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TH E nlJTlJMN OF LIFE 
Richard ,Manche 

-"Does (lilY here IUZO"iC' Lead This is 1101 Ll'ar." - (SH:\E.ESl'EARE) 

--·"Seiencc has .[!i7.'CII us more years in ll'lliciz to Ih:r; 1101,' physi'(ialls must 
hell' .\'0/7.'1' Ihe problem 0] gil'illg life /0 Ihose years." - (STIEGLITZ, I946) 

----".,1/ the agc 0/ fifty begillllctiz ()Id .1.1;1' {('hidz (ollloillcll1 aI/ tize rest of 
our Ih'cs." - (L:\nREJ'.:TluS, ISC!c!.) 

r ntcrest in thc' diseasl:s of the aged 
st,irted \Vith Aristotle nearly :wuu years ago 
and In: find a definition ()f eug<:ria in thc 
Rh<:'eoric (r: 5.) In rb35 \Villiam Harvcy 
clescrihed a post-mortem h<: performed on 
a man of circa 152 (!) years, after which 
interest oll-and-off lle\'er died. HO\\'e\,cr it 
I\'as ()n1y as late as the nineteenth century 
that a study 1)£ these diseases I\'as maej.<: 
under the heading- of gcrncomia and the 
l'fl'sent century has seen a n:vi\'a1 II'hich 
may last. The study of diseases of children 
ha\'in;s- heen la1>led paediatrics, the study 
of diseases of the ag'ccl has heen duhlwd 
,L!eriatrics and the study of their causes 
g-c'rontolop;y. 

(;eriatrics is not a spl'cia1ity in the 111C'­

clica1 sense. It is more an attitude of mind 
Il'hich makes us all'arc of the processes an(l 
results of agcing, senescenc<: and senility. 
Therdor{' we may almost say that geriat­
rics cmhraces all the specialities. 

Ceriatrics is concerned Il'ith the 1wa:th 
,mc1 the trcatnient in inn",ss uf the aging 
:111(1 the aged. In many respects the aging 
arc a more important groul' than the aged 
and the normal more than the ahnormal for 
!2;er:atrics is more preventi\'{: than curatine'. 
(~eriatrics is as yet an infant science I\'hos<: 
fulure: depends on society as l\'e11 as on 
:icientists a'nd the practice of constructi\'(' 
medicine offers great hope for its future. 

'1'h<: objcct of geriatrics is to add hreadth 
and depth rather than mere length to life 
and to assist mankind to realize fully its 
I ,olentialities. 

[n c:'C'llera1 the infirmities of the ag-ed arc 
an accumulation of many conditions. I 

have atlempt<:c1, I\'ithin the: limitations of 
this short 1!aper on so vast a subject, tn 

(1isCl1'iS some aspect,; of .!{eriatrics and to 
foclls attention on a fC'\1 l,rohlcms that 
jlrl'~ent thC'l11selYl:s to the g:eriatrician., 

M'ED IICAL ASP'ECTS. 

;\[ost (liseases can an(1 do OCCllr at an~' 

time of life, but t11er<: are somc the fre­
(luency of which increases after the peak o[ 

maturity is reached and I\'hich ,irc the Jlt· 

culiar prohlelll of g'<:riatrics. These arc: 
Circulat()r~' and renal diseases; :.'.letaholic 
dv::;functioll; Arthritic disorders and X eo­
plastic diseases. They arc all ekgencrative 
disorders the cans(' 'of which is nhscltr('; all 
are or a silent insidious onset and their 
course is characteriz('(l hy a lOIlg- jlerio(l of 
incr<:asing disab:Jity 3.11(1 illl·alidism. Dia­
gnosis is made difficult by the over1appill,c,' 
of sc\'e:ral pro,gressi\'e abnormalities in the 
sani'c patient. The nh\'ious conclusion here 
is to anticipate the diseases heforc they he­
come :lpparl'nt hy peri()(lic health exami­
nation on an annual hasis after mi(ld1e age. 

