiliments, actu:i
mK symbolic. In both the internal and the external world, these
?h era;gons are biought about by culiural WS Who opersle upon
thee\: ‘\"d. shapmg. patterning, and defimng whatever he does as
- ; ay‘oi m\a)akmg hum 3 participating member of the social order
o acune bearer and perpetuator of tradition. The personality
o e eaﬁgr;\:‘iz\ ‘::r f:ulult agents 15 mfused into whatever the child
may bepa o < feels toward them and thew treatment of him

hahos, dominant charactenistic of the Yife space he estab-
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1t is especially important to bring the problem of emotions
into a frame of reference where the emotional processes may be
viewed as undergoing much the same interference, regulation, and
outside control as other functional processes. It may help to re-
member that in learning so-called emotional control, the child must
decrease his sensitivity to emotional provocation which his matura-
tion and increasing physiological stability should make possible.

Being a primitive function, emotional reactions, like other
functional processes that have been regulated and transformed,
may be reactivated under conditions that evoke their full physio-
logical reaction and supersede the learned patterns and ehannels of
socially approved conduct.

As Kurt Goldstein (8,4) has emphasized, the human organism
has the capacity to equalize stimuli so that it can maintain a con-
stant threshold and thus maintain its own orderly activities and
internal stability in an ever changing environment. This varying
perceptual sensitivity is the necessary concomitant of the internal
homeostatic processes and the sensory and the autonomic processes
are reciprocally responsive. As pointed out later, the ehild learns
to rely upon patterned perception for his orientation, replacing the
naive sensory awareness through which he has responded impul-
sively to the world of direct experiences. This patterned perception
operates to alter his sensitivity to provocations and to channel his
emotional reactions and his chronic feelings according to the group-
approved patterns.

Here we may find an answer to the question of what persists
jn the continuing orgamec functions of eating, elimination, sleeping,
tactual sensitivity-responses, emotional sensitivity-reactions which
are altered and transformed into a variety of purposive strivings
that usually are modified and often replaced by different patteins
as the individual grows and matures. At each of the major turn-
ing points one or more of the earher established patterns or modes
of functioning may be superseded by another pattern that will
fulfill the same or equivalent functional purpose that is thus ori-
ented and utilized in a different way. These succcssi\'c.trnnsr orma-
tions 1n the purposes or goals sought, into which basic functional
processes and organic nceds have been channeled m}(l m.wlnch
they find actual or symbolic fulfillment, invo}vc two fughly impor-
tant alterations. The person must change his sensxtmty-susccp.tl-
bility, alter his threshold so that he will no ]ﬂllg@l‘ be ‘"(‘SI.’(’"N\'C
4o the situation-cvent-people to which he has hitherto been (;l tented,
and also he must learn new patterns of action, specch, and feeling
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Accepting deferred consummations aud striving for their attain-
ment may become an engrossing, pleasurable activity, especially
since it gains approval and often rewards beyond the consumma-
tions finally attained.

The child's growing ability to use language, to which he is
sensitized carly in life by maternal vocalizations, marks & fuither
step in this process, Through language, parents define situntions,
instruct, command, and prohibit and the child learns to recognize
and to respond 1o these symbols. Tie organizes his life space by
mputing 1o situations the names and definitions of things, people
and events ns prrents have so designated them and goon he becomes
responsive to words as surrogates for what they symbelize,

Through langunge the child nlso earns to organize and inter-
pret all his experience sn terms of the bhasic asswmptions and
conceplions of his culture, as translated to him by parents and
other ignificant persons in his life space. Thus he gradually gives
up his naive sensory awarcness and establishes the conceptunily
patierned perception of the world as it has been defined and ex-
pained 40 him and as he has undersiood these explanntions, 1t is
unpartant ta recognize that early in life the chuld hegins to use
“internal speech,” talking to himself, debating with himsdf, ve-
‘c'z‘::;n{nz what has happened or 18 about to happen, and exnlainine

XCUSIne v e ' tT

tions

versia

mage sesoau wLvelopY 88 g conception of the se! s
dcfv.:mlcrl, explained or excused, whatever ;:nmmns. “lt :ltl‘lst’l‘:u‘:li
an image of the self as bad will interpret whatever he hears as

confirming this bediel even when other:
) s arc making cver,
1o reassure him of their \ikin;z and admiration, # Y effort

1n and through thss process af inealention of traditio
:1;:"\t°:hcc}r:lmns, he learns to “sec” the world and ltl:l\ll:\?llo‘\"s&clfs
m““ . ;:;f] ; x\:\}xg\s fecording to these group-sanctioned assumptions
i be "t]‘ 11)!3\ conduct by lhc.\r meanings. Again we see how the
meanings e e taeporé DEActice of investing the world with the
crentod ns atton t and thea responding o whot e tim oe

r

&

Id
o

. o ©~ s, Wese menn-
B by wiomatie interpretation wliich e\;m'y sit\\:\ﬂ:n
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In this period of exploration, the child is repeatediy blocked,
deprived, frustrated, often punished for handling, taking, litting,
breaking or otherwise impulsively approaching objects and persons.
He is required to learn that these objects and persons and places
are inviolable and must not be touched or handled or hit, ete. He
is expected to transform these external prohibitions inte self-ad-
ministered inhibitions, which take place as he learns o impute
the parental definition of things to the world and to exhibit the
appropriate conduct of not touching or taking in those defined
situations. Appavently his sensitivity to forbidden things and in-
violable persons is changed by the repeated blocking of his impul-
sive responses and of his naive emotional reactions to persons.
Learning these inviolabilities, especially of persons, involves re-
peated emotional provocations to anger and gradual toleration of
such frustrations, which again mvolves changes in sensitivity. This
also involves an organization, or “structuralization of his life
space” so that he puts the meaning of inviolability into situations
and acts toward them in terms of his own imputation of meanings.
In this way the child learns to respeet private property and the
integrity of others as necessary lessons for group living. Only later
will he learn to establish the inviolability of his own posscssions
and his own person which in the family are rarely or ever respeeted.

Concomitantly the child is expected or compelied to mhibit hus
naive impulsive activities and to learn to use the prescribed pat-
terns of conduct such as cleanliness, manners, etiquette, the mascu-
Ime or feminine roles, ete. Again the child is required to learn the
definitions of situations and the patterns appropriate therein and to
exhibit the preseribed conduct, so that in the absence of parental
instructions he will do what 13 requived. His capacity for such self-
directed activity may be limited by the feelings he may develop in
response to the way these parental requirements are imposed and
how he has reacted to parental coercion or punishment.

In learning to observe these inviolabilities and prescriptions,
the child transforms his naive impulsive behavior into orderly, goal-
secking conduct in and through which he sceks the deferred con-
summations and symbolic fulfillments of Ms organic needs and
functional processes. Thus the earlier functional transformations
deseribed above serve, and are served by, these h'nnsformz\tlons.m
overt activitics which facilitate goal-sceking nctivities 1 a sf)cml
world. These activitics may be repeatedly m_odiﬁod and sometimes
drastically changed as he grows older and is expected to exhibit

conduct appropriate to his age and sex, his social status, cte.
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doned years before) as attempted resolutions of
:&i\ezi\‘:ﬁ%ﬁti(i?a"l“hey mzy also utilize a variety of surrogates. u'\.nd
vicariates, experiment With homase:fual relations am} othgg :\\ d’:re\
seek to resolve the often intense conflict between wha{ is fo]r' {’ d
and the urgeney of functional processes that are cont'mua\} dem;(;‘
mtensified by a society in which erotic appeals are widespread an
1nescapable.

For the most part, the person does not vecagnize how h}s sexual
needs have been or are being transformed and hence is rarely
aware of the meaning of what he is saying, daing ov feeling or of
the fantasies that may crawd in upon him. Siwce adolescents are

ted and ave continual ded that mating is the central
focus of adult hife, they must find ways of accepting the masculine
or feminine role and s essentually polarized activities and recip-

racal respanses, while refiaming from any of the forbidden sexual
activities.

‘The various attempts to find a way of living during adolescence
while so presecupied or distracted, and especially ihe ymprovised
and often seif-defealing patterns vhlized, often fixates certain

modes of relationships and condust, of feelings and of
functioning that may net be effective for adult living and mating.
Thus the adolescent often enters adulthood handieapped by per-
sistenice of wfantile o childish patterns and also by these adoles-
cent attempts to meet these {rreconcilable conflicts, This adolescent
self-defeat may continve threughout adult life and agamn become
acute at imvolation, when the mdividual undergoes agoleseence in
reverse {both physiologieally and psychologically).

it cannet be oo strongly emphasized that the emergence of
the personality in chldhood and its further development and fixa-

tion m adoleseence are oriented arownd the drama of childhnnd
That 13 to say, the infxs -t *>

deprivations, frust

earfier, 1n the nte s snAUUISIIDS with other persons —

chiefly parents, He derives from them whatever fuififiments he
may enjoy in early life, whatever feelmgs of confidence m the
world, of belongingness, of Jove and affection, and he accepts the
necessary transformations with therr often in

tense psychologieal

cost at the hands of parents upan whom e i r hi
care and for the love he needs, © i dependent for bis
Thuy m the hife s
these sygnificant pers

Pace he establishes and mn his private world
N3 hecome the centiat figures whose roles
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has for him alone. His individualized view of the world and its
meanings constitutes his life space wherein he selectively perceives
and selectively responds to whatever he has established in his life
space,

The personality, operating as a dynamic circular process, may
be viewed as the individualized way each person builds up, main-
tains and defends his life space. The maintenance of the individ-
ual’s “private world” is as necessary for his persenality as the
continuation of the geographical environment is necessary for his
organic existence.

By this prolonged and circuitous route we come to one answer
to the question of what persists: the idiomatic way each person-
ality selectively perceives the world, imputes meanings to it, re-
sponds to those meanings in his own patterns and feclings, and
with unceasing vigilance maintains his everchanging life space so
that his private world may be kept intact and inviolate (5).

This idiomatic dynamic configuration that is self-perpctuating
and always changing arises early in childhood and continues with
major alterations at the turning points of weaning, walkmg and
talking, going to school, reaching puberty, undergoing adolescence,
becoming an adult, marrying and having children, reaching invo-
lution, and entering senescence. There is an unbroken continuity
throughout, but at puberty the maturation of the gonads introduces
a new functional process which requires another difficult trans-
formation of organic needs, involving the establishment of recip-
rocal relationships with another person. Smece in our culture we
do not sanction premarital adolescent sexual explorations, the
adolescent at this time is expected to begin to transform his sexunl
functions into purposive, goal-secking activities and to defer con-
summations.

1t is to be noted that in the infant, some degree of functional
autonomy and gratification of organic needs are permitted before
the child is expected to transform these needs and functions nto
the prescribed patterns. No socially sanctioned consummations of
sex functions are permitted and the adolescent must make the
expected transformations and defer sex fulfillments with no imtial
sex experience (beyond masturbation, which has also been sternly
forbidden).

It is evident that adolescents usually find this & severe task
and in meeting it they may reinstate some of the earlier patterns
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celi-defined, socially
V] to old age and also the absence n.f any wel :
i\:g;‘ei;le; waysg of making these inevitable chz}nges' gxﬁcefuzly,
effectively, and with dignity. Th')sf upetates esp:‘c;:\\)e' b\:\ ti; ‘f(aff tx:;;‘
coman whe not only faces oss of status, prestige, ete., !
;\meenopause may become less female and less capable of being
femumine.

1t seems evident that with aging there is a lessm‘\mg of ;he.
so~called “drives” the ambitious strivings, but t}\ere is .need ..ol
more caveful study of what this involves. Doe.s this lessening arise
from diminishing capacitres, from reduction in the urgency of the
orgame needs that were earlier transformed m}n Purposeful st;'n-
ing and in fater years do not sustain such activities, or from loss
of confidence in self as the image of the self 15 changed by altera-
tions in status, power, recogmition and tewards, the various re-

sponses mdividuals have evoked over the years as validation of
self?

} we attempt to study the fiegomg problem in more specific
terms, we should replace such concepts as drives, bbdo, and un-
conscious and other abstractions with Taore precise and mdenti-
fiable psyehological functions and orgame processes and we shonld
{race their fransformed operations, as they appear wn the aging.

As the aging personahty endeavors to maintam his customary
Ife space he 1s progressively handicapped or frustrated by the
death or removal of those who have been significant persons in hus
iife space and by the growing difficulty 1n a 1apidly changing en-

vironment of continumg to mmpute the reanings and values that
Tie ives by and for it his private world.

Likewsse the mdwidual's image of the self, which he has main-
tamed often by unceamng efforts, especially 1n the occupational
areas, may now become wmpossible to maintam when retirement
gceurs, and may even become shattered by the abrupt loss of cus-
tomary channels of activity and of privilege and power,

The ercial question we face 13: How many of these obsery-
able changes 1n persomality

can be attrihuted primanly to the
agmg of thg organism (including, but to be distingu\shzd from,
the cumulative impaurents of chionic iiness) ; and, how man):
i;:n be \ixe(‘lved as the expression of early formed patierns which at
u xtsnpeno Ybecome 1nadequate and so are demoralizing, sinee {he
hg“\g person can no longer rely upon his well-established and

Wherto effective practices foy maintaining and defending Yus Pri~
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invests every situation and relationship with equivalent meanings
and tries to make other persons play the roles that he must allot
to them in the continuing drama of his life space. Not only does
he go on creating the same or equivalent problems but he meets
them and tries to deal with them, or “solve” them, by relying upon
the same or equivalent patterns he has been using before and with
much the same feelings. As he grows older the inadequacy of these
attempted solutions may become increasingly apparent even to
himself and provoke more intense efforts to make them work de-
spite their incffectiveness or the increasing self-defeat he mects.

The foregoing is not offered as a statement of any inevitable
outcome but rather to indicate what now happens very frequently
in the absence of any help to the person in making the nceessary
transitions in later years and genuinely transforming his earlier
patterns into more mature, productive ways of living.

If we are to develop a broad conceptional {ramework for study
of intrapersonal aspects of aging, it would scem desirable, if not
necessary, to study these later phases and terminal stages in the
persistent but changing processes and activities outlined above.

What happens in the internal environment and especially to
the functional processes and organic needs that have been operat-
ing in and through the various transformations cxhibited as goal-
seeking, purposive striving, deferred and symbolic fulfillments?
How far does the postinvolutional decrease in homeostatic capacity
disturb or render less possible the continuation of these long-estab-
lished activities? Again we should remember that some of these
alterations in the internal environment may be associated with a
decreasing capacity to “equahze the threshold” as the agmng indi-
vidual's sensitivity is altered. Here we must recognize that the
successive and sometimes considerable alterations in childhood,
adolescence and early adulthosd, mnvolve transformations in what
has been operative for only short periods of time and in a social-
cultural setting that cncourages, approves and rewards such
changes as steps toward maturity. But there is little or no social-
cultural approbation for the many alterations that involution and
aging may necessitate, both by internal physiological changes, such
as the decline of sexual functioning, and by social economie, politi-
cal limitations, handicaps and new expectations.

We might here re-emphasize the lack of social-cuitural sanc-

tions and rewards for accepting aging, especially today when the
aged no longer enjoy the prestige of former years when only a few
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in i i ini ing the growing material
be found in its fruitfulness in interpreting ¢
ZZ :hese problems, and in focnsing further studies upon these
persisting but ever changing activities in and through \v?\\c&\ the
personality emerges imitially and continues to the end of life.

DISCUSSION

Hoskins: An oid saying and a true one is that we see what is
behind our eyes rather than what is before them, 1t is quite inter-
esting 1o get this imsight 1wt what 1s behind Mr. Frank's eyes.
Last week T had oceasion to Rave dinner with a group of highly
selected, very bright youngsters, first-year men {n medieal school,
and with this meeting 1 mund 1 tried to draw them out a bit as to
what i behind their eyes. 1 found that that particular moup had
been argely wnder the influence of chemists and physicists, and
that they were quite content with an idea thai all we shall ever
require to understand this vast Jex of probl is knowledge
of the physical chemistry of the human. Actually, at present we
seem to need a whole series of concepts and frames of references
1 which to work. In preparing this program each leader was ashed
to set up a preferred frame of veference in which the discussion
might proceed. We may welf find ourselves during the next ¢wo
days utibzing a whole zamut of concepts from a rather naive
physical-chemucal pattern to one that 15 broadly senal,

The‘ sttuation is now hefare you to thresh aut. Dr. Carlson, L
wonder if you would start the discussion,

Carlson. Well, Y don't think you showld call on e 4o start the
discussion, 1 am a little confused by your language, Mr. Frank,

Fremont-Smath. As 1 see it, what Mr Frank 1
our present frame of reference is inadequate. 1\‘1(0‘3 ???Y?zﬁ xxss tc}:;t-
::ect{ an,d 1 am prepared o agree, then 1t seems to me that Dr,
m":: ‘s:n'.st re‘mark 15 very encouraging. The only possible hope of
\hm\:f\\ :ward ma more ad.equate frame of reference is to go
e s\a:;\ " of ccninszo}x This 1s especially true when we
o lea \\? e¢} onr traditional frame of reference. So, Dr.
o perp‘lex Q;n ‘;er? much encouraged, because 1 think we have to
also assute that ts 15 Ppart of the cro:‘ix}?e ? vienoe by oould
minds from the restrictions of accep!ged conc:pt:cn}:xﬁdg geeev:]\lx,r



36 Problems of Aging

vate world? Thus, the aging person is often compelled to face what
he has successfully ignored, evaded, repressed or rationalized but
now can no longer fail to acknowledge, or to control. He may fran-
tically seek various substitutes for his customary activities and find
it difficult or impossible to invest them with sufficient meaning
and emotional significance to keep up his morale. The person with-
draws or stops giving meaning to events and people and accord-
ingly fails to provide what he needs to go on being interested and
responsive.

These psychological difficulties frequently focus and engross
much of the person’s energies so that he cannot explore for the
available alterations or undertake the transformations that might
help him to go on maturing on this older age level of aspiration
and achievement. Here we find a clue to the change in Jevel of
aspiration that produces apathy and increasingly pessimistic re-
actions.

From numerous studies made during the depression it was
shown that many older persons (not aged) were often refused
employment, rebuffed by groups, and otherwise excluded, chiefly
because of their “prickly,” destructive patterns of human relations.
Such an individual was rejected by others because he treated others
in ways that alicnated or offended them. Much of this hostile, de-
structive speech and conduct appears to be a continuation of life-
long patterns which are intensified with advancing years. Probably
no problem is more pressing today than that of these unhappy,
self-defeating and socially unacceptable personalities for whom
some form of group therapy may prove helpful and feasible eco-
nomically and administratively.

In group therapy the individual members are permitted and
encouraged to verbalize to the group their belicfs and feelings,
speaking aloud what they are saying to themselves and thus inter-
rupting thewr internal dialogue and evoking the comments and
responses of others. Through group therapy and counseling the
often untapped and unsuspected potentialities of individuals may
be released for the diflicult but essential tasks of reorienting the
life space for the later years of life.

Many more suggestions for study of the personnlity process
and its operation mn later life can be made. This presentation is
offered in the hope of providing a conceptual fmmc\\‘o{'k of intra-
persenal life in terms of what scems tobe a more dynamic {lppmnc.h
to the orgnnism-pcrsonality. The valuc of this approach, if any, is
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£
aratuing his life space so that at cach phase o
:xadt::e:ofp:‘e\::\\t“!i can uv§ adequately ar]ul eii:c!n;‘elya,\ ]?:gt?:s.d ;:g
ents which ave appropriate to the al 'ere 3

::\eﬁ‘\‘x:reasing limitations of his gmwmg,.agmg Ol:gan}sm. e’{‘-\t:(leiz
maturation of personality is the way 1n which the or gi\msnt rL( N
\tself 1o its epvironment with different L.iegree.s of adequacy. Lac -
ing this capacity the person may exh\b}t withdrawal and many
affects as he changes his level of aspiration. 1f we can state more
clearly what 1t 18 that persists; what it is that changes; how thosxf
changes are taking place n the intrapersom}\', then when we .ta\k
{hus afternoon about the interpersonal we will have a clearer 1den
of what is going on inside of the individual.

Cowdry: May I say a word about what persists? Thave always
wondered what the fundamental things are that we keep with us
through life. Does everything change? Is there an uptake and an
outgo of all chemical substances in the body? It seems to me that

for the sake of discussion tne can assume that there s continmty
of pattern.

Frank: Configuration, exactly!

Cowdry: Put it a httle differently. We can classify cells into
those that are not formed after two years of age, which persist
and are incapable of dwision and renewal. These are the fixed
“post-mutotics ” Therr hfe 18 after a mitotic division—they age
and die. We find them as nerve cells 1n the nervous system, as
muscle cells 1n the heart aud in some other places, too. Many other
tells do not age and die but simply split and produce still other

cells by mitosis. Their hives are from one rutosis to the navs ond
we ¢call them Snbancis = X

' L unas WAL bersist. Dental enamel, for
exanaple, 18 never venewed. It may he changed m quahity with age
because of pigmentation but it is never renewed, It seems to me
that the genetic mfluence throughout the body s nat changed; 1t
merely unfolds to some extent Qualities unobserved early l'\fe
tan appear in later Lfe——whether we Yo them or not, they are
part of the pattern, Now I would Iike o have more m‘formatiun
aﬁ to what persists }‘m‘oughout life. 1 have a feehing that one of
; :hégx:'\se;hi;z::sx:ts A long time Is the fibrin of elastic tissue.
ik oy :de:: © 15 formed throughout life hat T don’t

e ake mechamsm for the rem
elastic tissue, so that we are chuttered up by it. oval of the old
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ate new ones. So, Mr. Frank, please go on from there.

MacNider: What is a frame of reference? You are tatking in
a language I don’t understand very well.

Fremont-Smith: I would go back again to use the words that
Mr. Frank used, that a frame of reference consists of the basic
assumptions which we bring to any problem. Whenever we are
in a dilemma, we should reéxamine the basic assumptions on which
we have been operating.

If we are going to understand an aging organism, it presup-
poses that we have some reasonable understanding of the young
organism, and I think that what Mr. Frank is saying, is that we
don’t know enough about the early life history of the organism.
Our frame of reference is inadequate in order to really come to
grips with the problem of aging. He also said somethmng else,
which I thought was quite fascinating, that maybe in the aging
organism we will begin to see the crystallizing out of certan things
which really started much earlier but which could not he seen
earlier because of the confusion of the interacting dynamie forces.
Therefore, we may be able to learn something about infancy and
childhood by studying the aging person.

Now, Mr. Chairman, I have completed the cncle and return
to the agmg field.

Frank: In aging the various phystological processes are still
operating, but they operate with a difference. Years ago, Ancel
Weinbach, who was studying infants, suggested that the infant,
while physiologteally quite active, does not have dynamic equilib-
rium; he has a static equilibrium (7). After disturbance he only
gradually drifts back to normal for he has not yet developed the
internat vegulatory capacity, which we call homeostasis, to check
these fluctuations and regain equilibrium quickly. Are the aged
returning to a static equilibrium, losing their capaoty for a dy-
namic equilibrium? Is there in the aged an inability to maintain
the same organic functions that have been expressed as ambitions,
drives, interests? The alterations internally then make changes
the meaning of the world outside, since the fife space of the aged
will reflect these internal alterations as will his actions in that life

space.

1t is this capacity of the ndividual to go on suCCc.fsi\'cly
transforming and retransforming his purposive striving which we
might call the capacity for maturation. The maturing person is
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i in the naive, spontaneous way. This is not merc:ly ::\d}ust-
;hem“?:stelf tthere were Eomekhing outside to which h}e individuat
adjusts, such as the weather, The human personality d_ocs not
uerely adjust; he tries to transform the world to meet his hopes
and fears. When he cannot do this, he becomes angry, fights or
withdraws. Sartre (8), the existentiahst philosopher, has sug-
gested that an emotional reaction 18 an endeavor on the part of
the individual, who cannot change the world, actually to change it
ideationally 1n terms of his inner feelings.

Fremont-Smith: Would 1t help at all if one tried to make a list
of those Structures and patterns which clearly persist? For in-
stance, there are certain cells in the nervous systern which do
persist and many other calls which don't persist as such because
they have gone through mutosis. Then would it also be worth
while to take a contrasting view and make a list of those elements
which are clearly lost? There, we might be able to compare the
contrasting groups; those patterns which persist and are clearly
identifiable throughout Yife, and those which are lost and are never

to be found again. [ think that would be a rather interesting con-
trast.

. Frank: We find that certain impulses or needs have gone
undgrgmund” and come out later 1 trans{ormed, disguised activ-
1ties just as the growth impulse 1n the skin; in later years there are

various effforescences and growths i the skin long after growth
apparently has ceased otherwise,

Engle. 1 should tike to ask Dr. Cowa i
3 ry to extend his remarks
heianse he has muth more information than he gave us. With
:e. erence to the nerve cells which mature and so are reactive at
\\3 iealis of age, those same nerve cells are in the cord gangha
:395“‘\;:1;\5? sc;‘\'ir‘llty :Lcars of age but I would raise 'a serious’
Q whether they are the same cells. For mst:
¢ 3 ance, 1s thal
r::tel:)\: ‘:\;};::h :exe\:tps at ﬁt‘he time the child is learning the’ccmrdlE
vior pattern the same myelin at sew
Are the nternal cellular bt o s o nze?
patterns for metabolism at
same as those at two? Are those cells as vanetiva? T i~ eventy the
10 the same ~et - espond
2ame way in the
Cox ol Ly, :
< y agree witl inki
:‘;‘\“m:"{;""’“’z““"“ - spaceg, e plaltlteDnr\' 1;::’5\:{ 1 was thinking of
y nii
€ 13 profound change, change of : o thin the
80 many things that
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Let us try, if we can, to classify the equipment, the patterns
that we must have throughout life and the adjustment in such
equipment and patterns that we must make in order to continue to
adjust to the environment as long as we live. I think that is the
path that we have to pursue.

Frank: What persists is the pattern which continues throngh
and with successive transformations.

Cowdry: Why not use the term “adjustment”?

Sticglitz: Would not the ferm “modify” be better? Trans-
formation would imply a change throughout. 1t is not necessarily
as completely changed as implied by transformation.

Frank: Let us see what happens. You have a functional
process called elimination: the infant spontancously eliminates
from the bladder or rectum when those get fult and the sphincter
is released. As the individual grows older he learns to inhibit
these spontaneous actions and develops specific patterns of elimi-
nation which we call toilet training.

Carison: 1 know, but they go on eliminating.

Frgnk: What 1 want to point out is that elimination now
becomes involved —

Carlson: Don’t use the term “eclimination” for that persists
throughout. Use *periodicity of elimination.”

Frank: The process of elimmnation goes on, just as eating goes
on. Like eating, elimination gets involved in a series of purposeful
activities concerned with cleanhbness, modesty, and if we fallow
some of the chimeal interpretations, it may go on into all kinds of
character formation as eating does. Eating is not merely & re-
sponse to hunger; the child wants food of a certain kind, served &
certain way, He will later work for it, strive and wait for i, We
are good as children so we will get dessert. Enach of these bio-
Jogical functional processes 1s channcled into n series of goal-
seeking, purposive activities where the individual puts meanings
into life that bring deferred fulfiliments or consummations at
various times. The organic process goes on and the ix‘\((ivid}mlizcd
pattern persists, but it is transformed into something different
and it is no longer spontancous elimination or gobbling of foad.
That is what makes it 80 important for us to tr;' to undcrsmn'd
these transformations. We have to go on eliminating but we don’t
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: Mr. Chairman, [ would ke to sta.ﬂ: off by con-
gratf\i:’:ﬁ:;{r. Frank, particularly on his pem'eptlon of thé i;:ac;
that some of the clinitians weye getting a l?lt plcckefd o tr}:
stuck in thewr gwn thinking, perhaps‘:m }n(‘hcatlon‘ [ "empf; a i
and perhaps due to the capacity of gefting msx’d'e n'ne s skin, w -‘cf
bears out what he says. The word “empathy” is in your stock o
language.

1 thank that ane of the difficulties we have been having so far
18 due to the fact that at the beginning we did not ohtaixt a state-
roent on the kinds of philosophy of science or basic premises used
by those of us who work at various levels of functioning of the
organism, 1 think st would be fallacious to feel that we are now
moving away, shall we say, from a nineteenth century philesophy
of physical sciemce to one which is more 1elativistic, which is more
usefn} in deating with the highty adaptive levels of the organism
with which the psychologists, psychiatrists, and sociologists deal.
1 fear that the probiem is more complex than that and that philoso-
phies of science wifl be necessary to provide the bases on which
to study various levels of the functionmng of the organism—and
there is no universal philosophy. We are not simply emerging from
one thing to another. I feel that that 1s perhaps warth emphasis,
beeause with that emphasis one then can understand why some of
the problems which have interested some of the members of this
Conference Group have also aroused blank looks i others. For
example, [ cannot feel terrihly enthusiastic about the problem of
wentity. It seems to me almost as meaningless as the ancient
discussions on how many angels can occupy the pomt of a pin.
We don't deal with identities to any great extent. We deal 1n &
practical loose kind of way with the recogmition that this £goes on
and that goes on, and so forth Because nowadays the social sci-
entist 15 primarily concerned with individual differences rather
than mass regularities, :dentities are not quite so important. One

reason perhaps why 1dentities have influenced som i
mg 15 that there 15 2 great basic g, ik

but the humap bemng 1 Wester

prex{nise affecting not the seientist

J u culture—namely, the continui

need for personal identity to fit in with qur ideas of pe‘rso:z;g!

x;g?:;?btxhlts;, Dumst};‘me:t. So I would suggest that we make some

nt later in the day, to the effect that
dealing with cifferent Jan; i Dty e ot
! guages of science but different

phies of science, that those differences oo
, are necessary i il

1}3:- ;:'!\t‘:nomena of function of the organism Thz r:o::a;xiw}lxtlh

adaplive the level at which we are working, the more we hafe tio’
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we cannot enumerate all of them. Pigment, of course, appears later
on. The metabolism changes and the irritability changes, but in
general the position of that cell, the connections of that cell, the
fiber tracts involved in the nervous system, remain about the same.

Engle: Except probably fewer of the connections.

Cowdry: There is a loss, just as there is a loss in number of
cells.

Engle: The same thing is true in heart muscle, which you men-
tioned. The cardiac muscle fibers are the same fibers that were
there at birth but they have undergone vast changes and there is
a steady increase in the number of intercalated discs. We don't
know what they are for but they are definitely involved with ad-
vanced age. I think the fundamental biological problem in this
whole aging situation is the amount of collagen which occurs even
in heart muscle fiber.

Frank: We have several psychiatrists here whose profession
it is to deal with the problem of personality. I would feel happier
if we could hear from them, as well as some of the others who
have been working with psychiatrists.

Hoslins: A sociologist has indicated a desive for the floor.
Dr. Havighurst, we should like to hear from you.

Havighurst: One of the main problems for research seems to
me to be related to what Dr. Cowdry and Dr. Engle were talking
about. What are some of the concepts that Mr. Frank has used
in his discussion, for example; “inhibition,” “ideas and beliefs,”
“conduct,” and “emotion.” Are these changes m one's cmotions
and inhibitions and in one's 1deas and behefs, ete., which take
place in old age, due simply to the changes in the cells or are they
due partly to significant persons, to someone outside the individual
who impinges on the individual? Mr. Frank offered the proposi-
tion that these changes are not due simply to biological deteriora-
tion or biological change but they are also due to the way the
person is treated by the significant persons in his hfe, I should
think that the problem for research here would be to take people
who, as far as we know, have similar biological changes going on
inside with somewhat different relations with the ?ll!sl'dc world,
and find out whether their beliefs and ther inhib‘itmns and thesr
emotions change in the same way or change differently corre-

sponding to the differences in experiences with the outside world.
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§ 3 certain spots
e ng)l \I: ;(;::e}?tlsc:?ndalt::}? rg)lrazh‘xﬁ(l:\h‘:z:k. In the tp‘u'st
o to W °
;iatczr‘ll }}?;":z not heand anything said about constntutlont\‘éh\ch “::
probably not a particularly acceptable or we}come‘ concepf Eo S0 e
psychiatrists, but fhere is such 2 thing as constitution. }:ven (1‘
we accept the definition that constitution 1s an aggregate of heredi-
ta1y characteristics which may be modified by envnonfnel.ﬁt, theice
1 still something constant in it. You see what 1 am thinking of. is
this—fortunately T am working with old people who are very sick
and are defimtely different from what we call novmal old pelop\e-—-
I have to ask myself the question: What is it that makes this per-
son sick? Why 1s he, out of a large number of others, sick and
why has he failed to adjust himself at 2 certain age? It is easier to
see certain constant factors there than it 15 when you study normal
old people When 1 do that I find, as I will say tomorrow, that in
the first place we have people who seem to have a certain aggregate
of constitutional characteristics that make them particularly vul-
nerable to the new situation which arises i old age. 1 feel that
this 18 an important concept which we can apply in a program of
preventive medicine and perhaps later on also apply to normal
people who may get themselves into minor difficulties.

Another thing which ! find to be fairly reliable and useful is
the occurrence of traumatic incidents. This has been mentioned
already 1n the reference to destruction of tissues m old people
which make them less capable of adyusting o certam situations,
than those m whom the tissues aye not disturbed. We know that
certain types of changes do occur m the bram and 1n the rest of
he nervous system of all old people. We know, furthetmore, that
cerfain changes take place m the endocrine system and these
changes can be used as defimite reliable data to try and determine
why 1t is that the old person does not adyust himself to certain
conditions to which the younger one can adjust himself.
Then I find there are certain enltural factors {

@ffer n the attitudes they take toward age, just as f’::;alchg(;:r“ Ix):
all the other traditions and moves so that in certan cultures old
people find 1t more difficult to adjust themselves than m others,
and culture, even though 1t changes, never theless cantintes to have
a tertmf\ constancy wn it. Then we find that certain constants
;l];)‘]:::’;; t;:njy’::mlis of personahity development., We know that
B , rejections, and anxieties, when the g
Anan time m Yife, exert ite i ol a2 e
Ao understand why on: gfdﬁ:‘et:s:x‘\ﬂ::;ce o] peopl.e D trying

s to adjust himself 1o a cer-
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get away from the absolute and basic truths and personal jdentifi-
cation, particularly because the higher the functional level at
which we work and the greater the range of causalities, the more
open the system which we must have. So, the more deeply are we
concerned with the matter of meaning.

Frank: 1 would like to have Dr. Cameron and some of the
others who are doing some work with aging give us some elues to
what we might focus upon in this later age period. What are
some of the leads that we ought to discuss and try to clarify? I
believe they have experience and clinical material on which they
have reflected, Would you like to go on, Dr. Cameron?

Cameron: 1 would like to give way to my fellow clinicians.
Hoskins: Would Dr. Malamud care to contribute here?

Malamud: 1 have to appear here tomorrow morning and if 1
talk this morning I will have nothing left for tomorrow, so I think
I had better not say too much,

Fremont-Smith: We will have plenty to say tomorrow, so don’t
worry.

Malamud: I found myself in a similar situation at the recent
Psychosurgery Conference, where a great deal was said by the
other participants casting some doubt as to the wisdom of my
remarks. One of the men actually congratulated me on the strength
of my ego, since 1t did not break under the attack.

I will sny this: I agree with Dr, Cameron that Mr. Frauk
gave us a very stimulating, provocative, and certanly extremely
broad presentation of one way of looking at the problem. I am
reminded of one of Robert Browning’s statements in “Ben Kar-
shook's Wisdom” in which, when the student asks the teacher to
tell him whether we have a sou), the teacher says, “Certain, a soul
have I. We may have none.”

1 think what Mr. Frank was presenting to us was his own
soul and his way of looking at things. When I try to apply this
clinically 1 find myself a bit lost, not because of confusion, because
1 have done some personal soul searching myself and 1 find I agree
with him, but I don’t know whether “we” have a soul, and there-
fore I cannot presupposc that my patients have souls, mo,‘ and |
have to find something a httle narrower 1n its comprehensivencess

than a soul,
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§ i live ap-

o individual and that his germ plasm continues o ive
;ir:‘:xtl;r indefinitely give vs any clue? We kr}o\v that :he \z}(\‘n&l:
yrgans age at different rates and that the varions fune! ‘I““s i o
physical and mental sphere decline ab different speeds. Tn con;e
fion With these changes, our strwvings and our ne.eds also § (;:v
the changes of aging at dufferent rates of speed. This suggests k: e
possibility of 2 teleologieal frame of reference related to the bio-
fogical purposes of aims of life. It also suggests a~£ra.n}e of ref-
erence related to the primary biologic needs of an mflmvdual zm_d
hus instinctual drives. It is true that there 1s a guantitative dimi-
nution, not only of certain cellular tissues, and not only of certain
capacities, but also of our drives and needs as we grow older, This
400 should be meluded 1n 2 frame of 1eference,

Hosking: Dr. Cameron, what do you make of the concept of
condstioning 2s a working hypothesia?

Cameron: We use it relatively little. Perhaps we have not
gwen quite enough weight to the general idea of maturation to
explain why buman behavior takes the form ¢ does. I should Like
to mention here something which may seem to be a little contra~
dictory, namely the words of Ruth Benedict when she said there
does not, yet exist anywhere a text of human psychology. All we
have are modifications of basic human needs ymposed by the cul-
ture m which the person grows up. I think that those ale some of
the things which have to be worked out here but 1 wowld be melined
to say that we wust at this pomnt try to get hold of some major
problem i the aging field and apply the theoretieal findings to it.

Here are one or two observations: We have seb up at the
Institute at MeGull a laboratory for the study of the effects of the
aging process on human beings It 18 widely conceived, not as
simply psychological but biochemieal, ete., and among the subduvi~

s1ons of this laboratory is an old age counselmne servies where old
people with neataa—. o arl Stern,
who dirc . the very
mteresti o

. vrean w Wit OldRr people who
came to tne counseling service do not come primanly because of

agIng tissues, but come because of problems
nature (8). They are misfits now, 3 of a psychological

Their famifies have died. Thel
daughters ar i m work at
s © married. They have been discharged from work at

Ancther general sdea which mi;
h n might serve as a vehicle fo
Uunking is this: Ay people grow older they become progres:ivaelll;
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tain situation in the environment as compared with ten others, we
may be able to find that this person has gone through certain types
of experience which made him vulnerable to those conditions. So
we can establish types of traumatic experiences in terms of their
meaning to individual security, particularly in old age, and these
can serve as reliable factors in trying to understand what has hap-
pened to this person and what we can do in order to help him. As
I work with patients, old or young, I try to keep in mind preven-
tion as well as treatment, I have several factors that I ean use
there. Given a person with a certain type of constitutional back-
ground he will be more hikely to be affected by these earlier experi-
ences, He will be more vulnerable to certain catastrophic oceur-
rences in his life and he will be more likely to be affected by the
decrement, physiological or histological which occur with advancing
age. Those are the facts that I depend on as T work with each
person, Even though there is no particular philosophy there, I feel
it is something solid that T can use with each person with whom
I work.

Hoskins: To continue with the psychiatrsts, let us hear from
Dr. Frohlich.

Frohlich: 1 agree with what Dr. Malamud said and think that
his remarks show how continuous a process aging and hfe adjust-
ment is. When we deal with older patients, we find in them many
remnants of their childhood experiences as well as of experiences
of their later hife. It becomes pretty obvious that a great many
things of their past persist in them and that their life adjustment
is a continuous process.

in regard to the frame of reference which Mr. Frank gave us,
1 am somewhat uncertain. As I anderstand st, he told us that there
is n very comphicated interrelationship between the individual who
is growing older and his environment and that the mdividual inter-
prets the envivonment and then reacts to his interpretation of it.
This frame of reference scems to me to be difficult to work with.
Why docs the individual interpret his environment in his particu-
1ar manner? What things in him have made lum cheose that par-
tienlar interpretation of people and things around him? It secems
to me that there must be semething more fundamental than the
complexity of things which could be used more profitably as a

frame of reference.
Cz\‘n the observations that the placenta is very aged at birth
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ovk at a disease process such as Graves’ disease you
find 1éxey Z:n‘]e“x‘:m of metabolic disturbances in the young :f\dol‘els-
cent as in the older age group. Yet it present§ an extraordinarily
Aifferent picture 1 a person of sixty, n Wl.uch group fall those
cases of so-called latent or masked Graves® disease, .\Vhlth becau§e
of the mildness of the manifestations are often undxagnused.‘ Ttis
as if a string or wire Were lax enough at one period to v1br:'\te
over 2 wide arc, as in adolescence, Wheveas at a later age period
the extent of the excursion were sharply Iimited,

What do you think of the necessity to recast our problem in
{hose terms, Mr. Frank?

Frank. 1 agree with you, We don't know what the life space
of the older mdividual is. It may be that the life space enlarges
in one Way or another because the individual may develop more
awareness, 4 larger concern and more empathy, and may be able
ta project humself and his ideas out to the world, way beyond any-
thig he has been able fo do in his early period of close inter-
personal relationship. That may be one of the problems we should
explore. How can we explore and define the life space, if T may
use that texm, in which the individuals really live?

I thutk John Dewey's life space has perhaps been enlarged
rather than reduced since he reached the age of mixty-five, It
seams to he possible for some mdividuals to have a hife space that
is not fived [ am glad you raised that point for 1t is an important
problem. What are the methods for exploring it?

Shorr+ T have often thought about the development of the
mdwidual investigator and have obserced a characteristie Ppattern
always affecting the fellow naturally Explanatory of what hap-
pens to productivity with age, T note for example, the resistance
to new methods, methods with which one 1s not familiar, th

reLsen’tment or the msecurity that nrevente s-1:. . 2 *

) cww viuel WOrkers
o wbaubllg 10 get at for years, and th:;t still

:\n (;:\;r: »lntll attempt for years to come, Th’en there 15 th:e u:::l:lr

2 181 s say, 10 explore new fields, by .

have already explored, and iqtes you he e felds you

L the techniques you hay 1\

You are pretty sure about; you won" et o e

! H t make mistakes, isk

that comes with a new venture as one grows old 15 very m’lr\?beit:rs;

Are those the important factors that cause this shrinkage of
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Franl: 1 don™t insist upon the term “onlearning™ but want 10
emphasize that Jearning usually mezns zcquiring, 2dding, enlarging
Imowledge 2nd £hills 25 in studies of intellectuzl capacities of older
people.

Carlign: 1 think it would be worth while to investipate to
what extent 2 greater understanding comes with 2ge. It influences
the diminution in the emotional rezactions to certain conditions.

Horl:ine: Pephrzsing that, with greater wisdom fewer znd
Jewer things seem worth fighting 2bout.

Carlron: That would be one phase of it. I think thet is 2
fzrtor in some people. I 2m sure of it. How general it is I dog't
Imouw. We have zn illustration of it in animals beJow man or éven
in the infant. They get frightened, terribly emotionzl {from 2 new
strange set of factors. The chil jerks back from z cat or dog the
first time jt sees jt. Then it learns gredually that it is a kind
a2nimz) 2nd there are no emotions a2ny more. To illustrate for
mankind 28 a whole, 25 a c¢hild I believed that 21l who weren't
Lutheran wwould go to hell. I felt pity for the Catholics and the
Jews, 1 think thet with greater understanding emotion is impos-
sible in me. That is zn llustration of what we mean. TUndoubiedy
with grezter understanding emotion will be minimized.

Horking: Dr. Shorr has 2 free associztion that he would like
10 skare with ns.

Shorr: 1 2m wondering whether those of us who are planning
gerontologieal studies should not be concerned primarily with the
{zrtors that infinence the progreszive decrezse in the extent of
the environment and interpersopal relztionships that apparently
ocenr in o4 age. Could we ack this guestion? The very fact that
there is 2 sm2l portion of the environment with which the young
child gradnzlly eomes into 2 personal relationship also means that
ihere is 2 large 2rea with which we do not. Hence, we must ask
what limits the extent of the exenrsion in the child as compared
1o what limits the excursion in the involutionzl period Is it the
szme process? Ve kmow that it is traditional to speak about the
Gildishness of older pezople and that this concept hzs dominzted
morh of our thinking. It may very well be that zlthongh child-
hood 2nd semeseence both represent periods of diminizhed environ-
entz] 2nd interpersonzl relationships, we have to apply an en-
tirely different set of prineiples to the later decresvence than to the
2 i43al snermontztion.
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If you Yook 2t 2 disease process such as vGraves' diseasso¥:i
find the same kind of metabolie disturbances t‘m the yt?;ﬁfd?narily
i . Yet it presents an exi
cent as in the older age group. Ye‘ N 8 oy
i i chich group fa 03¢
ifferent picture in a person of sixty, in ,\\ h up
i;ses of sg-c:med latent or maskefl Gravey fc:\sfease; .\\hlch l;eczlx:siz
f the mild of the if are often lag .
:\s tifea string or wire were lax enough at one peried to ubr'f\ts
over a wide are, as in adolescence, whereas: at 2 later age perio
the extent of the excursion were sharply limited.

What do you think of the necessity to recast our problem in
those terms, Mr, Frank?

Frank: 1 agree with you. We don't know what the life space
of the older individual is. It may be that the life space enlarges
in one way or another because the individual may develop more
awareness, a Jarger concern and more empathy, and may be able
10 project humself and his 1deas out to the world, way beyond any-
thing he has been able to do in his early period of close inter-
personal relationsiup. That may be one of the problems e should
explore. How can we explore and define the life space, if 1 may
use that term, in which the individuals really hive?

T think John Dewey’s hfe space has perhaps been enlarged
rather than reduced since he reached the age of sixty-five. It
seemns to be possible for some wdividuals to have a hfe space that
is not fixed. T 2m glad you raised that point for it is an important
problem What are the methads for explormg it?

Shorr T have often thought about the development of the
mdidual investigator and have ohserved a characteristic pattern
always aftecting the fellow naturally. Explanatory of what hap-
pens to productivity with age, I note for example, the resistance
to mew methods, methods with which one is not familiar. the
resentment or the insecurity that prevents taking on younger‘ men
who have skills which one does not possess but which nevertheless
can be used m getting ab the same problem that other workers
have been attempting to get at for years, and that still other
vorkers sl attempt for years to come, Then there 15 the unwill-
trgness, leb us say, to explore new fields, because the fields you

have already explored, ard the techni
iques you have
30U are prety sure about; you won i o e,

t 't make mistakes. The rigk
that comes with a new venture as one grows old is very inhibmoxrsy
Are those the important factors that cause thig shrinkage of
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our horizon as we grow older, or are there real physiological in-
hibitions which limit the amplitude of the excursion of one’s own
particular wave on any of those levels about which you are talking?

Frank: I think those are very relevant questions.

Hoskins: Dr. Stieglitz, what phases of ti'le psychology of
senescence, of semlity, bother you most as a clinician?

Stieglitz: There are a few of the fundamental concepts, Dr.
Hoskins, that Mr. Frank emphasized this morning that perhaps
you are restating in different semantics, Restatement might either
confuse still further, or clarify. One thing he amply demonstrated
is that the whole is greater than the sum of its parts, because the
parts react with one another to create other forces. To me this is
the essence of this morning’s discussion.

I would also remind us that the chemists were first to use the
arrow pointing in both directions to indicate an equilibrium. Such
a symbol would be applicable diagrammatically here to what Mr.
Frank has been trying to explain, but inadequate vocally, b
there are no words, as he said, strictly applicable.

One other difficulty m trying to diagram My, Frank’s ideas
is that he was forced to oversimplify. The internal characteristics,
activities and functions are apparently parallel lines, which do not
cross each other. This 1s, of course, not true because these activi-
ties do react with one another within the organism, as well as re-
acting with the outside. They interweave to make an extraordi-
narily complex fabric rather than a series of parallel lines.

To extend what Dr. Malamud said in connection with culture,
I think Alan Gregg pointed out something some years ago which
is significant. Gregg had observed that the place of the older indi-
vidual in society, the respect or esteem with which he 1s held, varies
divectly with the age of culture mn which that older individual
lives. The older the culture on the whole, the greater the esteem
for the individual. This is an important element in cultural back-

ground.

In connection with this discussion of learning and unlearning,
has not the word we have been groping for been the question of
raodification of habit, in the sense of unlearning; t}_le extraordinary
role the mental and physical habits play in the hves. of the indi-
vidual? 1 think it would be extremely profitable if the Mn.cy
Foundation created another conference group to be concerned with
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it i i it in both the somatic
fe of habit in health and disease. Habit in > c
g:fdr&z :)sychic sense {both intellectual an'd emotllom,\\) is an e:lc
traprdsmanly powerful factor. May I ask if that .1snt essenh;} ﬁy
what you had 38 mind with the concept of unlearning—the modifi~
cation of halut?

Frank: 1 don't like the word “habyt” any longer. I have be-

come rather suspicions of it but 1 don't object to anyone else
using it.

Stieghtz® The question of depreciated adaptation in later
years, the question of second childhood, which Dr: §horr brought
up, is extremely important. It is my personal conviction that there
is no such thing as a second ehildhood, that those who behave m
2 conspicnously chndish manner in senescence and senility were
always childish byt merely concealed their emotional and intellec~
tual immaturity m the interim by bemg conventional, They hd
under a closk of conventionahty, rigidly following the pattern of
the herd. The herd drive is very powerful. If one studies the
past stories of the chuldishly sentle, they were all ultvaconven-
twnal. When the necessity of conformation no longer exists, their

mnate immaturity becomes more conspicuons agam, but it never
had been lost.

In connection with the mmportance of traumatic experiences
1t must be cmphasized that, of course, no two people can hve
uertieal hves. If we are gomg to try to study what happens m
this whale complex relationstup with “notmal” persons, we are
gotng to find so many variables that the pcture will only become
more confused. No two people experience the same vieissitudes
of exstence, psychological and physiologieal traumata or, if they
should coincidentally experience the same dlnesses or traumata
they c'crtamly do not occur in the same sequence or with the same
wtensity. C 1y, from the clinici pommt of view, an
nfimte vanablity further complicates the wi :

hole picture. How-
ever, there are certamn patterns which 1epeat themselves,
There 1s one other aspect of this pr
problem which 1 th
d\stlng\\)' revealed 1n alder people, and that 1s that al: ex] ok
by which 1 mean both som:

i periences,
potentiatly Ane atic and psycholomeat #ves—- S 4
v Anbe o b - :
HLally
detrux

) s —va wut potentialities exist in o ch
;:;):r:;nce‘l To tike t.he Wustration that Dr. Carlson sp:kentl)feifx};
a strange animal in the chiid has been used elsewhez;e ta
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imply that fear is wholly detrimental. This is not true. Fear is an
extremely useful thing. It is a nccessity, a desirable thing. How
in the world is anyone going to learn courage without experiencing
fear? Certainly courage is not absence of fear, That is just being
so infernally dumb that there is no realization that there are any
hazards involved. The profitable reactions from fear may or may
not, in varjous instances, outweigh the detrimental. Repetition
over a period of time of fearful experiences will have very different
consequences in different individuals,

One more thought in connection with the discussion thus far:
It should be apparent that the problem of defining aging relates to
the definition of what is health. Not only what is aging but what
is health, because health is never absolute, never perfect. 1t varies
considerably because it is asymmetric. It varies with age. Health
might be defined as the ability to respond to stress, and the ability
of a given individual to respond to stress will vary in his different
functional capacities. He may respond excellently to certain types
of stress and be very inadequate to other types of stress.

