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S U i M A E Y

The accompanying thesis is a socio—medical account oi

329 people (i34 men and 194 women) oi pensionable age and

over on the list oJ a practitioner in a rural area in the

V'est Midlands of England.

The formation of the "sample" is described and its

distribution into aere and sex groups and social classes is

detailed with a reference to occupations. The background -

geographical, social ana historical - is briefly discussed.

Sections are devoted to isolation, companionship in the home,

the importance oi' continuing marria ge in old age arid to the

proximity oi offspring. Petails are given of housing condi¬

tions, water and electricity supplies, sewa»e disposal and

access to telephones.

Retirement is considered in some detail, stat d reasons

for retirement are given, and reference is also made to the

interests and complaints of the sample which are related to

those derived from a contrasting environment. Contributions

and demands are discussed, particular emphasis being placed

on demands on local medical services; in this section atten¬

tion has been paid to prescribing costs and figures derived

from tlis rural area are compared with those produced over



the same period from a Y/holly industrial area.

The health of the sample, based on a fairly recent

physical examination is considered in relation to mobility.

Details of Morbidity in the sample are presented, lhere

ollows an account of morbid conditions presenting during

the review year; sleep habits are consider; d and an attempt

is made to assess the "fitness" of the sample. Some of the

problems associated with bereavement or disability are put

forward and, finally, some ot the points previously raised

are discussed and certain conclusions advanced.

An appendix is provided which contains a reproduction of

the record cards on which the data were entered, the Tables

referr* to in the text and a list of the publications quoted.



IRTKOPUCTIOT-

The following account oi the social meaicine of an

ageing rural community was made, in the first instance, at the

recueet of the Governors of The National Corporation for the Care

oi Old People, who were anxious to have some Detailed information

on the social and physical conditions enjoyed or endured by the

elderly country dweller under the Welfare State. This thesis is

a shortened version of the report submitted to the Rational

Corporation.

In an age that is remarkable for its interest in the

welfare of the old and in which much detailed information about

them has emerged from urban and industrial areas, it is a matter

of some surprise that so little interest has been shown in the

closing years of those who have spent their working lives in

agriculture - the greatest single industry in the country.

The present study is a factual and detailed account of

the social medicine of old people in one rural practice

situated in mid—Shropshire, a few miles south of the County town

of Shrewsbury. It differs considerably from other surveys of

this kind. Firstly, the data here pr due d have been derived,

for th? mosfc P?-rt, not from one or two but from many interviews
in the homes of those with whom it deals; interviews, moreover,
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which havp been almost inevitably in the nature of consulta¬

tions against a background of many years of friendship and of

the intimacy that it is the privilege of the family doctor to

enjoy. In this respect the investigator can claim a close

acquaintance with hissubjects, their homes and their problems,

for with few exceptions all the people described have been 11

known in sickness ana in health for more than a decade. Secondly,

it presents data collected over a considerable and predetermined

period of time. In order to get a clear and accurate idea of the

demands made by the older countryman on local medical s< rvices,

both hospital and general practitioner, and, in terms of medicine,

drugs, dressings and so on, on the national economy, it was decided

to extend the enquiry to one calendar year. .A colleague of outlook

and interests similar to mine, who has the care of a large,

dense L.--populated, industrial practice, generously ofiered to

keep a separate record of all his prescribing over the chosen

period for comparison with mine.

For one reason and another the oeriod chosen was from 1st

October, 195Q, to 10th September, 1959* The choice was fortunate,

for during that time there was no major epidemic like that of

the "Asian * flu" of 1957, which might have given a false picture

o the demands made in an average year. There was a short, sharp



influenzal epidemic in the winter, which was very severe whilst

it lasted. Fortunately it was brief and affected few. On the

other hand, for most of the period the weather was exceptionally

good. After a wet autumn the winter was mild; spring was early

and benign; the summer will be remembered as the best for nearly

50 years. These temperate months almost certainly lightened to

some extent the call on medical services.

The conventional age grouping into quinquennia has been

used for ease of comparison with other studies, but, as far as

possible the Age—Group Tables have been relegated to the appendix.

A further objection to the conventional groupings is that they

cause unnecessary confusion in a work that also refers to the

Registrar General's Social Classes.

The Appendix contains a reproduction of the record cards

on which the data were entered, the Tables referred to in the

text, and, finally, the list of publications and excerpts from

published contributions which have been used to support the

contentions advanced.

-6-



CHAPTER ORE

THE METHOD

It is probable that some of the recently published surveys

based on interviews with the older people have suffered in

accuracy from the fact that the investigator was unknown to

his subject. Simple old people are apt to be overawed by a

stranger, etpecially if he appears to be ol superior social or

intellectual status ana asks questions about their lives; the

reaction of some will be truculent negativism; others, in their

■anxiety to pleat-e, will give those answers that they consider to

be expected of them answers which indeed may be far from the

truth. The atmosphere of the interview is of the greatest

importance, if one is to form a considered judgment on matters

of such deep import as emotional stresses and adjustments in the

home, or even to elicit the data that might enable one to do so.

I the investigator wishes to probe such matters; if he wishes

to estimate strength and weakness of personality, the interviews

must be held in an atmosphere wholly devoid of tension, and

ideally the investigator should be a familiar figure known,

trusted and respected.

It was decided then to refer in this work only to those

people of statutory old age, (60+ for women, 65+> for men), who



had resided in the district and had been known to the writer as

patients for at least a year and who were living on 1st October,

1958, Reference to the records available Ehowed that 86% of the

people with whom this enquiry is concerned (the "sample")

fulfilled this qualification for more than ten years, 10% for

more than live years ana 4% for more than one year. No

questionnaire was used, for country people are scared of

oi icial—looking forms; when notes were made, they were written

in the kind oi notebook easily recognisable as the type taat many

doctors habitually use.

The compilation of this record was greatly helped by the

possession in the px-aetice records of a register of the older

patients, which had been created some years previously and had

been kept ur> to date in an attempt to keep in as close touch as

possible with the older patients, many of whom live in remote ana

inaccessible places and are only too often reluctant to send for

help except in direst need. By this means it was confidently

felt that every patient of over 70 and many in their sixties,

whether "panel" or "private", was well known, had been visited

as frequently as possible and had been physically examined within

a few weeks of the start of the enquiry. By the kindness of the

local Executive Council, these figures were coniirmed ana their

numbrr was expanded by the inclusion ofa few women of less than



65 .years ofage, who had not invited medical attention fr some

years and were not suspected oi' being of that age. These,

rather to their surprise, were visited and were asked if they

would care for a full physical examination as a precautionary

check-up? all agreed to this.

In addition to these, there was a small group of 2 men and

5 women, all below 70 years of age, all well known socially and

apparently healthy, who bad no desire lor a medical examination.

Eo pressure was put upon them, but they were told that it was

available for them. One person in the Executive Council list

could not be traced. Out ot a total number of 336 (15»6^ of all

patients in the practice) 328 wer selected as fulfilling the

stipulated requirements. Women outnumbered men by 60, but if

Age Group 60—64 is deducted the numbers are very even; 137 s

134? details are given in Tables I, II ana III. The figure of

15.6^. quoted above shows that the number o people of pensionable

age at risk in the practice was slightly greater than the number

of these age groups in the national population; i.e. 14»57^«
The number of old people living in the scattered practice

area is, of course, much greater thqn the 336 referred to above,

and is probably in the region of 850. Although the practice is

technically unopposed all parts of the area art= within reasonable

reach of other practices and the peripheral parts are shared by



several colleagues. It is a weakness of the National Health

Servioe, in some areas, that whilst a town practitioner is at

present encouraged to follow his patients when they move into

the country, the rural practitioner is economically penalised

if he continues to attend those of his patients who migrate into

a neighbouring town* The decision to exclude rural practitioners

from the towns, by withholding mileage payments, is made, not on

a national but on a county level, i.e. by the Executive Council

and Local Medical Committee concerned. When an old person moves

out of the country it is usually under duress, and almost always

he expresses the wish that nis old family doctor should continue

to attend him. It is only natural that he should do so since

change is unwelcome to most old people who wish to retain

contact, so far as possible, with old friends. Most country

practitioners will feel that in many cases a request of this

kind is a cri de coeur that cannot lightiy be refused.
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C ii A P T fc h T R 0

'i'li.'f SAmPLu.

The sample was composed of practically every person of

pensionable age on the list of a country practitioner; it

may therefore reasonably be expected to be represtntative of

the older section of the community. In it are to be found

samples oi all of the Registrar General's social classes,

as followsi-

Social Class ! I II III IV V Total

lvumber 14 9B 4« 144 24 128 i

The predominance of Groups II, III and IV reflects, of

course, the great numbers of farmers and skiileo and semi¬

skilled workers on the land.

* This classification, prepared by the General Register
Office (Classification of Occupations 1950), is based
on a grouping of all occupations into live classes,
viz. Class I, Professional occupations; Class II,
Int< jmediate Occupations, e.g. managerial; Class III,
Skilled Occupations; Class IV, Semi—skilled Occupa¬
tions; Class V Unskilled Occupations.

In this study women, not in gainful employment, have
been classified according to the occupation oi their
husbands, whether living or not, or nearest male
relative.

In any rural ar^ a in 3<,ngiand the most important section of

the community, in number and stability, is the farm worker and
-11-



his family. Farms change hands with surprising rapidity; the

great mansions are pulled down or become institutions in

proportion to the impoverishment of the land owner, but the

older farm worker stays on the land that has nourishes and been

worked by generations of his forefathers. This may not be true

of many of the younger farm workers, but it is certainly true of

the older folk, whose roots are now so deep in the soil of

their youth, that they have no heart to move, or are too olct

or too tired to make the effort. Some, oi bourse, go to a

relative or to a Welfare Hone, or Chronic Sick Hospital in the

town — when country life becomes intolerable or when they are

compelled to do so by the burdens of old age.

The 32B old and ageing people here considered lived in

2 35 dwellings of one kind and another, varying from cabins to

mansions, from miserable hovels to ample homesteads. The most

numerous group was the cottage dweller, 206 of whom occupied

141 cottages. There were, too, 33 farms, housing 39 of the

sample, and 15 council bungalows and houses sheltered a further

lr; the rest were accommodated in the mixed type of dwelling

common in the country. A captivating group (3 in the series),

to be found in ail country districts, who are an anxiety to the

welfare authorities and the local practitioner, elected to live

in improvised s;elters as incongruous as a discarded evangel¬

istic van and a rat—infested granary. They were not social



amputees or outcasts; they quite simply rejected orthodox

social conventions; in my experience these people are always

unmarried; they like quietness, solitude; comfort does not

seem to he a need; they are so irresponsible that they have

never stamped an insurance card and are therefore ineligible

for the contributory pension; they have never joined a

doctor*s list, imagining (quite wrongly) that if they did he

would send them to hospital. And when finally, in extremis,

they do he has little choice in the matter.

The lean days of the past have taught the countryman to

be frugal and abstemious, although an occasional over¬

indulgence at the Auction, i.e. the cattle market held weekly

in the larger towns, is not generally condemned. This

frugality extends even to holidays. Some, beyond an

occasional trip to the sea, have never had a holiday in their

lives and see nothing to remark upon in this; many, even

substantial farmers and their wives, have never visited the

metropolis ana have no desire to do so. A few will take an

annual week's holiday, usually at Blackpool; this is considered

quite enough; more would be extravagance.

Their intellects have been lurnished and their personali¬

ties forged not by the scanty years in the village school - and
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yet it is to be noted that the Education Acts of 1870, 1873

and 1876, which must have been more than difficult to enforce

in a remote area, have been so effective that only three of

the sample were illiterate (and two of these were mentally

defective) - but by the harsher discipline of poverty,

unremitting arduous work and by the almost complete lack of

that education that stems from human communion.

Books, aside from the Bible and Book of Common Prayer on

the bedside table, obviously weilread, are rarely seen. In a

large part of the district there is no daily newspaper delivery

and here news is derived either from the wireless or from the

local weekly paper which plays a most important part in rural

life. Apart from weather reports it is doubtful whether news

of national and international affairs penetrates very deeply;

the reported affairs of the world are strange, remote and

unfamiliar, lacking contact with the soil and the sum and the

clean bright air. The periodicals generally favoured are the

journals devoted to the interests of farmer, smallholders and

gardeners, and the cheaper women's magazines. The so-called

"glossies" and specialist publications remote from local

interest make little appeal*.
In the inns of an ev ring, the chief topics of conversa¬

tion, usually fiercely argued, ar likely to be strictly local -
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the ramification of families, disputed points of local topo¬

graphy, e.g. the precise position of series of agricultural

drains, the wandering course from farm to farm of a watering

brook — these matters are, to the onlooker, especially

diverting *ith a body of heated experts on either side and,

to the participant, of infinitely greater importance than the

gestures, menaces and promises of the politicians.

Old country people are not particularly forthcoming or

urbane, being shy and a little hesitant o, speech; outside of

their particular skills they may give to a stranger the impres¬

sion of stupidity; they are essentially kind and courteous;

the "I'm all right, Jack" attitude is rare. There is little

social visiting; a life-time of hard work from early mroning

to late at night is not likely to encourage a habit of social

calls. The older people take a keen interest, not always kindly,

in the affairs of the district, but, in general, meetings of the

kinship group are confined to baptisms, weddings, lunerals,

Harvest festivals and whist drivss. Outstanding kindnesses

eerm to be due to close relatives only, parents,offspring and

siblings; on the other hand, to attend a neighbour in illness

or distress is a duty as simple, direct and peremptory as

attention to the farm stock. In their epeecn can he recognised

the sharp overtones of the Black Country, the burr oi the



Cotswolds, and the musical lilt of Wales. A few of those of

recent Welsh extraction retain their native tongue but most

of their surnames (and many of their christian names) betray

their Welsh origin, and not infrequently the resounding names —

Tudor, Cadwallader, Llewellyn — of the ancient dynasties of Wales.

On the whole, the racial mixture is conglomerate, with Anglo-

Saxon types predominating and a fair sprinkling of the attractive

Iberian. These types are to be expected in an area as remote

and economically unattractive as this which, in the past, has

drawn a considerable sample of its population from the Welsh

counties. Of the sample under review, 74(22$) still lived in

the parish, and many in the house in which they were born,

45(14$) were still within five miles of t_eir birth place,

53(16$) 10 miles, 60(19$) were born in the county in which

they still live, 62(1%) derived from neighbouring counties and

only 34 (10$) came from more distant areas. Over 5% could be

said to be immobile - in very sharp contrast to the younger farm

worker whose wife would not tolerate the isolated and restricted

conditions of life which were, and still are, considered to be

normal by the older country dweller. One of the most striking

features of rural life to-day is the instability of the younger

farm worker who, unless he finds a cottage near a school, near

a 'bus station, fully equipped with modeFh amenities, will oi tq?
-16-



and only too frequently does, drift into casual labour in the

town.

Table IV /rives details of the present or past occupations

of the male sample. From this it will be seen that 123 (92^)

were, or had been, directly concerned in agriculture and its

•ncillary services. Table II shows that the great majority

were in the Registrar General's social classes II, III and IV.

The term "farm worker" has very properly replaced that of "farm

labourer", since he is, of course, a man of many difficult skills.

Table V details the present or past occupations of the women.

This list is incomplete, for most ol the women in social classes

III, IV and V (and indeed occasionally in II) in their younger

days supplemented the family income either by acting as daily

helps in the neighbouring farm houses and so on, or by actually

doing seasonal work sach as beet-hoeing, potato planting and

picking on the land. These occupations are well paid and, in

lives that are unusually lonely and without much opportunity

of human intercourse, offer a highly valued chance lor a "good

old gossip". One lady told me that her greatest regret was

that from the age of ^0 onwards she found herself no longer

able to do out into the beet fields. Many in their youth

have been in domestic service, and a considerable number are

available to help out on such occasions as shooting and other

parties.
-17-



The number of offspring in the family unit is of very

great domestic and social importance in an area where con¬

tacts outside the home are comparatively rare. Most of the

older countryfolk living to-day spring from large families.

One old gentleman claimed that he came of a family of 24;

much melancholy support to this claim is to be found in his

village churchyard.

The average number of children in the families from

which the present series derived was 6.6. Such severe

limitation in the size of the family unit was apparently

found necessary in their own lives that the average number

of their own offspring fell to 1.6. It is not easy to see

the reason for this sudden drop in relative fertility.
2

Writing of the same period in France, Ernie saia, "la

plupart des Kormands n'ont pas lu Malthus, mais ils

pratiquent instinctivement ses conseils". It is doubtiul

if sell-control would be practised by more than a handful;

it is certain that knowledge of efficient contraceptive

techniques must have been restricted to very few indeed.

The older country people tend to be over-clothed«

they prefer heavy garments to light, and many garments to

few. An observant tailor who has travelled this district

for many years ana knows it well told me that his older



customers will almost always demand lor their new suit a

cloth of 20 or 22 ounce weight, despite all his attempts to

sell them a suit—length of lighter material. Beneath this

formidahle covering, most will wear a woollen pullover, a

union shirt and woollen wrist-length vest and ankle-length

underpants. Shirt, vest and pants arr also used as night

wear, (pyjamas, for the most part, are regarded with

suspicion and are rarely worn, but occasionally it is a

pleasure to see the old-fashioned night shirt whose

devotees make a strong claim for its warmth and general

comfort). Knee-length hand-knitted woollen stockings are
A

popular and are worn with heavy leather or Wellington boots.

Leg^in^s belong to the past, but may be seen now and again

on Market Days.

Ss the weather becomes colder, the number of vests,

rants and pullovers worn often increases proportionately.

When I called one cold winter's day on a certain old man, I

found him in bed (he was not ill but was feeling the cold)

clad in four woollen vests and underpants to match, five

pullovers and over all a flannel nightshirt, ail of which,

like the skins of an onion, had to be stripped before his

air-starved body could be revealed. The older women, too,

iavour a multiplicity of garments oi indeterminate texture



and doubtful function, whose slow and fumbling removal may

often test the patience of the waiting examiner.
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CHAPTER THREE

THE BACKGROUND

The area under revi'w is situated in mid—Shropshire, a

few miles from the Welsh border. It is pleasant undulating

country, becoming more hilly as it approaches the foot hills

of Wales. For the most part the soil is sandy, with occasional

outcrops of rock and clay. On the whole it is well adapted to

the mixed farming which is generally favoured.

It is a country rich in natural beauty and historical

association. Within the area lie the great Roman city of

Viroconium and the remains in the village of Acton Burnell of

the ancient building to which in 1283 the Commons of England

were for the first time in history summoned to meet.

A large part of the area, indeed perhaps the greater, can

be considered to be remote, being served only by narrow wind¬

ing roads on which an occasional hesitant 'bus wends its

cautious way to the nearest market town. Those parts of the

district near the four main roads that are to be founu there,

are reasonably well served with 'buses, operated by one great

concern on major roads alone. The less accessible parts are

served by small private companies which can afjora to supply

•bus services to the market town once or twice a week only.
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Lacking a kindly neighbour or relative with a car, many of the

older inhabitants, being incapable of walking the two or

three miles from their homes to the nearest 'bus route, have

not visited any of the neighbouring towns for as long as five

or even ten years. This isolation from the livelier tempo

of the towns is felt by many to be a real deprivation. In

their younger days the weekly visit to the market town, the

only outing or holiday experienced by many of them, was keenly

anticipated and enjoyed. It is sad indeed that this small

pleasure should be denied to them in the evening of their lives.

The;srea contains six small villages, scarcely more than

hamlets, and large numbers of small scattered communities of

one or two farms and. a few cottages, and in addition great

numbers of isolated cottages, some of them a considerable

distance from a telephone, a neighbour or a surfaced road.

These small hamlets and settlements are joine 1 by an intricate

maze of narrow winding lanes, some of such antiquity that they

lie some ten to twelve feet below the level of the fields on

either side.

The work of the practice is confined, with frequent

excursions beyond, to eighteen parishes covering an area of

46,000 acres and with an estimated population at mid-1957 of

5,716. It is of interest to note that at the census of 1851

the population of the same district was 5,791* Le-popuiation
-22-



over the whole area has thus been slight in the course of a

cent'ry of great social and industrial change and increasing

mobility; where loss has occurred it has been in the more

remote and under-populated areas; for example, four neigh¬

bouring parishes of 5»729 acres had in I85I a population of

526, and in 1957 this figure had fallen to 323 - a drop of 39

On the other hand the larger hamlets, especially those

within easy reach of the towns, are tending to become dormitory

areas, and show a corresponding increase in population.

The decline in rural industries in the past century has

been most marked. In 1851 there were in the area 11 tailors,

13 wheelwrights, 15 shoemakers, 18 blacksmiths, 1 joiner, 5

maltsters, 8 butchers, 2 saddlers, 11 shopkeepers, 1 tea-

dealer, 7 innkeepers, 2 surgeons, 2 bricklayers, 11 millers,

3 coopers, 1 stonemason, 1 tilemaker, 5 carpenters, 3 carriers,

1 veterinary surgeon an; 1 coal merchant.

To-day there are 19 shopkeepers, 5 parage owners, 2

blacksmiths, 2 builders, 7 innkeepers, 1 off-licensee, 1 coal

merchant, 1 baker and 1 surgeon. This decline has been very

largely caused by the increased mechanisation of agriculture,

the monopolising influence of the great brewing companies and

flour millers and, above all, by the encroachment of the towns.

For example, in spite of very considerable increase in the
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number of village shops over the past century, the travelling

vans from the urban centres, butchers, grocers and hardware

merchants, are daily to be seen in every part of the area,

however distant or remote.

One or two laundry vans from the towns visit the larger

hamlets, where their custom is probably confined to a few of

the larger houses. Apart from this, there arc no laundering

facilities in the district? it is doubtful if there is a

strong demand for any. Most of the older country people have

been accustomed to a weekly washing day, and in the event of

prolonged sickness or disability a neighbour or daughter

usually steps in. Old men living alone or in pairs seem to

cope with the weekly wash remarkably well.

Compared with an urban area, amenities considered

essentjal to town life are either restricted or wholly

lacking. For example, there is no picture house or theatre;

t.-iere are only 6 village halls; only 2 men's clubs; no bowling

green or golf club: there is, as will be shown later, an

almost entire lack of piped water and of adequate sanitation.

Except in cases of need the older people are rarely visited

by the district Nurses whose time appears to be filled by the

demandsof the younger generations. Home Helps are discouraged

by the great distances to be travtlied, often on foot, in the
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country, and are seldom to "be seen; meals on wheels are a

dream of the future; chiropody is available only in the

towns.

Church activities are not brisk and it must be admitted

that on the whole the Church has failed to retain the

allegiance of the older people, most of whom regard them¬

selves as Church folk but few of whom attend any place of

worship save for a baptism, a wedding, a funeral or a Harvest

Thanksgiving. Almost all have been confirmed in the Church of

England but the early hold has failed; they have lapsed and

the habit of Church attendance has been lost. Although there

are IS parish churches and 2 nonconformist chapels in this

area of nearly 6,000 souls, I have failed to find any regular

visiting of the elderly and aged by the incumbent concerned.

It would seem that a great opportunity is being neglected.

Many of the older people give as their reason for non-attendance

at Church; "He doesn't come to see me, so why should I go to

see him?" This truculence, of course, does not rise from any

real change of heart; many of them, I am convinced, would like

to resume active membership of their Church but it is not easy

to do so and, lacking encouragement, only too many spend their

failing years without the comfort and the help that is or should

be available for them. It is of interest to note that during
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the period under review one old gentleman of 83 presented

himself for confirmation in the Church of England, and an old

lady of 73 changed to another branch of the Christian Church

which she considered more buoyant than that of her lifelong

allegiance.

Isolation in a scattered rural area is very real; many

of the farms and cottages are remote and most of the hamlets

are muchtoo small to sustain any effective community life.

One of the few small treats which v.'ould be wellnigh overlooked

in a to™ or city is the periodic whist-drive, whose astonish¬

ing popularity with young and old alike suggests its local

importance as an escape from customary isolation. Ween they

become too old or feeble to go to market or attend a whist-

drive there is little diversion available for the country

dwellers. There is the wireless, of course, usually battery-

operated, but the demand for television (never referred to as

the "telly") is limited by its expense and by the high cost of

installing mains electricity. It is interesting to observe

that quite the most popular radio programme is "The Archers",

a regular feature devoted to rural life. Simple people, as

3
Richard Boggart has pointed out so delightfully, ere most

deeply interest in and most amused by the protrayal of the

infinitely familiar.
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No account of a relatively stable rural community would

be complete without some reference to the depressed state of

British agriculture during the last quarter of the 19th century

and indeed, with the exception of the years of the First

World War, right up to 1939» To-day the British farmer appears

tc be wealthier than at any time since the period of "High

Farming" in the middle of the last century* Certainly he

has infinitely more economic security, more mechanised imple¬

ments on the land, better buildings, better stock, better

approaches; the twin life-lines of adequate water and grid

electricity; his range of interests has widened and his home

comforts increased; it might with some reason he said that

the yeoman fanner of the thirties is the race-horse owner of

to-day. And if to-day he is able to enjoy the fruits of his

skill, it must be recalled that the so-called "featherhedding"

of agriculture is a very recent feature of our economy, a

feature moreover that is a deliberate if belated result of

government policy. From roughly 1&75 onwards, English

agriculture met disaster after disaster - bad seasons, poor

harvests, widespread disease among cattle and sheep, rising

prices and wages and, above ail, the continuing pressure of

foreign competition brought anguish, poverty and ruin to great

numbers of prosperous farmers, and unemployment and downright
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want to many more farm workers and destitution to their

2
families. Ernie quotes evidence given at the Royal

Commission on the Depression of Trade in 1886 that the annual

income of landowners, tenants and farm workers fell in the

previous decade by £42,800,000.

Government intervention to imp:>ove the situation was

hesitating and inadequate, although an important step in the

right direction was the creation of the Ministry of Agriculture

in 1889. Over the turn of the century the rot continued. The

urgent need for home produce during the First World War brought

welcomebut only temporary alleviation to the industry, which,

however, v/as rapidly reduced to its previous sorry state by

the repeal in 1921 of the Corn Production Acts when, to quote

Tilley, "the bottom fell out of farming". The outbreak of war

in 1939 snd the outstanding early triumphs of the Germany nation

at last aroused public opinion to destroy the inertia and neglect

that were killing British agriculture and by whose destruction

alone could the British Commonwealth be saved.

"Twice", to quote Gilley again, "in as many generations,

the exigencies of war have thrust farming and food production

into the limelight. An industry which was regarded by its

enemies, and also by many oi its friends, as moribund, has

again sprung to life and has surprised the nation, and itself,



"by its efforts and its vitality. On each ol these occasions,

events have proved that agriculture is of vital importance

to the nation; and this applies as much in peace as in war.

In "both Housds of Parliament speakers have been heard promis¬

ing us a "healthy and prosperous agriculture as a basis for

future economic stability" ...... though how this is to be

achieved is not specified. Many of the older farmers, still

mindful of the high hopes and unkept promises of the first

war, tend to be very sceptical about this talk. It is only

to be hoped that our politicians, now that they are given a

second chance, will not submit to the shame of making the

same mistakes, and of breaking the same promises, all over

again.
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CHAPTER F 0 P B

ISOLATES

The family unit of two or more members living under the

same roof or in nearby houses if widely recognised to be the

ideal background for the elderly member; care, affection,

esteem, security and purpose in life are all at hand. But

the person who prefers or is compelled to live in isolation

presents a difficult problem to all concerned in his welfare,

especially when, as it often is, his home is remote or

inaccessible. Isolates are roughly of two kinds - voluntary

and involuntary - and each merits some attention.

In this series there were 22 voluntary isolates, mostly

happy people who appeared to be sufficient unto themselves and

to find contentment in solitude. Two of them, both men,

occasionally visited the local public house, where they

invariably took their drink either outside or stood in the

passage-way rather than join in the warm and genial atmosphere

of the public bar. Mrs, B. is typical» she is a very good

85, free from detectable disease, mobile, alert and intelli¬

gent; full of humour she likes a "good laugh"; she declares

that she is never lonely. She has three surviving children;

she writeB to them, they come to visit her. She could make
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her home with one or other of them, yet she prefers solitude.

She lives, fortunately at the roadside, in an area so remote

that it can attract but one •bus service a week, and collection

of refuse is so occasional that household dejecta is of neces¬

sity dumped in the nearest ditch. Her clean little cottage,

oil-lit and waterless, has a bucket closet which she empties

herself. "It's hard in winter," she says, "when the ground

is frozen". Her cottage stands at the edge of an extensive

wood, part of an ancient forest, and there in deep content she

spends most of her time, gathering the leaves and fronds ana

flowers which, in the evening, she will make into wreaths and

later take to market. She told me that in the winter "it's

warm in the Woods". She has never, in my experience, sent

for the doctor.

From the sublime to the near-ridiculous if the considera¬

tions of that small and rather pathetic group who elect to

"live rough"; a group, apparently devoid of kinship needs,

who, though necessarily small in any -"iven area, must in the

ggregate throughout the country constitute a very considerable

number. These independent souls seera to value privacy above

everything that civilisation can offer and, to this end, will

gladly sacrifice comfort, economic security, interests, family,

friends, and sometimes common cleanliness and even basic bodily
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decency. They are the true isolates of modem society;

unknown and, for the most part (perhaps happily) ignored "by

officialdom, they are, in rural arras at least, albeit a

constant anxiety to their neighbours, a rare and refreshing

instance of the inviolability of the human spirit.

Three out of the present series illustrate perhaps in

rather extreme form the way in which these happy souls are

content to live.

1. Male, single, 69 years of age, lived in a remote farm

building without sanitation and without a water supply of any

kind. He slept on a broken iron bedstead (in his clothes, of

course) and covered himself at night with blankets which were

very nearly as black as the bedstead. He was not <;n any doctor's

list and when he called in medical advice he was then found to

be suffering from pneumonia and malnutrition (haemoglobin 42f).

He was admitted to hospital, where he made an excellent recovery

and from there to hostel accommodation under Part III of the

Rational Assistance Act.

2. Male, single, 67 years of age, lived for many years in

a discarded evangelist's van which, oddly, hadbeen abandonee! in

a field at the edge of a wood. There was.no Water supply within

half a mile and no sanitation. He was not on any medical panel
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and when, gravely ill, he cane to see me and I asked him to

disrobe for examination, I was slightly startled, as he

removed his Wellington boots, to observe sheep's droppings

falling from then. He too was admitted to hospital as an

emergency, and there he died.

3, Male, single, 69 years of age. This man dwelt in

a granary with broken windows and gaps in the roof. Water

was available 50 yards away; there was no sanitation. When

he sent for medical aid, he was found to be suffering from

broncho-pneumonia. He too was sent to hospital and thencej

on recovery, to Part III accommodation.

When admitted to hospital, numbers one and three were

found to be infested with fleas - a condition so rare in the

country to-day that the nurse who was undressing one of theui

exclaimed in astonishment at the sight of "the insects" which

were invading her spotless uniform.

Little can be done fob these apparently contented people,

save to search them out and find them; to visit them fre¬

quently, to try to anticipate need and to avoid leaving

behind the impression of interference. They ar* often shy of

strangers whom they consider to be one of "them" - that great,

unknown, amorphous body composed apparently of anyone remotely



connected with officialdom. Should this type know, if only by

si<?ht, the local parson or the local doctor, they are the

persons to visit and keep in touch with him. Their visits

will not be resented, for they will be recognised (and perhaps

respected) as merely doing their job.

There ?|re many reasons, good and bad, which impel old

people to live in conditions of their own choice and, apart

from the true solitaries, there are some who deliberately choose

solitude, considering, quite wrongly, that the only alternative

is a Home, where they would have to meet and live with strangers

in the alien atmosphere of a town, and where they would be

regimented and pushed around. In point of fact, those whom

necessity compels to accept this life usually settle down very

auickly, they enjoy the companionship, the good and regular

meals and absence of household cares, and without apparent

difficulty make newand valuable kinships. Others again elect

a solitary life for other reasons — the proximity of children

and grandchildren, old friends, 'ood neighbours? the feeling

that they might be in the way if they accepted a place in the

home of one of their offspring? the determination to be

independent; the love of their own home and the dear, familiar

trivia of a lifetime, the trnatsured r? minders of the past; the



desire for quietness, for peace and for privacy, (but, as a

wise old friend said when she asked me to help her pet the

tenancy of a council flat, "A time comes when privacy is an

extra burden. When you pet so that you can't do for yourself,

you want someone close at hand.")

?he fact that anyone chooses to live in isolation is, in

itself, no indication of that person's mental state. It is

easy to say, as I have heard it said, that such people are

suffering from depression in varying degrees. Some there are,

no doubt, who are depressed, but my experience suggests that

most of them are capable, cheerful, active people, proud of

their clean hones and ti .y gardens, well-nourished, mentally

alert, interested, and in touch with family and friends. Of

the present series of 22 (their average age being 73* an age

when some mental deterioration is not uncommon), I would say

that 5 only showed any sign of abnormal mentality? one of

them a hypertensive of 78, was undernourished, in early senile

dementia and was not fit to live alone; the other 4 were odd

without being overtly depressed; they were slightly with¬

drawn and of limited interests, yet cheerful and apparently

content. Two of these 5, on examination, showed, signs of mild

malnutrition. The remaining 17 gave the impression, which has



endured for many years, of being well-balanced, robust personal¬

ities? two of these are successful shopkeepers; one, at 73»

is a regular follower of the hounds and still enjoys a shot at

a passing pheasant; another, at BO, keenly attends the village

meetings and, almost every summer goes, unattended, on an

organised 'bus tour of the Scottish Highlands; her little

garden, which she tends herself, is meticulously tidy and

always productive.

In strong contrast to this generally contented and

frequently active and useiul group ar those whom fortune has

compelled, to live alone, numerically, they are much the same

(in this series 21 - 6.4$ ol" the whole - as against 22 of the

former group - 6.7$ of the whole) as the former group, and

much more difficult to deal with, since there is so much

discontent, anxiety, depression and even downright

unhappiness among them.

Of the 21, I consider that 5 only were reasonably content

and able to lead useful, fairly active lives; 6 with obvious

fortitude "bore up" against adversity but were considerably

dependent on neighbours and friends; 6 showed unmistakable

signs of depression; 8 were frank hypochondriacs, a problem

to themselves they ere an anxiety to their neighbours ana
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relations and a constant strain on the local medical services.

Out of the total of 21 I would say that 13 were discontented

and unhappy; it is interesting to note that 11 of these

were childless.

This sad little group calls for much compassionate

handling; although they are at times tiresome and demanding

it is life that has made them so; it is dif icult to help them,

"but it is very well worthwhile to spare just that little bit

of extra time in an attempt to make them feel, that someone

is interested and holds them in esteem. They are wounded and

lonely, limited in friends, neighbours, interests ana mobility.

Some are ill, others worn out, defeated and dependent; all

need companionship, affection and esteem.

All these lonely old people seem to me, after many

opportunities for observation, to be guarded with great care

by their neighbours, better, one would imagine from newspaper

aecbunts of lonely neglected deaths in the teeming streets,

than their urban counterparts. Without paying much attention

to the older people in the district, the more active notice

very quickly the little signs that suggest illness or accident -

two milk botles at the gate instead of one, a recognised dog

running about at an unusual hour, an agitated cat, a chimney

lacking its familiar plume of smoke; these, and many others,
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are indications that something may he wrong, and the unwritten

law of the kinship demands instant investigation. It must he

a great comfort to these lonely old people to know, as indeed

they do know, that they are surrounded, if sparsely, hy a host

of unseen potential help, alert for signs of distress, ready

and glad to act without delay.

The fact that an old person elects or is compelled to

live alone may he of great social interest, but it is not in

itself of any particular importance. Those concerned in or

responsible for his welfare are likely to he more interested

in the proximity of his blood relations and especially of his

children and siblings. Furthermore, there must be very few

old people, however independent, who fail in advancing age to

experience the need for close contract with their own kith ana

kin. Family scatter is more pronounced in rural areas than in

the towns where there are much wider opportunities for employ¬

ment and promotion. Old country people are therefore liable

to be severely restricted in the support ana succour that

should be available for them from members of their own family

at the very time that they need it most. Since no account of
ete without

isolation in a rural district would be compli
attention to the proximity of near relatives, offspring or
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siblings, the ensuing table was drawn up to show precisely how

the members of the sample were placed in this respect. Access

to near relations was considered to be "free" if they lived in

the same parish as the person concerned, "limited" if they

dwelt out of the parish, and "absent" if they were abroad or

had not been in contact for ten years.
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ACCESSIBILITY OF LEAK BELATIV. S TO THOLE
LIVIf 0 ALONE

Free Limited Absent

Age
Group

M W M w M 1
Total

60-64 - 2 - 7 - 3 12

65-69 1 4 2 1 4 - 12

70-74 1 2 - 2 1 - 6

75-79 - 4 1 3 - 8

80+ - 4 - - - 1 5

Total 2 16 3 13 5 4 43

The men in the sample were thus very much poorer in

their access to a near relative than the women. If

corresponding age groups are compared, 50$ of the men as

against 95$ of the women were in some kind of touch with

their families. ?/itnout exception those who had no access

to near relatives — 4 w men and 5 raeo — were themselves

childless or without surviving offspring.
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C H A F T £ 5 F I V E

COMFAFIOFEKIF

A small and interesting section of the rural scene which

merits some slight attention is composed of those who, unwilling

or unable to live with their children or being childless them¬

selves or single or widowed, have effectively overcome the

dangers of a lonely life by arranging or accepting a companion¬

ate arrangement with sibling or friend that is usually highly

successful.

It is usually not unduly difficult for an ageing person in

his declining years to arr' nge to live with a member of his

family, or with an in-law, for their mutual comfort and support.

I have known such arrangements to endure with invaluable profit

to each participant and to society as a whole for raanj years.

In such cases adjustment, helped by common memories and interests,

seems relatively easy to achieve. It is much more difficult,

as those with experience of hoarding-out know only too well,

to persuade lonely old people, often a menace to themselves

and frequently a heavy potential Charge on the community, who

have not previously known each other, to accept the idea of

living together, and to do so with profit. There are so many

difficult readjustments to be made, so much determination
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needed to make a success of what at first sight appears to

be a strange and hopeless experiment that many dare not face

such an ordeal. Those who dislike isolation and yet have

failed to elude it are often difficult and depressed and a

tremendous amount of sympathy, understanding and patience is

needed to make them acceptable companions in the home. If,

for example, they are slightly confused on their arrival in

their new surroundings, or if confusion develops as a result

of what is to an old person a bculeversement, the situation

may become critical, for the other partner to the contract,

agiteted, even alarmed, at the thought of what he regards as

a probable lunatic in the house, does not take kindly to

assur nces that the disturbed condition is temporary, that

it will respond to treatment and that it is unlikely to recur.