Pain is the next i ll1portan t prnh;ell1 'lfter 
(1iseasC'. Thi:; is relie\'ed hy eleYatillg the 
l',llll tbrC',~h()1(1 I\'ith the opiates, small 
amuunh of \\,hieh in Ih<: elderly usually 
senc' t.o reliC'\'(' Jlain. (;eriatrie patients 
l1s11a11~' pn:sent thell1sc:]ycs at the clinic 
cOl1lplain:ng of an acuk disease which on 

examination is found to he accompanied h~' 
one or more of the chronic diseases. ::\atll­
rally one does not attempt treatment of the 
chronic disorder. Furthermore the acute 
stage may distort and ~llask the nsnally 
(!uiet chronic complaint so that accurate 
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evaluation is impossihle, But it is import­
ant in examining this type of patient that 
tht:se factors he kept in min(] all(] that 
search for chronic statt:s he institutt:<1 
shortly after rt:COH'ry from thc acute ill­
ness, 

Drugs availahle to (;eriatricians art: large­
ly endocrine products such as insulin, a<1;'t:­
nal cOl'tieal extracts, thyroid al1(] li\'er ex­
tracts, folic acid, pancreatin, estrngens 
and testosterone, Practically all other drug.; 
availahle act hy amt:liorating symptoms 
snch as the \'aso(\ilators, seclati\"cs, expect­
orants, diuretics, analgt:sics, an Lspasmo­
dics ~ind the antihiotics \\"11ich hy (h:creas­
ing the se\'erity of infectious diseases n:­
t.ard the de\'elojlnH:nt of certain degenera­
tive disorclers, Pro.!!:ress has hecll made in 
geriatric drug therapy hut has hl'CIl slO\\" ;n 
relation to the imjlortance of the suhject. 

Other medical aspects inc1lHle the 
management of the climateric in \\'()me1l 
and not uncol11m()1l1~- in the male, The hest 
and most effecti vc is suhsti tu linn 1 hera flY 
\\"ith natural estrogens, Therc' is some 
diminution in production of androgen as 
men gro\\' older \\'hich may sometimes pro­
duce s~-I1111t()l11S similar to those of \\'omen, 
Testosterone is here helpful. 

SURGICAL ASPECTS. 

Following imprO\'ed techniques and the 
increased availahility of the antihiotics sur­
gical risks in g"eriatrics are diminishing", 
Also the advances made in anaesthesia can 
110\\' face the perilous course of major snr­
,g"ery in the elderly patient, 

Treatment of malignacy constituted a 
large portion of geriatric surger~' in the 
past. X OIY elective procedures are gainin~' 
importance e,g, repair of hernia ill olde" 
persons (the cause of small 1)()\\"cl ohstruc­
tion,) Also in cases of arteriosclerotic gan­
grene use of sympathectomy may fo'-stall 
amputation, ProgTess of vascular SUl"'Eery 
110\\' offers hope of saving the limh in cases 
of emholism from cardiac disease. The im­
portance of early cliap:nosis and sun?,;c:l1 
re1l1onll of the dot is evidenl. Healing of 

a painful ulcer ll1a~' make a hedri(1c1cn 
patient amhu'atory, 

Of course preventive measures wil1 h'­

duce the numher of elderly paLients att.?I1c1-
ing' the fracture clinic, The family of L1e 
patient should he: taught to appreciate the: 

fact tha l \'is\1al acuit~·' al1(] auditory per­
ccptinll ;,.; :e,.;s("necl and that gait and halm','( 
arc impaired and t"hat therdor{', r11gs on 

slippery floors should he remoY(:<1; hathil1!; 
should he super\"ised; llse of a car "hC'ui() 
Ill' restricted, All thesl' household hazard·, 
to th<: ag{:(] should bl' re1110\'c<1, 

Concerning the ojlerat.il'e procednn':-; ":111 

ilOur of ,genilene:ss is safer thantel1 milll1tc;-. 
of tra11ma" said R()\\"11treC', Yessels ar(: sc1<:­
rntic, tissucs friahle, the mesentery tear~ 

easily .... , and lime may be \\'asted UYl1l,~ 

to control hleeding cansed hy rough hand­
ling, Blood \'olume mnst he: adequate,ly 
maintailled and \\'hole hlood must he a\"ail­
ahle a11(l replaced as il is lost. :~hock 

In,:l1eS :ll1ickly and is not recovered from 
as rapi(lly as in the ~'()l1n,~"er patients, 

The i1l11l1c(]iate post-operative pe:riod ill 
geriatric patients presents its peculiar C01l1-

plications, The henefits of early amhula­
tion cannot he o\"l'rlooked and patients 
sh'll11d he j>l'nnitted or forced to get onl of 
hed as soon as C011( li ti on sperm i 1. 