There is being started now a rather interesting study which
bears upon this at Teachers College at Columbia. Recently they
had a conference with regard to planming a research program.
Instead of trying to study older individuals who had failed m their
adaptation to their changing environment and had been inadequate
in their own capacity to work and/or in their finding opportunities
to work, which are very difficult to distinguish sometimes, the
research program will be directed toward studying the methods
of adaptation employed by those people who in their own opinion
had aged successfully, not the failures, The reason for basing the
criterion of success on the opinton of the individuals themselves,
despite the error introduced by those with delusions of grandeur
with regard to their own success, 1s that our e1teria of successful
adaptation are not adequate because our standards of what con-
stitutes successful living are not necessarily appropriate to older
persons. Probably there will be less error if we use as a base line
the individual’s own concept of whether he 1s successful 1n adapta-
tion in his later years of life, rather than in imposing the ideas
of success of a much younger age group. In other words, there
are undoubtedly certam people to whom an armchamr existence,
sitting on the front porch and watching the world go by, consti-
tutes success. Such existence would not appeal to any of us hcrg
We would say such retirement constitutes failure, but to others it
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might be successful. We should certainly nob smpose our criteria
of guecess upon everyone.

eatest clinical problems, I tmnk, arse {rom the errone~
ous c(\Jx‘l’t‘;ug;l assumption that though the chii'd shonid be emou‘;;agi%
to prepare to become an adult, the aflult is not encouraged, n'
stimulated, not given any foresight in preparation for his o\\r;
senescenee. There is not enough anticipatory.adu)t. edquxtxon.
think both from the indradual and the sociological ‘\uefvpomts that
{he tatk of anticipation is the most urgent and significant prag-
iagge wee S Hha et Y =+ " problem of aging.
We - the child at least
to b wicipate when he
Decomes an adult, but the number of individvals who anticipate
their own senescence 18 pathetically small.

Aub: T bave yust been puzziing all through this meeting abhout
what my reaction would have been to this meeting ten years ago.
1 wonder if one could imterpret growing older by trying to figure
out what you would have thought before. I think my reaction to
almost everything yon sa:d today would have been the same ten
years ago as now. 1 believe if you discussed your reactions to me
they would have been the same As one grows old the reactions
of the other people arpund you change. I doubt very much whether
my reactrons have changed. They have become rather more com-
phieated and just as Dr. Shorr sad, medical problems become much
more complicated as one grows older; they are never as clearcut
and gharp as they are mn childhood. I suspect that one’s psycho-
togeal reactions are the same; therefore, one reacts less forcibly,

Franl.- There 1s an image of the self that the child develops,
a8 he learns to deal with humself as a person, Just as he learns to
deal with the rest of the world of people ag defined by others.

One of the important questions 15 what ha;
ppens to the image
of the sell as hie grows older because that provides the central wf‘e

around which are polarized or oriented the life spac
e,
develop a vew image of himself whe " e hag to

i 1 he reaches puberty wits

l[\Q\\‘ role to play, agamn when he marries, and so on. They\-e ;:; :

ew dependable mcthodq}ogxes such as mterviews, questionnaires

::tu!thsor‘ne of “;Qt :roye;ctxve techmgues which could be used to get
¢ tmage of the self, to which Dr, Aub has allug i

all through e and which ) P

Dotiog e ot 8 1% successively transformed from one
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Hoskins: There is another facet of that, the family constella-
tions, the position, the role for which one is cast in his own family.
There was a psychiatrist in Boston a decade or two ago who made
a great deal of that. When a patient was brought to him, he
studied not only the individual but the whole family constcllation.
He often found that the cause of a great deal of unhappiness, of
maladjustment, was the miscasting of the individual in his own
family. The father, for example, who wanted to be a regular
fellow and go to baseball games, was rigidly held by his family
to a sort of Jehovah status. After the job of recasting had been
done, Dad could go to the baseball game occasionally without per-
turbing the family. That type of adjustment often helped greatly
to straighten out the difficulty of the individual patient.

Aub: I am very interested in the relationship of students to
teachers. As one grows older the students certainly have a very
different point of view toward you as a tcacher even though you
have very little change in your reaction toward students. The
sociologists that I have listened to at these meetings in the last
few years are having great difficulty finding material to study.
They find it difficult to find a group that they consider sufficiently
homogencous to justify research on, It seems to me that the rela-
tionship of students to teachers as they grow older offers n good
opportumty for that research.

Stieglitz: But in this situation there are two variables. The
teacher grows older and the student grows older.

Aub: But the student population remains essentially the same
age.

Carlson: In regard to the point you raised, as far as my ex-
perience goes, I have tried to teach for fifty years, fifty generations
of students. My attitude toward freshmen medics or college fresh-
men today, so far as I can judge, is the same as it was fifty years
ago.

Aub: That is what I think but the student’s point of view
toward you is changed, sir.

Carlson: That may be, but my attitude toward them has not
changed so far as I can judge.

Aub: I think that is right.

Frank: One point from the research viewpoint that Dr. Shorr
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er important: We have beex‘\ greatly concerned
b{,w%m g::c;i;ag;riatwns, deviation of individuals from a mode
ano\\ c‘:rve normal values, central tendencies, and so forth.. In
:m:proble;n of aging the point he made about these excutsmn:
Interests me and has for a Jong time. What are the patierns o
individua) vanability from hiour 16 hour, 42y to dag, week to week,
month o ynonth, and how does the indwidual's variability alter
in s hfe eycle? That might give us some clues to ?us capaczt'y
for readjustraent, habit changing, and for understandmg. That is
one way we can get some light upon what we call rigid _person-
ality, not only in terms of how it shows up mn the Rorschach but
perhaps in terms of rigid orgatism-personality and to see wh'eth?r
there 15 something about the range of excursion or variability in
these physiological piocesses and sensitivities whieh will enable us
almost to predict what an mdwidual is going to do. T don’t think
we have pard enough attention to what might be calied the mndi-
vidual pattern of variability, Dr. Hoskins gave us that very inter~
esting conception of physiological “clumsimess.” We have not fol-
Jowed that up as one aspect of aging. We have to face two
problems. We want to know the generahized process, what happens
in aging a5 mdieated by the statistical findings that revesl regu-
tarities, the kind of thing that can be done by many of the already
established techniques and methods. We also want better to under~
stand the smdrvadual and his pattern of growing old and what it
means to him, for which we must use seme of these other method-

clogtes and pay more attention to this concept of variabihty within
the individual.

Donahue® It seems somewhat surprismg that the physio.
opeal changes which accompany senescence a

re not more clearly
veflected m personality changes

in our studies of normal old
peaple, that 13, of old people who are not Showing a snenifa mrest
pathologe Tl-- -1 .
of the *
viduad

v fesonst UlEN I the face o-f rather
obvious and profound physiological changes. One of the charac-
teristies of the normal old person is his struggle to mamtain his
established self-image under eonditions of increasing environmenta)
ambigmty and i

d
dessease v oppartunites to Fulfl his needs. The Ingugity of o1

) The inability of
auat to find a soutien seems to g0 back to the puin);. \\'h?cl}ex
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Dr. Stieglitz brought up, that is, we have not in any way prepared
the individual for this new ambiguous situation in which he is
going to find himself. Educational systems have, up to the present
time at least, failed to prepare the individual for living in the
senescent years. To borrow an analogy, no white line has been
drawn on the up gradient of the hill of youth and carly matuvity
to warn of the problems which lie on the down gradient of the life
cycle. I wonder whether, if we were able to prepare people for
this latter half of life, the curves for aging would remain the same
as now. If we could train a group of aging people and then follow
them through their older years.we might find the shape of the
curves for many of the functions to be quite different. 1 think we
should therefore exercise caution in accepting what is now dis-
cussed as the typical curve of aging.

Hisaw: 1 don’t want to complicate things more than they are
now but there is a term that is well understood among biologists,
ie,, genetic differences. I have not heard this mentioned in our
discussion. We have talked about variation between individuals
but no one has said muech about geneties. Did you usec the term
“genetics”?

Frank: 1 did when I spoke of the mammalian organism.

Hisaw: Another point. On your assembly line of life you feed
in everything from idiots to geniuses. This influences a great deal
what you arc going to get out in old age. I think probably it
would have been more illustrative of things you have mentioned
if you had emphasized things that we learn, and our genetic ability
to learn, perform and adjust. Genetics, of course, is not the whole
thing but it is very important and should be kept in mind. The
family physician consciously or uncc iously knows more of the
genetics of a family than any one else. He knows whether the
mother is a neurotic. He knows whether the daughter is a neurotic.
He knows whether the old grandmother was, He knows a great
deal about the family. I believe the genetic side of this question
is extremely important.

Frank: 1 agree with you. In the interests of economy I said
we should start with a mammalian organism with the implication
that that organism comes not only with the basie mammalian in-
heritance but with the variations, the differences which are genetice.
1 should have explained that I agree. We submit that all of .the
carly pattern is going to be a function of what kind of an organism
it is and that is where we encounter difficultics when we try to
imposc a fixed pattern on some of the organisms.
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Hoshins: There is further difficulty, the difference between
organic heredity and social heredity.

if she implied in her re-
litz: May T ask Mrs. Donzhue 1 1 'Y
maﬂfshte}?a,t adequate adjustment in senescence requires the ability
to modify the self-image?

Donahue: Yes.

Stieglitz: The difficulty arises when the self-image is not
modified?

Donahue: That s 1ight. If the self-image 15 mf:dxﬁ?d and 1f
one can accept the necessary compromises which society is largely

responsible for pushing upon us, then I think one can have an
adequate adjustment.

Carison: May 1 make one comment there? I think you have
a very mmportant pomnt that we have not begun to touch n the
United States. Maybe they ave doing something sn Denmark where
they have had continuous adult education for fifty or seventy
years. This education for adjustment in the older years can begin
but not end 1n the grade school, in the high school, and not even
in the college. That could be one phase of the much needed con-

tinvous adult education, That would be one extremely important
thing,

Donahue: 1f 1 may add another point. In order to provide
education for adjustment 1n the later years, it is necessary to find
ways of prolongmg the interest of adults in learning. The really
old person under the pressure of adverse circumstances 1s often.
willing to turn back and try to find out what he may do to remedy
his situation  There is much less readiness on the part of the
“younger” old person to ask what further he needs to know to
achterve lifelong adjustment. If we could wentify peaple at the
time when they are first confronted with the disquieting knowl-
edge that time and personal resource are running out—at the fime
when age begins to be a sigmificant variable 1n the adjustment

Precess—and f we cowld ofter them worth-while information and
gwidance, perhaps education for later maturity would be welcome
and effective,

Shorr: May 1 ash Mrs, Donahue just w
image must be modified.

hat part of the self-
way the hair 35 done,

15 1t the basic part or the clothing, the
the way the tie 1s worn?

Donahue: Perhaps 1 can't answer your question. The way the
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Dr. Stieglitz brought up, that is, we have not in any way prepared
the individual for this new ambiguous situation in which he is
going to find himself, Educational systems have, up to the present
time at least, failed to prepare the individual for living in the
senescent years, To borrow an analogy, no white line has been
drawn on the up gradient of the hill of youth and early maturity
to warn of the problems which lic on the down gradient of the life
cycle, I wonder whether, if we were able to prepare people for
this latter half of life, the curves for aging would remain the same
as now. If we could train a group of aging people and then follow
them through their older years.we might find the shape of the
curves for many of the functions to be quite different. 1 think we
should therefore exercise caution in accepting what is now dis-
cussed as the typical curve of aging.

Hisaw: T don't want to complicate things more than they are
now but there is a term that is well understood among biologists,
i.e,, genetic differences. I have not heard this mentioned in our
discussion. We have talked about variation between individuals
but no one has said much about genetics. Did you use the term
“genctics”?

Frank: 1 &id when I spoke of the mammalian organism.

Hisaw: Another pomnt. On your assembly line of life you feed
in everything from idiots to geniuses. This influcnces a great deal
what you are going to get out in old age. I think probably it
would have been more illustrative of things you have mentioned
if you had emphasized things that we learn, and our genetic ability
to learn, perform and adjust. Genetics, of course, is not the whole
thing but 1t is very important and should be kept in mind. The
family physician c iously or unconsciously knows more of the
geneties of a fammly than any one else. He knows whether ﬂ}e
mother is a neurotic. He knows whether the daughter is a neurotic.
He knows whether the old grandmother was. He knows a great
deal about the family. T beheve the genetic side of this question
is extremely important.

Frank: I agree with you. In the interests of economy I said
we should start with a mammalian organism with the implicntif)n
that that organism comes not only with the bastc mammalian in-
heritance but with the varations, the differences which are genetic.
1 should have explained that I agree. We submit that all of .thc
ecarly pattern is going to be a function of.\vhat {cmd of an organism
it is and that is where we encounter difficultics when we try to
impose a fixed pattern on some of the organisms.
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i i ing  which T would
1 have some biases 1egarding aging research ¥ 1
like to express in relation to the prohlem of studying changes in
self-concept.

In the first place, m order properly to evaluate changing att-
tudes toward self, or changmg self-concept, we need a lot of re-
lated information, It would be desirable to know, for exa.m.ple,
whether the person who thinks he is declining 1s actually dec]lmng.
We need to know something about the role he actually has in
society as well as what he thinks he has. A major weakness of
the gerontological research done to date lies 1n the fact that data
of varied kinds have not been collected on the same individ.uals s0
as to permut the study of mterrelationships. Mainly, investigators
have studied a single aspect of physiological change, or change
learning ability, or change 1 mterest patterns, Unfoitunately, the
facts are not yet available which will permit us to study the rela-
tionshups among these various trends, and their relationships to
changing concepts of self. It 1s to be hoped that laboratories em-
phasizing c1oss-disciplinary approaches to gerontological problems
will not be content to conduct separate studies m various fields,
but will study the same individuals from various viewpoints so that

various types of data can be examined with reference to one an-
other,

In the second place, I think 1t is perfectly clear that present
reseatch methodologes ave so wnadequate that we will have to use
many different approaches simuitaneously 1n our efforts to assess
§c1f-rcgmd1ng attitudes. The Rorschach has been mentioned, and
it has 2 certain appeal for many mvestigators. Actually, we know

very little about what 1t means at any age level, and data are not
available which will reve:

. al whether it has the same diagnostic or
cseriplise meanmg at the old age level that it has at syrwnmos
adult lovels, ~--+ +
alone, but she
interview pr b auu LLservational ion
RV procedure.  Attention
sc}t‘)%‘:-l:(:(\:‘llm\\"m }{md to the curcumstances under which the dota are
T oC. e have not often used stress situations mn psychologic:
studics of aging, but there js evidence that a ey apent
under stress tha

ge trends may appe:
t would not apy siances,
and this 1s Likely

pear in unsiressfnl aireumstances,
troe for self-regarding attitudes,
in much of the ¢ i i
i tscussion this

! 1 morning there has been vecog-
100 in thee :\?::u) of the aging tiends begin early n life. Impli:;t
3sion has been the assumption that we know what
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hair is done, the tie, the kind of clothing selected, all reflect the
self-concept of the individual and from that point of view are just
as basic as the aspirational levels, the emotional needs, or the ego
satisfactions which the individual experiences. The latter are alse
reflections of the self-concepts which the individual has built up
over the years,

Stieglitz: It has to do with the purpose of existence.

Donahue: That is a very good way to put it. The self-image
includes the individual’s concept of his reason for living.

Fremont-Smith: T would like to add a word. It scems to me
that one way of describing the false part of the self-image is to
designate it as the part which needs to be modified. We certainly
sec many youngsters and many young adults who have infantile
self-images or immature self-images or even images persistent of
self as a child or persistent of self in a special constellation. Per-
haps another aspect which is a false aspeet is the “staticness.” It
may be that we have to make it possible for people to grow up
with the concept of a changing self-image. We encourage children
to grow into adultheod. We don't encourage adults to go any
further, so this self-image is culturally imposed and we have to
get at it by inculeating the concept of change from the beginning.

Kuhlen: 1 find myself in agreement with much of what has
been said this morning, in particular with the emphasis upon the
importance of the self-image or self-concept—though personally I
prefer the term “self-regarding attitudes.”

One aspect of this problem 1n special need of study relates to
the reactions of an individual to the fact of his growing older, to
his changing role in society, and to the loss of his capacities. It
may well be that changing attitudes taward self are as impovtant
or even more important than actual changes in capacities. I have
been impressed in this connection by a study by Keith Sward (10).
He had older and younger college professors take mntelligence tests.
While they were taking these tests he sat i the room, listened to
their comments, and wrote them down. A most signifieant finding
of the study was the fact that the older professors (whe incident-
ally did not score much lower than the younger ones) made about
twice as many self-belittling comments. Ceitamly we have here
evidence of a change in self-regarding attitudes, a change i{: self-
confidence which may be fully as important in eflicient functioning
. Yeem ok alilitv smnlind in 8 lower toet seore.
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: - yning, expanding our
prepntation fox o0t A8 o0 N e aro youn, and we &y
izp];::]:(t;e:‘,‘ :o things and to prevent our invalutvion when {:ve grs\:
od. We try to avoid facing our aging. Similarly per aps,fner
avoid facing the possibilities whgn we go into combat or o A

unpleasant or dangerous possibilities which may really bfa !Jresebn t
¥ dow't think it is entirely a matter of teach{n.g or training, bul

{hat it is also dependent on some inherent qualities in t}{e processes
of growing up and of involutian. 1 believe that there is much we
can do through teaching and preparation, but that there are deﬁl}lte
himits for most of us as to what knowledge can do in overcoming
our reluctance to prepare for old age. Clinieally, we see that those
people who hiave had a relatively vich early hfe adiust mugh be}t',er
to their oid age This may have something to do with their ability
to learn and relearn things and the capacity to supersede by more
mature ways of reaction the earlier and inappropriate younger
ways. As we grow older, we learn to judge situations and to react
to them aceording to immediate reality rather than on the basis
of fixed patterns of reactions which we might have acquired or
been taught before. How well we can do this may have much to
do with how well we grow old. If we are relatively free of fixed
or compulsive means of reaction and retain elasticity of response,

we ought to be able to satisfy the needs of adjustment in older
years

Cowdry: We have heard Dr. Stieghtz te)l us what we need
now 15 education for the latter haif of ife. Education for the first
haif of bie 15 taken as & matter of course. We have heard Dr.
Carlson tel) us that we don't get education for the last half of life
w the schools or umiversities. It seems to me that the primary
question 18 how we can get 1t easiest. 1t is not just 1n these meet-
ngs that there 18 a great tendency to postpone facing this ques-
Lion of education; it is a major problem of the field of aging. You
don't find this postponement qQuite 2s much i the problem of
cancer w here people have been educated to get diagnosis early.
What we want te do s to get early action mn regard to aging. I
behieve that this problem of edueation could in some way he lin!;ed
with the whole question of pensions. The question of pensions is
comming up on all sides. It comes up for many obvious reasons.

The 1nsuras i v i i
anne n’l‘he nze\. ccompame.s ha\F a lot to do with this through
iR it oot Soci Security Gonld s, S 10 0o

Yo oul Wi
fForernment and the insurance tompanies Etop(;:\}i\:‘ig:e l:?n“a(ﬁ )?111:
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the trends are between, say twenty and sixty, and that old age
research may well focus on the years past sixty or sixty-five. Asa
matter of fact, for most psychological functions the years twenty
to sixty have been even less explored than the later years. The
point I wish to make is that it is very unwise to limit geronto-
logical research to the older years. Old age cannot be understood
out of its developmental context. It is not unlikely, for example,
that the psychological impact of the downward trends so apparent
in old age is greatest at the time when the decline begins or when
it is first noticed. Hamilton relates in his chapter in the book
edited by Dr. Cowdry (11) that most of the males who come to
see him regarding loss of sexual capacity are in their thirties—
at the age when decline in sexual capacity begins. Another ex-
ample: The forty-year-old may well feel concerned because of
nearing the end of his prime, without perhaps having made the
professional strides that he had hoped. Clearly, revisions in self-
regarding attitudes may be called for—revisions that are a func’
tion of the aging process. But research aimed at the years beyond
sixty will shed no light whatever on these adjustments, which are
not only important in their own right but may have great sig-
nificance for the nature and level of adjustment in old age. We
need to do more than simply acknowledge that aging begins early;
we need actually to design and conduct our research on aging to
include a broad age span. I would suggest that most studies might
well seek to establish aging trends from age twenty upward.

Frohlich: I have been very much interested in the subject of
the self-image. We not infrequently see someone getting old very
suddenly, at least as far as his behavior is concerned. Something
seems to change his self-percept. We see it in young people, even
in adolescence at times. Their new behavior appears to be pat-
terned.on that of a parent or some other perhaps culturally deter-
mined older person. Therr attempt to conform to their concept of
this older person makes them act old. 1 think st is important that
one have a proper self-image. Proper by what standards? We can
judge this only by whether 1t fits the reality of the situation and
whether it fits the particular cultural environment as well as the
functional capacity of the individual concerned.

It is probably not an accident that we don’t prepare for old
age whereas we expend much energy in preparation for matm:ity.
1t is not only what we are taught by our parents thqt determines
this difference but also something inherent in us which makes us
learn and mature in childhood and which prevents us from similar
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Joarsing. 1t 1s hewe that there is often great resistance in middle
age. This 15, of conrse, an essential part of teaching.

cidd: 1t seems to me that the wmage that the commumty has
of lhI;"(l)l:\ peison, as well a8 the image that the old persor} ha}f of
himself, is important. o what extent, for example, me‘ 1) ege
stercotypes m employment that thiow a fellow o}xt of work regard-
tess of his psychological or physiologreal aptitudes to cm}tmue
work? It appears to me 1w that connection that the question of
education is wot just education of the older people but of educa-
tion of uruons with respect to apprenticeship reqmrements as they
affect the aging of the labor force. It also means the education of
employers as to what employability is, what the speaific }}rcduc-
tnaty of elder workers s, and what the productive capacities of
the aging are and are not. So the guestion of education ought to
be approached on a very bioad seale. If work, for example, in our
culture as 1t is now, gives persona) satisfactions for which there
are no substitutes, then 1 feel that the education of ali groups
which will permit people to work must be an integral part of the
total process of education.

Donahue: 1t 18 a matter of a sumultaneous attack upon the
problem by the mdwvidual and by seciety as a whole to hring about
a change n social practices,

Fremont-Smeth: 1 agree with you, Can we net bring into this
thunhang the concept that retirement should be a process and not
a cutolf? It seems to me that, this is the eruetal point for 5t in-
vohes alf of our soctal inststutions. Institutions are, however, ex-
cerdingly slow to change which poses another queshon: Haw arve
these mstitutions which are man made, man driven, and man
gutded to change their viewpoint?

T think Dr Cowdry w suggestin

on a vital posnt, For some years we have been talk

things but with httle progress Now, howevc:“::f irg:;:);esiz
being subjected to the danger of tN-advised pension plans and the
dangetous pressures of potent pehitieal graups composed of those
who feel that they are teected by society which is what older

peaple also feel as 13 very welt shown by the r
posed Townsend Plan. Thus ma bt o s e -

hes 1t i
find & practieat answ or 5 tnctitmbent on us 1 think to

g pensions has put his finger

As a Rociety can we mave ALY
an quickly enough to deal wi 3
problem in anticipation rather than w retrospect? it \vo:lll(t!hbzh;i’
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concrete programs of education in connection with their pension
programs? It would make pensions less necessary. It would save
the money of the insurance companies because it would postpone
the death of individnals if adequately carried out. So that what I
am proposing in a nutshell is that we try to initiate some action
hitching this education program to the pension plans which are
going concerns very vital to a very great many people.

Carlson: I should like to second Dr. Cowdry’s suggestion.

Shock: Last week I spent some time in conference with repre-
sentatives of the U.S. Public Health Service Bureau of State
Services, who are anxious to do something about this problem.
The question of what we can tell middle-aged people that will be
of benefit to them in maintaining their health in later years arose.
However, there is little agreement about what to tell a forty-five
year-old or forty-year-old individual to do or what not to do if he
is to maintain his health throughout the later years of life. The
hope is that a number of demonstration centers could be set up in
collaboration with Public Health Agencies to attempt to give people
such information. What should be mcluded in such instruction?
I would be very happy to have suggestions as to methods, tech-
niques, and information to be included in such a program. We
have just heard about the necessity for educating individuals in
terms of their changing images of self. What are the techniques?
What are the methods? Do we know enough at the moment about
the techniques of evaluating self-image to make recommendations
as to how to educate people?

Aub: Don’t you also want to educate your environment?

Shock: Unfortunately the individual has very little chance of
educating the environment. This can be done only by group action
which is admirably illustrated by the effects of the labor movement
in securing changes in working conditions. The individual laborer
did not have a chance of altering his situation individually; it was
only when group action could be brought to bear that significant
changes in the environment weie made.

Stieglitz: In relation to the discussion of the sigmr!cance of
education, with particular reference to what Dr. Cowdry 'Just §ald,
perhaps the most 1mportant problem 1s not how to do it casiest,
but to discover the motivations of Jlearning. 1 \vo‘uId suggest st:\rt:
ing with the question of motivation, of developing a hunger for
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1 have not been able to find a formulated Yody of information that
couldl be used and upon which there is agreement

Cowdry: 1t seems fo me you cannot guite do it that way. Tk}e
thing to do first is to obtain the mterest of the people \'\'ho‘ are
oing to be benefited. If you can get them fo say what ti}eu' views
are and work on these views by answering their questions, then

one comd buidd up 2 body of infoxmation which would constitute
the approach.

Shock: The questions are already bemg raised. Here is 2
group of employees who know that at age sixty-five they will be
retired. Theve is 2 demand from the grass roots for such services,
but what can we as professional gerontologists tell them?

Editor's Note: After discussion of this question the Con-
ference Group formulated a request that the President of the
Gerontological Society appoint a Committee to determine what
can be done to forward an educatjonal program on gerontology

and the problems of aging for both lay and professional
groups.
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value if we could interest a few large industries and unions in co-
operating on a program in which there would be progressive part-
time work which would maintain the self-respect of the individual
and also take advantage of his wisdom and experience through an
older age period. It seems to me that this could work out in pro-
gressively decreasing the amount of time that the worker was
maintained in the job with progressively increasing the rate at
which he was paid on the basis of his capabilities. In effect, indus-
try would be paying him less and less and yet his prestige would
be maintained because he would be getting more and more per
hour.

DeVinney: A central problem in this matter of education of
people for old age is the absence in our society of any well-defined
and generally esteemed role for the aging. I think that Dr. Stieglitz
mentioned Alan Gregg’s comment about the older cultures having
greater esteem for the older people. I don't know what the specific
import of that remark was, but certainly it is true that in some
of the more primitive cultures where old people are essentially the
only repository of wisdom, there is a well-established and highly
esteemed position for old people and it is something to be achieved
and aspired to, to retire to the council of the wise and aged (12).
It is a commonplace that in our society such roles have largely
disappeared and such esteem no longer acerues to the aged.

Fremont-Smath: Except for those specially endowed.

DeVinney: Except for individuals in rather unusual circum-
stances. And surely an examination of just what our society does
do to provide a sense of importance and a sense of uscfulness to
people after they have reached the age of retirement is a central
part of this problem and an mndispensable aspect of any planning
of education or training for retirement.

Shock: 1 was going to mention that the plan you suggest of
getting industry or some group interested m taking up the prepa-
ration for retirement is now being considered by the International
Harvester Company in Indiana, largely through the efforts of
Dr. W. F. King, who is the chief of the Diviston of Adult Hygiene
and Geriatrics of the Indiana State Health Department. They are
now formulating a program and are faced with the question of
content. I don’t worry about sccuring the interest of people, par-
ticularly these approaching retirement. There are literally thou-

sands who are asking for the information but I must confess that
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1 have not been able to find a formulated body of information that
could be used and upon which there is agreement.

Cowdry: 1t seems to me you cannot quite do it that wavyh. T-?;z

thing to do first is to obtan the mterest tot‘ the r;leotpi; e‘x‘r gi;ws
ing to be benefited. If you can get them to say wha h

i:;ngnc;) work on these views by answering their questions, then

one could build up a body of information which would constitute
the approach.

Shoek: The questions are already beir\g raised, Herevls a
group of emplayees who know that at age sixty-five they \vﬂ) be
retired. There is a2 demand fiom the grass roots for such services,
but what can we as professional gerontologists tell them?

Eduor's Note: After discussion of this questiPh the Con-
ference Group formulated a request that the President of the

Gerontological Saciety appoint 2 Committee to determine what
can be dene to forward an educat

10nal program on gerontology
and the problems of aging for both lay and professional
groups.
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INTERPERSONAL ASPECTS OF GERONTOLOGY

ROBERT J. HAVIGHURST

Department of Education, Committee on Human Development,
University of Chicago

THE BASIC problem is to find out how interpersonal relations
affect the individual's personal adjustment, We might also ask
how interpersonal relations in the later years affect the individual's
economic productivity, his contribution to the happiness of others,
and his moral behavior. Yet these questions, which are so impor-
tant in studying young people and people in early adulthood and
middle age, become loss important in relation to older people. We
tend to regard old people as having pretty much exhausted their
potentialities for serving others, and we allow them the direct
pursuit of happmess. To put the same thought into other words,
we believe that the path to happiness or good personal adjustment
in youth and most of adulthood leads through being economicaily
productive, contributing to the happiness of other people and be-
ing morally good; but the path to happiness or good personal
adjustment in old age leads more directly to its object. Happiness
or good personal adjustment we regard as a desirable explieit goal
for older people; (as long as they do not bother the rest of the
population too much in secking this goal).

The two basic rescarch problems of mterpersonal relations in
old age arc:

a) defining and measuring personal adjustment;

b) sampling, and securing the cobperation of
representative samples of older people.

We may return to these problems for discussion later, but for the
time being we will assume that they have been solved. Further,
let us assume that the meaning of good personal adjustment is
pretty close to happiness. We then ask how terpersonal relations
are related to personal adjustment.

68
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CATEGORIES OF INTERPERSONAL RELATIONS

‘The interpersonal relations of oldler people may be categorized
as follows:

Wy area: . )
Fa?“m}bandm'\(e; parent-chuld; child-parent; grandparent-
geandehild
Age-mates
Middfe-aged and young adulls
Social orgamzations:
Clubg, lodges, miormal chiques.
Qceupational relations: .
\fok relations, professional orgamzations, labor unions.
Civic relations: . .
Civie committees, politieal patties,
Church relations

The goals of people in these 1elations are: affection, prestige,
security, power, and participation. As the individual moves into
later maturity and old age, his attainment of these goals depends
inereasingly upon what society allows him, and less and less upon
what he can take If he insists upon doing things that society dis-
approves, he 1s not likely to be happy or well adjusted.

eree 1§ 18 useful. 1) to study the actual roles that old people
play in the categomes stated above; 2) to find out how society
regards these roles (which ones are approved, which disapproved,
and which mercly tolerated; and 3) Yo find out how these voles
are related to personal adjustment,

This 18 one area of research for sowal psychologists—ine area
of sotial retes of older people, and of pubhic opinion toward these
Toles

Kidd  As the mdividual moves nto later matunity and old age,
hus attainment of these goals depends mereasingly upon what seci-
ety allows him, and fess and less upon what he can take. That is
fot necessarily trae of old people of o EIOUp as Witnessed hy Caki-
forma’s experience. The framework changes somewhat when you
conuder aged people as 4 group rather than individnals. There
might be an area for resenreh.
Htaveghurst: As older people get together 1o protect a

e : er beo t nd secure
an«lrbe 1:«,;'32:0 ::;e;léﬂ fay be able to take the things they want

e
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Randall: Did you not make the point this morning that peaple
could not be organized in this area? There has been some organi-
zation even if for selfish rather than aitruistic reasons.

Havighurst: 1t tends to be geographically spotty, In most
parts of the country the older people can take very little by their
own main force,

Kidd: The only point I meant to bring up was to study older
people as a group as well as individuals,

Havighurst: 1 agree,

Randall: The point made about geographical location and
concentration of older groups is very important because if you
look at the spread of population you realize there are certain states
in which there are concentrations and others in which, because of
the rural character, there is less opportunity for people to get
together for social activities. That is true for people in the upper
part of New York State. It is even truer in California.

Kuhlen: Personal adjustment was the topic of this morning's
discussion. By “intrapersonal relationships” are you also refer-
ring to personal adjustment?

Havighurst: Yes. I have defined it here as happiness so as to
avoid our spending the whole afternoon discussing 1t. The last part
of my memorandum is devoted to a more careful attempt to define
adjustment,

Carlson: May 1 ask you, Dr. Havighurst, how your evaluate
these seven categories? 1 would put work first.

Havighurst: In terms of importance?

Carlson: In terms of importance for the individual, I don’t
know whether I am wrong or not. I would like to have your idea.

Havighurst: 1 suggest this as a problem for research.

Carlson: I see.

Havighurst: 1 would not undertake to answer that, 1 know
for my own self what I think 1s the most important area in my
life and I agree that it is work, but I think there is great variation
among people.

T T wandar 1F 1t 38 habit or foree  When vou look at
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i iology. Have we flown so far in
dve. That is fundamental biology. ; n
t;:c‘l\ocuds with the soul and wings and alt that sort c;f ;hﬁﬁo{:y f.ilnI
our fundamental adjustment away fiom fundamental 4
don't see it

MacNider: 1 am wondering 1 there 15 not a diffevence sl;'e:e
between working, with which 1 agree with you entiwely, ;r s‘ e%
alt the work for which one 1s respohsible to someone else. You see?

Carlson: Yes.

MaeNider: If one is responsible to someone else to judge vwi;gt
is beng done, it would ol surprise me to find 2 good many old-
sters who would e pretty unhappy. On the other hand, 1if they
can maintain e ther work their indiduahity and their produe-
tivity without this factor of responsibility to someone else, 1 won-
der if it would not be easier.

Hosking- As to Dr. Carlson's position on the biologieal adapta-
{ion, 1t seems to me that for many millions of years as a species we
have had to adapt to work and hardship as such and 1 quite go along
with hem that the one thing that our species cannot tolerate 1s

luxury and general good fortune. We thrive under hatdship and
we detertorate under too much seeurty.

MaeNwder: The older individual does not have the physical
paser or abibity to carry on that order of work., The reahization
that he cannot earry 1t on and meet these responsibilities can be 2
shoch  Docs not that tend to cause a lot of unhapmness?

Harighurs?- 1 have been wondering whether 1t wonld be all
night for me {o rend you an mterview that 1 have here. 1t is very
brief and 1 know 1t will be interesting. It 1s an interview that one
of my assistants had in the course of study of old people in a mid-
western commumty where we took a sample of all the people over
sixty-five; n sample of one hundred people which represents the
community fawrly well, This man I have calfed Yon Yonson. Cur
interviewer learned that the only place he could find Yon was in

the tavern where he hung out most of the time. He never could
find Tam wn his room

at 2 hoarding house. Yon was sixty-cight,
had quit '\\'ur'k. ani gone on DI Age Assistance as soon as he conld
x\l:» 0. Yon had been a farm laborer and a casual worker all of
his Bfe o had vsually worked alone, seldom held a 10b that
\Jmug\?t him in close socal eontact with other peaple, and he satis-
fird !uq nced for social participation by drwking beer with his
cronies in a tavern, He had not been very suceessful ain hfe. He
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Randell: Did you not make the point this morning that people
could not be organized in this area? There has been some organi-
zation even if for selfish rather than altruistic reasons.

Havighurst: It tends to be geographically spotty. In most
parts of the country the older people can take very little by their
own main force.

Kidd: The only point I meant to bring up was to study older
people as a group as well as individuals.

Havighurst: 1 agree.

Randall: The point made about geographical location and
concentration of older groups is very important because if you
look at the spread of population you realize there are certain states
in which there are concentrations and others in which, because of
the rural character, there is less opportunity for people to get
together for social activities. That is true for people in the upper
part of New York State. It is even truer in California.

Kuhlen: Personal adjustment was the topic of this morning’s
discussion. By “intrapersonal relationships” ave you also refer-
ring to personal adjustment?

Havighurst: Yes. I have defined it here as happiness so as to
avoid our spending the whole afternoon discussing it. The last part
of my memorandum is devoted to a more careful attempt to define
adjustment.

Carlson: May I ask you, Dr. Havighurst, how your evaluate
these seven categories? I would put work first.

Havighurst: In terms of importance?

Carlson: In terms of importance for the individual. I don’t
know whether I am wrong or not. I would like to have your idea.

Hawighurst: 1 suggest this as a problem for research.

Carlson: I see.

Havighurst: 1 would not undertake to answer that. I know
for my own self what I think is the most important area in my
life and I agree that it 1s work, but T think there is great variation
among people.

Carlson: 1 wonder if it is habit or force. When you look at
biology, all species below man and primitive man had to work to
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i i +. Have swe flown so far in
rive. t s fondamental bidlogy. : .
:::‘cll‘oeudsrr\}:?th the sout and wings and all that sort of ]tl;;n% to'ﬁnc}
our fundamental adjustment away from fundamental biology*
don't see it.

MaeNider: 1 am wondering if there is not a difference }h.e\‘e
between wocking, with which 1 agree with you entu ely, ‘(}r { oxen%
o1t the work for which one is responsible to someone else. You see?

Carison; Yes.

MaeNider: U one s responsible to someone else to judge what
is besng done, it would not surprise me to find a good many old:
sters who would be pretty unhappy. On the other hanAd, if they
can maintain in their work their wdwviduality and their produc-
4ty without this factor of respousibility to someene else, I won-
der f 1t would not be easier.

Hoshins® As to Dr. Carlson’s position on the biological adapta-
tion, 1t seems to me that for many mllions of years as a species we
have had to adapt to work and hardship as such and I quite go along
with him that the one thing that our species cannet tolerate is
Tuxury and general good fortune. We thrive under hardship and
we deteriorate under too much security.

MacNuder: The slder individual does not have the physical
power or abity to carry on that order of work. The reatization
that he cannct carry i on and meet these responsibilities can be a
shoek. Does not that tend to eause a lot of wnhappmess?

Havighurst: [ have been wondeiing whether 1t would be all
right for me to read you an interview that I have here. 1t 1s very
brief and 1 know 1t will be interesting. It 5s an interview that one
of my assistants had m the course of study of old people 1 a mid-
western commumity where we took a sample of all the people over
sixty-five; a sample of one hundred people which represents the
commumty fairly well. This man I have called Yon Yonson. Our
interviewer learncd that the only place he conld find Yon was in

the tavern where he hung out most of the time. He never could
find um in his room at a b

oarding house. Yon was sixty-ei
had quit wark, and gone on Old Age Assistance as sooxxsas.t}}\]:ﬁs\té
90 50. Yon had been a farm laborer and a casual worker all of
his hfe, He .had usually worked alone, seldom held a job that
'nruug}‘\t him in elose social contact with other people, and he satis-
fied }us need for social Parhicipation by drnking i)eet with his
Crondes in a tavern, He had not been very suceessful in Life. He
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Randall: Did you not make the point this morning that people
could not be organized in this area? There has been some organi-
zation even if for selfish rather than altruistic reasons,

Havighurst: It tends to be geographically spotty, In most
parts of the country the older people can take very little by their
own main foree.

Kidd: The only point I meant to bring up was to study older
people as a group as well as individuals,

Havighurst: 1 agree.

Randall: The point made about geographical loeation and
concentration of older groups is very important because if you
look at the spread of population you realize there are certain states
in which there are concentrations and others in which, hecause of
the rural character, there is less opportunity for people to get
together for social activities. That is true for people in the upper
part of New York State. It is even truer in California,

Kuhlen: Personal adjustment was the topic of this morning’s
discussion. By “intrapersonal relationships™ are you also refer-
ring to personal adjustment?

Huvighurst: Yes. I have defined it here as happiness so as to
aveid our spending the whole afternoon discussing it. The last part
of my memorandum is devoted to a more careful attempt to define
adjustment.

Carlson: May 1 ask you, Dr. Havighurst, how your evaluate
these seven categories? I would put work first.

Havighurst: In terms of importance?

Carlson: In terms of importance for the individual. I don’t
know whether I am wrong or not, I would like to have your 1dea.

Havighurst: 1 suggest this as a problem for 1esearch.

Carison: I see.

Havighurst: 1 would not undertake to answer that, I know
for my own self what I think is the most important area in my
Jife and I agree that it is work, but I think there is great variation
among people.

Carlson: 1 wonder if it is hat or force, When you look at
hinlory. all speeies below man and primitive man had to work to
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d now I'm sixty-five the
ayons ‘Hell, not I worked all my life, an
government takes care of me Thats the way they said 1t thould be
s the way it1s’
end :}‘ﬁnmm". Well, you feel that when anyone renches the age oti
sixty-five he should stop \working and get money from the government,
s dhat mgit nat's wh » stop workin', It says so in the laws.
“Yon: * ’s when YO M e -
So mff'supsﬂx’f’yi\? ‘from then on in. That's what they are doing for
me now, and 1'm going to let them keep oft domg 1t
“pterviewer ‘Well, do you save any of that money that they
send youl?" 5
“Yon: *No' I spend 1t il Why should I save 1t? It's going to
come in every month If L savest 1 wight lose tit, and besides 1 have
ne one to leave it to” ,
“nterviener “Well, do you spend it alf on food and drinh, then?
“Yon ‘Sure, I dun’t Teed any clothes, and my vent swt very much.
Besdes, 1 hke to drink beer’
“Interviewer "Why o you like to dnmk eerl
“Yon ‘What a foolih question. All my life, I've been drinking
beer. Ever since 1 was a little boy 1 drank beer. We always bad it 2t
bhome, I've always fiked it, and besides where else could 1 go and sit
all afternoon for Just a few pennies?’
“Interviewer. ‘Wouldn't it be cheaper to take the beer home and
anink 1t there™
“Yon, ‘Then I wouldn't have anyove to talk to, You get awful
lonesome, you know ~etww -t Y '
1 drnk my beer w
that 1 ke io argue
“Interviewer f e e vl
Ufe you are lesding now, and you mtend to continue on that way until
you die, is that night?"
“Yon ‘Sure, I'm over sixiy-five, The government will take care of
me, and 1 dow’t have anything to worry about anymore,’ "
On the other hand, we have another mterview with a man of

the same age, sixty-eight, This man is still working and would
not quit hus work. His name 18 Dominic.

“Interviewer ‘Yo '

“Dominle ‘Yes,
but 1 want ta work 1
some Bh»n you dor't o

“Domimic’s wife ¢ d
ke “s‘;; fb:x]} l:e v’v‘il:e'tc‘;\;‘;it"e“ wart Tom to work Yess hours and

ominic ‘No, I feel gaod and I hike to work and T4
workans downz nothing  There are some fenm;s :ho ndrer ?:lefrx};}e'
T orkcas 1'ds, o Shey Aot T el 20 e camr do'ss
P ik . ve worked all my hfe and I like 1t,
eobectal ‘\{‘ng :\r‘a‘&?‘; Jave a 10t of people atound and can vimt with
mak::el:xc mxsc : ma: gem:g i&cxal participation on the job which
Joy hus work. As a young man h i
e had gone into th
mines and risen to be a mine 1 i Y of vela.
nspector, which wa
s ° 3 ) s 3 Job of a
1\ei3l szl‘gth“s::t:xs,‘but‘he quit that yob He sand, 1 qQuit th: 9j):b
beea ¥3% too lonely, T had to do all this w
quit this yob and went ¢ i  ohors o myselt so T
0 work i 3

of protie mmooa n 2 factory where there are a lot
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had never married. He had three or four cronies who came to the
tavern with him, and it seemed clear that his satisfaction in life
came from this social participation, .

“Descript\pn of Yon: Yon is a nondescript looking man about
five feet six inches tall, and weighing about one hundred forty-five
pounds He has watery blue eyes, and nbout half of his teeth are miss-
ing. T!\cre are noticeable gaps in the front, and what tecth there are,
are quite tobacco stained. He has thinning grayish-black hair, and a
‘weatheibeaten complexion. He wenrs a perpetunl grin and seems quite
goodnatured. He was dressed in a battered felt hat, blue denim shut,
blue overalls, and black work shocs. He was also wearing a tattered
mackinaw coat.

“This is the interview:

“Battender: ‘Hello, Mike, I was just telling Yon here that it is
open season on Swedes, and we are trying to kill off as many as we
can,

“Yon; ‘The enly way you can kill off a Swede is to feed lum this
lousy beer that you've got here. Such stuff that you get in nowadays.
Why don't you get gaod beer ¥

“Bartender: ‘Because we get old rum-pots like you that drink it
all up, You'll drink anything’

“Yon. ‘Oh, go on. You're just trying to poison me, that's all’

“Bartender: ‘Sure, I am. We get four cents for every dead Swede
we bring in.

“Interviewer. ‘So you're a Swede, Yon I always thought you were
a Norwegian.'

“Yon ‘Norwegan, hell. I'm a Swede and a good one. Been over
here now about sixty-three years. Yeah, [ think that’s right. 1 came
over when I was four years old, and I'm sixty-seven, almost sixty-eight
now.’

“Interviewer. ‘What are you working at now, Yon?’

“Bartender: ‘He doesn’t work at anything. He just sits around
here and drinks beer all day.”

“Yon: ‘I do work, too. Somctimes 1 come around here and clean up
this joint for these dirty so-and-so’s, Every so often they give mea 'bcc‘r
for cleaning 1t up. That’s fine pay for a good, hmid-working man, isn’t
w?

“Interviewer’ ‘Well, the way beer 13 now, I guess you would have
to do quite a nt of work to earn it

“Yon. “Why, I sweep this witale place out, and then I'm lucky to
get a beer out of them.

“Bartender (winking). ‘He gets all the beer he wants in here, and
he knows 3t. He just hikes to start arguments.’

“Interviewer: ‘Don’t you work at anything clse now, Yon?’

“Yon: ‘Well, no, 1'm over sixty-five, and I get that penson, I've
worked most of my life and now the government tnkes care of me Isn't
that the way it should be?’

“Interviewers ‘Well, in some cases that's true, but you look like
you're henlthy enough to keep on working

“Yon: ‘But I'm over sixty-five, 1 don't have to work anymore’

“ipterviewer: ‘Well, let's looh at it this way There are some
people only forty-five or fifty who are unable to work, and tfltr\.l get
their pensions, and then there are others like you over, !{'ﬂ)l-‘l:c l;lr'
seventy who can still work and do without 1t. Weuldn't it be hetter

that you're getting now and gave it to those people

X % the money
you tooh the maney, b
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'm sixty-five the
“Yon* 3 Aed all my life, and now I'm six
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o one to leave 1t to’ )
" “im.e\'v\ewu'. “Well, do you spend 1t al} on food ar'ui :irmk. then?
syon ‘Sure, I don’t need any clothies, and my rent jsn’t very much,
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cppterviewer, “ - 4 T4t
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beer. Ever sice [
home, P've always
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“Yon ‘Suve, I'm over sixty-five. The govesnment will take care of
me, and 1 don't have anything to werry about anymore,””

On the other hand, we have another interview with a man of

the same age, sixty-eight. This man 15 shill working and would
not quit his work Hig name 1s Domime.

“Interviewer Your job 1s steady?’

“Donunic ‘Yes, when 1 was sixty-five they told me I could retire

bat T want to work as long 23 1 can.’ I hke to work | Jome:

some when you du;’t hgrve work to do’ b geta foo Jone
“Damnie’s wife ‘The childs n

“ke"‘g‘:u‘"' ot e vy t‘Fn want im to work ess hours and

a ’a}fhffr e
are half my

et out of work when they ean, and th X
Z'l““é-:{?\}kwﬁ 1 do, or they don’t, I've worked all :x:‘y h.f: J;rf;ri th()i: ?ts,
th‘:“ R yo\‘:‘w?r‘l‘g have a lot of people around and ean vist With

Here 15 2 man getting soctal ipati i
' participation on the job which
makes hin enjoy his work, Asa young man he had gone mnto the
r'l‘\mf? zmdh risen to be 2 mune wmspector, which was a job of rela-
‘;;: asua}“%t statils; 1Iu\\t he quit that job. He said, “1 quit the job
e WV was too lonely. 1 had to do all this work b

¢ 2 y myse]
Quit thes job and went 1o work in a factory where the;m oot
of people around.” ¢ are a lot
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One sces here that the role of social relationships in the work
situation is perhaps subordinate to social relations more generally,
If one enjoys working with people in the work situation, then one
is apt to want to stay on at work; or if one acquires prestige from
the work performante one wants to stay on, If the work situation
is just plain drudgery, with no other rewards, then one is likely to
take the position that Yon Yonson did with respect to work.

DeVinney: 1 should like to ask Dy. Havighurst whether he
does not think it would be useful to clarify further his poini,
which I think is fundamental, that retirement and release from
work mean quite different things to different people. I think he
should go ahead and spell out the range of things outlined in his
paper where he has addressed himself to this question.

Camcron: 1 would like to ask whether that isn't in some
measure a function of the sociceconomic group from which people
come. I think I am correct in saying, usmg the sociologists’ texms
the lower lower social group does not have any very considerable
motivation to continue work beyond a certain point whereas the
lower middle class and upper middle class do.

Havighurst: That is a good point, Yon Yenson is in our defini-
tion lower lower class and Dominic upper lower class. The latter
are more mterested in work and get more satisfaction from their
work.

I might follow Dr. DeVinney's suggestion here and read into
the record my own particular analysis of the satisfactions that
people do get out of work. I have five categories, five kinds of
meaning that work may have to the mdividual.

“The first is that work may be a source of prestige and the basis

for a sense of worth, That seems to me to be appheable to about
eighty p T oo 1 moral meaning to

them. It ¢ peaple and 1t con-
iributes em of course retire-
ment is . very important for

their personal adjustment.

“The_sccand meaning of work 13 that of a locus of social particl-
potion, That wns the situation of Domume, the factory worher. We
know that a good many peaple, particularly people n mass production
industrics and in business at the lower levels get a lot of enjoyment
out of work beeause it is & place for socinl parireipation and we hnow
the experiments of Elton Mayo and others where on inercaming the
amount of plensant socinl partiipation the productivity has gone up.
In some cases people wall npluqlly produce more when they cre attowed
1o enjoy more social participation

WThen the third meaning that work may haye It that of simply
wieans of carning onc's bread and butter. Work ja an ceonomie
Dt O rvneh na vou need to Ao to earn 8 wving,. This of

N e ol

bet
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i iva-
course applies to all of ue to some extent but it 13 not a major moti
4101 M many pEt)pl‘e. " B s e X )

enjoyment

e Lo e oo A mR
“Rsfth wark fa n hoavy and anelaccant [

Nobody falls completely into one or the other of these five
categories. Work has several meanings to everybody. I suggest
a3 a research problem the finding out of th.e extent to wl}lch people
do weigh these various meanings of work in their own lives. If we

knew more about that then we would know more about the problem
of retirement,

Hoskins: Tsn't there another important category that comes
in there? Work 1s often the means of maintaining identification
with an enterprise which in itself 15 a token of importance. A man
is an employee of the General Electric Company. He takes a great
pride in bemng part of that effective organization When he can no
longer work in that soctety it means severance from the enterprise
and consequently a lowering of the self-esteem.