Most of the old. people that I have known in the country

have ha« a remarkably clear notion of the hazards and problems

that lay ahead of them. Trusting to their own judgment and

good sense, many are able to make happy, abiding unions with

family members or friends. In the present series, 48 (14.6^>)

of the sample have made reasonably adequate arrangements to

escape from or to mitigate the loneliness of old age, 36 of

them with family members or connections, the other 12 having

made arrangements with friends of their own choice. However
-42-



successful these arrangements may be, they are at best a

friable, temporary makeshift, for sooner or latex", through

illness or death, the one or the other is taken, leaving

one vulnerable partner exposed to a situation with which

he is often unable to deal.

?hen an old couple have lived together for many years,

the factors of supreme importance are closely related to

vegetative life. Each depends on the other to have an exact

knowledge of the accepted household routine and, should acci¬

dent or illness befall, to be able at all costs to do what is

necessary and proper, without inviting comment from the neigh¬

bours, in the normal day to day household regime. If it is

the old wife who falls sick, an undue burden may be placed on

the husband who, if both have been reasonably active, has

usually small knowledge of the whereabouts of the house-hold

implements usually regarded as being in the care of his wife and

who, lacking her active presence, finds himself at a loss when

they are needed.

Old people in the country tend to live longer than those

5
in the towns. Examination oi the records of one parish in

the area over the decade 1943—1957 showed the average age at
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death (including one pair of premature twins) of the 53 recorded

burials, male and female alike to be 31 years. Hence a very

common feature of life in the country is that of old married

couples still sharing their lives together. It is a happy

sight and, so long as they are able to "gang along" together

without hurt, quite the most satisfactory, because the most

natural, arrangement of all. It is not for a moment suggested

that all or even most of these unions are models of unalloyed

harmony. Very often the reverse is true; many old couples,

unable to get about and away from each other as freely as

formerly, get on each other's nerves an;, to those who know

them well, are not slow to say so; but they know and usually

esteem each other so deeply, they have share so many experiences,

that the deeper union usually transcends the irritations and

annoyances of prolonged propinquity and, as they say, they

would not leave each other "for all the tea in China."

Marriage in the country is remarkably durable. Among

the members of the sample, one person only has been divorced

(and that was against a most unstable background), one

marriage broken by separation: both of these unhappy incidents

took place many years ago. There is abundant evidence that



country folk take their partners for "better or for worse and,

once the children are off their hands, intend, without giving

it a thought, to live together until death do them part.

£
"Old age," (as Maurcis has noted), "frequently brings to

marriage an almost invulnerable solidity". Considerations of

n

personal happiness apart, Abel-Smith and Titrauss (quoted in

the Guillebaud lieport) have emphasised the economic signifi¬

cance of continuing wedlock into old age: "About two-thirds of

all the hospital beds in the country occupied by those over 65

are taken by the single, widowed or divorced. The bulk of the

population of mental and chronic hospitals are single people.

Of the single and widowed aged over 65 needing hospital care,

most of them ar- to he found in these two types of hospital.

Marriage and its survival into old agr appears to be a powerful

safeguard against admission to hospitals in general and to

mental and chronic hospitals in particular."

The influence of the married state on the mortality of the

older members of the population and the relati.- eLy unfavourable

position of the widowed is shown in the following tables, which

have been abstracted from the Life Tables of the Kegistrar
K

General's Decennial Supplement of 1951^
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he tee of Mortality pei1 thousand for women according:
to marital statue

Age Single Married Widowed All Women

62 15 18 17 15
67 25 25 27 26
72 41 4? 46 44
77 72 72 80 77
82 122 113 131 127
87 189 186 201 195

Rates of Mortality per thousand for men according
to marital status

Age Single Married Widowed All Men

62 34 ?7 37 29
67 50 42 52 44
72 72 63 76 67
77 108 96 116 104
82 162 147 175 162

One hundred and seventeen of the old people under review

were living in continuing wedlock, a considerable number (28)

being over 7~ years of age. Like every other arrangement of

old couples living alone together, these venerable unions give

cause for anxiety since they so often present a problem, and

not infrequently a demand for a hospital bed, when one of the

partnership dies or becomes unmanageable at home.

The elderly sometimes take the devotion of younger people

for granted and, if allowed, will often put on i.hem and become
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lazy arid apathetic. This, by the way, is nowhere so notice¬

able as in a hospital ward where, unless they are compelled to

do something active for themselves, many of the old patients

can be a menace. The presence of a sole companion in the

house seems to prevent this apathy. There are so many routine

jobs about the house that, if able, each must take his allotted

share. If anything, the old countryman tends to take on too

much, continuing with the old xamiliar tasks such as keeping

poultry and feeding a pig long after they have become worthless

burdens, picking fruit not frooi need but out of habit, tending

the garden and hedges to 3 quite unnecessary perfection. In

such cases restraint is, of course, to be encouraged even when

it is known that it will not be welcomed. But the basic house¬

hold needs remain as peremptory demands which will not brook

denial or delay; cookin-, cleaning, shopping, mending, must

all be done and equitably shared; if they are not, a crisis

may develop and disaster result.

It was considered that life together in this way produces

much deep contentment, security and equilibrium; and this

opinion is based on the recorded fact that, although many of

these old couples have much hardship to bear, two only v/ere

regarded as suffering from and were under treatment for

depression, ana two only had shown regular signs of hypochondria.
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These figures contrast most remarkably with those derived from

the involuntary isolates. Again, as will be shown in more

detail in a subsequent chapter, these couples, no doubt

stimulated by each other, manage the trivialities of life

with extrordinary efficiency; their houses are almost

invariably clean, the meals adequate and regular, the water

carried in from the nearest pump, well or standpipe, and the

sewage decently and prop, rly disposeo of. If they live near

to a daughter or to a helpful neighbour who will give a "hand

with the rough" and drop in from time to time to see that all

is well, this arrangement seems to be as nearly ideal for the

old country people as anyone could wish for in an imperfect

world.

There remain one or two other deliberately chosen patterns

of existence by older people in the country, the most numeri¬

cally important bein" that of continuance, so far as possible,

of the old familar life with one or more of the offspring;

seventy members of the sample were apparently content to live

in this way. A further 35 elected to live in households

comprising their children and grandchildren, a relationship

which, whilst it is very often of the greatest value in

providing interest and purpose for the older participants, is
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not without its inherent difficulties. Of all the partici¬

pants in the three-generation family, it is perhaps Grandmother

who derives most benefit? whether the home is her own or that

of the offspring with whom she lives, she has more free time

than ever before? her experience and advice are invaluable?

it is no hardship for her tc sit in at night and to have her

grardchildren in her treasured charge. To some extent she

relives in fuller measure her earlier procreative life. The

many advantages deriving from that type of extended family so

common in the towns, where three generations may dwell in the

same or a neighbouring street and thus enjoy frequent social

intercourse, are not available to most of the old people in

country districts by reason of the shortage of houses and.,

to some extent, the attractions to many of the younger people

of life in the towns. Our- of the 170 grandparents in the

sample (apart from the 35 described above) 13 only dwelt

within easy reach of both children and grandchildren.

The tenacity with which old people cling to their own

homes is clearly shown in Tables VIII and IX. This large

number — 285 or 86.9$ of the entire sample - reflects, too,

to some extent, the general contentment and physical well-

being of this section of the community. Many of these old
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people, of course, are too frail, too vulnerable, to be living

alone or with no other support than that of an agecl spouse,

relative or friend. Only too often there is no choice in the

matter? the children are too distant to be of much aid save

in emergency; or there are no surviving children at all.

Reference was made earlier to the relative infertility of

the sample, 116 (35^) of whom were childless and thus deprived

of the natural refuge that should at least be available to all

old people in their declining years.

The drift of the younger generations away from the parental

roof and the many and powerful factors involved are matters of

the greatest interest and historical importance. Wise parent¬

hood will accept this early drift from home as natural and

necessary and will bear it with fortitude if not always with

equanimity? but as age advances and mental and spiritual

resources begin to fail, the need for the sight and sound of

one's own "children at the gate" seems to increase in inverse

proportion to the disciplines imposed by social tradition.

In recent studies of the elderly against widely divergent

settings and from societies whose patterns of behaviour and

social customs can have little in common with each other,

9
Townsend, from the teeming streets oi Bethnal Green and feynne
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Griffiths,® from the isolation of rural Anglesey, have produced

figures on family scatter which are of the greatest interest to

those concerned not only with the welfare of the elderly tut

also from the point of view of movements of populations.

Their figures, reproduced below, are related to a summary

(which excludes reference to women below the age of 65) of

the more detailed, analyses of the present sample which are

shown in Tables X and XI.

The expressions "within easy reach" and "more distant"

mean, with regard to the rural figures "within the same parish"

and "beyond the parish boundaries"; the respective London

definitions are - "within one mile" and "more than a mile away".

Proximity of Nearest Child

(Percentage of all aged with surviving chiltren)

Angleeey Bethnal
Green

Present
Study

In the same dwelling 69 52 57
Within easy reach 20 33 17

More distant 11 15 26

These conflicting figures would seem to suggest that the

ageing population of Anglesey and Bethnal Green are considerably

better off in access to their offspring than the old country

people of the West Midlands. Their interpretation would demand
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an intimate knowledge of the social anthropology, traditions

and local opportunities of employment and advancement of each

particular district, ann, mercifully, does not lie within the

scope of this enquiry.
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CHAPTER SIX

KI53HIP

Two skirls from family A married the two "boys from family

B. The sister of the former married the son of family C, who

is a cousin of family B. His sister married a young man who

is the nephew of the mother of family B. These young couples

now have substantial families of their own. The children will

be reared in the same district, they are of much the same age

and they will attend the same schools. Inevitably some of

them will intermarry, when any attempt to analyse the relation¬

ships of the next generation will present a pretty problem.

This process repeated ad infinitum in the past has produced,

especially in the remoter areas, a curiously homogeneous,

loosely—knit, closely identified society within the parish,

in which there is little distinction of social classes, since

almost all are related. Farmers arm farm workers on the same

farm as often as not are lull or half cousins; they went to

the same sohod; they look alike, dress alike, speak alike;

they read the same papers and have the same tastes and the

same interests; they go together to the same public house.

Even in these days of easy travel the depth of the

countryman's roots and. his apparent need to shelter within

-53-



the local kinship are suggested by a recent study of the parish

records of a hamlet (now quickly becoming a dormitory area) so

remarkably well served that it has a public house, a post office,

two shops, an hourly *bus service and a reasonable rail service.

Of 62 weddings in the local parish church in the past 25 years,

64$ were between partners from the same parish or contiguous

parishes, 21$ chose a mate from within ten miles or so. A

hundred years ago, in an age untroubled by the uprooting of

war, when mobility was restricted by the cost of boot leather

and the unlikely possession of a cob, the philoprogenitive

male, outside of his own or a neighbouring parish, had little

choice of a sate, whom he would most likely meet at & local

Harvest Home or Harvest Festival, It was no surprise to find

that about 7$ of the cottagers in this survey dwelt in houses

owned by themselves or by a member of the family living with

them, or that so many could procuce evidence that their

ancestors had lived for as long, in more than one instance,

as 400 years in unbroken continuity in the home of their birth

and life.

The countryside is peopled by deeply-rooted family units

with recognised duties and responsibilities towards each other

and to the larger units of the locality. Outside of the larger
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unit there is little social contact except with friends and

direct members of the family. It is interesting to note that,

whilst the older men in the farming groups have a fairly close

acquaintance with neighbouring hamlets and villages, gained no

doubt in their ardent youth, the older women, their wives and

sisters, know the market town, where in the past so many have

bought and sold produce, far better than they know the parishes

five miles away.

Within the family unit the most important person is the

mother, and, after her, the grandmother. One or both of these,

(for they often work in collusion) controls the unit. The

father is background security and, even long after retirement,

is expected to have his personal interests and pursuits, to

tend the garden, produce the vegetables, look after the hens,

pick the fruit an:: do the odd jobs about the house, such as

emptying and burying the contents of the privy bucket, that

are ace-pted as not being women's work.

A surprising feature oi the mother's influence over her

sons is their reluctance to leave her. Many young countrymen

reach near middle age before they leave home5 ana if the

father is widowed an only son will not desert him. Mrs. H.

is nearly 90; she has had a family, all but one of wnom
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married and left her "before she was 50, For nearly 40 years

she has lived alone with the only "bachelor son, now in his late

fifties, who is content to be with her during her lifetime.

Old P. has lived with his only son since his wile's death

fifteen years ago. When the sen was approaching forty, the

neighbouring cottage became vacant. He secured the tenancy,

married, and was, and still is, with his father. Tom J.,

who is 90, has several married daughters; his two rniddie-

aged unmarried sons live with him. It seems to be recognised

in the unit that the duty of looking after parents is that of

the sons rather than that of the daughters. This is perhaps

the explanation of the considerable numbers oi old men whose

wives are so very much younger than they, as much as 25 years

in some instances, and why so many men have remained unmarried.

The place of the grandmother in the unit is assured. It

is locally considered proper that, if widowed, she should live

with one of her children, married or not. This relationship

is usually highly successful: she is needed, always has some

task to perform, has purpose and interest, is consulted freely

by her daughter, plays with the p-randchildren, takes care of

them when their parents wish to do out, arid can always enjoy a

chat with her daughter about her early days, and delight the
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grandchildren with stories cn their mother's early indiscretions.

Grandparents are esteemed; it is often difficult, even when

the need is pressing, to obtain permission for children or grand¬

children to transfer the eld man or woroan to hospital, an aspect

of domiciliary geriatrics that will be referred to later on.

The grandchi Ldren of v ry old grandparents are usually grati-

fyingly considerate and deferent. One young man, who walks

two miles to work, calls on the grandparents on his way and

makes them a cup of tea before he starts his work at 7 a.m.

Another, whose work is 1? miles from his grandmother*s cottage

and 25 miles from his own home, spends his weekends with his

parents, his weeknights with his grandmother.

Old people in the country are as deeply rooted as old

oaks, so closely involved in their family and local kinships

that to remove them unnecessarily, to send them to hospital,

except in direst need, is to do a grave dis-servj.ee that may,

and often does, kill thea.
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C H A 1 T £ K S K V E K

HOUSING

Table XII detail? the types of dwelling—places under

review and the numbers of the sample dwelling in them. From

this it is seen that 206 of them (6?«S^) lived in farm cottages

and the rest in a wide variety of dwellings. Those occupying

farms, the larger houses, Council houses and bungalows, were

reasonably well catered for in their housing needs. Few of

these dwellings are perfect, of course; many of the farms, for

example, lack such essential amenities as a bathroom, a water-

closet and even running water in the house; but on the whole,

with few exceptions, these dwellings present no urgent problems.

It is with the former group - the farm cottages - that this

section is concerned.

Many of these cottages, built specifically for the farm

worker of a less fortunate age, are of great antiquity; some

are beautiful or picturesque; many are thatched or half-

timbered. (The prevalence and durability of the common oak

(Quercus Fobur) made it an acceptable building material and

explains the abundance of old timbered end half-timbered houses

in the West Midlands). Many others are soundly and expertly
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"built throughout 01 locally quarried sandstone or 01 half-

timbering or lovely old mulberry-coloured brick with forti¬

fied sandstone gables to bear the weight of the wouth—west

winds. It is unfortunate that among these - for the most

part - comely buildings, the Victorian era produced a rash

of meanly-conceived ana misera.biy produced cottages that have

nothing to commend them, within or without.

It is fair to say that none of these dwellings fulfils

the purpose for which it was built, that is, to provide

adequate and proper accommodation for the farm work and his

family. The housing needs of the farm worker, as Tilley^ has

pointed out, differ greatly from those of the urban and

industrial worker. His duties, lor example, are usually

lonely duties - and much more so te—day, now that the tractor

and its ancillary machinery have annihilated, the communal,

bucolic gaiety of the harvest, than they were only a few years

ago. A farm worker may well spend his working day without

exchanging a word with a living soul. In his leisure hours

his basic neea is not more solitude but the invigorating wine

of social intex-course.

Many of the cottages under review are extremely remote

from the nearest dwelling; most are detacher!; ten only are
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terraced - an excellent and economical form of Lousing if well

and intelligently designed and built, ideal for the country

worker. Again, farm work is dirty work in byre and beet; it

is smelly work, rich with multifarious odours oi the stocks it

is often exceedingly sweaty work, such, for example, as feeding

the gaping maw of the thre hing box; thus the worker may come

home of an evening plastered in dung or mud, or with his

clothing foetid with the stench of stock or sodden with sweat,

his body grey with dust. Ms first need on arrival home is a

place outside the kitchen-living-room where he may change his

boots and outer garments, his second is a hot bath. Both of

these, in these older dwellings, are out of the question. As

a rule, the front door opens directly into the living-room,

and it may be the only door to the dwelling. Where the supply

of soft watei is limited, and the nearest running water a

hundred or more yards away from a house whose built—in boiler

will certainly not hold more than a gallon or so, the provision

of a hot bath every day of the working week would be an

v impossible labour. Supplies of household necessities, although

much more accessible than they were a few years ago, present

problems of storage space; some dealers will not deliver

goods aerftns difficult terrain; some, such as coal merchants
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who have to dump their order at -he spot most convenient for

themselves and their client, obviously cannot; when the

weather is had and the lanes are blocked with snow or floods —

a not infrequent occurrence — it is almost impossible to

obtain supplies of any kind. Adequate storage space for coal,

logs (readily obtainable in most rural areas but worthless if

badly stored) and food should therefore be a sine qua non in

every country cottage. Needless to say, it is excessively rare.

Whilst these considerations bear on every country-dweller, they

apply with particular force- to the older people, many of whom

are at work on the farms well into their eighties and are

compelled to endure housing problems at an age when every

problem may well be a nightmare.

There are, of course, many other weighty disadvantages to

the farm cottage, the lack of piped water and adequate sewage

disposal being paramount. Next ir? order I would place the

size of the land attached to the house. Almost every cottage

in the country is provided with a large garden, which very

often has also an orchard and in addition an acre or two of

land; not infrequently the attached land may be ten acres or

more in extent. Ii the property is rented, there will be a

clause in the tenancy agreement exacting proper care of the

land and hedges; if it is a tied farm cottage, the farmer will
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rightly insist on the cultivation of the garden. Compulsion

apart, most country people (mid especially the older) are

naturally tidy in their habits and economical in their ways;

an untidy plot is a constant rebuke and offencej land and

trees neglected and unfruitful are a wicked waste, as they

say, an intolerable affront to the accepted ordinances of the

countryside.

Valuable as these spacious plots are to the younger

workers, they can be, and often are, to the old. an unnecessary

burden and anxiety. A time almost always comes when their

cultivation ceases to be a pleasure and a source of income and

may become a fearful affliction. If the old cottager has no—

one to help him tend his garaen, he is in a sorry plight

indeed; the dread of eviction on the one nana and the dislike

of untidiness and waste on the other often drive him to exer¬

tions quite beyond his strength and mobility. Almost every

autumn, for example, I am called to attend old gentlemen who

have fallen from ladders precariously placeu, or from brittle

branches whilst tryin^ to collect the fruit they could not

bear to see (or let their neighbours see) going to waste. If

1" have a criticism to make of the admirable Council bungalows,

many of which are let to old prople, it is that their gardens

are impossibly large and will inevitably become quite

-62-



unnecessary "burdens on many of the tenants.

Aga in, the position of aiany cottages renders them unsuit¬

able for the old. Access to them may "be "immediate," where the

cottage stands within 50 yards of a good road offering a regular,

if infrequent '"bus service to the nearest town; access I regard

as "difficult" if the dwelling is more than half a mile from

such a road., and "very difficult" if the approach is across

fields or by exceptionally badly surfaced lanes and more than

half a mile from a good road. Using these simple criteria I

find that of the cottages considered 86 are easy of access,

33 difficult and 19 very difficult.

Very few of the older cottages will bear critical inspec¬

tion. I do not know of a single one in the district with a

concrete surround; none of the oldest has a damp course, and

in these life can be- very wretched for the old occupant in the

winter. Yet I was told by the occupant of a cottage at least

400 years old, thatched and soundly built of local stone,

that he had the driest house in the parish - "never a wet wall

and never a spot of mildew." Most of them are unbearably

draughty ana bitterly cold in the. winter at a distance of more

than a foot or so away from the fire. It is not uncommon to

find dwellings whose front doors are permanently sealed from
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within, not to provide more space hut to exclude the draughts*

In addition to the general wretchedness ol' their cottages, many

old countryfolk are unhappily and tremulously awart that they

are there on sufferance, living in a tied iarm cottage, long

past their time of useful employment on the farm, by the kind¬

ness of their late employer, who, they realise, is often in

urgent need of the house for a young and active worker and yet

is too kindly to order them to quit.

Another source of constant difficulty, and indeed of peril,

is the stairway. It must have been such a one, narrow and

spiral, of steep pitch and nine-inch treads, so common in

in
country cottages, that was the cause of Mr. Betteredge's

matrimonial trials.} "When I wanted to go upstairs, there

was my wife coming down? or when my wife wanted to go down,

there was I coming up.' Stairs are a difficulty, often

insurmountable, tc many old people, no matter what kind of

dwelling they inhabit. For example, 85 (25.9$) of the sample

had difficulty with stairs, 17 (5.2$) could not manage stairs

12
at all, with or without assistance (Sheldon's corresponding

figures In Wolverhampton were 176 (38.5?) and 29 (6.3$)),

whilst 10 (3.3$) depended on active help, 'fable XIII details

the physical disabilities chiefly responsible for causing
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trouble with stairs. The disabling conditions which recurred

with greatest freqxiency were arthritis of one kind and another,

shortness of breath, weakness and painful feet. Osteo¬

arthritis afflicted men more commonly than women and in men

the hip joints were more commonly the seat of disease than in

women (10 : 3)? women, on the other hana, were more frequently

disabled than men on account of arthritis affectin.tr the knee

joints (7 t 2). Shortness of breath from chronic bronchitis

was commoner in men than in women (5 s l)» but women were much

more restricted than men by reason of painful feet (B t 2),

weakness (8 i 3) and obesity (6 : 0). All these conditions

are discussed at greater length in a subsequent section, but

it might be noted here that weakness was found only in extreme

old age; in fact, every member of the sample so afflicted

was over SO years of age and two were over 90; another two

were in extremis at the start of this enquiry and died shortly

afterwards.

As in Sheldon*s series, the women in the sample were mere

troubled by stairs than were the men. If Age Group 60-64

(women only) is excluded, it is seen that, of all those to

whom stairs were a difficulty, 43 (57»3$) were women and 32

(42.7$) were men, as is shown in the following Table, which
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relates the numbers of those having difficulty with stairs to

sex and age groupss-

60—64 65-69 70-74 75-79 80+

Men - 9 8 6 9

Women 10 1? > 11 10 10

The comparatively large number - 31 (9»5!?)of "the entire

number) - below 70 years of age thus shown to be suffering

severe disablement probably reflects to some extent the

spillover from early age groups of the crippled and chronic

sick who have managed to struggle to retirement age.

A townsman visiting this district is often shocked by

the sight of an old person bent under the weight of two buckets

of water suspended from a wooden shoulder-yoke and carrying

this load, not for a few yards only but, it may be, for

hundreds of yards. The task of carrying the household water,

very considerable if no soft water is available for baths,

washing and cleaning and so on, being a normal duty, is not

looked on aa undue burden by those who arc not physically

handicapped. It i not until the disabilities of old age are

felt that the provision of fresh water becomes one more heavy

charge upon failing rbftPurces*
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There is a total lack of uniformity in the water supply

of the area.; sone parts are comparatively well off, drawing

piped water into the houses from pure and excellent springs;

others, depending on pumped and. often contaminated brook

water, may have their customary supply cut off for weeks at

a time by order or the Local Authority who, it is fair to

ad , provide the areas thus affected with water expensively

hauled from an approved source. For ail household purposes

water may be derived from small, inadequate estate reservoirs

or pumps, often to roadside stand—pipes, from springs, brooks,

surface wells (usually unspeakable), deep wells or from a

rainwater tank. It may be piped to the houses or more

commonly collected by the immemorial method described above

from stand—pipe or hand pump. Apart from the few Council

estates, none of the houses in the area was supplied with

water through the agency of the Local Authority at the start

of this enquiry.

For the old people a water supply so precarious arid

doubtful poses problems and is not without hazards; for

example, old Mr. and Mrs. W., both in their late seventies

and both severely disabled, one with heart failure and the

other with arthritis of the hips, live in a cottage on a steep
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hillside, alone and with no near neighbour: their sole water

supply is a cattle spring across the fields nearly a quarter of

a mile away. Another old man lives alone in a lonely cottage,

approachable, on foot only, by a mile-long, often waterlogged,

grass track. His cottage, spotlessly clean, stands at the edge

of a spinney, in whose dark and precipitous depths is his water

supply — a sprint, always limpid and cold, access to v?hich is

by means of a footpath down a steep bank, which, sufficiently

dangerous in dry weather, beco es, when the ground is wet, a

menace to life and limb. Table XIV shows that of the 238

dwellings under review 98 (4?$) had no piped water at ail to

the dwelling and 117 (49.8$) depend d for their drinking water

on sources that are sometimes contaminated, frequently suspect

and almost always unacceptable.

It is my experience that whilst country people will

generally discuss, freely and at times with considerable brio,

the trials that beset them, they are most reluctant to mention

that horror of rural England — the dry closet - of whose

existence they appear to be deeply ashamed. It is remarkable

that, in the country whose greatest contribution to inter¬

national speech is the term Y.C., there should be such a

dearth of this essential aid to gracious living; it is the
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more remarkable still when it is recalled that the flush closet

was invented and produced in this country as long ago as 1596

by Sir John Harington, whose godmother, the first Elizabeth,

caused a specimen of his curious skill to be installed in

Richmond Palace.

The dry closet haf; two forms - the so-callea earth closet,

and the pit. In theory the former should contain a box filled

with dry earth and a shovel with which to cover the excreta:

I have yet to see box or shovel. The management of the earth

closet is not difficult if it is not subject to undue pressure

and if its contents can be disposed of decently and without

offence. This simple act of disposal is invariably done unaer

cover of nightfall and with such discretion that, after a

lifetime in the country, I have never yet witnessed it. The

bucket receptacle of this type of closet is not difficult to

handle, although the disposal of its contents by burying may

impose a severe burden, especially in winter-time, on frail

old people; it is generally preferable to the pit type, whose

emptying, usually twice a .year, calls for the employment (and

payment for a full day) of a well—disposed but insensitive

and anosmic labourer. An old man of 8?, without near relatives

and unable to pay waves, told me that it took him 9 days to



empty his pit and that, on each day spent in this hideous toil,

the cover slab weighing approximately 2 cwt. had to he raised

and returned to its position. The chemical cios<-t is inlin-

itely preferable, yet, in this district, astonishingly rate.

The close!, itself, the raaison privee, is usually situated as

far from the house as possible, often at the bottom of the

garden. It is not surprising, therefore, that many old people

of failing vision and faltering steps prefer at night to use

a bucket at the hack kitchen rather than risk a dangerous

journey in the dark. Details of sewage disposal are given in

Table XV.

It is a constant surprise in houses where water is so

precious to find such a high degree of domestic ana personal

cleanliness. Old people's cottages are usually spotless;

the formidable grate which heats the water and cooks the

meals is blackleaded daily; the bits of brass and Staffordshire

china, with here and there a piece of lovely Coalport of

Worcester, gleaming and speckless. The livingroom floor,

usually quar-rytiled, is daily polished to such a pitch of

glaciality as to present a menace not only to the occupant

of the cottage but to every visitor, including the family

doctor.



Of the many unclothed bodies (including' the feet) that I

have examined in the past five years, I have noticed four

only - three men and one woman, all living alone in wretched

conditions — that were downright dirty, and only two — both

old men living alone - that were verminous. This is the more

remarkable since many of the examinations were made without

forewarning, and since heavy work in the fields is dirty work.

Often when clling on an old laay unannounced I have found her

standing by the kitchen lire, stripped to the waist, having a

good wash. One old lady told me that she washed from head to

foot every day; she has no bath, of course, and every drop of

water she uses has to be carried up her precipitous stairs from

the pump outside. Table XIV details the water supplies avail¬

able, and Table XVI shows that only 94 (40^) of all the dwellings

reviewed possessed an installed bath.

The urge to achieve personal cleanliness is closely

associated with the need for comfort that desirable complex of

13
many qualities. To define comfort, as Mackintosh does, as

"warmth in cold weather, so far as this country is concerned -

and fresh air when and where it is wanted" is to understate

what is generally meant by the term. Temperature and the

absence of draughts are prime factors, but ease of tne
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body at rest is equally important; the? absence of pain and

unpleasant sensations - discomfort — sufficiency of light,*

easy availability of essentials, an environment well known

and enriched with the familiar lares and penates of the home —

all these are essentials !or the comfort oi old people.

Within the scope of their limited means, old people make a

strong and valiant bid to achieve coralort, and if some

stimulus is applied to them, will work wonders. Some y; ars

ago, a number of old people in the district were r< housed

from slum cottages to council houses and bungalows, Without

exception, all of them lived up to the new and strange

grandeur of their surroundings — old forgotten ornaments were

brought out, old framed texts were discarded, a little money

was spent on a new chair or hearth rug; in every single case

a delightful, clean and comfortable home was achieved and the

standard has been maintained ever since.

To ass*be the cleanliness and comfort of any house is not

easy, and it is, of course, very personal. It can be made not

on the observations of one visit but after many visits at

different times of the day and after makin* allowances for

the circumstances of the household and the disabilities and

limitations of the occupants. An able bodied young and
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childless woman will be assessed very differently from an

arthritic old lady with two or three grandchildren and a

crippled husband to contend with. Table XVII details the

remarkably high decrees of cleanliness ana comfort found in

the dwellings under review.

It mi~*ht help to give a clear picture of the living

conditions of old people in the country and also to summarise

this section if some of the living conditions of an old

country couple are described. Mr. and Mrs. S. are in their

late sixties; both are seriously disabled, the one with hips

so arthritic that he shuffles along crabwise, the other with

a cervical spondylosis that necessitates the wearinm of a

hot, heavy leather collar extending from the sternum to the

occiput. They live in a charraing-looking cottage which is so

draughty that the front door is permanently boarded up. The

cottage has two acres of land, a large garden, many fruit trees

and hundred of yards o hedges. All must be - and amazingly
i

are — kept trim. Their water supply is a pump situated at

the top of a steep bank a hundred yards or so away. The old

m-in pumps the water by hand into a milk churn mounted on a

small wheeled bogey. To push this contraption to the top of

the bank is a severe task on his energy and resources, but to
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bring it down, filled, with locked hips, is a merciless and

hazardous procedure. In the winter when the roa« is icy, it

is impossible. This previous fluid is sparingly used. The

water they use for washing themselves ana for washing clothes

is again used for scrubbing the floors ano, in the summer, is

put to further use in the garden. They bathe standing in a

small galvanised iron bath, each helping the other. Keither

can manage the murderous stairway, so they sleep in their

living-room.

The dry closet is as usual at the bottom of the garden;

it should never be used after nightfall — to do so invites

disaster. The old man struggles to empty it once a week and

to bury its contents in a prepared trench.

The heavier work of the garden he is unable to do and

must pay — out of his State Pension, for he has no other -

to have the ground dug, the "Tass scythed, the hedges brushed,

and the fruit picked. The garden is immaculate and productive

and the r<st of the ground in good order.

In winter, cooking and heating water are done on the

daily-blackleaded stove in the living-room; and in the summer,

when there is no fire, on a hot and smelly oil stove in the

back kitchen. One of their greatest hardships is the lack
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of fresh milk, for they live in an area where there is no

milk delivery and, as they cannot possibly collect it, the

only milk they have comes out of a tin.

They are a devoted pair, each intensely concerned for the

welfare of the other. They art cheerful, almost dourly

independent, jet tremendously grateful for such help, a word

of advice on this or that, a frequent viBit to see ho* they

are faring, as can be giv< n with ease by clergyman or doctor.

The conditions which this brave old couple endure could be

matched almost anywhere in the district.

In fairness, it should be noted that the local Rural

P;strict Council has for some years been deeply concerned to

alleviate conditions such as these, and is taking active steps

to improve the lot of the old people whose welfare is their

concern. For example, since 1950 many bungalows have been

erected in the district and a gratifying number of small

easily—run flats are beibg constructed or are planned; a

mains water supply is already in hana and should be available

over most of this area within a year or so, and this, in due

course, will be followed by an adequate and decent sewage

disposal scheme. It remains to be seen how many of the old

people will be able to avail themselves of these advantages.
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For it is sadly certain that a number of otherwise humane

and kindly farmers will resist the expense involved in

connecting their workers' cottages - especially those that

are uneconomically occupied — with a mains water supply.
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CHAPTER EIGHT

AMLMTIKS

A social amenity generally considered to "be essential for

modern living is the provision of eiectric light and pcwfer.

Its installation in a newly built house is accepted as a

matter of course and is not felt to be an undue expense. To

instal it in an old and remote dwelling where the cables may

have to be laid over considerable distances is a very different

matter and may involve such expense as to make it altogether

impracticable. Thus, even to-day, it is not unusual to find

farms where a small oil-driven plant is installed to provide

power and light for the milking sheds while the farmhouse and

cottages are lighted by oil lamps or canales. Unattached

cottages at any distance from a mains supply are almost

invariably without electric light ana power* thus 3 (9»1?>)

of the 33 farms under consideration were without electric

light and power, as were 41 (26»8^) of the cottages and

bungalows. Two years after the close of the review period,

at the end of 1961, in spite of some years of intense activity

on the part of the local Electricity Board — and a sad

proliferation of poles and pylons over this fair countryside —

13$ of the cottages and bungalows referred to were still with¬

out mains electricity and the farms* figure remained the same.
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The numbers of old people living in these dwellings were in 1959

slightly less than 20% and in 1961 slightly more than 12$ of

the sample as a whole. It is very doubtful if this last figure

will ever show any significant decrease whilst the cost of

supplying a mains service to remote areas remains at its pro¬

hibitive level. Two of the cottagers with whom I discussed the

problem had been quoted £450. for mains installation, and

another old man could not afford to pay the sum of £25. for

bringing the mains into his home from the immediately adjacent

cottage next door. This is a deplorable state of affirs in a

community where the need for adequate lighting for the older

people is widely recognised, and where the attention of the

public is drawn to the dangers to old people of accidents,

falls, even deaths, caused by inadequate lighting, especially

on stairs and landings.

The widespread network of the telephone has been an

inestimable boon to -Id people. Almost every farm has its own

telephone, and there are no less than 17 call boxes within the

area. Two old couples, who can ill afford its expense, prize

it so highly (primarily in case of sudden illness or accident)

that they have installed it in their cottages. Those in greatest

need of installed telephone are isolated couples, one of whom

is frail, anci those who are liable to be left alone for long
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periods during the day—time. The following Tables give

details of those in these groups, of 65 years of age and older,

with and without installed telephoness-

With Installed Telephone

Living Alone 2

Living Alone and severely
restricted 3

Frail couples 7

Liable to be left alone
for long periodst

1. Fot severely restricted
2» Severely restricted

4
0

Total 23

Without Installe d Telephone

Living Alone 22

Living Alone and severely
restricted 10

Trail couples 15

Liable to left alone
for long periodss

1. Fot severely restricted
2. Severely restricted

I i
1

Total 73
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In the ideal state, the telephone would be installed and

maintained, free of cost, in the home of everyone of over 65

years of age. It should be regarded as being just as necessary

for old people, especially for those living in the country, as

is the State Pension, retails of access to a telephone are

given in Table XVIII.

Of all the amenities, common and unconsidered within

towns yet in some areas lacking to the old country folk, I

would five first place in need and importance to milk. The

Milk Marketing Board has achieved, through the innumerable

channels of a highly intricate organisation, a morning delivery

of fresh, clean, non-tuberculous milk to practically every

home in the country? a magnificent under-applauded achieve¬

ment. It is to be expected in an organisation as great and

in all its multifarious and, for the most part, highly

successful activities as this, that there must inevitably

be hard cases, little bunches of people here and there who are

compelled to accept milk not quite up to the requisite

standard, croups of people indeed to whose houses there is no

daily delivery of milk. The people who are chiefly denied this

essential commodity are the old people who happen to live in

areas so remote or difficult that a daily delivery of milk from

a central depot would be clearly uneconomic. For these
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unfortunates, the Milk Marketing Boerd appoints licensed

distributors with one or two milking cows, who, whether they

can deliver the milk or not, can, in theory, supply the needs

of the area. What an ironic situation it isl In a rich

farming district, which delivers millions of gallons of milk

annually to the urban depots, there are old people who have

spent their working lives on dairy farms and who have not

tasted fresh milk for years because they lack the strength

or the heart to struggle a couple of miles or so in hilly

country to collect the milk that no-one will deliver to them.
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CHAPTER H H

RETIREMENT ATP INTER iSTS

In the lives of most men the seventh decade is a period

of special anxiety since it covers the years v/hen the

decision to retire from work must be made in thr near or

foreeeable future* This event, welcome to many, is dreaded

by as many more of the less fortunate. It may be that actual

ill health is the cause of leaving work? it may be that the

insidious progression of senescence without overt disease

causes the tensions and disciplines of gainful occupation bo

be a burden that cannot be borne. Whatever the cause of

retirement from work, it marks a crisis as striking as that

moment when a young man begins to earn his own living. The

difference, sadly, is that the latter is the beginning of a

lifetime of independence, the former the start of a life's

end of dependence.

In urban life the crisis of retirement is fraught with

problems and even on occasion with peril? it may result in

boredom, perplexity or apathy to a degree that may hasten
14

death? it may even be a cause of suicide. A heartening

sign of the awareness oj the problem is the number of firms

which in Late years have ^on; out of their way to provide

economic employment for the older workers, who otherwise would
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have been compelled to lace the too early rigours oi" compulsory

retirement.^
In rural areas the change is usually less abrupt than in

the towns; the cottager tends to retire into his hobbies.

For years in his spare time he has tended a large garden, kept

a few head of poultry andperhaps a pig or two. lor him, retire¬

ment provides more time for these activities and often for

their extension.

