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SUMMARY. A random sample of 657 over 70-
year-olds from a large urban general practice in
South Wales were interviewed to assess their
physical, mental and social well-being. Questions
were asked about the carers of these elderly
people: which subjects had carers, the relation¬
ship of the carers to the subjects and the tasks
that the carers performed.

Spouses and daughters were by far the com¬
monest carers and indeed the family bore the
major part of the burden of caring for the elderly.
Apart from home helps, statutory and voluntary
services played minor roles in supporting the
elderly in the community.

Introduction

/^\N the matter of the elderly in the community, the
^'Department of Health and Social Security has
stated its objective:

'The primary objective of the Department's policy on
the care of the elderly is to enable old people to maintain
independent lives in the community for as long as
possible.''

Any increase in the proportion of the disabled elderly
makes it important to know more about these people,
how they cope with their problems and who their carers
are. These supporters play a vital role in the quality of
life of the elderly and in their ability to remain outside
hospitals or other institutions. Sanford2 reported that 12
per cent of all geriatric admissions to two London
hospitals were patients whose relatives or friends could
not cope with them at home.

Little is known about these supporters in the com¬

munity. This paper examines their characteristics and
the nature of the care that they provide for their elderly
dependents in the general population.

Method
This study was based on a large urban six-handed general
practice in the centre of a medium-sized town in South Wales.
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A random sample (40 per cent) of the over 70-year-olds was
extracted from the age-sex register, to provide the names and
addresses of 683 subjects. Six hundred and fifty-seven (96 per
cent) of these elderly people were then interviewed in their own
homes by five trained fieldworkers.
A structured interview schedule was used to assess function¬

al disabilities, dependency, mental status (including measure¬
ments of memory, anxiety and depression), social contacts
and relationships, receipt of benefits, housing, and the use
made of health and social services.
Each subject was asked what problems they encountered

with mobility, housecare and self-care, and whether they
required assistance for any basic tasks. These questions were
based on those developed by Sainsbury3 and used in a Scottish
study.4 They related to whether subjects were able to perform
certain basic functions which are essential to everyday living,
for example, whether they could do light housework, go up
the stairs, or cook and prepare a meal. The frequency with
which subjects required help was also investigated by ques¬
tions based on those of Isaacs.5 The first question was 'Do you
require assistance during the night or for any of these basic
tasks?' If the answer was 'Yes', the second question was
asked: 'Do you require help at short notice every day during
the day or night time; at least once a day or night; more than
once a week but less often than once a day; less often than
once a'week?'

If the subjects received help, further information about the
carers was sought, including their age, occupation, any dis¬
ability and their relationship to the subjects.

Results

Twenty-nine per cent of the subjects reported needing
help with one or more of the 15 tasks considered basic to
everyday living (Table 1). More women than men

required help, but this difference was not significant.
The need for such assistance increased consistently and
markedly with age in both sexes (males x2 = 12.76, df
= 3, P < 0.01; females x2 = 56.08, df = 3,
P < 0.0005).

Table 2 shows that the need for assistance was

positively associated with increasing disability (males x2
= 104.85, df = 2, P < 0.0005; females x2 = 243.17, df
= 2, P = < 0.0005). Three quarters ofthe moderately
disabled subjects and virtually all those classified as

severely disabled said that they needed assistance for
one or more basic tasks. For each level of disability the
overall proportions needing help were similar. At each
level of disability a higher proportion of males than
females required assistance.
The 15 individual tasks for which the subjects re¬

ceived help were divided into three categories, self-care,
housecare and mobility, and are shown in Table 3. Help
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with washing and ironing clothes and for catching buses
were the needs mentioned most frequently. There were

some differences between the sexes: cooking meals and
housework generally were much more of a problem to
the men.

Subjects were also asked to list the people who helped
them with these tasks. The most commonly mentioned
helpers were daughters and spouses; home helps were by
far the most commonly mentioned statutory service.
The subjects were then asked to name their single most
important helper (Table 4). Daughters were named most
often as the main helper, followed by spouses, with
home helps being named as main helper by only 17 per
cent of the subjects. There were noticeable differences
between the sexes. Significantly more men named their
spouses as their main helper (P < 0.0005). Daughters

Table 1. Subjects requiring assistance with basic tasks by
age and sex.

Number Percentage
Total

subjects

Both sexes 193 29 656

Table 2. Subjects requiring assistance by disability
(n = 653).

Disability Number Percentage
Total

subjects
None/mild
Male
Female
Total

Moderate
Male
Female
Total

Severe
Male
Female
Total

29
28
57

11
43
54

22
58
80

14
10
11

85
77
78

100
100
100

212
292
504

13
56
69

22
58
80

were mentioned by women significantly more than men
(P < 0.005).
The frequency with which the subjects required

care.their degree of dependency.is shown in Table 5.
Only 28 per cent were dependent but 10 per cent
required help every day.