Froklich: 1 think work has still another meaning to people,
It serves as a sort of insurance against uncertainty and newness.
The routine of work and of domng somethng familiar becomes

necessary for people as a sort of protection against the hazards of
unknown situations.

Hawighurst: They have developed a habit, and repetition itself
18 often a source of mild pleasure.

Hoskmns: 1t saves one from the onus of being a greenhorn.
Steglitz: It avoids the necessity of having the o i
2 PPoLiunit;

and the chligation to thank. This is probably one of the most Jm):
vortant motwvations for worlung hard and continvously. Many
People will work until exhausted Just to avold thinking,

Kuklen: This point of dentification with one’ i
L n one’s occupation i
very interesting. 1 think 1t was Woodsorth who once copmmentels
l:‘?n:n the tendeney to identify with work, and then pointed out

b upon retwement such wentification is no longer possible
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What happens when a person who thinks of himself as a lawyer,
a professor, or a railroad engineer, can no longer identify with his
occupational group? Does his “self-concept” undergo drastic ve-
construction?

Carlson: Would it be worthwhile, Dr. Havighurst, to have
some kind of theck on the interview material? Was that a town
or city? Would that be worthwhile with another group of people,
say farmers?

Havighurst: We have interviewed a number of retired farm-
ers. In fact Yon Yonson was a retired farm laborer, but he never
made a success as a farmer.

Randall: He was not a responsible farmer.
Carlson: He was not a farmer.

Havighurst: Some of the retired farmers, even though their
sons have taken over the farm, ave still identified with it. They
go back and help at the peak work time, and for them work has
quite a different meaning.

Carlson: That is the point I wanted to make.

Malamud: 1 wonder too in looking back at this morning's
presentation by Mr. Frank, whether in more cases than we realize
work may not be a means of preserving earlier experiences, re-
living the cxperiences of earlier life, maintaming identification
awvith persons or settings which were approved by society.

I think that a good deal of the enjoyment one gets out of work,
or the need for continumg work, may be on that basts of retain-
ing the old status and old identifications. On that basis we may
build up religious, ethical, or moral reasons for work.

DeVinney: Isw’t part of 1t related closely to not having to
think about what to do, for work is a time occupier? Compara-
tively few people seem to like just to do nothmng. If one's hife has
been devoted so exclusively to work that his habits are related
solely to the work he has done throughout his life, when he is cut
off from that by retirement he has nothing whatever to do. As
long as one can continue in his job, there 1s something' to do all
day long, something to make time go along. Without the Jjob, many
scem to have no alternatives. And you know enforced idlencss is
harsh punishment for a large number of people.

Carlson: In these one hundred older people you studied did you
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Gnd any who were interested in increasing thf.ir understanding?
Were they interested 1 study or 1n mental activity?

Havighurst® 1 yeraember one man who was making quite a
study of atomc energy. He was a vetired school teacher and was
becoming the local expert on atomic energy. 1 am not sure how
much of this was repetition of the pattern of Lking to study and
how much was {he fact that he could become the expert in this
small communitys you see by knowing about atomic energy he
could go around making speeches. He was over eighty and people
wete beginning to neglect him. Now he cowld get back into the
stream of events because people Iiked to have him speak.

Carlson: One of the hundred happened to be a teacher. There
were not some other teachers?

' Havighurst. Yes.

Carlson - Just teachers?

Havighurst: 1 don't know, We are just analyzing the data
now.

Carlson. The pownt 18, has human curiosity gone completely
dead in the majority?

. Havghurst: 1 don’t think that cunosity s a striking element
in the pattern of these people

May I call your attention, before we move om, to this last
paragraph that I read. I regard the study of the roles that
people play 1n these categories as an important area for study.
One can deseribe roles within each of these categories that go ali
the way from bemng very active, aggressive, taking the lead, for
example, i pohitics, runmng for an office and so on, to the (;ther
:;trtcme c.f gnonng, never vohing, paymg no attention or m con~
n pc ;;r: h‘; 1th \\:ork; of 1etaming one’s power in the work sitaation
un to nn.em . On the other hand, Yon Yonson would be the

me one who turns s back on work, gets nothmng out of 1t

Then 1 think 1t 15 fairly important for us {o kn

KNow
Iliz‘:::n; §g$€ls :hcse roles because I would say that 2 mrs:rg:otts
e "\‘ { cs r;xef\t depends a great deal upon what beople think
one W Aherefore, if he plays a set of roles which are annrnved
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able importance for us to know what the social approval value is
of the various possible roles for older people in our sociaty.

MacNider: Don't you think that the suddenness with which
changes come about at the time of retirement has a great deal to
do with the unhappiness of the individual?

Huavinghurst: Yes, I believe so.

MaceNider: 1 have often thought about that in terms of uni-
versity life. You go along actively and with interest. Then your
sixty-fifth birthday comes, and bang! You no longer arc of any
account, get out. You say, well, that is the end of 1t! That is rough
stuff and causes a tremendous amount of unhappiness. In one ease,
with which I am familiar, just that feeling led to an sttempted
suicide. However, if the mdividual knew that he could take sixty-
five as & warning date and be permitted, without salary change, to
do less work, to ease up until seventy, it 18 my opinion that the
institution would gain and that certainly the individual would not
only be able to make s smoother adjustment, but would also be
spared a great deal of unhappiness.

Time 1s so mmportant in any biological reaction. If one can
have time to work things out an adyustment can be made, but if
events come about 1n a catasirophie way, that generally spells some
degree of wreckage, does it not?

Streghitz: Dr. MacNider, with the mmportance of the abrupt-
ness of retirement and your comments on 1t, 1 heartily agree. Bui,
after all, whether it be at sixty-five or at seventy, this 1s a pre-
dictable abruptness. There can be anticipation for it. We probably
see the most abrupt and unexpeeted problems with a need for rapid
accommodation m those mdividuals who by reason of some physieal
illness, such as corenary occlusion and myocardial mfarction or
cerebral accident, are retrved abruptly when they had no reason to
anticipate being shelved for many years to come. With proper
guidance, these difficult and unexpected adjustments are frequently
extromely satisfactory.

MaceNider: Well, that 1 think s not the same thing. Iliness
ean be a cause for retirement, but often a man ag sixty-fonr in the
upiversity 1s pretty active and then sixty-five comes and they say,
«“(Jet out. You arc no longer competent to do this job," which n
many instances very tikely 1s not true.

Havighurst: 1t is interesting to note that of nl.l the })o«sxble
interpersonal 1clationship areas 1 threw out for discussion tins
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group has chosen to stay on work, which T think is characteristic
of us as a class.

May Y move on to the next point?

¥ ANSITION IN
ATER MATURITY AS A PERIOD OF TR
t INTERPERSONAL RELATIONS

An examination of the hife cycle of the average man ov \\'m.tu\n
indicates that later maturity — ages sixty to §eventy-fwe-—xs S
period of marked change of interpersonal relations. ijnably.thc
degree of change 1§ greater than it has been at any time since
early adulthood The principal changes are:

Widowhood~for women and men

Loss of employment—for most men and some women
Loss of family by departure and dispersion

Loss of friends by death

In general, the {ramsision 15 from a state of maximum inter-
personal relations to one of mmimum interpersenal relations, Usw-
ally a person in his fifties has a maximum in guantity, at least,
of relatrons with other people after which there 1s a sharp change
dovnward, Questions for research are: What do these changes

mean to the individual? How 15 personal adyustment related to
these changes?

1 have set up a number of hypotheses with which research
might be concerned. You will note that some of these will contra-
dict others. They suggest questions which I cannot now answez.

AYPOTHESES CONCERNING INTERPERSONAL RELATIONS

1. Quanhity of interpersonal relattons is dwrectly propor-
hona} o personal adjustment The more the quantity of social
activity m relation to other people the better the adjustment,
2 Aslow taperingoff of inteypersonal relations is Positively
assorlated with pood personal adjustment. This ig somewhat op-
posed to No. 1 Tt s a slow graduat tapering off, 1t suggests that
: persut; m;sy not be able to keep up with the maximum of nter-

ersonal velations; 1 would wear hi
1 b toer goons ear hum out and 1t would be better
3. lnterpersonal relations a

TOpPTi: .
Vigor are ted Wath good et p:at,ebl re)ate(’]r:o physical

Nt 12 fhne
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given level of physical vigor there is an optimum quantity of inter~
persenal relations.

The person who is quite vigorous physically needs a maximum
of interpersonal velation. A person who is growing tived, who is
becoming an invalid, does better with a lesser quantity of inter-
personal velations.

4. Specific areas of interpersonal activity are more closely
related than others to good personal adjustment. For example,
interpersonal relations in the family and with age mates may be
more closely related to good personal adjustment than mterpersonal
relations in the civic area.

To go on with that thought, our discussion a few mimstes ago
would indicate our judgment that micrpersonal relations in the
work area arve move closely related to personal adjustment than
relations in certain other areas,

5. Satisfactory interpersonal relations are positively corre-
lated with good health and with rapd recovery from illness. For
example, a group of people with active and satisfactory social par-
ticipation Wil have fewer days of illness per year than another
group of poorly related people whose health 1s objectively the
same.

Mr. Levin, who is connected with the Hodson Recreation
Center in New York, claims that people who participate in the
programs of the Center have fewer days of illness than others
who have the same objective health, And if they do get sick, they
recover and come back quickly to the Center.

Stieglitz - What do you mean by the same objective frealth?

Havighurst: You eoukl run a hundred people through a geri-
atric medical examination and separate them into two cqual groups
with respect to health. Then you could take one group and see to
it that they were in a good situation as’ far as sowal activity 18
concerned while the others were left to drift. The haif who were
in the good situation from the pomt of view of social activity
would have less ilinegs and would recover move quickly. That would
be the hypothesis.

Euhlen: There 1s also the possibnlity that those whe have less
participation are not tn poorer heaith, but are simply more pre-

occupied with their health.
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Randall; For those with more parﬁcipatim} there would be
less preoceupation with liness rather than less illness.

Carlson: Which 18 the cavse and-~which 18 the effect?
Randall. 1t 1s very haxd to prove.

Fremont-Sputh. Delayed recovely comes m {here, prolonged
convalescence, because ilness very often provides a new social con-
tact for thase who do not have adequate soeral contacts.

Fanduil: Oy who haves't auny other,

Hoskins: ‘Then there is an obvious physiological facet. The one
wha is agreeably busy has less time for worry, and has Jess anxi-
ety; and with less anxety theve is less upset of the physiological

mechamsms. | think anxiety 13 both psychofogically and physio-
logically important.

Carigon, This 121508 a very difficult and unsetiled guestion in
fysiology and med Fou 1t brings up the questien

of an arthritic gong up to Ste, Anne de Beaupré in Canada or one
of the other miracle places and actually leaving his erutches and
?valkmg away. Is it mhibition that prevents the pam from reach-
ing the conscious centeys? In many cases of admitied quackery the
same sttuation prevails. Here you are dealing with actwvity which
to a certain extent 1gnores the milder afferent impulses of possible
pain 1t 1s an extremely daffieult, but ymportant and unsettled ques~
tion  The {fundamental facts are there, 1 think; the mechamsm 1
ust do not know

Frohch, Ir tvn --=s '
be preferable
son not having
with other peo
and possibility

n e wunilig Wan athers provides for satisfying
his need to invest feelings and interests in others, e

Hogkms Distraction of attention.

Carlson* That 1s prohahl

y as close as w it wi

o ey 2 P we can come to it with

somcf‘::;oﬁ;,s»:zgz). 1 think we do know a Uttle more. We Ynow

out the inter relationships betwi N
and D the ween emotional stimuli
ponse and we know that th

0 16 nny K 05 Tespons

" ml:o:\‘:\\!{ ?‘:gan or every organ, both by nervous 1mp5}se 2?1;“ iy

2yt Whiu}e‘nce, We a!so‘know that o1gans which e m ]}'
» Which are not working well because of disease oy chas;

3 r
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given level of physical vigor there is an optimum quantity of inter-
personal relations.

The person who is quite vigorous physically needs 2 maximum
of interpersonal relation. A person who is growing tired, who is
becoming an invalid, does better with a lesser quantity of inter-
personal relations.

4. Specific areas of interpersonal activily ave more closely
related than others to good personal adjustment. For example,
interpersonal relations in the family and with age mates may be
more closely refated to good personal adjustment than interpersonal
relations in the civie area.

To go on with that thought, our discussion a few minutes ago
would indicate our judgment that interpersonal relations in the
work area are more ¢losely related to personal adjustment than
relations in certain other areas.

5. Satisfactory nterpersonal relations are positively corre-
lated with good health and with rapid recovery from illness. For
example, a group of people with active and satisfactory social par-
ticipation will have fewer days of iliness per year than another
group of poorly related people whose health s objectively the
same.

Mr, Levin, who 15 connected with the Hodson Recreation
Center in New York, clamms that people who participate mn the
programs of the Center have fewer days of illness than others
who have the same objective health. And if they do get sick, they
recover and come back quickly to the Center.

Stieglitz: What do you mean by the same objective health?

Havighurst; You could rup a hundred people through a geri~
atric medical examination and separate them mto two equal groups
with respect to health. Then you could take one group and sce to
it that they were in a good situation as’far as social activity is
concerned while the others were left to dnift. The half who were
in the good situation from the point of view of social activity
would have less illness and would recover more quickly. That would
be the hypothesis.

Kuhlen: There is also the possibility that those who have Jess
pamcipation are not in poorer health, but are simply more pre-
occupied with their health.
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i 7 ", understand the physi-

1 the emotional problem. However, we don’ 3 e
2\0gica\ and biologieal, or the chemical pathways in arthritis. We
know enough from other cases 1o be able to say.reasox\a‘b\y t.hx\t
there are physiological mechamsms that can work in that direction.

Aub: 1 am fascinated that Dr. Fremont-Smith calls itlsim_ple.
1 remember the time when he was looking at the capl}larles ina
girl who had spasm of her capillaries; suddenly ail motion stopped
1 those capillattes, He did not understand. Remember that?

Fremont-Smith: 1 do remember. 1t 18 on record.
Aub: 1 abject very much to the point being called simple.

Fremont-Smith. 1 take that back. This was a gitl with Ray-
naud's disease whose one side had been operated upon because of
gangrene and in whom Jimmy White and 1 were examimng the
capillary flow. When 1 came into the Toom and met her and shook
her right hand, which was the unoperated hand, I said {o Dr.
Whate, “ don't 5ee how we a1e gomg to get baseline values on this
ginl becanse she 1s already m spasm.” Her hand was white and
cold, As I shook 1t I noticed af. He said, “Don't pay any attention {o
that She always gets that way when she meets anybody new. She
will be 2l night in a few mmutes” By the time 1 had the apparatus
et up, her hand was mee and warm and as L examined the capillary
flow, ¥ was a good, normal, rapid flow and I kept on watching it
for about 15 mnutes to get haseline observations We had done
nothing at all All of a sudden under my very eyes the blood siopped
flowing. 1 could not understand this because T had never seen 1t
before. After fifteen ar twenty secends, 1t had not started again,
%0 1 looked up to see what was gomng on. In the doorway stond Pete
Churchill and Jack Marvin, both strangers to the patient. After a
minute or two of silent chservation, they went on about their bus.
tess, and i another thirty seconds the blood flow was back to
normal  So you brovght out, Dr. Aub, just what, I would kike to
pont out. Here was a gir]l who, whenever she met anybody new.

had spasm of her blood vessels. Mecting someone new I would sa):
Pprobably 18 wnvolved 1n her egse with an anxiety and perhaps went
back to some anxious moment when she met somebody new as

a c.hxk\ Perhaps there were repeated episodes of that sort. In
Yy event, while ]4 was watching her she almost met two new
&;;:n Who stuck their heads 1n the door. There was an immediate
50::{{::{‘;};:::\%:‘ of \b\cud Now and 1 started again within thirty
alter they left. 1 don’t claim it is simple but I dq
d . o clar
that in this instance the physiological pathways were relati:e;;



82 Problems of Aging

T may be infl d favorably or unfavorably by these hor-
monal and nervous impulses. Therefore, we have physiologieal
mechanisms set up and although we cannot specify them, we can
show the relationship between some of those and some of the path-
ological processes. So, we have pretty good evidence that you ean
have organic illness influenced by emotion.

If you take the very simple case of Raynaud's disease where
the spasm of the artery leads to gangrene of the fingers, and there
is good evidence that those spasms are hrought on by exposure to
cold which is a stimulus of the sympathetic nervous system, the
mechanism 1s quite clear. Also, when exposure to acute infection
induces a spasm, the mechanism is similar. In addition, exposure
to anxiety, or fear, or guilt, often even unconscious guilt, will bring
on the same spasm of the blood vessels, leadmg to gangrene, which
is due to stimulation of the sympathetic nervous system. In all
three of these examples proof can be obtained by cutting the sym-
pathetic nerves and thus halting the process.

It also seems to me we know enough to say that it 1s possible
o relieve people of some forms of anxiety which bring on just this
kind of spasm. In some of the cases described by Harold Wolff,
(1, 2) where he had immedate bleeding of peptic ulcer under fruse
tration, we ean say we know physiological mechanisms may be
imtiated or thrown into action by emotional or social maladjust-
ment which can influence normal physiological and pathological
physiology adversely or faverably. That, 1t scems to me, js one
solid ground at the physiological, even at the biochemical level
What we cannot do is specify in the different situations, partieu-
larly in arthritis, how the mechanism operates.

Carlson: There may be two thmgs. On the one hand, the
arthritic under emotional elation may simply gnore pain stimuli
and proceed te walk away perhaps further damaging his arthritic
process while he is doing so.

Fremont-Smath: Dr. Holbrook, who is President of the Amer-
jean Rheumatism Association and an intermst, has given a great
deal of time to the study of arthritis out in Tucson, where he sees
a great many eases. He tells me that time after time he has found
in the study of pabients that the arthritic process, the aente process,
was initiated by severe emotional frauma m the person’s life. He
has also found that time and agawn when the patient !u}s rpnlly
recovered in the sense that the objective signs of arthritis disap-
peared that recovery followed immediately after the readjustment

-
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Hevighurst: To test these hypotheses ‘there is ne?d dfor a
method of measuring interpersonal relations in at least t\w? d 1mert;-
sum—extent and intensity. What is needed is a method of 1ec§r -
ing interpersonal contacts and at the same tupe. weighting t e;r(;
far their affective of emotional values to the individual. How wou!
you extend thal statement?

Carlaon: Do you pr(;pose to evaluate emotional effects by mter-
view or by heart Tate or brain wave measnrements?

Huvighurst: That is what T want to know. How do we get at
thig?

Carison: I don’t think interviews would mean much. The best
. way of approaching the problem would probably be by using some
measurements of blood pressure.

Cameron: 1 don't believe you can evaluate emotion by any
means that 1 know save by various types of depth interviews to
uncover what kind of things 1t is that a given person wants. Idon't
think you can afford to generahze too soon. You have to explore
the range of needs of quite & few people to attempt to determine
the needs of wterpersonal relationships,

Fremgnt-Smith: 1 agree with Dr. Carlson one hundred per-
cent Here 15 the complexity: the key to the problem is weighting.
We don't know the first thing about quantifying situations with
respect to their emotional value. We are beginning fo be able to
deseribe the quabty and somethung of quantity w rough steps of
Dlus, plus-plus, plus-plus-pins-plus but as far as precise evaluation,
we cannot do . We do net have the yardstick for guantitative
measurements 1 should Utke to vefer agamn to the Reynaud's case
and pomnt eut that you have in the spasm of the blood vessel, which
18 an example of the physiologieal end result, the summation
through the sympathetic, in this mstance, of the hormone of febrile
response, the emotiona), or sooal response, environmental temper-
ature, and many other factors. So you have four or five, or maybe
tnore difterent physiological stimul acting on the same end organ
and among those 13 an emotional factor.

Mittlemann and Wolft (3} workmg on cases w ¥
:;::;;e “{:und t\\nt‘u took less emotion ﬁx a cold :o;;nlt):ol;imﬁzgz

2 conversely, &t took less ¢old in a warm t
phere to produce o &pasms of the blood vessels o { the oxte atfnos-
Here you have hath o swramation 2nd 1ts oppnslte.f the extremitis.
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clear, So, although there is much more to be learned, 1 think we
have a solid frame of reference there about which we can talk.

Carlson: Feeling happy is also an emotion, Doctor, so we can-
not use emotions. We have to use a specific type that does the
thing and according to more recent work absolute absence of con-
scious emotions, as in certain types of chronic uleer working on the
subconscious vagus mechanism can upset things. You are abse-
jutely right, Doctor. It isn't simple. The more we proceed the
more complex it becomes.

Havighurst: I will go on with the presentation of hypotheses
concerming interpersonal relations.

6. Continuation of the cstablished pattern of interpersonal
relations, whatever it is, tends to be positively related to good per-
sonal adjustment. A sudden change of interpersonal relations is
associated with reduction of personal adjustment. For cxample,
sudden retirement, the death of # wife or husband. This would be
a hypothesis,

Frank: You are making that pretty quantitative, or would it
also involve cessation of relationsmp with some significant person?
I think a very important question for research is the extent to
which the relationships with individuals may form a constellation
around some significant central person. If that person drops out
there may be a considerable jeopardizing of or break in, all the
other interpersonal relations. So if 15 not just quantitative,

Hamghurst: That is a good pomt. I have used throughout the
term “quantity of interpersonal relations” but Mr. Frank points
out that quantity is not to be determined by simply counting con-
tacts.

Randall: Quality.
Havighurst: I will have more on that later.

Canteron: In expansion of what was first said, I feel that we
are placing too mueh overall emphasis on mterpersonal relntiqn-
ships because an individual can be sustained quite satisfactorily
with rather limited numbers of relationships providing those re-
Jationships meet his particular needs, whereas others may need a
very large range of relationships I wonder if in setting up your
propositions for eventual researcl} yon do not have to state what
kinds of things have to be donev\\'lthm these 1elationships in order
to maintain the satisfactory adjustments,
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i $ beat has found
cardiotachometer designed to measure the rat‘e.mr

that you cannot record pulse rates without raising the valves. ‘{o;t(
cannot take blood pressure without raising blood p1 es‘sure.. 1 thEn
it has almest got to be put down on the level of Pavlov’s orientation
reflex.

Fremont-Smuth: That does not deny meaning.
Cameron: No.,

Fremont-Smith: You still have to ask the meaning of "orien-
tatson veflex.”

Cameron: Flow.

Fremont-Smath: Symbolically, or peychologieally?
Cameron: Interpersonal.

Fremont-Smith: Interpersonai, meamngful relationship with
anxiety.

Frank: Two pomts T wang to make, in this endeavor to vegister
mtensity we fave been considiering primanly, observing, and mea-
suring the individual under study. We now recognize that our
recording or measuring devices may nterfere with the very process
or activity we want to measure; when we want to get the quality
of interrelations between individuals we may be recording the re-
actions of the subject to the therapist or expermmenter. If we put

in some apparatus maybe we are interfering with the thing we
want to get at, That 1s one poing.

i The other pomnt I want to 1a1se 1s this: Perhaps some of the
sociometric technques for determinmg the role an individual is
assuming may be of value. It has been found that an mdwvidual
who has a very strong dependence or attachment to vanous people
may mean little or nothing to them, and that gives us some indi-
cation of the s.lgniﬁcance of that one-sided relationshup in what-
:\f e‘r :xe \f striving o1 fighting for We way emphasize the necessity
o ;\ﬂcz:;\ \;wmg, or getting data on the individuals who are sad to
— ed to the diwidnal whar we aie studying. T think yoy
uld agree that 1s a pretty iunportant part of the whole research?
Havighurst: Yes.

© ng{ot;d:{‘ ;;ﬁ:o\\;_:c:y mt]l\c about this matter but I would like
tion, 0 speak of the principal in i
versonal yelations with advancing ace. an.« 2( nil.]f:}.gfiﬁ l}‘('eh



86 Problems of Aging
Stieglitz: How did they measure “less emotion”?

Fremont-Smith: They measuved it roughly in terms of what
the patient talled about., When a less disturbing emotional factor
was being discussed a spasm of the blood vessels could be produced
in a cold room while the same topic would not produce blood vessel
spasm in a warm room. In fact, even the slightest reference to cer-
tain sensitive topies would throw the blood vessel into spasm in
either a warm or cold room. So that we are up against an extreme-
Iy eomplex situation m which four or five different dimensions are
concerned simultaneously.

Hoskins: Getting back to Dr. Cameron’s pomt for a moment,
he said that in prmeiple only a deep analysis would bring out
emotionally significant events. The so-called “lie detector” is sup-
posed to be a way of getting at these deeper meanings by way of
physiological changes m pulse rate, skin resistance, blood pressure
and respiration. There are various gadgets that purport to do this
in more or less practical terms dealing with patients who are re-
acting to submerged material. Are these gadgets really helpful?

Cameron: 1 think you could say ves, a little. I recently started
using the electrocardiotachometer on some of my patients in psy-
chotherapy and it does undeubtedly give you a certan amount of
information, but 1 don’t think it gives you anything ke the overall
information obtained by one’s own summation and review and
general evaluation of what 15 meanmgful to the person.

Going back to this for the moment, one might say every psy-
chotherapist every day sees people in the most intimate of inter-
personal relations. This relationship 1s often qute destructive and
damaging to them and this can only be brought out adequately, 1
think, in terms of evaluation and summation at the level of what
the person says. You cannot really state it adequately in terms
of changes in skin resistance or heart rate. They are of assistance
but the mam thing is evaluation by the therapist.

Hoskins: To what extent 1s the therapist himself a factor?
How much does the therapist read mto the data he is getting?

Cameron: That is always a problem and the enly answer to it
is the empiric one of what works. That is what we have to rely on.

I might add a practical point to what Dr, Fremont-Smith was
saying about the Raynaud’s case. T don't think that you have to
postulate very much of an L:mohmm! meaning to & smmtmn. to get
that kind of response. 1 think everyone who has worked with the
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i : ¢ ry i bably also less. Even
Huvighurst: The rate of recovery is pro! ives
though the araount of displacement is less, the vate of recovery is
slower foo.

Frohlich: We talk about lability of affect in com).ecﬁcm with
organic changes in the central nervous sys’sem. Ry this we mean
easily changed emotional states or their rapid c.hanges appmpna?e
to the situation but of a rather shallow quality. What 1 'had in
mind were the physiclogical iments or i tions of
emction such as sk resistance changes, heart rate, or blood pres-

sure. These T heheve are generally guantitatively diminished with
increasing years

MaeNider: The same way with fever,

Shock: In the Adolescent Study carned out at the University
of California, (4,5) continuous measurements of pulse rate, blood
Pressure, respiration, and skin resistance during and following the
administration of emotion provokmg stimuh were made. The most
striking thing that came out of the work was the unpredictality
of the physiclopeal response to the same stimuli from one age to
another 1 the same child. We were never sure whether it was
because the physiological response had changed with age or wheth-
€r it was the emotional value of the stimulus which had changed.
;Vn would {ike to carry out the same oxpersment on older nesnle

0t T lumses w2 . .-

w®

ol

b wesaust you 0o T XNOwW what the responses of the sub~
Jeets were forty or fifty vears before. It seems to me that is the
dileroma with which we are faced We need some kind of agree.

Ment or some fechnique wherehy we ean evaluate the emotional
Malue of the stinulus

MaeNder: What children were used?

Skacl:, The chuldren were selected from the schoq §
) 1 population
\;in(‘!):a:::::.tgahhrma. We started with them at ten yez:x: of age,
iy M every wx. wonkhs wath Yhey were tighteen yeary

Camrron: 1 wonder 1f we e
o, Gumes nnot gey away from the word
u:r(r{ftm'n‘ '\n has not been chatlenged today but it is Lapidiy heing
cr;“:\:eQ;\;a‘ wonder if we cannot substitute the word “stress.”
© ar DY $ays of producing stress. I know M .
by vsing the heat boam on the forehead (6). aimo ks done
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of these. It seems to me that there is more than that, that there is
a change in attitude as well as a loss. That is, when the average
man goes out and performs his duties he is an employer. 1 mean
that serjously. Even if 1t is in a small capacity he is an employer
still. At age sixty-five when he is fired by the university, as Mac-
Nider says, he comes back to the home. He immediately and sud-
denly must change his whole manner of life. Instead of being an
employer he becomes an employee in the home and to make this
adjustment really is a considerable task. It ean be put in a ludi-
crous way, but I don't mean it in a ludicrous way.

Stieglitz: A fact which we must not ignore is the profound
effect which retirement of a man has on his wife who has been able
to survive quite happily because for at least eight or ten hours 2
day he was away from home; then, all of a sudden, he is under her
feet all day long. In many respects her adjustment is more difficult
than his.

Cowdry: There you have an interpersonal relationship.

Stieghtz: She is no longer the same woman because of the
change in her environment,

Cowdry: It has been her environment.

Stieglitz: 1t is changed by her husband’s being at home all
day long.

Cowdry: He comes nto a new environment which he has not
yet adequately sampled as an employee.

Hoskins: And her anxicty reinforces his.

Aub: Does anyone know whether the physiological responses
to emation are greater or lesser as you grow older?

Frohlich: 1 cannot give specific references, but it is my impres-
sion that physiological manifestations of emotion are generally
diminished with increasing years as is reactivity in general. The
physiclogical responses to emotion diminish just as febrile re-
actions or leucocytosis dinunish in connection with organic insults.

Fremont-Smith: If that is true, and 1 have no doubt that it is
in some organ systems and some emotions, 1t 18 important to get it
specified. I think, too, that we need more data. Thcr.c are some
older people who are much mote irritable to certain stimub, or to
what appear to be the same stimuli, than they were when tha:y were
younger. 1 am not sure that we can make the generalization but
“t i eertainly an important problem for research.
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Shorr: As I have hstened to the discussion t\.xis afternoon it
appears that most of the unhappmess and mz%lad;ustmen(‘ of old
people seem to be related to the loss of & dt}mmatmp relf\tlonshxp
{o the environment, the kind of relationship that is quite apary,
{or example, from the domination of a field of leamipg. Th? orni~
thologist wonld not suffer except insofar as the physical lxrr{xtatxon
of his actrvity would prevent him from puisuing his studies nor
would someone whose interests ave in eighteenth century Titerature
Yose this relation to ms sphere of interest. Somehosw our mores have
so exalted o dominant relationshup that perforce, readjustments,
when required, ave made difficult. Is this something that is so
essential, so a part of our mores that it eannot be changed, or is
there something we can do by way of prehminary education that
would retamn fo1 the retiring individual some field of interest which
does not 1nvolve this type of domination relatwonshup?

Malamud: Why do you say domination? Is that the only mm-
portant feature? In terms of what Dr. Havighurst mentioned, it
may mean another important factor, namely, the loss of 2 mate.

Shorr: T was not referrmg to the work relationship.

Malamud* You also mentioned loss of mate. It is 1eally a loss
of sfatus quo rather than loss of dominaton or submissiveness.
tl"he man who loses lus wife—and let us, for argument’s sake, take
it for granted that the man dominates the wife—the man loses his
wife and subsequently develops an mvolational psychosis or semile
psychosis, quite defimtely 1n 2elationshup to loss of mate. A similar
situation develops when the woman Joses her husband and thereby
the rck}nonsmp with hum, the contact with hum, the dependence
upen him, so that both factors work, It is not so much a guestion
of losing dominance or submissiveness It is a loss of a certain
setting to which we are accustomed and upon which we depend.

Shorr Since so much of the discussion has by
een related to
work and the loss of the work relationship, it 1s evident that this
15 one of the major preoccupations of the retuing group,

Cameron: 1 thinh some of the diffy
culty 1s the stereotype con~
csc;&tr:l\:t \\'(Qh‘\'.;\\’e of the work situatien. I am not sure {lI:atCDr;
as thinhing of the wark situa :
J0b bierarchy of gomg from the v, resident ot are of the

ce-president to the straw by
and on down, The relationsh g ; traw hoss
the wlormal relationshps T,"‘I"f‘}‘f!ch are really meaningfu) ava

individual are such things as
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Fremont-Smith: The measurement, of the stress would ba in
ferms of the heat emitted by the light source but what we are after
is graduated meaningfuiness to the individual or graduated inten-
sity of the stimulus in terms of the individual rather than in terms
of the stimulus. I do not believe that one can conceive of having a
stimulus that would have the same meaning to any three individ-
uals or to the same individual at any three, times; I would go fur-
ther and say you do not have a physiological stimulus that would be
the same, We know that the status of the organ will determine the
response just as much as the organism. For example, one inves-
tigator reported that histamine lowers the spinal fluid pressure
whereas another reported the opposite. Further study showed that
both were vight—but that the effect depended on the anesthesia
used. With ether, histanune lowered the spinal fluid pressure,
whereas with barbiturates it raised it and without anesthesia it
lowered it. Smmilar discrepant results were reported with pitressin
or pituitrm. Frrst it was reported to be a diuretic and now it is
known to be an antidiuretic because it was given to animals under
anesthesia. In animals not given water 1t produced an increase of
flow of urine by the kidney. If you give mituitrin to the unanes-
thesized man and give him water to drink it blocks the outflow of
urine. If you give the unanesthetized animal water and pituitrin
you get anti-diuresis but 1f you give 1t to dogs that are dehydrated,
without anesthesia, then instead of blocking the flow of urine it
increases 1t. So that heve again is a drug which is cither a stimulus
to increased urimne flow or inhibits increased urine flow, depending
upon the previous state or previous history of the organism. The
reason I bring 1t out is because 1t takes the psychological stimuli
out of a special category and shows that this is a general phenom-
enon, that we no longer say, “What 15 the response to the stimu-
1s?” but we say from now on, “What is the respouse to the stimu-
Jus when the organism is in this particular state?”

To come back then to owr origmal premise, if we use stress
psychologica], or emotional, we need to define the state of the in-
dividual prior to giving hum the stimulus and only then can we
obtain comparable resuits. That 15 the complexity with man. We
don’t know how to define the stimulus w the infant, much less in
the adult or older person. It secms to me this is a basic frame of
reference. We conld talk about finding an emotion appropriate to
give to older people or stress to give to older people to get a com-
parable response for a long time uselessly unless we take this as a
hasic point of reference.
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Shorr: That may be a bad choice of word.

Frohich: 1 don’t mean control of others in the sense ofldomu;:
nating them, but control of one's situat}on, ch1gﬁy {ntema eq
Iibrium which often means being seeure in the smla?)on. It seems
to me that our self-esteem, prestige, and our self-image dep('and
tpon what powers and eapacities we have. to gontro\ our own im-
pulses and our own responses to various stimuli,

Shorr+ It may be the power to do good. I have rec(fntly seen
two instances of different 1cactions to iliness. Onpe was in 2 man,
4doctor, who had been m a dommating relationship to his environ-
menf as chief of the gynecological service, who following a coronary
made an extremely good physiological recovery so that he could
play nme holes of golf with ease. Yet his emotional and peycho-
logical recovery was less good because he was exposed to 2 group
of people who knew lum when he had complete domination over
Bis environment and who now saw him as an mdividual who was
{rail and subiject to the same vicissitudes and hazards as anyone
else.

The other was & man wi

ho was one of the most kindly I have
ver seen, who durg recov

ey from a coronary actuaily champed
beeause he was not able to get out of the hospital and back to his
situation m which he could continue to do things for others It s
cases of this sort that have persuaded me that loss of a controlling

elationship may be mvolved in the attitude toward retirement in
Some groups, at least,

Summs: Perhaps he had a degire to retam tus prestige.
Shorr: That goes with the satisfactions that come from the
brestige,

Cameran -

it 15 merely a matter of wi
w0 ideas,

ords which separate the
because »f yoy simply say 1t w

as the disturbance of the
d those people with whom
ave it We every now ang
X o1 Hifty-seven who show
g to fail and they become
th retirement age roughly
away thair ery ps, “What am I going to do; how am I
:‘m'ng to mamtam my effectiveness, my general relah(mship with

¥ pupils ang with the school management?’ There yoy have an
ng which has unfavorable repercussions ang
ogressively worse,

e i mmediately jn Lontaet, then you h:
then sce women teachers about fifty-si
Premature g

P gHg~—memory is begmnin,
Increasingly upsel about the fact. Wi
scven yeapg
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one can talk things out with the fellow on the job, or the matter
of reassurance in the sense of doing the same thing again with the
same group of people and so on. There is nothing much in the way
of domination or submission in that kind of informal relationship
between the people, shall we say, in the assembly room. Since the
work situation has been chosen, one should not look at its formal
structure but rather look at the informal structure.

Shorr: 1 was thinking of a small group in the population, let
us say the group which we represent, for which you have given
expression to what seemed to be the major concern. Would you
accept this attitude as important for that group?

Cameron: 1 doubt that it takes the place of some of these
other things even in this special group because in our own univer-
sity departments T am sure we ave all aware of the fact that the
formal structure is not the meaningful structure, It is the informal
structure that is most important.

Malamud: Some time ago I treated a man for a very severe
agitated depression that developed between the involutional and
senile periods, somewhere around sixty-four to sixty-five. He de-
veloped his depression in reaction to being promoted to head
his department. He was getting along very well as long as another
man was head of the department and he was his assistant. As a
matter of fact, he did most of the work, as quite frequently hap-
pens with assistants in departments. But he did not have the
psychological sense of responsibility. It was that particular point
of being head of the department that tipped the scale. Freud
referred to this as success neurosis. The head of the department
became dean of the college and our patient was told that he was
going to be promoted to chief of the department. Within two or
three months he developed a very severe depression and continued
jn it until the original status was restored, in which the dean took
nominal responsibility for the admimstration; our patient then
yecovered. It is not a matter of domination. I agree with Cameron
that there are other factors which are of importance. [ think very
frequently it depends upon the maintenance of the sfafus quo to
some extent with some of these people, and it also depends upon
what type of person you are dealing with.

Froklick: T think that instead of domination, we should per-
haps say control.
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n poorly adjustment individuals, for multiple personal contacts
an be an escape mechanism. The individual may be unable to
djust to existence alone or nearly alone. Thus your eriterion may,
n certain inslances, apply inversely ta the adequacy of personal
dustment,

Shoek: T want to go back to Dr. Malamud's thought, that a
primary source of maladjustment among older people 1s thei in-
ability to accept change in the stafus quo. 1f we are going 1o train
people for better hving in the later years, we must apparently
teach people to accept changes in the status quo. 1f the general
principle that you learn by doing is accepted, my question is,
“%hat techmagues could one set up to asmst people to learn to
accept change?” Can it be learned from discussion, mterview, or
w1t ouly by the hard experience of making adjustments? Children
do accept changes m the status quo during the developmental

si;quence; apparently that 1s not too difficult an adjustment for
erm.

Malamnd: Let us look at it this way: the child lovks forward
to changes because hie 13 growing and getting more successfully
ad';usted as he grows, £0 to hum the growth and change are welcome
things, wheteas to the old person, any change that takes place 1s
at least traditionally accepted as bemg a regression. In other
words, he is gomg down, where the youngster is gomng up. That
s why the old person is much more hkely to want to hold on to
af;mw quo, and {he child wanis to drop status quo. As a matter
!;‘ fact, 3f the child did not do that he would not be able to adjust.
(S ‘l\}r. Frank samd emlier, maturation means actually emancipa-
son from older forms of adjustment and acceptance of newer ones.

What 1 found in psychiatric condutions is this, that the d
lﬂnrzt{x;mthuo 1s partienlarly difficult when the, person h:: nrgee—
ety 1;nse!f fo certain “time-bound” types of activity. For
P f’o ¥ rst much mote difficuit for a baseball player to grow
Becsc ;{ f\“‘enms player to grow old than 1t 1s for a musician
A e fact that the nsefulness of the professional ball
Didfegme ‘Emrlxdent upon his youth. My boys tell me that Joe
VLA s!:t\ ready an ald man, because fie is thirty-three or
Tt ot 1s much more difficult for such a person to adyust
o such Mmmagc flf‘““.f“" one whe has not limuted hus inteyests
o I e ‘os' ; hf' zmport{mt point 1 teaching people how to
T etivitien “hs ully is to advise them to invest emotional int, t

ach are ot time bound and to keep them in stox-zr::r
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Shorr: T wonder whether there are any cultures in which the
cultivation of these relationships does not depend so much on such
formal patterns. Possibly in the more rural countries, possibly in
countries with a longer cultural tradition, there is not so much
emphasis on the rather formalized relationship to society as on
the relationship to things that are of cultural nature and can be
pursued independently. Is it this shift in our own present culture
which is making this transition so difficuit?

Cemeron: 1 hope we have a chance to discuss this later. 1
think undoubtedly the shift in emtural pattern has exposed these
older persons to great hazards that were not in existence at an
earlier period, when they had a vole and a place in society, which
they don't have now. As a matter of fact that very word “place”
is something which has almost disappeared from our language but
you certainly remember from reading earlier fietion, no doubt, that
people “knew their place” and had “place” and so on and kept
their place in life, so on and so forth, That was deprecated by us
in our individualistic type of democratic evolution but actually
there is another side to it, beeause when people had a place in
society, society had a responsibility to them which it does not have
now. If you are not where you are expected to be now, nobody else
is to blame except yourself. 'That was your station because the
democratic way of life was that you were supposed to climb as
{ast as you were able,

Stieglitz: There are just two points that I think might be
amphified. One is this guestion of assuming constancy in the
intensity of emotional stimuli. 1 had the privilege of secing a
beautiful example of this in measuring the cold pressor blood
pressure response two years apart on the same individual, In
the intervening time this individual had been out ice fishing on
Green Bay and experienced having the ice break into floes. Thus
there had been enitical jeopardy assaciated with cold until yescue
was established. The cold pressor response on the second occasion
was many times more violent than it had been in the first observa-
tion, This is an illustration of conditioning to a physical stimulus
beeause of associations involved.

Then before we go on from here, Dr. Havighurst, item No. 3,
implies that the quantity of interpersonal relations is direetly pro-
portional to personal adjustment. This conclusioq or assumptxo;x I
question most seriously, because there ave mary mstances.of hx’rgh
degrees of gregariousness with muitiple interpersonal relationships
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Havighurst: 1 suggest that [ read the propositions for social
polity, and you may want to comment on them.

PROPOSITIONS FOR SOCIAL POLICY CONCERNING
INTERPERSONAL BELATIONS

1f interpersona) relations are closely 1elated to persona}l‘ad—
justment, it shauld be possible to state & number of propositions
concerning sotial and economue policy which would nerease the
fevel of wellbeing of older persons in our sociely through improv-
ing mferpersonal relations in later maturty and old age. Such

propositions as the following might be examumned eritically for themr
vahditys

1. In general, peaple should contanne with their work as long
s possible. (This proposition should be hmited to those—~probably
the great majority of Americans—who achieve their sense of worth
largely through $hew work.)

2. Elderly people should live in close touch with thewr chil-
dren and grandchildren. (But weighing agamst this policy 1s the

fact that a good many adults feel that they cannot live happily
with thelr parents.}

4. Elderly couples showld maintain thewr own homes as long

ag possxble, though perhaps 1educed in size fiom the homes of
their middle age.

5. Recreational and social groups for older people should be

encouraged in areas of wn-migration of older people, such as the
South and West

6.. It is desirable to increase public approval and tolerance
of 3 wider varety of soctal roles for older people

foskins: These theses are before you now for discussion,

Carlson May | suggest that we eli N
Propasition. No. 12 E8 we eliminate the parenhtheses in

Havighurst, Emnate all the material in the parentheses?

Carlson: No I subscribe compl
\ on: No pletely that people should con-
I::;;:h?;m\\:;}i as );l)rxg ?s possible, but I think 1t applies {o all
p 3 losophy of all people should be the necess;
impartance, the joy in work achieyement. sty the
Kehlen: Why' in poi g i i

point 2 wonld you limit participation of older

Peaple to groups of thew own age? In contrast, suléh researghdzls



96 Problems of Aging

a rainy day. A professor who has to give up teaching activities
when he retirves at sixty-five should have in reserve other interests
such as music and philosophy. Furthermore, he should have devel:
oped these at an early age, not when he is faced with 1ctirement.
Then he can shift more casily. That scems to me to be one of the
most important principles in the mental hygiene of preparation
for old age.

Shock: Can he be taught to shift to activities such as hobbies
prior to retirement? Can he shift to those activities which may
or may not have social significance? Is that an adequate adjust-
ment?

Malamud: 1 would say that would depend very much on
whether socal participation is important to that individual. There
arce some people, for example, as Amundsen, for whom social pat-
ticipation is not very important. He can live by himself much
more adequately than you or I, The shifting must be performed
when you can still do 1t by choice rather than from necessity. If1
had to shift from tenmis to golf because of getting older I could
do it much better 1f 1 started playing golf at the age of twenty of
twenty-one rather than at sixty-one.

Shock: 1 meant activities that had social sigmificance for {he
commumity. I mght enjoy stamp collecting for a couple of hours
a weck as a recreational activity, but at sixty-five I would shudder
to think that all I had before me was sticking stamps in 2 booh
cight hours a day. In other words, so much of our :\ttcl\ﬁou.lﬂ
recreational activities seems to me to be away from the utilization
of older people 1n socially significant activitics. I think most people
want to perform uscful work, What we need most is 1'ceduc:|tl.0rl
to accept the concept that many soeially important activities \V.IHfh
may not have a monetary reward can be performed by the indt
vidual.

Malamud: That is tremendously important.

Fremont-Smuth: If you were a good philatelist you “'Oumvbc
organizing stamp collection clubs among the youth. Therefore §0"
would be doing somecthmg giving you social satisfaction and it
proving your own stamp collection as well as helping & grqup y
youngsters and giving them some participation. 1 suspeet lf')“.“
go at almost any hobby with the rght viewpoint, you can M ¢!
socially useful as well as individually useful.

Hoskins: This freewheeling 1s very delightful and conld gooﬂ
indefinitely but I think it is time the leader began leading agai-
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Hovighurst: 1 suggest that I read the propositions for socinl
pohey, and you may want to comment on them.

{ NCERNING
ROPOSITIONS FOR SOCIAL POLICY CON
¥ P{ERPERSON AL RELATIONS

N . A
1f interpersonal relations are closely related to pexscm}\‘m
Justment, \tpshou\d e possibie to state & number of 'pmstmo;\s
Concerning social and economic poliey which would increase t{c
fovel of wellbeing of older persons in our society through improv-
ing interpersonal relations in later matunty and old age. Such

propositions as the following might be examined critically for their
vahdity:

1. In general, people should continue with their wark as long
as possible. (This proposition should be limited to those—probably
the great majority of Americans—who achieve their sense of worth
largely through their work.)

2. Flderly people should live in close touch with ﬂ\cirA chil-
dren and grandehuldren. (But weighing agawst tius poliey is the

fact that a good many aduits fee) that they cannot live happily
with their parents.)

4. Elderly couples should mawntaim thesr own homes as fong

as possible, though perhaps reduced in size from the homes of
their ruddie age.

5. Recreational and social groups for older people shonid be

¢encouraged in areas of n-tmigraton of older people, such as the
South and West.

6. Tt 15 desirable to mevease public approval and tolerance
of 2 wider variety of social roles for older people.

Hoshing- These theses are hefore you now for discussion.

Carlson’ May U suggest that we ehminate the parentheses in
proposition No.1?

Havighurst: Ehminate all the material in the parentheses?
tm“ec‘t;lsow N; 1 iubsmhe completely that people should con-
eir work as long as possible, but I think it i
people, The phlosophy o o aoien to 2

b of all people should be the necessity
mperiance, the joy m work achievement. W the

Kuklen: Why 1 point 2 woula i i
you himit participation of older
people W groups of their own age? In contrast, such resezrch as
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has been done on adjustment of old people (I am thinking of
studies by Morgan and Landis) (7,8) indicates that the better
adjusted members of the population studied were individuals who
had relationships with younger individuals, not necessarily their
own children and grandcehildren, as implied in your third point.

Havighurst: 1 think that is true. This is probably the point
among the propositions which I have stated on which there is the
least general agreement. My own judgment is that as we double the
proportion of old people in our society in the next 80 years, we
arc going to find that fower and feweyr people will find it fensible
to associate largely with people of all ages and that one of the
great learning problems of older people in our society is going to
be that of learning to associate with people of their own age.

Kuhien: These propositions are of the order of recommenda-
tions. Does not this type of recommendation simply crystallize
even more the notion that older groups have a particular role,
whereas their adjustment might better be promoted by breaking
down that role so that there is no such thing as a group of old
people separate and distinct from soctety in general?

Hoskans: Miss Randall, do you not have some material on
that?

Randall: 1 agree with Dr, Kuhlen. To accept this as a premise
or hypothesis for the future seems to me to point in the wrong
direction. I do understand Dr. Havighurst’s reason for it, namely,
that there is going to be the nccessity for more association with
older people as the composition of the population changes. How-
ever, to keep ourselves mobile and adaptable we need also associ-
ation with people of other age groups. Association with one’s age
peers 1s quite natural and quite salisfying. With a higher pro-
portion of people m the upper age brackets and with a natural
tendency for this kind of associatwon, 1t scems to me that effort
should be directed toward promoting a continuation of association
with people of all age groups,

We have found with our family groups and with others living
alone that people who have kept in rhythm with life around them
and not in segregated groups were more satisfactorily adjusted
old people when physical need finally made segregation esscntfal.
I don’t know whether we are right n that or not. However, havgnsr
watched a group with whom I live right here in New Yur'k City,
we believe they are much more normal because they continue to
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articipate in what is going on around them r;\thelr cﬂlccftc\\bc:zo :ln“u(:
r ! tirely when li

an withdraw for short periods but not en v "

tos ;:xch for them. 'That seems to me the goal we ought to try to

work toward.

Hoskins: There is one obvious difficuity \_\'hich comes fron} thz
mortality tables. The ndividual who is destined to live 10‘{1130;“) ;
beyond his age group 1s going to be a very loneseme mdividua .
he has not acyuired methods of integrating with younger npeople.

Randall. Was 1t not Samue} Johnson who said that one shqu)d
keep his circle of acquaintanees in repair by mahing new acquaint-
ances With younger people as one grows oder? 1t seems to me
that that 1s one of the things which we have observed in our small
experiment in planned hving arrangements for older people. One
might also recall that Dr. Margaret Mead says that as she grows
older she 15 going to make sure that her doctor, her dentist, her
lawyer, and others upon whom she must depend 1n her later years
are younger than she is, so that she will be certmn of the right

kind of service from people who know her as she is and as she
has been.

Stieghitz* Would you accept the ydea that edderly people should

be enconraged to make themselves socially desirable to all age
groups?

Hawghurst: 1 think you folks are talking fiom your hearts. 1
kelieve if you are gomg to be realistic ahout 1t you have to recog-
nize that 1t will be more and more difficult tor old people to asso-
ciate with people of all age groups. But Nos. 1, 3, and 6 do indicate
that to be desirable. 1 also say that the experience of old people
18 that when they finally do make the shift to associating with
veople of thew owm age, thewr adjustment YINproves a great deal,

Kuhlen- Is that an hypothesis or do you have evidence?