If there is adequate land attached to the holding, some

of them on retirement become smallholders, rearing a few calves,

keeping a cow or two and so on. The work is not unduly heavy,

and is very much what they have been used to and they can take

their time over it. Furthermore, at a time when farm labour

is scarce, there are many light seasonal jobs to be had —

hoeing in the fields or brushing the hedges. Such occupations

supplement the Retirement Pension and help to keep the retired

worker happily occupied during the longer days of spring and

summer. Others, finding themselves unable to perform the

heavy duties of a farm worker, change to a lighter job -

usually gardening, either full or part-time. Of the 14 men

in the sample who have exchanged a heavier for a lighter full-

time occupation 6 were able to keep at it until the late

seventies and eighties.
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At the start of the enquiry it was found that 74 (55*2%)

of the men had already retired., 3 because they were compelled

to do so, 36 on account of ill—health and 35 for the very good

reason that they wanted to, Oi those retired, 23 were engaged

in part-time work, and it was considered that a further 14 of

the voluntarily retired were fit for light work of some kind

had it been available, and th t one of the three compulsorily

retired was physically and mentally fit to continue in his

previous occupation. These findings are detailed in Tables

XIX and XX of the Appendix, The following figures show, as

one would expect, that the quinquennia 65—63 and 70-74

(giving the figures of 28 and 19 respectively) are the most

popular retirement ages,

Ages at Retirement

Before 60 60-6/- 65 66 67 68 69 70 71
6 8 7 3 8 9 1 14 1

72 73 74 75 76 77 78 79 Over 80
3 0 1 6 2 0 1 1 3

The popularity of the round age of seventy is almost

certainly due to the fact that at that age a man in benefit

may claim the maximum retirement pension and earn as must as

he wishes without detriment to that pension, i.e. at 70 he is

exempt from the "Earnings Rule" which penalises the earnings

of pensioners between the ages of 65 and 70 and, in the case

of women, between the ages of 60 and 65,
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On the whole, farmers tend to remain at work as long as

possible, and longer than other workers on the land, the more

important reasons being the pleasure ana satisfaction of their

work, the capital interest involved and, in many instances,

considerations of tenancy? if a farmer knows that on his death

or retirement his sons will be unable to secure the vacant

tenancy he is unlikely to regard retirement with favour. Thus,

of the 29 farmers considered, 8 (27•5$) only were retired at

the start of this enquiry and 5 of these on account of ill—health,

whilst on the other hand, of the 55 workers on the land, i.e.

farm workers and those chiefly occupied on farms, 44 (80^) were

retired, 29 of these for health reasons. Some details of

fitness for work of trie male sample still at work are given

in Table XXII.

In a recent study on the influenc s of work and retirement

on the health of older men, Anderson and Cowan made an

interesting analysis of the factors governing retirement and

of the interests of 323 nien of 65 years of age and older, of

all social class^ s, in the industrial town of Rutherglen in

Scotland. It might be of interest to compare some of their

figures with those derived from an area singularly free from

urban influences. In the following Tables? their findings are
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contrasted with those from the area under review? the figures

underlined are derived from this present study:

Rutherglen Present Study

Retired from work 243 (75%) T4 (55$=)
In gainful employment 80 (25$) 60 (45$)

Age Distribution

Number retired Number at work

(16.1$) 25 (1 - .7?) 41 (12.7$) 31 (23.Id)
(22.6$) 17 (12.7$) 24 (7,4$) IB (13.4$)
(22.3%) tj to 11 (3.4$) a (6.an
(l4.2$) 19. (14.1%) 4 <1.2$) 3 (2.3%)

Totals 243 (75.?$) 74 (55.2$) 80 (24.7$) 60 (44.8%)

Age
"roup

65-69 5?
70-74 73
75-79 72
80+ d6

These figures show very clearly that the working popula¬

tion of the older men is significantly greater in the review

area than in the industrial town referred to: 45$ » 25$; and

it is probably true of the whole country that rural workers

keep at work longer than town workers. It should be noted,

too, that of the 74 men in the country sample quoted as retired

23 (31$) were in part-time work - see Table XIX. Proa the

point 0+ view of retirement policy it is of some importance

to note that at the start of the enquiry 74 (55*2$) of the men

were retired or semi-retired and that only 21 (15*^$)
retired at or before the statutory age of retirement.
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It is unlikely that any responsible man quits his job and

livelihood and commits himself to a lifetime of idleness, and

often of greatly restricted means, without anxious thought

and very good reasons. These are summarised below:

111 Health Compulseon Desire

RuthergiLen 71 (29$) 83 (34$) 89 (37$)
Present Study 36. (49$ ) 3 ( 4$ ) 35 (47$)

The comparatively large number of countrymen who left

their work on account of ill-health is surprising, and needs

qualification. Table XX shows that exactly half of them were

in Age Group 65—69? 10 of these had retired before reaching

the age of 65, their- average age at retirement being 59» and

it was considered that two of them were fully capable of light

full-time work if it were available? 6 were engaged in part-

time work. The average age of those who stopped work between

the ages of 65 and 69 on account of ill—health was 67? 6 of

them were at part-time work and one only was thought to be fit

to continue in his previous occupation. Thus, more than half

of those disabled were able to continue at work until two

years after retirement age and 12 were partly engaged in

gainful occupation. A further small point of interest is

that 3 of these 18 men had spent tneir working lives in urban

industry and had come to the country after retirement.

Fourteen of the men in the country sample retired before
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the age of 65 and. of these, 10 (71$) did so on account of ill-

health; 29 retired between the ages of 65 and 69, ill-health

claiming 8 (28$); 25 kept at work until they were 70 or over,

and only 4 (16$) ox these were compelled to quit their work

fcy impaired health. The corresponding fibres from the town

sample were 28 (78$) 27 (21$) and 16 (21$). The similarity

between these two sets of figures — revealed in the percentages —

from strikingly different backgrounds is remarkable. The

comment of Anderson and Cowan^ on their own figures is

probably applicable to the country as a whole; "the influence

of ill-health as a reason for retirement, which is significant

in those retiring earlier than at the age of 65, is much

lessened after the age of 64, and between the ag- s of 65 and

84 shows no significant change in incidence, accounting for

about a fifth of the retirements."

In an impressive analysis of some of the chief aspects

of retirement, especially from the national point of view,

17 wn beyond doubt that 10& of the male
Le Gros Clark has shor

population of England and Wales, between the ages of 60 and

64, is chronically invalided. There is thus a considerably

body of virtually retired men wbo have been a. charge on the
i

economy before the statutory age of retirement.
s
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The physical conditions chiefly responsible for retirement

were found in Rutherglen to be degenerative disease of the

arteries (28$), disease of the lungs (19$) and accidents (14$)«

In their account of the medical condition of 1,062 men in their

seventh decade, living in the city of Birmingham and represent-

18
ing all the Eegistrar-Seneral*s Social Classes, McKeown and

hs colleagues found that the disabling conditions chiefly

responsible for retirement were diseases of the lungs (36$),

cardio—vascular disease (22$) and neurological disease (12$).

The stresses of work on the land in all weathers is shown in

the fact that in the present rural sample ostf30-artbritis (of

knees and hips) caused moremen to retire from work than any

other condition - 19$. The other important conditions weret

cardio—vascular disease (14$), disease of the lungs (8$) and

defective vision (8$). The high incidence of osteo-arthritis

in the country compared with industrial areas is very striking,

(4$ of the Birmingham sample; the hutherglen enquiry makes no

reference to this condition). Again, diseases of the lungs

incapacitated only 8$ of the rural sample as against 19$ in

Eutherglen and 36$ in Birmingham. There can be little doubt

that relative freedom from atmosphere pollution is a potent

cause of the lowered incidence of lung disease in rural areas.
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9
Towrisend has very clearly emphasised the vulnerability' oi'

$
the asreinf industrial worker to loss of status and prestige in

society and at home. A skilled man may, through failing powers,

be compelled to accept a job of a lower social grade and hence

to suffer in status and in pocket, and he may in consequence

become the subject of unkindly comment, even in his own family,

if hie offspring can boast a more impressive income than he.

In a rural area this distressing loss of prestige and status

is not apparent, and there are many reasons why this is so.

First, a worker in the country, whether it be on 1'arm or estate,

is a man of many and varied skills; he is readily adaptable,

and is equipped with the knowledge and ability to change with

uninterrupted ease from the deployment of one set of arduously

acquired skills to the employment of another expertise totally

different from the former and equally slowly and painfully

achieved. Thus I have known a lifelong gamekeeper quit the long

hours of exposure in all weathers and the heavy responsibilities

of his highly-informed craft for the physically heavier, less

responsible, equally hixhly skilled and informed job of a small¬

holder; I have known a ditcher on retirement to become a part-

time gamekeeper, a blacksmith to quit the smithy for the farm,

m iiee also "Problems of Retirement". Institute of Directors,
1961.
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a carpenter to become a horticulturist5 in every case

successfully and with profit. Secondly, the country worker

has on retirement ample opportunities close at hand for

supplementing his Retirement Pension. At a time when farm

labour is scarce, the skilled services of an old farm worker

are more than welcome, and part-time work is almost always

available in the gardens of the larger houses of the district.

One member of the sample, after a lifetime on the farm, retired

from farm work at the age of 1? and still at 77 does a full

week*s work in his own and other gardens. Another old man of

82, putting in a few hours here and there as a jobbing

gardener, told me that he had never been better off in his

life than since his retirement.. Another active man of 86

makes a very nice thing out of pig—breeding in the ample

space of his cottage garden. Thirdly, country people are

careful with their money; they will save rather than spend,

ana the regular weekly savings of their working lives are

directed towards the time when hey cease to earn. It is

thus usual for them to have at retirement a useful sum on

which to draw. Fourthly, isolation of farms and cottages, the

social traditions and kinships of the countryside, contribute

to the cr-ation of an atmosphere in which pex-ceptible loss of

status in the local esteem would be difficult to achieve. I

—91—



cannot recall a single example of anyone who, by change of

occupation or by retirement, has become socially down-graded

or who has suffered in loss or status. It is the feckless

and the idle who lose status, not the jobs they do or do not

do.

Until recent years it was considered right and proper for

a country girl to fill the gap between leaving school and

getting married by spending a few years in "good service".

The training and discipline of such an experience, now

scornfully rejected by most young countrywomen, is still

highly valued by those v?ho have had it, and there is no doubt

that the widespread cleanliness of country cottages and the

good manners of the countryside owe much to those few years

spent in service in one of the larger houses of the district.

Most of the women considered in this enquiry have had this

experience and, on marriage, have devoted themselves almost

entirely to the care of their own home and family. Domestic

service is essentially an occupation for unmarried women and

since, unlike the towns, the countryside offered no alternative

employment, very few of tne older countrywomen can be said to

have had any regular paid employment outside their own homes

since adolescence. Many are glad to do a little part-time work,

and thus provide a little jam for the bread-and-butter of the
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Pension, by helping with domestic chores in other houses; one

active old soul of 84 works three mornings a reek in a neigh¬

bouring farmhouse and loves every moment of it; 6 are or have

been village post-mistresses, 4 more were small sfcopdceepers, 2

were innkeepers and 2 sempstresses - all of these occupations

being perfectly consistent with the adequate care of home and

family. Six have made a career in schoolteucbing and 2 of these

are still at work. Four have spent, all their working lives in

the service of the same families, of which they are new-integral

and essential members, esteemed, cherished and needed.

Thus it is clear that for women in the country, retirement

presents fewer problems than it does for men; those who retire

from paid employment merely give up a part of their dai ly

routine — and that not perhaps the most important part — and

settle back a little more easily into the familiar activities

of home and neighbourhood.

Interests and hobbies arc essential for civilised living

and they form, in fact, the basis of a great part of the

national economy. For millions of people life would be a

good deal poorer is such great industries as organised sport

and entertainment ceased to be. As age increases and mobility

declines, so the hobbies arid interests of ageing people assume

greater social importance. It is coming to be widely recognised

that a man without interests is ill—equipped to face retirement,
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and many bodies interested in the problems oi senescence are

arranging courses of instruction in the profitable and

entertaining use of time for those about to retire. On the

assumption that you can't teach an ola dog new tricks, it would

seem reasonable to suggest that courses of this kind should be

directed at people of an age far earlier than that of retire¬

ment and, indeed, in their plans for the future 'hose

responsible for national education might well consider the

needs of this important group* "'he acquisition of technical

skills in a civilisation which is likely to offer to its men

an ever-shrinking working life is, in the long run, of less

importance than the knowledge of how to make use of the good

things of life. Qui uti scit ei bona. It is of the greatest

importance to realise that every day more and more people are

compelled to face their retirement problems* It is the moral

and ethical responsibility of society that they should be

competent, mentally, spiritually, physically and financially,

to do so. Preparation for retirement should begin in the

schools and be continued throughout life. In their Sixth

Report the Expert Committee on Mental Health of the World

19
Health Organisation comment as follows;— "During the life-

QJ»V
span, adjustment has to be considered in relation to
family and friends, and cultural activities. One source of



emotional difficulties during later life seems to arise from

imbalance in the degree of success in adjustment in these three

areas. For those without ccupation, and whose family is in

dissolution, cultural activities frequently provide the main

possibilities for fulfilment, but many people are without the

necessary resources in old age, and new cultural interests,

hobbies and social activities are rarely developed with success

for the first time in late life. Education and preparation for

ageing would, therefore, have their greatest impact in earlier

life."

Since a man's interests outside of the environment of home

and work depend so much on purely local, exogenous factors,

such, for example, as opportunities afforded by terrain -

fishing, sailing, etc., local traditions, activities and

rivalries in a particular pursuit - it might be profitable

to consider the hobbies and interests of an industrial community

as recorded by Anderson and Cowan"*"^ and to compare them with

those derived from the very different background of a rural area.

In the town sample, the average number of interests per man was

3.7; in the country it was 3.2. In the town the chief interests

and hobbies of the men weret
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Religion .169 (52$)
Reading Books 133 (4$)
Walks 129 (40$)
Wireless 119 (37$)
Community Life 85 (26$)
Cinema or Theatre 84 (26$)
Cards 84 (26$)
football 79 (24$)
Garaening 73 (23$)
Playing or
watching bowls 71 (22$)

Other interests in the town included music, dominoes,

draughts, television, golf, politics (2%), photography, painting,

studying antiques and works of art, woodwork, watch-repairing,

bird-watching, first-aid work, fishing and wood-carving.

The chief interests and hobbies of the countrymen were

stated to be as followst-

Community Life 109 (74$)
Gardening 77 (57$)
Politics 36 (27$)
Religion 29 (21$)
Pets 27 (20$)
Wireless 26 (20$)
Reading Books 22 (17$)
Television 20 (14$)
Cards 15 (11$)
Shooting 14 (10$)

Other stated interests were walking, watchin? football,



housework, hunting, making wines, playing golf, dominoes and

draughts, knitting, bell—ringing and fishing.

The average number of interests of the older women in the

country was found to be less than that of the men - 2.8 as

against 3»2. Their chief interests, outside oi the inescapable

duties of home and the bonds of family, offer an interesting

comparison with those of their husbands and brothers*

Community Life 133 (68$)
Cards 92 (47$)
Wireless 62 (32$)

Religion 60 (31$)

Gardening 60 (31$)

Pets 50 (24$)

Reading Books 25 (12$)

Handwork 24 (12$)

Wine—making 16 ( 7$)

Travel 15 ( 7$)

Other interests were walking, television, politics (5$)»

cinema or theatre, music, hunting, shooting and sculpture.

It is doubtful if these figures are of more than passing

interest since they are based for the most part on the anecdotal

evidence of unanalytical minds, but they do at least present a

broad and not wholly inaccurate picture of the things that older

people like to do and to think about in their spare time.
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In environments as different as those of industrial Scotland

and rural England a wide dissimilarity of interests is to be

expected. The .cots are a serious and high-minded people with

tremendously strong traditions of r ligious observance, theo¬

logical argument and improvement of the mind by higher education.

In rural England, on the other hand, the hold of the Church on

the imaginations and loyalties of the older people is weak; the

crusading zeal of the Wesley brothers and of the Oxford Movement

of the last century has scarcely affected the rural scene, where,

furthermore, the scanty education painfully dispensed and received

in the village schools of half a century ago was not designed

to produce trained minds or the urge for improvement of the mind.

The terra "Community interests'' is vague, suggesting many

activities and pursuits; in the widest sense it could be

interpreted as any manifestation of' the gregarious instinct

where the presence of numbers of people is necessary for its

satisfaction. In the present context I have taken it to mean

regular attendance at meetings of all kinds (excluding Church

services and sporting events), regular visits to clubs and public

houses and, above all, to include that intuitive sense of

identity with the neighbouring kinship that, is so vital and

valuable a part of country life. In this respect the countryman
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is richer than the town dweller whose neighbourhood interests

may be wholly wanting, especially in the larger urban and

industrial areas. I well remember a middle—aged Londoner

boasting that although he had lived, in the same house for over

30 years he had never exchanged a word with his nextdoor neigh¬

bours and did not even know, or wish to know, their names. Such

a state of affairs would be quite unthinkable in the country,

where the occupant of every dwelling is known for miles around

and where a newcomer is the object of the liveliest interest

and a succulent topic for gossip and speculation.

Since pets command so much human affection anu interest it

is surprising that they are not mentioned in the kutherglen

report. For many old people life would he insupportable without

the pets they love and which they imagine love them in return.

In the country pets almost certainly have a much more important

place in the lives of old people than in the towns. They are

valued for a number of reasons - for their utility with the stock

and in the coverts, as suppressors of vermin ano, perhaps more

than anything else, as objects of affection in lonely lives,

"When you've nob dy left to love," as I heard an old woman say,

"you turn more and more towards your pets." The honoured place

of dogs and cats in human affection is too well known to invite

comment, but not enough has been said in praise of the smaller
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cage—birds as suitable pets for the elderly, Pogs need

exercise and, like cats, consume a surprising amount of food;

only too often there are litters of puppies and kittens whose

disposal may bring moments of agonising misery, I once counted

no less than sixteen cats piled up on the kitchm settle of an

old lady (and there were probably as many more outsidf) who had

not the heart to drown the unwanted kittens and there was no-one

at hand to insist on its being done. Cats again may insert

themselves between the ankles of an old woman and hurl her to

the ground. Twice I have known such an accident result in

death. The s:ay little budgerigar on the other hand presents

few problems and hazards; he is inexpensive to buy and to keep;

he needs little attention; his bright colours and engaging

movements are a, constant delight; 0 he brings sounds not dis¬

similar from human speech into many lonely and silent homes;

his endearing x^ays often give an impression of firm affection.

The importance of the opportunities afforded by environment

in the formation of interests is clearly seen by comparing the
*

above lists. In this rural area there are no cinemas, theatres

or concert halls; there are no professional football grounds,

no bowiin^ greens or golf links; clubs and inns are scattered

and few. On the other hand there is no occasion to take a walk

in order to get into beautiful, quiet and peaceful surroundings;
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the large cottage gardens make compulsive claim 1'or attention.

And there are, too, the unfailing interest of old neighbours

and kinsfolk, the sports of the countryside - hunting, shooting,

fishing, all readily available. It is noteworthy and odd that

in an area rich in trout streaais, grouped around an excellent

salmon river, one only of the sample was interested in fishing;

perhaps it is that fishing, like golf, needs much preliminary

preparation and expensive equipment. The wide interest in

politics — 36 (27%) - reflects the traditional conservatism of

the countryside ana the very real fear of a policy of land

nationalisation. It is not easy to account for the apparent

political apathy among the ageing men of Rutherglen.

The complaints of old people ai*e of considerable interest,

especially in regard to morbidity, and they may often be

important as a guide to emotional stress and even to the

presence oi a hitherto unsuspected physical abnormality.

Every member of the sample was asked, in as conversational a

way as possible, what their chief complaints were, ana since

some of them jumped to the conclusion that I meant "complaints"

in the technical medical sense and started a long recital of

their medical histories, I tried, without leading, to make my

meaning clearer by asking what were the things that irked them
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most and that caused them most displeasure. The following lists

summarise their answers.

The first and most surprising result of this small enquiry

was the very considerable number - 5? (39^) of the men and 46

(24?) of the women — who would not admit to any complaints of

any kind. Many of these apparently contented people were well

known to be suffering from painful and disabling conditions and

one can only assume that in learning to live with their dis¬

abilities they had achieved an enviable detachment from them.

Complaints of Men

Cough 20

Pain in limbs, back or nech 18
Restricted mobility
Dyspnoea
Skin conditions
Painful feet
•Weakness

Dyspepsia
Cost of living
Frequency of micturition
Vertigo
Insomnia

Failing vision
Tinnitus
Loneliness
Falls

Constipation
Depression
Angina
Varicose Veins

13
9
7
7
7
5
5
4
4

3
2
2
2
2

1

1

1

1



Complaints of Women

Painful feet 51
Vertigo 29
Pains in limbs, back or neck 26
Restricted mobility 23
Dyspnoea 13
Varicose Veins and ulcers 12
Obesity 11
Deafness 11
Falls 9
Depression 9
Cough 7
Dyspepsia 6
Loneliness 5
Insomaia 5
Loss of memory 4
Failing vision 4
Cost of living 2
Isolation 2
Angina 2
Skin conditions ^
Tinnitus

ô

Constipation £
Keglect by children 2

Most of the above conditions are discussed in detail in

subsequent chapters. It will be enough at this point to note

the greater freedom of women to air their complaints and, in

relation to the figures later given on specific complaints, to

observe the ways in which old men and older women differ in the

emphasis they place upon their respective troubles.
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C H A P T E E ns

ffCKTTUPHTIOKS AKP TENET'S

A man's contributions to his own and, perhaps, future

generations are likely to stem chiefly from his usual occupation,

his progeny, the use he is able to make of his spare time and

his philanthropy. In this section consideration will be given

to the contribution made to the community by means of full-time

work after retirement age, especially in relation to physical

fitness for that work, that is to say to the potential as well

as actual working contributions, and also to some of the more

important ways in which old countrymen who are technically

retired achieve useful, if not always gainful, occupation of

their time.

Table XXII has been drawn up to show, first of all, the

numbers of the male sample who, at 1st October, 1958, were still

engaged In their original occupation, and their fitness (based

on a fairly thorough physical examination) to remain in it, and

those who, after reaching 65 .years of age, had chosen an occupa¬

tion lighter than that in which they were originally engaged;

the Tahle also gives the numbers of those who, although engaged

in full—time work, were fit only for light-part-time work or

unfit for any kind of work at all. Thus, 60 (44%) of the male

sample were still engaged in full-time work; of the 45 (75%)
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who remained in their original occupations, 41 (68.3$) were

considered physically fit to do so in their particular circum¬

stances? 4 (6.6$) were considered to "be .fit only for light

part-time work or for no work at all. Eleven (18.3$) had left

their original occupation for lighter work (usually gardening)

and they were all regarded as fit to continue in this.

A word needs to "be added about the "particular circumstances"

referred to above. The agricultural industry is unlike many

others since it can offer a variety of skilled and semi-skilled

occupations differing widely in tempo, physical demand and

responsibility, and a thoughtful ana appreciative farmer is

usually able to find for his older worker full-time occupation

that will not be an undue tax on his physical and mental powers.

Tom 0«, for example, has spent his life with the horses as

ploughmen and waggoner? his knowledge of the management of

horses is boundless and invaluable? at 78, considerably hampered

by arthritis and working on a farm from which machinery has

banished the draught horses, he would normally be almost wholly

uneconomic and liable for dismissal. His intelligent and kindly

employer has, however, given him great happiness and the

opportunity to show and to us: his skills in the care of the

riding horses and their equipment of' the farmer and his family.

At such times as he is not engaged with his specific charges,
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he is occupied with such traditional light jobs about the farm

house as weeding the approaches, bringing in the coal and logs

and so on. These are all jobs that raurt bo done and, in doing

them, ho is able to free a younger and more active man for the

heavier work in the byre and in the fields# The point is that

he has not changed to a lighter occupation; he remains in one

section of his original occupation which is familiar, within

his per ere to do and in which he knows that he is valued ana

esteemed; he is still a "farm worker". Again, a farmer, if'

he is an employer of labour - and he usually is - can almost

always ahapt his activities to his disabilities. Two farmers

in the sample, severely limited by arthritis of hips, were,

and are, readily able to get about the farm in their Land

Rovers, to exercise supervision and authority as ably as before,

to attend to business and to go to market, to buy and to sell

with customary judgment. Their contribution to their families

and to society iaas probably never been greater than in their

restricted, old age. The one section of the farmin? community

that is most vulnerable to disability is tne smallholder, a

man farming ^0 acres or thereabouts, who lacks the means to

employ extra lab8ur and fco buy or to hire rara machinery.
Every last item of the work on the holding must be done either

by his wife or himself. If he is in ^ood health he may remain
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and productive to the eighth or ninth decade ana feel no need

to put by hie tools until compelled to do so. There are on the

other hand many men and women working holdings of uneconomic

acreage, without resources, unable to employ labour, limited

in movement and often crippled with pain, who are bound to the

brutal, unremitting servitude of the holding, with never a

holiday, never even a day off together, and longing for the ciay

when the State Pension can be claimed; and when that day comes

and they surrender their holding, the outlook for them is bleak

indeed.

Many countrymen after retire sent take up part-time work.

If they occupy a tied cottage they may ha compelled to do so;

others, finding themselves with more time on their hands xhan

they can fill at home, are bored and are giad of an opportunity

to work a few hours each -eek in conditions oi their own choice,

while still more do so for financial reasons. These latter, if

they are below the age of 70, are often bitter and resentful

about the earned income restrictions (the "Earnings Rule")

involved in receipt of the Pension, which is commonly regarded

as something that they have paid for by instalments throughout

their working lives, and many feel that there should be no

restriction on the weekly sum earned after retirement.
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Of the 74 men in the sample who had retired 23 (31^) were

en/craped in rorae form of part-time work ana all of tfcea were

considered fit to do so. Of the remainder 30 (4I£) of all the

retired) were usefully occupied about the house and grounds,

keeping a few sheep, perhaps, or a cow or two.

Fifty years ago, in an age harsher and less gracious

perhaps, yet not so leaden as ours, industry was extolled as a

virtue and pursued both as an end in itself and as an economic

necessity. Most of the men and women, some few of the facets

of whose lives are considered in this enquiry, have spent the

greater part of their late childhood, adolescence and adult

life in a background wholly dedicated to wringing a liveli¬

hood from the reluctant soil. In such a lile there was little

room or opportunity for pleasure, for the factors that determined

the daily stint were likely to have been physical exhaustion and

the rising of the sun and the going down of the same, A constant

source of irritation to the older farmer is the modern insistence

on a shorter and shorter working week with time and opportunity

for enjoyment. Bach generation has its own pattern of life and

it is sometimes extremely difficult for different generations

to co-exist and co-operate and allowances for the exper¬

iences that have framed differing patter??*
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In a previous chapter the interests of an ageing farming

community are considered in some detail; it will be noted

that th« recorded figures have been qualified as interests

"outside of work" or "outside of home and family". The reason

for this is that all the farmers and most of the farm—workers

interrogated stated that their chief interest lay in their

work, while almost all of the women had no doubt that home and

family were nearest to their hearts and some were slightly

shamefaced at admitting to interests outside of their work ana

homes.

It is not surprising, therefore, that as age advances

country people hesitate to ace pt th benison of Leisure, for

they hav- had no training in its use and prefer to speno their

time in familiar occupations which are both enjoyable and

productive. And the more a man's wits have been sharpened by

authority the more irksome does inaction become. It wan

earlier noted that farmers find it extremely difficult to

retire from work. The same I have found to be true of farm

bailiffs and other workers who have won the confidence of their

employers and in consequence have besn entrusted, with responsi¬

bility. And they *ill go to considerable lengths and accept

conditions which would other—wise appear intolerable in order

to use their time economically and perhaps to convince themselves
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and others that they remain capable and useful members of

the community. Oneman in this series, a farmer who, in the

vigour of middle ace, bad been compelled to accept retirement

on account of very severe arthritis, is fully occupied in his

cottage and his garden. Be helps his wife with the weekly

wash and with other household chores; he grows all the fruit

and vegetables they require and produces the eggs and chickens

needed for the table. For a number of years he even crew his

own tobacco. His hips arc so severely locked that he cannot

raise either i oot to the shoulder of fork or spade, and

stooping is impos; ible. He tills the around, therefore, by

arm and hand power alone, using a spade, fashioned by himself,

with a long hanale like those commonly used on the Continent

and known in this country as the "North (or South) Pevon
20

La?yback". For jobs such as planting out seedlings, which

demand close communion with the soil, he has caused to be made

a pair of small crotches of about one foot in length. Having

p- infully lowere- himself to the ground, he fixes a crotch

un er either axilla and thus adequately supported, and with

both hands free, is able to apply himself to his task.

Tables XXIII and XXIV show that of the men and no

less that 93% of the women in the sample were; still occupies,

if not always gainfully, and contributing to the national

-110-



economy at the time of this enquiry. Many thousands of acres

of farmland were (and skill are) being economically and fruit¬

fully cultivated by farmers, many of whom are in their late

seventies or early eighties; and outside of work and home many

of these older country people make valuable contributions to

the community. Thus, 4 of the men were churchwardens, 7 were

sidesmen and 1 was Church organist and choirmaster; 2 served

on the local Rural District Council, one was a very active

member of the local branch of' the National Farmers* Union, while

another was. Fresioent of a Town football club. Two others (one

a man of 8d) were bell-ringers. Four of the women were Church

organists, 2 did regular voluntary hospital work; one, at 76,

was area correspondent for the local weekly paper and revelled

in the opportunities thus afforded her to attend all the whist

driv<o and gatherings of the neighbourhood.

It was thought that the "Demands" of the sample could best

be judged by their use, fir t of the local medical services,

secondly of the amenities offered by the Local Authority, and

thirdly by their relative dependence of members of their house¬

holds or on friends and neighbours. Receipt of the Retirement

Pension has been ivmorod, but account is taken of grants made

by the Rational Assistance Boerd.

Calls upon the General Practitioner services were divided
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into two parts, as Visits and Surgery demands; and tnese were

further sub-dividea into visits "on demand", "follow-up", and

"routine" visits; and Surgery demands were regarded as for

consultation or for other reasons such as requests for signature

on certificates, other than Rational Health Service certificates,

and for repeat supplies of medicaments. Three only of these

categories are strictly "demands" since the other two — follow—

up and routine visits - arc made entirely at the discretion of

the Practitioner concerned. Details of General Practitioner

demands during the review year are given in Tables XXV and XXVI,

and are summarised as l'oilowst-

^ver-off Dumber of practitioner Services,
related to Age and Sex

Age Wen Women

60-64 - 5.2

65-69 4.6 6.2

70-74 5.5 7.3

75-79 9.1 9.3

A04- 12.9 16.1

Total 6.9 B.l

The meanings of "demand" and "follow—up" visits are too well

known to need elaboration; by "routine" visit is meant an

unrequested call which is not a demand or follow-up visit, that

is considered by the family doctor to be desirable ot essential;
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and experience over a number of years has emphasised the value

of these casual, unannounced visits to the homes of older

patients an opportunity to unburden hims If and to bring to

lirht anxieties that may be of the utmost importance. Many

people, young as well as old, are, for example, so fearful of

malignant disease that they sometimes hesitate to reek necessary

advice and thus, in neglectin* to visit or to call in their

doctor, may lay themselves open to terrible consequences. Of

course, one can see and sympathise with their point of view? it

is only too human to try to push fears underground and to keep

them there until they erupt under tiu ir own explosive pressure.

I well remember many years ago (and. it was one — perhaps the

first - of many, many incidents and experiences that urged upon

rae the necessity for regular, routine visits on all the older

patients in the practice) being requested to visit an old lady

whom I had not previously visited, and indeed of whose existence

I was unaware. I found, that almost the whole of her face had

been eaten away by a rodent ulcer. At first she had dismissed

the small spot on her temple as insignificant, and as it

increased in si-?e she dared not admit to herself her growing

anxiety by calling in her doctor; and when at last she did

appeal for help it was in the despairing realisation that she

was approaching a hideous end and that a doctor's visit before

her death would at least avert what she dreaded most of all —
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the indignity of an inquest.

Incidents such as these should never occur, hut they do, and

will, so Ions? as fear lurks in human hearts. T'here is no doubt

whatever that their incidence can be diminished if frequent

opportunities are provided in which anxieties can be brought

into the open, easily and without strain, in an apparently

casual conversation with the family doctor.

Quite apart from fear, many old people in the country are

deterred from a visit to the doctor on account of the distances

involved and of transport difficulties. Furthermore, memories

still prevail of the days before the advent of the National

Health Service when a surgery consultation was much less expen¬

sive than "havin^ the doctor in". Hence, although they realise

and appreciate the benefits of the Health Service, some of the

older country people do not seem to consider it quite proper to

call in the family doctor unless they are too ill to pay him a

visit. It has been my experience that sometimes a routine visit

occurs quite fortuitously at a time when the patient concerned

was considering the advisability of seekin^ medical advice, and

thus he hasbeen spared a lon>? and perhaps difficult journey.

Another aspect that is not unworthy of consideration is that a

visit easily made en passant may avert a demand for a domiciliary

visit in much more arduous circumstances.

In this way, in the period under review, 806 routine visits



were paid to the 328 members of the sample — an average of 2.4.

This firure is much too low if unqualified and considered in

isolation. It would, for example, be considerably higher if it

were not for the many opportune ties afforded by a rural practice

for roadside consultations. Of the many small courtesies that

refresh the spirit of the countrydweller, few are more pleasing

than the unformulated tradition which expects the family doctor,

while on his rounds, to stop for a chat with any of his patients

whom he may chance to meet on country roads, fco note nas been

made of such encounters, which in the course of a twelvemonth

must amount to a considerable number.

21
Sheldon has stated (and no-one with the least experience

of the needs of the elderly would disagree with his main

contention): "Experience of old people in the field before and

after the inception of the national Health Service in this

country leads me to say without hesitation that the provision

of suitable spectacles is far p.nd away the most important single

I
thing that can be done to maintain the useful activity of old

people I would venture to go further than this and

affirm, as a practitioner with experience of the days before

the inception of the Health Service, when the payment of fees

for medical attention imposed a barrier between the family

doctor ana those of his patients who were not protect d by

Rational Insurance, th-t the freedom that has been conferred
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by the Kationnl Health Service upon old people to call on their

doctor to visit his patients as often as he would wish to do,

in an atmosphere unclouded by financial considerations on either

side, has probably done more then any single thin*? to preserve

the health and peace of mind of our agein# population.

In order to give a clear account of the general practitioner

demands of the older people in relation to other groups of

patients at risk, the following fable has been drawn up. It

details the number ot items of service given to three differing

groups during the period under review (for the sake of comple¬

tion it should perhaps be added here that during the same period

4? temporary residents were treated and given 118 items of

service — an average of 2.8.). The age group figures have been

aajiisted to allow for removals from and admissions to the list

and for the natural movement which must have taken place during

the year from the lower to the higher groups. To achieve

-bsolute exactitude with numbers as great as these, in a

population whose practice turnover is in the region of 200 per

annum, would demand a mathematical competence which the writer

would not dare to claim. However, it is felt that they arc

sufficiently approximate to the truth to merit comparison with

other studies. They have been related to the known items of

service given to each of the three groups, as follows:-



Age Group Bo. in
Group

Ro. of items
of Service

Average

Over
Pensionable Age 340* 2476 7.3

15 to
Pensionable Age

1439 382 3 2.7

Under 15 461 1146 2.5

Totals 2240 7445 3.3

In the first volume of their investigation of 106 practices

in England and Wales where records of all consultations given to

Rational Health Service patients were kept, the College of

22
General Practitioners and the General Register Office were

able to show that the average numb<r of items of service given

to a very large number of patients was 3*8 per annum and to

suggest that this figure, derived from such an enormous popula¬

tion, was probably representative of the country as a whole.

The present enquiry shows an average practice figure of 3*3 —

a fisrure considerably lowez* than that quoted above. The

difference no doubt is due to the fact that some of the 106

practices referred to were situated in dense industrial areas,

* This figure, which hasbeen adjusted to include
departures from and new entrants into the
practice list, embraces all people of pension¬
able age and over during the review year.
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where the disease and accident rate is very much higher than in

the rural and residential districts which were also investigated.

These enquirers also found that the patients of 65 and over

had roughly twice as many consultations as children and younger

adults. If, in the present enquiry, allowance is made for the

women of 60-64, the respective figures are 8.4s ?.5s 2.7. In

other words, more than three times as many consultations werf

given to those over 65 than to the younger patients. This

discrepancy is no d ubt due to the interaction of many different

factors, not the least in importance beinsr general practitioner

attitude towards the heaitny aged. It is interesting to note,

in passing, that in the mass enquiry referred to above the

number of patients of all ages who had no consultation during the

year reviewed was almost exactly the same as in the present

survey: 33.1$ » 33

Outline details of frequency of treatment in comparable

age groups are given in Table XXVII which emphasises again the

large amount of disablement in those nearest to retirement age

and also the very notable difference in chronic mobiaity as

between the men and the women, especially in those of 80 years

of age and older. The figures suggest, too, that apart from

chronic illness, which tends to increase steadily as age

advances, the quinquennium 75-79 is a period, both in men and

in women, of relative freedom from illness or accident.
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Before dealing with the cost to the Exchequer of the drugs,

dressings and appliances supplied to the sample, it might

perhaps he advisable to explain that a country practitioner

almost invariably contracts with the National Health Service

to supply to his patients, so far as he is able, everything

that he may consider they need in the cure or mitigation of

their several diseases and disabilities. Many appliances, of

course, bein^ supplied from hospitals, or other extra-practice

sources, are outride the scope of his contract, but there are

a few appliances, such as truss-s and elastic stockings, of

which he could not reasonably be expected to carry a stock:

and these he has the authority to prescribe. Furthermore, since

it would be unreasonable to expect a "dispensing" doctor to

carry in his dispensary adequate stocks oi every drug upon the

market (their number is astronomical), he has the power to write

prescriptions for certain specified, unusually expensive drugs.

As was states in the Foreword, a careful record was kept

of all supplies of drugs and dressings prescribed or dispensed

over the period in this rural area, and also for comparison in

an industrial town. The results have been analysed and priced

by a highly reputable firm of Pharmaceutical Valuers and their

conclusions are as follows
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Age Groups Town Sample Country Sample

I" o . of
Items

Dispensed

Average
Cost

ho. Of
Items
Dispensed

Average
Cost

1. Males 0-64)
Females 0—59)

2. Males 65+ )
Females 60+ )

6,460

1,932

5/8.9d

6/4«4d

3,274

1,605

7/0d

7/10.5d

23Martin has very clearly shown that, in areas where the

density of manual workers and their dependents is high, the

average prescription cost of that area tends to be low; and

he repeats the widely-held belief that the average prescrip¬

tion cost of a "dispensing" doctor is considerably lower than

that of a "prescribing" doctor. When the items referred to in

the Table above were sent for pricing, it was fully expected

that his contentions would be supported and that perhaps, on

balance, both sets oi figures would be rather lower than the

national average J or England and Wales (approximately 6/5d.

in 195$ and 6/llri. in 1959)- It was a surprise to note that,

while the town figures were (as expected) below the national

average, those from the rural area, and especially those in

respect of the older age groups, were greatly in excess of what

had been expected. It would be pleasant at this point to linger

in an attempt to find the reasons why the prescription costs of
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an old country person are, on the average, 7/lOd., whilst in

a nearby town they are only 6/dd. But the factors affecting

prescription cost are Legion; they include local custom

(both practitioner and patient); accessibility of such

amenities as hospitals, Pistrict Purses, Home Helps, Old

People's Homes, Meals—on—Wheels; air pollution; local

morbidity and mortality; differences of terrain, and even

considex»ationr of climate. All of these diverse and complex

factors - and there are probably as many more still unsuspected -

affect in some degree the cost ofevery prescription written and

dispensed. To enquire, therefore, even into such comparatively

small numbers as those quoted above would be a major investiga¬

tion for which there is no room in this limited enquiry.

