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Dante wrote of this dilemma-
Mid-way this way of life we are bound upon
I woke to find myself in a dark wood,
Where the right road was wholly lost and gone.

(Trs. Dorothy Sayers)
The purpose of this symposium is to help us all to give guidance

and support to our patients in this phase of their existence and I
suggest there is no-one who can undertake this task more effectively
than the general practitioner, the friend and counsellor of his
patients at all stages of their life's journey.

It is now my pleasure to introduce to you Dr Murray Scott, who
will talk on " Middle Age as Seen by the Family Doctor ". Dr
Murray Scott is known to everybody in the Yorkshire Faculty as
the first chairman of 'our faculty board. He is a member of the
council of the College and a lecturer in general practice to the
University of Leeds.
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It is implicit in our will to live that we cling to youth, that we
refuse to acknowledge the symptoms ofage and even fail to recognize
the signs thereof. Yet Time's silent stealth has produced changes in
body and mind. Both lose elasticity; a time comes when after the
skin at the back of the hand is pinched it takes a moment to resume
its position. Wrinkles of the skin of the face from constant habit
become permanent. This is may be a sign of age but not of necessity
one for gloom, for the Cox's orange pippin when kept till it wrinkles
is at its sweetest. We jump carefully down two steps when before we
took three in our stride. The children pick up the new game faster
than we do. At 45 years we require half as many again consultations
as we did at 15 years to get over our attack of bronchitis. At 65 we
shall require twice as many. Our response to allergy or to toxic
processes lessens. Our hay fever goes, chilblains are rarer. The
youthful agony of doing the wrong thing becomes almost a joke.
The ecstatic joy of youth matures to a pleasant satisfaction. Finally
and eventually in old age an intestinal obstruction or a coronary
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thrombosis may produce no pain. We must not forget the third
attribute of Homo sapiens-to mind and body we must add his
spirit. My own definition of ageing is " ceasing to look forward ".
It is true that the restless enthusiasm in so many directions which
characterized our youth has narrower boundaries and less spontan-
eity. Yet that man or woman is young in spirit who is planning next
year's holiday, watching the progress of the local football team,
interested in the future of children, grandchildren, friends or
neighbours, or in the inequalities of horses. So when I consider
the disorders that principally affect the middle-aged we must bear in
mind that these will be generalizations; each individual case must
be considered on its merit, for a good spirit minimizes ill-health
and speeds convalescence.
My young friends tell me that middle age begins at 30 years; my

elderly friends say 50. I have taken the period from 45 to old age,
as represented in the Morbidity Survey, to represent middle age.
The Morbidity Survey was made in 1955-6 by the college of General
Practitioners in collaboration with the Registrar General's Office.
A total of 171 doctors throughout the country noted every attendance
on each patient for a whole year, so that we now have a very good
idea of how much this or that disorder troubles our patients in the
various age groups. It is interesting to note that the number of
illnesses remained very steady through the age groups. This figure was
only slightly increased in the youngest group, 0-15 years, and in
the oldest, 65-plus years, but the number of consultations per illness
rose steadily with age. It averaged a little over four in the youngest
group, five in young adults, over six in the middle-aged and nearly
nine in the aged, showing either that our recovery rate from illness
decreases as we age, or that the illnesses we meet become progres-
sively more severe.

Respiratory disorders
I now propose to run quickly through the list of disorders named

in the survey, putting them in order of frequency of occurrence in
this age group and touching on those things which most interest me.
Disorders of the respiratory system are the commonest diagnosis
made in each of the age groups of the Morbidity Survey. In middle
age, the reasons for consultation are bronchitis, pneumonia and
cancer of the lung.
At this age all occur more frequently in men than in women. All