NUTRI,TIONAL ASPECT,S 

\Vhat influence has nutrition on thl' pro­
Cl'SS of aging? Animal experiments prO\'l' 
that dietary measures induce sign:ficant 
improvement in health and longe\'it)", III 
man there is direct correlation het\\"e(.'1l life 
cxpectancy and Ilutrition, 
, Clinical conditions that result from mal­
nutrition are principally the vitamin de­
ficiency O'tates, Ohesity, on the other hand 
resl1lts from ()\'er-feeding as also do athe­
rosclerosis, (liahetes mellitns and senik, 
cataract, 

For \\'omcn, the !at(, l1fties and early 
sixties are most hazardous from a llutrition­
al standpoint. Flc1cr1~' men ma~- need more 
calories, 

One can approach the problem of nutri, 
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t;OIl in thc c]c1t,.:rly b~' consideration of 
\rater. Total intake of h'everage fluids 
should hl' such that the 2-1 hour urinary 
volumJ is not less than 150<> cc.; fluid in­
tab: should vary from 2()()() to 30()0 Cl'. Pro­
le;lls arc important since a state of l1e,g'(l­
tin: nitrogen halance is a common occur­
ellcl"and an intake of 1.,1 Gm. per Kg. of 
h()d~'\\eight 1,er da~' is recOI11I11cIl(let\. Fats 
"hol1ld he decreased. The diet vitamins 
should rcceiYe liheral addition. Of the min­

erals calcium and iron arc most likely to he 
ddiciL'1l t, and anaemia is C0111m(lI1j~· en­
c()l1l1h:rccl. 

Xutritional therapy "houlc1 he ma11l­
taincd for long periods, as the response of 

the metabolism of old people to dietary 
dlall~es is a sluggish onc. 

PSYCHOSOMATIC ASPECTS. 

:\Iental changes of considerable I11agni-
111(1(, occur naturally in the ag-cing process. 

The most common major mcntal (1::-;01"(1-

l';"S in geriatric pal.ients arc senill' (h:mentia" 
i ,:;.:cho';;s \\,ith cere] )ral arteriosclerosis and 
;;1', ollltiona' lllL'~,allcholia" Thc kcy to pro­
pl'r therapy lies ill an understam1ing of the 
prodromal symptoms of the mental c1isorcl­
ers of late life-. 

The menopausal syndrol1le illch\(lillg 
Hen"Ol1S and \"HSOl1lotor sY,l1lptoms is cum­
llwn jn ahout 2u'1:) of all \\"omCIl. In its 
c1t'\'cJol)l11Ul t persisten t h)'Jlochondriacal 
lrcnds arl' a \yarning sign. 

Acti\"L' treatment of actual psychusL's is 
hased larg'cJy on correction of reversihle 
c<,ntrihuting factors, including circulator~' 

disturhances; on rest and sedation; exercise, 
()l'cu]lHtional and physical therapy anel 
pS~Thotherapy. Other methuds include ell­
docrine suhstitution therapy, use ()f cereh-
1' .. 11 stimulants in dcpresscd pati<:nts and 
shuck therapy. 

Practically any of thl' neuroses, psycho­
neuroses and psychoses may occur in eld­
erly patients" Also l11ental confusion, eliso­
r; vntation, mem()r~' c1dects and unstahle 
",mol ionaiism may follo\\ physical illncss 
fa'tig-ne, marked anaemia, lung standing 

n utri tional dcfi.ciences and congesti \"e heart 
failurc·. \:Vhen encountered ill the agecl 
thL'Y require special diagn()stic and thera­
peutic skill. 

CONVALESCENCE. 

The time requirecl for convalescencc in­
creases \\'ith age', Chang-es in the capacity of 
tissucs to rL'l'air after traumatic, toxic or 
metaholic injury are hoth quantitati\"e and 
qualitative. Old tissues heal \\'c11 hut Jllore 
slmyly, and there call he no question that 
the nutritional status of the pati'ent plays 
a n:ry major role in repair. Despite the 
logic of the facts it is oft<:n immenscly more 
dilIicult for the ph~'sician to guick the 
gl:riatric patient through conyalescence 
than through an acute illness; yet the im­
portance of permitting adequate time for 
con \'alescence cannot he ovcr-stressecl. A 
recognition hy physicians of the situation 
in which old peo1)le find themscJycs is of 
first importancv. Patients must he taught 
that the \\'()rlc1 still neccls them and that 
they should not deplore too much the loss 
of some of their ]lo\\'ers hut should he 
thankful for those that remain and con­
tinue to make use of them. In institutions, 
docturs amI nurses using sympath~', tact 
and gooel Com111un sense are of untold help 
to these patients c1urin,~" con\"alescence 
From diseases. 