The Reports of the Minister of Health for the years

1Q57-59 show that the average number of prescriptions dispensed

in these years per head of population was just over four per

annum, and that in 1959 — the year with which this work is

chiefly concerned — the average co. t oi a prescription was,

roughly, 6/lld. Hence, the annual cost of prescribing per

head of population was in the region of £1.7.8d. The estimated

number of all old people (excluding temporary residents) at

risk during the survey year was 340; the average number of

prescriptions dispensed for them was 4.7 (not strikingly
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higher than the national figure) and the cost per head was

Cl.l6.8d. The remainder of the practice population averaged

1.7 prescriptions at a cost of approximately ll/ld. a head.

Thus, on these figures, it appears that the old country people

in this practice cost annually in practitioner prescriptions

nine shillings more than the national average and £l»5»7d.

more than country people in younger age groups.

Details of demands on hospital services during the period

under review are given in Tables XXVIII and XXIX. The totals

riven there are broken down below to show the type of hospital

used and the numbers of items of service expressed simply as

Admissions and Out-Patient Attendances, without specifying

what those services were, given by each type of hospitals

Type of Hospital

Service demanded Acute Chronic Mental

Admission

Out—Patient
Attendance

M F
22 12

21 74

M F
12 4

M F
1

6

Fo comment is needed on the admission to and attendances at

the Acute and Mental Hospitals? but a word should be added in

explanation of the disproportionately large number - 12 men and

4 women - admitted to chronic wards. There is within the

practice area a small non—acute hospital of 168 beds, 100 of

-122-



which, TO chronic sick and 30 convalescent, have been the

responsibility ol" this practice for many years. A considerable

number of the old *;r prople in the area have had experience of

this hospital (an Sx-Poor Law Institution), either as convales¬

cent patients or as visitors and, although many remember it in

the days when it was a "grubber", it has lived down its unsavoury

reputation from the past and is now generally regarded as highly

valued local amenity and, since it is reasonably accessible to

the entire district, many patients, in order to be as near home

as possible, will request to be sent there when they know that

hospital treatment is necessary for them. Whenever possible

this is done and, had this hospital not been available, four at

least of the above numbers would have been sent to the discomfort

of themselves and their visitors, to one of the acute hospitals

come distance away. Again, two of the people under considera¬

tion were in the hospital at the start of the enquiry, one of

whom was later discharged and then readmitted, and two others

had two admissions each. Thus, the total of the aGmissione

of typically "long stay" patients were 4 men and 3 women.

The important subject of the disposal in chronic hospitals is

referred to again in a later chapter.

The amount of "technical" nursing needed by the sample y/as

slight and infrequent and was related in every case to independent

-12 3-



and mobile people. In general, people who live in under¬

populated areas and who are in need oi' much technical nui*sing

are better off in hospital, where they are usually happier and

more comfortable than at home. Thus, during the period 7 (2.1$

of the sample) only, all of whom were women, needed technical

nursing; and one of these was later transferred to hospital.

Borne nursing which does not demand technical training -

"basic" nursing — is related to the degree of dependence of

the individual patient, and Tables XXX and XXXI present an

assessment of the dependence or other wise of all members of

the sample, classified according to "independence", "partial

dependence" and "dependence". Independence was regarded as a

state of free movement, with the ability to dress without help

or undue effort, to perform household tasks or normal duties

of employment with pleasure and profit; "partial dependence"

was considered to be the state in which outside help was

essential for some of the daily routines and in which gainful

employment, except at sedentary work, would normally be

impossible, bo definition is needed of "dependence". With

these criteria in mind, the following summary sets out the

degrees of dependence related to sex groups and in terras of

percentages;
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Sex Independent Partially Dependent
Dependent

M 79.1 19.4 1.5

F 84.5 9.8 5.7

The relative dependence of women ae against men is a well-

recognised phenomenon, nowhere so apparent as in a chronic

hospital, that is discussed in the subsequent sections on

morbidity.

Basic nursing was considered to be "light" when it amounted

to little more than help with dressing; "medium" when it

included -ork such as extra washing made necessary by incontin¬

ence; and "heavy" when the patient concerned was confined to

bed or room or could not be left alone for more than a few

minutes at a time. The demands of women for basic nursing are

seen to be greater than those of ment

Basic h'ursing Leeds of the Dependent and
Partially-dependent

Sex Light Medium Heavy Total f

M 3 9 4 11.9

F 10 13 7 15.4
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These figures refer to conditions as they were at the

beginning of the period of enquiry; during the ensuing year

of all those sent into hospital 11 men and 5 women could have

been cared for at home had adequate nursing and home help been

available. It can be assumed that all those who needed "heavy"

nursing, andmany of those who needed only "medium" nursing,

were an almost intolerable burden on those who cared for them.

Old country people show no reluctance in accepting the

Retirement Pension, which they regard as their by right, but

many of them, even those in some financial constraint, are

curiously squeamish about making application for an allowance

under the Rational Assistance Act which, as the historical

successor of the Poor Law legislation, they are apt to regard

with suspicion. There is no doubt that grants made under the

Act have brought welcome relief to many old country people,

and more particularly to those who, by this means, have been

able to free themselves from the burdens of their comfortless

but relatively low-rented cottages and, without financial

anxiety, to accept tenancy of much more highly rented Council

bungalows and flats. I have not considered it relevant to

this enquiry to make any investigation into incomes and budgets,

but inevitably in a country area a great deal of uninvited
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information comes one's way and I know that 23 (7$) of the

sample have received help in this way and that in many

instances it has enabled them to pass their declining years

in a degree of comfort and security hitherto inexperienced

and beyond the hope of their wildest dreams. It is to be

expected that this figure will increase in proportion to the

movement from low-rented cottages to the much more highly

rented Council bungalows and flats.

For some reason or other a similar reluctance seems to

attach, although to a less marked degree, to the willingness

of old people to make use of the locally recruited Home Kelp

service operated by the local Health Authority. It could, of

course, be tha^ in this case, old people's reluctance to use

the service stems from the fact that any Home Help provided is

likely to be a local village woman, but it is more likely to

arise from .an understandable dislike of giving the detailed

financial information - reminiscent of the still remembered

"Means Test" - which has to be supplied before a Home Help

can be provided.

* It is probable that this figure is as accurate as makes no
matter, for, with the introduction of the 1/—d (now 2/—d)
prescription fee, the recipients of National Assistance were
given the means of recovering this fee on production of an
official receipt issuedby dispensing doctor or chemist. Since
country people are not backward in claiming their rights, a
doctor who dispenses for all his patients will, over the years,
have a fairly exact knowledge of those among his patients who
are nationally assisted.
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CHAPTER ELEVEN

MOBILITY

There is perhaps no faculty so highly priged in old age

as that of mobility, the freedom of independent movement. One

sometimes hears young people say "I wouldn*t want to live if I

were blind" or "if I were deaf", but rarely "if I were crippled",

since such a contingency is considered to be infinitely remote.

The lack of sight or of hearing has nothing like the same horrors

for older people, most of whom are accustomed to some degree of

failure of these senses, and who are very much more concerned

with preservation of movement. Of themany reasons behind this

concern the most important perhaps is the deeply—felt need to

preserve their independence; and, as so often they say, they

hope they will "never live to be a burden on anyone".

This need is probably greater in country-people than in

town dwellers, for the average countryman has spent his life in

the open air andhasbeen accustomed to walking considerable

distances each day and to the performance of heavy manual

labowr. Furthermore, since social intercourse is so much freer

in over-populated than in under-populated areas, an old person

house-bound or bedridden in a city street can generally look

forward with confidence to frequent visits from friends and

neighbours, but the lonely isolation of a country cottage is a
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different story and unless he is well blessed with near

relatives an afflicted old country-dweller may well find

himself practically isolated from human intercourse.

It is, of course, true that, if alio ed, some old people

will voluntarily immobilise themselves in bed and create much

difficulty for those responsible for their welfare. Fortun¬

ately they are (at least in the country) relatively uncommon

and are usually found to be inordinately selfish or suffering

from senile mental changes. I well remember an old countryman

who took to his bed and allowed himself to be waited on hand

and foot by an eighty-year-old sister, five years his senior,

who, for three years, was practically his slave until, unable

to continue longer, she persuaded his family doctor to send the

old man to a chronic hospital. There, when it had been fully

established that he was in normal good health, he was firmly

persuaded - despite the most vociferous protests - to get up

and dress each day. Within a few days he was fully mobilised

and actually enjoying the help that he could give in the

hospital ward to those more restricted than himself.

At the start of thie enquiry two members of the sample

were conlined to bed and both were dying? and, during the

year under review, three more took to their beds. One of these,

a healthy man of 94, refused to get up after a short illness



"because he felt the cold. Every effort short of physical force

was made to get him on his feet again, "but all attempts were

unavailing: he would get up when the warmer weather came and,

of course, when it did come he fou^d, to use the modern idiom,

that he had "had it". The other two were women: one at 36,

was in advanced dementia and the other, a ninety-year old, was

too feeble to bear her own weight unaided and in a busy house¬

hold was happier and certainly safer in bed than anywhere else.

Tables XXXII and XXXIII reveal the reluctance with which

old people, and especially old men, surrender their freedom of

movement. If the sample is considered as a whole and compared
12

with Sheldon's findings in Wolverhampton it would seem that

old country people in this area are considerably more mobile

than their urban counterparts, viz:-

Town Country

Discussing his figures Sheldon expressed surprise at the

small number of those confined to bed and he considered it

"probable that a considerable proportion of bedridden old

people are removed to institutions because of the great domestic

strains imposed by the problems of nursing at home." It is

Limited outdoors

Freely mobile

Confined to bed

Confined to house

2.5% 0.6%
8.5% 3.1%
22.5% 15.5%
66.5% Bo.8%
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pleasin.T in this present series to be able to state categorically

that, on the relevant dates, of all the old people at risk in

the practice t?^o only (neither of whom was bedfast) were in

chronic hospitals and none was in any other kind of institution.

A year lamer, however, four of the sample were in chronic

hospitals and two had found permanent shelter in hostels

provided under Part III of the National Assistance Act; one

only of these six was confineu to bed.

The problems and difficulties involved in the disposal of

chronically disabled old people are discussed in some details

elsewhere but it might not be inappropriate at this point to

state that, while many members of the sample have for short

periods been admitted to chronic sick hospitals, the practice

records show that over the past five .years the average number

of the older patients who were in these and similar institu¬

tions at any one time was three or rather less than 1 of the

whole.

The following list details the incidence of the conditions

considered responsible for limitation of free movements-

Osteo—Arthritis 21

Heart Failure 18

Neurological (including results of stroke)... 7

Vertigo 5

Impaired Vision 5
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Weakness ............................... 4

Fear of Falling 4

Mental Defect 1

Senile Dementia 2

Chronic Bronchitis 2

Angina of effort 2
Varicose Ulcers 1

Painful Feet ........................... 1

Spondylosis ............................ 1

Terminal Diabetes ...................... 1

These figures do not correspond with those quoted in

Tables XXXI and XXXII since a number of the sample, all of

whom were women, suffered from more than one seriously limiting

disability. The tenacity with which old women cling to life

and the chronicity of their terminal illnesses as compared

with old men are well known and puzzling phenomena which are

emphasised in the appropriate Tables! thus, while 27% of the

female sample were severely restricted in movement, only 17«4^>

of the male sample were similarly disabled.
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CHAPTER TWELVE

COWMTIOHS LIMITING MOBILITY

Shakespeare's "lean and slippered pantaloon" presents a

distasteful picture of the final stages of those involuntary

processes whose collective result we call senility, a picture

which happily is today rarely seen outside of the wards of

chronic sick hospitals. This present work, like other recent
*

gerontological studies, attempts to give an account not of

that final phase of life where every faculty that has

contributed to the nobility of an independent and purposive

organism no\w lies in ruin and decay, but rather of those ante¬

penultimate and penultimate stages of life when the body is

beginning to be a nuisance and mind and memory are losing their

former certainty. Instead of discussing at length "the

thousand natural shocks that flesh is heir to", which are more

than adequately dealt with elsewhere, it was considered wise to

devote the following sections to the more important of those

conditions which only too often make the closing years of life

a burden and an anxiety.

Osteo-arthritic,

It was suggested in the previous chapter that, of all the

faculties most treasured by old country people, mobility has

pride of place; it was shown too on the figures available that
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among- the present sample, osteo-arthritis has resulted in more

restriction of mobility than any other single condition and

that it has been a potent cause of disablement and of retirement.

Except as a cause of accidents, osteo—arthritis is not a

killing condition? indeed it is usually compatible with glowing

health — a fact that makes its disabling power all the more

irksome to its victims. Many factors have been blamed for its

onset - hereditary susceptibility, congenital rnalformities,

joint diseases in infancy, fractures involving a joint, small

repeated injuries extending over a long period of time, weight-

bearing and exposure to a cold, wet climate - to mention but a

few; their very number implies our imperfect understanding of

the etiology of this condition and the tremendous field that is

offered for research.

Tables XXIV gives details of the distribution of the condi¬

tion among the sample; women are there seen to be slightly

more vulnerable than are men, but there is little to choose

between them. The joints chiefly affected were*

(a) the inter—phalangeal joints of the fingers resulting in

Heberden's nooes — a condition very much commoner in women

than in men - and the metacarpophalangeal joints. Csteo—

arthritic disease of these joints is usually benign, relatively

painless and quite unlike the effects of rheumatoid arthritis
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or of chronic gout in its disabling and destructive power. On

the other hand, osteo—arthritis of the 1st carpometacarpal

joint is often exruciatingly painful.

(b) the s>Teat weight—bearing joints of spine, knee and hip.

If weight bearing is a primary etiological factor, it is odd

that the ankle joint, a more complicated structure than hip or

knee, should be affected with such infrequer.cy. 'l'he Table shows

that, whilst hip and knee were involved in 28 and 39 instances

respectively there was not a single example of involvement of

the ankle. It is osteo—arthritis of hip andknee that is the

chief agent of disablement among old country dwellers. If the

same age groups are compared, it is seen that, on the whole, the

hip joints of the male sample were affected more often than

were those of the women (14.9$ * 4.1$), whilst the knee joints

of the women suffered more frequently than those of the men

(12.9$ s 10.5$). These figures are shown in the following

extract from Table XXXIVs—

Sex
Joints Affected

Hip Knee

Male 20 (14.9*) 14 (10.5$)

female 8 ( 4.1$) 25 (12.9$)
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(c) the shoulder joints: disease of these joints can cause

severe disability especially to the manual worker. The figures

show that there was very little difference in sex distribution.

Again it is curious that the other large joints or the arm —

the elbow and wrist joints - were rarely affected, and, indeed,

in the three instances noted the lesions had resulted from

injuries involving the joints.

In all, 253 (78.7? ) member's of the sample were found on

clinical examination alone to be suffering from this slowly

progressive disease, and it was considered that, of these, 51

had multiple lesions. There is little doubt that had radio¬

logical help been available these figures would have been

considerably greater.

The Empire Rheumatism Council, which was founded by the

late Lord Border in 1936, is committed to a most heartening

plan of research in the rheumatic diseases. In one of their
24

surveys in Lancashire and Yorkshire, their field survey

unit, based on Manchester University, examined 1,060 men and

1,174 ?/omen over the age of 15 years. Their investigation

included blood examination and a series of X-rays as well as

a clinical examination: as a result of this searching

investigation, they concluded "that changes caused by osteo¬

arthritis begin to appear in about one in ten individuals at
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the age of 2/1, rising steadily with age, until at 65 62$ of

men and 63$ of women have osteo-arthritis of moderate or severe

grade — a total of nearly 3f million."

In the present sample, serious disablement was due to

lesions affecting the hip, knee and shoulder joints. It was

considered that A2 men (31.3$) and 56 women (28.7$) were

moderately disabled and 12 men (8.9$) and 9 women (4.7$) were

seriously disabled though still retaining a limited mobility.

In their very thorough examination (including radiology)
25

of 476 old people in Sheffield, Hobson and Pemberton

diagnosed the presence of osteo—arthritis in 78.2$. of the

female sample and 67.2$ of the men. These figures differ

1?
interestingly from those of Sheldon, who found that 24% of

f

his male sample and 35$ of the female sample were affected.

These discrepancies are no doubt largely due to the fact that

Hobson and -^eraberton hadthe command of full diagnostic
\

facilities that were denied to Sheldon.

Heart Failure

In Part II of the Report of the Minister of Health for

the year 1059 it is shown that in that year far and away the

most important single cause of death was failure of the heart

from one cause and another; and, in fact, approximately 3?$

of t he total mortality in England and Wales was due to diseases

of the heart. This figure of* 32$ appears to he remarkably

-137-



constant, the figures for the previous years being, 1955 - 33'$?

I956 - 32$; 1957 — 32$>; 1958 - 33*'f and it is some indication

of the vast amount of disability and distress in the country

due to these diseas- s. It is interesting to compare this

national figure with that derived, over the same quinquennium,

from this rural area, wh--re the records show that out of a total

mortality of 63 during that period 17 were certified as being

due to heart failure, that is approximately 27$.

The commoner causes of heart failure in older people arei

1. Rheumatic Disease affecting the valves of the heart.

2. Disease of the coronary arteries.

3. The long-continued effect of a raised arterial blood
pressure.

4. Chronic chest disease, resulting in "Cor Pulmonale".

Rheumatic Endocarditis is a disease whose onslaught is

primarily levelled at adolescence and young adult life and those

who resist its throes, unless the heart escape unscathed, are

unlikely to survive to pensionable age. Furthermore, since

Rheumatic Fever is a disease of urban rather than rural life,

it is not surprising that, of the 17 recorded deaths due to

heart failure, one only (at the advanced age of 74) was the

direct result of a rheumatic infection in early adult life.

The other conditions referred to are essentially degener¬

ative and are commonly found in middle and early old age.

Athero-sclerotic disease of the coronary arteries of the heart
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has become a matter of international concern and alarm ana,

whilst it is regarded as a disease of civilisation and there¬

fore primarily or urban and industrial life, it is par excellence

the chief cause of failure of the heart in this rural area. Of

the 17 people mentioned above, no less than 9 succumbea to a

major coronary incident ana it was considered that a further 7

developed failure of the heart as a result of one or more minor

and painless coronary occlusions. It is a commonplace of

general practice to be called upon to treat a patient, usually

a man, in the prime of life and often rather overweight, who,

previously in abounding health, quite suddenly and without any

history in any way suspicious of Angina of effort, goes into

sudden, severe heart failure often with cardiac arrhythmia,

and subsequent electro—cardiography shows the presence of

coronary insufficiency. In old age, the picture is very much

less dramatic; there is, for no apparent reason, shortness of

breath, a heart in early failure, and it seems reasonable to

conclude, even in the absence of the classical guiding signs,

that the morbid process at work is centred in the diminished

oxygen supply to the myocardium.

A raised arterial pressure, which is discussed in some

details below, was the cause of one death only in this five-

year group, and the failur* due to Cor Pulmonale, which is
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of rare occurrence in the older age groups in country districts,

finds no mention in this group of 63 deaths. It tends to claim

its victims in late middle age and cannot properly be regarded

as a typical disease of old age.

In the present series there were 35 old people, 10 men and

25 women, suffering from some degree, great or small, of failure

of the heart, distributed as followss-

Age Group 60—6d 65—69 70—74 75—79 80 'i'ot al

Men - 5 1 1 3 10

Women 2 5 4 6 8 25

In General Practice a diagnosis of heart failure means

little or nothing in isolation; it must be related to the

degree of disability (if any) known to be present, and to the

personality and social background of the patient under review.

It is significant that 10,7? of the sample were suffering from

failure of the heart and that disablement, in the presence of

known and appreciated morbidity, was so slight, as followss-

Pisablement Kone Slight Moderate Severe Total

Men - 3-6 1 10

Women 4 10 8 3 25

Six members — two men and four women — were known to be

suffering from and were under constant treatment for Angina of

efiort, and two of these — a man and a woman — were considered,
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on clinical grounds, to have recently suffered a minor coi>onary

occlusion.

Hypertension has long been held to he one of the chief

causes of heart failure; and whilst this is often undoubtedly

true in the younger age groups it is by no means certain that

hypertension alone plays much part in the heart failure of the

25
elderly. Hobson and Pemberton stated: "in nearly all the

cases with high blood pressure as defined above (i.e. a

systolic blood pressure of 190 millimetres of mei*cury or more

and or a diastolic pressure of 100 millimeti'es of mercury or

more), in which there were signs of heart failure, other

conditions such as coronary arterty disease or chronic

bronchitis with emphysema andbronchospasra were present which

could have been responsible for the heart failure." This

multiple pathology was present to such an extent that they

"found it difficult to diagnose 'hypertensive heart disease*

as an entity with confidence".

In the present series of 10 men with some degree of heart

failure two only were hypertensive, as defined above, and one

of these suffered from bronchitis and the other from advanced

arterio-BClerosis. A similar picture is seen among the 25

cases of heart failure in women: 9 of these had some degree of

hypertension and 3 of them suffered from angina of effort,



3 were grossly obese, 2 later died of coronary thrombosis and

one was a bronchitic. On the other hand, 26 men and 57 women

had a raised arterial blood pressure without any sign of heart

failure whatever. Table XXXV relates the incidence in the

sample of hypertension to age and sex.

Of the other important conditions which may result in

failure of the heart, neither rheumatic heart disease nor

syphilis was represented in the sample; there was one case of

"Cor pulmonale" and one of degenerative aortic valvular disease

with calcification of the valve.

Keurological Conditions

Most of the diseases affecting the central and peripheral

nervous systems in an ageing population result from arterio¬

sclerosis of the cerebral vessels, a condition which Brain^
found to be present in 24.5$ °f 200 elderly people of both

sexes of 6^ years of age and older.

The end result of cerebral arterio—sclerosis most commonly

seen among eld country folk is the "stroke" or "shock"; five

members of the sample — all women - had suffered in this way

and, whilst they were ambulant, they were considerably restricted

in movement. Other neurological conditions which caused

restricted movement were: vertigo (5); muscular weakness (4)?

senile dementia (2); congenital mental defect (2); subarachnoid

haemorrhage (l); multiple sclerosis (l) and epilepsy (l).
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Vertigo and Liability to Fall

Vertigo is said to be due to a failure to interpret

sensations transmitted to the brain from the visual, labyrin¬

thine andproprioceptive systems ana it is the efficient co¬

ordination of these systems that makes orientation in space

possible. The increasing incidence of vertigo as age advances

is almost certainly due to interruption of this co-ordination

by arterio-sclerotic changes in the vestibular apparatus and

in the brain. Vertigo is also iound in association with many

diseases, especially anaemia and wasting conditions and in a

number of cases of hypertension.

In the field conditions of General Practice, it is not

always easy, or wise, to attempt to induce an attack of vertigo

especially in older patients. Almost always this subjective

phenomenon must be accepted on anecdotal evidence alone, and

any figures on the subject must therefore be approached with

caution, the more so since many of the less sophisticated old

people have but an imperfect comprehension of the precise

meaning of 'hat is being asked them and also in view of the fact

that an anxious patient will often over-emphasise the momentary

light-headedness of postural hypotension into something much

more dramatic.

The relationship between vertigo and an anxious or an

inadequate personality has been in my experience so striking
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that an attempt has "been made in TablesXXXVI n-nd XLI to tabulate

this relationship in th« sample, all of whom were classified

(with some care and on the basis of anot inconsiderable acquain¬

tance, but without benefit of psychiatric opinion) into three,

groups an being possessed of anxious, normal or robust personali¬

ties. The results are interesting and are summarised belowi

Personality type Anxious Kormal Robust

Sex M* F. M. F« M. F.

$ complaining
of vertigo 66 76 35 39 28 21

If these figures are in any way representative of the

population, it would se&m reasonable to infer that in the condi¬

tions of urban life where the stresses and anxieties of living

are likely to be much greater than in a rural area, the incidence

of vertigo in the elderly population must be enormous.

Although it is a vexatious condition, vertigo is rarely

an acute emergency. In the present sample there were two

instances where it was from time to time quiteprcstrating and

in which it was one ieature of the so-called Menieres disease.

The problem of falls in the eld rly had in the past received

12
scant notice until Sheldon in 1946 drew attention to its

incidence, its potential hazards, and discussed in detail some

of the mechanisms involved in its causation. In this survey he
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found that 2,6,2^ of hie sample said they had fallen or were

liable to fall, that is to say, they felt they would have

fallen had they not "been able to grasp something stable like

a. piece of furniture; or to use the descriptive local term

of the Midlands they "felt a "bit peckish". He found, too, that

21.1$ of the men and 43.4f of the women were affected in this

27
way. "Droller, Quoting from Hobson's survey of a random sample

of men and women of pensionable age in Sheffield, reported

that 39.4$ of the sample (23.4$ mens 48.2$ women) had a

liability to falls. The similarity between these two sets of

figures and the marked difference in their liability to fall

in men and in women, and the increasing incidence of falls as

age advances, is indeed remarkable. In the present series the

same phenomena, though not so marked as in the city reports,

are very evident and are shown in Tables ALII and XLIII. The

following Table shows the liability to falls extracted from

the three surveys!

Survey

Men Women

Ho. at
risk

Ho.liable
to fall

f of
male
sample

T.o.at
risk

Ho.liable
to fall

$ of
female
sample

Wolverhamp¬
ton 192 45 23.4 284 137 48.2

Shef¬
field

90 19 21.1 189 82 43.4

Present
Series 134 30 22.4 194 59 30.4
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These very considerable figures, if accepted uncritically,

may give A totally false picture of the incidence of falls in

the elderly. The memories and powers of comprehension in the

old are notoriously unreliable, and any figures based on

unsupported anecdotal evidence must be suspect. The important

factors in an enquiry of this kind are personal witness by the

enquirer either of the fall itself (a vanishingly rare experience)

or else of its sequelae.

It is probable that most falls of any consequence are

brought without delay to the notice of the family doctor, for

the relatives or neighbours of an old person are usually so

alarmed by the event that they do not hesitate to seek assurance

that no damage has been caused. It can be assumed, therefore,

that in a normally responsible community practically every fall

of an old person (except perhaps trivial stumbles) are reported

at once to the family doctor. In the foregoing Table the

figures derived from the present series are of those who

reported a liability to fall and not of known falls.

In the year under review, 14 requests were made to visit

12 old people who had fallen. This low frequency no doubt

reflects to some extent the mild winter of 1953—59 with its

low incidence of severe frosts and the reluctance of the old

people to go out in the dark, when the only light available is
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that afforded by a hand torch. Again, the number of those who

are known to have fallen more than onee is low? 9 women and 3

men, or 3.7% of the sample. In view of the fact that 96 members

of the sample reported a liability to fall and that in addition

a further 77 suffered from vertigo these figures are surpris¬

ingly low, lower than one would expect especially if considera-
A

tion is given to such external hazards as loose rugs on

polished floors, inadequate lighting and lack of stair rails.

These low figures may be due to the greater care exercised when

once a serious fall has been experienced.

In a recent important contribution to the subject, Sheldon,

in an analysis of 500 known falls of old people living at home,

classified the falls as followst—

Accidental falls 171
Drop attacks 125
Trips 53
Vertigo 37
Recognisabl® C.K.S. lesion 27
Head Back 20
Postural hypotension 18
Weakness in leg 16
Palling out of bed or)

chair) 10
Uncertain 23

My records of 86 known falls in the sample were classified

on an attempted etiological basis which occasionally coincides

with the list above. It is not pretended that the conditions

classified were the sole causes of the falls. In several cases
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there wer<? several morbid processes known to have been present,

any one of which in certain environmental conditions could have

been a factor in precipitating a fall. The conditions listed

are those thought at the time to have been the most likely agent

in the event. For example, 3 of the sample who fell and said

their knee had given way suffered from severe arthritis of knee

and hip, hypertension and obesity.

Arthritis of knee or hip 10
Vertigo 7
Lesion of C.H.S. . 6
Alcohol 6
Obesity 4
Postural hypotension 4
Prop attacks 4
Head back * 4
Menieres syndrome 3
Failing sight 1
Trips (unknown origin) 7

Whilst most of the above conditions are well recognised

causes of falls, there are tvro, both of which have been described
P.S

in detail by Sheldon,* which are not so well known generally as

they deserve to be. The "drop attack" or "drop sei2ure" is a

sudden fall to the ground '"bile the victim is in apparently good

health. It appears to be due to a sudden loss of tone in the

muscles of the legs and back which renders the feller quite

incapable of rising unaided to an upright position. This condi¬

tion, as Sheldon points out, "may be prolonged and of sufi'icj?n^
duration to endanger life in an old person living alone." The

other condition is that of "head back". When an old person
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extends the neck, as for example in picking fruit, or vrhite—

washing a ceiling, the vertebral arteries are apt to become

occluded, with consequent loss of balance. This condition is

an extreme form of the so-called "shaving-chair phenomenon".

The dangers of falls in old age when the bones have

become brittle are well recognised. Fortunately most falls

result in nothing more serious than bruising, but in conse¬

quence of the falls referred to above there were 4 examples of

fractured ribs, 4 fractures of the forearm or wrist, 2 fractures

of the femur and one dislocated finger.

It is interesting to observe that the old people with bad,

and even very bad, sight seem to be relatively immune to falls,

while those with advanced pathology of the feet appear to be

able to maintain a high efficiency of balance. Perhaps this

is due to a realisation of their vulnerability and to the

deployment of extra precautions in self-defence. This is

probably also true of most old people who realise their

frailty and that they fear to fall as "children fear to go

into the dark".

Piseases of the Chest

22
In the "Morbidity Statistics from General Practice"

already referred to, it was shown that each year the general

practitioner was consulted 261.6 times per thousand of the

population on account of bronchitis, and that in the worst
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affected group, men of 65 years of age and over, the figure rose

to B9O.9 consultations.

The causes of chronic bronchitis are many - a cold, damp

climate (Oreat Britain, incidentally, has the worst reputation

in Europe for this disease), susceptibility, atmospheric

pollution, poverty, overcrowding, smoking — ana all have been

blamed for its incidence. In this rural area there is only

occasional atmospheric pollution by relatively clean log, and

now and again very locally when the grain is thrashed or

"kibbled"; there is little poverty and no overcrowding as it

is understood in the cities. Table XLIV slows that heavy

smoking is uncommon; yet severe chronic bronchitis is present

and is a problem which primarily affects the younger age groups,

and especially those in their late fifties.

In the older age groups the condition is complicated, and

is often severely aggravated by the almost invariable presence

of emphys ema.

Table XLV shows the degrees of severity of chronic bron¬

chitis in the sample, related to sex and age. These figures

show the increased susceptibility of the male sample and that

the peak incidence of the disease in this rural sample was in

the decade 65-74« The greatly increased susceptibility of the

men is almost certainly due to their lifelong exposure to all
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weathers and to some extent perhaps to their greater consump¬

tion of tobacco.

In his report for the year 1959 the Minister cf Health

detailed the number of deaths from principal cuases in England

and Wales during that year and compared them with previous years.

The figures relating to respiratory diseases are as followsj—

1954 1955 1956 1957 1958 1959

Tubercul¬
osis 7,069 5,337 4,853 4,249 3,999 3,474

Cancer 16,264 17,199 18,097 19,028 19,820 21,063

Pneumonia 18,876 21,816 23,220 23,562 24,575 27,340

Bronchitis 25,788 26,993 29,909 27,097 29,396 29,051

Pulmonary tubercle, though still active in the country,

appears to be fighting a rearguard action and to be facing

defeat. It is now most uncommon in rural district. Only two

members of the sample were known to have suffered from this

disease, and for many years both have been considered to be

clinically free from infection.

Cancer of the lung or bronchus is increasing alarmingly,

but in this area at least it must be regarded as a rare condi¬

tion* In the past 10 years 3 cares only have come to my notice -

2 men and a woman — all below pensionable age, and all heavy
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smokers of cigarettes. The numbers here involved are too small

to he of any value, but that there is a significant difference

in the numbers of deaths in town and country dwellers is shown

in the Annual Report for 1959 of the County Medical Officer? of

29
Health, who states that during that year there were in urban

districts in the County O.36 deaths per thousand of population

from cancer of the lung as again&t 0.25 per thousand of popula¬

tion in rural districts.

Pneumonia if often the terminal event in the presence of

other fatal conditions * and, since it is often certified as the

chief cause of death, the Minister's figures - baaed, as they

are, on death certification - may be misleading, for it is

more than probable, since multiple pathology is so common in

old age, that the pneumonia certified as the cause of death

in many old people was one only of many disease processes

present and, perhaps, not the most important one.

On the evidence of the figures quoted above it would appear

that bronchitis is very slightly on the decline. If all the

deaths could be analysed in which chronic bronchitis has

played a leading or secondary role - chest cancer, cor pulmonale,

pneumonia, the malignant effect of "the English disease" would

he more apparent. If, too,the amount of disability caused by

this disease were known, the number of working days lost and
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the subsequent lose to the individual and the community, the

anguish and distress to thousands of sufferers, the public

conscience might be aroused to take more positive steps in

its control.

This county is almost entirely agricultural and contains

small pockets of industry here and there which are in no way

comparable to the great conurbations of Birmingham, Lancashire

and the West Riding of Yorkshire, Yet even her®, in a

comparatively unpolluted atmosphere, there is a significant

difference among town and country dwellers in the numbers of

deaths caused by bronchitis. The following Table, which has

been abstracted from the Annual Report for 1959 of the Medical

29
Officer of Health for the County, gives death rates per

thousand from bronchitis in all age groups and in rural as

against urban populationsi-

Urban Districts

Rural Bsitricts

The relationship between smoking and chronic bronchitis is

widely recognised, and it is interesting to observe that 35

(2b$) of the male sample voluntarily stopped smoking, many

in their late fifties, for the simple reasons that they knew
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that tobacco smoke made them cough. Other reasons for stopping

smoking were: expense (3); loss of taste (5), Table XLIV

details the smoking habits of xhe bronchitics and the non-

bronchitics in the male eataple,

while these figures are toe small for any firm conclusion

to be drawn, they show that the lifelong non-smokers in the

sample are less susceptible to bronchitis than the smokers,

and suggest that cessation of smoking has little influence on

the incidence of the disease, and that pipe smoking is found in

association with chronic bronchitis even more often thah

cigarette smoking. Seventeen (32,If) of the pipe smokers, and

10 (26, jf ) of the cigarette smokers, suffered from bronchitis.

Corresponding figures for women have not been given since

only 41 (21*1%) of the sample would own to having ever been

addicted to tobacco and none would admit to a consumption of

more than 10 cigarettes daily,

Diabetes

It hasbeen recently shown^ that there are approximately

250,000 known diabetics in the country and that in addition

there are probably another 250,000 who, without knowing it,

are suffering from the disease even though they feel perfectly

25
well, Hobson and Pcmbrrton concluded, after examining the

urine for sugar in a random sample of 254 women and 179 men —
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"The results suggest that, if routine urine tests were carried

out on the elderly population, about 1 in 200 would be found to

have unsuspected diabetes."

Inevitably a number of these unknown diabetics will present

themselves as emergencies? some perhaps will die andmany will

suffer severe restriction of sight and ulceration and even

gangrene of the bands and feet for lack of early diagnosis and

treatment. One of the "pick-ups" referred to below was given

adequate treatment immediately her diabetic condition was

discovered, yet 6 months later she was more or less crippled

with gangrene of the foot.

Desirable though it may be, it is scarcely practicable in

a busy general practice to make regular routine tests of the

urine of every patient at risk. But is is not a difficult or

exacting task to perform this simple test with the glucose

oxidase "dipsticks" now available on, for example, everyone of

50 years of age and older — the period when degenerative

processes of the body begin to be apparent.

In the present sample there were eleven known diabetics —

3 men and 8 women - and all but 2 of these were "pick-ups",

that is, that at a time when they were apparently in abounding

health, and certainly lacking the classical syraptons of diabetes,

a test of their urine showed the presence of persistent glycosuria.
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All cases oi' diabetes were found in the younger age groups,

viz:—

Age Group H P

60-64 5
65—69 2 2

70-74 1 1

75+ — -

Total 3 8

Thus, this vorylimited survey shows that approximately 3$

of ageing people in this area are diabetics, giving an incidence

of at least 5 per 1,000 in the practice, and, to say the least,

suggests the need for a sense of urgency and vigorous approach

in the earlier age groups towards this disease which, once

established, may be disastrously disabling and often fatal.

Sight

21
The inception of the National Health Service, as Sheldon

has x,0inip^ out, conferred an inestimable boon on thousands of

old people who, for the first time, were able to acquire the

glasses they badly needed and could not afford to buy. Those

who were in general practice at the time will recall the near

stampedes in the consulting rooms to obtain the certificate

(O.S.C.l) entitling them to a free sight test by the optician

or ophthalmologist of their own choice.
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Few people achieve old, or ever! middle, age without

recourse to aid for failing virion, although occasionally one

finds the most astounding ocular integrity. C'ne healthy old

lady of 91 has never felt the need for spectacles and is able

to read small print and even to thread a fine needle with her

own unaided vision. She is one of a fortunate few.

Table XLVI shows the need for glasses, which was slightly

greater in the men than in the women (96.3$ ' 94.3$) in the

sample as a whole. The numbers needing and not owning glasses

were very small (3.7/ : 1.5? )> while those owning glasses, almost

invariably for near work, provided figures remarkable similar
21

to those produced by Sheldon in Wolverhampton and Hobson and

25
Pemberton in Sheffield, as below;~

Men Vomen

WoIverkampton
Sheffield

Present series

91$
92.1$
92.6$

94$
93.5$
92.8$

Tables XLVII and XLVIII show the state of vision with

glasses if worn, of the members of the sample. The standard

of vision, whether aided or not, is shown in the following

extract from the Tables and is satisfactorily high.
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State of Vision expressed in Percentages

State (rood Fair Poor Very Poor
or Blind

Men 62.0 26.9 10.4 0.7

Women 60.8 29.4 7.7 2.1

There is thus very little difference as regards sex

distribution in the integrity of vision in this ageing rural

sample. It was interesting to find that 13 (9,1%) of the men

had lost the sight of one eye through mishap at work or "by

being struct in the eye by a carelessly discharged pellet.

None of the women had suffered a similar injury, but one woman

had undergone enucleation of one eye in infancy, presumably on

account of malignancy. Opacities of the lens were found to be

extremely common and were responsible for serious restriction

of vision in 10 (7.5$) of the men and in 9 (4.6%) of the women.

One man and one woman had contracted and were under treatment

for chronic glaucoma; one man and one woman were severly

restricted by retinal degeneration. Two women were practically

blind and had been so for most of their lives? they did not

know the cause of their infirmity and refused all offers of

help and suggestions of investigations they were blind, they

could securely end confidently negotiate the hazards of the

household? they were content and wished for no mores the
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thought of hospital was abhorrent. Three of the men and five

of the women suffered from poor vision, which it was felt could

have "been improved "by the provision of more suitable and up-to-

date spectacles* One woman, a severe and long—standing diabetic,

had, despite constant supervision for more than 30 years, an

advanced diabetic retinopathy, with severe restriction of

vision*

Many of the spectacles in regular use were wholly unsatis¬

factory. Table XLIX shows that 2? (13 ®eri and 9 women) were

using glasses derived from unlikely or dubious soiirces without

benefit of test of vision - 17 from deceased relatives or friends

and 5 from multiple stores. Some of these appliances were

venerable indeed; one man of 75 regularly used his late

father*s glasses; one woman used the glasses of her late husband

who died at the age of 94 and who in turn had inherited them

from an elderbrother who - and I new him well — was most

unlikely to have gone to the trouble and expense of a vision

test and almost certainly inherited them himself* There is,

a? I have repeatedly observed, a curious and interesting

correlation between neglect of the sight and a happy-go-lucky

"can't be bothered" attitude to life; all of the people referred

to above (with one exception) were of this type; perhaps they

got a "kick" out of saving money in this way; perhaps the
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nearest town affording an eye test was too far away for them

to make the effort. They would manage.