these diagnoses are commoner in the town dweller than in the country
dweller, commoner in the cigarette smoker than in the pipe smoker
or non-smoker, commoner in overweight than in the normal,
commoner in the man who even takes his car to post a letter at
the end of the street than in the man who takes exercise as part of his
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daily routine. These things work together for good or evil. The
overweight town dweller who is a heavy cigarette smoker and takes
little exercise is a likely subject of bronchitis in middle age. On the
other hand, the overweight pipe smoker who walks daily a couple
of miles each way to the office is not so likely to become a bronchitic.
We all realize, of course, that the reason the overweight man tends
to get bronchitis is that the resistance to diaphragmatic breathing
from fat in the abdomen allows little excursion of air in the bases of
the lungs. Mucus which gravitates there is not dried up, so that
when our patient comes in contact with a suitable infection it finds
a warm moist pabulum where it may grow. To avoid these chest
disorders, therefore, the recipe is simple: keep your weight at a
sensible level, do not smoke cigarettes, exercise regularly. At what
weight should one aim? Better than scales, I believe, is a tape
measure. If a man's waist measurement at the umbilicus is at least
two inches less than that of the deflated chest, there is nothing much
wrong with his weight. This is a valuable standard for respiratory
disorders and is applicable to most other conditions. There are a
few cases of disproportionately small chest measurements, but they
are usually found in the female sex. An example will show how
weight and abdominal measurements run parallel: a man weighed
12 stone 1 lb. when his waist measurement was 32 in.; his weight
rose to 13 stone, his waist measurement to 351 in.; it fell to 12 stone
11 lb. and down went his waist measurement to 341 in.; he lost
weight still further to 12 stone 3 lb. and another 1 in. went off his
waist measurement; he put 3 lb. back to reach 12 stone 6 lb. and
another i in. went on his waist. Put these figures in the form of a
graph and they run parallel.
Circulatory disorders

After the age of 45, circulatory disorders begin to take an increas-
ing amount of the family doctor's time. Under this age these
disorders accounted for a mere 100 consultations per 1,000 of the
population per annum; now they account for over 500 with a steady
rise to nearly 1,700 in the 64-plus age group. Though these disorders
come second in order of frequency, they cause only a little more than
half the ill-health caused by respiratory disease in this age group.
Circulatory disorders can be divided into two sections: coronary
disease chiefly affects the male, whilst the female suffers principally
from hypertensive disease and varicose veins. So much has been
written about coronary disease that I shall limit myself to a few
impressions which this distressing disorder has made on me over the
years. I believe that the best way of producing coronary disease
is to take too little exercise and too much food, and own the right
parents, in that order. Most of the middle-aged men with coronary
disease whom I see are overweight and lack regular exercise. Correc-
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tion of these two factors produces an alteration of symptoms and
signs. The benefit that follows the loss of weight in the early stages
has to be experienced to be believed; the new euphoria, the decrea sing
shortness of breath, the fall in blood pressure, and even the loss of
anginal pain of effort can be striking. I have seen a man of 40 years
with severe angina of effort lose his symptoms and go back to
competitive swimming simply by losing weight and giving up
smoking.

I picked out from my records one hundred men who at the age of
25 years were above average weight for height, and another hundred
who were below. The average diastolic pressures of the two groups
were nearly the same, 76 and 74 mm. Hg. respectively. Twenty years
later when they were 45 years of age a re-assessment was made.
Those overweight at 25 and still overweight had an average diastolic
pressure of 101; those overweight at 25 and now no longer over-
weight averaged 80 mm. Hg; those of average or less weight who
remained so also had an average diastolic pressure in the eighties.
I followed up these men for another ten years till they reached
55 years. By that time five from the overweight group had had
coronary episodes as against two from the underweight group, one
of these being a diabetic. The other man of so-called normal weight
was 12 stone, 5 ft 9 in. tall, with a blood pressure of 148/86 mm. Hg.
but his deflated chest measurement was 38iin. and his waist
38 in. He was 1i in. too fat and, poor fellow, had little sympathy
with the idea of self-control.

