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Zealand, another widow's only son lived in lodgings in London, coming home at the
weekend. One old man was admitted as a social emergency after his daughter had
attempted suicide and was taken to a mental hospital. Only one daughter of this group
felt no responsibility and only a lukewarm interest in her mother's future. This girl was
illegitimate, fostered as a baby and had had no contact with her mother until she was
ten-years old when the foster mother died and the child went to live with her mother and
stepfather. There did not seem ever to have been any affection between mother and
daughter, although the daughter by this time of course was grown up and married with a
family of her own. She did agree rather half heartedly that if I could get the old lady
into a convenient nearby home she would visit.

This case illustrates what we repeatedly find, that children brought up away from
their parents for whatever reason are not likely to feel much responsibility for them in
their old age. We hear an awful lot about the illegitimacy rates among young people
now, but it surprised me how many of our geriatric patients had illegitimate children,
because we do not really associate it with that age group. The reason is that when
people have grown up, established in jobs or married they are not always ready to admit
that they were illegitimate or that they were brought up away from their parents. Mother
probably married someone else subsequently or else assumed the courtesy title 'Mrs'. If
you look for illegitimacy among younger relatives who, you think, could but will not
look after their old people, you will probably find it much more frequently than you
might imagine. There is no easy answer to these problems. What is right for one patient
is wrong for another. But undoubtedly social policies that enable parents to bring up
their own children in conditions that encourage decent family life will contribute in-
directly towards better care of the elderly and the handicapped. Some patients need a
miracle not a social worker. For others there seems to be no answer, at least not in this
world. Social work is a bit like medicine. You cannot cure everybody but most people
can be helped to some extent.

Discussion

Dr Robert Hardwick (Maidstone): The Hastings team has set a pattern in the hospital
rehabilitation of disabled patients, and I am sure you will have caught the air of enthusiasm
which plays an essential part in their success. But two other members of the team ought to be
included, one is the family doctor and the other the relatives. A vital factor in successful
rehabilitation is the mental approach of the patients and their contacts; here the family doctor
has a very important educative role. I constantly come across patients undergoing rehabilitation
who say that when they are at home they are advised to take it easy and have a rest. This is a
dreadful approach, one which medicine as a whole overfavoured in years gone by but which in
most departments is now being altered.

Everywhere you find people being made to get up earlier, being encouraged to do more, and
this enthusiastic, somewhat aggressive approach is essential in old people. They must be
encouraged all the time to try a little bit more, whereas advising them to take it easy is simply
accepting defeat. I am a great believer in this aggressive approach. There may be an occasional
tragedy, but most of us would prefer to go out with our boots on rather than finish up in some
rather gloomy long-stay ward.

One other point. Minor ailments that you or I would hardly notice become very important
in elderly people. The early detection and treatment of minor degrees of anaemia, urinary
infection, upper respiratory infection and so on are important in keeping these people going.



Among the various barriers to rehabilitation mentioned by Dr Brocklehurst this barrier of
minor intercurrent illness is one that needs to be kept in mind. In some patients with cerebral
degeneration, their slight defect in intellect can be managed only if they lead a rather formalized
life; they have to be taught a pattern and may then be able to manage, but if the pattern is dis-
rupted they become lost and disorientated. This is why moving old people from their familiar
home surroundings into hospital often causes them to become completely disorganised.

Dr Lindsey Batten: Might I be a speaking guinea pig for a moment and give a little evidence
about my own shank? One curious thing is that my leg has shrunk functionally without
noticeably shrinking physically. Its contours are much as before, the muscles don't seem to
have wasted much and they contract when I ask them to, but the result is not the same, the
spring has gone, they do not do their job effectively. The fibrous tissue under the sole of the
foot does actually seem to have shrunk making the foot unreasonably tender, and I wonder
whether there might not be some method of padding that would do quite a lot towards the
reabling of people with this very common ailment.