Hovighurst > Consmider the club known as the Fossils 1n Wash-
wgion, D C They emoy thewr association together. Or maybe
they are people so welt adjnsted that they can accept their aging.

Kuhlen: That might well be a symptom of
ment rather than ey o oty good adyust-

adence that aceept:
good adyustment. ab aceeptance of this vole fostered

Hovighurst: 1 would n i
: of say that act: i
&roup of older people 15 anly a v o go0d a0t ¢

symplom of good adjustment.
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has been done on adjustment of old people (I am thinking of
studies by Morgan and Landis) (7, 8) indicates that the better
adjusted members of the population studied were individuals whe
had relationships with younger individuals, not necessarily their
own children and grandchildren, as imphed in your third point.

Havighurst: 1 think that is true. This is probably the point
among the propositions which I have stated on which there is the
least general agreement. My own judgment is that as we double the
proportion of old people in our society in the next 30 years, we
are going to find that fewer and fewer people will find it feasible
to associate largely with people of all ages and that one of the
great learning problems of older people in our society is going to
be that of learning to associate with people of their own age.

EKulilen: These propositions are of the order of recommenda-
tions. Does not this type of recommendation simply crystallize
even more the notion that older groups have a particular role,
whereas their adjustment might better be promoted by breaking
down that role so that there is no such thing as a group of old
people sepavate and distinet from society in general?

Hoskins: Miss Randall, do you not have some material on
that?

Randall: 1 agree with Dr. Kuhlen. To accept this as a premise
or hypothesis for the future seems to me to pomnt in the wrong
diwrection, I do understand Dr. Havighurst’s reason for it, namely,
that there is going to be the necessity for more association with
older people as the composition of the population changes, How-
ever, to keep ourselves mobile and adaptable we need also associ-
ation with people of other age groups. Association with one's age
peers is quite natural and quite satisfying. With a lgher pro-
portion of people 1in the upper age brackets and with a natural
tendency for this kind of association, it seems to me that effort
should be divected toward promoting a continuation of assocration
with people of all age groups.

Ve have found with our family groups and with others hving
alone that people who have kept in rhythm with life around them
and not in scgregated groups were more satisfactorily adJus‘tcd
old people when physical need finally made segregation essent_ml.
I don't know whether we are right in that or not. Howev('zr, having
watched a group with whom I live right here in New }oz‘!c City,
we believe they are much move normal because they continue to
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s foster grandehild and have the joy and fun that would accr.uc‘;
1o the benefit of hoth the child and of the older person. 1 thin
that with & little imagination quite a number of things c'ould l:c
developed along those lines 1f one could intm:cst 8 community. We
need to fight against the segregation that is going to take place
automatically for social, economic, and political reasons, as well as
for mterpersona) reasons.

Shorr; A good example of that is the wave of interest in.thc
graphic arts and painting which will sweep through a town bring-
g people together 1 a creative interest, which takes a great deal
of energy and emotion and in turn brings a great deal of satisfac-
tion. One sees whole towns that are swept by it, with the successful
participation of all groups and all ages.

Kidd: 1 was wondering about the limitation of No. 5 to the
South and West. Aren't more fully developed recreational and
social groups needed everywhere? With regard to No 1, it seems
0 me that we had better be wary of setting patterns too rigidly.
We have full employment now, but that may not always be so. In
the event of heavy unemployment, older workers will be out of a
Job first, and undue concentration upon work as the most socially
acceptable mode of hfe for older people may backfire in the form
of effective demagoguery awned at older people,

Donghae: T do not subseribe to segregation of old people, but
I do believe they have & 1ight to form associations among them.
selves m which they are free to function without the competition
of the greater physical prowess of youth and without suffering the
impact of the unfavorable attitudes so frequently expressed by
young people toward the old. The old person is made to feel he
has played his role 1 hfe already and must now step aside for
Youth. Ang yet the older person has earned and wishes te main-
tam }.us personal status. He wishes to continue to be active, self-
sufficient, independent, and important. He wants to exernica hie
shalls oy 1-2 N

ests and .

create a § s s Wil Add oL these needs may be i
it why satisfied and
with yz}\‘x :;x;:%\;;:s may be exereised unthreatened oy competition

Malomud: That 1s a very i i
; 'y impoitant thing. The on}
;':\;clgoii:ai\ne te}\‘:er Aseen eorreetly diagnosed as having invxél\l:fii?;
3 ¢ Army was 2 soldier of forty-two w
5 1ty-two who
oreester. He had no particufar physical defects, but hza:;tst;
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Fremont-Smith: You don't mean exclusive? In addition to
learning to adjust with people of their own age they should vigor-
ously maintain relationships with people of ail ages.

Kuhlen: That was my initial suggestion; the original phiasing
is much too tight, and does not in my opinion give the proper
emphasis.

Harrison: The teacher has as an essential condition of his
professional work a great advantage with respect to assocwation
with younger persons. Personaily, I have found it a tremendous
benefit. If a man becomes a Methuselah without younger associ-
ates, he will have no friends at all left at the end.

Shock: 1 know of one instance where contacts between the
young and old members of a group were encouraged. As you know,
it 1s customary for church groups to be organized in terms of age
groups. There is usually a young people’s Sunday school class,
middle-aged Sunday school class, breaking up on an age basis.
About five years ago one of the pastors in a church outside of
Baltimore decided that this system was all wrong. Consequently,
he rearranged all the church groups on a chance basis, so that the
older members of the congregation were put in the groups of mid-
dle-aged and even younger individuals, No one liked it at first but
after two or three years of operating in this way everyone has come
to like that arrangement much better than the previous grouping
based on age categories. It seems to me that this represents some-
thing of a social experiment. It shows we are more or less forced
into age categories by our cultural pattern.

Randell: During certam periods there are activities which you
enjoy a little more if they arve shared with other people of your
own age group. I am thinking of the “time-bound” activities which
Dr. Malamud mentioned earher, which one would carry on in a
group of age peers, but there are other types of activities which
are enjoyed on the spread level. These would mean general activi
ties which would be of the spectator or the nonparticipating kind.

Fremont-Smith: The sense of being needed as well as the need
to be of service is very important for older people. Therefore, 1t 1g
also important that there be opportunities to fill thesc needs. Be-
yond this, there is also a great lonehiness for young peopy? and
for youngsters on the part of many older people. 1 \_vould like to
suggest that there could be developed in certain situations thz:rrclo,,_
cept of foster grandp:\rents where people would take on a child as
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ornot? 1f you cowld make oldey persons secure ‘suc'\n\ly would they
e as conservative or would they now be willing to explore and
take on new things? 1 believe we can got the answers 1o these
gquestions 93 10 why the older person is rejected.

Fremont-Sunuth: Dow't we all know examples—and some right
here—of older people who are not rejected and who are considered
to be the life of the party and welcomed even by the younger
peaple? I don't mean mn every kind of a party. { am sute your
point is s0 well taken and brought to a head by the fact that tl\ex:c
are these examples of the people who are not yeyected. Perhaps it
we ask why they are not, it would give us a clue.

Cameron: That 1s a very sound point but that would be in
specific roles.

Hawighurst: May I ask that we spend the rest of our time
now on the finad tupic whnch [ asked you to assame we had solved?

THE MEASUREMENT OF PERSONAL ADIUSTMENT

A measure of personal adjustment is necessary for research
on interpersonal aspects of aging, becanse good personal adjust-
ment is the goal of hife 1 old age, and 1t depends very much upon
the quality of interpersonsl relations of the mdnidual

The defimtion of personal adyustment which will probably be
mqst useful 1n this kind of research is one that will appear rather
naive fxnd superficial to the psychologist. 1Y consists of two parts—
a syb]ectwe feehng of happiness and satisfaction with life, and an
Sbjective set of behavior and relationships which is approved by
the community wm which the individual lives, The well-adjusted

Individual 15 one who feels happy and satisfied with his hfe and
who is approved by hus community

- Sll:ch 2 defimition would be less defensible tf apphed to envlier
nggss;\ :&ause at these ages the concept of adyustment usually car
— ;] 2 promuse of continuing good adjustment. Hence, there
zteatere an inner har’mon.y of persopality and a growth toward
o emmatunty if the wndividual 1s considered to be well adjusted,
a e\'idmple‘ at adoleseence we lack for certain patterns of growth
tors !:\\ce of good adjmstment, even though these growth pat-
ad“‘escmze.pmﬂuce temporary confict and unhappiness during

In the

later
adyestment vears of hfe 1t 15 th

e present which
rather than the future. 18 the test of
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man of forty-two who was caught in a group consisting entirely
of boys in their early twenties. He was immediately nicknamed
“Pop” z_md although he was physieally fit, they always tried to
spare him: “Don’t let Pop do it"; “Wait for Pop; he can't walk as
fast as we can; he can't march as fast as we can. We are going
into town; we better leave Pop home"—and after about three or
four months of that the feliow just simply gave up. 1 think it is
mportant to appreciate where the possibility of competition comes
in and where certainly st would be much better to deal with people
at one’s own level.

There was one other point that oceurred to me. I think we
ought to be careful not to project our own experiences and settings
onto the general group. Practically all of us here are teachers and
the prestige that we have as older people with young students is
something altogether different from the relationship that the ordi-
nary old man has with people who are inteilectually at least his
equals, but physically his superiors and younger in age. We may
actually be flattered when referred to as the “old man" but our
soldier certainly was not.

Cameron: 1 doubt whether we can answer this particular ques-
tion of segregation or nonsegregation, or what kind of segregation
is desirable until we have more facts in regard to the matter of
rejection or acceptance of the old man by society. I think it is
interesting that, with the exception of Dr. Malamud’s passing
statement here about his unhappy agitated depression, the whele
group shrinks away from the fact that the older person is rejected
in varying degrecs, either overtly or mmplicitly, by the rest of the
community. I think we should try to get facts as to why he is
vejected. I wonder if part of this cannot be explained i terms of
cultural lag where some of the rejection of older persons stems
from a period of time when the older person simply could not carry
on the kind of work that he had been doing beyond a certain age,
because it was heavy manual work. Another reason might be that
the number of jobs in an earlier period was linited. Now we are
passing into a period, for better or worse, of so-called full employ-
ment. So there will be jobs.

The other point I wanted to make was this: One of the reasons
the older person is rejected is that he is suspeeted of con-
of holding up the works, so to speak. Idon’t belicve we
ion without research.
idual’s social anxiety

why
servatism,
can answer what seems to be a crueial quc§t
Is this conscrvatism derived from the indiv
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of himself, to be happy in the face of some disapproval? On ques-
tions of social policy, where we are dealing with broad groups of
Deaple, we must recognize that the sense of worth of a person
depends a great deal upon what other people think of him. There-
Sore, 1 think the roles which a person fills must be generally ap-
troved of he is to be regarded ag well adjusted,

1 remember one masn whom we also interviewed 1n a tavern.
He had euphoria. He claimed that he was the best edutated man
wtown, He also claimed he was the best salesman. He told staries
about his business Secesses, On our instrament, for the measure
of his personal adjustment aceording to his own feelings (9), he
rated fanrly high; but it was obvious that the man was deluding
hunself, and about two months fater he was put away {n an inst.

h§ reahistic to say that he was well adjusted, ang yit he vegarded
himself a5 successful persoy,
Carls,

rison: Do you not have there a case of incipent cerebral
breakdown?

S‘Cieqlitz, He was both Dsychuatrically ang somatically sick.
“lusions, no matter how happy, do not constitute suceessfyj

:gxt:t;on. Is there not need for far better control of the magey i
eq?

Hwighurst: There is va

viation hut in general there 15 e
for confirmation by the ¢

People with whom gne lives,
o Dszney: st much of the apparent variation i mdividagls
. ;Dindence on soea) approval realy Just differences jn the groups
o eg ;ppmva! they seak and Yespond to? Some peaple are syg.
of ¥ the approyay of quite small and select groups in the face
totat pe“’;:;:?ippmv?lt B\;t S0t at also tyye that 1 relation to the
N relaf 4 LY
o vopy vy ely few people depend for therr anprova)

Corlson: |y,
%mmunii;? I would agyee With this, He hag the term,

“His w
the society in which he lves,” s whote

Hamyhurst' { think 1t }
2 S Wisest for the
% yse OUr defimtion of ad)usf thng w

of Tesearch
¢kl apprg

tment sameth, i
val as part of the score, E which Ineludes

Fy Temont Spuep,« g
by 2 teast s sxém?'ﬁcu don’t want dxsappmval, 01t js approva)

tant groupg ¥t you brougpt in something
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Accordingly, for a measure of personal adjustment it would
seem satisfactory to get an accurate report of the individual's feel-
ings of happiness and satisfaction in the several areas of his life,
and to combine this with a rating of the extent of community
approval of the social roles which he fills. While this is not al-
together easy, mainly because some people do not or cannot report
faithfully their own feelings about themselves, nevertheless it is
easier than the measurement of personal adjustment at earlier
ages.

Kuhlen: I would like to include here the thing you deliberately
threw out, Dr. Havighurst—that the eapacity for future adjust-
ment and readjustment is one of the essential elements of good
old age adjustment. I think the essence of what has been said this
afternoon has been just that. An evaluation of the ability of the
older person, your Yon Yonson for example, to readjust when
stresses hit him is essential to an evaluation of his level of adjust-
ment.

Havighurst: I am willing to take that as a test case. My own
estimate of Yon Yonson’s personal adjustment is that it is about
average and it is cut down a little from average because of a cer-
tain s t of social disapproval, but it is not very poor.

Kuhlen: 1 should think that from the point of view of ability
to withstand stress and to readjust he might be considered poorly
adjusted. In other words, if you could get him into a few stress
situations and see how he behaves, then he might be seen to be
basieally very poorly adjusted and this finding, onc way or the
other, would constitute important evidence for evaluating his total
adjustment.

Havighurst: In the later years of life it is the present which
is the test of adjustment rather than the future,

Kuhlen: 1 don’t agree.
Randall: I cannot accept that.

Carlson: “The importance of approval by the community,” you
have that in two places. How important is that? May not the
individual in some cases be so strong that catering to the com-
munity makes him unhappy?

Havighurst: This is & part of the general p}'oblcm of Ehe
extent to which a person can be happy without having community

approval. Can he be “inner divected,” have enough direction inside
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to be concerned with practical adjustment rather than with any-
thing of an abstiact natuve.

Hoskins: 1t seems to me that a weakness of the work of this
Conference from the time I have been connected with 1t, has been
that the whole aspeet of things refesved to by Dr. Shorr, the
veligious o1 Taove often the theological appoaches to these things,
the vafues, the secondary values derived from the theological frame
of reference, come in and by sort of tacit consent are never men-

tioned. Just why that should be an unmentioned subject T am at
2 {oss to understand.

Fremont-Smith: 1 had ym mmd 1 thank something closely 1e-
lated to spiritual values when 1 spoke of having groals which extend
beyqnd the life spant of the individual. Incidentally, just to toss in
again on that, 1t scems to me that that process of extending the
“tise boundness,” o1 the “time flow,” of one’s goals 1s the basic
aspect of development of the child. The way we help a child to
become mole mature 1s by a progressive willingness to give up an
immediate gam for a future gain which is better, It seems to me
tfxat wdeally by the time we reach our teens we shonld all be iden-
tified with at feast sqme goals that are beyond our Wfetime.

- dOne thing that impressed me was the period of the cathedral
oy \tl;‘g in France, and I guess 1 many other countries, where it
ply rée or more generations to build a cathedral and the whole
o Onemlnv{tyt worked on' it knowing that 1t would never be fimished
hat e )‘ste e(;m& 1 dor't know all about the interpersonal relations
21k s hthere, but symbolically that 18 the kind of thing we
Uy : :alth structures, huilding for the health of the future.
pnpu!at; right hgx-e we are concerned with the problems of aging
o any ;slsl m ;hls country and other countiies beyond the lifetime
a d!ﬁerents. . s 15 all part of the same thing and part of using
von one‘sp‘ éaseology. I don't believe ove would have goals
falh, 1t noe etime wnthyut something which was equivalent to
3 ™S to me that is 2 part of 1t
Carlson: That depends uj i
on g pon how you define faith. W,
mat“;gi“}i;; Present understanding of man and nat\\:\f:: c}?:x]r{i
fob mvertt :m’nl_’s'm“thg better days tomoriow for we-t »
w0
ha

Aub:
Courage, the person should have courage,
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of that touch of relativity to it, would that not mect Dr. Carlson’s
point?

Carlson: My worry is that we put this down as something
that that old person should work toward and that is not important.
Be sure you are on the beam in what you are doing and the other
will come or not come as a by-product, That is what I am driving
at. I think you see what I mean.

Fremont-Smith: On the other hand, Dr. Havighurst is saying
that the only way the average person can be sure that he is sure he
is “‘on the beam"” is when he receives approval from the community.
That is probably true for the average. We would perhaps agree
that what we would like to have is a larger and larger proportion
of the people able to be self-sustaining in the sense of being sure
they are “on the beam” and Jess dependent upon community ap-
proval. Isn’t that what you are pushing for, more independence
of judgment as to whether they arc “on the beam” or not, and
willing to fly in the face of disapproval, if necessary? I would like
to add that the way in which you have stated it here 1s too close
to being an cquivalent to security, and it scems to me that we want
a healthy degree of dissatisfaction in ovder to have adequate
adjustment.

There 1s one other thing, the sense of being timebound. It
seems to me that we would like to have our older people as well
as our younger people identified to some extent with goals which
are beyond their own lives. The moment they do so identify they
are not as dependent upon current social approval for their actions.
They have an inner drive wherein we would hike to see some ex-
pression of dissatisfaction with the present status. It seems neces-
sary to me that there be a balance between dissatisfaction with the
status quo and adjustment. Now I am talking a little about ideals,
if you like, but we need to have some 1deals m our statement.

Hoskms: Did you find in your material, Dr, Havighurst, any
example of people who take pride in being “cussed,” being different,
being the worst reprobate in the neighborhood? One can, of course,
take pride in this, that and every other kind of manifestation.

Havighurst: Yes.

Shorr: Is it beyond the scope of this program to consider for
the older group some plan to bring together those aspeets in .thux.x'
lives that in retrospeet and in contemplation of the future give it

L : o i o ? 7
meaning? In other words, is there no faith here at all? We seem
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substitute something which will in a large measure neutralize his
sense of Joss? If one can Jook back on a life well spent, about
which one has no need to have any regrets, or if one feels he has
done his Quty, or has hved by a certain set of standards, that will
make easter the acceptance of the transition into ol age.

Frohlich: The ultimate of this would be the person who is
deluded and in his delusion supplies himself with something which
makes him feel better, at least for the time being,

Shorr: Do you mean that anyone who holids a spiritual value
is delnded?

. Frohlich: Not necessarily, but if T understand your suggestion,
it 18 that we substitute, for the fecling that in old age we are less
Valuable and satisfied, an opinion or feeling that life at this time
#mare valuable. This may be contrary to the facts,

S{mrr: 1 thank I probably stated my position poorly. What 1
mean is that one should not anticipate that one can make old age
Hzxpvalent to youth But m so far as old age brings certain in-
evxtab]g penalties, could not these be blunted by moviding a set
of sprrituat values, which in retrospect will supply to the aging
zgr;on a sense Pf continuity with the past and the future, a sense
e ;‘;’mg participated to the}hcst of s ability n the kind of
o the ;)n of socety, of the fgm\ly. of mstitutions, and of ideas. Al
iy \}ro]uld be eprraced in what I have termed “fasth” in the
what EE Ulness of life, and lf'propeﬂy achieved will tend to blunt
Whigh thappgrently a penod‘ in which so many problems arse to
ations Metr: is an eﬁfxrt ta give meaningfuiness m terms of associ-
these lhmgs%:g?c‘;sz; in terms of club act.mties and what not. Al}

Carison, May I ask a question?

h ‘
AVINg worked effectively for sevent,

The person's satisfaction in
Epiritual valye?

Y years, do you eall that
Shorr: Yes,

MaeNideps Certainlyl

Carlspn:
value, % That does not fit the historreal meaning of spiritya]
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Carlson: And he should have the understanding, certainly good
understanding and courage.

Fremont-Smith: 1 didn't introduce the word faith, I was say-
ing that the thought involved in long-range goals to go beyond
one’s lifetime had some of the same spiritual values as those who
used the word “faith.”

Hoskins: It scems to me that the theologieal factor as such
has to be considered beeause of its influence on social approval or
disappraval. A given line of activities in a neighborhood dominated
by an ethical culture would be one thing and the same line of
activities in an area predominantly Fundamentalist quite another—
the individual items would have grossly different evaluation. De.
pending upon the geneval arvea, cultural standards, the set of
accepted values, social values, that sort of thing, would influence
the interpretation, so 1 think it 1sn’t scientific to be too squeamish
about this aspect of human cxistence.

Frohlich: The problem of how adjustment is measured comes
in here and this depends upon how well the individual satisfies his
needs under given circumstances. Ism’t this what we consider to
be adjustment generally? One of these needs appears to be a cor-
tain amount of approval of the individual by the community, This
varies with individuals and depends upon how much of this ap.
proval a particular person needs rather than on some absolute
measure of how much aceeptance 1s necessary.

As far as faith is concerned, a general preseription of faith
or ideals of one sort or another scems to me to be hardly feasible,
1t may be fine for some groups and people, but not at all necessary
or useful in some others. I am not sure even that the subjective
sense of happiness which mught come with faith to some people
would be a good measure of how well he supplies his needs, or in
other words of how well he 1s adjusted.

1 agree with the suggestion of Dr. Kuhlen that how change-
able or nonchangeable, how rigid or uonrigid a person is does
influence the chances he has for adyustment. The older a person
gets, the less elasticity he has generally, and we mght almost say
that he 1s likely to be well adjusted 1f he has a good deal of elns-
ticity, or in other words, if he1s not too old.

Shorr: Does not there run throughout this a fcc]i{)g on the
part of the older person that he is approaching something whieh
o far less good than hic has had? Is it not desirable, thevefore, to
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mething which will in a large measure nentralize his
::::fz“gitel:;‘lelhfnxixe can look back on a liie'\ve\l spent, about
svhich one has no need to have any regrets, or if one feels he h:.:s
done s duty, or has lived by a certain set of standards, that will
make easter the acceptance of the transition mto old age.

Frohlich: The ultimate of this would be the person who. is
detuded and n hus delusion supplies ‘himself \yith something which
makes him feel better, at least for the time being.

Shorr: Do you mean that anyone who holds a spiritual value
18 detnded?

Froklich: Not necessarily, but if I understand your suggestion,
it is that we substitute, for the feeling that in old age we are less
valuable and satisfied, an opinian or feeling that life at this time
is more valuable, This may be contrary to the facts.

Shorr: T think I probably stated my position poorly. What 1
mean is that one should not antieipate that one can make old age
egmvalent to youth. But in so far as old age brings certain in-
ewitable penalties, could not these be blunted by providing a set
of spiritual values, which in relrospect will supply to the aging
person a sense of continuity with the past and the future, a sense
of having partiipated to the best of his ability mn the kind of
evolution of society, of the famuy, of institutions, and of jdeas. Al
of that would be embraced 1 what I have termed “faith” in the

m:a:\ingfulness of life, and if properly achieved will tend to blunt
what @ mesamactle - 4 per

.y weasao wi WHRE alLIViLIES 3)

these thangs indieate that this transition 15 regardzg l‘);hr:tu:to;.eoAlg
as an unhappy state of affairs. My suggestion was to add so .
thing }\'hich has had 1ts equvalents m the past bub which wi hme‘
lost since Darwin, and which perhaps can be added with § e
to a program of preparation for aging, eneft

Carlson: May 1 ask a que ? ’ i

hayi}\g worked effectively gors::;;xtg‘ };Z::;?S?K:s'vsatmamm in
spiritual value? > ou el that 2

Shorr: Yes.
MacNuder: Certainly!

Carlson: That
value, oes nof £t the bistorical meanng of spiritual
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MacNider: 1sw't the difference between that kind of a value
which I think is very definitely spiritual and what you would call
a religious value? Aren’t you confusing in a way the religions
value with the spiritual value?

Carlson: 1t is the meaning of words.

MaeNider: 1 think that the best kind of a satisfaction an old
person can have is that of looking back on having done a pretty
good job.

Kuhlen: I want to return to the two facets of adjustment
mentioned in Dr. Havighurst's statement, personal adjustment and
conformity to social approval, and suggest that it is not desivable
to combine these two aspects of adjustment into a single score or
single evaluation. If conformity to social approval is a significant
factor in an individual’s personal adjustment, then it will show up
1n unhappiness, m anxiety, or in dissatisfaction when his subjective
feelings are cvaluated. Whether or not a person is conforming
socially, as viewed by others, 1s not part of his personal adjust-
ment per se. This 1s not to say that such external evaluations are
unimportant. As we all know, a person can be contented and happy,
and at the same time a fit subject for a mental hospital. While
both of these approaches to the evaluation of adjustment are im-
portant, they represent quite different evaluations which should
not be combined mto a single *'score.”

Stieglitz: 1 would like to ask Dr. Shorr a question. If there
occurred a symmetrical cmotional maturation paralleling the
somatie senescence would not the nced for substitution be largely
avoided? Usually emotional development does not keep pace with
somatic maturity, but if 1t did the need would not arise, Isn't the
essence of the problem the asymmetry? Too often we sce a physi-
cally senile organism with immature emotional equipment.

Shorr: T wonder whether a great deal of our difficulty does not
stem from the industrialization of our society and the gradual
regimentation of the activities of an individual who malkes a part
of a part of a part and loses all sense of personal identification
with the whole. It was different l'\'hcn vour labor went mio the
puilding of a cathedral which }'emﬂmed as your monun‘wnt, humble
though your place was. The mdw‘ldnal today has so little to cling
10 as o symbol of the 1esults of a life of hard work. Itf is bccumz.ng
more and more difficult for the average memh'el' of socicty to arrive
at the age period we ate concerned with, with an adequate sense
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i ;W ified by sym-
isfaction for a life r bly well spent, fortil !
“hfq\'\zed or actual evidences of what he has been able to make out

of it

MacNider: 1 have been wondering why the subject of fm](h
has not been brought up before. Many people — young pe‘(]:p(‘!:
mddle-aged people, and old people—have a deep interest whic
goes to the point of an abding farth 1 the church, It means a
great deal to these people over and above any t\\t:ology which is
supposed 1o be embyaced by a designated chutch. I.{\chard H. Cal.)ot
of Boston vealized this He was largely responsible fm_- starting
the so-called Emanuel Movement, which might be subshtuted. fo.r
the queshionable attitude designated Christian Science. Many "‘f‘“
viduals needing a churchly nfluence as faith would come to )n{n
and finally wind up as a Christian Scientist. As a vesult of this
organization, Cabot called arcund ham a group of ministers from
all the different theologres and asked them 1f he could refer such
individuals to them. They were of course glad to see these people
and were of tremendous value to them. I don’t see why these

ministers cannot give older people the benefit of some order of
farth which is to be found m the church,

Havtghwst* T simply close by pomting out that the concept
of personal adjustment is basic 1 the study of old age. Since I
doubt that people can apree on a definition of persona) adjnstment
1 think the best thing for the seientist to do 1s to make an opera-
tional gefimition and always to include this definition in anything
he writes on the subject of personal adjustment 1 old age

Macheder. May I get back to all of this just one minute? Al
this day we have spaken about how to try to handie the emotions
oi: human beings 1t 15 a very interesting thing that in all this
disenssion the narme “church™ has not arisen at all.

Fremons-Srath, No munister have we had in the group and
the group a3 a whole should consider that for the future.

MacNrder You can get a great deal out of a chun
ch and hav
powerful belief while you get 1t, *

Donakue. From data coliected 1 open-end 1 i
s nterviews wi
people 1 which they were free o ex; o

probletns, we have identificd seven
1s the need for veligion.
need and has a very
cthurch aitendance,

ith old
press their feelings and their
different needs, One of these
It 15 & very nehwlous ang ooy defined
broad base; for some it means the church and
for others ¢hurch plays no part at all. For the
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latter group, religion is an expression of spiritual faith often re-
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lated to considerations of an afterlife.
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THE RELATION OF GERONTOLOGY
7O CLINICAL MEDICINE

EDWARD J. STIEGLITZ
ashangton, 1. C.

Dr. HoSKIN'S insistence that I vy to talk about some 9i the con-
cepts of geriatric medicine 15 an extremely embarrassing one, 4§

thers is not 2 thng { can say that you all don't already know
better than 1 do.

e all know what gerontology 15, the science of aging.. 1t was
defined by Dr. Cowdry 1 his book, The Problems of Agc}nq {1).
Back in 1943, a committee of this conference group, consisting of
Dr, Cannon, Br. Cowdry, Dr. Hastwgs, Dr. McKay, Dr. Oliver, and
mysell, dwvided the field 1nto three areas: the biology of senescence,
geriatric medicine, and the sotiology of an aging population. This
classification of the a1eas of gerontology has heen followed throngh
m the ayganization of the Gerontological Seciety. These three
facets, which mght be likened to the apphication of three perspec-
tives to a single problem or entity, arve so intimately related that
they cannot actually be separated.

1n order to comprehend any object we have to look at it not
only with the naked eye but with the microscope, which 15 essen-
tally the approach of the biologist who uses the cell as the umit of
thought, and 2iso with the reverse end of the telescope, which is the

setiologie approack, 1n which man betomes & umt m a very much
larger society.

To the ehnician the umt of thought is the aging individual.
In many respects gematric medicine, or the application of geron-
tology, is not only the center of these three perspectives but it 15
also the hub, beeause fundamentaliy 1t supphes the motivation for
research in the other aveas, Man very rarely has anything but a
selfish motwvation 1n his efforts of investigation; the search for
pure knowledge yust Sor the sake of knowing is, theoretically, pos-
sible, but I think 1t is extraordmarily rare. Most of our efforts are
m:ade because we're interested m how this knowledge may be ap-
?X\ed to man, using man 1n the generic sense. Geriatric medictne
Is a part of the whole, It can perhaps be defined as that area of
{ncdxcal practice and research pertamning to aging men and woraen
inboth health and disease, Tt1s not limited, thank goodness, to the
113
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management of problems of the senile. If it were I think that in-
terest, motivation, enthusiasm, and study would be negligible, for it
would then be an exceedingly sterile field. The senile are the end
product of In many respects the two decades from forty
to sixty constitute the most intriguing part of clinical geriatric
medicine. If we can accomplish the construction and/or the main-
tenance of good health in the positive sense of health bemng both
mental and physical in these two decades, our anxieties anent the
later years should be greatly reduced because most of the prob-
lems which beset us later have at least become manifest, though not
necessarily conspicuous, during that time,

It is important to keep in mind that the clinician has two
related but somewhat different problems to struggle with. He has
the individual and he has the type of disorders which commonly
beset this individual. It may be pragmatic then to discuss first
some of the significant characteristics of the agmg person and,
second, the significant generic characterstics of the commoner dis-
orders of later maturity., The third facet of the problem, as was
pointed out today, is that man does not exist in a vacuum all by
himself, isolated in space. He exists in a variable external environ-
ment and must maintain an extraordinarily complex internal milien
within rather narrow limits to keep healthy.

There is no point in attempting any recapitulative sunmumary of
today’s discussion. I think that is definitely beyond any one of us
as an individual.

First, what are the most significant characteristics of sen-
eseent people from the clinician’s viewpoint? I think the most
important concept to keep 1in nmund 1s that they are different, that
aging in the chronalogic sense and also aging in the sense of ac-

lated experiences wnvelve cha . 1 believe we can draw a
fairly close paralleltsm between progress in geratrics and in pedi-
atrics 1 that pediatrics made its great advance when st was 1eal-
ized that the child is something different from “the little man”;
that the child is not just a dimmutive man, but presents immuno-
logical, nutritional, psychological, structuraf and physiological char-
acteristics peculiar to the age, or the degree of development of the
organism. Changes eceur 1n the psyche, both m mzcnccg and in
emotions, in structure, and function, mcluding hemcostatic {fune-
tions, chemistry, immunity, nutrition, in social orientation, in t.hc
family, and outside. It is characteristic that these changes aie in-
sidious, progressive, and asymmetric. 1 mean that they do not pro-
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mess at the same 1ate in all functional capacities ‘:\nd strv..\ctglr.es of
the o1ganism, As a result we often must deal wm} an n?dw.\dua\
who may be sixty years chronologically, but biologically is eighty
1n some Tespects, forty in others, thirty in othets, twenty in others
and ninety in others. He 1s not of any uniform age throughout.
The obvious and oversimplified filustration 1s the man with the old
heatt and young ideas, and the difficulties that this discrepancy
gets am 1nto. He tries to play tennis too long and therefore gets
into difficulty.

In many respects, from the climeian’s point of view, it is this
internal asymmetry or lack of uniformity in the changes of aging
which is the most trying and intriguwng part of geriatric medicine.
If we can ever determine why certain structures show evidences
of deterioration more than other structures in one man, and in an-
other man there are other structures which depreciate, I think
we will have some of the fundamental clues to what actually hap-
pens 1 aging. The causation of the asymmetry may reveal te us
the basic processes of aging.

Secondly, the clinician must constantly keep in mind the tre-
mendous mdividual variations which oceur. This is much greater
m‘o)d than 1 young persons, probably because the nronnrtinnots

S POU DR

s Lapraehiees Have been. Ot course, as 3aid this morn-
no two individuals hive :dentieal lives. They have intoxications,
gues, mfections, traumata, exposures, and experiences which
are different and which, if cownerdentally they should be 1dentical,
certamly vary in sequence aud severity of the disorders., The se-

Quence of disorders makes a considerable amount of Qiff N
the Yater effects therefrom. difference in

Ing,
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Just to ilustrate th
e to 1 e mmportance of sequence and 1ts conse-
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Ain amount of scarring. The result is an accumulation,
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of injuries. Many of these injuries are not apparent at first but as
Lhey accumulate they become increasingly significant, It is almoct
impossible, and I think Dr. Oliver has stressed it here before, to
distinguish normal and pathologic senile tissues. The study of
“normal senility” is one place where it is almost impossible to
transfer experimental laboratory studies on animals to man, be-
cause man does not survive avoiding many things that we can avoid
with the animals.

The pediatrician has a perfect right to assume, for practical
purposes, that when he sees an acutely ill child all the manifesta-
tions of disease can be attributed to the recent acute disorder and
that previously the child was essentially well. At the other end of
the life span we must assume precisely the opposite. In an elderiy
individual, acutely 1}, showing symptoms and signs, manifestations
of disorder, we don’t know which of the phenomena are due to dis-
ease or how many of these can be attributed to the acute disorder
and how much can he attributed to preéxisting disorders which
may have been exacerbated by the acute illness or stress, or which
may have been there before but not detected, This is one of the
reasons why it is extremely valuable to the clinician to have base-
line observations of an clderly individual when he is acutely ill, so
that he may evaluate how much of the symptomatology 1s attri-
butable to the acute situation in contrast to how much preexisted.
Many times chronic, long-standing illnesses are first discovered
coincidental to the appearance of an acute disorder. Not infre-
quently in an acute infection we discover a tahetes meihtus, which
had been asymptomatic previously, but the febrile state produces
an exacerbation of the diabetes, lowering the sugar tolerance, and
thus producing symptoms which lead to the wdentification of the
diabetes.

In that connection, it is rather interesting to note that at the
National Health Assembly held in Washington two years ago this
coming May, the section on chronic illness and the aging process,
for the first time, so far as I know, emphasized that the existence
of chronic illness did not require awarencss of the illness, nor dud
it, require as part of its definition any degree of disability (2).
Chronc ilness ean and often does exist without awarencss of 1t
py ithe individual. In most nstances study of chronic illness has
been the study of chronic disability or partial (hs:?blllt}'. The defi-
nition as applied to chronic illness there crfnph‘nsxzcd that aware
ness of the disability was no.t a necessary crltcn‘on to t?m existence

of chronic illness. All previous statistical studies of incidence of
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chronie disease are based on cases obviously 1ll, or disabled, A‘s
these various reports (including those on cancer incidence) otmt
the immense number that don’t even know they are itt, T felt it ime-
portant to mention it

Al the cumulative 1njuries that we have mentioned alter the
effectiveness of the organism, the degree of the individual's health,
his Tesponse to stresses. I would like to reémphasize briefly, what
we said earlier: namely, that sourees of injury, psychological trau-
mata, fears, anxieties, intoxications, fatigues, infections and the
like are not necessarily wholly detrimental, but that they are also
potentially beneficial. There are definitely profitable by-products,
as for example, in the development of imwunity following infec-
tion. Certamly, even a minor affair like a childhood vaccination to
smallpox, where the child is sick and may run considerable fever,
with cloudy swelling of tissue parenchymata, leaves a small res-
iduum of permanent damage. But this price is minor corapared
with the immumty to smallpox. I like to tell my patients that the
only thing you get for nothing 15 nothing and if the profit is much
greater than the price pmd, it is worth paying the pmee.

Ancther Mustration of the ambivalent character of experience
mentoted tins morning is that we cannot develop courage without
€Xperiencing fear, nor can we properly develop an adequate diges-
tive system during adolescence unless there is sufficient hunger to
cause the indindual to eat such awful stuff as red hot tamablies, ice
g‘:}am cones, hot dogs, all mixed up with a little soda pop, Coca
u\ta,t and all put down the hatch together. Insultmg the gastro-
lat:; ;“fa\ {raet encomages 1t to develop vigor n handling food in
Py ()!‘ ¢. In other words, a certarn amount of wmsult 1s necessary

r the development of migor of the individual, This morning it was
Pomted but that there is a need for farth. 1 would ke to add that

there is also a need fo
r hate. v th 33
and enthusiasm suck ] N, Untoronatdy thore s

hings as Nazism. Unfortunat
. h N ately there are a
%h:}: tmlany aging md\ymua\s who brag of thewr tolerance when
et :‘ ellance IS noumfg more or less than indifference. Toler-
Vion of pl lte% l{nderstandmg and active participation in the corpec-
This is ilnﬂzflronS, but mdifference is frequently called tolerance.
T . -
sencseenmn. v which we must be careful to avold m our own

b " N

hmg;c', t‘ixe. clnrucz:,mt ;ls very much aware of the lowering of
B, Y in the individual. No details

¥ here. We all know that the so-called physio)o;ilc cao‘r‘ﬁ
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stants, such as body temperature, glucose concentration in the
blood, chloride, caleium, and other blood constituents ave extra-
ordinarily constant whether at six or sixty.

When the ability to maintain these equilibria depreciates both
in vigor and promptness what arc the clinical consequences? In
the first place, conditions of stress produce less vigorous reaction;
symptoms of disease are less conspicuous in the older individual.
To illustrate, there otcurs less fever in the presence of infection,
less swelling, less redness. This is one of the reasons why it is not
at all uncommon to see individuals in the seventies or early cighties
who make no particular complaint until their collapse brings about
an examination and the discovery that they have a ruptured appen-
dix. Their early symptoms were neghgble: slight tenderness which
they attributed to having some gas or having eaten too much. We
must rely much more on the subtler evidence of disorder than we
do in dealing with diagnosis in childhood, where disturbances are
great and reactions are violent. After all, the symptoms of disease
are not due to injury. They are due to reaction of the organism to
injury and this reaction is very much less violent in older people.

Secondly, these older people do not tolerate other stresses well.
Functional capacity may break down in the presence of stress. We
ilustrated that a few minutes ago by pointing out that in an acute
infection the diabetic’s tolerance falls to a pomnt where hyper-gly-
cemia may mtervene, whereas previously in the same individual
his tolerance was adequate to mamtain a relatively normal blood
sugar level. Also, it implies a slower repair time and thus the
necessity for longer convalescence. Long convalescence does not
necessarily mean complete bed rest, but indicates more gradual
resumption of activities. It takes considerably longer for the older
individual to come back to his previous level of health after -
juries, infections, intoxieations, and simiar conditions. This nced
for time for repair 1s probably one of the main reasons why tliness
frequently leaves unnecessarily severe consequences, Certainly this
js true of the virus infections. In my esperience, the patients who
have gotten into really serions difficulty with cardiae, vascular,
and/or renal damage following influenza, were the ones who had
more ambition than sense and got going too soon. These frequently
sulfeved vecurrence of their disorder. There 1s no time saved by
not taking adequate time for convaleseence mn the first place,

The lessened margin to stress is extremely important in feri-
i ere. for dehydration, the lowered hemoglobin content,



Relation to Clnical Medicine 119

cariation in blood chlovides are of serious moment to the elderly.
Their poor tolerance 10 hot weather 1s well known, 1 can not recall
4 smgle summer m the last fifteen or twenty years that [ have not
seen from one to ten oider people suddenly collapse in the midst of
a hot spell, This collapse 18 representative of a very abrupt shock,
frequently with loss of consciousness. The old man may have had
brealfast, $old hus wife he was going apstairs to lie down for a
fese minutes because he did not feel well; and by the time the wife
comes upstairs after washing the dishes she may find the old gentle-
wan in profound coma on the bed. These are essentially instances
of chlomde Joss beyond the tolerance of hemostatic equilibrium.
The majority of these cases recover promptly if taken cae of
quickly by mtravenous administration of fluids and chloides. Why
does hot weather affect older folks move than youngsters? Partly
because their tolexance to these deviations from the norm is less,
and partly because their tolerance is move likely 1o be exceeded.
These older individuals ave creatures of habit., We are all creatures
of habit hut their habits are much more ngidly fixed than ours in
that they don't merease thew salt intake when hot weather comes.
A young person 13 very hikely to compensate for sweat loss with
ii’t‘ 1 can recall that when my daughter was two vears old and
Skere oceurred & hot spell she was offered prefzels. Al day long,

e begged for “Preteels, Daddy ” When 1t turned cool her pretzel
bestering ceased The older mdividual does not modify hus diet to
tompensate for changes m the weather, becavse he is rigid in his

habits, Thus he 1s fik
d ely to get mto difficulty, Forewarning d
Belp 10 prevent these dangerous episodes B fo

Habits are an extromely i

. emely u.'nportant problem to the clinician.
a:;l\:icmay be good, bad, or mdifferent Clearly, habits are created
ot nct::;x; af‘;)x:d by 1epetition over a period of time Therefore,
1ts 13 an ntegral part of .
1{” 3¢ which fixes habits e sbanee,

imy
Doi:tgfl hoalélts nf‘thaught, eating, exereise, and steep. Dr. Carlson
getting Nu“ ‘m his paper (3) that one of the major obstacles in
fieulty o o\{) ¢ 10 eat properly was ther dietary habits and the dif-
ctology “(‘911 coming them. Habits are extremely important m the
here b e trl*;(tment of the common diseases of later maturity,
Ykt in om:: \ gzmd ! attempting to induce abrupt changes of.
alechol, cafter 1 ‘Avxdualx. This apphies to habts such as tobaceo,
Setirement 'l"l?‘m work. Teday, we discussed the hazards of abry :
“orking is.a M‘iit‘,st:: ‘”;b:‘upt and violent change of habits, fE}v
- 1 have seen violent withdrawal symptoms

It isw't aging
It 1s repetition over a long period of
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stants, such as body temperature, glucose concentration in the
blood, chloride, calcium, and other blood constituents are extra-
ordinarily constant whether at six or sixty.

When the ability to maintain these equilibria depreciates both
in vigor and promptness what are the clinical consequences? In
the first place, conditions of stress produce less vigorons reaction;
symptoms of disease are less conspicuous in the older individual.
To illustrate, there oceurs less fever in the presence of infection,
less swelling, less redness. This is one of the reasons why it is not
at all uncommon to see individuals in the seventies or carly eighties
who make no particular complaint until therr collapse brings about
an examination and the discovery that they have a ruptured appen-
dix. Their early symptoms were negligible: slight tenderness which
they attributed to having some gas or having eaten too much. We
must rely much more on the subtler evidence of disorder than we
do in dealing with diagnosis in childhood, where disturbances are
great and reactions are violent. After all, the symptoms of discase
are not due to myury. They are due to reaction of the organism to
injury and this reaction is very much less violent in older people.

Secondly, these older people do not tolerate other stresses well.
Functional capacity may break down in the presence of stress. We
illustrated that a few minutes ago by pointing out that 1n an acute
infection the diabetic's tolerance falls to a pomt where hyper-gly-
cemia may intervene, whereas previously m the same individual
his tolerance was adequate to maintain a relatively normal blood
sugar level. Also, 1t implies a slower repair time and thus the
necessity for longer convalescence. Long convalescence does not
necessarily mean complete bed rest, but mdicates more gradual
resumption of activities. Ut takes considerably longer for the older
individual to come back to his previous level of health after in-
juries, infections, intoxications, and similar conditions. Tlus need
for time for repair is probably one of the main reasons why iness
frequently leaves unnecessarily severe consequences. Certainly this
is true of the virus infections. In my experience, the patients who
have gotten inte 1cally serious difficulty with cardiac, vascular,
and/or renal damage following mfluenza, were the ones who had
more ambition than sense and got going too soon. These frequently
suffered recurrence of thewr disorder. There is no time samved by
not taking adequate time for convalescence n the first place.

The lessened margin to stress is extiemely important in geri-
ntlric surgery, for dehydration, the lowered hemoglobin content,
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diminishing tolerance for all the barbiturates and for bromides.
Batbiturates frequently make the elderly person ’cenfused, un-
steady, fuzay, and therefore anxious over the fuzziness and con-
fusion. This defeats the original purpose of the sedation. 01} the
other hand, the eldealy show an improved tolerance and margin of
safety for mtrite 1ons, nitrates, caffeine, opiates, and a somewhat
increased tolerance to alcohol. There is, of course, a geat deal of

individual variation in tolerances and these generalizations are
hardly justified.

Of clinical nutritional problems that we have to cope with,
the most common and important are the role of both good and bad
dietary habits, the question of inadequate water intake, and the
question of calcium balance. It has recently been demonstrated
that older persons require greater intakes of ealeium to maintain
positive cajum batance than do young adults {5,6,7). Many
alder people—and I am speaking now of the seventy-five year or
more group—resent drinking milk because they feel its preserip-
tion 13 an accusation that they are babyish Habits are hard to
alter, but with patience they can be modified gradually.

) Habits are particularly significant in connection with caloric
intake. Despite the reduced requirements, due 1 part to a falling
basa}l metabolic rate and n part to diminishing physical activity,
habit often mai intake at a level, People who are

accustomed for years to eating Just so many shices of toast at
breakfast tend to persist in this habit.

Thus obesity 1s the more common problem, at least durng
songcence, than s undernutrition, McCay, as you recall, in his
stfu:hes of the nutribonal status of patients 1 the mental hospitals
gm;ew quk Sfate, found that the per copie consumption of
, particularly among the aged mmates, was actyally higher

than the per capita consumption of bread in the U. §, Navy. In-
f:iﬂ(‘\dof trymg to change the eating hahits of the patients, which
ch:ngcb:\\ e\zc‘wa r:fg—“ltf :ls\ enért ug\poss\ble, McCay (8) set ount to
. read, making it more adequate by th

addition of skimmed mitk and soya flour  food e af.
fected by dentures or the absence{)f teet}; aﬁ:‘:?r:fshi'\zocdh;\;;

n the gastromtestnal tract, Opegt;
problem wn the senescent thap 1t iss :: t‘};r:::i];emme ently &

s . The o]

become sonile, with rare exceptions, They do not snrvivze:;)do ot

““Or\:; ‘:cr;?:::" ;\;%énirequmt!y We are {aved with a probiem of
N Ogenie i origin, In such instances two simnla
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in coffec addicts. One Scandinavian lady who got in the habit of
drinking about thirty-five cups of coffee a day was operated upon
and went without coffee for five days. On her fifth postoperative
day she went into a profound state of shoek. The surgical resident
and the medical resident and all the vest of them wondered why.
There was no evidence of embolism. Why the sudden collapse?
The idea suddenly occurred to us that she had not had any coffee
since she was operated upon. We asked Mrs. Swenson, “Have you
had any coffee since you were operated on?”"

“Oh, no.”

Two or three cups of black coffee and she was all right. There
are withdrawal symptoms in these habitués if changes are abrupt.

Discussing caffeine habituation reminds me of the story of the
old man 1 the hills of the South who was reputed to drink from
fifty to sixty cups of coffee & day. One of the coffee companics
thought they could get some publicity and sent a reporter to inter-
view the gentleman. He found him asleep on the porch and woke
him up. “Are you Mr. Smith?”

“Yes, my name is Smith.”

“Are you the man who drinks fifty to sixty cups of coffec a
day?”

“Al reckon I do,”
“Do you find 3t keeps you awake?”
“It do help some.”

Habitués must not be made to change their habits abruptly.
It is even worse with the second generation. Sons of habstués are
a rigid lot indeed. The nonmedical but wise philosopher, Mark
Twain, pointed out that a bad habit is like an unwelcome guest and
is not to be thrown out the window, but coaxed downstairs ane
step at a time.

The older person's reaction to drugs is somewhat different
from that of younger individuals. Unfortunately, we know.fnr too
fittle about these variations. There is need for comprehensive tox-
jeological and pharmacodynamic information in relation to age.
The existing knowledge is so meager we deleted the chapter dealing
with the pharmacology in later years in t}xc chand cdition of Ger-
iatric Medicine (4). Our clinical impression is that there occurs a
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diminishing tolerance for all the barbiturates and for bromides.
Parbiturates frequently make the elderly person confused, un-
steady, fuzzy, and therefore anxious over the fuzziness and con-
fusion. This defeats the original purpose of the sedation. On the
other hand, the elderly show an improved tolerance and margin of
safety for mitrite 1ons, nitrates, caffeine, opiates, and a somewhat
mereased tolerance to aleohol. Theve is, of course, a great deal of
individual variation in tolerances and these generalizations are
hardly justified.

Of clinical nutritional problems that we have to cope with,
{he most common and important are the role of both good and bad
dietary hatnts, the question of inadequate water intake, and the
Question of calefum balance. It has recently been demonstrated
that plder persans require greater intakes of calcium to maintain
positive calefum balance than do young adults (5,6,7). Many
older people—and T am speakmg now of the seventy-five year or
more group-—resent drinking miik because they feel its prescrip-
tion is an aceusation that they are babyish. Habits are hard to
alter, but with patience they can be modified gradually.

mes'l;ix::eol:;s\tg 1S the morg common problem, at Jeast during
studies of th, an 1s undemutrition, McCay, ag You recall, n his
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little tricks are very helpful. It is most important that food
be made easy to eat. Secondly, the elderly do better with small
frequent feedings rather than on large meals served less frequently.
I am sure all of you know of instances where a patient has rejected
a squab but eaten a hamburger, because it is just too much work to
pick the meat off the squab. The hamburger is ground up, and all
the patient need do is shove it down. The labor involved in the
consumption of food is extremely important as a factor for some of
these individuais.