Let me give you a few figures from life insurance findings. The
desirable weight for a man of 5 ft 9 in., i.e. the weight associated
with the lowest mortality, was 10 lb. below the average weight.
A man who weighs 10 per cent over this desirable weight has an
excess mortality of one third; a man 20 per cent overweight
has an excess mortality of nearly one half. Overweight men with
moderate hypertension have an increased mortality of 50 per cent
over those of average weight, and you must remember that these are
life insurance figures where the grossly overweight and hypertensive
men are excluded.
Much has been written too of hypertensive disease which chiefly

afflicts women at middle age and which surely has to do with the
menopause, but I am leaving this subject entirely to Dr
Kuenssberg and Professor Roth. Varicose veins mostly appear also
in overweight women in middle life, but I am often struck by the
lack of symptoms and signs such as eczema of the ankles in those
with varicose veins who are regular walkers.

Digestive disorders
Nearly as frequent as consultations for circulatory disorders are
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those for digestive troubles. In the male peptic ulcer symptoms are
common, and in the female those of nervous dyspepsia and
cholecystitis. The Morbidity Survey did not differentiate between
gastric and duodenal ulcer, but Dr Doll and his co-workers tell
us that nearly 10 per cent of males between 45 and 54 years suffer
from duodenal ulcer, and that by comparison it is uncommon in
females. Gastric ulcers on the other hand are found much more
often in the aged group and the sex incidence is nearly equal for
both. A low or normal acid secretion is present, while in duodenal
ulceration the normal finding is of hyperchlorhydria. Surely they
are two different diseases, both still of unknown causation. Treat-
ment of peptic ulcer is often disappointing; the use of antacids,
continuous absorption of acid by a milk-drip and the prescribing
of anticholinergic drugs are often disappointing in a condition
prone to healing and relapse. Recent innovations in therapy are
by stilboestrol, liquorice, and gastric freezing, all of which have
shown some promise. I must not be too gloomy, for some factors
are known to be causative or adjuvant, and their removal helps
the healing of peptic ulcers. These factors include aspirin, hurried or
perhaps irregular meals, heavy smoking, alcohol and nervous
tension. When tension in the mind exceeds a certain amount it
overspills into the autonomic nervous system where it may cause
one of several syndromes: increased acid secretion and spasmodic
contraction of the gut, or an increase in muscle tone leading to
fibrositis, or a stimulation of arterioles to contract, so causing
hypertension, or indeed a combination of any of these. These
disorders can often be considerably improved and helped by the
simple psychotherapy practised by family doctors.

Cholecystitis rarely appears before middle age. It is a disease
usually associated with overweight persons and a rich diet. During
the war years, when our diet was just adequate and the shape of the
human body approximated more closely to the normal than ever
before or since, cholecystitis became a rare disease. Now that the
Welfare State is with us, we fare too well. Our additions to the
war-time diet are, nutritionally speaking, luxuries; our total calories
are increased, not only in terms of protein but very largely in
carbohydrate and fat. Unfortunately, instead of using these luxuries
as substitutes for some of the war-time foods, we often use them as
additions and set our bodies a problem of dealing with the excess.
How rarely we miss a meal, how rarely we eat less than our usual
amount, and how often we eat or drink more. Now here I must
make an exception-ladies in all age groups are welcoming the cult
of the body beautiful. However much of a labour they make of it,
however much money they spend to eat less, one can only praise
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the results, in terms not only of beauty but also of health.

