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The phase of life loosely termed middle age must lie before old
age, and after youth, but how long does youth last and when can
old age be said to begin? For a few middle age seems to be omitted
altogether. They pass abruptly (both in physical shape and in
outlook) from relative youth to absolute age. A few appear to miss
the middle and the final phase no matter how many years they have
lived. But for most of us there is a lengthy period when our minds
and our tissues have different characteristics from the forty odd years
before. Our circumstances have usually changed too, of course,
but our physiological reactions to them are different. As for our
psychological ones, we have learned, so far as ourselves are con-
cerned, to go little deeper than the surface in assessing them. If as
doctors we find this phase of clinical interest, the ordinary reader
is increasingly conscious of it too. The Middle Age of Mrs. Eliot by
Angus Wilson was a singularly unpromising title for the near
best-seller of a year or so ago-as to the brilliance of his observations
only women can fully testify. The Revolt of the Middle-Aged Man
by Edmund Bergler is in demand in two continents.

It is in the years of middle age that we are often startled to find
ourselves in the front row of life, when our own parents no longer
stand between us and the end of it. The abrupt awareness of this
fact can make us conscious of our age for the first time. We find
that we look different from our accepted picture of our own shape
and appearance, that our centre of gravity has shifted a little, and
to our dismay or satisfaction discover that some of our views are
thoroughly reactionary. Since middle age precedes old age, if
the old are to be assisted to greater self sufficiency it is the middle
years when some deterioration is first perceived that the subject is
worth studying.
There comes a time to the consciousness of many men and women

when the watershed of life is felt to be crossed. Stretching beyond
this watershed there may be a long plateau of activity, ending
perhaps in a sharp cliff-or perhaps the remaining span of life can
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be likened to an undulating range of foothills beneath a mountain
pass of success. In others again there is a steady downward slope.
At this point, when if we are lucky enough, family responsibilities

begin to diminish, some of us pause to look behind, and again
in front, for the first time. Early difficulties and early successes
can be remembered. There is the problem of coinciding the peak
of opportunity with the peak of performance, which can leave able
workers with a permanent chip on the shoulder. Opportunity
should come so much earlier for original scientific or creative minds
than our present economy allows for, which seems to be geared to
the managerial or the executive side. The drive of necessity and the
exhilaration of facing a challenge can be vividly remembered, and
often half sadly missed. There is the strange experience of turning
to see others coming along behind, and sometimes the fear of
being overtaken.
For some, satisfaction in accumulated experience and in wide

personal relationships is blurred and dimmed by staleness, by an
absence of further incentive and an-unformulated wish for a different
life. Promising and adventurous starters can feel bitterly dis-
illusioned by noting the progress of the stickers and stayers whose
success is so much greater than was prophesied by their livelier
contemporaries when all were young.

Often for those who have prospered in the world there is the
financial shackling, for not only do family expenses trail on year
after year before the young are finally launched, but this year's
income tax and last year's surtax have a tendency to involve not
only next year's earnings but the year after too. This, with the
jeopardizing of superannuation, makes escape from work that is
no longer satisfying appear quite impossible.
Dr Margaret Mead, the anthropologist, maintains that every able

worker-particularly professional ones-would gain by a fairly
fundamental change of job every ten to fifteen years, either within
the professional pale or daring to go outside it.
Many of us look forward to the middle years for the stability and

security we crave. Many never reach this security, and others are
bored when they do. It was often those of early middle age who
admitted with diffidence that they had so much enjoyed the war,
in spite of discomfort and uncertainty, overwork or even tragedy.
The stimulus of new circumstances and new demands were so
refreshing. In peacetime, service men retiring automatically between
forty-five and fifty-five seem to enjoy another youth when they
decide to plunge into a second profession-the church or teaching,
horticulture or hospital administration. Neither inexperience nor
insecurity remove the zest, and their wives even come to enjoy it
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too. It is easy to recall examples among our contemporaries who
have made changes of this sort, in the absence of necessity, and in the
face of contrary advice from agitated friends and colleagues-and
how rarely we remember any failures.