Table XLIX also shows that 7 people were wearing glasses

supplied through the National Health Insurance which succumbed

with the advent of the National Health Service in 1948 and

must, therefore, have been at least 10 years of age, and

Tables L and LI reveal the extraordinary fact that, although

under the Welfare State, a free vision test is readily available,

45 (13.7$) of the sample had never had such a test, and that a

further 41 (l2.5$>) ba(i failed to avail themselves of the

opportunity of regular periodic refractions offered by the

National Health Service. No less than 5 and 2 women were

wearing spectacles for vdiich their vision had been tested more

than 30 years previously. None of these relics was considered

either by the owner or the investigator to be invested with any

merit save that of antiquity.

Although there was very severe restriction of vision in 5

instances (one man and four women), including two cases of near

blindness, there was no total blindness in the sample. The

incidence of total blindness in this ageing rural population

is less than the figures reported from urban centres (Sheldon

Hobson and Pemberton 0.4^)»^
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The Feet

The fortitude, even stoicism, of the older- country people

is nowhere more apparent than in their attitude towards their

almost invariably tortured feet. The fig-urea quoted below show

the astounding extent and widespread variety of the conditions

encountered, and yet although 95 (49$) of the women and 52 (39$)

of the men complained of consistently painful feet, 3 only (2

women and 1 man) suffered serious restriction of mobility on

account of painful conditions of the feet.
12

In Sheldon*s survey, 26.1$ of the men and 44*6$ of the
gr;

women, complained ofpainful feet. Hobson and Pemberton v found

abnormalities in 78.7^ of the men and 83.2$ of the women in

their sample. In a survey of 120 old people (16 men and 104

women) who were undergoing tr ataent from chix-opodists,

Exton-Smith^ found the following conditions to be present:—

Ingrowing toenail

Hallux regidus

Bunions

Onychogryphosis

Septic foot
Chilblains

Hammer tcrs

Hallux Valgus

Claw toes

Callositis

Onychauxis

Corns 62

51

39

23

11

8

8

8

8

3

2

1
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Tables LII and LIII detail the incidence of painful feet

in the sample. The pathological conditions noted were as follows»—

Men Women

Corns 32 40

Hallux Valgus •5 25
" n with bunion 4 26

Over-riding toes 8 19

Callosities 17 16

Pes planus 1 15

Onychogryphosis 12 14

Hammer toes 8 11

Arthritis 6 9

Onychauxis 2 4

Pes cavus 1 3

Hallux rigidus 2 2

Claw toes 2 1

Chilblains 1 2

Ingrowing nails 2 1

Metatarsalgia 0 1

Pes equinus 0 1

Diabetic ulceration 0 1

Thus, 292 painful lesions were observed and multiple lesions

were present in 65 women and 33 cien. One valiant old lady of 80

who did all her own housework suffered from corns, over—lapping

toes, hallur; valgus with bunions and a very severe degree of

onychogryphosis involving several toesj in adaition she had

recurrent gravitational ulcers of both legs, an adenomatous
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goitre large enou'h to oause pressure on the trachea and a

raised arterial blood pressure. Her cottage was more than a

mile from the nearest 'bus route; she could not possibly walk

more than a few yards at a time and was thus wholly unable to

visit any of the chiropodists in the local towns. In circum¬

stances such as these — and they are far from uncommon —

treatment of the feet necessarily falls upon the district

nurse or the family doctor.

It was considered that 78 of the sample (48 women and 30

men) were in need of chiropody but only 29 (XB women and 11

men) were under treatment at the time of this enquiry. Twenty

women and 8 men needed surgery to relieve either Hallux Valgus

with bunion formation or painful over-riding toes. It was

observed that 2 women and 2 men had in the past undergone

surgery for the relief of these conditions.

The urgent need for domiciliary chiropody as an essential

feature of the National Health Service has Ion?' been appreciated

and expressed by many individuals and bodies concerned with the

welfare of the old. Many old people's clubs and associations

have provided a chiropody service for their members in the

club headquarters but until recently home treatment of the

feet, except by enterprising araatetsrs and those whose duties

lie in other directions, was out of the question, and especially

-163-



so in remote country areas.

In April 1959 the Minister of Health announced that he

was prepared to consider suggestions made by local health

authorities for the provision of chiropody services, including

domiciliary visits, particularly for the elderly. It is too

early to attempt to assess the value of these services in the

places where they have been established, but there can be

little doubt that if the numbers and qu lity of the peripatetic

chiropodists are adequate this new provision will confer a

benefit to many old country people out of all proportion to

the charge on the national economy.

Valuable as it is, chiropody is not the final answer or

even the most important factor in the treatment of the multiple

lesions of the feet that are so pathetically common among the

old, for most chiropody is directed primarily against skin

conditions which have been caused by lesions oi underlying

structures — particularly of bones, joints and ligaments.

Much unnecessary pain and disablement in the feet are due to

conditions which readily respond to surgical interference, and,

if recruited early enough, it is certain that orthopaedic

surgery of the feet would eliminate thousands of lesions now

presenting for chiropody.
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Ment- 1 States

It is not an easy matter to attempt to classify the

mental states of the members of any ordinary community, which

is assumed to be composed of normal, rational beings who, in

general, conform to certain behaviour patterns and a way of

life that is acceptable to the community as a whole. It is

assumed, too, that since the human mind is infinite in its

variety the community will contain widely differing elements —

those who merge into the background and those who stand out

against it, the social and the anti-social, the intellectuals

and the dullards, the generous and the mean, but so long as

they behave rationally they are regarded as being "normal".

Most communities of any size contain one or two high-grade

mental defectives who are a danger neither to themselves nor to

others and who are immediately recognisable as "subnormal".

They are so regarded since they are not wholly rational, cannot

be left to care for themselves, and. are wholly dependent on

others, although they matj be fully capable ofperforming a few
simple household chores to which they have been accustomed since

childhood.

Another sad group which must be regarded as abnormal is

composed of those whose mental stability has been upset by the

ravages of the year: s and this group may present a wide
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variety of phenomena and "behaviour patterns - they may "be

confused at times, repetitive, forgetful, apathetic or

aggressivej when their disturbed behaviour becomes noticeable

they are considered as being in senile dementia, and are often

sent into chronic sick hospitals, where, with the proper treat¬

ment available to-day, a considerable number are restored to

normality.

In a previous section, reference was made to a rough

classification of personality in relation to vertigo; and

Tables XXXVI and XLI i*epresent an attempt to differentiate

between the anxious, the normal and the robust personalities

in the sample. This classification is essentially that of a

family doctor who has had many more opportunities of observing

beh-viour and reaction to stress than the lay observer who, no

doubt, would regard as perfectly normal most of those who are

classified as being anxious or inadequate personalities.

In this group-are included those who are known to be in

some degree, great or small, inadequate to deal with the undue

tensions and difficulties that flesh is heir to» they may show

signs of anxiety, depression, hypochondria or psychosis;

whichever they are, they will usually tend to be over-interested

in their own bodies and bodily functions and alarmed by slight

irregularities. Although any form of behaviour which is the

-166-



expression of an anxiety or insecurity should strictly be

regarded as abnormal, this classification excludes those as,

for example, the obese whose anxiety finds its satisfaction at

the dinner table rather than in the doctor*s consulting room

and whose general behaviour is anything but neurotic in the

strict sense. But, on the other hand, the respective Tables

classify as inadequate personalities the two mental defectives

(both of them women) in the sample and those who, on account of

organic mental changes due to old age, were in need sometimes

or all the time of almost constant attention. Thus, 65 women

(33.5$) and 27 men (20.1$) were regarded as being either abnormal

or subnormal; but if those suffering from organic disease of

the brain are excluded, the figures are reduced to 53 (27*3$)
*

and 21 (15.7%).

Fifty—four (27.8%) of the women and 40 (29.8%) of the men

felt to be normal, balanced personalities, well equipped to cope

with the tensions of life, reacting in a normal, rational

manner to their environment and to the narrowing horizons of

old age and without the grosser stigmata of senile organic

mental changes.

The third group in this classification is composed of

nearly half of the sample 75(38.7%) women and 67 (50%) men.
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They are an interesting group of robust personality and

independent mind, many of whom pride themselves on their

12
eccentricities. Of these, Sheldon wrote"their essential

feature is that they cause no strain on others, being

vigorous, self-sufficient and completely independent."In

their reluctance to cause trouble they are sometimes a source

of exasperation to the family doctor since they hesitate to

seek medical advice until the last moment. One such, an old

lady of 7?» began to suffer acute abdominal pain and vomiting

in the early hours of the morning. Peterrained not to be a

bother, she did not send for help until she knew that her

family doctor would have finished his morning surgery. She was

then found to be suffering from a strangulated femoral hernia

whose morbid processes were so far advanced that a considerable

length of the small intestine was found at operation to be

gangrenous and in need of immediate resection.

Of the mental changes due to ageing, loss of memory is

usually the first manifestation, as often as not making its

presence felt early in the presenium. The frequency of its

occurrence is shown in Tables LIV and JiV. In this respect the

male sample was better off than the female; thus only 4*5$ of

the man were classified as "poor" or "very poor" as against

8.?5C of the women.
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It is possible to distinguish tv.'o types of confusion of

mind and this distinction is important since it profoundly

affects prognosis. In one type the patient is restless, often

ag<rressive, afraid, insecure, bewildered: this condition of

"delirium" is potentially reversible when the underlying cause

is found and treated. The other type of confusion presents a

different picture of negative contentment; the patient, who

often wears a fatuous expression, appears to exist in a feature¬

less world with which he desires no contact. In this dementia

irreversible senile changes have taken place in the brain, and

the condition offers no hope. Very often it follows a known

episode of cerebral thrombosis — an episode which had taken

place in the three of the four severely demented members of the

sample.

Tables LVI end LVII set out the numbers of abnormal mental

states in relation to the amount of supervision required and

show that 13.5$ of the male and 17»5^- of the female sample were

regarded as exhibiting abnormal mental features. These are

'resented in more detail below
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Abnormal Features Male Female

Alcoholism 3 2

Severe

Hypochondria 2 14

repressions
Reactive 1 2

Involuntionary 2 2

Mental Defect - 2

Occasional
Delirium 2 7

Dementiat
Early 2 2
Late 2 3

It was earlier remarked that on the whole country people in

this area tend to "be abstemious in their use of fermented

beverage. Many members of the male sample confessed to a

period of near-addiction to alcohol in their youth hut, with

few exceptions, the responsibilities of marriage and parenthood

resulted in a more decorous approach to the perils of the bottle.

Most of the men are in the habit of visiting "the local" on

Saturday night, sometimes on Sunday morning and often on

Market day, where their interest is chiefly social and their

performance modest. Two old ladies, one of 91 and the other of

87, regularly visit the market town twice weekly where each

repairs to her hostelry of choice, to meet old friends and to

drink with them a modest bottle of stout. It is of interest to
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observe that of the 3 men and 2 women noted as alcoholics two

were in Social Class I, one was in Social Class II and two were

in Social Class V.

Depression in an old patient must always arouse anxiety

in the medical attendant if only on account of the very real

danger of a suicidal attempt. Although it is widely held that

a threat to commit suicide is rarely implemented this contention

certainly does not apply to the old whose threats of suicide
32

demand the instigation of special precautions. I can recall

suicidal attempts made by 6 depressed old people, of which 5

were successful and 4 of these had previously threatened to

take their lives. The determination and ingenuity with which

they carry out their plans is quite remarkable. Two of the 6

mentioned above were in hospital at the time of their attempts;

both were known to have threatened suicide over a period of

weeks and extra precautions had been taken to foil their

threatened action, yet both were able to escape the vigilance

of the nursing staff and to perish at their own hands.

Confusion of mind is to many families a most alarming
a

sign of mental deterioration. Many country people still regard

mental infirmity as a stigma that involves the entire family in

disgrace. Confusion, in my experience, is usually a temporary

condition which is related to an und- rlying physical or
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emotional cause whose alleviation may well be a relatively

simple matter. It may be caused, for example, by a loaded

bladder or rectum, heart failure, malnutrition, dehydration,

end avitaminosis, by the broncho—pneumonia of the elderly which

not infrequently isotherwise "silent", by cerebral anoxia and

ischaeraia and many other conditions; it may be precipitated

by removal to unfamiliar surroundings, which is why, if an old

person has to be admitted to hospital, it is wise to have some

familiar objects on the bedside locker where they can be readily

seen. It may follow bereavement, and I have observed it in the

presence of a strong sense of guilt. Irrevocable advanced

confusion of the mind is usually an indication for hospital

treatment; in the present sample two men and two women only

were afflicted in this way. Reduced sensory intake as, for

example, during the period following the operation for removal

of cataract when the eyes are bandaged, is also a potent factor

in its causation.

There is no doubt that confinement to bed., severe limita¬

tion of activity and lack of interests are also potent causes

of delirium; and I hold strongly the view that the determina¬

tion to keep going and the richness of interests already noted

in the sample have been important factors in the low incidence

of this type of confusion of mind in the old country people under



review.

Inadequate adjustments to old age is one of the many

problems that from time to time face all those who are

concerned with the welfare of the elderly. There are few

indeed who can view with equanimity the restrictions, frustra¬

tions and sorrows which are part and parcel of the business —

which should also be the art - of growing old. Most people

are able to make a satisfactory adjustment and, if this can be

done before the actual onset of old age, much unnecessary

anxiety and suffering may be avoided.

Tables LVIII and LIX are a subjective attempt at assessing

the emotional adjustment of the men and women under review to

the experience of senescence. The assessment was made twice

at an interval of two years and in each case, where correction

was found to be necessary, it was invariably in the direction

of satisfactory adjustment, an observation which suggests that

old people, and indeed very old people, retain the capacity to

come to terms with a type of life which earlier may have been

considered to be intolerable.

The figures show in a rather striking way that old men

tend to be better adjusted emotionally than old women, and that,

while adjustment improves as age advances, there is in great

old age a slight move in the opposite direction, which probably
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reflects the increasing severity of restricted mobility.

Reduced to percentages, the figures appear as followss—

Adjustment Men Women

Good 46.2
, 35.4

Average 48.5 52.6

Bad 5.2 11*9

In Tables LX and LXI emotional adjustment is related to

marital state and the possession of children. Those who were

widowed, separated or divorced were regarded as a group, and

no account was taken of accessibility to offspring. Several

of those who were single were parents but, since there was not,

to my knowledge, access to the offspring, they were regarded as

being childless. One women, technically "living in sin" and

the mother of a considerable family, was classified as married.

These relationships are set out below, in terms of

percentages

Adjust¬
ment

Married Widowed, etc. -■*

SingleSurviving children Surviving children
With Without With Without

Good

M W M w M w X W M w

42.1 35.1 56.5 25 64.3 37.5 20 30 54.5 44.4

Average 55.3 55.8 34.6 65 28.7 52.1 60 40 45.5 44.4

Bad 2.6 9.1 8.7
"

10 7.0 10.4 20 30 0 11.1
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These figures suggest that the unmarried are able to make

a better emotional adjustment to old age than might at first

be expected, and this is probably due to the necessity in those

who are single to adjust to a state of relative loneliness many

years before the onset of chronological senesence. Again, their

state at once protects them from the anxiety always present in

the minds of old married people as to the future when one

member of the partnership will be left alone. They suggest,

too, that surviving children may be a factor in helping older

people to adjust themselves to the restrictions and deprivations

of old a.p-e; this emerges more clearly when the "good" and

"average" reactions are combineds

Men

Married Widowed etc.

Children Eo children Children Ro children

97.4 91.3 93 80

Women 90.9 90 89.6 70

Tables LXII and LXIII related adjustment to the Registrar

General's Social Classes. The figures are summarised below in

terms of percentages. Since the numbers in each class are

comparatively small, Classes I and II and Classes IV and V

were treated as individual groups.
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MEK

Adjustment Classes I & II Class III Classes IV & V

Good 58.5 39.1 41.4

Average 34.2 52.2 55.7

Bad 7.3 8.7 2.9

WOMEN

Adjustment Classes I & II Class III Classes IV & V

Good 40.8 36 31.3

Average 43.7 60 57.3

Bad 15.5 4 11.4

If "Good" and "Average" are grouped as adequate adjustment,

the figures reads-

Adequate
Adjustment

In order to avoid unnecessary confusion, it should be added

that, in the Tables relating to adjustment, the female sample was

reduced in number to 192 to exclude two women who were mentally

defective and were thought to be incapable of normal adjustment.

By the same token, it might be argued that those who, at the
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Classes I & II Class III Classes IV & V

Men Women Men Women Men Women

92.7 84.5 91.3 96.0 97.1 88.6



times relevant to this enquiry, have been shown as suffering

from organic senile mental disease should also be rejected*

They have been retained since, up to a few months from the

start of the enquiry, they were all capable of making adjust¬

ments, and this capacity was known to the enquirer*
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CHAPTER THIRTEEN

IMPORTANT CONDITIONS NOT PRIMARILY
AFFECTING MOBILITY

Obesity

Tables LXIV and LXV, which give details of the weight of

the sample, were compiled for the most part without benefit of

weighing scales; but just as an experienced farmer may justly

claim to be able to judge the weight of his stock to within a

few pounds and without other help than that of his vision, so

it is that an experienced pr ctitioner is likely to he a very

fair judge of the weight of his patients: hence it is claimed

that the assessment here made is not wholly inaccurate.

Whilst it is true that among humans as anions cattle there

are "good doers" and "bad doers" (Pharaoh's fat and lean kine),

it is equally true that most cases of obesity are due to super¬

alimentation, a charge that is often vehemently rejecteu by

the victim of his - or more frequently her — own appetite.

Mr. Pyecraft^ it will be recalled, "the fattest clubman in

London", had an appetite little short of Gargantuan, and yet

"like all excessively fat people he fancied he ate nothing."

Obesity is usually a physical disease with a psychological

background and» since its treatment demands the active co-operation
of the patient, it is indeed difficult to cure. Yet those who
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have had the will to reduce their weight to a level consistent

with good health never fail to find benefit from their treat¬

ment or to express gratitude for the advice they have been given

and have accepted.
12

The Tables, show, as Sheldon has pointed out, that as

age advances women tend much more readily than men towards the

extremes of weight, whilst men do not vary greatly either way

from normality. It was very noticeable in the present series

that, of the 18 members of the sample who had achieved the age

of 85, not one was included among the "obese" andonly one v/as

regarded as being overweight.

The truth of the old tag "corpora sicca durant" is indeed

well known to the life insurance companies, who regard obesity,

especially in the region of the abdomen, with acute distrust.

And rightly, since the incidence of disease among the obese is

proved to be so much higher than among those of normal weight.

For example, obesity has been observed so very often to be

associated with djabates that it is sound practice to examine

for the presence of sugar the urine of all stout persons

presenting themselves at the consulting rooms either for the

first time or after a lapse of a year or so.

It would be unproiitable to attempt a comparison between

the obese and the normal members of the sample in regard to
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known morbidity, "but it night be noted in passing that 62.5^

of the diabetics, 60.5$ of those in heart failure and 100^ of

those with disease of the gall—bladder were overweight or

obese.

State of hearing

Gross interference with hearing, especially among those

for whom the written word has little appeal, results in a very

severe degree of isolation and is often a factor in the onset

of senile mental degeneration and of the paranoid state in

which the deaf person, cut off from his surroundings, not

infrequently imagines that those around him are criticising him

or perhaps laughing at him. Many of those who are severely or

even moderately deaf deliberately restrict their already

shrunken social contacts because they feel stupid in company

and thus deprive themselves of those external stimuli which,

to most old people are essential to faental health. The lot

of those who are both deaf and involuntarily isolated is

unhappy indeed. It is in such bad cases that television can

be such a boon. One such old lady carries her television

set — in spite of its great weight — to bed with her each

niabt and, althdu£h cannot hear a word, she claims that
with the help of lip reading she can follow a good part of the

programmes; she refers to the instrument as "my friend".
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Tables LXVI and LXIX give detai Is of the incidence of

deafness in the sample and the need for and use of hearing

aids. There were more women who were very hard of hearing

than men, although on the whole the hearing of women was better

than that of men. The following Table repi*oduces the figures

in relation to normality of hearing found by Hobson and

25 12
Pemberton in Sheffield and Sheldon in Wolverhampton; and

these are compared with percentages derived from the Tables*—

Eormal Hearing

Men Women

Sheffield 47.4 69.3

Wolverhampton 62.5 74.4

Present Study 75.4 83.5

Most instances of senile deafness are thought to be due to

atrophy of the nerves which serve the cochlea and of course

there are many cases due to otitis media in earlier life. In

both of these types of deafness relief may be afforded by the

use of a hearing aid. Twelve members - 2 men and 10 women —

had been supplied with hearing aids. The sets supplied under

the rational Health Service were widely criticised on account

of their weight. One old lady refused to wear hers since, she

declared, she 'would need a donkey to carry that thing." One
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oth^r very old lady could not have comprehended any of the

instructions given to her when the set was supplied and so had

not tried to use it. Two more found that their Rational Health

Service sets gave little relief, but found satisfaction in sets

provided, at great expense, by private firms. In addition to

those already possessing sets, it was considered that a further

17 - T men and 10 women — would probably benefit from their use.

The incidence of deafness in the country is not known,

since there is no register of the deaf as there is of the blind.

It has been estimated, however, that in the country as a whole

there are 115,000 severely deaf people, that "12$ of the entire

age group 65—74 years were severely or moderately deaf and

25 — 29$ of the age group 75* years". ^ Corresponding figures

in this study were 5*1$ and 42$.

A tiresome condition often found in association with deaf¬

ness is that of tinnitus, which often assumes a musical, bell¬

like quality. Its presence is often transient and of little

significance, and may be due to psychological causes. During

the spring and summer of 1941, when a German invasion was

expected, and when the ringing of the church bells was to be

the alarm to raise the nation to arms, a patient told me that

every morning he awoke with the sound, of bellb^^ng in kis
ears. When the danger had passed, his tinnitus ceased.

Frequent or continuous tinnitus was found in 19 members of
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the sample (7 men and 12 women)5 of these a man and a woman

suffered from Meniere's disease. The life of one old woman who

had been stone deaf for most of her life was rendered almost

insupportable by incessant head noises which took the form of

a baby eternally crying. There is no doubt that the tinnitus

which accompanies deafness is a much greater trial to the

sufferer than the deafness itself.

Two practical measures which sometimes help to improve

perception of speech are worth considering. First, many old

people have, in addition to the perceptive deafness, mental

changes at the cortical or sub—cortical level which result in

a kind of aphasia; apperception of meaning is slow and, if the

output of the spoken word is correspondingly decelerated,

hearing appears to improve.. Secondly, most people who have

been deaf for any considerable period of time have acquired

some ability in lip-reading. It is important that this ability

should be deployed at its maximum efficiency, and that visual

acuity should be raised to its highest possible level. The

apparent improvement of hearing in deaf people who have had

operations for the removal of cataract is a phenomenon of

common occurrence.

Diseases of the Blood

A specimen of hlood of every member but one of the sample

was investigated for its haemoglobin content within a few weeks
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of the start of the review period. The procedure was the same

in each case; venous blood was withdrawn and the haemoglobin

level was estimated, using a Sahli haemoglobinometer. It says

much for the kindly indulgence of the sample as a whole that

there was only one refusal totke request to withdraw a sample

of blood, and that was made by an old lady who declared that

she was terrified of "the needle". Several of the victims

stated that it was their first experience of a hypodermic

syringe and that they were glad that they had -undergone the

ordeal if only for the assurance that it had proved to be

trivial and relatively painless.

An iron-deficiency anaemia was considered to be present

where the haemoglobin level was 80$ or below, and no other

blood disease was known to be present. The results are shown

in relation to age and sex in Table LXX. It was a surprise

to find that the incidence of anaemia of this kind was so

high; men 13«4$ » women 18.1$; and in comparable age groups -

men 13*4$ * women 25.5These figures are much higher than

those recorded elsewhere on old people living at homes Hobson
35

an(j Blackburn in a study of old people living alone or with

spouse, found that 5«1$> of the men of 65 and over and 6.5$ of

the women over 60 years of age had haemoglobin levels of

80^> or below; Semmencef8 study of 101 men and 155
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women aged 65 or over showed that 5/ of the men and 13/ of the

women had haemoglobin levels below 80/>.
37

On the other hand Bedford and Wollner in their study of

156 (6l men and 95 women) unselected people of 65 and over

admitted to a hospital geriatric unit found that 41/ (25 men

and 39 women) of their sample had a haemoglobin level of 80/ or

less and that in 94/ of these the anaemia was of the iron-

deficiency type.

It is probable that malnutrition, of which iron-deficiency

anaemis is an accompaniment, is more common among the elderly

in urban than in rural areas. For most foodstuffs the old

country women is spared the burden of shopping since, with the

exception in some areas of milk and fish, there is a regular

delivery throughout the district by mobile shops of all

essential items; again, most cottage and farmhouse gardens are

productive of vegetables, fruit, eggs, poultry and, though not

so commonly to-day as formerly, bacon and ham. Again, by

tradition and inclination, country people are accustomed to a

cood table, with a cooked meal every day of the week. I have

found no evidence at all of undernourishment on account of

poverty. Although the retirement pension is woefully small,

rents are negligible by city standards and the low figure

already quoted of those in receipt of National Assistance and
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the ready availability of Rational Assistance does not suggest

any urgent need for supplementary income. In fact, in two

members only of the sample were other clinical signs of under¬

nourishment detected.

Since there is a known relationship between malnutrition

and social class, the following Table relates the numbers of

those with iron-deficiency anaemia to the Registrar General*s

Social Classes? and, since the numbers are so small, Social

Classes I and II and also IV and V have been grouped as followst-

Social
Classes Men Women

$ in Social Classes
Men Women

I and II 3 14 7.3 19.7

III 1 5 4.3 20

IV and V 14 16 20 16.7

Wben old people live alone or share a house with another

old person, there is a danger of undernourishment taking pi-ce

if they cannot make the effort to cook themselves a proper meal

each day and are content to live on cups of tea and bread and

jam. This danger is probably less acute in the country than in

the towns where the burden of shopping must weigh very heavily

on lonely old people. But the danger exists none the less. The

two people already referred to lived alone, and 18 (51.4/fc) of
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the women and 13 (72*2^) of the men with iron-deficiency anaemia

lived either alone or with another old person - spouse or friend.

More important, perhaps, than dietary deficiency in the

causation of the type of anaemia under discussion is loss of

blood from the intestinal tract. A search for occult blood in

the stools of the 53 members of the sample with iron-deficiency

anaemia would have been of great interest, but such an investiga¬

tion, to be of any value, must be carried out repeatedly and

practical considerations, such as the collection of specimens,

and exclusion of certain items from the diet, were regarded as

too great an obstacle. However, the investigation was performed

in 10 instances where gastro intestinal disease was suspected

in those with an associated anaemia; andno less than 7 of the

specimens showed the presence of occult blood. In their series

37
Bedford and Wollner found that of their 64 anaemic patients

50 (7B5?:) had occult bleeding while in their 92 non-anaemic

patients the figure was 35 (38and they conclude "whatever

other factors may be concerned, occult intestinal bleeding

plays an important part in the pathogenesis of anaemia in old

people"•

Old bodies are so frequently the depositories of multiple

disease processes that it is difficult, ifnot impossible, to

assess the inter-relationship of the various pathological

-187-



processes known to be present. And it must be admitted that

without a much freer access to postmortem examination our

knowledge of the pathology of old age must necesssarily be

limited. Iron-deficiency anaemia was found in association with

other diseases as followst-

Congestive heart failure 7
Carcinoma (known or revealed

later) 5
Severe osteo-arthritis 4

Chronic bronchitis 3

Indigestion 3

Following stroke 3

Haemorrhoids 2

Angina of effort 2

It may be significant that most of these conditions are

essentially restrictive of activity, and may result in dietary

deficiency which, in some cases at least, may have been a factor

in causing the associated anaemia.

The increased incidence of' iron-deficiency anaemia in the

older age groups has given rise to the concept of a physiological

anaemia of old age which does not appear per se to restrict

activity and which is often compatible with perfectly good

38
health. "In some cases," v.introbe wrote, "the onset is so

slow that the patient becomes adjusted to the chronic state of

ill—health and severe grades of anaemia may be maintained with

remarkably little complaints." It may be that this appearance
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of apparently good health in elderly anaemic subjects has been

partially responsible for the concept of a physiological anaemia

of old age; but, in view of the number of morbid conditions -

and especially of intestinal bleeding - with which anaemia may

be associated, it it difficult to see how this concept may be

defended.

Pernicious anaemia is far from uncommon as a feature of

senescence. It develops very insidiously and lacks usually

the signs characteristic of the disease in the younger age

groups. An attack of angina often draws attention to its

presence. It developed in * members of the sample — t?/o men

and three women - in each case after the age of 65 had been

reached. This number in relation to the practice population

(there were no known examples of this disease in the younger

\ 39
age groups) was thought to be high — 2.3 per thousand. Scott,

on the basis of information supplied by doctors in 4,700

practices embracing a total population of over 16 millions,

concluded that the rate of pernicious anaemia for Great Britain

as a whole was 1.27 per thousand and that the rate for this part

of the West Midlands was from 1 to 1*5 per thousand.

The only other blood disease known to exist in the sample

was one case of leukaemia.
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"Kheuraatic" conditions

To judge from the requests made for alleviation of so-

called rheumatic pain, it is apparent that pain of muscular

origin is much less common in the old than in the younger age

groups. Purely musculr pains are most common in middle life

when the ageing tissues begin to resent the strains and

stresses which were readily borne in the resilience of

adolescence and early adult life. It is the relative inactivity

of old age that protects against the pangs of fibrositic pain;

and the anguish of "the screws" complained of by most old people

will usually be found to result from pathological conditions

of joints and bones. It is a remarkable fact that, of the many

who complained of skeletal pains, 10 only — 8 women and 2 men —

were considered to be suffering from pain of muscular origin.

Osteo-arthritis has been referred to in some detail in a

previous section. For the sake of completion, it should be

mentioned here that the sample contained 3 cases of rheumatoid

arthritis (all women), 3 sufferers from gout (two women and one

man) and two victims of Paget*s disease (one woman ana one man).

It is most unfortunate, in the interests of clarity, that

so many distinct syndromes, which are wholly unrelated to true

rheumatism, whould be given this misleading designation. The

more so since many old people suffering from painful conditions



for which relief may be afforded, spend their cloring days

under the false impression that they have got "the screws"

and that their sole salvation lies in analgesic drugs and

liniments.

In recent years two conditions, both extremely painful

and far from uncommon, have been rescued from the general

rubbish-heap of "rheumatism"! these are spondylosis and

osteoporosis. Spondylosis was known to be present in 5 members

of the sample - 2 men and 3 women - and, while osteoporosis

was assumed to be present in some degree in all the old people

under review, it was considered to be the cause of severe pain

in 4 women and also in one man who subsequently sustained

vertebral collapse.

Both these conditions are partially and reluctantly amen¬

able to treatment, and a defeatist attitude towards them is

insupportable. For example, when Granny*s osteoporosis is

driving h»r (and the family) mad, the worst thing she can be

allowed to do is to become bedfast, since one of the most

important factors in treatment is regular exercise. The

synthetic anabolic steroid, Eorethandrolone, (Eilevar) is

of undoubted value in the relief of this condition. It is

unfortunate, therefore, that its very high price precludes

the wide acceptance that it deserves.
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Varicose Veins

Tables LXXI and LXXII show that 24 (17.9&) and 50

(?5«8^) women were suffering from varicose veins and that

5 of the men and 26 of the women had accompanying symptoms

sufficiently severe to demand the support of elastic hosiery.

There was no case of varicose ulceration among the men but 10

of the women were or had in the recent past been suffering

from ulceration. Varicose dermatitis without ulceration was

present in 3 men ana in 4 women.

Varicose veins are much commoner in women than in men,

and it is widely held that this is due to the effect of

pregnancy in which the gravid uterus, by compressing the large

veins of the pelvis and abdomen, causes back pressure on the

veins of the legs, with dilatation of the vessels and damage

to their walls. In fact, the figures here available do not

support this contention? there were in the sample 131 parous

and 63 non-parous women: 36 of the former and 14 of the

latter suffered from varicose veins, or, in percentages,

27.5 • 22.2.
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CHAPTER F 0 U Ii T K E »

SURGICAL COMSIDERATIOMf

The increasing mechanisation of modern farming has greatly

reduced the large numbers of accidents which used to demand a

considerable part of the country doctor's time. 'The dirty and

desperately dangerous thrashing machine is obsolete and on a

very wide scale is being displaced by the combine harvester,

^nd more and more mechanical hedge cutters are taking the place

of the old-fashioned brushing hook which, if carelessly used,

can inflict a serious injury. And although modern farm machines

are not without their own particular hazards, it is the young

rather than the old who are chiefly at risk since the older

farm worker dislikes machines and will rarely handle them.

Again, accidents caused by horses and stud bulls - still the

pride ofmany an old country-man — diminish in number as

horses are withdrawn from service, as modern safe servicing

pens are more widely used and as artificial insemination

gains in popularity. Beet-cutting - a lucrative and therefore

popular occupation - is one of the few farming activities that

still provokes an annual crop of lacerated hands and arms.

Apart from accidents, the surgical condition most

frequently met in c untry practice is that of rupture and the
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commonest type seen is inguinal hernia from which no less than

19 of the men were suffering or had suffered; six of these

were content to control their ruptures with trusses; eight had

submitted to operation and, of these, two had experienced the

dour pain of strangulation and had little choice in the matter.

Femoral hernia was present in four of the women, three of

whom had elected for operative treatment and one of those was

the strangulation referred to in an earlier section. One

woman with this condition was terrified at the thought of

operation and preferred to wear a truss.

Seven of the women had incisional herniae; all but one

were stout and two were grossly obese; one man also had an

incisional hernia which had developed at the site of an

operation for acute appendicitis performed in 1901 - surely

one of the earliest appendectomies to be done in this country.

There were two examples of epigastric hernia, both were in

men and both ultimately strangulated. There were three

examples of umbilical hernia - all in women.

Although it may occur at any age, acute appendicitis is

much more frequently found in the younger age-groups than in

the old, in whom it may present a puzzling problem in

diagnosis^ or indeed pass unrecognised without the least

discomfort to toe patients the first sign of its presence may

be the passage of copious amounts of pus per rectum. Nine men



and five women were known to have teen operated on for acute

apprendicitis, 8 in early life, 5 in the presenium and one

in the review period.

Ten women and one man were known to have suffered from

gall "bladder disease, and 8 of these - 7 women and 1 man, all

stout and two obese, had undergone cholecystectomy? the

remaining three — again women and again overweight - preferred

to suffer occasional attacks of acute pain to the imagined

terrors of a surgical ward.

There must be very few people who go through life without

experiencing the discomforts of dyspepsia; indiscretions at

the table and the tensions of modern living are responsible

for most of such incidents and the numbers of occasional

dyspeptics who become applicants for surgery to relieve their

discomfort must be vanishingly small compared to those who

have undergone the flatulent experience.

Life in the country is not without its tensions but its

tempo is quieter than that of the cities, and the incidence

of dyspepsia and overt peptic ulceration must be correspondingly

smaller. In this rural area 66 people (20.1$ of the sample)

had complained of dyspeptic type of pain so severe and so

intolerant of accepted treatment that specialised investiga¬

tions had been sought. Excluding the operations on the

appendix and gall-bladder, these resulted in 7 partial
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gastrectomies, 3 gastro-enterestomies and 3 diagnostic

laparotomies.

The following Table summarises the results of specialised

investigation on those suffering from chronic dyspepsiax-

llon-raalignant lesion present

Malignancy found

Gall—bladder disease present

Ko lesion found

If those known to be suffering from malignant and gall¬

bladder disease are excluded and the rest are grouped into

the personality classification previously used, the following

picture emergesx—

Anxious

Bormal

Robust

The incidence of haemorrhoids in the earaple was not rightly

known since proctoscopic examination was not performed except

in the presence of suspected pelvic disease. It was known,

however, that 20 men and 6 women had suffered from this condition

and that 14 of them (12 men and 2 women) had sought operative

relief.
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7 2

5 1

l 10

15 25

Uen women

11 25

2 1
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Diseases of the generative organs in the sample resulted

in 1? diagnostic curettages, B hysterectomies, 8 pelvic floor

repairs? 10 women known to have prolapsus uteri in varying

degrees of severity preferred the support of ring pessaries

to surgical intervention. There were 3 known instances of

senile vaginitis, line of the men had undergone prostatectomy,

and three radical repair of hyproceles there were two cases

of urethral stricture demanding occasional dilatation.

Malignancy was known to he or to have been present in 19

members of the sample, distributed as follows:-
Site of Growth Male Female

SKIN i

(a) Podent Ulcer 3 3 1*
(b) Epithelioma 2 1st 1

TONGUE 1 St 0

THROAT

(a) Larynx 1 St 0

(b) Oesophagus 0 1

STOMACH 1 0

COLON 1 se 0

RECTUM 1 St 0

BREAST 0 1

UTERUS

(a) Body - 1

(b) Cervix - 1

KIDNEY 1 0

Totals 11 8

st See page 210
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Every case but one of the a,hove was held to "be amenable

to treatment, the exception being an old lady who developed

carcinoma of the oesophagus and whom in any case, was an

impossible operative risk.

Petails of surgical and r^diotherapeutic treatment and

of combined surgery and radiotherapy and their 2 year cure or

failure rate are given belowt-
Ho

treat—
treatment given ment

given

Site of Growth Surgery
Radio¬

therapy
Combined

surgery &
radio¬

therapy

SKIK

(a) Rodent ulcer
(b) Epithelioma

0
1

6
1

0
1

TORQUE 0 1 0

THROAT
(a) Larynx
(>,) Oesophagus

0

0

1

0

0

0 1

STOMACH 1 0 0

COLOR 1 0 0

RECTUM 1 0 0

BREAST 0 0 1

UTERUS

(a) Body
(b) Cervix

1
0

0

1

0

0

KIPREY 1 0 0

Totals 6 10 2 1
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Results of Treatment

Treatment Success Failure

Surgery 3 3

Radiotherapy 7 3

Surgery and
Radiotherapy 2 0

In this series the best results were those in treatment

of new growths of the skin where the success rate was 100>!.

One outstanding result was the removal by combined abdomin¬

operineal resection of a large fungating carcinoma of the

rectum in an old man of 78, which left him with a permanent

colostomy. After 3 years there is no sign of recurrence;

he can manage with confidence and ease the daily toilet of

his colostomy and at 81 he is contemplating matrimony with

a nurse whom he met in hospital.