Locomotor disorders
The Morbidity Survey has confirmed our general opinion that

in the middle-aged arthritis becomes a common diagnosis and that
it attacks women more often than men. We have long recognized
the rheumatoid arthritis of fingers and the osteoarthritis of knees
which arrive around the time of the menopause, the latter condition
so often preceded by an increase in weight. About this age, bony
changes are seen radiographically at sites of previous strain or
damage, e.g. in the bunion joint where the great toe has been
forcibly pushed into the valgus position by ill-designed shoes.
Unfortunately, the young men of this country, in the name of Italy
and the Common Market, are following the harmful fashion of their
womenfolk. Recently I have seen several cases of incipient bunions
in the not-so-young young man. Low backache, sciatica and
displacement of intervertebral discs are diagnoses becoming more
frequent in middle age. These are mostly concomitant with arthritic
changes in the spine accentuated by lumbar strain caused by sitting
on badly designed chairs, settees, and car seats. In Jacobean days
the fore and aft length of a chair seat was about 15 inches. Hepple-
white and Sheraton increased this to 18 or 19 inches, but the seat
length of a modern easy chair is 23 to 26 inches. The distance from
the back of the pelvis to the back of the knee of the average person
in a sitting position is about 18 inches, so on a modern easy chair
the lumbar region cannot be rested against the back of the chair
unless the legs are stuck straight out in front. Instead the sitter
flexes his spine so that his dorsal spine reaches the back of the chair
and his lumbar region is unsupported. The flexion of the lumbar
vertebrae wedges the intervertebral discs posteriorly and produces
backache by stretching the posterior spinal ligaments or extruding
the disc contents against the sciatic nerve. In youth the elasticity
of the tissues allows one to recover readily from such strains, but
as age advances the response to strain is often the production of
arthritic changes. In these days of smaller houses and smaller
rooms one would think that our profession could influence the
chair designer to make his chair with a shorter seat and a mild tilt
at the back with a convexity forward.

Less common disorders
Diseases of the nervous system come next in frequency, headed

by multiple sclerosis with female preponderance and sciatica with
male preponderance. Sciatica should, I think, be added to the
previous section on bones and joints. Psychoneurotic disorders
follow, with anxiety neuroses and depressions occupying most of the
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doctor's time. There is a very small quota labelled " alcoholism "
which is largely male, but I leave to Professor Roth an informed
discussion of these disorders, attractive as it may be to enlarge on
them.
Neoplasms occupy one-tenth of the doctor's time spent on

respiratory disorders but it is time well spent, especially that devoted
to early diagnosis. The incidence of neoplasm in the sexes is equal,
but the organs affected differ widely. Leaving out tumours of the
genito-urinary system, cancer at middle age affects the stomach
twice as often, and the lung ten times as often, in the male as in the
female. Of 192,000 men who bought life insurance at 45 years or
over, the mortality from cancer per 100,000 was 143 when they were
25 per cent overweight, 111 when of average weight and 95 when
15 per cent or more under average, i.e. cancer mortality is half as
much again in the overweight as in the desirable weight already
referred to.

Under-action or over-action of the thyroid gland is the commonest
endocrine disorder of middle age, with diabetes an important
contributor. These conditions can be recognized and treated.

Genito-urinary disease in this age group includes cystitis, pyelitis,
and nephritis with strong female preponderance (prostatitis has
barely yet begun to affect the male). These patients are a small
group compared with persons with respiratory disorders (70 con-
sultations per thousand of the population compared with 900)
but it is an important group and often poses a difficult problem in
treatment.
Then come disorders of the blood, exemplified chiefly by simple

and pernicious anaemia, both with female preponderance and both
treatable. Finally comes a group of symptoms without pathological
diagnosis. In this we find the diagnosis " disorders of sleep ", which
affects women much more frequently than men.

What is to be done?
Now that we have considered the many disorders of middle age,

we must decide what we are to do about them. Do something we
must, for there can be few pleasures greater than the feeling of
well-being which stems from good health. The healthy body gives
added enjoyment to living; whatever one does, it enables one to do
better. Middle age presents a challenge. On the one hand this is
a challenge to meet the requirements of this exciting, changing world
around us with the experience of our past years in facing the future,
on the other hand a challenge to keep ourselves fit in body and mind
to cope with a full life. The analysis I have made today of the
disorders of middle age point inexorably to four causes over which
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we have considerable control. These are under-exercising, over-
eating, over-smoking and over-worrying, and they are at the root
of much ill-health from circulatory, respiratory, digestive, arthritic
and psychoneurotic disturbances. Over and over again, I am
impressed by the beneficial effect of regular exercise. The man who
walks a mile or maybe two to work or with the dog has less trouble
from circulatory, respiratory, digestive and arthritic disorders
than his more inactive friend. He can even put on a little weight and
to a large extent get away with it. The ill-effects of over-smoking
are so well known, I can only emphasize its importance once more.
Now what about this business of worrying? Why these psycho-