Private and public life can have most conflicting values. Pro-
fessional and business success or failure is not always matched
or graded with personal background. The director of many com-
panies may have to endure the knowledge that his son is a bitter
disappointment to him. Another whose early promise was not
fulfilled may be rich in friendships and family happiness and feel
released from the burdens which appear to bow down his more
prosperous contemporaries.
Some in positions of authority during the working day when their

opinions are scarcely challenged and whose decisions have far
reaching results must adjust to the very different status at home,
in the company of deriding sons, and arguing daughters and wives
who appreciate their husband's gifts and achievements but wish
that they were matched with more domestic awareness and handiness.

Tolerance and humour may be inadequate to survive the swing
of relationships from breakfast time through the day to a family
meal at night without exasperation and fatigue taking their place.
How comforting and reassuring and how rare are the compensations
when sons and daughters marry and come for advice (and more
solid backing) and reveal a glimmer of recognition that these can
result from the experience and effort of living.

Women have their own particular problems during these years-
and quite apart from the physiological ones. Children grow up and
properly show their independence by no longer needing our attention
except at the most inconvenient and precipitate times of crisis.
Work in profession or business was justified by educational needs,
packed the days and months at top pressure, and excused a certain
slap-dash element in the housekeeping when housekeeper was at
work all day. Outside work now needs a fresh justification, not
always easy to find, especially when it is shown that the financial
results only add to the load of surtax. The impeccable and model
parent with few outside distractions has lost her objective and outlet
for her skills, and a study of gracious living as an end in itself
is singularly unrewarding.

Behind all the surface relationships and activities there lie for
many in this competitive society the fear of failure to satisfy ambi-
tions. Time is felt to be running out and the unsatisfied appetite
for power, whether in the spheres of work or of home, sometimes
consciously expressed, often scarcely felt, can result in a masochistic
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sense of injury or a deadening loss of purpose. For some T. S.
Eliot has expressed it well: " If you haven't the strength to impose
your own terms on life you must accept the terms it offers ".

Since the changes of middle age are ill defined it is usually accepted
as a gradual process. In women it has been identified with the
menopause. I think the end of menstruation is no more than one
episode, a very obvious one to ourselves, in a larger conception of
physical change. In the ten per cent or so of women whose periods
end in the early 40's, the outward characteristics of middle age
may not appear for many years. In those who continue into the
late 50's there may have been changes, as in proportion of weight
to height, or of drop in muscle tone several years earlier.

I have suggested that those in the middle period of life experience
emotional and social conflicts of a different nature from the earlier
adult years. At the same time I believe that there are definite and
often discomforting changes in body needs and in tissue reactions
at this stage, and all too frequently these are not recognized early.
The alterations I will try to describe seem to be more akin to
physiological changes needing adjustment of habit, rather than
pathological ones needing medical or surgical care in the crude
sense.

The total sleep requirement often diminishes rather suddenly.
It is true that we bear less well with a wholly wakeful night as
we get older, but we are equally unable to make up by a stretch of
ten or twelve hours when we get the chance. Many come to their
doctor asking for hypnotics simply because they dislike waking
after five or six hours sleep when they had previously enjoyed eight,
or even nine if they could get it. It can be difficult to persuade
them to believe that their physiological need for sleep is being
satisfied even though they are outraged at the boredom of lying
awake from 5.30 a.m. Anthony Trollope was not the only man to
turn this change of habit to advantage when he spent four hours
before breakfast writing his daily stint of 3,000 words of the current
novel. There are others than he who learn to revel in this unexpected
gift of time. Wakefulness in the small hours of 2 or 3 a.m. is another
problem altogether, and deserves and responds to treatment if only
that the rats of anxiety gnaw so painfully at this hour of the twenty-
four. The request for hypnotics to lengthen a night of sleep which
is adequate for need can be insistent, and can tax a doctor's patience.