The more common nutritional defects seen clinically in older
individuals are deficiency in protein, iron, caleium and water in-
take. The need for water is increased by age in several aspects.
Particularly important is a diminishing abilty of the kidneys to
concentrate the urine. When the ability to concentrate the urine is
reduced, the organism must make a large volume of urine in order
to get rid of metabolic debris. With a maximum urinary specific
gravity of 1.010 or 1.014 the 2{-hourly volume must be twice as
great as with a specific gravity of 1.024 to 1.0281f the same amount
of solute or metabolic debris 1s to be excreted. The older person is
commonly deficient in renal concentrating capacity. Consequently,
the habitual fld mtake is a vital factor in geriatric hygiene.

The relation of hypercholesterolenua to a high fat diet is still
too new and too uncertaimn to justify elaboration at the present
moment, but 1t 1s a concept with considerable interest and potenti-
alities in preventive geriatric medicine.

May 1 digress for a moment, and discuss some of the psycho-
logical factors which we must deal with m the nonsenile aging
individuais? I recall that 1t was pointed out this morming that per-
sonality characteristics do not change fundamentally m nermal
aging individuals, but that the personality pattern becomes intens-
ified. A popular and easy way of saying this 1s to state that the
leopard docs not change his spots or the tiger s stripes. The
spots ot stripes get blacker with age.

1 think some of our psychometrie tests used to test the ability
to learn and to measure memory have given most misleading re-
sults. There are other variables which must be given consideration.
For example, the obvious depreciation of memory is greatly af-
fected by the intensity of atfention, the level of interest, and the
of perception which is often impaired. We may say Smith
memory; [ mel him last night at a dumner party and he
In the first place my name was

acuity
has a poor
does not remember me today.
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mumbled to Smth. He dd not hear very well and therefm:e did
ot catch it. His glasses were durty, as is usual, am.l so he did not
see me cleatly in candlelight. His faiiure to recognize me was not
due to a poor memory but because he did not see me clearly in the
first place. It was lack of perception, lack of interest {because I
was just another name and another face) vather than forgetful-
Tess.

The question of acemacy versus speed in memorizing in re-
fation to age is most nteresting. Dr. Carl D. Camp, of the Univer-
sity of Michigan eatried out an lluminating experiment. Selecting
two groups of university professors {presumably reasonably ‘nor-
mal” people) one aged sixty to seventy and the other thirty-five to
forty-five, he asked them te memorize a nonsense paragraph. In
ordel to test memory rather than undeistanding, he wanted the
matettal to he sheer nonsense, Camp told me he quickly found
such by hfting a paragraph from a political speech. He found that
the older men, in reporting back ther memorized paragraph had
taken langer to memorize it, but made far fewer mistakes (Per-
sonal communication). Now which group had the beifer mem-
ory? Can we speak of a better or worse memory in contrasting
‘more rapid acquisition with a higher percentage of errors, or slow-
er acqusibion with less errors? We are very careless when we
spezk of changes such as these as bemg “better” or “worse.” They
2re not better or worse, They are different. One pattern of memory
might be better for certain purposes and wose for other purposes.
Suth tharacteristies should be given constderation 1n employment
and 1 placernent of individuals. The old atage that you cannot
teach an old dog new tricks has done wmmeasurable harm because 1t
has offered the most magruficent ahbi for indolence on the pait of
the 0ld° *1 am t06 0l to learn therefore I need not make any ef-
fort” Ts falsehood 18 an nsitons aund mahignant virus.
Apprehension vegarding nsecurity not i
With advancing years. 1 would say that ﬁ“a‘::i:qi‘:xes‘;tc‘\fr:{‘; l;esa;ist
the major anxiety but that anxiety in relationship to loss of pres
:.lé\cg:‘\\:‘ S?tgz m\&h; family 1s move significant. The fundamleantai

dy of the o persom 1s j i
tations of actnaty, but a\varen:s‘;zoitklx{sfe{‘:s‘snlf:;:C{‘]‘s‘:ﬁesbs:lne:ss, ll":‘;
:::ﬂ‘::: “02:;‘““’{: i‘r):pg;; p;’n: of the mdwidual, as we discuss:d
ness devives om what so:m‘:;ri‘,\:,‘:; ;:s t:(\e pa:‘l.\ogcnesis of use!es.s.
tions 1n Fas OPPOTLUNKY for wsefimes Pon him 1n severe restrie.

Thete are .

many
Y borderline snstances m which we see the o]g
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individual, December marrying May. The usual assumption is
that, when an old man marries a woman thirty, forty or even fifty
years his junior, he {s marrying fo prove his virility and she is an
unadulterated gold digger. This assumption is more often false
than correct. Every marriage involves three ties or relationships:
the mate-to-mate bond, a mother-son relationship, and a father
daughter interdependency. Normally these three threads, like the
motives of a musical composition, weave back and forth with first
one and then the other in the ascendency. Let us not forget that
many of the December-May marrisges are consummated beeause
the girl is looking for a father and the old man for a daughter,
Having a daughter is one technigue for being useful again, of heing
needed. Every human being neceds to be needed.

The question of testamentary capacity of older persons is often
extremely difficult. Is this individual competent or is this individual
not competent? Those are not easily answered questions, Scarch
for the answers should be undertaken before gross errovs have
taken place, and then the whole thing threshed out with a lot of
nasty name calling in probate courts at a later time. Yet adult
children are very hesitant to call in competent medical consultants
to determine an old man’s testamentary capacity at a time when he
is writing his will. I think it would be setting a good example if
all of us, when we revise our wills, would ask some competent psy-
chiatrically oriented physician if he thinks we have testamentary
capacity. By setting such an example we could pont out this is not
“had” but wise and thus teach by example, avoiding a lot of dif-
ficulties for others.

It is well known that confused, more amented than demented,
older individuals with cercbral arteriosclerosis frequently exhibit
a paranoid attitude toward their childven. They are suspicious.
They are resentful. They ave often very hitter. This attitude of
suspicion 15 frequently revealed by an accusation that their son or
daughter has stolen somethig when tt is only mislaid in their con-
fusion. It is typical that thus attitude of suspicion js direeted pri-
marily against those one would assume to be nearest and dearcest.
1t is not entirely invalid, There are many such instances. The old
person’s concept that the family 1s warting for him to die and get
out of the way is often perfectly true But the family c.'m!mt admit
this, even to themselves. The younger ge)}cr.tmun, m al} mnoc'oncv
(which is synonymous with ignorance) insist tlnqt grandpa’s or
grandma’s “mind 1s going” because of these accusations. "I‘he para-
2 ohviots to any clinician. Less obvious, however, is the fact
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{hat the pavanoid attitudes are often not nearly as unrealistic as
the sincere sanctimonious platitudes of the adult cmidren.

Whenever we see a patient over seventy we know that we have
two or three patients to deal with, only the others don't know it.
There can be no queshion but that families are disturbed by the
burden of caring for and maintaining a senile relative. We fre-
quently sce the phenomenon of acute and abrupt overcompensatory
oversolicitousness on the part of the family because of a feeling of
guilt over the wish that this ohatacle in the path of happiness were
aut of the way. This wish is classified as “bad” by our culfure.
Thus they overcompensate by being oversolicitous and the older
person is often aware of the phenomenon and not nearly as para-
noid as some of the family would like to think.

There are certain predictable psychic trauma which occur
during senescence which I think are worthy of mention. These are
largely predictable stresses and as they oceur to the majority of

FUDNE

o suiLBaEh LONIENRT, but By pomting out some of the im-
tions of one or two of these potentially hazardous experiences
Thope to show you what I mean. First, and most obvious, of these
traumata 15 Joss of chuldren. This 1s & very common problem for 2
:‘;or‘rfaAn whose ?hﬂdren grow up and leave home ac thaw <t~ 1

plicat

RS} NMY
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individua), December marrying May. The usual assumption is
that, when an old man marries a woman thirty, forty or even fifty
years his junior, he is marrying to prove his virility and she is an
unadulterated gold digger. This assumption is move often false
than correct. Every marriage involves three ties or relationships:
the mate-to-mate bond, a mother-son relationship, and a father-
daughter interdependency. Normally these three threads, like the
motives of & musical composition, weave back and forth with first
one ana then the other in the ascendency. Let us not forget that
many of the December-May marriages are consummated because
the girl is looking for a father and the old man for a daughter.
Having a daughter is one technique for being useful again, of heing
needed. Every human being needs to be needed.

The question of testamentary capacity of older persons is often
extremely difficult, Is this individual competent or is this individual
not competent? Those are not easily answered questions. Scarch
for the answers should be undertaken before gross errors have
taken place, and then the whole thing threshed out with a lot of
nasty name calling in probate courts at a later time. Yet adult
children are very hesitant to call in competent medical consnltants
to determine an old man’s testamentary capacity at a time when he
is writing his will. I think it would be sctting a good example if
all of us, when we revise our wills, would ask some competent psy-
chiatrically oriented physician if he thinks we have testamentary
capacity. By setting such an example we could point out this is not
“had"” but wise and thus teach by example, avording a lot of dif-
fieulties for others.

It is well known that confused, more amented than demented,
older individuals with cerebral arteriosclerosis frequently exhibit
a paranoid attitude toward their children. They arc suspictons.
They are resentful. They are often very bitter. This attitude of
suspicion is frequently revealed by an accusation thint therr son or
daughter has stolen something when it is only mislaid in their con-
fusion. 1t is typical that this attitude of suspicion 1s dhreeted pri-
marily against those one would assume to be nearest and dearvest.
1t is not entively invalid. There are many such instances. The old
person's concept that the family is waiting for )u'y.n 1o dw and zet
out of the way is often perfectly true. But the fnmn!y cannot admit
this, even to themselves. The younger gL‘l}(.‘h:l!lOH, in all mnoc:(‘llcc
(which is synonymous with ignorance) insist th.:lt grandpa’s or
grandma’s “mind is golng” L of these fons. The para-
noia is obvious to any clinician. Less obvious, however, is the fact
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« when 1t is going to stop. It may go on and on fo.r many years,
I;Taie known oni insgtance in which a patient, aged e\ghtY-FWO‘: the
mother of Mrs. X, fell and broke her hip and the doctor §a\d, She
15 50 Trail and feeble there is no particular point in tr.ymg to pin
her hip. She won't last more than a few months.” "l'hxs.ha'pponed
when she Was cighty-two. She was a bedridden invalid in that
house until she was ninety-six, when she finally died. Just stop to
think what it means to take care of a bedmdden invalid Jor four-
teen yeats, seven days a week, twenty-four hours a day!

Those ave samte of the problems which we are up against when
practicing geriatric medicine. There are many others. The elderly
most face the loss of contemporary friends, loss of prestige and
family, economic security and health. These are all predictable
traumata, Let us recall the hoavy adage: forewarned is forearmed.

May I take a moment to point out some of the significant char-
acterssties of the major diseases which we see in these older people?
Older people are not immune to any disease. One winter 1 saw
Seven cases of mumps in grandmothers, acquired from grandchil-
dren. But the so-called degenevative diseases are the most common
and serious of the disorders that we have to deal with, 1 personally
prefer the term “chronic progressive disorders of later maturity”
{0 “degencrative diseases” despite the cumbersome nature of the
phrase. These disorders fall into four major groups: circulatory
disorders, metabolic disordery, mabgnant new growths, and the
arthritides. A much simplified classification shows ‘some of the
More pertinent relationships of these disord .

A. Circulatory disorders

~

Chronie infective myocardial disease
(a} Rheumatic
(b) Luetic

Hypartensive arterial disease

1

£

Arteriosclerosis

{a) Cerebrai; apoplexy
dementia
encephalopathy
cardiac disease
(¢} Renal: chronic nephutis
(4} Pancreatic: gangrene

o Buerger’s disease
4. Combination forms

(b} Coronary.
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children. She never had any. She was a retired school teacher,
never married.

Earlier today we remarked about the importance of the role
of the wife in retirement and the fact that when the man retives
she, in many respects, has a much more difficult job of adjustment
than he does. .

Loss of pavents is another predictable trauma, One might
assume that to a middle-aged senescent adult the loss of parents
would not be a profound shock. This is perfectly true of a so-called
normal person, but there are few of us who are normal. 1 have in
mind a man of fifty-one, holding a very responsible position in a
government department, unmarried, He lived with his mother. To
quote him: “His mother needed him.” When she died, age cighty-
three, he went completely to pot and reguired institutional care.
He became a violent schizophrenic. He had rationalized for years
that his mother needed him, but m truth he needed his mother.
Thus in apparently normal and quite capable individuals of forty
to sixty, the loss of parents can be a most significant trauma, if the
patient 1s asymmetrically immature. This asymmetry is the crux
of the problem, i my opinion. We must be alert constantly for
situations m which chronologie age, somatic fitness, intellectual
maturity, and emotional infantibism coexist. Asymmetry i matur-
ation is the rule.

By way of contrast the question of the excessive survival of
the parents is much more important. This 1s an ymmense problem,
national in scope: the large number of partially infirm, handi-
eapped, aged individuals hving with their chldren. This is an
urgent question before the nation as a whele. Too few people are
as yet fully aware of it. We hope to merease their awareness of st.
When sheuld parents Jeave home? The damage done to the myddie
generation by the protracted residence of a sede, infirm, traly
useless person in the mudst of the family is great. The younger
generation is hog-tied and feels eramped. They eannot go out.
They cannot have friends in. The psychological damage is wm-
mense. One sees it all the time. Unfortunately, onc of the worst
hurt vietims of this type of parasitism ts the meiden aunl. Many
of the marricd daughters and sons escape it. They have t.ho ye-
sponsibility of their own children. The carcer woman did not
Mother ean keep house for her as she pursues her career
re of mother foreverafter. The tragedy is
entence. They don't

marry.
and then she can take cal 0
that these people never have a determinate s
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Ymow when it s going to stop, 1t may goon and on for many years.
1 have known one instance in which a patient, aged eighty-two, the
mother of Mrs. X, fell and broke her hip and the doctor said, “She
1 0 frail and feeble there is no particular point m trying to pin
her ip. She won't last more than a few meonths.” This happened
shen she was cighty-two. She was a bedndden invalid in that
house until she was minety-six, when she finally died. Just stop to
think what it Teams to take cave of a bedridden invalid for fows’
feen years, seven days a week, twenty-four hours a day!

Those ave some of the problems which we are up against when
practiemg geriatric medicine. There ave many others. The elderly
must face the Joss of contemporary friends, loss of prestige and
family, economie secutity and health. These are all predictable
traumata, Let us recall the hoary adage: forewained is forearmed.

Iglay { take a moment to point out some of the significant char-
acteristics of the major thseases which we see m these older people?
Older people are mot ummune to any disease. One winter I saw
seven cases of mumps in grandmothers, acquired from grandchils
dren, I}vut the so-catfed degenerative diseases are the most common
214 serious of the disorders that we have to deal with. 1 personally
fre‘i:er the term “chromie progressive disorders of later maturity”
uh ‘degenerative diseases” despite the cumbersome nature of the
ﬁl rzf;. These dlsqrders fall mto four major groups. circulatory
5 rst‘}): :r& metabglic disorders, malignant new growths, and the

ritdes. A much simphficd dassification shows “some of the
move pertinent relationships of these diserders:

A. Circulatory disorders

1. Chronsc mfective myocaithal disease
{a) Rheumatic
(b) Luetic

2. Hypertensive atenal disease
3. Arteriosclerosis
(a) Cerebral: apoplexy
Aemeniin
encephalopathy
(4) Coronary: cardiac disease
{c) Renal: chrome nephntis
{d) Pancreatic- gangrene

Buerger's dis
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children. She never had any. She was a retired schoo} teacher,
never married,

Earlier today we remarked about the importance of the role
of the wife in retirement and the fact that when the man retires
she, in many respects, has a much more diflicult job of adjustment
than he does. .

Loss of parents is another predictable trauma. One might
assume that to a middle-aged senescent adult the loss of parents
would not be a profound shock. This 1s perfectly true of a so-called
normal person, but there are few of us who e normal. [ have in
mind a man of fifty-one, holding a very responsible position in a
government department, unmarried. He lived with his mother. To
quote him: “His mother needed hum.” When she died, age cighty-
three, he went completely to pot and required institutional care,
He beeame & violent schizophrenie. He had rationalized for years
that his mother necded him, but in truth he needed his mother,
Thus in apparently normal and quite capable sndividaals of forty
to sixty, the loss of parents can be a most significant trauma, if the
patient 15 asymmetrically immature. This asymmetry is the crux
of the problem, in my opinion. We must be alert constantly for
situations in which chronelogic age, somatic fitness, intellectual
maturity, and emotional infantiism coexist. Asymmetry in matur-
ation is the rule.

By way of contrast the question of the excessive survival of
the parents is much more important. This is an immense problem,
national in scope: the laige number of partially mfirm, handi-
capped, aged individuals hiving with their children. Ths is an
urgent question before the nation as a whole. Toe few people are
as yet fully awage of 1t, We hope to merease their awarencss of it.
When shauld parents leave home? The damage done to the middle
generation by the protracted residence of a senile, infirm, truly
uscless person in the mudst of the family 1s great. The younger
generation is hog-tied and fecls cramped. They cannot go q11t.
They cannot have friends in. The psychologieal damage is im-
mense. One sces it all the time. Unfortunately, onc of the worst
hurt victims of this type of parasitism is the maiden aunt. Many
of the married daughters and sons escape it. They have the re-
sponsibility of their own children. The carcer woman did not
marry. Mother ean keep hause for her as she pursues her career
and then she can take care of mother fgre\ erafter, The tragedy is
that these people never have a determinate sentence. They don't
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ynow when it is going to stop. It may go on and on for many years. -
| have known one instance in which a patient, aged eighty-two, the
mather of Mis. X, fell and broke her hip and the doetor said, “She
1 40 {rail ang feeble there is no particular point m trying to pin
her hip. She won’t last more than a few months.” This happened
when she was eighty-two. She was a bedmdden invalid in that
touse untit she was ninety-six, when she finally died. Just stop to
thunk what it means to take care of a bedridden invalid for four-
teen years, seven days a week, twenty-four hours a day!

Those are some of the problems which we are up against when
practieng geriatric medicine. There a1e many others. The elderly
tust face the Toss of contemparary friends, loss of prestige and
{amily, economic security and health., These are all predictable
traumata. Let us recall the hoary adage: forewarned 1s forearmed.

May I take a moment to point out some of the sigmficant char-
acterssties of the major discases which we see m these older people?
Oder people are not immune to any disease. One winter 1 saw
seven cases of mumps in grandmothers, acquired from grandehil-
dren, l'%ut the so-called degenerative diseases are the most common
#nd serious of the disorders that we have to deal with. 1 personally
frelfer the ter.m “chronic progressive disorders of later matunty”
:} degenerative diseases”™ despite the cumbersome nature of the
K rase. These disorders fall mto four mayor groups: ewewlatory
aﬁ:x;dfr;, metabohe dx§orders, malignant new growths, and the
o Whides, A much simphfied classification shows “some of the

ve pertinent relationships of these disorders:
A. Circulatory disorders

1. Chronic infective myacardal disease
{a) Rheumatic

(b} Luetre

Hypertensive arterial disease
Arterioselerosis

{a} Cerebral: apoplexy
dementia
encephalopathy
cardiac drsease
(e} Reval: chronic nephritis
{d) Pancreatic: gangrene

Buerger’s disease
TS

™

x4

{b) Coronary:

1. Combination fq
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B. Metabolic disorders
1. Dinbetes meYitus
2. Anemia
3. Climacteric; female and male
4. Gout

C. Malignant tumors, all forms
D. Arthritides

Of these, the first two groups, the circulatory and metabolic
disorders, are precminently wnportant. They are so intimately re-
Iated that attempts to separate the conscquences into distinet and
isolated discase entities are futile. It may be worth while to con-
sider briefly some of their generic characteristics, for these affect
practice and rescarch alike. !

In the first place, their causation is obscure. The etiology of
all these diseases involves cumulative, multiple, variable insults
often operating over a long period of time. This is in sharp con-
trast to the causation of disease in youth which 1s usually relatively
singular, recent, and obvious. Sccondiy, these disorders have an
extraordmarily asymptomatic onset, often existing and progressing
for a long period of time without any disability or awareness of
symptomatology, and, therefore, considerably advanced before be-
ing identified. Thewr course is chronic and progressive, frequently
inducing long disabilty prior to death. And instead of conferring
any degree of protection, as we sometimes see in cross-immunity
to infection, they tncrease the vulnerabihty to other rvelated dis-
orders.

The implications of these characteristics are first of ail, delay
in discovery or diagnosis. Secondly, their progression to a long
period of disability creates a complex and serious socsal problem.
The profound obscurity of ther etiology greatly handicaps pre-
ventive as well as enrative therapy. Both prevention and eure are
predicated on removal of etiologic factors.

The symptoms of these disorders are indirect indicators, not
direct. For example, arterial hypertension or arteriostlerosis pro-
duee no direct symptoms of the vascular lestons. Hypcrt.enswe d_xs-
case has no symptoms or signs directly associated with the in-
cercased arterial pressure other than the readings obtamned with a
Sphygmom:\nomcteu Functional s;:mptorqs arise secondn’rﬂy in
this or that or another structure. 1t is relatively accn@entalv whether
in the arteriosclerotic discase the acute break, producing symptoms,
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occurs in the coronary vessels, in the cerebral vessels, in the ex-
tremities or in the pancreas with the development of the late type
of diabetes. We must assume that 1f we have evidence of. severe
secondary failure in one area there algo exists impairment in other
areas. 1t is not pleasant that those of us who have had coropary
inadequatcies must also recognize that almost certainly some cere-
bral arteriosclerasis coexists in the same mdividual.

Apparently, there exists a common denominator in the genesis
of most of these disorders. They induce parenchymal injury by one
of four methods, perhaps more than one at a time: {a) inadequacy
of cellular nutriments; {b) ineffective transport; {(c) inefficient
vhilization; or (d) madequate vemoval of the metabolic debuis.
Cardiovaseular disorders do damage to cellular nutrition either by
impairment of supply, transport, including 1emoval of catabolites,
or utilization. Impaired utilization of nutriments is best allustr ated
by the ineffective utitization of carbohydrate in diabetes melhtus.

The problems of geriatric medicine and those of chronic illness
overlap in many areas but are not 1dentical. Most of the data we

have regarding incidences of chromc illness in relationshin tn ara
awdoat e

e anmtas Was e cause of death of 52 percent of males
and 55 percent of females, but that m 1945 chronic 1liness, in con-
trast to acute disorders, aceidents, homicides, and all other factors,
accounted for 79.8 percent of all deaths among males and 83 peri

ttet(;t of all deaths of females, More than three-marvtere ~¢ deaths
oday ~=-* .

i These
shifts 1
At L 3 . Jlation,

~ waav weth el matunty and ultimate death there is
;h\m\ggr and Yonger period of partial but progressive disability.
T :re is 1::1 ud socral and difference between a
mn g\‘:‘lgt y dead of gneumoma, and a man pavtially disabled by
an arthritis or a cardiovaseular accident, survivi
ing twen!
t(;x:“r\c:‘f::r as nc ‘?ersonall, family, and cz,xmmuniwgplog]etxfl Ye’?}:i
wiee on Chronic Hiness iy y

{here o appremaely o6 made & conservative estimate that

N 000,000 .
ulation, carrying sigmﬁca‘nt d»gre‘;?vilf. ot ohe-gixth of the pop-

. i chrome mpay

x:\;lt:;l,“:h:‘:;\ltxvlrgténol%ately 7,000,000 show appreclabl’; (hns:\eh:;t‘;f'
P ot show c'“:: .WDD are so-called invahds requiring constant'
pitentuan lm]ﬂl("\ﬁ. © cannot now dwell on the social-familia
comofmie M;u ;):Sn;ilf ;i\‘e velationship of chronic ilness to ag:
o icle on medueine in an aging popula.
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1 would say that the cssential features of geriatric medicine
from the clinician’s point of view are: () As much understanding
as possible of the physiology and psychology of normal aging indi-
viduals and the many changes which are consequent upon aging;
(b) an immense amount of patience to listen, to consider many
details, to be extremely thorough in his search for subtile depreci-
ations of health and to follow even the slightest lead which may
Jead into many blind alleys but will ultimately pay off; (c¢) the
physician must never forget that his problem is not the treatment
of disease but of a human being. Older people don’t have a “dis-
casc.” They suffer from a number of disorders of metabolism and
circulation which impair their efficiency. The idea of a single diag-
nosis on a mature individual, that there is just one thing wrong,
simply does not make sense.

The philosophy indoctrinated in all medieal edueation for the
last several centuries is that the functions of the physician are to
discover, identify, and treat disease. To my mind, this is a false
and unfoitunate doctrine. The function of the physician should be
to attempt at restoration of the health of the mdividual and the
treatment of the individual rather than the treatment of diseases as
entitics. 1 would say the last, but by no means the least, attribute
required for success in dealing with older people, is for the physi-
cian to have an mncurable disease himself. My own chronie, incur-
able, and progressive malady is an incurable optimism. It comes
in handy!

DISCUSSION

Corwdry: This is a provocative statement and like all of the
others is open for discussion and for eentradiction Won't some-
body disagree with him please?

Fremont-Smith: 1 wonld like to bring up a contradiction in
terms which I think came up this morning. We said that the aged
individual tended to have a failure to mamtam homeostasis or had
jess adeguate homeostatic control.. That scemed to be generally
accepted, althongh perhaps the evidence for 1t was not too good.
Now we are told that the aged do ‘not react so much. For example,
they do not run as much fever during infection. 1 thgnk these state-
ments are contradictory because if there is no reaction to an mfe.c-
tion, then one might very well argue that better homeostatic con‘tm!
is m’aintx\ined in that the process which would 1n a younger person
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raise the temperature to 108 only raises it to 101 1 lfeheve one
could argue against that because the overall statement is too gen-
eral and it will not bold as a generalization. We hm_re t(? specify
what homeostatic mechanisms are not adequately maintained and
which ones are perhaps hetter maintained.

Stieghtz: 1 stand pat on what was said this morning, it‘is
sound. True, the reactions to injury are fess prompt and less vio-
lent, but if one takes as a concept that fever is part of the defense

mechamsm, then the failure of the oider individual to respond with
fever is a diminishing defense mechani

Fremont-Smath: Then you would argue that a man who had a
temperature of 105 was 1eally showing a homeostatic control where
It is obvious he has a failure of homeostatic control of his temper-
ature regulation? What T am trying to say is that the statement 18
too general to he meanngful. Two or more things at least are
happening with a person with a fever and one of them is a sacrifice
of one form of h t: for the maint of another and
therefore T thmk that we are going to have to be more specific in
order to deserbe adequately the difference between the homeostasis
in the older person and in the younger. I emphasize fhis because 1
am inchined to think that there is something very erucial to our
understanding of normal aging, in our understanding just what
happens to the ntricate and wterlocking homeostatic mechanisms.

Carlson: 1t 1s very difficult to differ with a speaker who pre-
sents the fundamentals as factually as Dr. Stieglitz has done 1
have Just one comment and that is this—obviously the understand-
g of the mechanism of aging may lead to some kond of preven-
hion, so that \f we are to die like the failure of the “One Horse
Shay,” preventive measures must be started much earlier than
forty, fifty, sixty, or seveaty. Fur that reason our fundamental

rescarch problems in the field of aging fu: t]
reseach in general medicine, € fuse with the fundamental

Stieghtz [ heartily concur with that, p
» Dr. C: .
onie part of my notes for the sake of brevity, e

ways Yhe 1isk of bemng aceused of being senile :ﬁa:i;t\gzzz 150 ::.
self, when you get o nding your own hobby horse, Of c,outy \—1
d‘;nm:ushc s“.ldkcs are primarily for the vurpose. of treatf:czt
h::.‘ %':tn;“blgtt:\h:: ‘:pyt):a the only objective which the c]miciaz{
Tents e years o W Yherapy in chnical medicine have changed
al abjectives ‘t 80 o mare there were three simple, conventio .

af treatment. They were cre, paﬂiati;m, and ;)r::
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vention of specific discase entities. These were the only objectives.
To that we have added at least one more and, I feel, should add
another. We have had to add the objective of control. Curiously
there is ne adjeetive “controllative” that I can find in any diction-
ary. Yet I think that we all know what we mean by “controfiative”
therapy, illustrated by the manag it of myxedema, the control
of diabetes mellitns with insulin, the treatment of adrenal insuf-
ficieney, and similar problems.

Cowdry: 1 don't see why you need “control” as an objective.
You have considered therapy.

Stieglitz: T am talking about therapeutic objectives. Control-
Iative therapy is not curative. You don't expect to cure. But it is
certainly more than paliiation. It is a rehabjitation to the max-
imum for that individual,

Aub: Substitution therapy.

Stieglitz: It may not necessarily be by substitution; it might
invelve withdrawal. How about the control of hyperthyroidism
with thiouracil or propylthiouracil?

Shorr: Restoration of previous tissue states.

Fremont-Smith: Restorative therapy.

Stieplitz: But it has to be continued.

Fremont-Smith: Yes.

Stieglitz: Let me continue. There 1s still another therapeutic
objective. I am sure that this is what Dr. Carlson had in mind.
There is something more than prevention of speeific discase, im-
munization, vaccination, and contiol of environment. We may at-
tempt the construction of greater health, because heaith is always
relative and never absolute. This is what the pediatrician has done.
But there hins been relatively little or almost no actrvity in health
construction for adults, either individually or, on & larger scale,
collectively. For example, the health constructive actn'lt{es of
school medicine in relationship to the child and thq edueation of
the parents in proper dieteties have not been applied as yet by
industrial medicine in increasing the health and vigor of employees,
although the relationship of industrial med}c}ne to qdlllts very
nearly pavallels the relationship of school medicine to c]‘uldren: 'I.’hc
potentialities of accomplishment on the part of industrial m.edxc.m.c
have not as yet been developed, but there exists great opportunity.

Isn't that what you had in mind, Dr. Carlson?
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Carlson: Yes, quite, Dr. Stieglitz, However, what I I\ad'm'
mind specifically was: What are the factors apart frf)m heredity
that lead to hardening of the arteries and hypertens!on? We do
know that heredity is a factor in some diseases as for example,
Siabetes. If heredity is the primary factor other disturbances pf
the body that oceur in old age, their prevention poses grave s.ucml
problems but we should not take such a pessimistic view ur.\t_ll we
have done everything possible to see whether there are nutritional,
{nfections, ot environmental factors operating in these diseases as
well We have guesses. We have made little progress. I think
fundamental geriatric research should fuse with fundamental med-
feal, biological research, You cannot study the old person alove.

MacNwder: That 15 exactly correct, Dr. Carlson. So much of
the tissue change which we can observe in agng is an end reaction.
1t 1s a resuit of chemical changes, perhaps existing over many
years, that have finally reached such a point of physical modifica-
tion that we are able to recogmize them, We do not know anything
abaut the sequence of events of an intracellular chemical order in
any tissue which fnally leads up to and expresses itself in those
changes which, taken collectively, we can call the morphological
changes of aging. [ do not think we will get as far as we would
ke in geriatric considerations unti) we are able to know something
about the intracellular chemistry of different tissues at different
age segments  If we knew this, we would have our feet on some-
thing basically solid. More than hkely many of these changes of a
degenerative order within cells are dependent upon the rapidity
and the completeness with which oxidation-reduction changes take
place within such cells. I can think of no type of research which
would be more sigmificant than a study of different tissues at dif-
{erent age peviods by the use of the Warburg apparatus and related

techmigues which wonld enable the investi inguire i
ator
rate and the completeness of roamerion, dhanses o

: oxidation- i
tissues reduction changes in such

“asc(;‘.;u :T{hznlt can §e!l you why 1t cannot be done. One of the
rmmmmndn\mhp‘zop © are not interested in studies on aging. A
reeommendatior (:oas made by Dr. Carlsan’s Committee of the Na-
tonal Besearch ¢ unen to do exactly what Dr. MacNider 18 adyo-
satng mmm“ma \\?commendatmn based upon very mature study
o come ﬁna;m doulcan blan a really good program but you
ot S o inane \S . £ we l9ek over the country we find Y think
e fundam Al work heing done on aging is rather meg,

Tongly that in our studies on gerontology we hg::v;

—
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to do a public relations job, Another difficulty is, of course, that
the human being has a long life span. We cannot live long cnough
to do any experimentation on the human species; we have to work
with animals,

MaeNider: With a few exceptions I don’t know where this
order of basic rescarch in aging is being carried on. There is an
abundance of work on the end results of aging but only in two or
three cases—and I am looking at two of them—do I know where
basic fundamental biochemical research is going on. If we knew
something about the cellular chemistry of senility, we would also
know something about the chemistry of youth. What we are doing
is terribly interesting but we are not getting anywhere because we
have not any basic understanding of it.

Simms: 1 would like to comment on what Dr. Cowdry said
about the necessity of selling the public on the necessity and desir-
ability of doing basic research on aging. That was very true a few
years ago but the situation is changing with the mereased support
of research on the part of the U. S. Public Health Service through
the Research Grants and Fellowships Division of the National In-
stitutes of Health. As you know, there was a Gerontology Study
Section which has now been disbanded and has been replaced by a
Gerontology Advisory Commttee. Five of the seven members ave
here at the table and I think the Committee 1s already sold on the
desirability of basic research such as that of which you were speak-
ing. One of the functions of the Gerontology Advisory Committee
is to encourage research on the problems related to aging that are
not receiving adequate attention, and while we cannot guarantee
that the applications will be approved, we would be very glad if all
those who have tdeas for rescarch in the field of gerontology \vou.ld
submit applications for consideration. It will be helpful in submlvt-
ting such applieations if you will let the Committee know. We
would also appreciate being informed about other projects that you
feel need support.

MaeNider: Where can one get in touch with the Committee?

Simms: A statement about the Committee together with a tist
of the members has been published in the Journal of Geron-
tology (11).

MacNider: In my opinion the biggest setback that gerontology

had was the dissolution of this Study Section. Gcrontolog}_’ had
been given a place of justifinble digmty by the National Institutes






134 Problems of Aging

to do a public relations job. Another difliculty is, of course, that
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MaeNider: Where can one get mn touch with the Committee?

Simms: A statement about the Committee together with a list
of the members has been published in the Journal of Geron-
tology (11).

MaeNider: In my opinion the biggest setback that gerontology

i i i i rontology had
:as the dissolution of this $tu{iy Section, Geron y
g‘\ﬁgn\:i‘:en « nlace of justifiable dignity by the National Institutes
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j than
are dealing with a considerahly larger number of projects
we gid before.

Comdry: When you find a project that has this slant, what is
the next move?

Simms: When the Geror;\(o\om- r.\dns;?;\l(}&n::‘\‘\glvsnfg:“x:

project which it considers to have an imporia . €3 o Sppraisal
¢, 3 representative of the Committee s n'*nts an w prais

t:ilg}?;p;r:pgiate recommendation to the respective S':“dil S‘:tl::l
indieating the relation of that projest ta geronmlog;. | 0 " um.
since these appraissls go to the Study Sections tather t! an .
Counctls, the Committee has no assurance that final decisions :}rc
based upon the relation to gerontology rather than to the speci xr;
interests of the Study Sections. The Committee can present genera
recommendations to the Councils and also can make contacts with
mvestigators.

Fremont-Smuth - May not the C make r . "
tions in terms of policy to the Council? This 13 a particufarly im-
portant long-range, potent aspect of the Committee’s work.

Stmms: That is how the Counci] should deal with these prob-
lems,

Fremont-Smuth: Yes

Shoch. One other mmportant consideration is that the Geron-
tology Advisory C tnakes 1 dations 1o the Counent
with respect ta prionty ratings. There are now more projects Te-
ceived and approved than there are funds te cover, sa that o pui-
onty hst for payment of funds has to be drawp up The recom-
mendatians of the Gerontology Advisory Commuttee are taken into
account in the drawing up of the priority hist.

Skorr: May I be allowed to say a few more wards about the
evolution of the Committee? The old Gerontology Study Section

was himited to considering only a tumited number of applications,
many of which dealt with
£

genatrics rather than gerontology. Our

WA WIT 8ingly Timited, since we were not in a

position 4o select from the entire st of applications those which

mmight hear on the field, but merely to act on those which were
assigned to us,

Cowdry, Gentlemen, we have to continue th
s 18 conversabion
later. Now we want to round out our diseussion by giving Dr,
Stiegitz two munutes i which to summarize. ’
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those come under geriatrics rather than gerontology. So I think
that we can turn what looks at first glance as if it were a tragic
mistake into a really advantageous position if we work hard enough
at it.

Cowdry: It is good to hear that slant of the situation. I think
that the members of the Advisory Committee are the best advo-
cates that you could find for attempting to get this basic work
on aging properly launched, and with the knowledge of what is
contained in all these applications they have a view into the
situation that nobody else possesses.

Now then it is necessary on top of that to have the energy to
do a great deal of pushing to put it across.

Simms: There 15 a linut to what we can do and we appreciate
cobperation from people on the outside who can let us know about
projects that need encouragement.

Fremont-Smith: Or that conld be oriented toward gerontology
because I think that is almost more important than just to find
projects that need support in the field of aging. Basic projects
should be oriented toward the problem of aging.

Cowdry: That 1s exactly what happened in cancer. In cancer
there was developed a National Advisory Council and people work-
ing on fundamental problems in many parts of this country dis-
covered that the work they were downg was considered of great
value to cancer research. [t was a surprise to some of them. They
found further that the government was eager to support these
studies, which was welcome news.

Simms: Mr. Chairman, may I add some figures by way of
comparison of the field of influence of the Gerontology Advisory
Commutice as compared with that of the Gerontology Study Sec-
tion? The Study Section had under its province about twelve to
fifteen applications, or projects, which were receiving support.

Fremont-Smith: Each year?

Simms: Each year, yes, some were continued and renewed
from year to year. The Advisory Commitice has recently gone
through six hundred and forty-five applications which are now
ation at the Council mectings this month and that

under considera S B i
represents about a third of the year’s applications. Of those six

% icati v { ted one hundred
dred and forty-five applications we have selec
2:2 eleven of them as having a bearing on gerontology, hence we
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living like the “One Hoise Shay,” The best advice in the \\'03’\1\ is
not worth a damn 1f not followed. 1 am delighted that we w_;ll g0
on tomorrow discussing this question of motiy ation as it varies in
Sencscence, because it is certainly vital to the progress in the
clinical care of individuals.
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Stieglitz: 1 am afraid we digressed from the original objec-
tive, possibly because that objective was not attained. I thought
the nonclinicians might gain a little something by a realization of
the obstacles to the application of gerontologic knowledge, In most
instances—I know of no exceptions so far—by the time we sce the
mature adult with his problems, it is too late to do anything about
his individual heredity, sometimes quite a little too Iate!

There is no question, as Dr. Carlson emphasized, that the triad
of facets of the problems of gerontology is not only theoretically
but pragmatically related. Certainly the more we know about the
biology of senescence, the more intelligent can be the application
of clinieal geriatric medicine. The more chnicians learn about the
potentialities and limitations which exist in aging men and women,
the more sound information ean they give the social scientists with
regard to sociologic problems. The more the social scientists make
the public at large aware of the urgency of these problems, the
more funds will be available for rescarch m the basic sciences and
the circle becomes closed. However, we must not forget the in-
evitable pragmatism of the source of revenue. In seeking funds
for research into fundamental problems this question will be asked
by those putting up the money: “How can this be applied to me,
to my family and my children?’ Porhaps there shonld be parallel
emphasis on research as apphed to man, while fundamental re-
searches are going on simultancously. We have not time to wait.
These people are clamoring for answers, guidance, and advice. We
need to do the best we can, now.

I think there is one facet which 1s particularly significant from
the point of view of prevention, as emphasized by Dr. Carlson.
With children the primary objective of preventive medicine 1s the
prevention of illnesses whose origin 1s from without, exogenous,
and where control of the environment may prevent them, as proper
sanitation prevents typhoid fever. With mature adults we are
dealing with an entirely different problem, m that these degenera-
tive disorders arc, 50 far &s we can tell now, largely endogenous.
Prevention here involves initiafive and effort on the part of the
aging individual, not only to seek guldxlm.ce but to folh?w advice.
The citizen of New York, or any other civihzed community, makes
no individual effort to have clean water and clean .mllk. The mdi-
vidual wha is attempting to control his or her obesity can rely, not
on the sanitation department, but enly on lis own self-discipline,
offort, and initiative. The question of motivation, of w:ll~ to make
that c,ffort, is vital if we are going to accomplish the objective of
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ified i above mentioned syndromes, ne\‘er.u\.e\e«s tond to
. mi—lft:ii xi:l}\‘ethe adequate adjustnrfcnt of thvc individual ?\- 'mx‘\‘y
be precursors of distinct mental discase.- When we survey .(. le
reported statistics, however, we find that adequate data ave avail _-
able only in the case of the most serious n! these syndrnmes., nnm\\b‘ Y
the psychoses, Furthermore, even in this group the nmuxﬁ}cs are
Jimited to conditions that have been diagnosed as such, mainly w
persons who have ganed admission to hospitals for mental dhs-
eases. We do not have zeliable data in the ease of the psycho-
neuroses and psychosomatic conditions and practieally none'x\t all
concerning the problems oceurring in the general popuiation of
that age group. And yet common exper ience indicates that ibe
fatier constitute the gieat majority of such problems. 1t is Justific
able to assume that a proper foundation, for even n purely sta-

tistical and deseriptive evaluation, would require an melusion of
all of these conditions,

1t is true that even with the above limitations, the facts that
are known indicate certain promising lines of investigation, Dur-
ng the last thirty yeais, there has been a remarkable increase in
the incidence of semile psychoses and the psychoses that are asso-
cated with arteriosclerosis, This increase has manifested itself,
not only 1 actual numbers and not only n proportion to the
general population, but has exceeded the proportions that would
be expected from the increasing number of old people in general,
It 13 also smportant to note that this mcrease n incidence has
become particularly striking since 1936, The first question that
confronts us 15 what are the causes of this mciease, Naturally,
one thinks first of all of the fact that there are proportionally more
people of forty-five and over today than there have been m years
past Thus, 1t 1s Teported that during the last fifty years, the life
expectancy m the state of New York has advanced from forty
years to sixty years This, however, does not explan why the
intrease i the ineidence of psychoses should be out of proportion
with the general nerease 1n each age group, Obviously,
other factors must have been Introduced which caused an’ahsol t
inerease i the frequency of these disturbances. 1t 1s further ore
likely, although 1t 15 not an established fact, that a simiar dlmo‘r ¢
portionate inerease m frequency may be tree of the other 1s'px o
pathological disturbances for which statistics are not Povher
1S obvious than answi avallable. 1t

wers o these questions would depend
\;:dtehrstandmg of what the factors ave that are wmost in‘::;l*];am;
e causation of personality disturbances m this age pem;d_n

certain
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IT 18 understood that the purpose of this presentation is primarily
the indication of existing problems and of possible areas of in-
vestigation which could lead to the solution of these problems,
rather than a statement of facts or selutions that are already
avatiable. The need for such a presentation and the relative ease
with which it can be made are enhanced by the fact that our
recognition of the existence of these problems far outweighs avail-
able knowledge and its application to the understanding of the
problems of aging. There is, of course, an accumulation of data
in this area just as in others in the field of gerontology. They are,
however, primarily matters of observation and statistical compu-
tation and comparatively httle is known concerning thewr implica-
tions, theiy mutual interrelationships, and the manner in which
they can be practically utilized in dealing with the problems. In
fact. as we survey the currently known facts and the investigations
that are in progress at this time, we find that what we have learned
so far adds to, rather than subtracts from, the complexity of the
subjeet and continually brings up new and unanswerable questions.

We can start out with the most rehable of these data, namely
the statistical reports of the incidence and the deseription of the
psychopathological pk observed mn this age group (1, 2,
3, 4). We are confronted here, first of all, with the fact that both
the validity and comprehensivencss of these findings are not en-
tirely satisfactory. Lomically we should include here alf of the
yecognized personality problems that occur in this area. We usually
stavt out with the most striking disturbances that are observed in
the form of psychoses, such as the presemle, involutional, senile,
and arteriosclerotic. We then come to the psychoneuroses, psycho-
somatic disturbances, psychopathies and other character deviations
that are charactevistically observed in persons after the age of
forty-five. 1t is, furthermore, important to include here the much
more frequently occurring psychopathological conditions, which are
found in so-called normal old people and, although they are not

140




Psychopathological Aspeets 3

of these conditions at such an early pcr'tfxl of' life and further-
mmore, that the process is not only precocions in these cases, but
also its rate is accelerated.

When Alzheimer (9), Simehowiez (7), Fischer (5) and others
first describied the pathological change oceurring in senile demen-
tia, they, of course, described them in people who had 5“?"‘“
psychoses, because that is all the material they had. They w crvv
working in hospitals for mental diseases, and all they 1\1\}‘ were
pathological specrmens. When they found these very specific and
characteristic senile changes, they naturally assumed that these
were totally responsible for the disturbances in behavior. There
oceurs a degenerative change m the brain and since the brain is
the site of personality functions, that was sufficient. For a long
while nobody thought of the importance of comparing the brains
of normal old people and those wha were psychotic. Gellerstedt (8)
after that actually studied a series of old people who were normal
mentally and emotionally but who died from somatic disease such
28 preumonia or perhaps following an accident and found that
similar changes can be demonstrated in normal people. The ques-
tion stil remained to what extent this may be a question of rela-
tive severity and several people have started to work on that phase
of the problem. Some {ime ago my assoriates and I undertook the
following examination. We obtained twenty-four brains, twelve
from psychotic patients who had been at Worcester State Hospital
for some time, Most of them were cases of stmple semle dementin
or preshyophrema, winch are the two most characteristic senile
psychoses The other twelve brains were of so-called narmat people,
One of them was a college professor. We took sections of various
parts of the brain, mostly frontal and temporal lobes, but also
other parls m which changes occur and stamed them. The shdes
were marked 1n code so that I did not know whether they were
from the no'rmal or pathological cases. 1 graded each group of
%\:\;eﬁ;\;\é:‘:m;aof the se'\'erxty of serle plaques in a given
<o on nges 1 the cells, areas of devastation, and
b r?’.aﬂsom The slides represented con responding regions of the

Malamud: ” :
three grous. v’g\;ts;i el;‘gh:n o:ie‘:‘:ts supgosed to divide them into
was finished I found as i & and very mild; and when |
amongst the very severs ;\::y bzalur;s of the normal old people

P as I found of the very sick people
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Investigations during recent years have brought out a number
of facts in regard to the possible causes of such disturbances. But
in the case of cach one, they have also led us into further queries
that await future research, if they are to be useful as a solution
to our problem.

In the first place, we have the results of a long line of neuto-
pathological studies. We know that certam speeific gross and
histological changes oceur in the senile and presemle psychoses
{5,6,7). Atrophy of the brain, as well as of other tissues, senile
plaques, specific cell changes, areas of devastation and vascular
pathology have been demonstrated in people suffering from senile
psychoses. Similarly, specific blood vessel pathology with conetn-
rent tissue changes have been demonstrated in psychoses with
cerebral arteriosclerosis.

Sinee 1t is also observed that farly characteristic disturbances
occur 1n the personalities of these people, 1t scemed logical to
assume that the former were the sole reasons for the occurrence
of the Iatter. Further investigations, however, of a more system-
atic nature have shown that: (a) simular changes, both qualtta-
tive and quantitative, are found in old people who do not show
the types of disturbances that occur in the psychoses (8) ; (b) that
m some people who manifested marked personahty disturbances
the neuropathological changes were muumal., We can, therefore,
at most assume that the ncuropathological disturbances may be
just one of a series of causative factors and that other causes will
have to be looked for to supplement these.

Even with this assumption, we are faced with another ques-
tion as to what the causes of the neuropathological disturbances
may be, siuce it must be taken for granted that they m themselves
are only cffects of more fundamental causes. Here, for instance,
we ask the question of what are the causes of such conditions as
Alzheimer’s discase (9). In this disease we find a rapidly pro-
gressing deterioration which seems to be an acceleration of the
sem)e process psschcloglcmlly and ncuropathologically. Futher-

= A-ealas qt an age when the person is chron-

' Several such cases have been re-

POLLEU HL Ly b swens av e b decades. A case reported by Dr.
Lowenberg and myself (10) had its onset at the age of fifteen.
One could reason here that in these cases certain processes occurred
at an early age, wiuch usually do not start untif Iafer. In other
words, that nature in most individuals prevents the development
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i i i he had the discase
I correfated with, his personality pefore . «
tf:lt it was with any pathology that could be found in the slides.

Fremont-Smuth: One of the findings was that the .slighuly
paranoid individual developed parancia when he got paresis. Isn't
that the Kind of exanaple you had in mind?

Hoskins: The grandiose sort of person souid be grandiese in
his disorder

Malamud: 1t is veally not that so much. In the first place, et
me make one suggestion which may not be quite valid, and if it is
1ot 1 hiope the hustologssts here will correct me, to the effect that
it may be that the mental pathology of general paresis is not so
much dependent upon destruction of brain tissue as it is upon
vaseular distutbance. We know, for example, that what malaria
and the hyperpyrexia do is to affect the mflammation around the
Blood vessels rather than the lesion of the nerve cells, If we ex-
amine gome of these cases who happen to die after treatment, we
find that is where most of the effect fakes place, I believe that
what we are dealing with 18 a fanlty circulation, and particularly
a faulty exch st Y

of tween the blood stream and the
brain tissue. That was also shown by our studies on permeabnlity

concerning which Dr. Fremont-Stuth and 1 have had a great deal
of discussion But nevettheless there 15 no question that the per-
meability of the blood vessels i general paresis is mcreased as
compared with that of normal people or cven that of seniles. It
is possible that it 18 m that area that we should search for the
wechamsms of some af the pathologieal conditions of the brain.

Another fact whach yon didn't mention and which 1 think
18 much more wmportant in relation to general paresis 18 that
when we study bramns of people who die from general paresis
without treatment and examine them and try to correlate the
psychopathological changes with the severity of the process, either
vaseular o2 parenchymatous, you don't find any direct corr’elatio
1t 15 true that a person whe does not show any kind of pathol "
at all in the brain will not have geneial paresis, or at least, zogy
Lmt know o{ any such cases. But it 15 also tn;e that ther‘ s mo
one 10 one” relationship between the severity huy

disturbance and the seventy of ity of the personality
a1l Kands of atymmet oo ¥ of the pathological propess 19~ 1-

paresis and
f\?\\t;rio:f “h N v et 18 very shoht ag comy il
ere the people die almost asymptomatically, LN

'y

where
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amongst those that showed mild changes. In other words, there
was no divect relationship.

Fremont-Smith: May 1 introduce a further point in defense
of your thesis? Doesn't the recovery from pavesis illustrate the
fact that psychopathological symptoms of a discase which we know
a great deal about are obviously not due to the pathology which
we see under the microscope? For example, in paresis there is
atrophy of the cortical cells, which in the frontal lobes is quite
diffuse, Spirochetes are also to be found. It had been assumed
that the symptoms of paresis, which vary greatly, and the gross
psychopathology of the discage, were due to the pathology that one
can see. Yet you treat these patients with malaria or with peni-
cillin—I will stick to malaria for the moment—they have a remis-
sion and they recover, and all their psychopathology, or 95 per-
cent of it, disappears and they become again functioning individ-
uals. I cannot say cntirely normally but certainly the conditions
by which you recognize paresis have disappeared. We know very
well that there is the same atrophy in the brain of these patients
when they are now in remussion as there was before and the only
interpretation that one can make, or that I can make, is that the
symptoms of disturbed personality functioning are not due to the
destroyed brain cells but are due to those cells perhaps surrounding
the destroyed brain cells which are not dead but are malfunction-
ing, and which recover function after the treatment.