Several years ago — 15 in one case and 10 in the other -

two ageing men in the series developed urinary obstruction.

Eoth were sent to hospital andbotfc, on the grounds of clinical

examination and laboratory reports, were diagnosed as cases of

carcinoma of the prostate gland, both were sent home with

supra-pubic drainage of the bladder and a supply of oestrogenic

tablets. Both, with a short time, began to pass urine per vias
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naturales? their drainage catheters were removed and, in a

matter of days, their supra-pubic wounds were healed, and they

were as new men. Neither could tolerate their tablets and

both quickly ceased to take them. To-day, after this long

lapse of time, both are alive and well, without any sign of

genito-urinary disease*

Condemnation to a "supra-pubic life" is a sentence of

such severity that it is not light to be undertaken. The

patient — or victim rather - is thereby subjected to the

lifelong rigours of pain, recurrent infection and, even with

full hospital care, the stench of his own stale urine. It

would seem, in cases where permanent suprapubic drainage is

contemplated, a rational procedure to try to pass a self-

restraining catheter which could be changed at intervals and

which would allow the patient to mix, unembarrassed, with his

fellows and to pass urine in the lavatory in as near a normal

way as possible. If catheterisation is impossible common

humanity suggests that, even if speedy death results, an

attempt might be made to relieve the prostatic obstruction,

especially when there may be an element of doubt about the

diagnosis.

ree women and one man developed kidney trouble when they

were past retirement age and all of them came to operations
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two ol* them were found to have renal calculi, one of such size

and destructive power as to demand nephrectomy and to result

in an early death; the right kidney of one old lady became

prolapsed and was returned to its proper position by operative

interference; another old lady who was known to have stiffered

from pulmonary tubercle in early adultlife developed tuber¬

culosis of one of her kidneys, with subsequent operative

removal, and one old man with urinary symptoms was found at

operation to have a hypernephroma which was considered to be

inoperable and to which he succumbed.

In the present sample none of the men was known to have

had thyroid disease, but 2 of the women in early adult life

had presumably suffered from thyrotoxicosis and had undergone

removal of the major part of the gland, with most commendable

results. In approaching old age 5 other women developed

adenoma of the thyroid. Two of the women in question were

grateful for the advice to submit to operation, the other three

preferred to retain their adenomata; in any case they had

attained the age when cosmetic considerations might be

expected to have small influence on behaviour.

It was disturbing to find among the sample two yromen, each

of whom, some forty years previously, had, on two occasions,

undergone major abdominal or pelvic surgery. Although both of
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them were reasonably intelligent women neither had any idea

of the nature of her operations. They had hoped to be told

in hospital what had happened to them atid, being simple

country women, were too diffident to make enquiries of the

medical or nursing staff. This quite unnecessary conspiracy

of silence exists even to-dayi it is not easy to see any

justification for this kind of medical mumbo—jumbo.

—?02—



CHAPTER F I F !T E E M

MIROR COKI.TTlORS

The foregoing account of morbidity in the sample has

dealt with acute and chronic conditions which ©re serious,

disabling or sources of anxiety or of restriction. The follow¬

ing section deals with minor conditions, some of which might

be thought to be too trivial to warrant attention. Ko enquiry

into the physical trials of the elderly would be complete

without such an account. The reaction of the body to disease

varies widely according to age, and what may, to a young person,

be little more than a nuisance can be, in the old, the precursor

of a confused state of mind and of a dangerous and even fatal

illness? thus a transient dyspepsia may result in under¬

nourishment and avitaainosis and a mild pyrexia may cause a

serious dehydration.

The State of the Teeth

This was very much what one would expect to find in a

community composed largely of the lower income groups and

lacking in a strong tradition of dental care - almost uniformly

had. Even to-day in the face of strong pressure in the

advertising media and the education influences of the School

Dental Services many young country people show a lamentable
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disregard for the care of the teeth.

The state, presence and absence cf teeth is shown in

Tables, LXXIII and LXXIV. Five people only (3 men and 2

women), were considered to have good teeth of their own, that

is, teeth in good condition and sufficient in number and

position for mastication. Those with "fair" teeth (6 men

and 3 women) were insufficiently equipped for efficient

mastication, and those with "bad" teeth (27 men and Id women)

had teeth which were useless, septic or both. The upper teeth

(as has been noted by other observers) appear to be more

susceptible to dental disease than the lower teeth, of which

the most resistant are the incisors.

The ability to make full use of artificial dentures

depends to a great extent on the age at which they are fitted.

It is of little avail to recommend artificial teeth to the older

age groups when the alveolar margins have shrunk to the extent

that there is no firm anchorage for the dental plates. Eden¬

tulous old people seem able to eat ordinary, unminced food

without any difficulty at all.

Cn the whole those who wore dentures found them to be

satisfactory? they amounted to 140 women and 66 men, and in

every case the dentures had been supplied many years before the

onset of old age. Twenty-one women and 11 men found that their

dentures were unsatisfactory and did not wear them. The usual
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excuses were "they hurt me" or "they slip about"5 one woman

said "they makes me heave", and two men declared that, as they

were an impediment to the full enjoyment of tobacco, they were

better without thera.

Appetite and Dyspepsia

A good appetite is rightly prized by country people and

its loss is almost invariably associated with illness. It

was found in the present series that 37 women and 17 men

(19.1/S and 12.7$ of Lhe sample) complained, on questioning,

of loss of appetite. Seven of them were under treatment for

congestive heart failure and almost certainly their intake of

digitalis was partially responsible fox* their lack of interest

in food? eight suffered from chronic dyspepsia including one

case of peptic ulceration and one of pyloric stenosis? another

five, it was revealed later, had carcinomatous lesions of the

alimentary tract; twenty were considered to be neurotic?

eleven lived alone and cculd not be bothered with meals? one

was a chronic alcoholic. Three, all women, were either much

over-weight or grossly obese, and would have been hard put to

it to maintain their claim to a poor appetite. Seven, all

over BO years of age, said that whilst their appetite remained

good they could no longer enjoy their food; a similar remark

was made by several of the men who had stopped smoking because

-205-



they could, no longer savour their tobacco as keenly as formerly.

This deficit of taste is no doubt due to atrophy of the

olfactory buds or tc senile changes in the smell centi-e in

the brain. Whatever- the cause, its presence is a real depriva¬

tion to old people to whom the pleasures of the table have held

an important place throughout their lives.

Some of the surgical aspects of dyspepsia in the sample

have been dealt with in detail above. Transient episodes of

dyspepsia, due usually to dietary indiscretions, the "tasti-

ness" and ease of preparation of fried foods, the over¬

indulgence In highly spiced sauces in an attempt to enhance

the flavour of food, and the absence of efficient masticating

surfaces rarely come to the notice of the family doctor, having

been dealt with by means of some trusted domestic remedy, such

as a dose of sodium bicarbonate, "slippery elm" or brandy.

Bread—and—milk is a popular dish in wide use in search of

relief from heartburn or epigastric pain.

Constipation

Preoccupation with bowel function is common in all age

groups and, as often as not, is a symptom in a hypochondriacal

background. In old age it often presents as an expression of

infantilism against a background at involutiohal melancholia.

In a chronic sick, female ward, the chief and quite inexhaustible
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topic of conversation is bowel function. In a normal community

constipation is often a great worry to old people partly

because the advertisements in the press, on radio and television

combine to suggest the hideous consequences that may result

from the absence of a daily evacuation of the bowels. In old

age the tone of the intestinal musculature is impaired and its

contractile power diminished: furthermore, the diet is in many

cases inadequate, especially in the quantity of roughage

ingested; and, unless care is exercised, the interaction of

these factors may result in a gross overloading of the lower

bowel, and. finally in faecal impaction, which is far from

uncommon and which may present with highly contradictory

features. For example, an old lady who complained of

uncontrollable diarrhoea of a week's duration and acute

retention of urine was fouyd, on examination, to have a

grossly distended bladder and an enormously overloaded rectum.

It is in the very old or confused that such a situation is

liable to occur.

In old age, women tend to be more costive than men.

They tend, too, to treat themselves at home, with herbal

simples of their own manufacture. Of the 72 people (55 women

and 17 men) who complained of being constipated, 9 only (7

women and 2 men) were known to be under advice and conventional

treatment.
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Diseases of th>» Skin

These are far from uncommon in eld country people. The

commonest of all is psoriasis, a disease which, though very

unsightly is accompanied hy the very minimum of distress and

so is rarely reported to the medical attendant and is usually

found in the course of a general physical examination. The

5 women and 3 nien who suffered from this condition had "been

resigned to its unwelcome presence since early adult life.

Pruritus in the absence of any recognisable lesion, is a common

accompaniment of old age; the numbers in the present sample -

2 women said 5 men — complaining of this condition were thought

to be unusally low; its incidence in causing disturbance of

sleep is referred to in a subsequent section.

Other skin diseases noted werei-

Men Yfomen

Eczema - atopic 2 3
— seborrheic 1 2

— varicose 3 4

Dermatitis herpetiformis 1 0

It might at this point be reported that in the course of

the physical examinations evidence was sought for possible

infestation by fleas or lice; fleas were observed in two

instances alone, both in men "living rough". Infestation by

lice, wftich, some 30 years ago, was a common feature of country

life, has now completely vanished, in this area at least, a
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state of affairs which must surely he related to a raised

standard of living since the war and the inherent clean¬

liness of country people*

There are few minor conditions more distressing to the

elderly than herpes zoster. In childhood this condition is

rare and may run an entirely painless course. On the other

hand it is common in old age when the appearance of the rash

is preceded by acute pain in the affected pert — a pain which

persists through^it the course of the disease and which often
lasts long after its subsidence and may endure to the end of

life. It is a matter of common observance that the older the

patient the more severe and stubborn will be his post¬

herpetic pain. Shingles affecting the distribution of the

ophthalmic branch of the trigeminal nerve is far from being

a minor condition since, in the absence of adequate treatment,

it may result in restricted vision of the affected eye*
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CHAPTER SIXTEEN

CONDITIONS EMEROIRG IN THE REVIEW YEAR

V. ith the exception of the conditions starred on page 197,

the pathological pr cesses discussed in the foregoing chapters

were all known to have been present before the start of the

review period. This section deals with conditions emerginsr

de nove in the twelve months from October 1st 1958 to

September 30th 1959*

Of the many conditions liable to be encountered in General

Practice, there is none that appears in such numbers or with

such regularity as the common cold. During the year referred

to, 484 patients in the practice sought advice and relief at

my hands on account of this all too—common infection, and, of

these, 56 (31 women and 25 men) were of pensionable are or

over, the remaining 428 being distributed anon" the younger

age groups. The f llowing Table indicates the vulnerability

of the old towards this type of upper respiratory infection

and, in particular, towards superadded infections of the lungs-

Age Treated cases

with common

cold

% of
age *

groups

Cares of
Pneumonia

following
common cold

f. of Pneumonia
following

common cold

60 *)
65 +)

56 17.3 8 14.3

59- )
64- ) 428 22.5 5 1.2

» 328 and 1900 see page 11?
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In addition to these S cases of pneumonia in the elderly,

there was one further Cn.se which was related not to intercurrent

infection but to the results of a fall in a hemiplegic old lady

who sustai ned a number of fractured ribs with consequent chest

infection and death. It is interesting to observe in passing

that with one exception - a man with a severely crippled wife —

all of these 9 old people elected to be treated in their own

homes rather than in hospital and that, save for the old lady

referred to above, they all made uneventful recoveries. Three

acute exacerbations of chronic bronchitis (2 of whom had

bronchiectasis) w re noted.

Transient dyspepsias demand much attention and absorb a

vast amount of medication. The numbers of old people seeking

relief from dyspepsia, which proved to be terapoi*ary, were 9

men and 9 women, and one of these, after the expiry of the

review period, presented again with symptoms suggestive of a

gastric ulcer whose presence was radiographically confirmed.

As was to be expected, known falls were of fairly frequent

occurrence. These are listed below with their sequelae»-

Male, 81 Fall from armchair during sleep; burns of scalp.

Male, 83 Fall from plum tree, fruit picking; contused
ribs.

Mal^ 88 Va; o-vagal attack; mild contusions.

Female, 74 Trip caused by imbalance of hemiplegia;
fractured ribs, pneumonia and death.
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Female, 89 Felt "peckish" and stumbled into furniture;
contusions.

( Female, 87 Slipped whilst /retting out of bed; lacerated
( ear.
(
( " Knee gave way; Colles fracture.

Female, 81 Pitto Pitto

( Female, 90 Vaso-vagal attack; contusions.
(
( " "Prop seizure"; contusions.

Female, 61 Slip on ice; laceration of head.

Female, 81 Slip pn polished floor; fractured humerus.

Female, 66 Knee gave wa;!; fractured ribs.

Female, 68 Pitto Pitto

In addition to the above, an old man returning home late

one night was knocked down by a motorist who drove away and

left him to find his way unaided to his lonely and isolated

home, where, two days later, he was found to have sustained

multiple injuries, including six fractured ribs. A fractured

cervical vertebra was sustained by another old man when a

2 cvrt. bag of meal fell on his head. He was fortunate to

escape with his life.

Malignant conditions diagnosed dux-ing the period weres-

Male, 82 Carcinoma of rectum

Male, 73 ».» bowel

Male, 81 " " tongue.
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Male, 7$ Carconoma of larynx.

Male, 71 Epithelioma of face.

Female, 68 Rodent ulcer of face.

Skin conditions, excluding: malignancies newly presenting,

were*—

Seborrheic dermatitis 1

Varicose " 1

Shingles 1

Infected corns 2

Infected sebaceous cyst 1

Paronychia 2
Lacerations of hands
and arms 3

Burn of hand 1

Pogbite 1

Otitis externa 1

A great amount of public money is squandered on the relief

of skeletal pain, especially in the ageing decades; and some

reference has been made to the chaotic approach of the country's

medical services to the so—called "rheumatic" diseases. Bay by

day, thousands of old peopl' demand relief from pain in the

limbs and back; and it is unfortunately true that, against a

background of ignorance, the best that can be offered to many

of them is palliative treatment. It is my experience- that

skeletal pain in the eLderly is almost invariably referable to

osseous arthritic and ligamentous lesions. Thus, ouring the

-213-



review year, the nine newly presenting conditions of skeletal

pain were classified and treated as followsi-

Spondylosis 2

Osteoporosis 3

Sacro—iliac strain 1

Myo-fascial strain 3

All the other new conditions observed during the review

year and not referred to above are listed below»—

Cerebral thrombosis 2

Congestive heart failure 2

Coronary thrombosis 1

Congenital cystic disease
of liver 1

Haemorrhoids 1

Acute retention of urine 1

Synovitis of knee 3

Trigeminal neuralgia 1

Acute melancholia 1

Severe Epistaxis 1

Stomatitis 3

Tonsillitis 3

Otitis media 1

Sinusitis 4

Dental abscess 1

Acute appendicitis 1

Ischiorectal abscess 1

It might at this poiirtf not inappropriate to refer to

one or two aspects of dispensing which, with the wholesale

introduction of thousands of different capsuj.es and tablets of
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various sizes, shapes and colours, is rapidly becoming a

dying art. Whilst these modern polychromatic fantasies may

be preferable to bottled medicine in ease of dispensing and

accuracy of content, there is much to be said, especially in

geriatric practice, for "the bottle". Old people have been

used to this kind of medication since infancy; they trust it

and they like it, add the darker in colour and the stronger in

taste that it comes the more they trust and like it. Again,

medicine, ho ever odious, is fairly easy to drink, whilst many

people - of all age groups - find difficulty in swallowing a

tablet which may have to be fragmented or powdered before

acceptance. Tablets, and capsules too, are easy to conceal in

the mouth, to be ejected later when the attendant has turned

her back. And this is a point of some importance in the

treatment of the old who, when sick, are often confused,

resentful and unco-operative. One such old man, who had

contracted pneumonia and was being nursed by his daughter, was

given the antibiotic appropriate for his particular infection.

When three days had passed and there was no improvement in his

condition, a search was made and ten sticky and very expensive

capsules were found wrapped in his handkerchief.

A problem that is very real to old country people and

-215-



their attendants is that of collection of medicaments. It is

usual in country practice to supply and leave such articles

either at the central practice house or at one or more conven¬

iently situated calling stations. Another device that is often

helpful is to take advantage of the kindness of the country

postman who will often take out into the deep country a load of

bottles and tablets collected each mornin- from the practice

house. But whatever means are employed, the problem remains

for those who lack their own transport and often, and almost

always if the drug is urgently needed, the problem must be

solved and the drug delivered by the country doctor himself.

The collection of the shilling (two shillings since March 1961)

prescription fee presents difficulties, especially at the calling

stations, where it is far from easy to fix a suitable collect¬

ing box safe from the marauding fingers of the local children.

Old country people, who are almost always meticulously honest,

know of this difficulty, and as they are very careful with

their money they prefer to pay the fee in person at a later

date. In the meantime, they may die, go away or forget all

about it. There is, in my experience, no doubt tnat the

introduction of this fee has bo; en a hardship to old country

people, not only as regard their pockets but in the unnecessary

worry and anxiety that it has provoked. It is furthermore



most unpopular, both with the patients concerned and with the

dispensing practitioner who, without a word of thanks or

acknowledgment of any kind, is compelled to waste hours of

precious time each month in collecting, counting and despatch¬

ing this miserable levy on the nation*s indisposition.
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C H A P T E R SEVEKTE E 8

SLEEP HABITS

Since we spend approximately a third part of our lives

in a state that is or should be pleasurable and refreshing,

the phenomenon of sleep is obviously of hi^h importance and

especially to those whose lives are restricted, whose life

span is short and to whom sleep, or the lack of it, is only

too often an unpleasant and even distressing experience. To

such as these who have little but sad memories to fill the

long wakeful hours of the night, the provision of sound sleep

and a feelin"- of refreshment on v/aking is an important and little-

recognised aspect of geriatric practice.
OC

Hobson and Pe$iberton found that 60$ of the men and

72.3$ of the women in their sample of men and women of pension¬

able age and older "complained of some difficulty in sleeping."

Cowan,^ in a characteristically authoritative study, enquired

into the sleep behaviour of 313 patients (170 men and 143 women)

aged 70 years or over, who had visited the Consultative Health

Centre for Old People at Euthergien. He regarded sleep as

being "divided into three grades according to its assessed

quality, namely, good, fair and bad. Good sleep existed when

patients (a) in addition to being satisfied with their sleep,

fell asleep within half an hour of wishing to do so and there-
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after disturbance was minimal or absent, and (b) where although

the time taken to fall asleep was in excess of half an hour

there was no reason in the physical or mental state for this

add sleep, once it occurred, was excellent. Sleep was bad when

the patients were thoroughly dissatisfied with it and disturbance

was consistent and marked. Where the patients could not be

placed in either of these two grades their sleep was regarded

as fair." Cowan found that 63$ of the men and 5^ of the women

in his series enjoyed good sleep, and that age, sex and the

habit of "catnapping" durin-r the day had little effect on

nocturnal sleep; on the other hand, the widowed state

resulted in more insomnia than did the married or single

states. Ill-health and discontentment were also potent factors

in preventing good sleep. Disturbed sleep was noted to have

been caused by pain, nocturnal micturition, leg cramps, night¬

mare, dyspepsia, involuntary muscular leg-jerks and nursing

duties.

In the present series 131 members of the sample (65 men

and 66 women), of 70 years of age or older, all of whom were

regarded as being in good physical and mental health, were

questioned about their sleeping habits. It was considered

that 54^ of the men and 52$ of the women enjoyed good sleep as

defined above. The following Tables in percentages show the
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relationship "between quality of sleep and (a) age and sex,

(b) married state, and (c) contentment

(a) Age and Sex

MEN WOMEN

Age
No. in
Group

Good Fair Poor Age
No. in
Group

Good Fair Poor

70-74 27 62.9 14.8 22.6 70-74 23 60.9 8.7 30.4

75-79 20 50 15 35 75-79 19 42.1 36.8 21.3

80+ 18 50 22.2 27.7 80+ 24 54.2 16.6 29.2

(b) aarried S>tate

Married
State

No. in
Group

Good Fair Bad

M. 62 69.4 9.7 20.9

S. 14 50 . 14.2 35.8

W. 55 25.5 43.6 30.9

(c) Contentment

Content¬
ment

No.in
Group

Good
'

Fair Bad

Good 105 71.4 13.3 15.3

Bad 26 15.4 7.7 76.9

These figures are admittedly too small for purpose of

argument but they are of some interest since, being derived

from a background very different from his, they provide

general support to Cowan's conclusions, with two exceptions:
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in the present series younger people, of both sexes, slept

better than older people: and whilst Cowan found that single

people enjoyed good sleep (TT%* as against 79$ in the married

and in the widowed), this finding was not confirmed in the

present sample in which the single members were shown to be at

a disadvantage as against the married and widowed. Cowan

found that "of 97 patients who were contented, with no physical

complaints, 91 (94$) had good sleep and only 3$ bad." These

figures are very much better than those quoted in Table (c)

above: this difference may be due to the fact that the present

series included a number of patients suffering from advanced

osteo-arthritis — a condition that in the country one comes to

regard as compatible with senescent good health - and which in

a number of cases (see below) was a potent factor in causing

disturbance of sleep.

Sleep was disturbed in many different ways, and some of

the more important of these warrant attentions

Pain

(a) Arthritis. Eight members of the sample organised their

nights in the expectation of disturbance by arthritic pain.

All took analgesic tablets on retiring and, having enjoyed 2

or 3 hours of refreshing sleep, they usually awoke at about

midnight; one old man: of 87 had a flask of warm tea at his

bedside which he consumed and ultimately fell asleep again;



two old arthritic couples invariably on wakening made and

drank tea in their bedrooms, they then took some more tablets

and slept until 6 a.m., their accustomed time for rising.

Another old couple preferred alcohol to tea and when one or

the other of them was awakened by arthritic pain in the early

hours of the mcrnin^, both of them very sensibly, sought relief

from pain and assurance of sleep in a warm alcoholic drink.

Two men and three women suffered disturbed sleep on account of

the restlessness caused by pain of their spouses.

(h) Cramp. Nocturnal leg cramps, sufficiently painful

to warrant immediate action, were occasionally experienced by

60 (45.8$) members of the sample, distributed as follows and

expressed in percentages*—

Age - Men Women

70-74 30 39

75-79 40 58

80- 44 50

Only five members of the sample said that their sleep
, , l-X : *' '

was invariably disturbed by attacks of cramp. One couple,

who in cold weather suffered nightly in this way, found

immediate- relief when they removed their ancient copper

warming-pan from its decorative position in the hall and
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nightly in winter put it to its proper use in the conjugal

bed. They were vehement in their claim that it warmed the bed

more efficiently than any other device that they had tried and

that neither of them had experienced nocturnal cramps since

adopting its use. Many other stratagems were employed to

combat the assaults of nocturnal cramp; these varied from

the possibly therapeutic to the downright obscurantist.

Several took a nightly draught of very dilute sodium

bicarbonate and some put their faith in quinine sulphate?

one kept a piece of cold linoleum at her bedside on which

to place the foot of the affected limb as soon as the attack

began? two women invariably kept a piece of camphor under

their pillows and both affirmed that they had been free from

cramp since adopting this practice; one man showed me with

no small pride, an object which at first sight appeared to

be a pebble or perhaps a fossilised almond but was, so he

informed, me, a shrunken and highly polished potato which he

had carried with him for years and which, he affirmed, had

protected him from severe night cramps from the day that he

put it in his pocket. It would seem that simple magic is as

potent a therapeutic agent in the cure of nocturnal cramps

as it is in the cure of infantile and adolescent warts. Seven
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people of 75 and over — 3 women and 4 men - remarked that

whilst they had suffered severely from nocturnal cramps in

their younger days, they had found that with the advance of

age the attacks of cramp had become less frequent and finally

had disappeared. Cowan noted this phenomenon, and added!

"Leg cramps are thus apparently self-eliminating in some

people over a prolonged period of time without treatment."

Discomfort

Sleep was deferred, broken or disturbed by a number of

agents causing physical discomfort short of pain. The most

numerically important factor in causing nocturnal physical

discomfort was the call to micturate. The incidence of

nocturnal micturition in the sample is shown below in terms

of percentagesi-

Age Men Women

70-74 73 69

75-79 50 63

80+ 72 75

These relatively very large figures would seem to contra¬

dict those given in Tables (a) above. Only two people, both

women, complained that micturition interfered with sleep; the

rest apparently were able to resume their sleep without
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hesitation following the voiding incident. Frequency of

nocturnal micturition, in percentages and related to age and

sex was as followst-

MEI-i

Age 0 1-3 3-6 7-

70-74 22 67 11 0

75-79 30 45 25 0

30-f 28 39 33 0

The extreme frequency of nocturnal micturition noted above in

the female sample was due, in large measure, to low grade

infections of a partially prolapsed bladder, and readily

responded to treatment. Another aberrant excretory function

was reported by one old women whose night's rest was

invariably destroyed by an urgent call to stool at 4 o'clock

each morning.

Two other agents were especially baleful since they made

their attack at the most sensually pleasurable period of the

sleep cycle - that exquisite moment of poise when the tired

consciousness submits to the bodily claims of surrender. At

this precise and blissful moment two things can happen to repel

sleeps one is the devastating, inv31untary jerk of the muscles

of one leg which results in immediate wakefulness; the other

is the curious and annoying condition of "fidgety feet", an
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70-74 34 52 9 5
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intense and sudden deep tingling of the soles of the feet, which

is wholly incompatible with repose and which, in my experience,

is aggravated by some of the anti-histaminic drugs. In this

series one woman and one man complained of involuntary jerks,

and one woman of "fidgety feet". Kine people — 5 women and 4

men - were prevented from falling into easy sleep or were

awakened from sleep by cold. One of these, a widow of 82,

who had had a singularly happy married life in ample circum¬

stances, was childless, and in her extreme old age was

compelled by restriction of income to seek refuge in a home,

where she was well—cared for but was made to feel so unwelcome

in the small household that she retired to her cold bedroom at

5 or 6 o'clock in the evening and, in the winter-time, lay

shivering in the dark for hours until at last a kindly sleep

overtook her. Three people, two women and a man, were nightly

aroused by an intolerable itching of the skin for which no

physical cause could be elicited. The presence of electric

blankets was noted in 5 houses only.

Cough prevented early sleep in winter-time in 5 and

one woman? this was thought to be due to the nigliiy transi¬

tion from a warm living fcoom to an icy, and often damp, bed¬

room. Fortunately, most old country people have an aversion
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to night air as lively as that of their medieval forbears

and keep their bedroom windows closed; very few, except

the better off, take steps to warm the bedroom before

retiring to bed. For old people and especially those with

a tendency to bronchitis a food "fug" in their bedroom is

infinitely more conducive to sleep than the hygenically open

window.

In general, the factors essential for satisfying sleep

are warmth, confortable posture, an easy mind and freedom

from disturbance. In the almost ideal conditions of a

hospital geriatric ward insomnia is rare. Anyone interested

in sleep habits vrho has had the opportunity of visiting such

a ward in the late hours of the night cannot fail to he struck

by the depth of sleep enjoyed by all, or almost all, the

patients. The reasons must he that they are warm, that they

face sleep having had a warm drink of their own choice and

probably a sedative, that they are secure in the knowledge

that someone is protecting them and that if wakefulness

should occur, the mother image of the Kight Sister at their

bedside will provide whatever is necessary to ensure early

sleep. It is significant that in the Kight Sisters' reports

of such wards reference to episodes of insomnia are rare

indeed. It would seem that the high rate of nocturnal
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wakefulness in old people that has been shown to be present

is not so much a feature of ageing as a criticism of the

conditions in which they live.

It is true that many geriatric patients in hospital are

given sedatives and soporifics of one kind and another in

order to induce sleep. If these are innocuous and chosen

with care they can do nothing but good. Hobson and I'emberton^^
reported that whilst 60$ of their male and 12$ of their female

sample had sleep difficulties, only 11$ of the women and 1$ of

the men had been supplied with barbiturates to help them to

sleep. In the present series 6$ of those who complained of

insomnia were provided with sedatives to take at night and a

further l6f, who could afford the luxury, were advised to

take at night an adequate amount of the alcoholic drink —

usually whisky - of their choice. Most modern writers condemn

the use of the barbiturate group of drugs in geriatric prac¬

tice on account of their possibly cumulative effects with

subsequent liver damage. These drugs are very widely used in

hospital practice and I have never witnessed any of their

theoretical disadvantages. Their use out of hospital is a

different matters they are in the first place incompatible

Mth the Consumption of alcohol; secondly, they may result in

a memory deficit where the patient cannot remember whether he

has t&k ?n his sedative or not and is thus in danger of
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overdosing himself? thirdly, the patient who suffers from

nocturnal micturition may, under the influence of barbiturate

drugs, as I have noted, micturate on the floor, or, forgetting

the presence of the pot de chambre beneath the bed, he may

attempt the hazardous journey to the outside privy. One minor

problem in domiciliary geriatric practice results from the

fact that almost everybody in our population who has achieved

middle life has also had the experience of a spell in hospital,

where the insomnia of anxiety, strange surroundings and pain

was in the past almost invariably dealt with by the

exhibition of two tablets ofbutobarbitone, widely known by

its trade name of "SonerylM. This name, even in the depths

of the country, is almost as well known as the trade name

"Aspirin"; and since there are so ^-reat a number who have

enjoyed the lenitive effects of butobarbitone in hospital,

the demand on the practitioner for its distribution is

correspondingly heavy. It would not be appropriate to this

study to discuss the pharmacology and therapeutics of the

elderly but it might be permissible to observe that where

drugs are needed to induce sleep, alcohol is perhaps that <£

choice, and that the modern practically tasteless preparations

of chloral hydrate, if given in adequate amounts, are probably
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safer and as efficacious as any on the market.

There are times of particular concern to the medical

attendant when he knows that, for a period of time, at least,

one of his patients will be compelled in acute anguish of

mind to face the unaccustomed loneliness of the night and

the cold and empty bed. It is in the bereavement of his old

patients that the family doctor, especially in the country,

has the authority to cut short the customary funerary rites and

to see that his old bereaved patient goes to bed early with a

sedative of twelve hours potency. A thoughtful and always-

appreciated gesture is a visit paid on the anniversary of a

bereavement to administer a sedative to the bereaved.

Country people are accustomed to early retirement and

early rising. The most popular time for retiring was between

9 and 10 p.m. Seven women and one man went to bed before

8 p.m. and 5 of them did so in order to economise on fuel

and light. One woman sat up until the end of "The Archers"

programme and then went immediately to bed. The claims of

television kept 4 addicted old men out of their beds until

the end of the programme. Many of those interviewed felt

that it was a concession to old age that they deferred rising

to as late as 6.30 or 7 in the morning. It was interesting

to note that whilst almost all the very old men - 85 years of
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age and over - were up and about by 8 in the morning, the

women of similar age stayed in bed until nearly midday.
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CHAPTER EIGHTEEN

ASSESSMENT

Assessment of physical fitness is valueless if it is not

preced.ee hy the query "fitness for what?" The physical

standards demanded for service in the Armed Forces will

differ from those of a middle-aged man in search of insurance

collateral. The standards at all age groups must differ in

relation to the expected demands of the environment on hody

and mind. For example, physical assessment of a man at

retirement age would consider his ability to continue at full-

time work in his previous or perhaps a lighter occupation; at

70 years of age one would think of useful rather than

remunerative occupation; whilst at 80 or thereabouts the

important factors are mobility, interests and contentment, and

at this age gross impairment of function of an organ or a limb

which, in a younger person, would be a severe handicap or a

disaster, becomes of much less serious import and may be nothing

more than an interesting incident.

The assessment of fitness which is detailed in Tables

LXXV and LXXVI was based on this rough groupings-

(a) Retirement age to 69; usua;ly, in health country

people, a period of full activity;

(b) Seventy to 79; in this decade participation in full-

time occupation has practically ceased and local domestic
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activities become increasingly important, with an emphasis

on being useful and, above all, of being neededs

(c) 8Q+; her', contentment of body and mind are of

greatest importance. Self-imposed, tasks make relatively

little demand on physical resources and formal physical

assessment in relation to gainful occupation is practically

irrelevant.

With those considerations in mind, the assessment

referred to was made with emphasis on the following factorss-

Probability of attaining expected age,

Mental State,

Mobility,
Survival of spouse,

Dependence,

Contentment,
Interests and hobbies,
Emotional adjustment to old age,

Possession of children or grandchildren,

Freedom from financial anxiety.

The following Table expresses in percentages the figures

recorded in Tables LXXV and LXXVI. For convenience, "normal +"

and'Yiormal" have been -rroupedj—

-233-



Age Kormal
M W

Subnormal
M W

60—64 56.1 43.9

65-69 75 68.2 25 31.8

70-74 82.9 82.9 17.1 17.1

75-79 100 88.4 0 11.6

80* 90.9 80.7 9.1 19.3

In this summary it appears that old country men are, on

the whole, "fitter" than old country women, an observation

which merely confirms what has previously emerged in the fore¬

going sections on morbidity. But, on the other hand, women

most certainly seem to have an inherent toughness which is

denied to men, and to be able to sustain a degree of chronic

invalidism which is seen nowhere so clearly as in chronic

sick hospitals. A study of the disposal figures over a period

of 4 years of such a hospital of approximately 40 male and 30

female beds, all of them normally fully occupied, showed

these most remarkable contrasts»-

Men Women

Deaths 155 63

Discharged home 100 ^
" to other hospitals 28 9
" to Part III

accommodation 20 0
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As Sheldon has pointed out, old men tend to ho either

very well or very ill, whilst the innate determination to live

of old women is probably responsible for the chronic invalid¬

ism that is a feature of female old age. The figures quoted

above show that, while over a certain period 40 beds were able

to serve the needs of approximately 300 men, the 30 female beds

in that same hospital and over the same period were hard put

to it to accommodate the relatively very much smaller number

of approximately 80. It is significant that, of the total

discharges, 39«6% of the men and 8.8% of the women were

considered to be fit enough to go honr or to hostel accom¬

modation.

The earlier age groups show a much higher degree of

unfitness than is revealed in the older groups. Thus, in age

group 65—69, 31.8% of the women and 28% of the men were

considered to he unfit; these figures almost certainly

reflect the widespread poor physical condition, referred to

above, of those in the years preceding retirement age

The fitness of the sample improved with increase in age

This must he due first to elimination of the weaker and to

the fact that purely physical considerations diminish in

importance with the advance of age.

It is very difficult to downgrade anyone who has
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achieved great old acre. In the first place, he has proved to

he biologically highly successful since he has achieved double

his expectation of life at birth. (The figures for birth from

1871 to 1880 were 41 years for males and 45 years for females).

And again, he has reached that stage of life when he is

relatively safe from the onslaught of many disease processes

which are lethal to the younger groups. It might be instruc¬

tive to consider in a little detail those very few in the 75*

groups — approximately of the whole sample — who were

considered to he unfit as at October 1st, 1958.

MEW 1. 83. Seasonably active and independent until a few

weeks previously. Bow almost wholly dependent on

account of cerebral arterio-sclerosis.

2. 82. Almost crippled with arthritis but able to do

odd jobs in the garden. Widely read and interested

in a vast range of subjects. Down-graded on

account of a recent diagnosis of carcinoma of

rectum.

WOMEK 1. 77. An alcoholic with chronic gall-bladder disease.

Frequently confused and wholly dependent.

2. 76. High grade mental defective. Wholly dependent.

3. 78. Cerebral atheroma and hypertension. Unfit to

live alone. Subsequently admitted to chronic sick

hospital.
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V

80 • Sweet old lady who has become too vague to
\

he left unattended. Anahle to dress herself.

85. Advanced cerebral atheroma. Gets up each

day but cannot do anything for herself 5

occasionally incontinent.

82. Chronic bronchitic with an unhealed fractured

neck of feraur. Wholly dependent.

90. Cerebral atheroma with paraplegia. Wholly

dependent.

90. Ixtreraely fit and mentally alert old lady whose

legs give way. Very helpful with the children but

almost wholly dependent.
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CHAPTER K I RE T E E ft

PISP08AL

One of the more acute problems of domiciliary geriatric

practice, and one that gives rise to much anxious heart

searching, is that of the disposal of an old man or women when

dependence or near dependence threatens or becomes an insupport¬

able burden, or when the management of a home can no longer be

maintained. In general there are five solutions to the problem*

1. Care at home by a relative, friend or housekeeper,

or by a Home Help;

2. Removal to the home of a relative or friend.

3. Removal to more modern, usually smaller cottage

or flat;

4. Admission to a local authority hostel, under Part

III of the Rational Assistance Act, 1943.

5. Admission, if the indications warrant it, to a

chronic sick hospital.

Quite the best solution, of course, if it can be achieved,

is care at home. Most old people wish to stay in their own

homes and, if they are compelled or persuaded to move to a

home that is not their own, they often regret it, and the

older they are at the time of what amounts to a piece of major

social surgery the more difficult they find it to readjust and
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to make new contacts and kinships.

Admission to Part III accommodation, as laid down in

Section 21 of the Rational Assistance Act of 1948, is

available to "persons who, by reason of age, infirmity or

any other circumstances are in need of care ana attention

which is not otherwise available to them."It has been my

experience that, in the country, entry to Part III accommoda¬

tion usually follows a spell of rehabilitation in a chronic

sick hospital.

Chronic sick hospitals are, or should be,reserved for

patients needing hospital care or treatment, but many years

of experience in one of these has convinced me that, without

the screening of an organised geriatric service, many people,

both young and old, who are not really sick are improperly

admitted to chronic sick hospitals, and also that, if adequate

help had been available, many admissions to hospital could have

been dealt with, and probably better dealt with, at home.

Imperative indications for admission to a chronic sick

hospital are - uncontrollable incontinence of urine and/or
faeces in the absence of adequate toilet and laundry

facilities, the presence of bed sores and irrevocable senile

mentS. change 4* associated with agression, restlessness or

insomnia. For the sake of completion it might be mentioned
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at this point that there wae in the sample one otherwise very

fit man of 90 who was at all times incontinent or urine "but

whose home circumstances were such that the situation was

well in hand and no undue "burden was placed on others; three

more, two men and a woman, were known to he occasionally

incontinent at night. In each case they had been accustomed

for years to getting out of "bed at night to pass water, and it

seems that, on occasion, they slept too heavily for conscious

appreciation of the customary signals of an overloaded bladder.

In the interval from October 1st 1958 to September 30th

1961, 38 members of the sample were compelled, for one reason

and another, to face this crisis of fission and to readjust

themselves to a mode of life in new and often strange

surroundings. The following list gives outline details of

the new destination and the reasons for the changet—
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Removal to Horns? of Relative

Sex Age
Married
State

Destination Reasons for change

P 68 M Daughter*s home Too crippled with
arthritis to manage

P 67 W Son's home Ditto

P 60 w Brother* s home Recent widowhood.
Loneliness.

P 62 w Kew home out of
district

Ejected from tied
house after death
of husband

M 71 w Sister's home Heart failure;
impossible to live
alone.