The different food requirements also go unrecognized by many.
Appetite for food is so much modified by social and family habit
that even in this diet-conscious age it is not easy to persuade men
and women to suit their meals to their needs. And here too we are
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without much physiological data. We all have friends and patients
who between one meeting and another have changed in shape and
consistency. The ratio of girth to height has altered-they are not
only thicker; they are podgy, if not rubbery. Close questioning, or,
more convincing, the intimacy of family meals, reveals no change
whatever in the intake of food or alcohol, nor is there any big
variation in the sedentariness of the day. There is a diminution
in the body's capacity for burning up unneeded calories, and a
maddening capacity for storage of fat deposited chiefly on and in the
abdomen. Few at first recognize or are willing to recognize what is
happening, and it is the remarks of their family, of their tailor, or
simply fatigue or dyspnoea that draw attention to it. There are
often complicating features in life at this stage, the menace of
business lunches on an expense account with the loss of face, and
perhaps of contracts, if a preference for a light meal should be
expressed. Mothers of families sometimes find time on their hands,
and days very long when the children have dispersed, and extra
munching to fill the time goes almost unnoticed. Man is a mixed
feeder, but when this phase of life is reached his digestive needs
seem to approach more nearly those of the carnivores-one sub-
stantial meal a day and perhaps two very light ones-than of the
grazing animals who nibble all the time. Radical revision of the
eating habits is the only way to avoid the irksomeness of continuous
fresh and failed intentions, with the irritations involved. Feeling
really hungry before a meal is the compensating delight which many
only know that they have missed for years, when they regain it.

Gain in weight from fat deposits is only one part of the story
of middle aged spread, water retention is another. Many patients
and their doctors must have noticed how easily the first six to eight
pounds peel off. I believe that this is the watery component of the
increase in weight.

Ankles, wrists and hands and the loose tissue of the neck and faca
retain most of this fluid. Anything that stimulates capillary dilation
causes a local increase. Sitting in a railway carriage with the hot
pipes behind the ankles can cause hours of misery and long after
the journey is over. Alcohol has a quite specific effect in increasing
oedema, and standing in a warm room at a cocktail party can be
extremely uncomfortable.

The New Yorker published three articles this year on Alcoholism
with a fascinating description of the leak of intracellular fluid to
extracellular spaces under these conditions. I am told that quite
young women now treat themselves with diuretics in the United
States of America, so we can now await with interest the possible
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results of over or unduly prolonged dosage.
Though some men experience these water retention symptoms,

they are much more marked among women. The appearance of
each period brings temporary relief, and when these cease altogether
there can be years of discomfort before the neat ankles of the 60
year olds, impervious to variations of temperature, effects of posture,
or alcoholic drinks are reached, so that the same woman can display
neat ankles under all circumstances, and can remove her wedding
ring with ease on any day of the month. Throughout over thirty
years of practice I have watched this transition in many individuals
with fascination. Water retention is more obvious in those who
are making a definite gain in weight, but is sometimes present to a
lesser degree in those who remain relatively slim.

It is apparent that there is a double basis for weight increase.
The storage of fat is due to a failure of our weight control centre
to function efficiently and to burn up excess calories from the diet.
Dietetic restriction alone will control it, and whether the intake is
largely fat, protein or carbohydrate, reduction can be effected if
the caloric value of 1,000 daily is maintained for a time. Water
retention is a separate problem, and one to which increasing atten-
tion is being given. One physician with a reputation for weight
reduction limits his patients to four teacupsful of fluid daily. Water
retention is a problem connected with woman's physiology rather
more than with man's. I have the impression that physical exertion
plays little or no part in this water retention, though gravity does-
walking up to a point provokes diuresis in the women. In almost
every case this water retention fades out by the early sixties.

However little we know of the physiological basis for this temp-
orary alteration in fat storage and water retention, it is worth
guiding our patients to tackle it early and to recognize that the
automatic combustion of superfluous food can no longer be relied
upon.
A particularly interesting and resistant group are the trained

athletes. They usually gain weight long before the period I am
discussing, typically soon after they stop competing, and are very
resistant to any reduction. The bulk seems very largely fat, evenly
distributed and they carry it with less discomfort than do their
contemporaries whose weight has risen only in the late forties.
A combination of post-athletic obesity with a high alcohol intake
however appears to be particularly lethal in late middle age.
The spiral of increased travel on wheels with increasing body

load and so still less desire or time to walk is all too obvious. Muscle
tone drops at this time, so that a flabby abdominal wall and feet
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that have flattened (and therefore lengthened and widened) make the
effort of exercise unpleasant. It saves time and trouble to check
this spiral early, for the re-education of stretched muscles and
changed stance, painful feet and aching back can be costly if delayed.
One of the biggest problems is involved when smoking is dis-