The point I want to make is that the problem is difficult by
virtue of the fact that even in a disease which we understand as
clearly as we do paresis the psychopathology cannot be related in
any simple way to the lesions.

Malamud: That is very true.

Fremont-Smith: One last word; you said each time we got a
new fact that problem becomes more complex. May I paraphrase
that to say that each time we discover a new fact the initial com-
plexity of the problem is more fully revealed?

Malamud: That is right.

Hosking: May I further tangle the evidence, Dr. Malamud? A
study was made at the Worcester State Hospital by Dr. Ypl‘shis
in an attempt to find some other vahd correlations in paresis. He
found his best correlation was with the premorbid pc.rsonahty f)f
al. What kind of a crazy man he was going to be in

individu £
the in was more nearly determined by, or at

the height of his paresis
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~Niders 1 don’t think 1 can add anything to what 1 said
).est:::;-_ 1t is interesting to watch or ponder on ho\\: we ch:nl\:\‘
and dritt in our conception of disease. Go back and }ou. fee t! \::l
Hippocrates made a large number of vm.{oupq surveys, never
superficials the short, red-faced, pot-bellied individual; th!.- flaxen-
haited, flat-chested child with winged scapula, tuberculosis, Th.Cn
it got to the place where we could do disseetions and the anatomist
sad, “This level is different from that," and out of that type of
cbseration the gross pathologists were born. Then came the
microscope, which said gross pathalogy is all right but here are
the things that make up the gross pathology, the microscopic
changes in the umt cells, in the organs, and there to a great c{(tcr}t
the pathologist has stuck ever since. The average pathologist is
perfectly satisfied with the dead house, and he tries to explain

what happens 1 hife by observing virtually dead tissue, You see
what I mean.

Malamud: Tagree with you entwely.

MacNwder: 1 don’t think we will get very much further, and 1
believe this applies especially to aging. We have developed other
techmiques but we don’t use them enough. Some have said, *“Wel),
what 1s the difference in the presence of certan symptoms of the
psychical planes?” Qthers have said, “What is the difference in
the life of these cells, not in their death but in the hife of these
cells? What 15 the difference in the chemistry, the physica) chem-

wstry, the enzymatic activity of these eells which are expressed in
terms of del and halluci

tions or alb urine, or can.
cer, or what not?" The pathologists dont help us much there.

They are satisfied with the dead bouse 2nd that is not e,

In the biochemical study of eells, ruch as 13 being done by
Professor E. 8. G. Barron at the University of Chicago, we got
people who are trying to study the enzymatic activity of colfs in n
regulated or changing environment 25 1 hfe, and 1t 1s from such
work that 1 think we are going to learn 2 great deal about nging.
Take, for example, this striking action that w: Vi

by the Briush, the antidewisite lzgm'upoumltl 't.:-;‘-?ls:tl\\\z;‘:f)d'\l:l\:i
(BAL) When this compound iy introduced into the tissuI:s it
protects them aganst hughly toxic agents such as arsenic com-
pounds and mercury compounds, and even after those compounds
have formed 2 molecular union with the chemical constituents of
ceflg, the admimstration of BAL will take the toxic agent, fs .

those cells. This enables these toyie compounds tog dissap;;z:;
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the diagnosis was made move or less on the basis of serological
findings, and then you find an advanced involvement of the brain
and yet not much sign of mental disturbance.

Actually we do not have to go that far afield to find examples,
Take your lobotomies. You put an “egg beater” in the frontal lobe
and churn it up and then you get instead of an increased disturb-
ance of personality, a comparatively well functioning individual.
The question is where does it all lead us?

Cowdry: 1 want to make the point which I think is evident,
namely, that the microscopic examination of any tissue reveals
very little concerning the physiological attributes of that tissue.
Most of the attributes are beyond microscopic determination, such
as permeability, wrritability, and enzymic activity. I am sure that
there must be in each living cell at least ten thousand different
enzymes acting; but we feel that we are lucky we can demonstrate
one or two. Furthermore, the tissue does not show “pathology”;
tissue shows lesions. Pathology is the science of disease. Tissue
does not show the science of disease. That is misuse of the word
“pathology.”

Carlson: 1 would second that, and then would raise the ques-
tion: Would you not expect, if there is increase in permeability
of capillaries, normal or better than normal function, and that it is
pathology which 1s opposed to decreased permeability? You would
expect impairment of function from decreased permeability, Now
you have the reverse.

Malamud: Exactly.

Carlson: So we should be careful about putting causal 1ela-
tions there.

Fremont-Smith: You could have toxic material leak in. The
impermeability of brain vessels is a protective mechanism to keep
out things which are not good for the brain. So toxic material
which could not get in otherwise could leak in.

1t comes back to the fact that the pathology of personality in
these conditions is due to malfunctioning hving cells rather t_han
the absence of cells which have been destroyed and permeabﬂjty
changes are going to influence the physiology of living cells, which
is the point I want to emphasize. We have to seek, as Dr. Cowdry
says and as Dr. MacNider pogn.ted out yestffrdz_xy, in terms of
enzymes, for our pathology in living, malfunctioning cells.
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MacNader: T don’t think I can add anything to what I said
yesterday. 1t is interesting to watch or ponder on how we change
and diift in our conception of disease. Go back and you see that
Hippocrates made a large number of profound surveys, never
superfiaial: the short, red-faced, pot-bellied mdividual; the flaxen-
haired, flat-chested child with winged scapula, tubercufosis. Then
it got to the place where we could do dissections and the anatomist
said, “Thus level is different fiom that,” and out of that type of
observation the gross pathologists were born. Then came the
microscope, which said gross pathology is all right but here ate
the things that make up the gross pathology, the microscopic
changes 1n the unit cells, in the organs, and theve to a great extent
the pathologist has stuck ever since. The average pathologist is
perfectly satisfied with the dead house, and he tries to explain

what happens in life by observing virtually dead tissue. You see
what T mean.

Malamud: ¥ agree with you enfirely.

MaceNider: 1 don't think we will get very much further, and 1
believe this applies especiaily to aging. We have developed other
techmiques but we don’t use them enough. Some have said, “Well
what 15 the difference in the presence of certain symptoms of the’
psychical planes?” Others have said, “What 15 the difference in
the life of these cells, not i their death but in the life of these
cells? What 15 the difference in the chemistry, the physical chem-
;stry, t};e enzymatic activity of these cells which are expressed in
erms of del and hallucinations or a) S
cer, or what not™ The pathologists don't help u !

They are satisfied with the dead house and that is txoxtn;xlcf’cl there.

In the Wochemcal study of cells, such ; .

Professor E. § G. Barron at the Unlversxtya:flscil:,e;::o d:,ne b{
people who are trying to study the enzymatie activity of s ; e gof
reguiated or changing environment 35 1 hfe, and it iy ?c ;e
work that I think we are gomg to learn a gr;at deal abolurj‘.n;gsll:xcgll
N g action that w. VoY

ntidewisite conmpound, 2-3-3?&:}?&? oui
(BAL). When this compoung ;s introduced nto th, Dropanol
protects them agamst highly toxe agents such ag ai hs.sues it
pounds and mercury Compounds, ang even after thee, senie com-
have formed a molecular umion With the chemical pounds
cells, the administration of B, h al constituents of
those cells. This enables th, ¢ toXic agents from

ese toxic compounds 4o disappeay
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through the kidney. In other words, it is in this type of work
where we can find out the chemistry of different types of life and
1 think this will lead to an understanding of a great many things,

Malamud: 1 appreciate your comments very much, for they
clarify the peint I was trying to make. Hewever, in order to decide
that it is the chemist or the psychologist or the sociologist who is
going to discover the important factors, and not through gross
histological anatomy, we have to prove to ourselves first that these
structural changes do not show simple correlation with behavior
and then we have to search for other factors.

Stieglitz: Are the data compatible with the generalization that
the psychopathology may be related to intoxieation of the sur-
viving cell? You have shown no data mcompatible with that con-
cept thus far.

Malamud: There is nothing so far that is mcompatible, but
there is nothing that 1 know of at present that proves it.

Frollick: Ultimately all life is dependent on the physical fac-
tors. There is no question about 1t.

There 1s another factor which we ought to consider and that
1s that the pathology or the manifestations of illness do depend
upon our previous life. These memory traces and experiences must
be physically based. If you give more or less equivalent doses of
alcohol to the same person he will react differently under different
circumstances, and people with presumably similar defects in in-
tellectual function, 1f not actually with similar changes in the brain
tissue itself, show vastly different pathologies.

Malamud: That is what I think we shall ultimately have to
consider in the attempt to understand behavior.

MacNider: 1 dow't know but what that past hfe does actually
reflect itself in certain modifications of the chemistry of the cells,

Frohlich: It must.

MaeNider: It must. Just one more word m con‘ncction‘ with
the use of the British anti-lewisite (BAL), its amazing action m
mereury poisoning and in arsenic poisoning. Urfamym nitrate m-
jures the cells of the renal tub}xles and the injuries are of ‘Fhe
same grOSs pathological anc{ miscroscopic order that bl»chlml'de‘
effects, yet the (BAL) 2-3-dithiopropanol has no effect w ha;e;)ex
in wranium poisoning in either hinding the toxic element of the
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sranium molecule and preventing it from i\\iuringisucl\ cells..or
after these cells are injured, affording such a chcm'lcal attraction
for this toxic element that it will unite with 2-8-(1ithmp}‘opm\ol. and
be ehrmmated by the kidney. 1t is of no effect in uranium poison-
ing In other words, the toxic element of uranium, \\'hnt?\'cr it
may be, umites with the same cells {hat bichloride unites with t.\ut
through a molecular bond which is not the same that the bichloride
uses and which cannot be influenced by the use of BAL. 1 think
this work an BAL is not only of great practical significance, but it
may serve as a key to open up many problems, problems, for ex.
ample, of a degenerative celinlar character which make their ap
pearance in cells at mddle age and later. In order actually to
know about the aging cells, we have to become chemically con-
\ersant with the changed molecular status of such cells which
enables them to bind molecules which in youth wete not injurious,
but which 1n age are capable of inducing such molecuint alterations
m cells that we d te these ct the ! constitution

of aging tissues resulting in an altered architectural or morpho.
logical state of such cells,

Malamud: May I just remingd you that my thesis, limited as 3t
15 10 5¢ope, 15 toncerned with the question that 1 asked: What s it
that caused an increase in the incidence of these conditions? The
queshion 18 whether new biochemical factors developed, or, perhaps
new social and psychologieal stresses have come in. To continue
with the discussion, 1 believe you will agiee with me, with refer-
ence to what you said, Dr. Carlsen, that the gross anatomical angd
histological changes which for such a long time have held sway in

this regard, cammot be regarded as the most important fact
That 1s what 1 wanted to pont out. v aetors.

DeVinney May 11aise a question here? How sati:
? isfied are yo
with the evidence about the increased inudence of these factoyrs‘;
There are at least two reasons for raising the question. One is th'
problem of mprovement in dagnedie whia - ¢
Of anmanant bt e -
my, .
Th “a VULIE U
. cw ulL within the last
rather careful study made by the Rand Corporation, whﬁ?:ﬂ'i:
Coﬂttqad‘l:'my ?th‘“ﬂ‘mi (11). It argues that the i)est evidenc:
?12&. bﬁexxa:‘z ;J“c:e::::»:dt);; Supfott; the conclusion that there hag
® rate; that there has been a; %
:{}ht:\; ;::;:ie:;c;p:ut r;nls;] proportionate to the populatio’:\ lgféii;e
rent when ho! inci N
are analyzed by age eroups, th population growth and incidence

77
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through the kidney. In other words, it is in this type of work
where we can find out the chemistry of different types of life and
1 think this will lead to an understanding of a great many things.

Malamud: 1 appreciate your comments very much, for they
clarify the point I was trying to make. However, in order to decide
that it is the chemist or the psychologist or the sociologist who is
going to discover the important factors, and net through gross
histological anatomy, we have to prove to ourselves first that these
structural changes do not show simple correlation with behavior
and then we have to scarch for other factors.

Stieglitz: Are the data compatible with the generalization that
the psychopathology may be related to intoxication of the sur-
viving cell? You have shown no data incompatible with that con-
cept thus far.

Malamud: There is nothing so far that is meompatible, but
there is nothing that I know of at present that proves it.

Frohheh: Ultimately all Iife is dependent on the physical fac-
tors. There is no question about jt.

There is another factor which we ought to consider and that
is that the pathology ov the mamifestations of illness do depend
upon our previous hfe. These memory traces and experiences must
be physically based. If you give more or less equivalent doses of
aleohal to the same person he will react differently under diferent
circumstances, and people with presumably sumlar defects n in-
tellectual function, if not actually with simiar changes in the brawn
tissue itself, show vastly different pathologies.

Malamud: That 1s what I think we shall ultimately have to
consider in the attempt to understand behavior.

MacNider: I don’t know but what that past life does actually
reflect 1tself in certain modifications of the chemistry of the cells.

Frohlich: It must.

MacNider: 1t must. Just one move ward wm connectmx{ with
the use of the British anti-lewisite (BAL), 1ts am;.\zing Vactmnvm
mercury poisomng and in arsenic possoning. I;mmum nitrate in-
jures the cells of the renal tubules zmd.the injurtes are of fhe
same gross pathological and muscroscopic order that bx'chland?
offects, yet the (BAL) 2-3-dxthioprox;anol has no effect \;ha;e:;x
in uranium poisoning in either binding the toxic clement of the
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conditions may pmove fruitful in identifying the (ﬂci?\'s which are
responsible for this specific tissne disturbance. We are faced,
therefore, with wo mam questions: {a) What other causn.tnc fac~
tors should be considered in addition to tissue dgs!ruchon? and
(b) What are the causes of the tissue destruction itself?

When we come to consider the factors, other {han the purely
Tistological, & number of possibilities oceur (12). In the last few
years the possibility of metabolic and biochemi 1, particularly hor-
monal, disturbances have 1eceived a great deal of attention, Dr,
Streglitz will probably deal with these in detail in his discussion,
There is no fuestion but that the endocrine system particularly
shows definite changes with advancing age.

Stieghtz: May 1 mteryupt for a moment? The more rapid
progression of the disease 1 the Alzheimer patient showing symp-
toms so vemarkably precocious is a generie characteristic, is it
not? In that whole group of disorders which we call degenerative
(hypertensive disease, arthiitides, and cettainly mahgnant new
growths), 1n so far as we can make any generalization based on
clinical chservation, we may say that the younger the age of the
patient at the onsct, the more rapd is the progression, and the lafer
the age of the onsct, the slower the progresmon. There are excep-

tions, of course, but there 1s usually very rapid progression in the
young.

Malamud: RMost cases of Alzheimer disease show first onset of
symptoms as long as s1x, seven, or even eight years before the per-
son dies. There are even remissions in Alzheimer's disease. The
patient that dies 1n two or three years is not toa common, at least
m my experience I just was going to say this, however, that we
might consider the fact that we begin to get old very early m life,

Stieglitz: At conception.

Malamud: As far as the briam 15 concerned we fir:
changes w the plexus, which Von Monakoff and othersﬁ ::n:?(?elt's;
as wmportant in the development of senie changes. These change:
m the plexus start gt the age of twenty; certminly after fort, fns
forty-five we find that most people show sipns of the beginni td
the first so-called semile changes in the brain, s of
It 1s obvious that 1n most people the process s a vi
N @)
‘:‘: ;h& :zlf:em‘:er case, .however, the change develops \rgr;k;: \zg‘e.
o e 1 szw‘e e:aﬁ 1 think that 1f we were able to mvestigatg thy
condit nhifically, there would be more of an opportuni "
T e causes than there would he the pe o eanity to

TS890 1M Whoy
s m the
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Malamud: That is a question of statistics, and they may differ,
depending upon who compiles them. 1 personally go on the basis
of experience. I eame to Worcester State Hospital some ten years
ago. I found a certain number of old people being admitted an-
nually, The number has increased and now fully a third of the
patients in the Worcester State Hospital belong to that group.
Now as to diagnosis. It isn’t diagnosis that brings a patient to a
hospital, and as far as the population in general is concerned, the
people who bring the old man or the old lady mto the hospital do
not know any more about diagnosts of scnile psychosis than did
people forty or fifty years ago, The fact that we diagnose them as
one thing or another does not determine their being sent to the
hospital. At the same time it is also true that no change in
dirgnostic acumen relating to senile psychosis has taken place for
thirty or forty years. The diagnosis is made on the same basis,
the same syndrome. There have been changes in diagnoss of some
of the more subtle organic conditions and also in some of the
psychosomatic conditions. As far as the senile psychosis 1s con-
cerned, the same patient who was diagnosed as semle thirty-five
years ago~-and I have been in the field for twenty-five years my-
self-—1s diagnosed as senile today.

Premont-Smuth: There has been a change 1n cultural attitude
and also in the size of dwellings, which is much more mmportant
than diagnosis.

Kidd: Plus larger budgets for hospitals so that a larger pro-
portion of the senile appear there.

Fremont-Smith: 1t is difficult to determne the true cause of
the increased age of patients admitted to mental hospitals. The
very fact that we accept mental disease with more equanimity
means that people are less ashamed to bring senile members of
their families to the hospital.

Malamud: That is true, but we must also consider another
factor, namely, that old age pension has worked the other way.
Some peaple now keep the old person at home for a longer periad
just for the purpose of getting the money. I have known of cases
where they kept them at home for several months, or even years,
longer than they would have kept them otherwise just for that

purpose.

1 want to vefer back to the pathological changes occurring in
senile dementia described by Alzheimer. Investigations of such
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Malamud: No, it must have existed for some time. There was
no sign of acute illness, but there was the same type pf c}u‘omc
Jegenerative process that we find in all of these investigations of
such conditions. However, just as in the case of the neuropatho-
jogical changes, we cannot speak of a striet cause and effect rgln-
tionship between the hormonal deficit and the psychopathological
distmbance. This has been shown to be the case, for instance, in
the mvolutional psyet , especiatly in women (13,14, 15). Some
of our own investigations, as well as those of other wor kers, have
demonstrated the fact that not only is there no direct correlation
between the severity of the endocrine change and the psychoses,
but that the latter may occur years after the former has faken
place. Recenily an investigation was started at the Worcester State
Hosprtal of persons at various stages of development—patients and
normals at the ages of twenty, thirty, forty, and up to ninety (16).

Carison: When you say patients, what kind of diseases did
they have?

Malamud: As far as the old people are concerned, senility; as
far as the younger ones, sehizophrema. Comparmg schizophrenics
with normals brings out some rather interesting facts. That ques-
tion was raised yesterday. The data have not been published yet but
reports have been made to the Public Health Service on it. In
reaction to stress a defimite decrease 1s found 1n the function of the
endocrine organs, particularly the adrenal cortex. 1t1s interesting
10 note, too, that when one compares so-called normal people at the
age 9{ twenty apd thirty with normal people at the age of eighty
1o ninety, one finds a dehmte decrease in reaction to stress on the
part of the adrenal cortex function, showing seff in the lympho-
cyte and eosinophil count in the blood, and the sodium, potassium,
and 17-ketosteroid exeretion in the yrine. There 13 aldecrease n;

activity of the adrenal cortex to stress sttuati
ations.
the same ¥ind of changes 1n schizophrema. They also find

Carlson: How 4o they know the
of stress in these people? ¥ ean produce the same degree

Matamud. We are faced with exa,

; ctly the same
we \\he; el ';-at“;:l;x ab:ut yesterday, and [ would hke tup:\?;:e‘;‘, ::2;
we should try to get away from tos s 3
o get anyhere st . 3 o an much perfectiomsmn; if we wish

ke 4 series, as we i

g s ave ta

persons whom we designate as normal, you m' ight ask me \\:(he:t’ ;f
o

I mean by normal? AW right, persans living outside and not behind
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process is very slow. This also is relevant to your query as to
whether the patients may not show changes in the brain some time
before they ever begin to show the psychological changes, As a
matter of fact, Dr. Stieglitz, you may remember the case 1 pre-
sented when we had that meeting in Washington (4) ; I presented
it as such an example—a person who died at the age of sixty-four
with a very rapidly progressing senile psychosis. We did not ex-
amine the brain, but it is reasonable to suppose that the patient
would have shown senile changes, The clinical symptoms were first
noted only several months before the patient died and the most
important thing was that the psychosis started in relationship to
an acute catastrophic situation in her life. Until then she was
adjusting, or compensating, whatever you want to call it, so that
the actual psychosis, the failure to adjust may start at any time
during the slow progress of the development of organic changes
in the brain.

Hoskins: Would 1t be a profitable concept here, Dr. Malamud,
to introduce the thought of the morphologic pathology, being essen-
tially one of a variety of stresses?

Malamud: Yes.

Hoskins: The individual succumbs to stress. It may be the
type of stress mentioned or some other stress?

Malamud: Yes.

Stieglhtz: Parallel to generic concitions which an acute sita-
ation can exacerbate, a preexisting one may not be discovered for
a long time after the true onset.

Malamud: The patient was able to adjust. Adjustment in most
people may be regarded as a compensation. We all have various
vulnerabilities, “Achilles’ heels” so to speak. As long as the situ-
ation is more or less tolerable, we will adjust, but when a stress
situation, physical, biochemical or social, or psychologieal, develops,
the break will come. From a practical point of view that is the
meost important thing. Therefore, we ought to ivestigate, not only
what it is that makes for disturbance in adjustment but also what
makes for the development of histological changes in the brain.

Donahue: May I ask a question to be sure that I understand?
You are saying that this woman because of a new gtress suddenly
doveloped a psychosis, but you arc not saying, are you, that the
actual structural change occurred abruptly?
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FPremont-Smith: There is no question about fhe data. They
ate good but good with respect to what? There is our problem.
We have to specify what we mean again. Your normalvs are per-
fectly good normals provided that you specify normals with respect
to the fact they are not in the hospital. T think that makes an
excellent series.

Malgmud: 1 agam want {o say that we aie fortunate in dealing
with schizophrenics as contrasted with noimal and not with psy-
choneurotics as contrasted with normals because it is very difficult
to find a normal who is entirely without psychonemosis.

Shorr: Was there any nutritional variable in your case?

Malamud: That was defimitely investigated. The question came
up because everyone knows how modest the state hospital diet is
and how sedentary the life of the patient is. We gave our subjects
2 high caloric high vitamin diet and did the same experiments.

Hoskms: High protein,

Carlson: For how long?

Malamud: Gver a period of time, T think 1t was months.
Carlson’ That is all night.

Malomud. I do not have the exact figures here,

Fremont-Smuth, As one goes forward one begins to realize
that factors such as nutrition, have to be considered so that the
problem is progressively specified m the data. 1 thunk this all came

out of your early work on the nonreactivity of the schizophreni
st that nght? (18) i hizoptenic

Hoskins~ 1 think 1t is an extenswon of that work. Another

characteristic finding 1s an undae variability in the schizophreme

hizoph
patients. The general level of response 1s lower but the variabihity
al that Jevel 28 hugh,

Streghtz- 1s there greater variahibity in the given individual?
Hoskins. Yes,

Mafomud: As 1 5218 before there is no question that the endo-
) re i Al h d
crine system partieularly W oS
¢ particularly shows definite changes with advancing

Carlson. But the ouly one
t you have proved 1s the adre
tex. The endocrine system includes a terrific amount. ;:31;:5;
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Tock and key for one thing. They get along with their friends out-
side and they don't try to eut anybody’s throat. They don’t have
visions, hear voices, ete. They are living outside and getting along
tolerably well, that is they are normal or average people.

We have a fair number of normal people then, each one of
whom has been subjected to so-called stress situations, such as pur-
suitmeters, frustration, and changes of temperature and humidity,
Their adrenal cortex reaction was measured in terms of the target
organ functions which 1 have mentioned, lymphocyte count, carbo-
hydrate, sodium, potasstum. Then we take a similar number of
schizophrenics matched as to age and sex and we subject them to
the same stress situations and we find that they do not react, either
do not react at all or react much less; then I submit to you, as far
as I am concerned, that js a satisfactory study of reaction to stress.
Of course, we don't know whether the stress means the same. When
you take one hundred people of the one type and one hundred peo-
ple of the other and subject them both to the same stress situations
and you find that all of the one hundred normals react, and that the
Iarge majority of the schizophrenies do not react, then I think you
can say we are dealing with something that is pretty definite.

Hoskins: 1 think Dr. Carlson might be better satisfied with
the results of injecting anterior pituitary hormone (ACTH). The
reactivity to that hormone 1s definitely less in most of the schizo-
phrenics. How about that in the seniles?

Malamud: The same. The reactivity to ACTH 1s lower. Yon
ean bring up all kinds of eriticism 1f you are so inchned. For in-
stance, a very amusing incident happened last spring at the Amer-
ican Psychiatric Association Meeting when these findings were
reported (also reported in reference 17). One of the more dynam-
ically inchined persons wanted to know whether we could exclude
with certainty the possibility that the use of the syringe for the
injection of ACTH may not have represented a syrpbo] of homo-
sexual threat, and that was the reason why onc reaction or another
sollowed. Hoagland respouded to this by saymg: “We used exactly
the same syringe for the injection of both ACTH and saline and I
am sure that the schizophrenic did not know the difference between

the two.”
e Wi X f sterile saline. In the
horr: Thete was a report on the use o salin
psycl?onem‘otic it produced the same amount of anxicty and the

enme chemical and hemotological effects as ACTH.
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vestigate hoth the type of personality make-up z}ﬂd situational
stresses that are found to be contributony to these disturbances.

Au wtensive investigation of a series of involutional cases,
both on thexr first admission and after a seven-year follow-up {13,
14), showed that certain types of personahty structure make peo-
ple particularly vulnerahle at the involutional period, as well as
duting senium, especially when these people are subjected to spe-
arfic social and psychological stress situations. In general, one can
say that persons manifesting a restriction of intevests with ohses-
sive compulsive characterishics and who are conscientious, pe-
dantic, introverted, seclusive, and sensitive ave particularly prone
{0 break at the involutional ot senile period. This vulnerability is
inereased 1f they have to meet at that period of life certain catas.
traphue stress situations, such as loss of loved objects (husband or
wife, childien, the home, ete.), operations on o1 njuries to organs

generally related to sexual activity, or ae faced with social or
economic msecurity

The guestion that comes wp first of all is how to define the
stiucture and dynamics of personality. Ave we dealing with con.
stifutienal, primarly hereditary factors? Is it a matter of eatly
conditioming  factors, deprivations, frustiatious, rejections? lIs
there any possible relationship hetsween that and the endoerine o01-
ganization and function® Finally, what are the specific relation-
ships, psychological as well as hormonal, to the stress situations
which precipitate the disturbance n adyustment?

This ohviously bungs up the question of the importance of
social and psychalogical stress in the develogment of psychopatho-
Togical 1eactions 1n this age group If we should assume that an
orgame tissue deficat, both stiuctural and functional, m an indi-
widual of a certaim type of personality make-up \ende'xs him more
v“‘“m‘;“b\? to certam social and psychological stresses, then we
;o:’\‘i ‘:‘\]i\ ’8\ ‘-;\xr \0‘;:‘3?251 q“ets\fmn which could he formulated some-
2 ~ Waat was the nature of such stre
t;\‘:::dd‘astd:ks)prepomanate mciease n the mmdenczseusf tz::fx:)eh‘z;
thase dist g; e;nsles, durmg the last thirty years and particalarly,
ecate sl rtl! nczt know of any systematic studies based ox;
P, ‘.‘hlg w X:Jth £ood contro! material that conld provide
RSN m\tms a e\'erthele.ss, we have mdications as to what
T e e Qb‘nz ‘}he conditions that have been at Jeast partl,
s or: ” usly, there has been a lag between the ner .
oider peaple, or yather the inereased expectancy oefalsief?a
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not done anything about the testes, the various aspects of the
anterior pituitary. Don’t generalize. Stick to the fact that we have
proven, the adrenal cortex, where you have some indications.

Malamud: You are quite right. We are, however, coming to
another phase in the endocrine system in the involutional psy-
choses.

Carlson: We do not yet have those data.

Malamud: Furthermore, replacement therapy has been of no
particular value in most of these cases. Particularly where it oc-
curs ten or twelve years afterward, after the menopause has been
very definitely established and there was no psychosis at the time
of the menopause. At the same time, Palmer’s studies (15) and
our own have indicated that other factors, such as the type of
personality and of stress situations, both psychological and social,
are probably of greater importance in causing the illness than are
the hormonal changes.

As a matter of fact, in one series of cases that was studied
two groups of women with involutional psychosis were used. One
of these groups was treated with various ovarian hormones but the
same ones in each case, and the other not treated. The result was
that there were more improvements in the women who were not
treated than in those who were, which is entirely mcompatible with
the idea that the endocrine change produces the psychosis.

Shorr: I did a study with Ripley and Papanicolaou (19) on a
group of women whom we watched very closely for a matter of
three years. We insured full replacement therapy with estrogens
by means of vaginal smears, pushing each patient up to full corni.
fication, so that the ordinary vaviability in replacement require-
ments which make any standard dosage ineffective for a propor-
tion of patients, was eliminated. There was no doubt about the
fact that the symptoms which we see in the menopausal syndrome
in the normal individual, such as the flushes and occasional head-
ache, asthenia, and paresthesias, for example, were all corrected.
Whenever those were prominent in a case, they were eliminated
and the increased well-being that could be expected from elimina-
tion of these symptoms did occur; the actual psychotic state, how-
ever, was not at all aliered.

Malamud: That is right. That has been our experience too.
There are some indications that these factors are of importance in
the senile psychoses, too. 1t would, thercfore, scem logical to in- .
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I that age. We have to take these factoy‘s into cm‘)smv.j: -
:)t‘i?:ll:: l:\s ;f!dil:ion %o the Mochemical, endocymological, enzi mqt:tc;
and other disturbances and deficits. We also h:.wc to ta }81 mt
consideration the type of personality of thg md;lwdual who has *0
adjust to old age, and the specific stress situation that hc' has o
meet. { have enumerated some of them, but thgy are.only examples
and they have stirred up quite & good deal of discussion.

For awhile, the call upon the older population for replacement
of those who were taken out by the armed services greated an
opportumty for the use of these people, at the same time, ht’)'\vever,
placing extra and hitherto unteguired strain on them, With the
cessation of the way, bowever, and the return of the younger peo-
ple, the oldsters have again been relegated to 1etirement which has
remtroduced the old problems All of these factors and numerous
others, that will probably be 1eferved to by those who discuss the

mterpersonal aspects, are at present still in the stage of speculation
and await scientific mvestigation,

Carison: Don’t you minintize the responsibility of the individ-
ua} in makmg productive, sigmficant work for himself? 1 agree
that the traddion 10 our own country is a most serions obstacle.
There 15 1o argument ahout that, but even so the rdividual who

has the guts can at sixty-five or seventy or eighty make productive,
significant work for himself or herself.

Malarud: Let me answer that. In order to stimulate interest
and actvity m most people 1t is necessary to give them the oppor-
tumity for domg so. If you throw the whole burden on them, most
of them will surrender, wil} resign. You are placing a r1esponsibi)-
1ty on them before you ascertam how much of that responsibility
they can comfortably carry. Cey tawmly & person like you or others
here wiil do that, but how many ethers like you are there?

g 1 will say another thing, In a study we made vecently at
Worcester on normal people, there have been some examples of
older people who have retained o good deal of therr adrenal cortex
function. In fact they were almost equal 1o the younger ones, and
they ave the only ones who are way on top as far as ad]ustme’nt s
i;g:e;:‘:i p;l;);‘eo:l;ei z;l;;a ahd)usted. at a lower level. Tt means
et ceople o greenotlz ave 1t in them, but those are the ex-

! hinking of th .
are thinking of the ordnare e 0 (- ' SHCEPUORaL person: we
s0n has to
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on the one hand, and changes in the social organization necessary
to take care of the needs of such a group on the other. In other
words, although the proportion of older people has increased the
social organization in regard to tempo, nature of activities, atti-
tudes towards the relative abilities of people of certain ages, oppor-
tunities for useful occupation and the like, have remained geared
to a population structure which antedates the last five decades. In
addition to that, certain other conditions have been introduced,
particularly since the beginning of the social process which culmi-
nated in the second world war, In this country, for example, the
period of preparedness followed by the war has on the one hand
taken out the young adults, sons and daughters of the old people,
from the homes and moved them into cither the armed services or
the factories which has made it impossible for them to look after
the oldsters as they used to before. Psychologically, the recent
world war and the prepavation for it has placed a premium on
youth, bringing out sharply the inefiiciencies that are concomitant
with old age and not providing an opportunity for the use of the
assets that late maturity frequently introduces.

Stieglitz: One thing that you mentioned indivectly, Dy, Mal-
amud, I think is particularly important, and that is that the tranma
of transplantation is tremendously magnified, if it 1s an nnnsnal
event. For the individual who in the course of his or her lifctime
has been frequently transplanted, for example, the wife or widow
of an army officer who has lived three years at one army post, three
years at another and five years somewhere else, transplantation 1s
insignificant.

Malamud: The umportant thing 1s, too, that you have to take
into consideration the constitutional characteristics of these per-
sons. Some people can do 1t very casily in old age. Some persons
cannat do it. There are specific combinations of certamn personality
traits. I will come to it in a minute before you start asking me
what we mean by personahty. There is the type of personahty
plus the particular incident. One person who happens to be of the
restless, nomadic type welcomes changes. Another person who is
of a different type of make-up cannot adjust humself to such
changes. If he has become attached to job, home, mate or family,
and has nothing else that he can use for a proper object of emo-
tional attachment, then he is much move likely to develop this type
of disturbance.

1 would like to say that what is true in the involutional pa-
tients can also be applied to the senile, and a good many others with
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retit {s approached and helped to @evelop plans for his vetive-

‘:\:: ieiis. Aptpthe 1ast report, they had dealt with somewhat over
{wo hwndred cases and had failed in no more than a haif dozen
{nstances in helping the men to find some new way to express them-
selves, either 1n remunerative employment ot 1n some other worth-
while activity.

Hosking: That is General Moters' accomphishment, not that
of the ndividual—deconditioning or 1econditioning as far as pos-
sible. The indmdual 1s a result of a sevies of processes and on a
gven day very often he is incapable of doing these things we can
see he should be doing.

Donahae: Why do you say he 1s tncapable?
Hoshins Wis total conditiomng renders it not possible.

Fremont-Smath: Unless General Motors or someone else opens
the door and gives him encouragement.

Donchue: What General Metors has done is to step m and
change the external situation for these people so that they have
found the opportunity o satisfy the needs which are normal to all
prople.

Shorr 1 wonder whether some of our attitudes in relation to
what an older person can do are not at fault. 1 saw n England
the Papworth experiment of the late Dr. Varrier Jones in which
people with tuberemlosis were settled in a community {outside
Cambridge), rather than 1n an mshiution They were put to work
at jubs which had to do with making leather goods and furmture,
n} which all the heavy tasks were managed by machinery. In this
way, these people, who were not well, could nevertheless continue
%o be produttive 1t was a very uneconomical way of making fur~
xtxtm‘e. You eould make 1t much more cheaply 1 any factory using
yourger men who could operate the machines that turn out things
as they do today. But that was 2 small price to pay for enabling a
group of people 1o kevp therr sense of digmity as human beings.
© n:‘:’ger;‘ :etconslder t'his in relation to what the older man may
downg s mucsh O;JOS \:}?rkmg, we should recogmze that we are nat
Bt A whlchrh e latter. Many things are being contrived for
ot i ;}ve not the same relationship to service to the

ot o b }fi is former oceupation had, and we ga to great

hethor lhatpis ,r: amused puttering niound at things. I wonder

o g 0’ conditioned by the American deas as to effic;
ether we should not consider a program in which w,s:}}‘(
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Cowdry: 1 think what you say has been extremely well said by
John Dewey (20). !

Malamud: Probably much better than I said it.

Cowdry: T want to repeat it, because I think it is so important:
that the social problem never will be sotved until we give to every-
one the opportunity for socially useful experience. This is the
Social Magna Charta of today.

Hoskins: 1 would like to get back to Dr. Carlson’s statement,
which I submit to him on the evidence that it is an untrue state-
ment, He said that if they have the guts, and 50 on, if they want to
they can do these things, One of the symptoms of this stage of ife
is stercotopy. They are patterned. They are patterned rather rigid-
Iy, and it is just not humanly possible for a lot of these people to
develop new ways of thinking, new approaches to the economic
problems. If a man has been a cabinet maker all his life, he very
often is actually, not theoretically but actually, incapable of takmg
up some quite different e of activity. Perhaps it ought to be true
that we are all masters of our fate, and should be able to do these
things, but as a matter of biological fact 1t is not true.

Stieglitz: However, such fixation is not unamenable to correc-
tion or improvement, because 1t is certainly possible to antietpate
and encourage the development of multiple skills and interests. The
old medical saying that abruptly to retire a busmess man means
signing his death certificate within a year has an unfortunate
amount of truth in it. But this consequence applies only if he has
just a one-track mind, If he has multiple interests, he can and will
continue on other tracks.

Hoskins: If he were another man, it would not be true.

Stieglitz: But the situation can be anticipated. This 1s what
we spoke of previously as “anticipatory medrcine.”

Kidd: This is a problem not only of mdividuals but also of
institutions and attitudes of society to promote the adjustment.

Carlson: Could you not enlarge that “mstitutions?” It 1s a
problem of our entire socicty, and goes back to the improvement
and establishment of continuous adult education?

Donahue: General Motors has been carrying out an experi-
ment with workers retiring from onc plant. One personne} oflicer
has been assigned to work with this group. As soon as & man has
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Shorr: There is just one other point, if I may hf:ve a moment.
The set of the individval also seems to be related to.lt, the ductless
glandular response in other areas such as the thyzoid.

1 was struck during the war with the entnely different inci-
dence of Graves' disease in our city hospitals and in our private
institutions which drew from different classes of the population.
In Bellevue the incidence of Graves’ disease during the war fell to
extraordinarily low levels, In our mivate hospital, the New York
Hospital, the incidente Tose enormousty and it was of interest to
speculate on why that was g0, Here we had the stress of the war
affecting everyhody. What seemed to be happening was this: in
the Bellevue group, economic insecurity had been a major stress
factor which was relieved by the fact that everyone was now gain-
fully employed and making far higher wages than ever before. In
the New York Hospital group, financial insecurity was not a major
isste  The personal security and the war affected the New York
Hospital group at an entirely different level. Hence, the same stim-
ulus produced a lowering of the intadence in one group and a rajs-
1ng of the incidence in the other.

Carlson. May I ask you if you meant exactly what you said?
1t 15n't the same stimulus

Shorr* The apparent shimulus was the same.

. Carlean’ But 1t was removal of tension in one case and increas-
ing of fension m the other case. It is not the same stimulus,

Shkock: Is 1t not possible that those who had gone to Bellevue

previously were now m the economie class that i
20 to New York Hospital? permnited them to

Shorr+ I think there is a t
endency for
persist in relation to mstitutions, y for commumty habits to

threeF :::inkgsﬁ: It l;‘ave listened to this discussion there are two or
the rafe of o ‘? ave emerged in my own thinkmg, (a) what 1s
et s :;s mn t?xe Jife of the individual and (b) won't ovy psy-
fo prove ones al;)e;nu:d us agan and agam that to work and strive
from striving an dl ltvb t({ meet certam outside demands, 15 distinet
the fnst vas o “ork!ng to prove one’s adequacy to himself? In
requured by i ‘bs striving .because that 18 the thing to do, or 15
camse of ares e’: outside, in the second case one 1s sty lVi;lg be-
not that g [fcrz’nf:‘::}l‘g{ig“\\t. Insecurity, what you please? May
o when they cannot work(ym to jobs give us 2 clue to what people
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is provided of the sort that he is used to doing, with of course much
less strain on him, and which is a productive carry-over of his
previous experience. Even though 1t is uneconomical for the com-
munify to purchase, let us say, all the furniture that way, the cost
is well worth it in the sense of satisfaction from knowing that he
is still doing work which he has grown to regard as useful, even
though at a slower pace.

Hoskins: One can surmise that Dr. Kidd will be following up
that lead this afternoon.

Shorr: Another problem that has been brought out by the
discussion is the nature of the relationships which arise between
hormones and hehavior, and how these relations are conditioned.
1 am most familiar with this problem 1n connection with ovarian
hormones and behavior in women, This is what can be observed.
Some women will have complete cessation of ovarian function with
no symptoms of ovarian insufficiency. Others will have severe
symptoms with normal menstrual cycles, during the physiological
reduction in estrogen production that occurs premenstrually, One
is struck by the definite velation of emotional stress to the develap-
ment of symptoms and the frequency with which symptoms will
oceur for the first time in the menopause coincidentally with some
profound emotionally traumatic episode.

Malamud: A vicious circle,

Skorr: One gains the impression that in some completely ob-
scure way, under conditions of emotional stress, an obligatory rela-
tionship is set up between the ovarian hormones and emotional
stability.

Malamud: You did not ask a question. You made a statement.
1 agree with you perfectly that we don’t know how it is. That is
why I say it is one of the fields in winch further siudy should be
made. To what extent is there a mutual interrclationship and par-
ticipation of the two sides: socio-psychological stress and endo-
crine-biochemical function?

Which one of the two is primary? Or does it matter? There
is a mutual interaction and an effect of the one on the other, and
in that way a pyramiding into a finally dxst}u-bed physiology. The
idea is to try to prevent the occurrences, .clther one or th; ‘othm-,
whichever starts the thing going. There is a field where frnntful
N 1 oan ha done
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particular question was pretty well de'alt \vi1‘:h in Qr. .Havxghurs’t's
presentation when he asked the guestions: “What is it that makes
people want to work; what are the factors involve:»d; what does 2
person find in work?” We find that people Aiffer in regard to in-
centive to work. There are those who work primaiily to maintain
fnemselves. Theve are also those wha find in work something that
gives outlet for creative experience, for action, for achievement.
Dr Catlson referred to that. Then there is the question of identifi-
cation as the reason for work. In other words, how many uncon-
scious factors are there 1n choosing a job and in wanting to con~
tinue, or being upset every time you do & job successfully because
of uheonscions identification , or how many uncanscious factors are
there 1n trying to do the job that the father was capable of doing,
and as soon as success is nearly achleved getting scared and run-
ning away? That was apparent in the case that I mentioned yester-
day of the person who for years seemed to be laboring to earn the
position of head of us department and when he achieved it got
seared and ran. So there are ail kinds of factors that come in there.
Then as a background to all of that there is the particular person-
ahty. If 1t 1s a pexson who is restricted 1n his mterests and coneen-
trates on only one kind of work, investing all of his emotional inter-
:.ests In 1t, that type of person will lose much more when he loses his
Job than the person who has not done so. Thus was the point that 1
made yesterday i regard to “time-bound” jobs. There are some
things we do which are not time bound. Eugen Bleuler, for ex-
ample, was practicing psychiatry at the age of eighty and doing a
\\;ood 300, He did not feel frightened. As long as he could sit and
isten to the patient, he could do 2 good job On the other hand,

Joe DiMaggio at tharty-four
referean L0 th y- 18 said to be too old and Joe Lowms s

g to0 old Those are some of t}

have to be taken into consideration. of the factors that
- ’:; r:lk: W‘:u)d Yau not agree that in formulating rescarch pro-
Togethor 0“3} \2 to~ be very conscious and alert that we don’t lump
e ;:Opte with different life careers? That is what I am
unhnmagen(;:“ We are makm.g large statistical studies of highly
e et “': e;:‘w]\cl\a;hons. with different Iife spans and different
or shmples 'pelhaps ¢ fractionate those groups into different small-

our fi i
confusing than thoy are tl;g;r)\:zs will be less contradictory and less

Malamud: I think sq.
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There are some social-economic differences in the way people
take old age. One study was made some years ago by Charlotte
Buhler (21) in Austria on the way in which people’s lives came to
a climax or plateau depending upon the occupational and social
levels. The unskilled worker reached a peak and went on for a time
and soon dropped off. The professional person went along aspiring
and striving, and the financial managerial person went on for a
longer time. Retirement had a very different significance for each
one of these different life careers. We ought to recognize that ex-
plicity in our studies because it does have differences as Dr. Shorr
has just pointed out.

Today each individual, as he grows up, faces the perplexity,
the anguish in some eases, of trying to reconcile the utterly irrecon-
cilable ideals in our traditions. One of them is that anybody of any
consequence—it has heretofore been men but now women are fac-
ing this—have to justify themselves by some achievement. They
have to prove that they have what “it takes,” and jobs and careers
are undertaken by people with emphasis upon hard work. Anybody
who is really a sound person will strive, wiil be self-maintaining,
will look after himsclf, be economically independent; but in our
very traditions we cherish the 1dea that the socially superior person
is one who does not have to work. The people we look up to and to
whom we give prestige are the so-called idle rich, who have un-
earned income.

The pomnt I want to make 1s this: how many of you have
noticed—I1 am sure many have—the ads of the insurance com-
panies, “When I retived I retired at forty-five or fifty at $200 2
month,” holding that out as an ideal today at the very time other
people are saying, “\What am I going to do with my life if I give
up my job?” It 1s a kind of conflict. I just want to bring it out.
1 don’t have to elaborate it.

Malamud: I think you are quite right.

Frank: We must be sensitive to conflcting traditions and
demands that are made upon people today and realize that without
some help, without some outside guidance, they cannot resolve these
alone, especially when they get older. That is where prevent}vc
mental hygiene work is gong to help people to face these conflict-
ing, irrecencilable beliefs which are too much for any one individ-
al to resolve alone today.

Malamud: You are quite right and 1 think yesterday that
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articular question was pretty well dealt with in Dr. }Iavxgh\n‘sf- s
gr:‘;entatio%. when he asked the questions: “‘\Vhat is it that énalxe:
people want to work; what are the factors 1r§volve.d-, what does 2
person find mn work?” We find that people differ in regard to in-
centive to work, There are those who work primarily to maintain
themselves. There are also those who find in work sometping that
gives outlet for creative experience, for action, for achievement.
Dr. Carlson referred to that, Then theie is the question of jdentafi-
cation as the reason for work. In other words, how many uncon-
scious factors ave there in choosing a job and in wanting to con-
tinte, or being upset every time you do a job successfully because
of unconscious identification; or how many unconseious factors are
there in trying to do the job that the father was capable of doing,
and as soon as success 13 nearly achieved getiing scared and run-
nimg away? That was apparent in the case that I mentioned yester-
day of the person who for years seemed to be laboring to earn the
pogition of head of his department and when he achieved 1t got
scared and ran. Se there are all kinds of factors that come in there,
Then as a background to all of that there 15 the particnlar person-
ahty. If it 1s a person who is restricted in his mterests and concen-
trates on only one kind of work, investing all of his emotional inter-
ests in 1t, that type of person will lose much more when he loses his
10b than the person who has not done so. This was the point that I
mz}de yesterday in regard to “fime-bound” jobs. There are some
things we do which ate not time bound. Eugen Bleuler, for ex-
amp;e, Was practiemg psychiatey at the age of cighty and doing a
iz:enlzglt\?: did not feel frightened. As long as he could sit and

Joo DlMaggl(?:tt\et‘;?r:wfm“m do a good 30b On the other hand,
referred toas oty y-four 15 said to be too old and Joe Lows is
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There are some social-economic differences in the way people
take old age. One study was made some years ago by Charlotte
Buhler (21) in Austria on the way in which people’s lives came to
a chmax or plateau depending upon the occupational and social
levels. The unskilled worker reached a peak and went on for a time
and soon dropped off. The professional person went along aspiring
and striving, and the financial managerial person went on for a
longer time. Retirement had a very different significance for each
one of these different life careers. We ought to recognize that ex-
plicity in our studies because it does have differences as Dr. Shorr
has just pointed out.

Today each individual, as he grows up, faces the perplexity,
the anguish in some cases, of trying to reconcile the utterly irrecon-
cilable jdeals in our traditions. One of them is that anybody of any
consequence—it has heretofore been men but now women are fac-
ing this—have to justify themselves by some achievement. They
have to prove that they have what “it takes,” and jobs and careers
are undertaken by people with emphasis upon hard work. Anybody
who is really a sound person will strive, will be self-mamtaming,
will look after himself, be economically independent; but in our
very traditions we cherish the 1dea that the socially superior person
is one who does not have to work. The people we look up to and to
whom we give prestige are the so-called idle rich, who have un-
earned income.

The point I want to make is this: how many of you have
noticed—I am sure many have—the ads of the insurance com-
panies, “When I retired I retired at forty-five or fifty at $200 a
month,” holding that out as an ideal today at the very time other
people are saying, “What am I gomg to do with my life if I give
up my job?” It is a kind of conflict. I just want to bring it out.
I don't have to elaborate it.

Malamud: 1 think you are quite right.

Frank: We must be sensitive to conflicting traditions and
demands that are made upon people today and realize that without
some help, without some outside guidance, they.cannot resolve these
alone, especially when they get older. That is where preventive
mental hygiene work is gomng to help people to face these (;on{];cb
ing, irreconcilable beliefs which are too much for any one individ-
ual to resolve alone foday.

Malomud: You are quite right and I think yesterday that
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classes have led a Lfe of lesure, never have worked, I think we
might find that the compulsion to work contipuously is not as prev-
alent and that that type of advertisement would be consistent with
the mores. Our program for the aged might very wel take an
entirely different form inasmuch as Wwhat we are dealing with in
this country 1s a particular athitnde foward what work means as
compared to what leisure means and we are being penalized for it
in our elderly.

Cameron: Here at thus particular moment are three of the
things that seem to me to come out so far as being the area in
whieh we need wformation or actiont One s the definition or
clarification as to the meamng of work for people. The second
is exploration of the attitudes of the community toward the older
person. Ve mentioned yesterday the matter of hostility. The third
is one T will state with some doubts because it has not yet been
brought up. I don't thunk it is quite withun our scope I am sure
one thing that one needs in order to get things moving n ths field
1s & sort of grass reots’ activity on the part of the community,
something that 15 sirmlar to the g cancer societies across the
country a.x:.d their local branches, something that might be called a
semior society, & senmior aitizens’ society or group of sacieties, some-
thing of t}xat kind. Such an organization might play an important
role 1n bringing about some of these changes in the mores.

Fremant-Smuth: Everybody could participate 1 #.