M 69 M Daughter's home Old home too remote

and lacking in amen¬
ities

M 72 w Son's home Too crippled with
arthritis to carry on
after wife's death.

M 74 w Son's home Loneliness following
wife's death.
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Removal to Modern House (Council Flat)

Sex ' Age Married
State

Reasons for change

F 81 W House and garden unmanageable
after recent widowhood

F 82 W Ditto and too remote

F 79 w Ditto Ditto

F 75 s
In heart failure? former home
at top of steep hill

F 69 M Too crippled with arthritis to
manage remote and inconvenient
cottage

M 69 M Husband of above; too crippled
with arthritis to help

M 71 M
Unable to manage invalid wife
and cottage and garden

Admissions to Local Authority Hostel

Sex Age Married
State

From

— — . ■

Reasons for change

F 83 S Fiece* s
home

Severely arthritic;
thinks she is "in the way"

M 73 S C.S.H. Rehabilitated in hospital.
Home conditions impos¬
sible. Ko known relatives.

M 69 S C.S.H. Ditto
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Admissions to Chronic Sick Hospital

Sex
i
' Age Married

State
From Condition compelling admission

P 82 M Own home Hemiplegia
F 82 W Acute

hospital Bilateral fractured femora

F 71 s Own home Advanced senile demfentia

F 89 B II Congestive heart failure?
chronic bronchitis; peptic
ulcer

F 72 W II Chronic bronchitis

F 81 w 19 Frequent falls due to vertigo.
Home and person dirty and
neglected.

F 90 w Piece* s
home

Advanced cerebral arterio¬
sclerosis. Unable to stand

unaided.

F 64 M Own home Inoperable carcinoma

F 68 M It Ultimate stages of diabetes
with peripheral gangrene

M 82 M ?» Husband to Ho.l above. Severe

vertigo. Admitted on humani¬
tarian grounds to same hospi¬
tal as wife.

M 73 S »♦ "Living rough". Malnutrition.

M 74 W n Chronic bronchitis.

M 73 M Cor pulmonale.

M 68 S !♦ Leukaemia.

M 78 W « Inoperable carcinoma.
Dermatitis Herpetiformis.

M 82 w tl Pneumonia,; confusion. Ho
help available.

M 80 M 11 Recurrent carcinoma of mouth.
Wife also carcinomatous.

M 78 M 11 Too feeble to get about..
M 68 M »t Cerebral haemorrhage
M 69 M 19 "Living rough". Chronic

,ronchitis.
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There is a feeling abroad that the younsrer generations of

to-day are unwilling to face their responsibilities towards the

old and failing members of the family, and that they often

display a distasteful impatience to get the old people out of

the way — into a "Home", into a hospital — no matter where. My

experience in the country has been the very reverse of this.

Country people entertain so lively a sense of filial duty and

responsibility towards their elders that this in itself is

often an obstacle to be overcome in trying to obtain permission

to send a beloved old relative to a hospital or institution.

k case in point comes to mind of a married man, with wide

commitments, who brought his aged mother from some distance

to live with him in her extreme old age. She was in advanced

and irrevocable senile dementia, almost completely paralysed

as a result of two shattering stokes, totally blind and

doubly incontinent. He nursed her devotedly, feeding her,

bathing her daily, changing the bedclothes when necessary and

even washing them himself. He refused all offers of help

from his wife and family, and when it was suggested to him

that a bed in a nearby hospital would be made available for

her, he repliedt "I am doing for her only what she did for

me when I was helpless? she wouldn't let anyone else do it.

f'or will I." In another instance, an old lady of 82 was
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suddenly left widowed; her only relative was a great-niece

who lived at some considerable distance. Although a busy

woman with a sizeable progeny, she at once offered to house

her great-aunt and cared for her with the loving-kindness of

a daughter until the old lady died some 9 years later.

Illness in old people demanding admission to an acute

Hospital is usually, for those concerned, a harrowing

experience, for it may be, and so often is, a final act of

disposal. Over and over again, when faced with an acute

surgical emergency, one hears "Don't send him to hospital,

doctor; we'd rather he died at home." And sometimes in

the very face of death they say, with utter, pathetic,

baseless trust, "He'll do just as well at home as in

hospital, doctor, if only you'll give him some of those

tablets that did mother such a world of good" Every

worker in the field of general practice has faced this hard

road of opposition, knowing full well that in hospital his

old friend will probably die but that if he is left at

home he will certainly do so.

In the period referred to, there were 10 such acute

admissions, all from their own homes, distributed as follows»-
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Sex Age
' Married

State
Conditions demanding
hospital admission

Result

F 66 M Kephro-lithiasis heath

F 70 W Cerebral haemorrhage ft

F 75 M Sarcoma ft

X 66 M Strangulated hernia ft

M 70 M Acute retention of urine ft

M 51 X Hypernephroma If

M 75 M Acute Appendicitis »f

M 80 M Gangrene of foot VI

M 7^ W Carcinoma It

M 68 M Strangulated hernia Cure

It should be added that old people present particular

surgical hazards which are lacking in the young. Although

technically all the surgical procedures involved in the above

were "a success but the patient died", death was due usually

not to the presenting condition so much as to secondary

complications attributable toage, such as peripheral vascular

failure (2 cases) and to coronary thrombosis (2 cases).

I have heard it stated that under the Welfare State

everybody should die in a stat<-controlled hospital, 'i'he

plain answer, of course, is that most people, if they have
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any say in the matter, prefer to die in their own bods at

home, although I recall one highly intelligent and belfless

old countrywoman who, realising that the end was near and

not wishing to be an unnecessary burden to the household,

begs-ed to be allowed to die in hospital; she survived the

desired removal by two weeks.

In the three years referred to above there were in the

sample 47 deaths, 24 men and 23 women. The following Table

details normal place of residence and residence at death*-

Sex
Place of residence Residence at death

Total
Home C.S.H. Other Home C.S.H. Ac.Horp. Other

M 16 7 1 10 7 6 1 24

F 15 8 0 12 8 3 0 23

The influence of continuing marriage on admissions to

institution or hospital, referred to above, is seen in the

present series. Thus, 100$ of admissions to Part III accom¬

modation were single people; 55$ of those admitted to chronic

sick hospitals were widowed or single and 80 $ of admissions

to acute hospitals were married. The relationship between

the married state and place of death is shown belows-
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Married state
Place of death Men Women

M s w M S W

Rome 8 0 2 5 1 6

C.S.H. 4 2 1 2 1 5

Acute Hospital 5 0 1 2 0 1

Other 0 0 1

In a sense, admission to a chronic sick hospital is an

admission of failure on the part of society or of family.

And, of course, necessarily the majority of admissions to

chronic sick hospitals will be the most vulnerable section

of the old. The above modest figures suggest that the

married state may be a breast-plate against adversity of

this kind. Of the 19 deaths th"t occurred at home or in

chronic sick hospitals 13 (67$) were at home.
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CHAPTER TWEKTY

DISCUSSIOfl AKI) CCf.CLOSIOES

The family doctor stands in a peculiarly privileged

position towards his older patients who, if given the

chance, will put in him a trust which is almost absolute,

and, if he has known them for any length of time, that trust

will often be warmed by an affection and an interest that

embrace not only himself but his family as well. If he is

able to appreciate this and to reciprocate in some measure

the affection of his old patients and perhaps above all to

show an interest in themselves as persons and in their

affairs, he will be in a position to help them as strong

as that of anyone on earth. It is sad that there are

practitioners who fail to realise the strength of their

position and the special relationship that exists, or should

exist, between themselves and their old patients. It may

sound a little self-righteous to make the assertion but there

is no doubt that the pleasure and encouragement conferred on

old people by a friendly visit from the family doctor are out

of all proportion to the time add effort spent on such a

visit. This is a simple fact of common experience that could

with profit be realised and acted upon by all who have the
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privilege of caring for the old.

It is admittedly difficult for a busy practitioner to

visit his old patients as often as he could wish especially

in the crowded winter months, the very period when they are

likely to he restricted indoors and are most in need of a

friendly visit. It is at this time of year that a little

extra effort is enormously appreciated and would seem to he

a moral charge on those who care for the old. It cannot he

over-emphasised that many of the depressive states of old age

are due to prolonged loneliness, lack of purpose and self-

esteem, a sense of not heing wanted, and in circumstances

such as these a purely social visit may well have a thera¬

peutic issue.

A routine visit to an old country-man is a social

occasion, and if it is to he successful it should he

recognised as such and set to the leisurely tempo that is

acceptable to the old, in the realisation that many o!3

people comprehend the meaning of words much more slowly than

the younw, and that in conversation they must he given time

to understand, to think and to reply. A hustling visit is

worse than no visit at all. I have found it expedient to

accept the cup of tea which rural hospitality frequently

offers hut to refuse the alcoholic drinks whose purchase has
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often put a severe strain on a limited budget.

The object of visiting should be two—fold: to assure the

visitor that his old patient is as well cared for as circum¬

stances permit and to leave the visited with an enhanced

sense of well-being, self-esteem ana self-acceptance. To

achieve this second purpose many useful stratagems may be

employed, such, for exampLe, as a request for information on

a point of local history or advice on some aspect of gardening;

a particularly useful device is to beg a cutting of some plant

or shrub. This often leads to an interchange of such gifts

and, in any case, provides a most fruitful focus of interest

for years to come. In the course of years one's garden becomes

sprinkled with living memories of old friends who have gone.

Again, most old country folk are proud of their possessions,

many of which are of great antiquity and beauty, and nothing

but good can result from a few words of appreciation for some

treasured piece of furniture or china, if at the same time it

is made clear that such appreciation is untinged by covetousness.

In general, if a purely professional consultation is

needed it is better to save the old patient the worry of a

journey and to make the consultation in his own home. But,

if circumstances are propitious, the weather .rood and trans¬

port is known to be available, it is sometimes preferable to

suggest a consultation at the practice house where an
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opportunity is provided, to see the house and garden and some

of the activities that go on there.

Official forms are often a great worry to the old, who

find difficulty in understanding their phraseology. They

don't want the neighbours to know their business and are

reluctant to seek help from anyone whom they do not know and

trust. In this way the family doctor who is a frequent visitor

can be of real practical help. A surprising number of the old

make no disposition of their property unless advised to do so

by someone they trust; most uninstructed country people know

nothing about the legalities of their testaments and there must

be many such that are invalidated on account of faulty or

absent witnesses. In this way, by giving the appropriate

advice, in supplying witnesses and, if necessary by offering

to act as executor, the family doctor may be instrumental in

removing a burden of anxiety from the minds of some of his

old patients.

A lack of initiative is a common feature of senescence

and when an old patient is badly housed and the local authority

is implementing a policy of housing for the elderly, it is not

difficult to obtain and complete the necessary form of applica¬

tion for the tenancy of such a dwelling and to persuade a

member of the housing authority to call on the applicant.

Since the demand for these dwellings is high and delay
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inevitable it is often worth making the application well in

anticipation of need.

The pathetic eagerness with which many old country people

are coming forward to apply for tenancies of newly-built

Council bungalows and flats reflects the dissatisfaction

felt by so many of thera with their present sub-standard

housing conditions. Country people are by nature conservative

and averse to change, and the first reaction of this rural

community to the newly—erected Council dwellings in the

district was one of distrust and suspicion, and those

pioneering souls who were known to have applied for tenancies

in them were' widely held to be in grievous error. Subsequent

events have so clearly shown that it was the pioneers who were

right and the diehards wrong that today scarcely a week goes

by without a request from some old cottager to support an

application for the tenancy of a Council flat. It is to be

expected that these demands will continue to increase until

the resources of the Rural District Council have satisfied

the housing needs of most, ifnot all, of the older people in

the district. It is extremely gratifying to note that the

Rural District Council charged with the housing needs of"this

area has shown a deep concern for the plight in which many old

country people find themselves and within the small area
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described in the foregoing pages there are five colonies of

flatlets, completed or in course of construction, specifi¬

cally intended for the elderly.

This awareness on the part of the Council concerned of

the housing needs of the elderly will perforce introduce

important and interesting social changes, the first and most

important of which concerns accessibility. For the first

time in their lives an increasing number of old people are

able to enjoy immediate access to a place of worship, to a

shop and to a regular *bus service to the nearest town; the

benefits of community life are available to them as, to a

limited degree, are those of the extended family where siblings

and offspring dwell close at hand. An interesting development

that is now taking place is to be seen in the considerable

numbers of people at or about retiring age who have applied

for tenancies of the new Council dwellings.

If this drift from the deep country into the hamlets and

villages continues - and there is every reason to believe and

to hope that it will - the siting of houses built specifically

for old country people will be based on the realisation that

th< se are specialist dwellings for occupants whose needs, for

the most part, are peculiar to their age group. Experience

already gained suggests that such houses are better placed in
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small hamlets rather than in large villages, since it is easier

to make social contacts and to assert individuality in a small

community than in a large one; and that they should he built

at the periphery rather than in the centre of the building

estate for the reason that children tend to choose the centre

of the estate for their playground; in their anxiety to

retrieve a lost hall they have no respect for property and,

quite unwittingly, their heedlessness causes distress to old

people accustomed to the deep peace and silence of the country.

And of course such houses should be sited as near as possible

to the Parish Church, the public house, the village store and

Post Office, and, at the same time, if circumstances allow

(and they seldom do), they should be built at the maximum

distance possible from the village hall whose weekly Saturday

night revels continue long after the hour when most old people

are in their brds.

An enlightened Council will supply on request, and at

no extra charge on the rent, such aids to living as a handgrip

by the bath, the water-closet, the fireside and above the bed.

To make these provisions in isolated instances is clearly

uneconomic. It would seem reasonable to supply them as

standard equipment for this type of dwelling. There is, too,

much to be said for installing an alarm bell at the most
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accessible point in each house and, although it is foreign to

the domestic architectural tradition, for providing a veranda

or "stoop" where the old people can enjoy the fresh air and

watch the world go by. In a country which harbours so great

a number of chronic bronchitics among its elderly population

it seems strange that so little has been and is being done to

provide adequate heating in the new local authority dwellings.

It should not be difficult or unduly expensive to instal

livingroom fireplaces efficient enough to allow for panel

heating in bedroom and bathroom, or where considerable numbers

of dwellings are closely aggregated to provide piped heat to

each house from a central furnace.

In spite of the clear advantages offered by new and

intelligent building there will always be a hard core of

diehards who will rightly resist all attempts to wheedle them

out of their lonely and isolated cottages. Their conscious

needs are small and could in large measure be met by the joint

efforts and frequent visit of the district nurse, the family

doctor and the parish priest. In this district at least the

Church of England, unlike the Roman Catholic Church and some

branches of Nonconformity, has in places grossly neglected her

responsibilities towards the oldt in the pastoralia of an

agricultural community assiduous visiting, especially of the
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old, is a sine qua non, and the incumbent is judged less by

his performance in Church than by the services he offers to

his older parishioners.

It seems unlikely that the remote country-dweller will in

the foreseeable future be able to claim a much larger share

in the benefits of the Welfare State than he can to-day, with

the one exception of domiciliary chiropody. At a time of full

employment it is almost impossible to attract Home Helps into

the country districts, where as has already been pointed out,

locally-recruited Home Helps are not popular. As the hamlets

increase in size it would be pleasant to think that the demands

for "Meals on Wheels" might prove irrestibleand thus some of

the mild undernourishment noted above would perhaps be

rectified; but the chances of supplying this service to the

more distant dwellings seem remote indeed.

Retirement to country people does not present the problems

that it does to the townsman; the countryman retires from his

work into his hobbies. The fact that those hobbies are usually

limited and fail to offer scope for the ?iidening of intellec¬

tual horizons is offset by their familiarity. A factor of

increasing importance in the leisure of old country people is

the influence for good and ill of television. Since thie

enquiry began large numbers of television sets - usually the
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gifts of prosperous offspring - have been installed wherever

mains electricity is available. The very poor quality of many

of the programmes offered with their almost invariable appeal

to the town-dweller has sickened numbers of rural viewers to

the extent that they make no effort to avail themselves of

the occasional programme that warrants attention. On the

other hand many of the less critical curtail the exercise they

need and waste much time in a semi-comatose state anchored to

their sets. Regular features such as the gardening demonstra¬

tions which appeal to the needs and interests of country people

win the widest acceptance.

A good part of the distress encountered among the old

could almost certainly have been averted had the educational

syllabus of their day been directed not at earning a living

but at living itself. Training in the care of the body, and

especially of the teeth, the sight and the feet, and in the

intelligent use of leisure would seem to be of such importance

as to demand pride of place in a State-controlled educational

programme•

Brief reference only has been nn de in the foregoing pages

to the important and related subjects of retirement policy and

retirement pensions.

Quite apart from itsimportance to the individual concerned,

-258-



retirement age is a m tter of national concern because of the

very large numbers involved and since it may be deliberately

manipulated in accordance with the policy of the government

of the day, as for example in 1925 (Widows, Orphans, and Old

Age Contributory Pensions Act) at a time of widespread employ¬

ment, and, presumably to provide more labour opportunities

for the younger workers, the retirement ages were reduced to

their present level. It is conceivable, though barely so in

the present political atmosphere, that these ages could be

raised in order to satisfy the demands of the labour market.

17
In his Study, already referred to, Le Gros Clark

analysed a large number of statistics relating to men,

previously engaged in 25 different manual occupations, who

had retired before pensionable age, and to many aspects of

disability in retired workers; and he concluded} "The

statistics seem to give little support to any prospect for

raising the pensionable age."

On the other hand, in their study of the medical condi¬

tion of 1,062 men in the seventh decade, drawn from all Social
18

Classes in the Birmingham area, McKeown et al. concluded that,

"if an advancement of retirement age were considered advisable

for other reasons, there appear to be no medical grounds which

would prohibit it."

In this admittedly limited survey it has been shown that
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14 (l0.4$) of the male sample retired before reaching pension¬

able age whilst a further 28 (20.9$) continued at work until

the age of 70, when they were exempt from the "Earnings Rule ,

and a very considerable number did not retire from their

customary labours until long after this age. These figures,

and those relating to fitness for work, would seem to give

support to the conclusions of HcKeown rather than to those of

Le Gros Clark.

"The Pension", especially in the inflammable atmosphere

preceding a General Election, is political dynamite; and

whilst every political party must be presumed to be concerned

with the welfare of the aged, it must be remembered, as

42Shenfield ' haspointed out that "National Insurance retirement

pensions were never intended to provide anything but a minimum

subsistence income, upon which individuals ?/ould endeavour to

build for themselves a more generous competence for their old

a&e, and there is evidence to show that this is still an

acceptable proposition to large numbers of people in all

sections of the population." But Cole and Utting^ in their

detailed and recently published survey into the incomes and

expenditure of a very large number of elderly people of all

Social Classes and derived from widely differing backgrounds

stated that*. ^ound that a third of all the people in our

sample had reached retirement without any provision at all. By
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the old people themselves, this was primarily seen as a result

of inability to provide, rather than as a lack of desire to

put something' aside against the day when they were no longer

able to work."

It is easy enough to make election pledges (which appear,

as often as not, to be as readily forgotten) but the hard fact

remains that the needs of all sections of the community must be

44
considered as a whole? and, as Beveridge pointed out twenty

years ago: "Every shilling added to the pension rates is

extremely costly in total? when the number of persons of

pensionable age reaches 8 millions, as it will in less than

20 years, every shilling on the pension will mean £20,000,000

a year on the cost of pensions for all? 5/-<i will mean

£100,000,000. It is dangerous to be in any way lavish to

old age until provision has been secured for all other vital

needs, such as the prevention of disease and the adequate

nutrition of the young." In fact, nearly 20 years after

those words were published the retirement pensions were

increased from £2.10.0. a week to £2.17.6. for a single

person and from £4.0.0. a week to £4.12.6. a week for a

married couple.

At the time when the field work for this enquiry was

being done the retirement pension rates were £2.17.6. and

£4.0.0., and no striking evidence of poverty was observed
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among the sample. Indeed, on the evidence available, no more

than 19 (5«8$) had applied for a grant from the National

Assistance Board. It is certain that the favourable rents

of country cottages and the productivity of country gardens

play a large part in enabling the old country-man to exist

in comparative comfort on his retirement pension. It is when

circumstances compel him to accept a Council dwelling tenancy

that he feels the pinch and begins to think of applying for

national assistance. In urban and industrial areas where

rents are relatively high and home produce is negligible or

absent it is difficult to see how an old couple, and especially

an old woman living alone, can possibly subsist on the present

day pension even with a national assistance supplement. And,

as I have found, many bewildered old people are unaware of the

provisions of the National Assistance Act.

In this survey of, in some respects, a relatively

favoured section of the elderly population, very little

evidence of poverty was adduced; yet, in the wider field,

from London to Glasgow, from Hexham to Salisbury, Cole and

Utting^ found evidence that "would imply that nearly two and

a half million old people were living in 1959—60 very near to

the poverty line as determined by national assistance standard;" *

ft See "National Assistance and National Prosperity", Lynes, T.
196?.
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and that is a standard that would he rejected by most old

countrymen as wholly inadequate.

Most old countrymen are fit for work long1 after retire¬

ment age, and many would like to take advantage of their

contributory pension, which they feel they have paid for,

and "retire" at 65 and at the same time remain in full work

as long as possible in order to increase their assets and

ensure a higher degree of comfort when they are compelled to

cease work, than would otherwise be possible. They therefore

regard the operation of the "Earnings Rule" as a great hard¬

ship which, whilst they are still vigorous, prevents them

from making proper provision for later inactivity. It is

difficult to appreciate, or even to follow, the logic of this

Rule. If the right to have simultaneous pension and unlimited

earnings is conceded at 70» why not at 65 years of age?

The cost of prescribing has been shown to be higher for

the older than for the younger age groups. Among the many

factors involved in these differences are the relative

susceptibility of the old to certain diseases which demand

treatment by new and extremely expensive preparations, and

also that where possible it is preferable to treat old people

in their homes rather than in hospital, especially where

admission to hospital entails a long journey by ambulance.
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Considerations; of distance, not only as regards the patient

hut also in relation to his potential visitors limit the country

doctor's use of hospital facilities and must, therefore, to an

appreciable extent increase his prescribing costs vis-a-vis

those of an urban practitioner.

The general high levels of health and contentment found

among the sample have been described in some detail, and

figures have been given of certain morbid conditions known

to have been present. It is not pretended that this account

is by any means complete! assumptions have been made that

have not been proved; add it is certain that had more

refined diagnostic facilities been available the number and

range of morbid states would have been greatly increased.

Of all chronic and disabling conditions encountered in

rural practice none is more widespread or destructive than

Osteo—arthritis, whose incidence in the country as a whole

and in the sample has been discussed above. In the present

state of our knowledge of this devastating condition almost

the sole remedial measure that we are able to offer is

physiotherapy, which unfortunately is available in hospitals

alone. Valuable as this service unquestionably is it is

very doubtful if its advantages are not outweighed by the

discomforts and dis-ease of the long, cold ambulance
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journeys involved and, very often, the protracted wait in an

uncomfortable and usually draughty Out-patient Departs nt.

Some day, when physiotherapists are paid on a scale commen¬

surate with their exacting training and qualifications

there may be sufficient numbers of them available to man

mobile treatment units equipped to penetrate into the depths

of the country and to treat afflicted old people in their

own homes.

In the foregoing pages an attempt has been made to

describe the conditions of life and chief needs, physical

and spiritual of a small community of old country people, and

to try to give an accurate account of some of their handicaps

and of their cheerful independence in the face of these

handicaps. The position of quite peculiar privilege in

which the family doctor stands towards his older patients

has been insisted on and emphasis has been placed on some of

the more obvious ways in which he may help to satisfy their

deep needs for honour, esteem and affection. It should be

emphasised too that whilst the family doctor has special

responsibilities he is but one member of the community which

is collectively responsible for the care of its aged members?

and "the care of the aged", as PeLargy has written, "irrespective

of their medical, mental, or social disability, is a measure of
the dignity and culture of a country."
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AFFEDDIX I.

THE EECOBD CARDS.



Survey of Old People in a Rural Population

M M W
Age at
30.9.58

Same Address

Occupation before retirement age Social Class

Retired at age ..... Not
Hot Working retired
Working Part-time

Occupation
After retirement

age

Reasons for
retirement

Ill-health Desire for Compulsion
leisure

Family and Housing

Alone
With ?ith spouse With With relative

spouse and offspring grandchildren of friendLiving

Living Own Home of Hostel or

in Home Son Daughter ' Relative or friend Hospital

Proximity of Same Same Within
Inaccessible

nearest child House Parish easy reach

Type of
dwelling Cottage Bungalow

Council
house

Council

Bungalow
Farm¬
house

Villa
-if

Other



State of

Dwelling

Lighting

Good Fair Bad
Access to

Dwelling Easy Difficult Very
Difficult

Electricity Butane
Oil of
candle

Stair-rail Yes Ho

Water

Supply Pipes to Stand Well of Spring or Liable to

Dwelling Pipe pump Stream Contamination.

Sewage
Disposal

Flush closet Dry closet Chemical
Bone.

indoor outdoor Fit Earth Closet

Telephone Installed Within More than

ijr mile mile

Installed
Bath

Yes Ho

Cleanliness Clean and *
Clean Fairly Dirtyand comfort Comfortable Clean

Contributions and demands.

Fitness Full-time Full-time Part-time in

for work in original in occupation occupation
occupation lighter than lighter than

original original.

Working Full-time Part-time Unoccupied

Dependence Independent Partially Wholly
Dependent Dependent



HABITS

kin*
!
Cigarettes Pipe tobacco Not

No. per day .. oz. per wk .. smoking
» Details

E ever Given up
smoked for .. yrs.

hiof inter©;- ts ,

hief complaints

Medical Attention during 12 months ended September 1959

ospitnl f—I
o. of times admitted! I

No. of times
attended O.P.D.

eral Practitioners
of domiciliary
its (a) on demand (b) follow up (c) routine

of surgery
■its (a) for consultation (b) for other reasons

Present medical condition

■Jific diagnoses Disability caused
None Moderate Severe

None Moderate Severe

None Moderate Severe

-10glob in Urine
Albumin Sugar

Ho Yes Yes -t-r No Yes ■+ Yes +■+

-noea None On exertion At rest

-nary occlusion No Yes*

-h

=ritis

■I h!'bit

B.P.

Angina of effort No Yes*

None Slight Moderate Severe Chronic bronchitis No Yes

^stion
Normal Indigestion*

No ulcer " Ulcer
*

None Slight* Moderate* Severe*

Regular Constipated

»

ssment ?'ormrIf T ormal Normal — Probable

disposal
To relative Part III C.S.H.
or friend hos.tel



Features of Ageing

bility
Limited*

Unlimited Goes Confined Confined Confined
out to house to room to bed.

et Do

complaint
of pain

Complaint of pain*
Bo treatment

required
Chiropody required Surgery required
Kot rec'd Rec'd Kot rec*d Kec'd.

s

Absent

Present
Without

symptoms
With symptoms
Without
ulcer

With
ulcer

Vertigo
Fails

r o Yes*
To Yes* *

1 one.

Ith
=isses

worn)

isses

Very Hearing Very poor
Good Fair Poor poor or (with aid Good Fair Poor or stone

Blind if used) deaf.

Rot needed
eeded

T ot owned Owned*
*
Source

rin^ aid

te of
th

Kot needed
T! eed ed

Rot owned Owned*

Good

Source & type

Fair Bad
false Teeth

Kot
needed

Deeded
Dot owned owned

turition

-ory

Hornal Frequency
Diurnal Hocturnal (

Good
_ . »
Fair Poor* Very poor*

Occasional
incontinence

-tion-l adjustment
old age Good Average Bad

*

*-•1
=te

Ro abnormal
fe tures

Abnormal features* requiring
Bo

Supervision
Intermittent

Supervision
Constant

Supervision

-sonality Robust Adequate Inadequate

Good j Disturbed



APPENDIX II.

T A b L E S.



TABLE I

DISTRIBUTION OF THE SAMPLE
RELATi 1) TO AGE ART; SEX

Age
Group

M. F. Total

60-64
%

, *
57 (17.4)

%
57 (17.4)

65-69 56 (17.1) 44 (13.4) 100 (30.5)

70-7/1 35 (10.7) 41 (12.5) 76 (23.2)

75-79 21 ( 6.4) 26 ( 7.9) 47 (14.3)

80+ 22 ( 6.7) 26 ( 7.9) 48 (14.6)

Total 134 (40.9) 194 (59.1) 328(100)



TABLE II

TUBERS IK SOCIAL CLASSES RELATED TO
AGE GROUPS

MEE

Age
Group

I II III IV V Total

65-69 | - ^ 17 (12?7) 8 ( 6?0) 26 (19?3) 5 (3?8) 56 (41.8)

70-74 2 (1.5) 10 ( 7.5) 7 ( 5.2) 15 (H.2) 1 (0.7) 35 (26.1)

75-79 - 7 ( 5.2) 3 ( 2.2) 7 ( 5.3) 4 (3.0) 21 (15.7)

50+ 1 (0.7) 4 ( 3.0) 5 ( 3.8) 11 ( 8.2) 1 (0.7) 22 (16.4)

Total 3 (2.2) 35 (25.4) 23 (17.2) 59 (44.0) 11 (8.2) 134 (100)



TABLE III

^UMBERS IT SOCIAL CLASSES HILAT1- I? TO
AG. GBOUPS

"

OMEN

\ge
Group

I II III IV V Total

60-64
*jT

2 (1.0)
%

18 ( 9.3)
%

11 ( 5.7) 22 (11.3)
%

4 (2.1)
%

57 (29.4)

65-69 2 (1.0) 17 ( 8.8) 1 ( 0.5) 19 ( 9.8) 5 (2.6) 44 (22.7)

70-74 4 (2.1) 11 ( 5.6) 7 ( 3.6) 18 ( 9.3) 1 (0.5) 41 (21.1)

75-79 1 (0.5) 6 ( 3.1) 3 ( 1.6) 16 ( 8.2) - 26 (13.4)

304- 2 (1.0) 8 ( 4.2) 3 ( 1.5) 10 ( 5.2) 3 (1.5) 26 (13.4)

Total 11 (5.6) 60 (31.0) 25 (12.9) 85 (43.8) 13 (6.7) 194 (100)



TABLE IV

CHIEF OCCUPATIONS OF HEN

Farmworkers 50

1
37.3

Farmers and Smallholders 27 20.2

Estate workers 10 7.5

Roadmen 8 6.0

Gardeners 6 4.5

Labourers 4 3.0

Shopkeepers and Postmasters 4 3.0

Railway Workers 3 2.2

Builders 2 1.5

Blacksmiths 2 1.5

Bakers 2 1.5

Innkeepers 2 1.5

Clergy 1 0.7

Schoolmaster 1 0.7

Gamekeeper 1 0.7

Chiefly occupied in Towns 11 8.2

Total 134 100



TABLE V

OCCUPATIONS OF WOMET' WHO HAVE SPENT MOST
OF TI1EIE LIVKS IN GAINFUL EMPLOYMEKT.

Sample $
Domestic Workers IB 9.3

Teachers 7 3.6

Shopkeepers and Postmistresses 7 3.6
Publicans 3 1.5

Sempstresses 2 1.0

Farmers 2 1.0

District fii rse 1 0.5

Chiefly occupied in Towns 1 0.5

Total 41 21.6



TABLE VI

MARRIED STATE

MEN

Age
Group

Married Single V'idowed Total

65-69 41 (3$.6) 8 (6?0) 8 (6?0) 57 (4?.6)
70-74 24 (17.9) 2 (1.5) 9 (6.7) 35 (26.1)

75-79 16 (12.0) 1 (0.7) 4 (3.6) 21 (15.7)

80+ 10 ( 7.4) 2 (1.5) 9 (6.7) 21 (15.6)

Total 91 (67.9) 13 (9.7) 30 (22.4) 134 (100)



TABLE VII

MARRIED STATE

WOMEN

Age
Group Married Single Widowed Total

60-64 34 (17.5)
%

9 ( 4.6)
%

14 ( 7.2)
$

57 ( 29.3)

65-69 25 (12.9) 6 ( 3.1) 12 ( 6.2) 43 ( 22.2)

70-74 17 (8.8) 6 ( 3.1) 19 ( 9.8) 42 ( 21.7)

75-79 11 (5.6) 4 ( 2.1) 11 ( 5.7) 26 ( 13.4)

80+ 5 (2.6) 5 ( 2.6) 16 ( 8.2) 26 ( 13.4)

Total 92 (47.4) 30 (15.5) 72 (37.1) 194 (100.0)



TABLE VIII

LIVING IK i

Home of

Age
Group Own Home Daughter Son

Friend/
Relative Total

65-69
*

51 (38.1)
i

1 (0.7)
*

4 (3.0)
%

56 (41.8)

70-74 30 (22.4) 2 (1.5) 1 (0.7) 2 (1.5) 35 (26.1)

75-79 20 (15.0) 1 (0.7) - - 21 (15.7)

80^ 20 (15.0) 1 (0.7) - 1 (0.7) 22 (16.4)

Total 121 (90.5) 5 (3.6) 1 (0.7) 7 (5.2) 134 (100)



TABLE IX

WOMB?'

LIVIKG IK i

Age
Group Own Home

Home of

Total

»

Daughter Son
F"riend/
Eelative

60—64
-' %

53 (27.5)
% i %

4 ( 2.0)
( \

57 (?9.5)

65-69 39 (20.3) 1 (0.5) - 4 ( 2.0) 44 (22.8)

70-74 32 (16.6) 3 (1.5) - 6 ( 3.1) 41 (21.2)

75-79 21 (10.9) - 1 (0.5) 4 ( 2.1) 26 (13.5)

80+ 19 ( 9.9) 1 (0.5) 1 (0.5) 4 ( 2.1) 25*(13.0)

Total 164 (85.2) 5 (2.5) 2 (1.0) 22 (11.3) 193 (100)

One members of this Group was permanently resident
in a chronic sick hospital.



TABLE X.

PROXIMITY OF NEAREST CHILD

YEN

Age
Group

In same

dwelling
In same

parish
Within

easy reach
Inaccessible Total

65-69

%

16 (17.5)

%

4 ( 4.4)

r

11 (12.1)

%

1 (1.1) 32 ( 35.1)

70-74 10 (11.0) 5 ( 5.5) 7 ( 7.7) 2 (2.2) 24 ( 26.4)

75-79 11 (12.1) 2 ( 2.2) 3 ( 3.3) - 16 ( 17.6)

80+ 11 (12.1) 5 ( 5.5) 3 ( 3.3) - 19 ( 20.9)

Total 48 (52.7) 16 (17.6) 24 (26.4) 3 (3.3)
—

91 (100.0)
k....



TABLE XI

PROXIMIT? OF f I-. '.BBifiT CHILI)

WOMEN

Age
Group

In same

dwelling
In S3me

parish
Within

easy reach
Inacc¬
essible. Total

60—64
1°

54 (34.2) 1 ( 0^7) $
11 ( 6.9) 3 CU9)

i
69 ( 43.7)

65-69 15 ( 9-5) 4 ( 2.5) 7 ( 4.4) 2 (1.3) 28 (17.7)

70-74 IS (11.4) 4 ( 2.5) 4 ( 2.5) «» 26 (16.4)

75-79 6 ( 3.8) 5 ( 3.2) 5 ( 3.?) - 16 (10.2)

90+ 15 ( 9.4) 2 ( 1.3) 2 ( 1.3) - 19 (12.0)

Total 108 (68.3) 16 (10.2) 29 (I8.3) 5 (3.2) 158 (100)



TABLE XII

DISTRIBUTION OF SAMPLE IN AGE GROUPS RELATED
TO TYPES OF DWELLINGS OCCUPIED

Age;
■roup Cottage

r- —

Bungalow
Council
Houee

Council

Bungalow
Farm-
house Villa Other Total

1-64
%

33 (10.1)
%

& (1.3)
%

1 (0.3)
%

2 (0.6)
$

7 (2.1)
%

7 (2.1)
%

3 (0.9)
%

57 (17.4)

5-61 64 (19.5) 3 (0.9) 3 (0.9) 1 (0.3) 10 (3.1) 13 (4.0) 6 (1.8) 100 (30.5)

0-74 50 (15.2) 1 (0.3) 3 (0.9) 2 (0.6) 7 (2.1) 9 (2.8) 4 (1.3) 76 (23.2)

-5-71 3? ( 9.7) 1 (0.3) 1 (0.3) 1 (0.3) 8 (2.5) 4 (1.2) - 47 (14.3)

5+ 27 ( 8.3) 4 (1.2) - 1 (0.3) 7 (2.1) 7 (2.1) 2 (0.6) 48 (14.6)

>tal 206(62.8) 13 (4.0) 8 (2.4) 7 (2.1) 39(11.9) 40(12.2) 15 (4.6) 328 (100)



TABLE XIII

CHIEF CONDITIONS CAUSING DIFFICULTY WITH STAIRS

Men

■ 1 —

V'omen
P
Total

Osteo-arthritis of hips 10 3 13

h n ii m 2 7 9

Weakness 3 8 11

Painful feet 2 8 10

Vertigo 2 5 7

Obesity - 6 6

Dyspnoea 5 1 6

Heart failure 2 3 5

Hemiplegia 1 3 4

"Rheumatism" 3 1 4

Angina of effort 1 2 3

Impaired vision 1 2 3

Rheumatoid arthritis - 2 2

Spinal conditions - 2 2

Total 32 53 85



TABLE XIV

WATER SUPPLY TO ALL DWELLINGS

, Type
Piped to
House

Piped to
Standpipe

Well or

Pump
'Spring
or Stream

Total

Dwellings

— —

Liable to
Contamina¬

tion

Cottages
4

57 (40.5)
$

34 (24.1)
, *

47 (33.3)
i

3 (2.1)
i

141 (100.0)
i

94 (66.6)

Farms 28 (84.8) - 5 (15.2) - 33 (100.0) 8 (24.2)

Council

Houses 15 (100) - - - 15 (100.0) -

Villas 21 (91.3) - 2 ( 8.7) - 23 (100.0) 6 (26.1)

Bungalows 9 (75.0) 2 (16.7) - 1 (8.3) 12 (100.0) 4 (33.3)

Other 7 (63.6) - - 4 (36.4) 11 (100.0) 5 (45.5)

Total 137 (58.6) 36 (15.3) 54 (23.0) 8 (3.4) 235 (100.0) 117(49.8)



TABLE XV

SEWAGE DISPOSAL

Type

:—— ..mi -

Flush Closets
Pry

Closets
Chemical
Closets None

Total

dwellingsIndoor Outdoor

Cottages
%

11 ( 7.8)
%

16 (11.3)
%

112 (79.5) 2 (1.4)
% &

7>

141(100.0)

Farms 21 (63.7) - 11 (33.3) 1 (3.0) - 33(100.0)

Council
Houses 15 (100) - - - - 15(100.0)

Villas 19 (82.6) 2 (8.7) 2 ( 8.7) - - 23(100.0)

Bungalows 7 (58.3) - 5 (41.7) - - 12(100.0)

Other 7 (63.6) 1 ( 9.7) - - 3 (27.3) 11(100.0)

Total 80 (34.0) 19 ( 8.1) 130 (55.3) 3 (1.3) 3 ( 1.3) 235(100.0)



TABLE XVI

DWKLLIKQS WITH IKSTALLED BATH

Type of
Dwelling Ko. % of type

Cottages 23 16.3

Farm Houses 21 60.8

Council Houses 15 100.0

Villas 20 87.0

Bungalows 8 66.6

Other 7 63.6



TABLi XVII

CO! PITIO? OF ALL DV' KLLINGS RF LAT P TO
CLiAT-' LINf'.SS AND COMPORT

Type of
Dwelling

Clean and
Comfortable

"

1

Clean Fairly
Clean Dirty

i—

Total

Cottages
f

55 (39.0)
*

58 (41.1)
,y

19 (13.5)
i

9 ( 6.4)
i

141 (100.0)

Farm
Houses 17 (51.5) 13 (39.4) 2 ( 6.1) 1 ( 3.0) 33 (100.0)

Council
Houses 14 (93.3) 1 ( 6.7) - - 15 (loo.o)

Villas 17 (73.9) 6 (26.1) - - - - 23 (100.0)

Bungalows 6 (50.0) 3 (25.0) 1 ( 8.3) 2 (16.7) 12 (100.0)

Others 6 (54.4) 1 ( 9.1) 1 ( 9.1) 3 (27.3) 11 (100.0)

Total 115 (45.9) 8? (34.9) 23 ( 9.8) 15 ( 6.4) 235 (100.0)



TABLE XVIII

ACCESS OF DWELLING TO TELEPHONE.