continued in middle life. We know very little of the abrupt rise
in weight that follows. There may be some eating for comfort in
the painful withdrawal phase, but by no means always. It is
difficult to believe that the intake of nicotine was so great as to
reduce the intestinal absorption to the extent that would account for
a gain of as much as a stone or two within a few weeks of the last
cigarette. And why do cigarette smokers so often gain more weight
than pipe or cigar smokers do when they cease to smoke? If we
have a weight control centre comparable to a thermostat how does
ceasing to smoke affect it?
And then there are those who were always plump and jolly when

young. They usually get plumper and even jollier through the
thirties and forties, and among them are the long distance swimmers.
The fat is evenly spread and must be largely subcutaneous if their
activity is to be explained-less of it is intra-abdoniinal and intra-
muscular. They seem to have fewer uncomfortable results from
extra weight and inches than the rest of us, though they rarely
reach the 80's, and their expectation of life is below the average
In my experience.

Obesity apart, the proportions of the trunk change even when
weight gain is controlled as we reach the age of forty-five to fifty.
Our trunks thicken a little even in the best of active health and
management of weight. Both hips and waist increase in measure-
ment somewhat more than chest or bust and it is normal and healthy
to gain seven to ten pounds at least over the weight in the 30's.

Quite apart from the normal or abnormal increase in measure-
ments in these years, there is intolerance of anything girdling where
the waist should be. Women take to dresses rather than suits.
Many change their type of belt or corset to the full length variety,
or in the lower social groups they wear none at all. Men develop
principles about wearing braces, even argue with their sons about it
and mow the lawn in braces to prove their point. In its complete
form there is digestive discomfort of an ill-defined kind. Typically
the complaint is a feeling of fullness, especially under the ribs,
a longing to burp which brings no relief and usually means a swallow
of air to add to the discomfort. Pain and nausea are usually not
mentioned. Investigation does not reveal gall stones, or hiatus
hernia, or anything else for that matter. Self medication is constant
and is indictated by the huge sales of extra strong peppermints
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(stocked in every village shop) and in the old days of clove sweets
-now strangely out of fashion. Thousands of tons of mag. sulph.

are consumed in this country, largely in the 15 to 20 years of middle
life; Beecham's and Carter's pills are sold by the million, some swear
by spirits and others by raw onion according to class, and all the
alkali pills on sale are tried in turn without success.

I have only found one paper on the dyspepsia of middle age,'
though so many complain of it. I suspect that the non-flatulent
distension that interested Sir Arthur Hurst so much, included many
of these cases.2

Increased sitting at a desk or in a car, may play a part. Meals
may be more hurried and bowel evacuation less complete in the
morning hustle. These symptoms are not confined to the stout.
They are very often exaggerated in women's premenstrual days, but
some men experience them too. It is easy to record the change of
umbilical measurement within a few days in a woman's cycle if she
is bothered in the typical rhythmical fashion.
There is, however, a very real risk that if a patient is taught to

tolerate the uncomfortable symptom of fullness he or she may fail
to report the insidious changes that announce the onset ofacarcinoma
of stomach or colon.

Small dry meals, regular exercise (and not too much doubled
up in the garden) together with comfortable clothes bring relief.
Whatever the background of this frequent and baffling discomfort
it fades out and disappears in the early sixties in every case, unless
there is some overlapping pathology such as cholecystitis and
gall stones. It is noteworthy that successful self-medication nearly
always involves the use of preparations which are essentially
cholagogues. The condition gives unlimited opportunities for
non-medical cures such as the Hay diet, Gaylord Hauser's theme,
or semi-starvation on fruit juice at expensive establishments in the
Home Counties, and it maintains a host of prosperous colon
irrigators. In my experience psychosomatic disturbance of the
digestive tract never begins in middle age, though after a start
in the 20's or 30's it may be exacerbated in the 50's and the condition
that I have tried to describe lacks the evidence of irritability of the
alimentary tract, so characteristic of the uneasy psyche.
There are other tissue reactions in these years that occur more

readily than before or after this period of life. There seems to be an
increased liability to skin sensitivity often from contact, again with
diminishing occurrence some years later. The irritant may be
sunshine, detergent or lipstick, suspenders or a nylon belt, often a
manifestation of intense anxiety usually with a sharply aggressive
flavour. Drug and food sensitivities commonly begin in the earlier
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years of life and continue later into age. The pruritus of the old
usually shows no visible skin changes except for scratch marks,
and the rather dry texture of skin that is so typical of the over
seventies. In middle age it is exudation that is characteristic,
together with swollen lips or eyelids in many cases and it is associated
with vasomotor instability.