THE 'G.P. AND THEELDERl Y PATIIENT. 

It has hL'en seen that the treatmellt for 
old a~e resolves itsclf into the early care of 
trouhles \\,hich hecome chronic if neglected, 
and aLhin: to those alreacly old 011 ho\\" 
hest to adjust t11e111se1\"eS, to a different way 
of living. ::\0 elahorate eLjuipmcnt or skilled 
manipulatiOllS arc necessary, and \\'ho is 
hl'tter able !.o give the required advice than 
the (;.1'. \\'ith his kno\\lcclg-e of the family 
and of the patients, past histor,y? He is 
l1niqnid~' fitte(1 to look aFter the dderly 
patient. Herc Aristotle's rule- of modera­
tion in all things shoulcl he the guiding 
principle ill giving these pl'oplc ac1\'iee. 
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ECONOMIC ASPECTS. 

Shifting in the ag(;' structure of the popu­
lation \\"ith an increao;ing proportion of 
mic1<1I(;'-age(l and dderly persons can110t hut 
create serious <:col1omie prohkms. The 
expectatio1l of life in these la,;1 Sl! years has 
risen from iiC).2 to ()S years. As the birth. 
rate tends to fall and emigratioll is in­
creased onr po]lnlation structure continues 
to o;hift. According to reliable estimateo;, by 
the year 2U(l() approximately ~( of Al11c'­

ricans \\'ill be 45 or older and 1" % \\·ill hL' 
oyer 65. [\obocly has as ~'et estimated the 
futur(;' situation in :\Ialta, ~()r do \1'(:' kno\\' 
how important the l,art played hy the del­
erly \\'ill he in our national el'Oll()111Y, con­
,'iequent1:--. 

rE through medica! care and health­
<.:(lucation the \'olu11l(;' of im'alidism from 
the affections uf old age could he r(:'dllced 
the producti\'e capacity of the country 
would 110 dOl1ht he increased, 

Ho\\' e\'{'r , the greater the Sl1Cl'eSS of me­
tlieine and social agencies in prolonging the 
jiYes of the aged, the· heavier \yill he the 
hurden 01l the tax-pay'er of providing pen­
sions, small houses, COl1lmunal homes and 
hospital accommodation. \Vith ruthless re­
alism Ffranycoll H( ,berts asks: "Are \re 
justified in spenciill,L': millions Illl i,rn1?ng'­
ing by a fe" months or \\'tTks the !iYes 
of old 1)eoj,le sl1Jt(:'ring from incurahle 
disease, \\'hill' people \\'ho are 1l1erel~' suf­
fering' from old age are inadequately housed 
and car,ed for?" Part of the ans\\'er is tn he 
found in the recent discon:ry that old 
people dee!1l<.:c1 to 1)(> sufferil;g fr~)!n incur­
able diseas<: ur senility arc often capahle of 
mental and physical rehahi1itation. Length 
of years does not mean for <:\'erynne dim­
inshetl capahility, for did not Catn learn 
(~reek, SOj,hocles write his Oedipus and 
(~uethe complete Fallsl \\he11 in their 
<.:ighties '( In our time ,ye ha\'e Churchill, 
Toscanini, and (~. 13. Shall'. 

CONCLUISIION. 

Stud): of the proh1e111s of aging and a 

practical programme for enahJing men 
and \\'()l1len to use and enjoy the ac1ckd 

)'ears of life is a chaUeng<:, not to the' mc-di­
ca! profession alone hut to allmunkind. The 
physician's apjJroach must chang(:' from 
paso;i\'e defence to active att~ck and C011-

fidence and ag:e must he rated hy health 
and ability rather than hy time. 

Physicians can do a lot to guid(:' geriatric 
pati<:nts to\\':..\rds continued and improv<o:d 
health and efli.ciellcy, but they cannot Sll])­

l'l~' l11()ti\-ation for the effort required on 
the l'~irt of the patient. As Sti{~,Q,'litz ]J()ints 
out: "vVe are lOntering upon an Age of age. 
Let us make the hest of it. If further ay:cin,Q,' 
COllles to mean continued gro\\,th, \re \\'jll 
succeed in enriching life immeasurably, If 
aging' is permitte~l to mean arrest of jll'Og­
ress and stagnatiun, the second forty years 
111ean rust and rotting. Life is change and 
onc of the chan.ges is that of aging. A,ging 
is living-. The Lmc to start huilding health 
and happiness into the later years is 110\\ ." 
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