Distant

Installed
Less than

-5-s- mile
Over
mile

Total

Cottages 16 98 27 141

Farmhouses 29 3 1 33

Council Houses - 15 - 15

Villas 17 6 - 23

Bungalows 3 6 3 12

Other 7 2 2 11

Total 72 130 33 235



TABLE XIX

RETIREMENT.

Age
Group

Retired

Not

retired. TotalRot working Working
Part-time

65—69
i

13 ( 9.7) 12 ( 9.0)
*

31 (?3.1)
I

56 (41.8)

70-74 12 ( 9.0) 5 ( 3.7) 18 (13.4) 35 (26.1)

75-79 10 ( 7.5) 3 ( 2.2) 8 ( 6.0) 21 (15.7)

80f 16 (11,9) 3 ( 2.2) 3 ( 2.3) 22 (16.4)

Total 51 (38.1) 23 (17.1) 60 (44.8) 134 (100.0)



TABLE XX

STATED REASONS FOB RETIREMENT

Age
Group

111 Health
Desire for
leisure Compulsion Total

65-69
2

18 (24.3) 7 ( 9^5) 11
, 51

25 ( 33.8)

70-74 9 (12.2) 5 ( 6.7) 3 (4.1) 17 ( 23.O)

75-79 3 ( 4.1) 10 (13.5) - 13 ( 17.6)

80+ 6 ( 8.0) 13 (17.6) - 19 ( 25.6)

Total 36 (48.6) 35 (47.3) 3 (4.1) 74 (100.0)



TABLE XXI

PHYSICAL CPKPITIOMS CAUSIKO RETIREMENT

Arthritis (hips and knees) 8

Chronic Bronchitis 4

"Rheumatism" 3

Congestive Heart Failure 3

Angina of Effort 2

Hypertension 2

Vertigo 3

Bad Sight 3

Other conditions 8

.

'J



TABLE XXII

FIT7"ESS FOR WORK OF MET! STILL
AT W0BK RELATE! TO AGE

Age Group 65-69

n

70-74 75-79 804- Total

Pit for work

in original
occupation

27 (45-0) 14 (23.4) 3 ( 5-0) 1 (1.6) 45 (75-0)

Unfit for

the above

but fit for
full-time
work in

occupation
lighter than
original

3 ( 5-0) 2 ( 3-4) 4 ( 6.6) 2 (3.4) 11 (18.4)

Unfit for
the above
but fit
for part—
time work
in occupa¬
tion lighter
than origi¬
nal

1 ( 1.7) 1 ( 1.6) - - 2 ( 3-3)

Unfit for
work

1 ( 1.7) 1 ( 1.6) - - 2 ( 3.3)
;

i

Total 32 (53-4) 13 (30.0) 7 (11.6) 3 (5-0) 60 (100.0)



TABLE XXIII

WORK IT G CONTRIBUTIONS OF «BL.
WHETHER RETIRED OR NOT.

Age
Group

Occupied

Unoccupied Total
Full-time Fart-time

65-69
%

34 (25.4) 17 (12.7) 5 ( 3.7)

'

jr*
56 ( 41.8)

70-74 16 (11.9) 12 ( 9.0) 7 ( 5.2) 35 (26.1)

75-79 9 ( 6.7) 8 ( 6.0) 4 ( 3.0) 21 ( 15.7)

50+ 4 ( 3.0) 13 ( 9.7) 5 ( 3.7) 22 ( 16.4)

Total 63 (47.0) 50 (37.4) 21 (15.6) 134 (100.0)



TABLE. XXIV

'■"ORKIKG COKTKIBUTION0 OF WOMEN,
WHETHER AT WORK OR EOT

Age
Group

Occupied

Unoccupied TotalFull-time Part-time

60-64
i"

54 (27.3)
1°

3 ( 1.6)
%

1 (c.5)
%

57 ( 29.4)

65-69 37 (19.1) 6 ( 3-1) 1 (0.5) 44 ( 22.7)

70-74 30 (15.5) 7 ( 3.6) 4 (2.0) 41 ( 21.1)

75-79 19 ( 9.8) 6 ( 3.1) 1 (0.5) 26 ( 13.4)

80-4 13 ( 6.7) 8 ( 4.1) 5 (2.6) 26 ( 13.4)

Total 152 (78.4) 30 (15.5) 12 (6.1) 194 (100.0)



TABLE XXV

DEMANDS OF MEN OB GENERAL PRACTI'f IQBBB
SERVICES

Age
Group

Visits Surgery Demands Total
of
Serv:ces

On
Demand

Follow

Up
Routine Consulta¬

tions
Other
Reasons

65-69
f>

12 (1.3)
%

27 (3.0)
%

53 ( 5.7)
%

151 (16.3)
%

17 ( 1.8)
%

260 (28.1)

70-74 21 (2.3) 53 (5.7) 63 ( 6.8) 41 ( 4.4) 15 ( 1.6) 193 (20.8)

75-79 15 (1.6) 52 (5.6) 66 ( 7.1) 33 ( 3.6) ?6 ( 2.8) 192 (20.7)

8o+ 19 (2.0) 78 (8.4) 84 ( 9.1) 43 ( 4.6) 58 ( 6.3) 282 (30.4)

Total

,

67 (7.2) 210 £2.7) 266 (28.7) 268 (28.9) 116 (12.5) 927 (100)



TABLE XXVI

PKMAKPS OF WOMEL OK GEE LEAL PKACTITIOBKB
SERVICES

1

Age
Group

Visits Surgery Demands Total
of

Services
On

Demand
Follow

Up
Routine Consulta¬

tions
Other

Seasons

60—64
$

35 (2.3) 58 ( 3.7)
%

57 ( 3.7)
%

109 ( 7.0)
%

40 ( 2.6)
%

299 (19.3)

65-69 30 (1.9) 54 ( 3.5) 66 ( 4.3) 54 ( 3.5) 71 ( 4.6) 275 (17.8)

70-74 23 (1.5) 41 (2.7) 101 ( 6.5) 62 ( 4.0) 82 ( 5-3) 309 (20.0)

75-79 2-7 (1.8) 42 ( 2.7) 106 ( 6.8) 12 ( 0.8) 55 ( 3.5) 242 (15.6)

Bo+ 28 (1.8) 135 ( 8.7) 210 (13.6) 5 ( 0.3) 45 ( 2.9) 423 (27.3)

Total 143 (9.3) 330 (21.3) 540 (34.9) 242 (15.6) 293 (18.9) 1549 (100)



TABLE XXVII

FREQUENCY OF TREATMENT IK REVIEW PERIOD

(PERCENTAGES)

Age
Group

Continuous Occasional None

M W H W M W

65-69 16.0 29.5 62.5 52.3 21.4 18.2

70-74 17.1 31.7 57.1 46.3 25.7 21.9

75-79 23.8 38.4 42.9 34.6 33.3 26.9

80+ 31.8 65.4 50.0 26.9 18.1 7.7



TABLE XXVIII

PE'1Af.DS 01 HOSPITAL SERVICES

MEN

Age
Group

Admissions
to

Hospital

Attendance
at

Out-Patients'
Department

Consultant

Domiciliary
Visits

Total

65-69
i

6 ( 5*6)
%

18 (16.8) -

%
24 ( 22.4)

70-74 17 (15.9) 21 (19.6) - 39 ( 35.5)

75-79 9 ( 8.4) 13 (12.2) - 22 ( 20.6)

8o+ 3 ( 2.8) 20 (13.7) - 23 ( 21.5)

Total 35 (32.7) 72 (67.3) - 107 (100.0)



TABLE XXIX

DEMANDS OK HOSPITAL S-KVICES

H OMEK

Age
Group

Admissions
to

Hospital

Attendance
at

Out-Patients'
Departs*: nt

Consultant

Domiciliary
Visits

Total

60-64

%
2 ( 1.9)

i
33 (32.1)

*
4 (3-9)

*
39 ( 37.9)

65-60 4 ( 3.9) 16 (15-5) 1 (1.0) 21 ( 20.4)

70-74 1 ( 1.0) 23 (22.3) - 24 ( 23.3)

75-79 2 ( 1.9) 9 ( 7.8) 2 (1.9) 12 ( 11.6)

904 7 ( 6.8) - - 7 ( 6.8)

Total 16 (15.5) 80 (77.7) 7 (6.8) 103 (100.0)



TABLE XXX

DEPEPPEKCE 0? OTHERS

MEP

Age
Group Independent Partially

Dependent
Wholly
Dependent

Total

65-69
*

47 (35.1)
i

9 ( 6.7)
i %

56 ( 41.8)

70-74 28 (20.9) 7 ( 5.2) - 35 ( 26.1)

75-79 17 (12.7) 4 ( 3.0) - - 21 ( 15.7)

804- 14 (10.4) 6 ( 4.5) 2 (1.5) 22 ( 16.4)

Total 106 (79.1) 26 (19.4) 2 (1.5) 134 (100.0)



TABLE XXXI

PEr'E? rKKCT OK OTHERS

woker

Age
Group Independent Partially

Dependent
Wholly
Dependent

Total

60—64 54 (29.9)
$

2 (1.0)
$

1 (0.5)
i

57 ( 29.4)

65-69 39 (20.1) 4 (2.1) 1 (0.5) 44 ( 22.7)

70-74 35 (18.0) 4 (2.1) 2 (1.0) 41 ( 22.1)

75-79 22 (11.3) 3 (1.6) 1 (0.5) 26 ( 13.4)

80* 14 ( 7.2) 6 (3.1) 6 (3.1) 26 ( 13.4)

Total 164 (84.5) 19 (9.8) 11 (5.7) 194 (100.0)



TABLE XXXII

MOBILITY OF MEK

r— -

Age
Group

Confined to Restricted

Mobility
Outdoors

Freely
Mobile TotalBed House

65-69 11 5 ( 3.8)
J0

51 (38.0)
%

56 ( 41.3)

70-74 - - - 4 ( 2.9) 31 (23.2) 35 ( 26.1)

75-79 - - - 3 ( 2.2) 18 (13.5) 21 ( 15.7)

304 1 (0.7) - 5 ( 3.5) 16 (11.9) 22 ( 16.4)

Total 1 (0.7) - - 17 (12.7) 116 (86.6) 134 (100.0)



TABLE XXXIII

MOBILITY OF WOMEE

A^e -

Group

1

Confined to

. ■ - -

Restricted

Mobility
Outdoors

Freely
Mobile

TotalBed House

60-64
*

1 (0.5)
$ %

3 ( 1.6)
e%

53 (27.3)
el

57 ( 29.4)

65-69 _ 1 (0.5) 9 ( 4.6) 34 (17.6) 44 (22.7)

70-74 - 2 (1.0) 9 ( 4.6) 30 (15.5) 41 ( 21.1)

75-79 - - - - 7 ( 3.6) 19 ( 9.8) 26 ( 13.4)

80+ - 7 (3.6) 6 ( 3.1) 13 ( 6.7) 26 ( 13.4)

Total i (0.5) 10 (5.1) 34 (17.5) 149 (76.9) 194 (100.0)



TABLE XXXIV

PISTRIBUTIOH OF CLB'ICAL OSTEO-AETHRITIS
RELATED TO AGE ARB SEX

Joints
affected

60-64 65—69 70-74 ! 75-79 804- Total
affected
lesions

F M F M F M
1 F

Spine 1 1 - 1 -

;

3 1 2 3 12

Shoulder 1 4 2 4 5 3 - 2 1 22

Elhow 1 1 - - - - - - 2

Wrist - - - - - 1 - - 1

Carpo¬
metacarpal

- 2 1 3 2 1 1 2 - 12

Metacarpo¬
phalangeal

8 3 8 8 13 5 9 11 32 82

Inter-

phalangeal 13 2 14 2 14 1 19 3 13 86

Hip 2 5 2 6 2 3 1 6 1 28

Knee 4 5 6 4 5 3 5 2 5 39

Ankle -

Feet, exclud¬
ing Hallux
Valgus

3 3 1 1 1 - 1 2 3 15



TABLE XXXV

Il-CIPESCE OF HYPKRTI r-SIOI

RELATED TO AGE ABD SEX

Age
Group

Men f Women $

60-64 - 21 (10.7)

65—69 10 (7.5) 20 (10.4)

70-74 9 (6.6) 16 ( 8.2)

75-79 5 (3.8) 9 ( 4.7)

80+ 10 (7.5) 12 ( 6.2)

Total 34 (25.4) 78 (40.2)



TABLE XXXVI

II' CIDENCE CF ANXIOUS PERSONA LIT"?
RELATET TO VERTIGO AND FALLS

MEN

Agr:
Group

Total
Anxious Vertigo Palls Vertigo

& Palls
Total

65-69 14 7 2 2 11

70-74 3 4 - 3 7

75-79 2 - - 2 2

80+ 4 1 - - 1

Total 23 12 2 7 21



TABLE XXXVII

II CUE? CK OF FORMAL PERSONALITY
Rf'-LfiTf I TO VERTIGO AKIP- FALLS.

MEE

Age
Group

Total
Lormal Vertigo Falls Vertigo

& Falls
Total

65-69 14 2 1 2 5

70-74 10 2 - - 2

75-79 6 2 1 1 4

8o+ 9 3 2 2 7

Total 39 9 4 5 18



TABLE XXXVIII

DiCIDEECE OF ROBUST PERSONALITY
RELATED TO VERTIGO AUB FALLS

MEN

r

Age
Group

f

Total
Ro"bust Vertigo

"~l

Palls Vertigo
& Falls

Total

65-69 26 - 1 - 1

70-74 17 2 4 1 7

75-79 13 2 1 2 5

80+ 9 2 1 2 5

Total 65 6 7 5 18



TABLE XXXIX

IFCIDKFCE OF ANXIOUS PERSONALITY
RELATED TO VERTIGO ANT- FALLS

WOBES

Group
Total
Anxious Vertigo Palls Vertigo

& Falls
Total

60-64 20 7 mm 6 13

65-69 12 7 - 4 11

70-74 15 6 - 6 12

75-79 9 1 2 6 9

80+ 7 5 2 - 7

Total 63 26 4 22 52



TABLE XL

INCIDENCE OF NORMAL PERSONALITY
RELATED TO VERTIGO AND FALLS

WOMEN

n~
Age

Group

—1
Total
Normal Vertigo Falls Vertigo

& Falls
Total

60-64 20 3 - 1 4

65-69 10 3 - 1 4

70-74 6 — - 3 3

75-79 7 3 2 1 6

804- 8 2 3 3 8

Total 51 11 5 9 25



TABLE XLII

LIABILITY TO FALL RELATED TO AGE

MEN

Age
Group

Vertigo Palls Vertigo
& Palls

65-69
i

9 (16.1)
*

4 ( 7.1)
i

4 ( 7.1)

70-74 8 (22.9) 4 (11.4) 5 (14.3)

75-79 4 (19.0) 2 ( 9.5) 5 (23.8)

80+ 6 (27.2) 3 (13.6) 4 (18.2)



TABLE XLI

I' CIDKI.CE OF ROBUST PERSONALITY

RELATED TO VERTIGO ARB FALLS

WOMEN

Age
Group

Total
Robust Vertigo Palls Vertigo

& Falls
Total

60-64 17 1 1 1 3

65—69 23 3 3 1 7

70-74 19 4 1 1 6

75-79 9 2 2 3 7

80+ 80 12 10 9 31



TABLE XLII

LIABILITY TO FALL RELATE? TO AGE

MSN

Age
Group Vertigo Palls Vertigo

& Falls

65-69
i

9 (16.1)
%

4 ( 7.1) 4 ( 7a)

70-74 8 (22.9) 4 (11.4) 5 (14.3)

75-79 4 (19.0) 2 ( 9.5) 5 (23.8)

80-+ 6 (27.2) 3 (13.6) 4 (18.2)



TABLE XLIII

LIABILITY TO FALL RELATED TO AGE

WOMEN

Age
Group Vertigo Falls Vertigo

k Falls

6O-64
$

11 (19.30 COwr-J co M •O

65-69 13 (29.5) 3 ( 6.8) 6 (13.6)

70-74 10 (24.4) 1 ( 2.4) 10 (24.4)

75-79 7 (26.9) 6 (23.1) 10 (38.4)

80+ 9 (34.6) 9 (34.5) 12 (46.2)



TABLE XLIV

SMOKING HABITS IE MALE SAMPLE RELATED
TO INCIDENCE OP BRONCHITIS

Smoking Hahit Bronchitis Ho Bronchitis

Never smoked
%

9 (100.0)

Stopped smoking
for more than
2 years

13 (51.3) 17 (48.7)

Pipe smoking*
Under 4 oz. weekly 14 (26.9) 27 ( 51.9)

Over 4 oz* weekly 3 ( 5.3) 8 ( 15.4)

Cigarette smoking
1-9 daily 5 (13.2) 14 ( 36.9)

10-19 daily 1 ( 2.6) 11 ( 28.9)

20 — daily 4 (10.5) 3 ( 7.9)

Total

i — ...

45 (33.6) 89 ( 66.4)



TABLE XLV

DEGREES OF SEVERITY OE CKROKIC BRONCHITIS
RELATED TO AGE AND SEX

Age
Group

Mild

—'

Moderate Severe Total $ of Sample

60-64
m F
- 4

M f

3
a f M F

- 7
M F

3.6

65-69 6 3 11 4 2 1 19 8 14.2 4.1

70-74 8 1 4 2 4 16 3 11.9 1.6

75-79 3 - 1 2 2 6 2 4.5 1.0

bo* 3 2 3 2 1 6 5 4.5 2.6

Total 20 10 19 13 8 2 47 25

% of
Sample

4.9 5.2 14.2 6.7 6.0 1.0 35.1 12.9



TABLE XLVI

NEED FOE SPECTACLES

Age
Oroup

Not Needed

Needed

Owned Not Owned

60—64

y $ F i M $ F $ M $ F %

- ( - ) 3 (1.5) - ( - ) 54 (28.0) - ( - ) - ( - )

j 65-69 4 (3.0) 3 (1.6) 50 (37.3) 41 (2?.8) 2 (1.5) - ( - )
!

70-74 1 (0.7) 3 (1.5) 33 (24.6) 38 (19.7) 1 (0.7) - ( - )

75-79 - < r ) 1 (0.5) 20 (15.0) 23 (12.0) 1 (0.7) 2 (1.0)

80+ - ( - ) 1 (0.5) 21 (15.7) 24 (12.3) 1 (0.7) 1 (0.5)

Total

1
5 (3.7) 11 (5.6) 124(92.6) 180 (92.8) 5 (3.7) 3 (1*5)



TABLE XLVII

STATE OF VISIOK
(WITH GLASSES, IF WOKE )

MEE

Age
Group

Good Pair Poor V. Poor
or Blind

65-69
$

43 (76.8)
£

9 (16.1)
%

4 ( 7.1)
%

- ( - )

70-74 25 (71.4) 7 (20.0) 3 ( 8.6) - ( - )

75-79 10 (47.6) 8 (38.3) 2 ( 9.5) 1 (4.8)

80+- 5 (22.7) 12 (54.6) 5 (22.7) - ( - )

Total 83 (62.0) 36 (26.9) 14 (10.4) 1 (0.7)



TABLE XLVIII

STATE OF VISIOE

(WITH GLASSES. IF WORT )

WQItEN

Age
Group

Good Fair Poor
V. Poor
or Blind

60—64
$

49 (85.9)
%

7 (12.3)
%

1 ( 1.8)
$

- ( - )

65-69 29 (65.9) 12 (27.2) 2 ( 4.6) 1 (2.3)

70-74 2? (53.6) 15 (36.6) 2 ( 4.9) 2 (4.9)

75-79 10 (38.5) 13 (50.0) 3 (11.5) - ( - )

80* 8 (30,8) 10 (38.5) 7 (26.9) 1 (3.8)

Total 118 (60.8) 57 (29.4) 15 ( 7.7) 4 (2.1)



TABLE XLIX

SOURCES OF SPECTACLES

•
■

A&e
Group

r> ~ — 1

Orthodox Unorthodox

F.H.S. K.H.I. Private Relative Friend Multiple
Store

M F M F M F M F M F M F

60—64 - 4B - - 3 - 1 - - - 2

65-69 39 35 1 - 3 2 5 2 1 : - 1 2

70-74 27 31 2 2 2 4 2 - - 1 - -

75-79 15 20 1 - 3 3 - - 1 - - -

Bov 12 20 1 - 5 3 3 - - 1 - -

Total 93 154 5 2 13 15 10 3 2 2 1 4



TABLE L.

STfiTiD ihtebval sikce sight was last tested

MEN

Asre
Group

Under
1 year

From 1—5
years

I
From 5-10
years

1 ■ 1

3
Over 10

yeqrs

r .. _

Fever Total

65-69 5 29 7 4 11 56

70-74 2 14 7 7 5 35

75-79 2 7 4 4 4 21

80+ - 6 8 4 4 22

Total 9 56 26 19 24 134

£ of
Sample

6.7 41.8 19.4 14.2 17.9 100,0



TABLE LI.

STATED INTERVAL SINCE SIGHT WAS LAST TESTE])

WOMEB

Age
Group

Under
1 year

f
From 1—5
years

From 5—10
years

Over 10
years

Kever Total

60-64 7 37 6 1 6 57

65-69 10 18 5 4 7 44

70-74 3 20 8 8 2 41

75-79 3 10 7 3 3 26

804- 4 4 9 6 3 26

Total 27 89 35 22 21 194

$ of
Sample

13.9 45.8 18.0 11.5 10.8 100.0



TABLE LII

CONDITION OF FEET.

MEN

Age
Oroup

No

Complaint
of Pain

Complaint of Pain Total
com¬

plaint
of Pain

No
Treatment

Required

Chiropody req'd Surgery req'd

Not
Received

Received
Not

Received
Received

65-69
%

40 (29.9)
lo

- (-) 9 (6^7) $
4 (3.0)

$
2 (1.5)

*
- ( - )

i
15 (11.2)

70-74 23 (17.2) 2 (1.5) 6 (4.5) 1 (0.7) 3 (2.2) - ( - ) 12 ( 8.9)

75-79 9 ( 6.7) 1 (0.7) 9 (6.7) 1 (0.7) 1 (0.7) - ( - ) 12 ( 8.8)

804 10 ( 7.5) - (-) 6 (4.5) 5 (3.8) 2 (1.5) - ( - ) 13 ( 9.8)

Total 82 (61.3) 3 (2.2) 30 (22.4) 11 (8.2) 8 (5.9) - ( - ) 52 (38.7)



TAIiLE Llil

CO! DITIOI OF FEET

WOMEN

Age
Group

Bo

Complaint
of Pain

Complaint of pain

Bo

Treatment

required

}

Chiropody req'd Surgery req*d
Total
com¬

Not
received

Received
Not
received

Received

plaint
of Pain

60-64
f-

35 (18.1)
$

1 (0.5) 12 ( 6.1)
i

5 (2.6) , $ .4 (2.1) -d) i
22 (11.3)

6^—69 22 (11.2) 2 (1.0) 10 (5.2) 5 (2.6) 4 (2.1) - ( - ) 21 (10.9)

70-74 13 ( 6.7) - ( - ) 16 (8.3) 3 (1.5) 5 (2.6) 1 (0.5) 25 (12.9)

75-79 15 ( 7.8) 2 (1.0) 5 (2.6) 4 (2.1) 1 (0.5) - ( - ) 12 ( 6.2)

904 14 ( 7.2) 2 (1.0) 5 (2.6) 1 (0.5) 6 (3.1) 1 (0.5) 15 ( 7.7)

Total 99 (51.0) 7 (3.5) 48 (24.8) 18 (9.3) 20 (10.4) 2 (i.e) 95 (49.0)



TABLE LIV

MEMORY

HER

Age
Group

Good

r ■ 1

Fair Poor V.Poor Total

65-69
$

52 (38.8)
$

2 (1.5)
£

2 (1.5)
$

- ( - ) 56

70-74 32 (23.9) 1 (0.7) 2 (1.5) - ( - ) 35

75-79 20 (15.0) 1 (0.7) - ( - ) - ( - ) 21

80+ 14 (10.4) 5 (3.8) 1 (0.7) 2 (1.5) 22

To13*1 118 (38.1) 9 (6.7) 5 (3.7) 2 (1.5) 134



TABLE LJ

MEMORY

WOMEN

Age

Group
Good Fair Poor V.Poor Total

60—64
*

54 (27-9.)
*

3 (1.5)
$

- ( - )
%

- ( - ) 57

65-69 37 (19.1) 5 (2.6) 2 (1.0) - ( - ) 44

70-74 34 (17.6) 3 (1.5) 1 (0.5) 3 (1.5) 41

75-79 21 (10.8) 2 (1.0) 3 (1.6) - ( - ) 26

804 12 ( 6.2) 7 (3.6) 4 (2.1) 3 (1.5) 26

Total 153 (81.6) 20 (10.2) 10 (5.2) 6 (3.0) 194



TABLE LVI

ABKQKMAL MEK'JAL FEATURES

RELATED TO SUPEBVISIOB

MEG

Age
Group

Ho
Abnormal
Features

Abnormal Features Requiring
TotalHo

Supervision
Intermittent

Supervision
Constant

Supervision

65-69
%

49 (36.5)
£

6 (4.5) 1 (0*8) i
- ( - ) 56

70-74 29 (21.6) 2 (1-5) 4 (3.0) - ( - ) 35

75-79 19 (14.2) - ( - ) 2 (1.5) - ( - ) 21

so+ 19 (14.2) - ( - ) 2 (1.5) 1 (0.7) 22

Total 116 (86.5) 8 (6.0) 9 (6.8) 1 (0.7) 134



TA5LS LVII

ABNORMAL MLNTAL FEATURES

BELATJ.D TO SUPERVISION

WOMEN

r—

Age
Group

1
No

Abnormal
Features

Abnormal Features Requiring
Total

No

Supervision
Intermittent
Supervision

Constant

Supervision

60—64
*

49 (25.3)
f>

6 (3.1)
*

1 (0.5)
i

1 (0.5) 57

65—69 39 (20.1) 5 (2.6) - ( _ ) - ( - ) 44

70-74 33 (16.9) 4 (2.1) 1 (0.5) 3 (1.6) 41

75-79 21 (10.9) 3 (1.5) - ( - ) 2 (1.0) 26

80-f 18 ( 9.3) 2 (1.0) 1 (0.5) 5 (2.6) 26

Total 160 (82.5) 20 (10.3) 3 (1.5) 11 (5.7) 194



TABLE LVIII

EMOTIOKAL APJUSTMEET TO OLD AGE

HER

Age
Group

Good

- ■-—?

Average Bad Total

65-69
*

19 (33.9) 34 (61.7)
i

3 (5.4) 56

TO-74 13 (37.1) 19 (54.3) 3 (8.6) 35

75-79 16 (76.2) 5 (23.8) - ( - ) 21

80+ 14 (63.6) 7 (31.3) 1 (4.6) 22

Total 62 (46.3) 65 (48.5) 7 (5.3) 134



TABLE LIX

EMOTIONAL ADJUSTMENT TO OLD AGE

WOMEK

........
^

Age
Group

Good Average Bad

...

Total

6O-64
$

13 (23.2) , *
34 (60.7) 9 (16a) 56

65—69 12 (27.3) 27 (61.4) 5 (11.3) 44

70-74 14 (34.2) 23 (55.9) 4 ( 9.3) 41

75-79 15 (60.0) 3 (32.0) 2 ( 8.0) 25

80+ 14 (53.8) 9 (34.5) 3 (11.5) 26

Total 68 (35.4) 101 (52.6) 23 (12.0) 192



TABLE LX

■'MOTIOKAL ADJUSTMENT RELATED TO FAMILY STATE

MEN

1 Married Widowed or Mvorced

Ad just-
ment

With
Surviving

without
Children

With

Surviving
Without
Children

Single Total

Good 32 13 9 2 6 62

Average 42 8 4 6 5 65

Bad 2 2 1 2 - 7

Total 76 23 14 10 11 134



TABLE LXI

EMOTION AL ADJUSTMKT" T RELATED TO FAMILY STATE

WOMEN

p—

Adjust¬
ment

Married 'Widowed or Divorced

Single TotalWith

Surviving
Without
Children

With

Surviving
Without
Children

Good 27 5 13 6 12 68

Average 43 13 25 8 12 101

Bad 7 2 5 6 3 23

Total 77 20 46 20 27 19?



TABLE LXII

EMOTIOBAL ADJUSTMENT RELATED TO SOCIAL CLASS

MEH

Adjustment Classes
I & II

Class
III

Classes
IV & V

Good 24 9 29

Average 14 12 39

Bad
'

3 2 2

Total in
Class 41 23 70



TABLE LXIII

EMOTIOKAL ADJUSTMENT RELATE!' TO SOCIAL CLASS

WOMEIi

Adjustment
Classes
I & II

Class
III

Classes

IV & V

Good 29 9 30

Average 31 15 55

Bad 11 1 11

Total in
Class 71 25 96



TABLE LXIV

WEIGHT

MEK

A^e
Group

Under Kormal Over Obese Total

65—69
$

- ( - )
%

48 (35.8) 8 ( 6.0) -<* ) 56

70-74 2 (1.5) 28 (20.8) 5 ( 3.8) - ( - ) 35

75-79 - ( - ) 19 (14.2) 2 ( 1.5) - ( - ) 21

80* 2 (1.5) 17 (12.7) 3 ( 2.2) - ( - ) 22

Total 4 (3.0) 112 (83.5) 18 (13.5) - ( - ) 134



TABLE LXV

WEIGHT

WOMEE

Age
Group

Under Normal Over Obese Total

60-64
$

2 (1.0)
$

41 (21.2)
%

12 ( 6.2) 2 (1.0) 57

65—69 2 (1.0) 29 (15.0) 10 ( 5.2) 3 (1.5) 44

70-74 3 (1.5) 29 (15.0) 8 ( 4.1) 1 (0.5) 41

75-79 3 (1.5) 9 ( 4.7) 11 ( 5.6) 3 (1.6) 26

80+ 6 (3.1) 14 ( 7.2) 6 ( 3.1) - ( - ) 26

Total 16 (8.1) 122 (63.1) 47 (24.2) 9 (4.6) 194



TABLE LXVI

HEABIKO (YITH AID IF USED)

MSB

Age
Oroup

Good Pair Poor
V. Poor or
Stone Deaf

Total

65-69
%

49 (36.6) 5 ( 3?7) 1 (0.8)
$

1 (0.7) 56

70-74 28 (20.8) 4 ( 3.0) 3 (2.2) - ( - ) 35

75-79 13 ( 9.7) 7 ( 5.2) 1 (0.8) - ( - ) 21

80* 11 ( 8.2) 7 ( 5.2) 4 (3.0) - ( - ) 22
«

Total 101 (75.4) 23 (17.1) 9 (6.8) 1 (0.7) 134



TABLE LaVII

LEAKING AIBS

KEN

A&e
Group

- - —

Kot Seeded

r

Seeded
Total

Kot Owned Owned

65-69 , *
52 (39.6) 2 (1.5)

%
1 (0.7) 56

70-74 32 (23.9) 2 (1.5) 1 (0.7) 35

75-79 20 (15.0) 1 (0.7) - ( - ) 21

80-f- 20 (15.0) 2 (1.4) - ( - ) 22

Total 125 (93.5) 7 (5.1) 2 (1.4) 134



TABLE JLXVIII

HEARILQ (WITH All) IF USED)

WOMEL

Age
Group

Good Pair Poor
V. Poor or
Stone Deaf

Total

60-64
'jt

53 (27.4)
%

2 (1.0)
$

1 (0.6)
%

l (0.5) 57

65-69 41 (21.0) 1 (0.6) 1 (0.5) 1 (0.5) 44

70-74 36 (18.7) 2 (1.0) 2 (1.0) l (0.6) 41

75-79 20 (10.4) 3 (1.5) 2 (1.0) 1 (0.5) 26

80^ 12 ( 6.1) 6 (3.1) 5 (2.6) 3 (1.6) 26

Total 162 (83.5) 14 (7.2) 11 (5.7) | 7 (3.6) 194



TABLE LXIX

HEARING AIDS

WOMEN

Age
Group Not Needed

Needed
Total

Not Owned Owned

60-64
f1

54 (27.9)
ti

3 (1.5)
$ "

- ( - ) 57

63—69 40 (20.6) . ( - ) 4 (2.1) 44

70-74 37 (19.1) 1 (0.5) 3 (1.5) 41

75-79 24 (12.4) 2 (1.0) - ( - ) 26

80+ 19 ( 9.8) 4 (2.1) 3 (1.5) 26

Total 174 (89.8) 10 (5.1) 10 (5.1) 194



TABU;'; LXX

INCIDENCE OF IRQK-PEFICIEKCY ATI AT-MIA
BELATED TO AGE AKD SEX

Age
Group

f

Men Women

60—64
$

- ( - )
$

9 ( 4.6)

65-69 4 ( 3.0) 5 ( 2.4)

70-74 3 ( 2.2) 1 6 ( 3.1)

75-79 3 ( 2.2) 7 ( 3.6)

80+ 8 ( 6.0) 8 ( 4.2)

Total 18 (13.4) 35 (18.1)



TABLE LXXI

IECIDLLCE OF VARICOSE VEILS

RELATED TO AGE ABB SEX

MEB

Age
Group

Present

Total
Without
Symptoms

With Symptoms

Without
Til

With
in r><n»

65-69 7 ( 5^2) %
2 (1.5)

$
- (-)

4
9 ( 6.7)

70-74 5 ( 3.8) 2 (1.5) - (-) 7 ( 5.3)

75-79 3 ( 2.2) 1 (0.7) - (-) 4 ( 2.9)

80-f 4 ( 3.0) - ( - ) - (-) 4 ( 3.0)

Total 19 (14.2) 5 (3.7) - (-) 24 (17.9)



TABLE LXXII

INCIDENCE OF VARICOSE VEINS
RELATES TO AGE AND SEX

WOMEN

Present

Age

Group Without
Symptoms

With Symptoms Total

Without
Ulcer

With
Ulcer

6O-64 OJCO
%

5 (2.6)
*

3 (1.5)
%

16 ( 8.3)

65-69 6 ( 3.1) 6 (3.1) 3 (1.6) 15 ( 7.8)

70-74 4 ( 2.1) 2 (1.0) 1 (0.5) 7 ( 3.6)

75-79 2 ( 1.0) 3 (1.6) 2 (1.0) 7 ( 3.6)

COo -t- 3 ( 1.5) 1 (0.5) 1 (0.5) 5 ( 2.5)

Total 23 (11.9) 17 (8.8) 10 (5.1) 50 (25.8)



TABLE mill

STATE OF TEETH

MEK

Age
Group

Own teeth Owning false teeth Not own¬

ing hut
needing
false
teeth

Total

Good Fair Bad
Satis¬

factory
Unsatis¬

factory

65-69 1 (0/7)
$

3 (2.2)
*

9 ( 6.7)
"i

33 (24.6)
i

5 (3.8)
%

5 (3.8) 56

70-74 - ( - ) 1 (0.7) 7 ( 5.2) 17 (12.7) 2 (1.5) 8 (6.0) 35

75-79 - ( - ) 2 (1.5) 6 ( 4.5) 8 ( 6.0) 1 (0.7) 4 (3.0) 21

80f 1 (0.7) - ( - ) 5 ( 3.8) 8 ( 6.0) 3 (2.2) 5 (3.7) 22

Total 2 (1.4) 6 (4.4) 27 (20.2) 66 (49.3) 11 (8.2) 22 (16.5) 134



TABLE LXXIV

STATE OF TEETH

WOMEK

Age
Group

r

Own teeth Owning false teeth Kot own¬

ing but
needing
false
teeth

Total
Good

■

Fair Bad
Satis¬

factory
Unsatis¬
factory

60—64
i

1 (0.5)
i "

3 (1.5)
i

3 (1.5)
i

46 (23.8)
*

4 ( 2.1)
*

- ( - ) 57

65-69 1 (0.5) - ( - ) 5 (2.6) 31 (16.0) 6 ( 3.1) 1 (0.5) 44

70-74 - ( - ) - ( - ) 1 (0.5) 30 (15.4) 5 ( 2.6) 5 (2.6) 41

75-79 - ( - ) - ( - ) 2 (1.0) 15 ( 7.7) 4 ( 2.1) 5 (2.6) 26

80* - ( - ) - ( - ) 3 (1.6) 18 ( 9.3) 2 ( 1.0) 3 (1.5) 26

Total 2 (1.0) 3 (1.5) 14 (7.2) 140 (72.2) 21 (10.9) 14 (7.2) 194



TABIiE LXXV

GENERAL ASSESSMENT

MEK

Age
Group

Formal + Formal Subnormal

65-69
%

11 ( 8.2)
%

31 (23.3)
%

14 (10.5)

70-74 14 (10.5) 15 (11.2) 6 ( 4.2)

75-79 14 (10.5) 7 ( 5.2) - ( - )

80+ 13 ( 9.7) 7 ( 5.2) 2 ( 1.5)

Total 52 (38.9) 60 (44.9) 22 (16.2)



TABLE LXXVI

OKKERAL ASSESSMENT

WOMEN

Age
Group

Normal f Normal Subnormal

60-64
%

9 ( 4.7)
*

23 (11.9) 25 (12.8)

65-69 13 ( 6.7) 17 ( 8.8) 14 ( 7.3)

70-74 16 ( 8.2) 18 ( 9.3) 7 ( 3.6)

75-79 15 ( 7.7) 8 ( 4.1) 3 ( 1.5)

80+ 15 ( 7.7) 6 ( 3.1) 5 ( 2.6)

Total 68 (35.0) 72 (37.2) 54 (27.8)
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