Now a bit of perspnal evidence about the astonishingly bad effects of being kept in bed.
Just before my seventieth birthday I had an eye operation. It went beautifully. I was in a side
ward of a big teaching hospital having a quite luxurious time, but I was strictly confined to bed
and almost immobilized for a week. The physiotherapist came along and taught me my exer-
cises, such as they were, and I did them. In fact I more than did them. I did them a number of
times a day, even inventing a few more for the hands as well as the feet. I turned on 'Music
while you work' (which turned out to be not as bad as I had thought) and I did them to that,
and after seven or eight days nothing had gone wrong, there was no pain, no general disturbance
whatsoever. I got up when I was allowed to, walked up and down the corridor and went to my
daughter's house in just over a fortnight. Despite all this, I was astoundingly disabled as a
walker, being able to walk only as well as my two-year-old granddaughter! If I had not been
determined that I would walk properly again I could easily have taken to my chair and let
people say, 'Poor old bloke, he never was the same again after his operation'. I would not
have believed that so little immobilization would disable one so much. With great effort I
walked, and of course the limbs are quite decent for their age now, but it is terrifyingly true that
you must not keep old people in bed a moment longer than necessary. Bed exercises are not
particularly effective. Old people must be allowed to do the real thing. That is all, Sir, except
to say how I hate this word 'geriatrics'. I don't mind who calls me senile, but God forbid that
anyone should call me a 'geriatric'. Geron is the Greek word for an old man and iatros is the
word for a doctor, but to string them together into all kinds of adjectives, let alone nouns, and
then refer to groups of people as 'geriatrics' shocks me more than I can say. The 'g' should be
hard anyway!

Dr Bookless (Sanderstead, Surrey): We have been considering the contrast between home
and hospital, but there is an area between which we know little about. This is the old people's
home and similar accommodation, for those who are incapacitated but not ill enough to be in
hospital. When considering geriatrics we should also think about this central zone, the old
people's home. Perhaps you could say something about this and about how decisions concern-
ing admissions are made.

Miss Bagnall: This is a problem which comes up frequently in hospital. Old people are
sent into hospital for investigation and assessment, and medical examination often reveals some
remediable disease. After medical treatment and physical rehabilitation it is often possible for
that patient to go back home again if he wishes to, with perhaps some propping up from the
domiciliary services. There are, however, some patients who can no longer live an independent
life, I find that this is frequently a question of mental frailty linked with physical infirmity. If
they are mentally sound but just physically disabled they can nearly always manage, given help
and decent home surroundings, and in our part of the world where we have not got much of a
housing problem these patients are often completely rehoused. But with mental infirmity, when
people start to leave on the gas, worry the neighbours, go out chopping wood at four o'clock in
the morning, or sleep under a tarpaulin in the park with the dog, there comes a poi-nt where
care and shelter are called for. If the family can provide these things, all well and good, but if,
as so often happens, there are no relatives and no children, these are the patients who need care
and shelter in a home. One has to look upon these homes as a family substitute, if helpful
relatives live near, then all is well, but if not, a substitute family has to be found. Some areas
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have started fostering their old people rather as children's departments foster deprived children.
We do not find much call for this or that many of our patients would be suitable for it, and I
think the reason is that by the time we get them into hospital they are beyond fostering. I guess
the time that a foster home would be appropriate is two or three years earlier in their life, a stage
you may see in your practices more than we do in hospital.

In my view, mental infirmity needs sheltered conditions.
Dr Irvine: I agree entirely, and I do think that a good medical assessment is necessary before

this decision is taken. It is surprising how often a remediable medical cause may be found to
underly the patient's inability to cope; this is a good reason for most old people to be admitted
to the geriatric unit before being placed in an old people's home. It may be considered an
uneconomical use of hospital beds, which might be avoided on a day-hospital basis, but a
thorough medical assessment is needed. We must always remember-as so much recent researc h
has underlined-that the patient's symptoms amount to only a fraction of what can be found.

Miss Bagnall: I don't think assessment could be made on a day-hospital basis. The patient
needs to be in hospital away from the stresses of day-to-day living, away from the emotional
pressures of the neighbours and the home-help service and the family, and away from the physical
effort of trying to struggle through another day. They need to be looked after and have time to
make up their own minds.


