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During recent years in genoral practice, 1t was apparent
to me thet medlcowsoclal pmblézn:s were loereaging, and X
considered thot an assepswent of the situation wonld be of
value, To achieve thig elm I gystematleally completed a
record of every patlent seen by me during the 12 monbhs,
January to December inclusive, in the year 1963. The data
obtained provided me with the material for my thepis and ls

shown in detell subsequently iu the texb.

The thesis demongirates that a fundamentel problem in
general practice is the inadequacy of time to pormit of
satlafactory dealling with the mental, physical and social
problems of psople living in a complex industrial socicety.

This 1s particulsrly evident in atiempting bo enhsnce the health
of older people, Means are guggested, whorsby the work-load
of the general practitioner can be mitigated by the use of
ancillary help. While freedon of access and lack of restbralad

exisbes this ig a very 4dlfflcult problem to asolve,

A statigtical anelyels ig pregonted of simple varisbles

measured in the surgerys, This provides basie information and
ghows that general practlice is a rewarding source of elinical
date for thoge who desire to establish fundemental lovels of

Tnormality'e



HETHONS
The proforms ghowa da bhe Appondix was completed fow
847 won aad 1,046 wouen over the apo of 19 yvenrs soon by ne
in the surgory and ab domicllisvy vwislis dwring the 22 months
Japuary 4o Dovenbor, 1963, In addition a fuwthor 114 men
and 200 woen aged 685 yourg and over wors mubseguently asseaped
with thele physical, mentel and goclal sbotess To provide

e

iguvos Lfor disengslon of gonoral wwaotlos, wen aod women wde
20 yomes of ago were noted only in terms of aps, cumplalat
and diagnosio oxoepd In the ¢ase of women, the age of onsgt of

Ronareho ws alsoe roodrdeds
(ertain vhyeleal voariaoblos wire neapured an Loliougse

do  Puloo pate. The nuabor of pulse beodts in one pimibe wore

raoordiod.

24 Helghtes wian mensured by o measuwring oblck abloched bo a
srandardised wolghing mashine bo the neevest & inch,  The

rocord wns nade with the pablent wenring no foobusar.

Je  Body welght wap wheon with the vationt wearing indooy

alothes and footwear as lald dowm by sbandard 1ife

et

-
H

Apporancs exandnatlion and meapured Lo the nasrest o Ibe

Ao  Bloeod Preseure was eotineted by the susoulbtabory method
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4o the nesresh oven mmber and e moreney nonometer with elawndord
onff was veeds  The gyelolle presoure wig regorded as that
polng at whleh govnds wers €ivst henrd, and the dlasinlic
pressere ags the polod of fﬁzzé&:}‘.&ﬁ weffiing prior o the
Gleappenrencs of the gounds,  The blond presgsure was taken
with bhe padiont Iying On the oxamination couch.  Blood

prossuye was boken ab the end of the exindoation Lo pemib

any posoible saxlety do be allayxd,

The date Tov the shove 5 wardshlos wap chiained by
oxanining each potdent who ebionded tho aurgery dhoers aceursto
wenmuranents could be taken, Thug I obiained » ssvies fov
L6 men and 835 women.  Buoduded Prom dhe mumbars wove bhose
pationts vho had sny known thysleel diseage, in order thab
the racord should be of healihy mes and women.  Adiposity

was nob o bar o inciusion in the sevioes,



RESULTS OF PERSONAL, INVESTIGATION INCLUDING DISCUSSIONS
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THE WORK OF A GENERAL PRACTITIONER IN GENERAL PRACTICE

The population at risk in this study ia teken as the mean number

ag at lsb January, 1963 and 3lst Docenmber, 1963 il.e. 2,807,

A number of these patients must be concluded to be inflationarys
that ig the holding of National Health Service envelopes for patients

who are not in fact ab risk.

Againot this number arve those patlents vho ave at rvislk, viao are
now actually on the vecorded vanel, and are baken to balance the

Pinfilated mumbser,

Changes in the practice between withdrawals and additions have
averaged oub over the past 15 years, the practice having been

osvablished since 1948,

Congultations are defined as actuel patient-doctor contacts and

do not include ltelephone calls or non-medical consultations,

0f the patients ab risk 1,893 wore seen one or move blmes duving
the year (67.4%). This Ligure coincides with over half of all
prachices in an amalytical survey of studles of general pracbice by
Lees, D.H, and Cooper, M.H. in 1963, In that survey, 407 had over 70%
of patients durlag the year and a number of oractieces (10%) saw over

0% of their lists.