neurotic disturbances of middle age? As our chairman has already
said, in youth all life is before one, there are aims to be accomplished,
prizes to be won, a family to work for and care for. Youth is self-
confident, especially with parents around for help and guidance.
It is different at middle age. The height of climb of the ladder of
success is discernible, most prizes by now are won or lost, the children
are grown up, perhaps there are no parents left to help. Car washing,
country drives, the cinema and Sunday newspapers leave no time
for church-going, no time for reflection, no time to say thank you
for the past week. What does the future hold? This competitive
world makes one strive to keep one's figure, looks and job. We
mustn't pause to think. To think of the future without someone to
guide or help is frightening, so we keep the TV going. Work,
play, the club, the pub, and a sleeping tablet. Has this anything to
do with the anxiety neurosis of middle age? If it has, and I think it
has, the remedy is straightforward. We require not only to refresh
our bodies, but our spirit. We need a little time each day for quiet
reflection, so that we may each day see ourselves and the world in
perspective, realize what things are worth striving for and what is
jetsam, perhaps even look upon the sleepless night as a golden
opportunity to reorientate our minds in peace and quietness,
think about others as well as ourselves, and rid ourselves as Milton
suggests-" of care that with superfluous burden loads the day ".

Let me finish with a very briefword on that most important subject
-diet. To persuade an overweight person to reduce his weight
requires a tactful pressure that is often hard to maintain, and doctor
and patient may be reduced to a petulant impatience. Yet the value
of this form of therapy is so great that one simply must persist.
What a pity it is that the first man to suck sugar cane liked it!
More than 90 per cent of my overweight patients overeat carbo-
hydrate and lose weight simply by cutting down carbohydrate
intake. Sooner or later the scientists will confirm our clinical finding
that carbohydrate metabolism is the prime factor in storing fat.
The secret of success in losing weight is to spend as much time
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savouring a smaller amount of carbohydrate and to eat as much
protein, fruit and vegetables as one likes. This method is nearly
always successful with a co-operative patient. A doctor friend of
mine has just recently instituted an overweight club. He proposes
the members from his patients, who meet once a week. The health
visitor weighs them, instructs them about suitable diets, and gives
short talks on nutrition. The club is a great success; the spirit of
competition helps to spectacular triumphs those who could not
previously lose weight. This form of group therapy is well worth
pursuing.
Now I want to end with a story. I have just returned from

holiday, a sailing holiday on a 30-foot sailing sloop. Holiday is
one's chance of relaxing from this overworrying I've been talking
about, though unfortunately many people choose their holidays
for the very wrong reasons, keeping up with the Jones's or going
abroad for the cachet, even though the whole thing is a bit of a
strain. My brother was recently on holiday in southern Ireland
and was very annoyed with himself because he had forgotten to
bring his camera to record some of the views. He went into a small
general village store and asked the woman behind the counter if
she had any postcards with local views. " No," she said, " we just
have Killarney's lakes and the mountains of Mourne and Dublin's
fair city. We used to stock the local views but they sold out so fast
we did not order any more."

This is a quiet, relaxing note on which to finish my talk.

THE ORIGINS OF DEGENERATIVE DISEASE

Sir Derrick Dunlop, B.A., M.D., F.R.C.P., F.R.C.P.E.

(Emeritus Professor Therapeutics and Clinical Medicine, Edinburgh
University)

I have been asked to talk about the origins of degenerative changes
which occur, or rather make themselves manifest for the first time,
in middle age. It is a vast subject which any number of facets. I
could for example consider the repercussions of the fact that the
human brain loses roughly a 100,000 cells a day from the age of
about 25 onwards: a solemn thought, although one can take a little