Cameron. As Dr. Shon was saying, we need to have some
i&n&\:\;;e:t:{e;nem m our mores with regard to the sigmficance
N mucll‘\ 1 (;esxgmﬁeance of work. 1thmk we are stil] laboring
Py m }m er the old 1dea that man must justify umself in

of work but at the same time those of us who have young

children 1 sehool are aw:
Tl 1 S aware of the fact that the whale school cur~

not m preparation for late
. ; T Justification of
: o ;d ;\fs ;;n;z;n:‘s“t;f v; m;)klbut m preparation for hving, It is rather
coing on 'z and 1 know many people don't hike it, but it is

Frohlich+
wds t):);t;:,tlha:v\: h}i}ve been taiking about the meanmng of work
meamngs, those weh :;:ze d o the most e St
and sceil b ;;} we developed 1 the course of pur personat
e b that'w T, vCaxlson has suggested that 1t 15 3 biological
% buologi o ne t'e work. 1 wonder whether we know that t i
Sy for us to work, or whether there 13 within :zsl.:
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would propose as effective for finding out what the meaning of
worl is to an individual. Apparently you don’t ask him because he
may not know. I should like to ask what you are going to do in the
laboratory tomorrow?

Malamud: If you mean by laboratory a place fitted out with
beakers and test tubes, I say I don’t know. If yau mean by labora-
tory, or at least if you include in the Jaboratory, the hospital
and the ontpatient clinie, and the office of the physician, I would
say there is a great deal to do, and I would reiterate what Ewan
Cameron said, namely, that the interview techmque is still, as far
as I am concerned, probably the best tool we have. Talking to the
patient, or rather letting him talk to you, eventually brings out a
number of things. That is what we do with our patients. A patient
comes in and seems to have difficulty in adjusting, he wants to
know whether he is doing the type of wovk that he should. If you
give him the opportunity to unburden himself, and without too
many direct questions can steer him to discuss all of these factors,
you will get somewhere even if it is admittedly a slow procedure.
If we can start the thing now and be satisfied, even if we cannot
do the whole job right now, then we can put 1t in a nice little pack-
age and give it to the public and say, “Now we know all about this
thing; we know exactly what to do,” then we will accomplish some-
thing. We have to be satisfied with chipping off small pieces from
the wall which hides all of these mysteries behind it, and eventually
we will find the answer. What is most important, ag far as I am
concerned, is to remember that we may be able to bring some heip
to individuals with whom we are working and at the same time,
also realize that we are participating in something that two, or
three, or five, or ten generations later may yield the answer. That
is the thing I hope 15 going to keep me from growing old.

Shorr: Mr. Frank raised a very interesting point which makes
me feel that we would benefit by comparative studies of other cul-
tures. He points ont that the advertising on the part of the insur-
ance companies stresses the man who at forty-five or fifty is now
in Palm Beach. I wonder whether that isn't as un-American in
terms of a goal as anything. In other words, 1t is a poor choice,
and—

Carlson: Un-American and unbiological.

Shorr: 1 was coming to that. If, however, we were to turn to

0 i § i ricy e i it fce]ing
ultures in which unlike America there is no gui

qu:ft ?cism'c such as in England where a large part of the upper

g s
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pereent of the patients T ded with complete disappearance of
symptoms, with no other medication.

Shorr: You are probably a better psychiatrist than 1 am,
Stieglitz: Buk there are sonatopsychic phenomena.

Malamud: Somatopsychic?

Stieglitz: Yes, as well as psychosomatic. Again we sh‘ou\d
as the chemists do vishalize arrows pointing in both directions,
rather than 1n only one direction,

To come back to this question of the more or less predictable
psychological trauma of senescence, the question of social values is
most important because the essential meaning of work depends
upon values By values I mean what we are willing to strive for,
what 15 Important, what is not ymportant Values, of course, change
with maturation. Our values change constantly. Those of youth
ate not the same as those of middle age, and the eiderly mdividual
certamnly has different values than he had 1 his youth,

QOne of the most common sources of confusion on the part of
indwiduals, —(I am trying to simplify this, perhaps to oversim-
phiy ) partevlarly in mature adults—is an wability to dishin-
guish between trye, slncere, intrmsic wants and what we can call
“ought-to-want.” The “ought-to-want” are the things we have been
brought up to want, ave supposed to want. They are not real wants
but imposed desires plastered on the outside. As the plasters get
thicker and thicker they inhibit {ree motion. If the mdividual can
be ajsxsted to distinguish between the true want or not want snd
:i: ought-to-wan}s." there usually occurs & great clarification of
e t{lz—l‘:;xv)ofeskufh his values and of hus objectives. If he knows what
P Derlce‘,‘\:“; e can begin t0 go after it. Unfortunately, probably
ther ot 3 ¥G°Xﬂe spend their lves runnng away from what
Yoy m‘ :l“ ) instead of running fo what they do want. Why?
They l\a,\e - Zo!;l;fﬂ'ﬁrz because they don't know what they want.

y often are not aware of th
They only know that they don't want what tehoey&h:vx:ed foragol.
st 0?:: Xais\:se‘the'crude symbohsm of a football game with one
P i:)umst, hm which one te{im 1s supposed to carry the ball ag
soventy Sards ve D;)sts 3s possible. When this team gets sixty or
harder b et u“ “g'i Yom the goal, every time they are tackled it 15
are t:mk\cg W P. 3} the posts a1e in front of them, every time they
I8 easier to get up. There is a vast difference between
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biologic urge to work, If so, how does this urge become trans-
formed into useful work? Where does this urge originate? I think
there are still some problems in connection with work which need
to be solved. Why do we work? What makes us work, and how
does this change with aging? As far as the meaning of work for
old people is concerned, it is sometimes pretty similar to the mean-
ing of the various collections of valuable or valueless things which
old people accumulate and which then serve as symbols of their
past. They also serve the purpose of preventing the insecurity of
the present and of the future. Work too, at least m part, may have
a meaning less in terms of any intrinsic present value than in
termg of something symbolic.

Frank: We may say that in the last hundred years we have
been increasingly less concerned about eternal salvation; we have
shifted that concern or anxiety over into the personal life work
and achievement. People ave still carrying on the old pattern that
living itself has no meaning, so they must justify their existence
not in terms of eternal salvation but in terms of hard work and
denial of living.

Frohlich: At the same time that our average life span becomes
longer, we shorten each work day, and we shorten that part of the
span of life during which we work in our culture.

Stieghitz: May I go back for a moment to Dr. Shorr’s discus-
sion of the psychosomatic and somatic aspects of premenstrual in-
toxication? It is perfectly obvious that stresses and strains greatly
intensify the premenstrual intoxication, but that does not prove
that somatic factors are not etiologically significant.

Shorr: When you use the term “mtoxications”—

Stieglitz: 1 am using the term “intoxication” deliberately and
intentionally. It is extraordinary how the ability to withstand the
ame stresses and strains without psychotherapy 1s cnhan.ccd b.y
the application of diuretic medicatiop premenstrually. The diuresis
apparently diminishes a true chemical mtoxication. Both psycho-
somatic and physiological phenomena are involved. The two are
not mutually exclusive.

Shorr: May I register a disagreement on the basis of my
experience that this diurcti.c has proved to be far less effective
than replacement therapy with estrogens? o A

ioalitz: Our results, as reported last December in the Amer-
ican §ﬂ§?ﬁ;§a? lt.lhe Medical Sciences (22), showed that exactly 90
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are recaving going to be eno;xgﬁh ioa cz'l,rrly ;}I:n;etrg;‘::s;\ }\‘s;llt:c:ft :
i 1on lafer on:

:::‘t;ie:aldi‘:’t: ;:i‘r‘l?[:fm\tiew. He recently to}d me that he thought

any of our relationships to the aged, our am@udes toward oh.i age,

or our work with 1t, were a matter of matunt:{. Wil matm:xty be

reached earlier through this new ind of education you are discuss-

ing or will 1t be deferred?

Cameron: T might answer that. 1 would say that I think what
I was pomnting 1o is simply the begmning of a trend. We have 2
method of teaching psychology which 15 different from what we
have had before As far 2s chidren ave concerned, the teaching of
human relations 1s now going on in the schools in Toronts and
Montreal as well as in Delaware and some other states wn this

country, There 1s no doubt that continuous education 1s going to
be absolutely essential.

One of the things we have been puzzhing over during the years
18 to find one way of effecting a much more explicit tie between the
large fact-finding social science departments and those agencies
that are undertaking adult education, either under the name of
adult education or under the name of parent-teachers’ associations,
or possibly Women's Canadian Clubs. When you can make that
association exphieit and have 1t carry over steadily and continuous-

Iy 1 think you will accomplish something but until then you will be
out of luck.

Randall- At the present time we do not have it, but we could
have an artangement which might be effective m minimizing some
of our family difficulties I think many of these family difficulties
contribute to the increasing adnussions to your institution Dr.
Malarnd. T

!t has also seemed to me that the staff in family agencies have
a unique opportumity for contributing to our kuowledge of trymg
ta t;x]nd %xt whz{ the factors and forces are family Life that
perhaps bring about seme of the maladyastments and br; i

to you, particulariy older patients. & patients

! Frank: We ave concerned with Tesearch to be earried on at

\‘ :r:gxlx:klevelz. Can \f\'e 28 4 guoup wlerested 1n gerontology begin
in terms of a large seale hiclogies) 3

s?c.:? :3' and enlture? We have learned in Ei‘m_:??say of our whele

of Hifa ecno ’

ur -

4 eow sUlNAE Wav to
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running away from what you don’t want in contrast to running to
what you do want.

1 think the etiological factor in back of this high ineidence of
escapism is the yearning for sociable, multiple contacts, an escape
from solitude, rather than good adjustment. Excessive social con-
tact may be purely an escape from solitude. This is particularly
applicable to those individuals who have not identified what they
do want. They just don't know. In youth, the necessity of procre-
ation, earning a livelihood, and so on occupies so much time and
energy that the lack of true purpose for existence is not a critical
factor until leisure is greatly increased, either abruptly as in situ-
ations of retirement or disability, or more gradually. The problem
is definitely related to wise utilization of letsure and is buried by
the obligatory activities which are necessary for survival.

Kidd: Thinking about the significance of attitudes toward
work cannot be confined to the laboratory. I do not think you can
confine the investigations that you want to make to people in the
clinic and extend concepts on this question of defining work and
what they get out of it to general employment offices or to people on
the job to see what the attitudes are. In discussing what work means
to people, I think that work has to be very carefully defined. It can
mean a number of things: first, any sort of purposeful activity;
second, earning a living; and third, getting wages for current work.

Randall: T am very happy about what Mr. Frank just said
regarding mores and the lag, shall I say, m shifting some of our
attitudes. I think that is particularly true in family groups. I am
interested m discoverng whether those mores which are making
it difficult for older people are the same which they passed on to
their children so that they continue to hold for the family group.
This conflict contributes to some of the disapproval of older people
and the rejection of them. In this whole area, I would not go back
as many as two or thiee hundred years. In the last fifty alone we
have moved so fast that we have not begun to realize the force of
this factor as fundamental in famly relationships. I believe it
is one of the reasons for a great deal of our difficulty.

1 should like to take up a point that Dr. Cameron just made
about the shift in education and attitude toward education f9,. Ife.
T wonder whether he belicves that in \\:hnt 1s happening with the
undergraduate and with children there is enou;{h carry-over for us
to look forward to a better use of adu!t cducz.ltxon. Is the new ap-
pioach a preparation for adult education or is the education they

o -
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re recewving going to be enough to carry them th}ough without a
ather defimte continuation later on? 1 am reminded here of a
nedical man’s point of view. ‘He recently tb}[\ me that he thought
my of our relationships to the aged, our attitades t?\\'ard olei age,
v our work with it, were 2 matter of maturity. Will mat\n:lty be
reachied eariter through this new kind of education you are discuss-
ing or will 1t be deferred?

Cameron- I might answer that. 1 would say that I think what
I was pomting to is simply the beginning of a trend. We have &
method of teaching psychology which is different from what we
have had before. As far as children are concerned, the teaching of
human relations 18 now going on W the schools in Toronto and
Montreal as well as tn Delawave and some other states in this
country. There 15 no doubt that continuous education is gomng to
be absolutely essential.

One of the things we have been puzzling over during the years
18 to find one way of effecting a much more explicit tie between the
large faet-finding somal science departments and those agencies
that are undertakmg adult education, either under the name of
adult education or under the name of parent-teachers’ associations,
or possibly Women’s Canadian Clubs When you can make that

acenmintonn o

Randall, At the present tume we do not have 1t, but we could
have an arrangement which might be effective m minimizing some
of our family difficuities. 1 think many of these family dsfficulties

contribute to the nereasing admussions to your nstitution, Dr.
Malamud T
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evaluate our cultural traditions and social life, both in terms of the
biological and the psychological costs, which we are now exacting
from individuals for loyalty to those traditions? From the point of
view of aging, what are the results of growing up in our society,
undergoing our education in homes and schools, submitting to our
varjous traditions, as revealed by human beings when they come to
this later period of life, with the defeats, frustrations, and all the
psychological costs as well as the biological costs? Isn’t it time that
we state the problem in these larger terms and assert that we don’t
have to go on sacrificing people if we will recognize that human
life and human values are important? That is going to cut pretty
deep and make many people unhappy. Our theological friends, our
churches ave still implanting some of these ideas that lead to the
later frustration of life. Our psychiatrists have evidence of what
loyalty to some of our archaic ideas involves.

If we are going to undertake in a broad sense that kind of
evaluation, which I call a biologieal assay, we will have to make a
social-cuitural assay of everything we are doing and thinking. 1
tried to point out some years ago in a report on “Human Conser-
vation” (23) that democracy goes beyond voting, representative
government, beyond freedom of speech, action and belefs or free-
dom of contract. Democracy is an aspiration, the belief that human
beings have value and worth, and that a society must recognize and
conserve the dignity of every man, woman, and child, to deserve
our continued loyalty and support.

Qur concern about subversive propaganda should lead us to
ask: Why is it that so many people are prepared to accept alien
ideas and programs and give up their individual loyalties and pa-
triotism to their country? Why is it that so many people are won-
dermg whether our nstitutional life, laws, and customs are worth
preserving? The answer is not 1n terms of outlawing subversive
propaganda or the F.B.1, but to reformulate our way of Iife and
our democratic conceptions to give life more meaning and sig-
nificance. In other words, our individual research jobs have to be
done with that background in view or they won’t add up and reg-
ister on the rest of society.

Hoskins: To what extent is the Benedict-Mead project touch-
ing on these things that you mentioned?

Frank: They are examining what people live by and for, their
traditional beliefs and patterns, their cherished goals and Ya'”"s
(24). Every culture offers a way of life for people, something to
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v - and 80 1s an ethical aspiration. n mo§t cultures, the
?:i::;¥aa2grf§:d21ng in the past have been sf)methmg outsxdemci
man. It has been 1evelation, 1t has been authority. It has begn snould
thing nonhuman, supethuman. Today for the first tume it ‘\)v ,
seem to me that we of the Western world pa\'hc\\‘m?‘ly are eg{ni
ning to say what we can do as raman beings, what kind of 2 social
order and cudture we want in terms of h\m\-fm beings and their po-
tentialities. That 15 the most vevolutionary idea now abroad, That
1s what we me concerned with in gevontology, where we sec
tne end-products, what we have done for and to people who have
striven £o live up o our traditions. The tragedy is that t}Eey‘have
given thewr utmost, sacrificed everythung to Tive up to certain ideals
and cultural aspivations, with the consequences we can plamly see.

Our cultnre 15 ot something delivered from on high; it 1s our
own Mstorieal creation and we can change it. We can change it
through adult ye-education. Every time parents stop teaching their
children self-defeating 1deas, we ave changing our culture. Part of
the problem we face mn this group 1s: What changes can we offer
with some confidence and therefore be able to say to old people,
“Look, you ean make these changes and 1t 18 now socially desir-
able; 1t 15 a productive, creative thing to create a new design for
hiving rather than go on i this self-defeating, socially destructive
pattern.” In some of these directions, these sociological studies
are giving us more courage, giving us some Way to manage the
problem, not merely engage 1 philosophical debate.

Hoskins - Y don’t know whether the group got the 1eference to
the Benedict-Mend studies. They ave carrying out an elaborate
imvestigation of cultural conditioning 1n different fairly pure eyl

tures of ethmie gioups, such as Russians, Mid-Europeans, and
others of that sort, trying o find out w

hat is actually makin
whecls go Tound. 1f that study o maing the

wete extended along the lines
AMr. Frank suggested 1t would be quite productive, ¢ that
Fremont-Smith: Mr, Frank spok
! : 3 poke about assessment of o
whole biological-soeia) system and Dr. Malemud, early in the l'lilsf
cussion, spoke about personahity and what we mean by 1t. These
are two phases of the same probem. 1 would like just a manug,
tn; touch on that. We have great need { ot
of personality. \We have personahty
son ! ¥ 25 described by the

tlrf“Pa\ fov, and we have personality as deseribed in te};'ms o: ?ﬁr:)tt‘s
r“ uences, What we have to do now is to try 1o develop a l.c
‘;unded concept which takes cognizance of datp comi pi’ i

e relevant fields that bear on personality, o from all
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I will mention a few specific concepts to show the complexity
of the situation. For example, there is the genetic concept and
there is the conditioned reflex concept—there are in addition psy-
chological test procedures, projective tests, such as the Rorschach,
which give another concept. Important data coming from Gestalt
psychology certainly cannot be ignored in any rounded viewpoint
of what we mean by personality. Still further there are important
data, coming from hypnosis and clinical phenomena, anesthesia,
dual personality, and fugues, that cannot be ignored in trying to
assess the personality. There apparently is a curve showing what
you obtain from psychoanalysis and, on the other hand, there is
another kind of vertical split where you have amnesie fugue, where
a person will be able to have conscious and unconscious levels, in
personality A and personality B. You get automatic writing phe-
nomena which are difficult to evaluate but cannot be ignored if you
are going to consider personality. Also we have to take in the data
coming from brain pathology, injury, disease, or surgical cutting,
or as Dr. Malamud said, “egg-beating.” There are the very impor-
tant influences of drugs, both the depressive, and stimulative, ben-
zedrine being an example of the latter; the chemical effects upon
personality manifestations, and then the hormones. On the other
side of the problem there is the social and cultural impact. It is a
very complex business and the whole story was put rather nicely
as I came down 1n the elevator yesterday. Dr. Cowdry spoke of
the clash of minds’—The elevator boy said, “The trouble is we
cannot figure ourselves out.” That 1s just it.

Isn’t it amazing, from another pomnt of view that there should
have come through the process of evolution a self-reflecting organ-
ism that would even begin to wonder about figuring himself or
herself or ourselves out, and Mr. Frank wants us to figure out the
whole business at that. I think we have to keep trying and also
remembering that there are other facets as yet unknown which
will throw light on personality.

Malamud: 1 have very little to add. I want to reémphasize the
existence of a social lag in regard to the manner in which our
present social orgamzation is treating the ncreased number of
older people. Also that 1n providing Oppol‘tuniti(?s for useful occu-
pation for older people we should do so not m spite of the fact that
they are old, but provide for them actwities that they sl'muld cn-
gage in becouse they are old and have developed certain assets

which perhaps they have not had before.
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ECONOMIC ASPECTS OF GERONTOLOGY

CHARLES V. KIDD
Federal Security Agency, National Institutes of Health

I wouLD like to make a few introductory remarks as to where
economic considerations, as I see them, fit into all of the questions
bearing upon an aging population.

One of the major differences between discussions of economics
and discussions of physiology and psychiatry is, of course, the fact
that economics typically deals with groups while the other two
disciplines deal with individuals. There are areas of convergence,
but the two fields have so far stayed pretty much apart.

I have the impression, though, that the data, projections and
analyses of demographers and ecconomists are more relevant to
problems considered by other social scientists than is generally
realized.

There are, first of all, measures of the age distribution of the
population. I suppose that the process of aging and the physical
and psychological problems of older people would be studied even
1f the size of the group over sixty-five were shrinking both abso-
lutely and relatively. But the fact that this group is growing both
absolutely and relatively certainly lends more emphasis and
urgency to these studies. (Table I}

TABLE 1

TOTAL POPULATION AND POPULATION 65 YEARS AND OVER:
UNITED STATES, SPECIFIED YEARS

Population Popula
Total Population tion
6 4
Year 5 and over 85 nnd
Number 1900100 Number | 1900100 of'iGial
1900 76,994,575 | 100 3,080,408 | 100 | 41
1810 91,972,266 121 3,919,524 128 4.3
1920 105,710,620 139 4,933,215 160 47
1930 122,775,046 161 6,633,805 215 54
1940 131,669,275 | 173 9,019,314 | 292 6.8
1040 (estimate) | 148,720,000 | 195 11,270,000 | 365 76
IS
Sisteenth Censas of the United States, “FPorulation.” Vol 1I,

Fe of the Con Y Current, Fapulation Renorts,” Lopulation Eetimntea, Series P-23,
Rrt b tobie 57 Estimote for July 1949 excludes amed forees overrea
o,

Source*

176
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Differences in the proportion of the p\)pulah?n of tlge State;
that fall in the over sixty-five group are most mterestu.\g, :;1.nt
offer grist to the mil of both he demographer and the sociologist.

i ver 10 percent of the

{n New Hampshire, for examp!e, over 1
population 1s over sixty-five, It is qnite possible that the countx:y
as a whole will ot reach this level for ten or fifteen yez\'rs. This
and other States with a high proportion of aged are in many
respects laboratories in which the future can be studied in the
present.

The States with the most extreme drives for pensions for old
people are not those where the proportion of older people is high~
est. How come? What are the sociologieal or other factors that
lend to pension drives? (Table I1)

Facts with respeet €0 the age composition of the population
and forecasts for the future ate not determined by case studies,
but by population counts suppl ted by a well-developed disci-
pline—demography. These basic investigations supply the base
Tines for soc1al and econome policy.

Labor force data are also relevant to the work of the nciolo-
Qg et

. mple,
of * The
dis

cora v UVIOURNS  Urives,
satistactions, adjustments and so forth,

In terms of the whole population, what proportion of the
older people are mn the labor force—~that 1s, at work or seeking

\\‘ork"! 1s the proportion of older people mn the labor force in.
creasing or dechmng?

Long-term trends show a sharp decline in th i

" . 3 e proportion of
men over sxxty.-ﬁve who are in the labor force. In 1890, 68 percent
of them were in the labor foree, i 1550, only 45 percent of them
are n the Yabor force. {Table I11)

So far as older women are concern
are 1 the labor force—only about 11 ;‘e;‘;‘:ﬂaﬁ“ €l few of them

These figures seem Yo me to i
) t emphasize the ury
{;’sl;-a:c:.\h}-elaml to the impact of 1dleness upon ulgzzc{;':rfkethe
€53 Lhis trend can be reversed, more and more older .
going to be dependent for income and for satisfact e are
other than pay and jobs. 1on tpon
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TABLE 11

ESTIMATED TOTAL POPULATION AND POPULATION 65 YEARS AN
OVER, BY STATE: UNITED STATES, JULY 1, 1948

Diviston and State Total
Population Number
Total . - 146,113,000 | 10,940,000 75
NEW ENGLAND.
98,000 6,000 96
523 ,000 101
363,000 35,000 98
4,638,000 425,000 92
745,00 60,000 81
€ 1,989,000 163,000 82
14231000 | 1304000 78
{ A 349,000 23
Pennsylvanis — . - - 190,000 ors
sa000 24
88
ssz 900 79
- - 88
23000 86
WEST NORTH cnmun
Minnesota 2000 £
9
xca non 9.3
77
50 ooo 82
91
by 000 21
23,000 11
147,000 68
€6
60
115,000 €0
187,000 4o
94,000 47
183,000 58
278,000 73
70
m /900 64
- 56,000 54
ot C ftxe 111
WEST SOUTH CENTRAL
Atamas . - - - 1937000 | 133000 1]
. usx, 11,000 54
8 2:295,000 71
| 1sm00 a1
OUNTAIN®
fid it 811,000 42,000 82
aho — - ssel ooo 42,000 72
Wyoming - X 60
Colorado . - B 1, 199,000 101000 84
New Mexico - . ~- - 21,000 I
Arizoma T m ooo 37,000 53
Utah 29,000 58
Nevldl N ] 11,000 67
PACIFL
n R H /482,000 209,000 88
w.-hlnm - - 2000 | 9000 H
Ao T il Y B viv 81

ulation from Bureau of the Census, “Current Population Iteports,”

Sourees Fm"\'::ﬁln gy Secles 25, No_ 26, entimuiod poru alstion 65 yenra ald and over,
Do, eerien, No 37 Total popuiniion Includes armed forced statloned in ench

ite and excludes armed forces overseas
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TABLE 1L

g HE LABOR FORCE:
£RCENT OF PERSONS 45 YEARS AND OVER IN T
! UNITED STATES, SELECTED PERIODS, 1890-1950

1950 1940 1930 1920 1900 1890

ageand Ses | oyt (apra | (Apry] (Jend ) (Jumed) (Jume)
MALES
e5 | 717 | ses | s | 843 ] 8ar
Ry and over 345 g27 | o938 | 935 [ 928 | 939
56-64 851 | sie | 865 | 83 | 861 | 890

€5 378, and over 450 422 B40 55.6 832 682
FEMALES
45 yrs, and over 262 183 154 143 123 111
4551 369 224 197 179 142 125
8564 23 165 153 U3 128 15
€5 yrs and over 95 60 13 3

83 16

Prepared by Bureay of Labor Statisics 1880-1940 data from John 3 Dusard, “The Lnbor Foree
in the United States, 1396-1960", 1850 data from Bureau of the Censos.

Not only may fewer older people be in the labor force, but
the gap in years between petirement and death will almost cer-
tamly widen, although the precise increase depends on some as-
sumption as to the future, The Bureau of Labor Statistics has
produced some mteresting facts and estimates on the number of
years in retirement In 1800, the average white male suxty years
old had an average of 14.3 years of life left and an average of
115 years left m the labor force—only 2.8 years mn retirement.
By 1947, the average number of years in retirement had risen to

56 years. By 1975, this gap may approach an average of 9 years.
{Table IV)

On this question of work and lexsure, even those who do work
are going to work less and jess—in terms of hours per week. The
average length of the work week has dechined from sixty hours m
1830 to forty-four hours m 1929 and to thirty-nine hours 1 1950.
Hren qnder war pressures, the average work week rose to only
forty-six houts 1 1945 1t seems quite vnlikely that this long.run
trend will be reversed or even slowed down We have as a Nation
;S:izl;l;d—%c‘:;rs\sgol‘:sly or not—that we prefer to trade goods for
orbars ar‘; : ::c\;\.: :l', D’fr course, & favorable factor so far ag older

he stram of production in a mechani
environment, o e
s \wck'.‘ s at least mutigated by the dechning Jength of the
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TABLE IV

AVERAGE NUMBER OF REMAINING YEARS OF LIFiE. IN LABOR
FORCE AND IN RETIREMENT; WHITE MALES; 1900, 1940;
TOTAL MALES, 1910, 1917, 1975

Average number of years of life remaining
Year In labor In retire~
Total forcel ! nient
At age 20
White males:
19001 422 39.4 2.8
1940 47.7 42.0 5.7
Total males.
1940 46.8 41.3 5.5
1947 480 428 52
1975 (A)? 52.7 42.8 2.9
1975 (B)? 527 45.9 6.8
At age 40
White males:
1900* 217 24.5 3.2
1940 30.1 242 58
Total males:
1940 206 238 5.8
1947 30.2 24.8 54
1975 (A)® 33.9 245 94
1975 (B)? 33.9 27.2 6.7
At age 60
White males:
19001 14.3 11.5 28
1940 15.1 9.2 59
Total males:
1040 9.2 59
1947 153 97 56
1975 (A)? 16.8 79 89
1975 (B)* 168 105 6.3

1Mortality data based on records of 11 original death registration States.

2A: Assumes continued dechne in labor force participation rates for men, 65
ars and over, based on 1920-40 trends B: Assumes Iabor force participation

rates at 1947 levels.
Source. Bureau of Labor Statistica, BL S Bulletin 1001

Another area of concern to those who deal with older people
as individuals is the range of problems avising out of the living
arrangements of older people. Overall statistics on living arrange-
ments furnish some guides as to where the problems lie. (Table V)

About ninety-five out of every one hundred persons over sixty-
five live in a household—that is, not in an institution. It seems
n of older people who do not live

quite unlikely that the proportio
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TABLE V

NS 65 YEARS
FSTIMATED HQUSEHOLD RELATIONSHIPS OF PERSOD
AND OVER, BY SEX: UNITED STATES, APRIL 1949

Type of houscheld, and household

Total Men Women
relationshipa
P sl g o
Total m population - - o1 1000 1000 1000
In huuse??olds N P - 957 940 972
1n quani-households (mstikutions, ete ) 43 6.0 28
¥ HOUSEHOLDS - b yelated ooLoesn (94.0) (97.2)
famib th relate
mp:rr:l:l::; (—hvmg‘w} - v - B4 815 %1
Net o faglies (alone or with
nonrelatives) - 173 125 2185
IN FAMILIES .. - {i184) (81.5) {75.0)
Mamned and hiving with spouse . 50.8 626 352
Other maritsl status P 21.9 138 405
MARRIED AND LIVING WITH SPOUSE {50 6) {676} {352)
Family comprises couple only 253 351 183
Other relatives present - 243 324 169

Sree Faimated by Federal Seourlty Agency, Social Secunty Admmmstration, from Surens of
the Cenmus, ‘Cutsent Populstion Repors,” Population Characteristies, benes P20,
No 26, and unpublished Burena of the Census data
Delinitions T-o . .
19384 by the .
house an a5

Note o Imingtional Ponclation In 303N, he )

o n 18, istewt year for which there 13 information,

A6 pertone 65wl over dived n msttutions as follows. home for aed, B o aeedy,
SEY mental inat sutions B 874, phdon or 3 4,888, other pod not reposted, 2499

w households wilt rise very much, This fneans that the work of
sotiologsts and of those who deal with the problems of indvidnals
\}'ll\ be most cogent to the needs of most older peanle 1f attention
1s centered upon family relationships rather than upon the prob-
Tems of indivaduals 1 an instritutional atmosphere.

What do all of these global figures amount t6? At a miny
::?":e‘ﬂ!\ 10 offer guides to those whose attention 15 centeredﬁm
o dividual, It may be held, of course, that the usefulness of
search in the soeial sciences cannot be Judged by the size of the
in;?:):hﬂﬂfzbclcd by th? fndings. That may be so, but isn't 1t prob-
Y U’\e g {requency of ¢ such as this and
¢ eXLA0i0N of rescarch in corantolary m1e hact, -

P | PO : Y
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of the fact that a larger proportion of our population is in the
older age brackets?

If this is so, isn't it logical to explore beyond the gross age
distribution data to see what kinds of investigations are likely to
be most fruitful? I have simply sketched in the briefest terms
some of the points at which demographic and economic data seem
fo offer guide lines for research.

T would like to turn now to a quite distinct avea of economic
studies, This relates to the place of older people in the total
economy.

First of all, there is the question as to what the economy ean
afford in the way of provision of goods and services to older
people. The first fact that stares me in the face in this connection
is the declining proportion of older people 1n the labor force, which
1 mentioned earlier. It would scem to me wise both to intensify
efforts to keep older people at work, and to anticipate that in spite
of these efforts the proportion of older people in the labor force is
going to decline.

Provided the economy can continue to expand, and provided
satisfactions and prestige other than those arising from work
accrue to older people, this is a pleasant outlook. There are, how-
ever, fairly extensive provisos.

Economie studies have a second aren of usefulness. Broadly
defined, this is the relationship of an aging population to the total
economy.

First, there is the question of the effect of an aging population
on the productivity and total output of the economy.

Currently, older people are producing at the rate of ten to
twelve billion dollars per year. Roughly this volume of output
wauld be sacrificed if all people over sixty-five quit their jobs.
The economy therefore has a very substantial stake 1n the employ-
ment of older workers. This concept cannot be carried too far,
but it is a fair measure of the contribution that older people make
to their economic welfare and the welfare of others.

A second avea of inquiry relates to the ability of the economy
to bear the cost of & rising proportion of older people. 1f thc.)ong-
vange increase in productivity of 2.5 percent per year continues,
if the proportion of the population in }he labor force stays about
where it is and if the work week declines gradually, total output
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will be adequate to lift the rea) income of both the working popu-
lation and of the nonwerking older and younger age groups.

This last point deserves some mention, While the older age
group becomes a larger proportion of the total population, the
relative size of the younger age group will shrink. Whether the
baby boom will change this forecast remamns to be seen. But in
any event, it is misleading to assess the economic effect of an aging
popufation without weighing the eoffect of the total age distribu-
tion of the population.

The problems ate ultimately ethical and political rather than
economic. How should the pie be cut as between the younger non-
producing groups, the producing age groups and the nonproducing
older age groups? A case can be made for the contention that,
granted the real needs of the older age groups, the Nation might
be better off if a Jarger proportion of total output weve devoted
ta the youngey age groups in the form of more extensive maternal
and child health programs, move and better schools and teachers
and so forth,

Of eourse, no it iology, dicine, or
any nther—ecan resalve the final question of equity—~hew the pie is

:g :e cut between various age groups, social groups, and economic
ups.

Carlsgn- How do you define pie here?

Kuwdd: i .
oy yea}, define the pie as the total output of goods and services

1 have talked thus fav
; pretty much about the guide lines that
:ﬁ%;loguc studies can provide for other disciplines, and the con-
utions that these studies can make to national policy.

" m'g:\:re is another side to this coin, The economic man 1s now

‘magmat;xuartg"s a d:screr}lted figment of theoretical economists’

s mmﬁn.wme:}apgopm ’t’;}F 2 real world do not always do what

M Ximize thexr wenme Thay ax i

o ; % hay ame debven Yy .

by nllt‘::?:z fbi rig;rgn lzlte:i‘ :y aspirations and in general afiez?:d
s and drives that have ) i

ol o ave hitle to do wi

em“an: E\?vected i they were guided solely by eeonomi;ﬁc‘o::i:t

ek nmgnAoet\ :glhe!ess‘ what they do does affect therr income, (i

ntereston thg :(:zn;r:gl ;s af whole For this reason, econo;n?;s

s t of group acti i

indwidua action and to noneconnmii mnl;i’::e:mst Fa attention to
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To reduce this problem to specific terms, look at the Shave.
the-Wealth plans of various kinds—the Townsend plan and related
schemes, On the surface, these plans gain their strength from the
precarious financial status of older people. The promise of free
pensions on a fairly lavish scale is at first blush the source of the
appeal of these plans.

A strong case can be made for a somewhat more complicated
story. These pension drives are a social as well as an economic
movement. As long as the expanding older population does not
have a sense of participation, of uscfulness and of acceptance as
a group with high status, it is quite unlikely that that provision
of money alone will ease the drive for more. In these terms, the
econorme problem of providing adequate incomes for an aging
population is in large measurc a social problem. The danger to
the economy arises not from the economic cost of providing an
adequate income—through employment or other income payments
to the aging group—but to the socrological problems of adjustment
of older people in a manner that will provide satisfactions not
dependent upon ever increasing money payments. Until these are
resolved, economic measures alone are of limited use,

The economist finds himself dependent upon other social sci-
ences at this point. The significance of human motivation was
first stressed effectively by Lord Keynes (1), who stated motivation
in terms of the “propensity” of individuals to spend, to save, and
to invest. This has been followed by more extensive studies, of
which the investigations of the Michigan group under Dr, Likert
are an excellent example. They have worked, for example, on
what consumers’ intentions are in the future—how much various
groups intend to save, what they intend to buy, and so forth.

So far as economic predictions are concerned—apart from re-
fined counts of what has already happened or of forecasts that are
independent or little dependent upon future human actions—there
must be a wider joining of forces among economists and the dis-
ciplines that can sum up indrvidual motivations into a sound guess
as to what groups will do. The extent to which older people will
in the future be in the labor force is one of the areas within which
the sociologist, the economist, and the psychiatrist must join forces
if the answers are to be valid.

Carlson: May 1 ask how you define labor force? Do you in-
an old couple or an old person running a small store? Is he

clude
a laborer?
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Kidd. We include in the labor force anyone who is currently
producing goods or services.

Carlson: 1 see. You have statistics on that, data on all of
them?

Kidd: Yes.
Randall: Including the so-called “self-employed™?

Kidd: The self-employed group is nciuded in the labor force.
The self-cmployed are, of course, subject to ranking, depending
pon the defimtion of self-employment. You shade gradually oft
from the man who works forty hours a week and gets a full pay
check, to a person who does part-time work two hours, or the seli-
employed w0 a small store. By and large, the figures ave good
enough to give the order of magnitude.

On these definitions I would not want to spend too much time.
When considering the aged population in economic terms, 1 think
you have to define an aged person erher in ferms of function o
in terms of chronological age. For pension plans 1 see no practical
possibility of using a functional defimition of aging. You have to
start paying at some point just as an admimstrative matter. On
the question of employability and productivity of people 1 differ-
ent mdustries or different occupations, the problem is funclional,
that is, can the person perform the j0b?

Stueglitz: Why do you state dogmatically that as far as pen-
:l:n, plans are concerned, you must rely solely upon chronological
{X4

Kudd* Take, for example, the Federal Oid Age and Survivors
Insurance

ot A.,P{OEP‘"." with a coverage in the tens of millions where

o have to be made in a
so . est of employability or
iy ears, - -t the person has lived
ot ag 1w auld be even more difficult. I would not rule that
YO0 are s for:egut' as a;\ diate question ; it seems £o e
trary eutafly or admumistrative reasons to adopt arbi-

“oﬂflirolil:: You can have arbitrary cutofls based on ability to

e w ‘:sr‘c::ect!we of chronological age. What about the ability of
or i

o ik ey 0 engage in self-employment without cancellation

Kudd: That relates to his ability to get a job.
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Stieglitz: As it stands now they are eligible to Old Age and
Survivors Benefits only if they are not employed.

Kidd: They allow fifteen dollars a month.t

Stieglitz; But if they work and malke more, they are no longer
eligible.

Kidd: That is right. I think that is very critical.

Stieplitz: But this is a question of function, not just chrono-
logical age. So the present policy really makes for injustice and/or
inequity. It certainly discourages effort.

Kidd: It is not that the chronological definition but that the
arrangements by which people may continue to earn and still draw
a pension are not correctly set up.

Stieglitz: 1t certainly discourages effort, as it is set up now.

Frank: The agricultural economists in various areas, hike the
Missouri Valley Studies, have as one of their objectives the re-
moval of a fairly lavge proportion of the present farmers from
the land where farming is uneconomical, with a resultant wasting
of natural resources, thereby reducing the labor force available
for more productive cfforts, What is the thinking now in regard
to the size of the labor force that we can project ahead in terms
of economic productivity? It 1s not so mmch a matter of old
age as of restricting the employable group because we cannot
adequately, economically, or efficiently employ as many people as
are now available. We have curtailed at one end by child labor
laws and cut down on the later end by forced retirements.

Kidd: Shifts in the agricultural population seem to he occur-
ring spontancously. In 1800, 37.5 percent of the labor force was
engaged in agriculture and now I should say 1t is around 20 pos-
cent. So that is a very marked shrinkage. It has, of course, all
kinds of implications for the aging group because agriculture is a
primary source of self-employment, and also the major area 1n
which settled social situations have been shattered, transformed, or
modified sharply towards industrialization.

Frank: But there Was increasing agricuitural productivity

i : Bi time of this Conference, legislation enacted by the

lEdltn(r:'s N:et:s. pf::’;etsﬂr\:ﬁmd workers aged 65-75 to carn up to $50 per month

81:;1 uoznérfciting their benefits. There is no limit en the amount that may be
g\‘rngd by retired workers after the age of 75 ycars.
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with that decline in agricultural Jabor. We have a similar situa-
ton in the field of nonagricultural productivity.

Kidd: The productivity of the economy as a whole has gone
up at the rate of about 25 percent a year compounded, which 1s
a ternific Tate of growth, As a resulf we have been doubling the
production 1n terms of currently produced goods and services at a
rate of once every twenty years, leaving out depressions that have
been happening for eighty or one hundred years.

Shoek: Do you know what has become of the 17 percent that
used to be in agricuttural employment and are no longer?

Kidd- 1 suppose they are m the cities.

Randall: The figures given recently for New York State for
the 100th anniversary of the Rural New Yorker were that one
bundred years ago 85 percent of the New York population was 1n
the yural economy, if you want to call it that, and in 1950 the pop-
ulation is exactly reversed. In other words, approximately 85 per-
eent live m the cities or ave engaged n industrialized work and
only 15 percent 1n the actual rural areas of New York State, New
York may not be typical but that 1s the trend in this state.

. Kidd: That' is nationwide, and furthermore, it seems to me it
is !xkely to continue, that agricultural productivity by and large 1s
$0ing up fagter than the productivity of the economy as & whole.

has giundanr l.t seems to me that even what 1s left n agriculture
' ecome 86 industrialized that we are losing many of the oppor-
umities for older people which 1t used to offer.

Kiad:
ONrat;ons.That 1s right, not only the size but nature of production

Randall: Thy ion i
many plases. e nature of production operation is mechanical in

!A‘nni”??(f; ::::T:Smc.(me shape of the labor force 1n industrial
ferams, entage o i
in percent fuen bu‘t; oy people 1n manufacturing 15 not going wp

into (cades ang seninesand ia1ge the net shift is out of agriculture

K : 4
o thclf:xl:ﬂu;u Is there any marked change 1 the age composition
movimg o s occupational groups? For example, are those people
crouns o ::g\u’!‘}‘: r}u‘a] areas mto the cities from the younger age
braceter ¢y pretty well scattered thraugh the various age



188 Problems of Aging

Kidd: That is a complicated story, and one on which current
data are not available,

During the ten years from 1930 to 1940 the net “out-migra-
tion” from rural areas was concentrated in the fifteen to twenty-
five year old groups—that is, among people reaching working age.
In the older group the net migration outward was less, with some
actual net “in-migration” in the group around the fifty-year mark.
Among the group sixty-five and over, the net migration was from
rural areas. People tended, and probably still do, to vetire to towns
and cities.

The Bureau of Agricultural Economics of the Department of
Agriculture has written up this story in detail (2).

R Carlson: We cannot generalize. It scems to me 1n regard to

age of the population that could be productive mn mechanized agri-
culture, that it is far easier to sit and run a tractor than to be
behind a plow with a pair of oxen or a pair of horses.

Kadd: Except for the fact that the more heavily mechanized
farm operations becore, the heavier the investment and the great-
er the pressure to usc equipment as many hours as possible.

Carlsen: Have you been on the farm? You don’t run a tractor
cight hours a day throughout the year.

Kidd: I would still maintain as a generalization that the
greater the extent of mechanization the greater the pressure to
continue its operation,

Carlson: 1 was just arguing on the point of the employability
of the older worker on the farm.

Kidd: 1t is true that you rarely have a mass of labor working
on integrated operations, so that virtually all of the work force has
to work eight hours a day or not at all,

Randall: That has had some effect here in New York State.
Our figures show that,

Sticglitz: There is one ather factor which plays a role in the
old farmer group. Farmers are, as a group, similar to lawyers and
physicians in being hidcbound b)" tradition and n ’insisﬁng upon
following old techniques. This resistance to change is greater with
older individuals because for so many years they have fOH.O\\'L"(l‘ihu
Farmers, lawyers, and physicians are all individu-

attern.
same pa kes rather difficult the utilization of the present

alists, That ma
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generation of older individuals on mechamzed farms. It is the
young men who are buying electric milking machines.

Are therc any data in regard to the character of accumulated
skills in the chronologically aged group? 1t seems to me that it
would be vitally waportant to know what they had learned to do.
I presume you are considering age sixty-five and over?

Kudd: Abitrarily, yes. 1 have some figures here on the per-
cent distribution of the work force by occupation in 1910 and
1940, In 1910 there was 4.4 percent of the population in the pro-
fessions. It went up by 1940 to 6.5 percent, and when the census
comes out we will have anotlier set of figures, The farm population
has dropped from 16.5 percent in 1910 to 10.1 percent in 1940.
The other proprietor group, primanly self-employed went up from
65 percent, to 7.6 percent. Cleaks an the gemeral clerieal oceupa~
tions went up gver that thirty-year period from 10 percent to 17
percent which is a very substantial smft. The skilled and foreman
group stayed constant at 12 percent. This may not add up te 100
pereent when we are through, but it will be pretty close. There
was 1o rise and no fali there. The semiskilled group rose from 15
percent to 21 percent. The unskilled group dropped from 36 per-
cent to 26 percent. Those, 1 1magine, have quite direct :mplications
when you conswder accupational change in relation to the change in
the age structure of the population. The semiskilled group 18 grow-
“}’\8 i the clereal graup 18 growing; the unskiled group is dropping;
the farm population 15 dropping; and the professional group is
rising somewhat. (See chart of reference 3 for simlar data.)

Matamud: Iswt the decrease i thy
e number of far
actually 1elated to the introduetion of mach'me\'y‘f e workers

Kidd: Not only machinery but i
farm pradacttons, oaine Y all the things that enter into the

bett, ivati
fertiizer, better methods of dlst:l!;ul::\mds of eoltiation. better
. jéazzﬁt:?\;k';:‘:d same thing is true with regard to the semi~
and . The ntimber of semiskilled workers 1s ine

ing and they are the ones who probably work with machines, e
Kudd: .
ot ke o s gl croupis duing
off. Take s - they diopped from 14.

pereent These figures are probiably down stal} fmi)?ef :1“::'1’ t

-
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Hoskins: Does not the organization of industrial processes
come in about here?

Kidd: These figures on distribution among occupations are
really a reflection of all the major forces that have operated on the
economy over that period transiated into occupational terms.

Stieglitz: Does the same definition of “unskilled” apply now as
it did in 1910, or does “semiskilled” today cover what previously
was called unskilled? The old-fashioned farm hand labor had more
skills than many of the classified “skills” of today.

Kidd: That is right. Dr. Carlson would have some remarks on
that., Arbitrarily we classified those as skilled and unskilled.

Stieglitz: The population essentially is the same but we note a
shift in the skilled and unskilled?

Kidd: No, I don’t think there is any change in the definttion
that would destroy the validity of these figures. There are some
unavoidable shifts in the concept as to what constitutes “skilled.”

Shorr: Has reduction of immigration had anything to do with
the decrease in the number of unskilled workers?

Kidd: There is a cause and effect relationship there. We re-
duced immigration because an increase in the unskilled group was
no longer necessary at the previous rate. The figures we have for
the aged here, and these I suppose can be projected roughly, show
quite a rise in the semiskilled with a decrease in opportunity in the
unskilled class and an increase in the professions that 1s propor-
tionately quite substantial when you look at the professional class
but not large in terms of the total population. I mention thesc
figures not to present an exposition but to underline the fact that
we know too little about them beyond the generalizations of the
sort that I have presented. An extremely profitable area of re-
search is to break the occupational data down n greater detail,
particularly in relation to the capacities and opportunities of older
people. We don’t know enough about the age of the labor force.
The figures are pretty good but they certainly need refinement.
However, there are even now some interesting leads out of t.hcsc
past trends. For example, the percentage of people over sixty-
five who are in the labor force has been constantly dropping for the
past sixty years. What it was before that we don’t know. In 1890,

X he people over sixty-five were m the labor force,
70 percent of the B In 1910 that was down to about
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50 percent. What does that mean? 1f you cam assume that .th\.s
projection will contimue—it is a steady tre.nﬂ am‘i it looks.as 1Af it
is going to be a pretty difficalt one o shift—without going into
2l the reasons why you are confronted with the fact that the pro-
portion of people over sixty-five who are in the 1abor force has heen
dropping steadily over fifty years.

Frohlich: Do you have any data on the proportion of people
sixty-five to seventy?

Kidd: 1 don't carry those figures 1n my head but I assume that
the change would be in the same direction.

DeVinney: That would be fairly 1mportant because the decline
in proportion of people over sixty-five who ave in the labor force
might be due to the proportion who are now over seveniy years old
and up to one hundred and above.

Kidd: Another aspect of this 1s that if past trends continue,
the proportion of all people over sixty-five who are in the labor
foree 15 going to be smaller but the number of people over sixty-five
sl be greater. Then if they balance out, the absolute number of
people over sixty-five 1 the labor force may continue about con~
stant. It has been constant for the last twenty years at approx~
mmately 23 milien. Those two trends have just about balanced.
The absolute size of the group over sixty-five has been going up.
The proportion of those over sixty-five 1 the labor market has
been going down and those figures, I think, are Teievant to the ear-
hier duscussions of what happens to older people at mixiy-five and
at‘lor 1t appears that untess something 1s done, this question of
leisure, of attitudes toward work, attitudes of older people them-
selves 13 gomng to become more acute as we have a progressive de-
cline 10 the propoition of people over sixty-five who are in the labor
force, What may happen 1o that proportion if we have full employ-
ment for 2 Jong tume to come 15 hard to tefl. But this decline has

oeeurred over penods of prosperity and ov i
for & number of decades n the ypa T o epreasion

st. Those are obviously just
huats that come out of these labor £ % op
ulation, and a great deal more v meeds o e oy he sgcd pop-

ork needs to be done on them
Donahue, Dr, Kadd, 15 it poy

many older peoph
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Kidd: This is correct. Under wartime pressure there was a
substantial entry of older people into the labor force. The number
of people over sixty-five in 1945 was six hundred and fifty thousand
above what would have been the normal peacetime labor force. But
even with this absolute increase, the percentage increase was not
very large, Conversely, after the war, in terms of the total Jabor
market, that figure has stayed fairly constant; we still have fall
employment. There has been some displacement of older workers
but by no means a mass displacement that would lead to any gen-
eral sociological problem. The problems of an aging population at
the moment lie elsewhere than in unemployment of aged people.

Malomud: Two thoughts occurred to me. First, I was very
much intrigued by the point you made that the largest drop was in
unskilled workers. 1 am thinking of Dr. Havighurst’s Yon Yonson.
That is the type of worker who would willingly give up his work
and would not worry much about it as compared with the profes-
sional group that has actuaily increased. Then there js the other
factor—I have talked myself into it now—that the development of
the machine has caused a drop in the number of unskilled workers.
If that is the case, then it is possible that as the machine age has
developed, the people who were dropped were those who had been
employed as unskilled workers, and at the same time also constitute
a large proportion of the old people. It is on that basis we can sce
both an increase of the unemployed old people and alse an increase
of old people who want pensions rather than work.

Kidd: Yes, that is a defensible hypothesis although 1t does not
secem to cover the whole story. Then, too, the senuskiiled group as
now defined includes the millions of people m the mass production
industries, the fellows working on an assembly line. By and large
you are not going to get any active creative interest in this kind of
work. This has a lot of implications for the rele of labor unions or
other social groups as A substitute for work as a creative center of
interest, and for the pressures that these people will generate when
they grow old if their emotional needs are not met.

Randall: 1 am interested in Dr. Malamud's point, Jusf: having
read a report of a study of people who have either been living on
01d Age and Survivors’ Insurance or have been forced to accept it.
The report stated that there are two reasons why people aceept

Old Age and Survivers' Insurance (4). One s mvoluntary accept-

" Ith. In other
jrement and the other 1s because of tlt hea
?::;Cx‘iig fil';e’;‘el'\elly is a disabihty insurance rather than an Old Age
3 7
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and Survivors insurance. 1t does not therefore quite carry out t\}e
conclusion that you were veaching in relation to these, at least in
the present experience.

Malemud: What is the motivation behind their_illness ? Isn’t
it possible that the sickness itself may be the motivation?