The oversll consgulitablon xvate for 1,893 patlents, who had 8,972

pervices,; wag Ae7e

The medal frequency of half of the gtudies roviewed by Lees and

Coopey were 30 = 40

4o
With a reange of significance (- O*5) my figures arve slightly over

thely figure but not significantly so,

For the poople ab zisk of the vhole practice - 8,042 a total of
45831 home vislts were made during 47 weels of the year, there being an

abgence of 5 weeks in the year on holiday.

Only the vieits incurved in 5% days per week were uged in the

perios, woekeuds ave allocated in a roto system with another practice.

During the ssme poriod a total of 8,874 surgevy consuliations were

carried out.

The discrepancy boltweon the totals in the lalter paragraph and
the 8,972 services previously quoted is explained by the fact that
patients on my partnerst llsto have also attended or been attended by

nygelf for vagious reasous.

The pevesatage of home vislts por tobel consuliations is 35-2%
ukich glves an indieation of exbra time and effort of travelling

involved,

The attendance rate in age and sex is shown in Table 1,



Table 1 applies only %o my owm patiente at wisk f.e. 1,893 oul of

2,807 patients,.

A attempt was made ovey the year to show how a practitlonerte
time was spent duving the day. A tobtal of 6,491 consuliations were
carried oub ab morning surgeries, botalling 173 in all, giving an

average number gsen at each suvgery of 37+ 5.

The avorage period of tiwe spent in each surgery during the
nornings was 2¢38 hourg., Thus cach average consuliation was 42

nionted,

Sinmllerly in the evenlng surgeyies a btotal mwber of 2,383
consulbationg were made in 141 sessions glving an average of 1669
congullabions per sesslon: The average session lasted 1+31 hours

giving an average bime of 5¢3 minutes allocaled to each patient scen.

The tobal number of home vigibs in the year was 4,83L, and of
these 395 ocourved afbor 8 p.ane o during the night l.cs 8e2% of the
botel calle. The average nuiber of house vielts cach day was 27 and
the average time each day spenbt on house viglis wg 4+3 hours, glving
an avevage btlwe spent on cach house visit of 946 minutes.  This

includes travelling Hime.

Bach viglt carried oulb after 8 pems incurred an average time of
31 nminubes and at en avevage of three vigite per evening at risk this

added 1 hour 33 minubes o the working day for thosse days and an



average of 56 minutes over all (009 hours).

During the yesy a series of vepresenbabives from drug houges
& ] g
called for ivterview regarding thelr products.  Bach representative

was gesen by appoloipent and uspuwally ab the end of the moyrning surgoery.

Fvery elfort vas made %0 see each Iepresentative, as guch meetings
I found helpful, on the whole, as o meang of Keeping up to date with
modern advances. The samples left by some of these representatives
also proved useful for the omergency bags The average time spont on
these visits wag 10 minutes, and as 98 contacts were made during the
yvear over 141 surgeries, where it was possible for a representative o

call, this gave an average of H*9 minutes per working day.

e have {wo recoptionists on duly at the surgery whose maln
donation to assist the working day 1s bo deal with telephone messages.
The vest of the clericel work, filing and phone ealls o hospitals is
dene by nmyself and thls entalls an average time of 1 hour 22 minubes each

working daye

This pilves an average working day of 103 houvs and a 56+6 hour

working woelk,

Iv 18 obvious [rom the preceding data that the time cune is able %o
gpend in dectorvepatient contacts is quite inadequate to wrovide a

gervice satisfactory to the doctor and satisfactory for the patioenb.