Table 6 demonstrates that the main helpers changed
with the age of the subjects; spouses were helpers less
frequently in the older age groups, whereas daughters
were helpers more frequently. Home helps were second
to daughters and spouses for the over 80-year-olds.
Similarly, sons were more frequently mentioned in the
over 80 years age group. The proportion of elderly
people with no main helper remained similar for'all age
groups. Main helpers lived in the same household as the
subject in the majority of cases (64 per cent); this was

more often true for men than women in all age groups.
This did not vary with the age of the subject. Neverthe¬
less, about a third of all main helpers had to travel to
assist their elderly dependants.
The subjects were asked various questions concerning

the main helper, including age, occupation and any
disability. Subjects were also asked how long the main
carer had been helping them. Eighty-five per cent of the
respondents reported that they had been helped for over
one year; 49 per cent for more than five years. Thirty-six
per cent of the main helpers were aged over 65 years,
and 10 per cent were over 75 years: the majority of them
were spouses. Surprisingly few (2 per cent) of the main
helpers were disabled, 1 per cent being severely disabled.
Only a minority of the main helpers worked for a living
(19 per cent). Half of them were reported to have part-
time rather than full-time jobs. Only five people main-

Table 3. Domestic tasks with which subjects receive help.
Task

Self care

Washing hair
Washing all over
Shoes and socks
Dressing
Hands and face
House care

Washing clothes
Ironing
Preparing a meal
Making the bed
Light housework
Mobility
Travelling by bus
Going up/down stairs
Outside on level
Inside on level
In/out of a chair

As some subjects received help with more than one task, the
percentages total more than 100.
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Table 5. Degree of dependency: the frequency with which
subjects required care.

Number Percentage

tained that they had given up work to look after their
elderly dependants.four of these were females.
Seventy-nine of the main carers were in fact women.

Discussion

The need for assistance with the activities of daily living
increased markedly with age, so that half of the over 80-
year-olds required assistance. The most commonly men¬
tioned tasks for which help was needed were the
washing and ironing of clothes and travelling by bus.
These needs varied considerably between the sexes. As
other studies have shown, the main burden of domicili¬
ary care for both sexes was on the daughters;6'7 they
care for the most disabled and are most likely to be
bearing the burden unaided. As in a New Zealand
study,8 wives were the most common source of assist¬
ance for elderly men, who are more likely to have
surviving spouses than women.
Of the statutory or voluntary services, the home help

service was most frequently mentioned by the elderly as
a source of help. All but one of those people who named
home helps as their main helper were living alone, and
many of them were severely disabled. Apart from
immediate family, the home help service is the most
important source of assistance and is therefore crucial
to the maintenance of old people in their own homes.

The role of nurses is generally one of being subsidiary
helpers; and although of great value, they are not a

main source of assistance to the general population.
Voluntary services were also rarely mentioned as subsid¬
iary helpers and therefore cannot at present be consid¬
ered as playing a major role in caring for the disabled
elderly.

This study, in line with other research,7,8 demon¬
strates that the immediate family still supports and cares

for its elderly relatives in the community. Indeed, many
individuals are bearing the burden of a dependent
relative unaided by other members of the family or the
statutory services. It is unlikely that the care that
families provide can be replaced by statutory services
now or in the future.
The burden on the carers could, however, be alleviat-

ed. While there are intimate tasks that elderly people
would not want people other than spouses or daughters
to perform, a large proportion of the assistance required
is for housework or hairdressing; the type of tasks
which could be satisfactorily performed by home helps
or a domiciliary hairdressing service. Such assistance
would considerably reduce the burden on individual
carers, thereby improving the quality of life of both the
carer and the subject.
The general policy of discharging elderly patients

from hospital as soon as possible and encouraging the
elderly to have independent lives in their own homes or
with their families has implications for the carers.

Koopman-Boyden's study8 showed that 66 per cent of
the main helpers had experienced some effect on their
health, and Sanford, in his study of chief carers of
patients admitted to a geriatric unit,2 reported that 52
per cent of the carers were suffering from anxiety or

depression.
The problems and needs encountered by the carers of

the elderly in the community seem to be largely neglect¬
ed. More consideration will have to be paid to alleviat-
ing these problems if the increasing numbers of disabled
elderly are to remain in the community living indepen¬
dent lives, rather than in institutions.
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Chest radiography in first asthma
attacks
To assess the value of routine chest radiography during
acute first attacks of asthma, 371 consecutive children
over one year of age who presented with an initial
episode of wheezing were studied.

Three hundred and fifty children (94.3 per cent) had
radiographic findings that were compatible with uncom-
plicated asthma and were considered negative. Twenty-
one (5.7 per cent) had positive findings; they were more
likely to have a respiratory rate above 60 or a pulse rate
above 160 (P<0.001), localized rales or localized de-
creased breath sounds before treatment (P<0.01), and
localized rales (P< 0.005) and localized wheezing
(P< 0.02) after treatment; also, these patients were
admitted to the hospital more often (P< 0.001). Ninety-
five per cent (20 of 21) of the children with positive films
could be identified before treatment on the basis of a
combination of tachypnoea, tachycardia, fever, and
localized rales or localized decreased breath sound.
Most first-time wheezers will not have positive radio-

graphs; careful clinical evaluation would reveal which
patients will have abnormal radiographs and will there-
fore benefit from the procedure.

Source: Gershel JC, Goldman HS, Stein REK et al. The usefulness of
chest radiographs in first asthma attacks. N Engi J Med 1983; 309:
336-339.

EATING DISORDERS-
SHORT TERM"CRISIS CARE"

St. Andrew's Hospital has established a specialist unit for
short-stay treatment of patients in the "crisis periods" of

eating disorders.

For further information, write - postage free - to the
Medical Director, FREEPOST, St. Andrew's Hospital, Northampton NN1 5DG.

Telephone (0604) 21311

A * * *~~~~~~~z>!
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