Randall: You carry me further than 1 have gone, or any study
has gone,

Cameron: I wonder if the economists looking at the statis-
ties of eraployment are at ait nterested in the points of view of
Halay (5}, who has written extensively in England concerning
motivation for work. Very brefly he points up one or two of the
changing motivations which have vesuited in decreased output, in
l,onger “off time” from work for any given sickness in England as

L Lae motivation which comes to work from some of th; reli-
gions, f}us business of earning your biead by the sweat of your
brox, idle hands to do the devil's work,

Malamud: Idleness is the mother of all sin, ete.

Cameron: Then the general constmetion of the picture that
the Enghshman has of his role in the world due to the great
chfmges that carae over the Empire—{ wonder if those sords of
things are of any wterest in trying to understand changing moti-
Vations to work and to produce, Hallday made this point, which
i: 1ather interesting and he claimed it 1 possible to demc’nstrabe
0; z;\(t t\)\ci‘vo;:ntx);]cr man in England is less capable of drving him-
st ﬂt‘)er:r an the older man because the motivations are just

i ﬁ,ld:: 1 §hmk n \Vhat the economists ave doing that is a major
,n‘p ol e filled, par’uc}\lmly when 1t comes to projections ahead,
e ev ‘n‘nmlsts' il their guesses as to the future are going o bel
o assessment of the general

; , must rely asingly
socinl and eultural messnies g
s they are vefiected
setinity rather on looking at the censys figures, or they“x\m\e;c:xl\odn\‘:;

very badly off

Frank. The poi -
wth other mszi Ir;ﬁ:‘r:ts t}‘:-n;sl?;]r;ol‘:gr: ma::e‘; about the eollaboration
moment £ ari > D out beantifully .
e :“bn::’a“;‘::;“_’.ls“‘““’c"ﬂ studies we can dm\)\' zz‘::ieousﬁtx:: -
ual components of that statistical aggregat:



194 Problems of Aging

The economists have been prone to do that in terms of certain as-
sumptions about human conduct and human nature. Today through
the social sciences, the psyehiatrists, psychologists, and soeiologists,
we are beginning to draw other inferences about human nature
and conduct, They are often dissimilar. It reminds us of what
happened in the field of physics, The physicists inferred the nature
and activities of the atom to be the land that should behave accord-
ing to statistieal findings as m laws; when quantum physics said
that is not the way the atoms actually act, there was heated con-
troversy in physics for quite a while until it was realized that theve
are two kinds of problems and two dufferent kinds of findings. The
data we can get on large statistical aggregates give us findings on
farge scale reguiavities and the data provided by the clinieat ap-
proach to identified ndividuals give us findings on the dynamies of
human conduct. Unless we learn to nse both kinds of findings we
ave going to continue the present confusion and conflicts.

Eidd: At the same time, mass statisties ean, without the kind
of examination that you point out, provide the other disciplines
with some hifching posts i regard to the quantitative mmportance
of what they are dealing with. For example, the fact that enly
5 percent of all people over sixty-five live m institubions Jeads
sociolegists to trate on the logy of family life rather
than institniional life even thouph the rool causes of that distris
bution of old people among family groups and institutiens may not
be fully grasped.

Cameron: I think this is confusing. Any clabaration that the
economist would make on that basis would still have to make use
of the “economiec man.” If there 1s anything more inhuman or non-
human than the “economic man” I don’t know what it 1s. If is an
interesting phenomenon that very often many fields of human in-
quiry, such as the economic behaviar of individuals, the military
behavior of indwviduals, behavior of one type or another, are
tackled first by extracting the human being altogether, Then when
it 15 absolutely nccessary that be should be considered, what i
done? A human being 1s mvented who will it the picture but he 1s
yot 2 human being, he is only an myvention,

Hoskins: In previous meetings of this Group we have been
over this ground and there seemed to be a fair agreement that
there ave generally speaking two kinds of human bemgs, not one
kind: the rocking chair group, the people whose ideal is to sit with
{heir $200 a month on a porch and just rock back and :';thl \;ni::l
death comes along and releases them. Then there is the dievin-
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oss growp. The whale maotivation, the whole psychology of
‘\‘::ls]e w:i grzat goups is quite different and when t\\e.probl‘em
arises of tramslating economics into terms of human satisfaction,
if you are dealing with one group you arrive at one set of con-
clusions. 1f you are dealing with the other group your conclusions
are quite different. Of course the transitional sorts of people who
Iike both to work hard and sit in rocking chairs exist but it is not
too fictitious & dichotomy to define the population as being made np
of those two classes.

Kidd: There are some figures to bear on that. Of all the people
eligible now to recerve Federal pensions, somewhat less than 60
percent are actually drawing them. The yemaining 40 percent are
fi ing the y pr bly to work. Look then at the
group that 15 drawing the pensions and abstract out of that the
fatge proportion that 15 domg so because they are disabled or be-
cause they have been fired. 'The remamder—those able but unwill-
ing to work and dravwing pensions is gnite small.

Detinney* 1 wonder about this dichotomy of the human spe-

cies into just two categories with respect to retirement. Doesn't it
reflect lete d d on

: peculation, somewhat after the
fashion of the class jsts’ ions about i
man? And isn't 1t more probably true that the population is far

mare complex and compheated than that, and that we don't know
very much about it? I would suspect that there are quite narrow
lmits to how much we car find aut about it by the intrespections
of as highly selected o group as we are or by general observations
and personal wterpretation  One of our mamn needs, 1t seems to
me, 1s Tor research-minded people ta go out and ﬁ;\d out what
Teople do think and what therr motivations are, and T think that
can be done with techmgues that aze currently a\’railable.

. I{a\w}.mt' 1 might eall your attention to the fact that there is
esear c‘\ gomng on along this line, especially by the people who
make their fiving selling things to the American public. They hav
1o hnow what the Amenean public pee, Thayhave

wants,
o —
insuran h P the
2100 ¢ N © s ks
e o w sl et ) & advertise-
X . They know
. .

o, s sOUTCE of Te
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Fremont-Smith: And which needs to be scanned very critically
as to validity in terms of actually representing in any sense what
the people want. I do want to register a small protest. I would
not want to accept the data referred to any more than I would
accept other kinds of polls, for example those that the radio people
conduct,

Randall: Hooper rating.

Fremont-Smith: About as good as that. I would like to see a
separate valid check made on that.

Hoskins: 1t ought to be done, of course, but I understand the
sales of insurance have gone up measurably and pretty quanti-
tatively.

Fremont-Smith: It does not prove that people want Lipton's
tea. I don’t believe so.

Randall: It might be well to point out—this is something that
was pointed out to a group of us who were struggling with the
same thing recently—that there is only one company carrying that
ad. The others are not although they are of course trying to sell
some kind of annuity insurance.

This idea that one ¢an retire on $200 a month—1 assume that
we may talk a little bit about the economics of supporting one’s self
in old age—seems rather mythical in any kind of paradise. Mr.
Hochman of the LL.G.\V.U., in discussing that with us, reported
after a good deal of research on trying to find the person who
wanted this as his future, said he had finally given up until he was
driving up to the Academy of Medicine. He said he asked his cab-
bie whether he wanted to retire, whether he was Jooking forward
to it, and the man said, “Yes.” He felt he had finally found one
man who he could report wanted to retire, and he said, “What are
you going to do when vou retire?”

He said, “I am gomg to open a store.”

So T have a feeling that we have not really reached the funda-
mentals of what the person really wants n the future even with
this discussion.

DeVinney: It strikes me that it would be surprising if there

-cre not a great deal of variability 1n human beings in texms of
ations and interests and other factors which would bear

ir motiv:
their m of successful modes of adjustment to old age. And 1

on a variety
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{hink we could learn a great deal about this from the people who
are retired or approaching 1etirement.

What is needed, and the possible type of yesearch, is to draw
representative samples of various segments of the population m
various oceupational groups and various age groups and find out
by interview methods what their conscious wishes and plans and
desires are, and what factors velate to those wishes and plans.
After that veseareh is done we will know a great deal more than we
do now ahout the general sentiment of the population.

Hosking: Tt is fortunate that you meluded “consciously desire.”
The people who are addicted to “depth” psychology insist pretty
unanimously that people for the most part don't know why they do
the things that they do nor do they know what they really want.

Devinney: T would not for a moment argue that there are not
underiymg motivations of whieh people are not alfogether con-
seious and which have a great deal of influence on their conscious
motinations and behavior. I would stoutly defend the proposition,
however, that a great deal of information which is not now avail-
able but would be useful to have, can be secured by mnterviewing
people about what they know and can say at the conscious level
about what they do or want to do and why. These things are not
h"rclm'ant, though they may not exhaust the picture of the motiva-
tions which 1mpel people to do ot want the things that they do.

Fremont-Smith: A good mterview can 1 i
50 that you can do two things ina good mter%li)e::f 0 @ lttle fuxther
ﬁu\t-l..]:‘_:?ri"_’_ _i‘f‘!‘f“‘l mterviewing can do a great deal witha «
corr

noskr, is 1 3 dair question, Dr. Mala \

» Malamud, whether anythin;
quantitatine has been done by the so-called “depth psychn\gg'lsltsE
#s to what proportion of determining motivations is of consei
fevel and what moportion s unconscions? Can you draw nd
of a rough figure there? ¥ any kind

Malamud, 1t 133 far question, hut 1 do not have the answe
cer,

Fremont-Smuth 1t seems to m k y
o ont-Smth e that this king

N motivation at N N

ametrically opposite to the conscious motivation, flmes bg;ng di-

can aleo have uncontcious motivation “‘hich‘is (l" in addition you
v

ergent from but
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not contradictory to conscious motivation. Therefore when you try
to quantitate that you find yourself stuck., On the other hand, as a
first approximation you can reach fairly definite conclusions, When
you find someone with actions which are strongly deviant from the
expected, or which get them inte serious trouble repeatedly, then
you look for a considerable role in unconscious motivation; or, if
you find a person with a violent conscious motivation which that
person himseclf cannot explain or give adequate reason for, and
which seems out of all proportion to justification as a great anxiety
to do something, a tremendous compulsion, then again you look
for an unconscious motivation which is reinfercing his conscious
motivation. I think that within that frame of reference one can
see how to approach this problem, which almost excludes, as far
as we are now able to think about it, a quantitative evaluation
because these things summate, contradict or influence each other
latterly.

Malamud: T would very strongly support that and I would like
to say a word about it in relation to a question which Dr. Kuhlen
asked me previously when you wmterrupted our own private re-
search conference outside, We need not think that only through
psychoanalytic technique carried on with each individual for two
years, can we find the unconscious motivations. Obviously, the
more we look, the more we find. It is not always so beeause some-
times if we go too far we may get too much, some of which may
not be true. You cannot have an interview with an individual for
one hour aund not uncover a good many unconscious mechanisms.

You asked, Dr. Kuhlen, how we do that. There are various
techniques. We have, for example, the projective techniques which
necd not take too much time. The projective techniques are vahi-
able beeause the persen is not on guard when he is being given
such a test. It will always bring out a great deal of information
which is not consciously known to the person being interviewed.
So 1 think that if we are satisfied with obtamng a fairly adequate
picture, even onc interview with a person will yield a fair amount
of information as to the motivations.

Euhlen: T heartily agree that we can get information regard-
n through interview approaches, although interviews
expected to give the total picture, For example, ;vc

i v j T by menns of a

. king a study of job satisfaction at S_;l.'fcuse ’ !

“c'm\cr;nquegtionm\irc, and mecluded the question, W }_mt do you
p\‘:::t to be doing ten years from now ?" We thought this question,
WA

ing motivatio
should not be
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which could 2s well be asked in interview, would yiel_d matex:ial
bearing on goals and motives. \We had some rather interesting
results, particularly as regards single women teachers.

Around twenty to thirty years of age the outstanding gfsa\
was not occupation; it was to be married and have a family.
Avound thirty that response began to drop out sharply. Apparently,
thirty ta thuwty-five represents a transition period, perhaps a very
enitical pertod in the fives of single women who want marriage but
sce hope fading as they get older. Substitute goals begin to
emerge-—occupational goals. The goal expressed by women in their
thirties was to get another job. This response imphes 2 yeorienta-
tion of values and purposes smee it suggests new concern with
accupational advancement, rather than stopgap employment until
marrisge. Still later in chronologieal age, the most frequent re-
sponse was “to stay in the same job,” suggesting concern with
security. Finaily, the respondents in the forty-, fifty- and sixty-year
age categorics began to stress interest in retirement. 1 have elab-
orated this exampie to show that even a single question can elicit
meaningful infarmation on age trends in motivation.

The open-ended type of interview procedure, developed espe-
cially by Lakert at the Umversity of Michigan, would seem to he
particufarly useful. In this method, general guestions are asked
the “interviewee”-~questions which set the stage but do not direct
the replies along specific lines. Interviewers are trained to use
standard probing questions when neeessary to eheit a fairly full
response. The anterviews run about an hour or an hour and a
quarter each. Tt 18 possible to take these “free” responses given
n interview, code them, punch them into IRM cards, and analyze

them statistically. Unfortunately, the Michigan gy o
s u
interested 1n the age variable, e 10U has ot been

However, one can find examples of how i 3
tion may be reflected in rephies, For exam?l‘e.ui‘ecﬁfz‘xzc}z‘\i;‘ ina-
not sure 1 am reporting this aceurately for this was descr; dam
me by one of the members of Likert's staffthat ail th ol
through an wterview dealing with work satisfactmn‘ t: i o
ployces scemed to be happy and satisfied with their j:‘: : m‘ im-
E(\::d attitudes toward the company. Then one Question w; s sk .
ould vou vecommend that yotr son work for th o ed':’
The rephies were sometimes violently contradictory f :}(:mpz.my?
npparent lhus‘mr. They seemed tg reflecy subcor) s p}cture
or at least attitudes that were not wmmediately w:sf;,ous i;htudcs

e surface.
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not contradictory to conscious motivation. Therefore when you try
to quantitate that you find yourself stuck. On the other hand, asa
first approximation you can reach fairly definite conclusions, When
you find someone with actions which ave strongly deviant from the
expected, or which get them into serious trouble repeatedly, then
you look for a considerable role in unconscious motivation; or, if
you find a person with a violent conscious motivation which that
person himself cannot explain or give adequate reasen for, and
which seems out of all proportion to justification as a great anxiety
to do something, a tremendous compulsion, then again you look
for an unconscious motivation which is reinforcing his conscious
motivation. I think that within that frame of reference one can
sce how to approach this problem, which almost excludes, as far
as we are now able to think about it, a quantitative evaluation
because these things summate, contradict or influence ecach other
latterly.

Malamnd: 1 would very strongly support that and I would like
to say a word about 1t in relation to a question which Dr. Kuhlen
asked me previously when you interrupted our own private re-
search conference outside. We need not thmk that only through
psychoanalytic technique carried on with each mdividual for two
years, can we find the unconscious motivations. Obviously, the
more we look, the more we find. It is not always so because some-
times if we go too far we may get too much, some of which may
not be true. You cannot have an interview with an individual for
one hour and not uncover a good many unconscious mechanisms.

You asked, Dr. Kuhlen, how we do that. There are various
technigues. We have, for example, the projective technigues which
need not take too much time. The projective techmques are valu-
able because the person is not on guard when he is being given
such a test. It will always bring out a great dea) of information
which is not consciously known to the person being interviewed.
Qo I think that if we are satisfied with obtaming a farly adequate
picture, even one interview with a persen will yield a fair amount
of information as to the motivations.

Kuhlen: I heartily agree that we can get informnti9n rog'nrd-
ation through interview approaches, aithough interviews
expected to give the total picture. For example, we
of job satisfaction at Syracuse by means of a
and included the question, “What to you
ars from now 7 We thought this question,

ing motiv:
should not be
were making & sm(!y
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i in i iew, d yield material
which could as well be asked in interview, woull ( r
bearing on goals and motives. We had some rather interesting
results, particularly as regards single women teachers.

Around twenty to thirty years of age the outstanding gPal
w45 not occupation; it was to be married and have a family.
Around thirty that response began to drop out sharply. Apparently,
thirty to thirty-five represents a transition period, perhap§ a very
entical period in the lives of singie women who want marriage but
se hope fading as they get older. Substitute goals begin t:o
emerge—~occupational goals. The goal expressed by women in their
thirties was to get another job. This response implies a reorienta-
tion of values and purposes since 1t suggests new concern with
occupational advancement, yather than stopgap employment until
matriage. Still fater 1n chronological age, the most frequent re-
Sponse was “to stay in the same Jjob,” suggesting concern with
security, Finatly, the respondents 1n the forty-, fitty- and sixty-year
2ge categories hegan to stress interest 1n retirement. I have elab-
orated this example to show that even a single question can elicit
meaningtul mformation on age trends 1in mo

tivation.

. _The open-ended type of interview

cmll): by Likert at the University of Michigan, wonld seem to he
varticularly useful, In this method, general questions are asked
the “lnter\'xe\vee"—questmns which set the stage but do not direct
the reples along specific lmes. Interviewers are trained to use
sandarg probing questions when necessary to elieit a fairly fuli
fesponse. The interviews run about an hour or an hour and a
arter cach, 1t jg Tossible to take these “free” responses given
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Malamud: Subconscious identification with the child and an-
ticipating in the child that which I don’t cven hope I am going
to get,

Carlson: How in the world can you put such an answer in
the category of unconscious motivation?

Kullen: I am not putting it there. I am simply guessing that
the respondents were not aware that they lield the attitudes that
seemed to be implied in their responses. In any event, something
doesn’t have to be either conscious or unconscious. There are
various levels of consciousness representing a continpum from
things that can be very readily reported by an individual down
to things that are completely repressed and cannot be recalled at
all or only under very special circumstances, such as under psycho-
analysis, but which might nonetheless be reflected in, and may de-
termine Ius behavior.

Fremont-Smith: This is an example, though we cannot prove
it. However, one could say there would be some who were not
conscrous of the fact that they were dissatisfied with that company
for themselves and yet would state m clear tones, and perhaps for
a reason which was not the real reason, that the last thing they
want would be to have therr sons go to work there. You would
then mfer, from that, and probably correctly, that they themselves
were deeply dissatisfied with their own jobs. They had an uncon-
scious dissatisfaction which they did not ailow themselves to ree-
ognmze. 1 thmk that 1s the kind of sitnation. 1 am not saying it 1s
so 1n this case.

That 1s the kwnd of situation in which one does reveal an
unconseious attitude, an unrecognized attitude.

Carlson’ That 1s your phlosophy and speculation.

Fremont-Smith: No, sir. It 1s a question of validation. You
can then validate that by gomg back to the person and bringing
out something which he himself then recognizes that he did have
but had not appreciated beforehand. That has been done again
and again and again. It 5s not just a speeulation; t is a speeula-
tion which you then validate. Somctimes vou invahdate it but st
has be vahdated to be accepted as being unconscious motivation.
1t is the same thing as 1if you were to hypnotize the person and
under hypnosis he would bring out the fact that actually he has
hated the work he was doing, but for one reason or another that
Ty ae mnt heeome conscious to m.
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1 bring this ot because I think that we cannot deny uncu?-
scious motivation. There is too much evidence, .too chh experi-
mentaliy reproducible evidence on that to make it possible for us
to deny it.

Frank: This discussion points to one possible line of 1esearch
that would combine some of these interests. If I am not Jumping
ahead toa far, you refer to the “Ham and Eggs Movement” as an
economic demand for more income. It is so0 interpreted and is
generally considered as such. 1 question very sentously whether
we can accept that interpretation as sufficient. If we studied the
people who are most active jn this movement, using projective
techniques, interviews, group dynamics, and so on, we would find
that the demand for increased pensions and allowances was often
a way in which they could mobilize and express a great deal of
resentment and hostility toward life. As we know in industrial
relations a demand for more wages may not be an economic de-
mand. It may be an expression of the only way you can say,
“This is a kell of a plant; T don't Wike the superintendent.” That
18 the kind of study in which there can be combined psychiatrie,
payehologea), econemie, and soetologie approaches to the aging
individual, and we can obtamn some illomimating findings, Instead
of trying to Placate by economic allowances, legislation, and -
creased budgets, pethaps some kind of mental hygiene group
therapy mught make a lot of difference m the national economy,

Ridd: 1f we can develop the Techanisms to maintan fairly
full employment, the net ceonomic burden on the whole com-
munity of providing a deeent ineome for the aged won't break
the community and won't Yead to inflation. It is 5 problem that
:::: l:«\- .u\kon e of 1 our stride, If wma fult employment sityg-
mul‘ (llic‘;:(xtr Di;ccs‘:mtl? \L:’::)an ﬂslﬁzht;x‘ e OI‘ he national ‘hoome
we will do g0 s 3 Tosuh of ot 4 .economxc applecart 15 upset,

cial pressures reflected 1n demands

g ultimately from ceonome insecurity.

an economic probe - F ent mcome to the aging is

n nunvcunn:ﬂc qu;:::.-‘ ;f:)r? 1t‘;xtxs I:cz:nbct;‘:(e::sxgt\‘iextrefma]ly
2 10!

ceonimic problem Yiey almost €qually 1 the sopial field. " of the
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Malamud: Subconseious identification with the child and an-
ticipating in the child that which 1 don’t even hope I am going
to get.

Carlson: How in the world ean you put such an answer in
the category of unconscious mativation?

Kuhlen: I am not putting it there. I am simply guessing that
the respondents were not aware that they held the attitudes that
seemed to be implied in their vesponses, In any event, something
doesn't have to be cither conscious or unconscious. There are

rarious levels of consciousness representmg a contintnm from

things that can be very readily reported by an individual dewn
to things that are completely repressed and caunot be recalled at
all or only under very special circumstances, such as under psycho-
analysis, but which might nonetheless be reflected in, and may de-
termine his behavior.

Fremont-Snuth: This 1s an example, though we cannot prove
it. However, one could say there would be some who were not
conscious of the fact that they were dissatisfied with that company
for themselves and yet would state m clear tones, and perhaps for
& reason which was not the real reason, that the last thing they
want would be to have their sons go to work there. You would
then infer, from that, and probably correctly, that they themseives
were deeply dissatisfied wath therr own jobs. They had an wncon«
scious dissatisfaction which they did not allow themselves to ree~
ognize. 1 think that is the kwnd of situation. I am not saymg it 1s
so 1 this case.

That 1s the kind of situation in which one does reveal an
unconscious attitude, an unrecognized attitude.

Cnrlson: That i1s your philosophy and speculation.

Premont-Smith: No, sir. It is a question of validation. You
can then validate that by geing back to the person and bringing
out something which he himsclf then recogmzes that he did have
but had not appreciated beforehand. That has been dene again
and again and again. It is not just a speculation; it is a specula-
tion which you then validate. Sometimes you invahidate it but it
has be validated to be accepted as being unconscious motivation.
It is the same thing as if you were to hypnotize the person and
puosis he would bring out the fact that actually he has

r hy
under by but for onc reason or another that

hated the work he was doing, .
hatred has pot become conscious to him.
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ta return home. Whereupon this aroused anxiety which was cer-
tainly not rational, not understood by these people, turned into
hostihty, What did they do? A surging mob rushed upon the
radio station, burned it down and killed eight or ten people.

1 think that in idering social pt psychological

o s 1 heecae of organ system, we can

rtant role of motivations

which the mdividtial mmseit eanlivr wauetstand; indeed he ig sel-
dom aware of their existence in whole or in part.

Carlson: May 1 say that in the examples you have given of
labor asking for higher wages because they hate their foremen
or something like that, in my estimation it 15 neither good English
nor good science to label the motivation unconscious. The fact that
the leaders take advantage of this hate to ask for more wages on

‘_he basis that it may be needed of course is not unconscious—that
is artistic lyimng,

Fremont-Smith: 1 agree with you, but they are taking ad-
vantage of the unconseious forces.

Cru:!.cou: That hate of the individual, the foreman, is not
unconscious. That ig really there, brother.

Fremont-Smith: There is good evidence that it is both there
and 'not there, Thete was the study of the Western Electric Com-
]‘:nln)il‘l;‘n' fnrcfully done through the kind of interviews about
th:rc | r. Kuhlen was speaking, which brought out the fact that
mmen;lau 4 good deal of aggression and hostility toward the fores
w towarfl the company, which was not recognized as such

¥ many of the individuals. 1t was misinterpreted.

e a};uhlm: One of the major difficulties n this discussion is that
mo“:"nolg together on what we mean by “conscious” and “uncon-

-" Dr. Malamud, would you like to say something on that?
Malamud: Tt would be difficult to do so. Perhaps Dr. Cameron

T,

Kuhlen: i .
not lhorc,t 7 1t has been implied that that which is unconscious is

Fremont.Smith: Not i impli
£mon ¢ Not in my implication but
tiscussion, in Dr. Carlson's cnmmentr.) 1 some of the

Carlxon: No, not
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from chopping off its economic nose, so to speak, is difficult to
determine.

Fremont-Smith: What has actually happened in some situa-
tions is that the labor organization has taken advantage of and
mobilized the partly unconscious and partly unrccognized motiva-
tions of the working man and working woman. They have mobi-
lized this in terms of demands for an snerease in salary when the
dissatisfaction on the part of the laborer was not in fact in terms
of salary.

Kidd: That may apply even to pensions.

Fremont-Smith: It was the dirty toilets and attitudes of some
of the executives which were the real eauses of the demand for
increased wages. Leaders often take advantage of a mass psycho-
Jogical situation where the consciousness of motivation is blurred,
and as a result the individuals react as a group and with consider-
able violence. This 1s a very important point and that is why I
keep coming back to the fact that we have to accept the concept
of an unrecognizable undercurrent of circumstances in the indi-
vidual. Perhaps the words are wrong and we should find others.
However, we must understand and study those motivations in
individuals and in groups not only m this field but in every field.
Again I want to remind you~1I think I may have mentioned it to
this group—of the Orson Welles' broadcast. There is no rational
way to explain the panic that was produced in some several mil-
lion people in this country by that broadeast of the invasion from
Mars. This was repeated in Quito, Eeunador, not very long ago,
and I am going to take a moment to describe it. One of the things
we know is that when you have unconscious anxiety it is very
readily turned into hostility, conscious hostility against the object
producing the anxiety. In Eeuador, the Ovson Welles’ hroadenst
was reproduced verbatim with the added factor that a neighboring
town had already been obliterated by the crowd which had come
from Mars, ‘This was at 10:30 at night. The population was urged
to kecp calm. The high officials pretended to speak to the people
and told them that such measures of defense as could be taken
were being taken. People rushed into the streets and there was a
major panic. When the people at the broadeasting station discov-
ered that they had let themsclves in for just what had happened
with the Orson Welles’ broadcast in this country, they tried to
remedy the situation by announcing over the radio that the.bmnd-
east was a joke and not to take it too seriously but to be quiet and
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to Teturn Lome, Whereupon this aroused anxiety which was ter-
tamly not rational, rot understood by these people, turned into
Tostility, What did they do? A surging mob rushed upon the
radio station, burred it down 2nd killed eight or ten people.

1 think that in idering social ph paychological
phenomena of individuals, or the behavior of organ system, we ‘can
no longer ignore the tremendously important role of motivations
whick the individual hiraself cannot understand; indeed he is sel-
dom aware of their existence in whole or in part.

Carlson: May T say that in the examples you have given of
Izhor asking for higher wages because they hate their foremen
or scmething like that, in my estimation it is neither good English
ner good seienca to label the motivation unconscious. ‘The fact that
the {eaders take advantage of this hate to ask for more wages on

the basis that it may be needeq of course is not unconscious—that
is artistie Iying.

Fremont-Smith: 1 agree with you, but they are taking ad-
vantage of the unconscious forces.

Carfson: That hate of the mdividua), the foreman, is not
unconseigus. That is veally there, brother.

Fremont-Smith: There 15 good evidence that 1t is both there
and not there. There was the study of the Western Edectric Com-
pany, very carefully dene through the kind of interviews about
which Dr. Kuhlen was speaking, which brought out the fact that
there was a good dea) of aggression and hostility toward the fore-
man and toward the company, which was not recognized as such
by many of the indiiduats. 1t was musinterpreted.

Kuhlen- One of the mayor difficulties in this discussion is that
Wwe are not together on what we mean by “conscious” and “uncon-
selous.” Dr, Malamug, would you like to say something on that?

Mal, : i
um.; tlamutd; It would be difficult to do so. Perhaps Dr. Cameron

Kuhlen; i IR
ot themm 1t has been impled that that which is unconscious is

Fremont-Smuth: Not n

emon my implication but in sony
discussion, in Dr, Carlson's comment, e of the

Carlson: No, no!
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Ruklen: You made the comment that if it is not conscious
it is not there?

Carlson: There are many unconscious states but they don't
direct the behavior of the individual,

Fremont-Smith: Bupporting evidence has been presented but
it does not appear to satisfy everyone here.

Frank: May I raise another question of controversial nature?
Dr. Kidd has raised this pemt, “How can economically dependent
aged be provided ‘adequate’ income so that the net economic burden
is minimized?’ A question we ought to raise is whether we are
really trymg to minimuze the net cconomic burden? From one
side we say that old age pensions ave a charge upon our economy,
but it is not fantastic to say that old age allowances provide one
of the effective ways to distribute mcome in order to maintain
purchasing power in a8 money econony where people must buy
things to keep the economy going. Perhaps we have to maximize
rather than minimize this distribution of unearned income in order
that the people who will be the purchasers will have enough money
to buy goods and serviees, since in a move productive technologieal
economy the working force will be diminished.

Kidd: When I said “net econeme burden,” T didw't mean
necessarily keeping money payments to older people as low as
possible. I meant the volume of payments and source of funds
and the mechames of transfer that will make the net burden on
the economy a mummum. The effect of purchasmg power provided
to older people through penstons and other transfor payments may
be one of the offsetting factors under certain condstions. I am not
one of those whe believes that provision of adequate purchasing
power is the ey to our cconemic prablems  Levels of mvestment
and the avoidance of constrictive (veles that can proceed even
though purchasing power remains constant have to be taken mto
consideration. The evact rale af purchasing power has been de-
bated for some time by economists, and the debate will probably
continue for years.

On the pomnt of a deereasing labor force m & highly produc-
tive economy, I think it important to keep in mund the thiference
between man hours required per unit of cutput and t}w {otal de-
mand for labor, Man hours per umit output s dropping mpn})y,

1d must contine to drop as an mdispensable condition of rising
;‘ixving standards. This by no means should fead to the conclusion
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that employment levels must drop as productiv.it;' rises. VOl.ll' whole
cconomic history is a story of rising productivity, (}cclmmg man
hours per umt of output and yising total and per capita output.

1would hike to point out, on the question of indu§tri:\l s.h‘csscs,
that they are obviously deeply laid in an industrial seciety. 1t
seetns to me that these stresses are firmly built in because of the
drive to inciease the productivity of the economy. They are going
to be hard to get rid of. Getting rid of them will involve a choice
of fewer goods and more income in turn for a happy rather than
2 jumpy population. Transtate that into speerfic terms. The work
week has been dropping quite rapidly. It was sixty hours in 1890,
1t was forty-four hours m 1929. It is down to tharty-nine hours
now and probably 1t will continue to drop.

e have traded output for leisure. This economy could pro-
duce more 1f the hours of work were lengthened.

In 2 machine economy, with laige segments of it mechanized,
you put people mn situations where they cannot get satisfactions
out of thewr work itself. It 15 1n the nature of the economy to st
up a large group of people who are gomng to be, I would imagine,
dissatisfied from now on. At the same time it 15 an extremely
productive mechamsm and to shatter that would mvolve a decrease
1 the rate of mnerease of productivity. The drive for high output

per hour 1s one of the factors that create difficulties for older
people 1n getting jobs.

$mee these things are rooted eulturally in the economic sys-
tem, 1t 2eems to me that for sometime ahead we are going to find
cmxa\uyment of older pegple 2 tng problem. Mechanization
tends to emphasize the guahfications for:vork th
t : at older people are
nve\am ely weak on. .\\'e could probably absorb the older popﬁ\atmn
with no difficulty if we operated under something hke a war
?:?u;\);.h When we are not operating under forced draft there
Id“ ether 1t 15 prejudice or actual Iessened productivity of the
alder workers—the diffienity of ‘unemployment
the g«;iké:: lgh:rst:{lzx;\:nt is frequen.tly bandied about that aver
o more ot e spectre of insecurity has become more

3 motivation leading people £
which they would not have actepted twex?typy:aros a:;\sgcsptlﬂt‘}‘\‘i‘r%ls(
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Kidd: I don’t see it as any weaker, It scems to me—this is
Jjust & personal philosophy—the depression of 1929 and the years
that followed have left a sear that is far from healed. T suppose
that is particularly true in the older age groups. To what extent
this urge for economic security is devived from some other elements
of insceurity, personality, or living, I don’t know. Whatever the
root source of personal insecurity may be, it is reflected in large
part in the desive for economic security because economic security
is tangible and something that can be grabbed hold of, There we
are edging avound to this internal question, and basic one, of
security versus incentive.

1 would Jike to discuss the question of total productivity of
the y in ifs relationship to an aged population, One thing
that you can be fairly certain of is that the dependent group as a
whole is not going to increase relative to the population in the
next two or three or four decades.

Shorr: 1t is not going to increase?
Kidd: I don't think so.
Randall: Quantitatively?

Kidd: In percentage terms. The percentage of dependent
people, aged and young, in the population is more likely to remain
constant than to grow because of the decrease in the younger eco-
nomically dependent age group. I think that is important in eco-
nemic terms. When you think of the total term of dependency in
the country you get quite another picture. If you look solely at the
growth of the aged population—jumping from fourteen million m
1940 to twenty million in 1960—the economic burden looks tre-
mendous.

Shkorr: Suppose that there is an wcereasing tendency to pro-
long the education of the youth and therefore to prolong the
period of dependence, aren't those factors now operating to -
erease the dependent group?

Kidd: I think that even with moderate postponement of the
age at which people begin to work, the total number of people in
the cconomically dependent age brackets 13 hikely to drop both in
texms of the total number of the group and the pereentage of the
total population.

Shorr: If the total population increases that would make for

2 larger dependent group.
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Kidd: Tt would, but the point I am ’mz\king is that the te'm\
number of people in the group may not increase even though you
push the age of entry into the labor market up a bit.

DeVinney: How is that influenced by the very dramatic in-
crease in births in the last few years?

Kidd: It the birth rates of the Jast fow years continue, that
would still be true.

Kuhlen: The birth rate alresdy is going down.
Kidd: 1t 1s beginning to drop. That was the postwar bulge.

DeVinney: We are going to have a big bulge in the younger

dependent age group for nearly twenty years and then it will
probably deop off.

Kidd: That is true. We need not explore precisely what the
figures ave The birth rate may stay high, and all forecasts thrown
off. There is an area of research on the total size of the dependent
age group in relation to the total population.

Randell: Isn’t it important to find out what the character of
services are that will be needed for the different dependent groups?
We have had a large young dependent group to now. There is to
be an addrtion to the older group 1n the population and the charac-
ter of services will necessanly have to be adyusted to that.

Kidd: Yes, we have a schoolroom shoitage now. Ewventually
we wil} have an excess of elementary school rooms and high school
rooms. Eventually it is possible that they may be available for
adult education as suggested by Dr. Carlson.

Donakue: There 13 angther problem, however While it is pre-
glttt‘cd that the proportions are gomng to stay relatively the same
t\;ve‘ten‘me de;{endent and the working group, the general atti-
mdz to“\\\V aﬂc\\ caring for the young is quite different from the atti-
s 1 ‘zg“ caring for older persons. The middle earning group
ot o 3‘ (;:;g to support youth but relatively unwilling to sup-
Bt b me{nbe.rs of the population. These attitudes will

0 be considered in academic planning.
Rondall: That i
Wil change \ﬂ\erev:rWh
whether 1t 15 a gener:
service,

at T meant—the character of the service
the sluft i age composition takes place,
2\ commumty service ar a specialized type
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Kidd: T don't sce it as any weaker. It scems to me—this is
just a personal philosophy-~the depression of 1929 and the years
that followed have left a scar that is far from healed. I suppose
that is particularly true in the older age groups. To what extent
this urge for economic security is derived from some other clements
of insceurity, personality, or living, I don't know. Whatever the
root source of personal insceurity may be, it is reflected in large
part in the desire for economic security beeause economic security
is tangible and something that can be grabbed hold of, There we
are cdging around to this intcrnal question, and basic one, of
security versus incentive.

I would like to discuss the question of total produetivity of
the cconomy in its relationship to an aged population. One thing
that you can be fairly certain of is that the dependent group as a
whole is not going to increase relative to the population in the
next two or three or four deeades.

Shorr: It is not going fo increase?
Kidd: I don't think so,
Randall: Quantitatively?

Kidd: In percentage terms. The percentage of dependent
people, aged and young, in the population is more hkely to remain
constant than to grow because of the decrease in the younger cco-
nomically dependent age group. I think that is important in eco-
nomic terms. When you think of the total term of dependency in
the country you get quite another prcture. If you look solely at the
growth of the aged population—jumping from fourteen miilion in
1940 fo twenty million in 1960—the cconomuc burden looks fre-
mendous.

Shorr: Suppose that there is an inereasing tendency to pro-
long the education of the youth and therefore to prolong the
period of dependence, aren’t those factors now operating to in-
crease the dependent group?

Kidd: 1 think that even with moderate postponement of the
age at which people begin to work, the total.numbcr of people ?xx
the cconomically dependent age brackets 1s likely to drop both in
terms of the total number of the group and the percentage of the
total population.

Shorr: If the total population increases that would make for

a larger dependent group.
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our will continue to rise for four or five decades at least.
‘32‘\: go:'t have to worry about any Yimitation on output as the
sesult of an absolute shortage of raw materials or an absolute
shortage of the people to produce. Of course when you turn tq t.hc
problera of how those potentialities are going to be made actualities
that is another problem, It seems to me that given full employ-
ment, the economy 18 potentially capable of producing for the aged
without any undue strain.

Shorr: Does that take into considevation all the other con-
current, benefits that are beng given, such as veterans’ eate?

Kidd: Veterans’ care, schools, and all serices provided by
government to the people. Then there 1s a remaining areat how
the meome is to be transferred to aged people. I might mention
here agan what I mean by “transferred.” For example, the Fed-
eral 01d Age pension is a reserve fund that is bwlt up through a
payiall tax. You might say that the pensions pawd this year are
paid out of a trust fund. The money has been accumulated and

the reciprents this year get the money that has previously been
put mto the trust fund.

In economic terms the situation s somewhat diffevent. The
goods produced this year are for the mast pait consumed this year,
The reserve that 1s bult up, the taxes that ave collected, and the
bonds that are i the reserve are metely the mechanism through
which that transfer is brought about. I, nevertheless, think that
the fiction—if you want to call 1t that—of a reserve, and the 1m-
position of a payroll tax is quite important in terms of people’s
feehfxg that they have contributed to their own retirement. With
trh: xmposxtt\on of a payroll tax, people do contribute to their own
Sg;r\‘\':mt;n but not ﬂ?e way 1t appears. Through action of the re-
come.x tey slm}?\y give up part of thewr curtent mcome, That in~

a s transferred 1o the older population in that year. When the
younger people become old, the next generation finances their
tirement out of current moduction and income. ©

In that con;
researeh 1 th :i::ttl\(:g I think there 13 a very profitable area of
o hcome B e of the older people towards their sour

- Nor example, many people receive pub Y
That 15 smply pad to oy 1we public assistance,

Torence 1n the g der them degrading? Is there any Qif-
ments and charity?

old people between earned penswon pay-
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Shorr: Will the actunl needs ba less if the numbers are shifted
from eavly dependence to late dependence m terms of goods?

Randall; Not in quantity but in type of goods.
Shorr: Not in quantity?

Ridd: Shiffs in consumption of types of goods, shifts in the
demand for goods, the nature of housing, the type of clothes, the
type of food, I don't worry too much about that. People will con-
tinue to buy and there will be people willing to sell them if they
can make some moncy. There is a flexibility in the cconomy to
take care of these shifts. I wounld hike to make another point which
depends vitally upon the mamtenance of full employment. Given
the demonstrated potentialities of the economy, if you project past
trends, they arve starthng. The economy 18 how operatimg at about
the $255,000,000,000 level—the current price of the goods and
services being produced. As I said, that represents a doubling over
the past twenty years. That m turn 1s doubling the yenrs preceding
that. Project that into the future, which 1s not at all fantastic,
since it has happened several times in the past. The economy itself
is an amazing nstrument for the production of goods and services,
and given the exploitation of those potentialitics, the economic
burden of supportuig an aged population is nothing staggering at
all. 1 speak of this as a burden in the sense that they are not eur-
rently producing, and goods and services aie transferrved to them
although they perform no current work. This to some extent yep-
resents a fixed cost on the cconomy. To the extent that the total
output drops, the burden of fixed cost is going to mse sharply.
Moreover, I would judge that with a sharp drop in output and
employment the demands for economic securitv an the part of the
aged will rise and perhaps what will be transferred to them will
be larger in absolute terms than if the cconomy were operating
at capacity. This would multiply the burden The absolute volume
of goods transferred to the aged would be greater, and it woukd
be a ymch greater proportion of the total output of the economy.

Hoskins: From what you have sawd it follows that output 1s
now following a compound interest curve. In the very nature of
things that curve has to change, because the total amount of avail
able basic raw materials ts limited. Have you any guess when the
enrve will begin to fevel off?

Kidd: None whatever. It scems to me that withont atomic
startling development but mevely as a result of the

gy or any foet
energy Y the economy increased productivity output per

myriad things in
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i 2 d responsi-
Kidd: The hypothesis that the Sm}e has assumec D
biuty 1£or everyone's problems, economic and qthcz'r\)’xsc, with a
concurrent deerease in the regponsibility of the individuals,

Carlson: The belef of it would not make it true, would it?
The fact that people believe one philosophy or ancther does not
prove that it is true.

Randall: But it helps to operate a program.

Kdd: 1 should think you might have a clearly expressed
attitude among people receiving Federal old age pensions. They
might say, for example, “I know 1 put money into this. 1t was
deducted from my pagroll while I was working over a thirty-year
period. Therefore 1 feel that I have a right to this just as much
as I had s right to wages. After all, T conhiibuted.”

Then you take a group of people who are receiving charity—
old age assistance. They mught say, “I don't want to but I have
to eat; T am soiry that I have to take this handout.” If you did
get these clearly different responses and they seemed to be sincere

and unprompted expressions of attitude, 1t would be quite sig-
nificant.

But if both the groups receiving old age pensions and assist-
ance said, in effect, “I am getting some money from the Federal
Govemgnent T am not quite sure where it came from. I am glad
o get it and glad 1 don't have to work for it,” this would, to my
mnd, indicate o very serious situation,

. After a\l,idoesn’t it make some difference whether people know
w herg f.hen‘ income comes from and whether or not they are
exeraising an earned right or receivimg alms?

L -

o sate g Joal o e s o LlARDEE
. al communities the handling of the
;\‘d0 \;ie :\:;im;:\z prfgramtmay perhaps be something to be ap-
n to continn i
suranes syetens o _f..e with our so-called contr)b.utory
contrasted with an old ' ple;smn o
contras oreover
1 u:\lo ?;xke gere to st e e e it case Which was quoted
on Yonsen iy atypical in my experience.
Krdd: There 15 2 1ot T wi
ould Wke to know about Y,
Was he a pensioner or recewving assistance, and how m(;réhgonSen.
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The Federal pensions are operated on the basic principle that
it is sound to have people contribute to their own retirement, X it
should be demonstrated that older people don't care and don't
know whether they have contributed or not contributed, and don't
differentiate between the sources of thewr income, it would be a
very serious matter. It would certainly be reassuring to know on
the basis of a good sample and careful examination what people
do think about the source of their income mn old age. That goes
too not only for federal pensions but to company plans, company-
union plans, receipt of income from relatives and descendants,

Shorr: I have the notion that as far as inherited wenlth is
concerned there has not been any particularly strong guilf feeling
that eomes with the utilization of these funds, with rave exceptions.

Malamud: Unless it is unconscious.

Shorr: And in many instances the source of the mcome is not
too serupulously looked into. It would be the menner in which the
income, the funds were handled with respect to the elderly people
that might make a difference in their attitude. Can it be sad that
the ease or the difficulty of getting funds, and the amount of red
tape and necessary mnvestigations, decides the attstude fowards the
funds? Does it have a connotation quite different from money or
property inherited?

Kidd: No examination of need is involved mn payment of
Federal pensions—OId Age and Survivors' benefits. Workers eon-
tribute toward building up their own pension vights, and they
probably know it because throughout mdustry when workers get
their checks there 1s 2 notation “deduction-social security.”

Shorr: 1 am talking about old age assistance.

Randall: That 1s admnistered on a means test, which to most
people is very unpleasant, which is expressing 1t mildly.

Carlson: With this as a research project, what are the people
to do who receive these aids from the Federal or state govern-
ments? What, after all, would be the meamngs, or value, or sig-
nificance of the findings under a philosophy that has (Iccrcqscd the
responsibility of the individual to scratch for his own hvm.g'mxd
replaced it by the philosoply that the State owes him a living?

Kidd: What you are doing there would be testing the extent
to which that hypothesis is true, because the people—

Carlson: Which one?
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ivi ivors ¢ There is a very real
receiving Oid Age and Sm'vx\ur.s Insurance. Ther e !
difference 1 the community attitude toward recipients ‘of rehef or
assistance, as distinguished from those Who are yeceving benefits
from insurance. This also is true of people’s attitudes toward
themselves.

Cameyon: A very minor thing, but my psychiatric. nd\'.isers
tell me that T had better say it or it will worry me. It §s this: 1
wonder if there is not some indication of what people do think of
these obligatory plans in the difficulties that Mr. Taft got into &
few weeks ago when he announced that money contributed in any
gwven year is not saved up towards the time when the person is
going to receive it but spent for other things. T believe at that
fime there was a termfic outery, a seandalons state of affairs.

People thought somehow that their money wag put somew here in
a sock.

Kidd: What he said 1s perfectly true, but to my mind it has
nothing to do with the mechanism of how you transfer the funds.

Hoskins: Has not the discussion become a bit unrealistic?
We seem to be talling about fine fellows with a sense of noblesse
oblige, and all that sort of business. Don't we have to face the fact
that there are a good many people in this country who by impulse
are out to get all they can at no cost at al), if possible? That is the
common thought. I wonder whether that 1s true or not.

Randall; o,

Hoskins: You who work dn ectly with people—

Rondall* T would say that the situation is typieal, It is the old
story of having a small percentage of people give the general public
the 1dea that everybody who 1s receiving assistance 15 worthless.
However, the percentage is so small and we have so much publicity
for tha.t small percentage that the public never realizes the large
number of people who Just cannot be classified with this group.

Hidd: To veturn to statistics, I thi

A 3 ink what happened to the

1:\;3&){1;‘ sr:m;:(fe: dgmg the war was 1evealing. All the people called
Te the war were working. vully

™ o pul e ¢ working. It was awfully hard to find

If you look at the productivit:
] loo y of the economy apart frpm-—
g\“\“l\\i\: :\s' e\;‘h: to do ;o—)xo\v hard a man labors or fx:)r ho;'p;nqxx;
R he works, you eannot have a large i{ }
population
of unproductise people, of nonproducers, or the economy cauizdr ?{R
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Randall: That is right. There is a great deal we should know.
However, the thought was left with us that here was a man who
was quite happy with what he was getting, whether the money
came through old age assistance or some other source; that situ-
ation is atypical. If his funds were from insurance it 1s apt to be
more typical than if it were received from public assistance funds.
Certainly the amounts received from either public program are not
adequate for most people at present. It scems to me that we have
a great deal that needs to be tested in social planning in order to
find out what people really want, what we have done to people, and
what we have set up as a means of providing for the economic
floor of old age. Under any system, this 1s no more than minimum.

Kidd: 1s there a way that you can provide income with main-
tenance of self-respect, with maintenance of mitiative to earn more
money while you are working so that you can take your pension
when you retire? If you can demonstrate through a contributory
system that you can get those resuits, you have a bulwark against
what secems to me to be a pernicious cxtension of charity at the
expense of a sound contributory system.

DeVinney: T wonder if the essential point here 1si°t whether
or not there is a general recognition of a right involved, If there
is widespread consensus that, after having given a working hife of
service to society, people beyond sixty-five should be retired and
maintained by society as a matter of right, and 1f this 1s generally
done, would there be any real problem concernmg self-respeet? I
don’t believe so; and I would guess that whether society decides
to do this through a contributory or noncontributory penston plan
won't matter particularly.

T think we have to be rather cautious about assumptions we
maake concerning what happens to self-vespect or moral fiber under
different systems of retirement. Many busiess exceutives who
work for large corporations m this country are retired at a given
age on noncontributory pension plans and supported very hand-
somely the rest of their lives. Thus does not appear to undermine
their self-respect or moral fiber. The point 1s that this is generally
regarded as a wholly appropriate way of dealing with cxocuti_vos
who have given the specified amount of service to the eorporation.

Randall; There is not any means test apphed to these people.
You use the word “aura”’ I would use the word “stigma,” for
are receiving old age assistance in most communities

who
people ¥ ized very definitely as compared with people who are

are stigmat
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Randoll: That, can be a consideration,
Carlson: Yes.

Hoskins: Ladies and Gentlemen, this brings us to five o’clock,
and the pattern is to adjourn at this time.

Unless there is objection, we will declare this session ad-
Jjourned.
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have evolved the way it has. I suppose there is a normal distribu-
tion of people on a seale from “bums” to Christlike. I would not
say it is anything but a normal distribution, so you have a few
tailing off at both extremes.

Fremont-Swmith: T would like to hazard the generalization that
when in any community or in any country there is a dispropor-
tionate number of people in the category of which you speak that
then is a reflection on the community in which those people grow
up and the responsibility is ours, ours in a broad sense. YWhen
any significant number of people in the middle or young years have
an attitude of getting something for nothing you have a good place
for research as to what happened to them in adolescence or the
early work years to develop that kind of an attitude. Therefore, I
think simply to accept them as “static bums,” so to speak, would
be going contrary to everything we know about human nature.

Hoskins: Tt would be very clarifying to public opinion if we
had clean-cut vesearch on that. It would be somewhat difficult to
carry out but I would like very much to be convinced that these
are aberrant specimens and not at all representative.

Fremont-Smith: Coming from aberrant communities, not
aberrant speeimens perhaps.

Shorr: You have to subtract this particular group from those
receiving aid just as you have to subtract the unemployables, ex-
cept under very extraordinary conditions as durmng the war, from
the unemployed group. They probably bear the same proportion to
the total group as the unemployables do to the total unemployed
population.

Kidd: 1 would say that upon an examination of the public

assistance rolls in onc city or another you could dig up some
malingerers who should not be receiving benefits.

Randall: Less than five percent.

Kidd: T would ascribe that to the mechamsm, There are better
mechanisms for providing decent living to people who need it and
cannot make it themselves—who are in need beeause of no fault
of their own.

Carlson: That raises again the question \\hcthcx:' again we
could decrease the percentage of these so-called “bums™ by better
continued adult education.