Synovial membranes pour out fluid readily too. A fall or twist
can produce synovitis of the knee or ankle joint very readily-a
condition precipitated less easily in early adult life, or in the early
years of age, unless there is considerable osteo-arthritis.
The response of skin and joint effusion to corticosteroids empha-

sises the little we understand as yet about the steroid disharmonies
of this period of life. Pain in the hands and feet with no radiological
changes can be abolished in many cases by oestrogens and the use
of progesterone in the early stages of the middle-aged type of
rheumatoid arthritis is still empirical in its application. It is said,
and I think truly that the majority of women between 50 and 60
have painful feet. Some can be relieved by oestrogens but far more
need a new outfit of shoes before comfort can be secured. There is
some degree of oedema as described earlier but most of all the drop
in muscle tone that occurs so often means a longer and wider foot.
The extra length involves irritation of the first metatarso-phalangeal
joint whether a bunion is present or not. The extra widthprecipitates
the agony of metatarsalgia after a short time spent standing in best
shoes. So many women in their fifties show some degree of ill-
temper in their faces, particularly when window shopping and more
of it is due to painful feet than to actual unhappiness, I think.
Drop of muscle tone in trunk and legs can play havoc with our

comfort. An increasing paunch drags on the lumbar spine causing
lordosis, the erector spines go into spasm to compensate. Weight
is taken on the heels instead of on the ball of the foot so that the
quadriceps easily become flabby. Backache and uneasy knee joints
are a nuisance which spas once existed to remedy for the well-to-do.
Control of weight and some general advice as to posture can do a
lot to check and even to benefit at less cost than " cures ". Fibrositis
of the neck and shoulders is only partly an extension of poor trunk
posture. It is more often due to an emotional reaction at times of
stress. Then " standing up to difficulties " or " holding your head
high " in times of trouble involves a muscle spasm which does not
wholly disappear even when asleep. A tender suboccipital region
and tense neck may be the only clue to the mental or emotional load
that is being carried.
The circulatory changes of these years are increasingly thrust

upon our attention by the toll of sudden death or gravely serious
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illness from coronary ischaemia. Dr Gibson Hall of Toronto3 gave
a paper in Edinburgh last summer on the early features of arterial
hypertension based on his records during twenty-six years of general
practice. He showed charts which were the result of taking three
readings of arterial tension at fifteen minute intervals, and demon-
strated the significantly wider range of measurement in the same
individual during the years of adolescence and again during the 7
years from 55 to 62. The stability of an individual's pressure, at
whatever its normal level, was greater between twenty and fifty-five,
and improved again after sixty.

Another paper on this age group appeared last summer on the
effect of thyroid extract in lowering plasma cholesterol levels in
cases with actual or threatened coronary occlusion. Dr B. 0.
Barnes4 another Canadian practitioner claimed good results
from achieving lower readings of plasma cholesterol in these cases
than the accepted normal of 300 mg/100 ml. by means of small
daily doses of thyroid. Recently published work5 records a sharp
rise of plasma cholesterol readings following the experience of
mental irritation, severe frustration or feelings of aggression, and
reveals the significantly higher phospholipid plasma readings in
men than in women. It certainly seems that some of our body
reactions designed for activity in fighting, escaping or hunting become
destructive to our wellbeing when the original battle is denied them.
Can this explain in part the reason for woman's relative immunity
to circulatory disaster in the middle years since her physiology was
designed for fecundity and cherishing and rearing of a family in
primitive life? Another physiological outlet denied to us today is
that of weeping in public, at moments of stress. Was this a physio-
logical safety valve perhaps? At earlier periods, historically, the
sight of manly tears was considered to be wholly creditable and only
to show the intensity of feeling, strengthening rather than impairing
the dignity and vigour of the weeper. Tears expressed rage and
indignation as much as grief and mortification. Today, only our
leader during the wartime years was notorious for weeping at
moments of extreme stress with no loss of prestige. Under more
usual circumstances the provocation of a rising plasma cholesterol
at the sight of tears from man or woman out of the nursery years is
considerable, and to experience it may be still more dangerous.