Time being reatricted to fixed liwmite, sume means of aneillary help
will have to be integrated in Lo present day general practice o enable
the doctor to glve his patients divect access and conbinuing access o

o satisfactory degrac,

Ap Scott (1958) has smo well described, there has beoon o vasy
change in the concept of pgeneral prachtice since the boginning of the
National Health Service, &s we now know it, in 1948. There has been
a higher degree of speclalisation in the Hospital service and a major
redistribution of medical manpouer. In the hogpitals, more dogtors
dook aftor fewer patients. In general practice there hag been a
gradual drop in the number of doctors, due to ecebtlrals, resignationa,
emigration, and a lower intake into peactice, conbined with a gradual
increase of population, go that the average number of patients pez

practicing doctor has been relatively increaseds

The general consulibant of 0ld in the hosplitels is being replaced
by an increased number of speclalisis especially in teaching hospltals.
It is very rarvely possible to progeed from general pracbice to an
appointment in a hospitel grades Thus the gap between praciitvloners
and consulbtents has widened and has made communilcotion more difficulb.
When & problem case in general practice arises whlch cannot be narrousd
down to a limibed field, 4t is often umrewarding discussing the problem
with & guccesslion of speclalists, Jusb ag uvasatisfactory is the

alternabive of sending the patient to a speclalist and leaving him %o
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pass the patlent on to a spuecession of his colleagues, with concomitant
succession of referrval notes and reports affter a lengbhy delay.  This
may take much interpretation by bthe practiiioner between the specialist
and the patlent and vralges a polnt in the post-greduste tralaing of

future medical students.

The onset of the National Health Service in 1948 produced the
onslanghte. The comitry was glven free and direct access to their
personal doctords As a resuli the quanbitetvion asgpect of goneral
practice took a wapld upward swings Bven if a doctor limited his
pragtice list In an abbemplt to glve & betler service, he has no conbrol
over the range and the volume thab any one day can bringe It is clear

at least to the doctor that it is the pabtient who determines thisg.

A large proportion of the daily (and even nightly) work demands
very gimple skill in diagnosls end managements  This demand has to be
satiefied although his training has equipped him {o deal with more

complicated and professionally satisfying situatlons.

T practice it bolls doun do doing a little fov many which preventa
him £from doing more for a few even although he is professlonally
oquipped to do s80s This may beo a factor vhich halts the entry of
young doctors inbo practice as they moy feel they ave likely to be

deprived or denied the use of tools they arve competent to use.

To attract these doctors into gonersl practice then ancelllary help
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must be gilven., Help in the form of free acceas Lo laboratory
resources, biochemical, pathological and the 1like, To glve him more
freedom to use his tools he must have seeretariles, recoptionlsts, aurses

and psychiatrieally trained social workevrs.

The effect of the national Health Service ou the eommunlity has
been such that the pgenewal wwacltibioner hss beccome an advisor on notb

only medical problems, bub also their social problseus,

Advice on pre-maritel, marital, blvth contweol, heallth eduecatlion of
children, and divorce 1s freely saught as the father figure symbol
growss The division beitween medical and soclal is nobt ¢lear cut and
is never constant. It changes with goclal needs and also medical
knowledge.

The concept of social sccurity was & wide programme of policy
agalust poverty, dlsease, squalor and unemployment. The care of the
aick is only one of the inter-related needs of gociety. Medical care
can only be a success 1f it is related to obher espects of human

wellfare,

The increased load that each docbor feels he has to bear in prosent
day practico, may be an oxpression of the inadequacy of society's

provigion dn these flelds,

I have abteupted bo show in these papers thaih many of the factors

invelved in taking care of the slek, have thelr origins in social
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naladjustment and in inadequate or feulity interpersonal relationships,
Whether the %old® doclore—paticnd relationship still existe or nob, all
of our patients some of the time use uvs as a shield from the haryd blows

of soclety.

To the patient, the doctor now provides tender cave and medical
seience and the ssme patient wlll show ireltation if he cannot be

supplied with the Jotest highly advertised advance in medical knowledge.
And what of the fubure?