The vasomotor disturbances experienced by women in the years
just before and sometimes for ten more years after the menopause
are accepted as a physiological nuisance. Yet little is known about
the hormone reactions that precipitate them. Personal experience
has directed my interest to this, and I have tried to get patients and
contemporaries to describe their own experiences in detail. Trained
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observers have often told me that with careful attention they notice
that it is not the flush that wakens them, but a preceding sense of
distress, of panic or of disturbed sensation in what is popularly
felt to be the solar plexus. The interval is short but distinct and may
amount to as much as thirty seconds before the surging warmth
follows. It may be that the French are more conscious of the aura
than of the flush, for their name for the complete episode is " Une
Angoisse ". Association of the number of flushes with hot sticky
weather in the later summer is known to all family doctors by the
patients who return for help after months of freedom from the
symptoms. Less well known, and so far as I know unrecorded,
is the association of flushing with the beginning of a meal and not
necessarily a meal cooked by the woman concerned, or even a meal
when strangers are present, or in hot surroundings. It may well be
that the sedatives advocated by Professor Jephcoat as adequate and
cheaper than ovarian hormones bring relief by diminishing the aura
that precedes the flush. After 35 years of general practice I still
do not feel able to prophesy which women will be bothered by
flushes, perhaps for years, and which will avoid altogether or
experience them for two or three weeks only. Still more baffling
is their disappearance for months at a time and though recurrence
in the dog days is only too familiar, I have known them to reappear
in midwinter. Anxiety and strain can play some part in a woman
who is already liable to flushes, but some anxious subjects never
experience them at all.
One of the thorniest of problems in these years is the continuing

of smooth marital relations after fifteen to thirty years of marriage
to the same partner. The tradition of monogamy in our western
civilization makes for a stable family and security and contentment
in the earlier and again in later years of marriage. It is in the middle
age of the partners that the testing time comes. In these years
the helplessness of the children is less compelling to the parents to
stay together. Physical and intellectual boredom between husband
and wife must occur and this shows itself more clearly at this time
too. If the marriage is between two partners close in age, as is usual
in this country, boredom is supplemented by some degree of differ-
ence between them, both of desire and satisfaction as the forties
tick away. The tradition still holds, to a considerable extent, that a
woman's sex life finishes at the menopause and it may take a good
deal of persuasion by the doctor to offset this. Some wives prefer
to accept this decision without question and are undisturbed by the
result, others are distressed by the disappointment and depression
that accompanies acceptance. Some long for further intimacy with
a husband who is being all too " considerate " about his wife's
age for her own happiness. Whatever the traditional convention in
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the matter (and it varies to some extent with the social class, and
even geographically in these islands) it has to be admitted that a
multiparous vagina cannot always give satisfaction in coitus.
Disappointment at the least, and often real unhappiness then result
either for one or both partners though many continue intimacy
satisfactorily into the sixties and a few famous courtesans maintained
an active reputation even longer.

It is inescapable that the female gonads have a shorter functional
life than the male, and their functions terminate more abruptly.
Some degree of disharmony between man and wife must result if
their ages are close. The skills or the compromises with which this
disharmony is met are more often known only to themselves, but
inevitably add to the difficulties of these years, though solution adds
strength and understanding for the future, and even dispels a few
long held illusions.
When it is remembered, in addition, that it is the nearest person in

one's affections or the most familiar in daily life who tends to receive
the kicks that are a reaction to the thorniness of existence, then
faithfulness by so many to the monogamous tradition is the more
to be marvelled at and respected.
As family doctors we must often meet uneasy situations of this

kind between partners in marriage who have been both loyal and
happy long enough for the children to be quite, or nearly adult.
Much can be done to help the wife to give satisfaction or to reassure
the husband that she still needs him as before, if less frequently.
Hormones by application or by mouth may do as much by renewing
confidence in the physiological result. Because their use needs
some supervision by the doctor he or she can be seen, and on a few
occasions, and so be both a whipping boy for indignant feelings and
a guide towards tolerance in a difficult patch. Very often too the
tolerance must be strengthened to take the strain of recognising a
lover by either partner as a temporary measure, not strong enough
to break a bond which means more in the long run than refreshing
experience and conviction of renewed youth. Lawyers are often
consulted all too early and if time is only allowed to pass the episode
may come to a natural close. The most useful medical advice to give
when this happens is that the matter should never be referred to
again and should drop into the depths of forgottenness.
A great deal has been written recently about the value or useless-

ness of routine overhauls especially for high executives. We are
aware of the illusory satisfaction that men and women feel when
told that the check reveals no evidence of disease. We know only
too well how valueless this is in many respects. No lump felt
today does not deny the existence of preinvasive carcinoma. No
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sugar in the urine is very incomplete evidence without a glucose
tolerance test in addition.

I believe that the majority of non-medical men and women are
aware of this, but they feel they need the opportunity to review
their own attitudes to body discomforts or to social and marital
conflicts that such a check up offers. In this routine survey it is
often the patient who contributes the larger and more active share,
even though much of the thought process is never spoken, and
fears are not specifically referred to. There are always some who
derive real comfort from the ostrich attitude and prefer to accept
the report at its face value and go blithely on to renew their faith a
year later. There are many cases where evidence of early disease
is detected and can be acted upon.

There are many who seize half consciously on such an opportunity
to use the occasion in their own way. The doctor may become a
symbolic waste-paper basket in which much can be discarded and
then forgotten, or a passive sounding board for releasing emotional
tension which neither patient nor doctor needs to follow up; the
physician may be a yard stick for measuring the importance of some
issues which are only assessed on an occasion such as this. Advice
on the results of changing shape and changing load may be accepted
incidentally to the suggestion of a wider review including the need
for considering a variation of work or interest or home. Many
patients who come for advice on diet are really looking for an
opportunity to test their own reactions against a confidential
background, and where else can they get it except from their family
doctor.
Some lives run on tramlines with repeat journeys lacking variation

and leaving all too much opportunity for anxiety, for regrets, for a
resurgence of adolescent expectations without time or hope to
achieve them, and most of all for fear of what lies ahead in old age
or death.

Others pack their days so full that there is no time or energy
left for panic or reflection and the physical load on the circulation
can be serious. Keeping up with the Joneses or with the chimera
of one's own conception of a successful life sets the pace of living
of more and more inhabitants of this country, now that the effort
to survive and to feed wife and children is no longer a driving
necessity for the majority.

Admittedly the time available in the health service for a family
doctor to do much listening is small indeed, and many men and
women who want to talk have small power of expression. A series
of short talks can be as good as, or better than one or two long
interviews and their importance is increasingly recognized. The

MIDDLE AGE, THE AwKwARD AGE 409



very existence of private general practitioners is largely dependent
upon this offer of a listening ear with occasional guidance, paid for
and therefore used without compunction, often with a surprising
improvement in wellbeing even when no treatment is prescribed or
indicated.

I doubt, however, whether the firm's doctor or the physician to
the board of directors can do so much as the family doctor, even if
tired and depressed himself, with his accumulated knowledge of
family history and quirks and problems, provided he brings a listening
ear as often as a ready pen to the problem. But on all that the
mystique of the check up, or the overhaul, or the three to ten minute
chat, sympathetic or on occasion stem, can do, we need more informa-
tion. There are facts on the steroid chemistry of the body, on basal
metabolic rate, on changes in muscle tone and stance, and circulatory
irritability that are inadequately recorded for this period of life.
The standard levels are so often quoted from investigations of
healthy students, or young volunteers who have time to give. Most
changes in the internal environment of middle age have been
investigated very little.
The contribution to society of men and women of middle age

means that their individual wellbeing, the physiological changes
involved and the stresses of life upon them have become of more
than personal importance to themselves. It is tragic that the
Mclndoes of this profession should drop out of life when they still
have so much to give. None of us wants to drag on into prolonged
senility but we do want to have and to give the best in our middle
years, and not only to feel that " Just when we think we have
settled our account, Life presents a new one more difficult to pay"
(to quote again T. S. Eliot in The Confidential Clerk).

I have tried to pose some of the physical, and a few of the psycho-
logical problems of these years. They are no more than impressions
gathered from many years of practice with two, three and very
rarely the occasional four generations in a family. It is true that
my practice is concerned in large part with professional and executive
men and women, but the basic conditions of their lives are spreading
to other social groups and automation will see that spread increase
rapidly in the future.
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