Advances in diagnosis and treabmont, over the past three decades,
have made the position of the general practitloner more powerful,
enabling him bo treal conditions at home shieh wouldd formerly have

A

neoded hospitel treatment. This process will inerease; asg treatment
hecones nove affective, early and exact dlagnosis will bocome more
important, since fhore will be tveatment for dlsgeases whlch were
formerly incurable. Antiblobtles againet viruses will be produced and
this will nocessitate virus identification as a basis for treatments
The cure of cancer with drugs will one day, we hope, become a reallty
but will surely depend on early diagnosiss £fvrom the practitionerts
podnt of view a bloechemical teet of the blood would be most suitable.
More eifcctlve medical treatment of pepbtic uwleers will save much
suffering and render surgery oubmoded, More important still will be
bhe role in preventive medicine, Betier standards of personal

hyglone and food hendling could reduce the ineidence of gasivo-enberitis.
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The challenge is o nue e advance of technolopy o ywevide a bebter
1ife fop socloly « move lelstwre hourds, more resreatlon ond ewsveline, a
healihier died and envivowmont, aad, i »ousible, an end Lo fhe
Prensied race of tosdoy¥s dndusbedal olellieation. There s no doubb
aubomation sould yrovlde bhe neans 0 a healthy ife, and vho bebler to

boach how this nrey be done han the medlenl yrofessiond
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REFFRRATS FOR CONSULTANT OPINION

Duping the yeay the veferrals for consultant opinion wsvre
as followsse of 432 men, 52 (10+37) were sonl to a general
qurgoons 22 (4+6%) to a physicleny 20 (4°2%) to an orthopaedle
surgeons 18 (3%9%) +to an ophthalmologists 8 (Lv74) to a
psychiatrist; & (243%) to bo an Ber Nose and Throal surgeons
4 (048%) to a dermabologisbs and 3 (0*6%) cach to a neurologist

and a genlto-urinery Quvgeon.

Of 675 women, 58 (846%) .were gent %o a general surgeons
50 (744%) to an cbstetriclans 27 (4%) to a gynaccologlsts 26
(3+8%) to a physiciang 16 (24%) to an oprthopaedic surgoony 13
(1492} %o a psychiatrist; 13 (L+99%) to an ophithalmologiat; 6
(099%) vo a dermabologiets 5 (0s7%) to an Eex Nose end Throat

surgeon, and 2 (0¢3%) G0 a genito-urinary surgeon.

Thus 136 (28+27) of 482 men and 216 (32¢0%) of 675 women

reguired referval for consuliant opinion.

It can be geen that the referral rate is slightly higher for
women bub this flguve bocomes 20417 if oxpechant mothers ave

delebed from the numbers surveyed.

During the year, 33 {6°8%) of the 482 men and 15 (3+5%) of

675 women were veferved te a Camwulby Depariment of e hospitals.
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The nombey of children from birth 4o the age of 14 veferred

for congultant opinion was much smaller,

0F 309 mele children, 12 (3»9%) wore referred Por Bav Nogse and
Throat opinions 9 (266%) to an oye spocialisty 3 (1*3%) 1o a
general surgeons 2 (0*8%) to o physician and 1 {(0+4%) to an

arthopecdlc surgaon,

0f 297 female childven, 11 (3+7%) were roferved %o an Kav Wose
and Theoalt surgeons 6 (%) o an eye speogialisty 5 (1*79) to a
phyaiciang 2 (07%) o a gonito-urineyy gurgeon, and 1 (e47%) to

an orthopacdic SUrgoon.

The nunber of children referred o the casualily deparitment
was 38 (623%), This consisted of 21 boys (6:8%) and 17 girls

{(57%)

On roviewlng the literature on this subject it is appavent thab
comparison between sueveys are Aifficult to make, due to differences

in definition and anslysis as discussed by Leees and Goopsr (1967).

T have collated my referrals bo include both out-patient and
adulsgions. Only referrals bo casualty deparitmenbts have been kept

separabes

The tobal refovrral wate was 404 pabients from a tobal at visgk
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of 2,807 1ve.14*0%.  The number of dostor-paticnt contacts

during the year was A«7%.
These patilents were referred for four veasonst-

1, Pov a gegond opinion vhere eithsy ¥ was at a loss for

o>

a diagnogls ov I wlshed advice,

2, Tor investigation, agaln undeor two headings; l.c.
fop investlgation which could have heen avranged by
myself, if facilitieg had been avallable or for gpecial
lovestigations vhere gpeclaliet facllities ov

lanterpretaltliong were raquired,

3¢ Tor tveatment, wheve diagnosis and probable twreatment

were kaown befove poferval.

he AL the patlent's or the patient's rolabtives requests
An analysis of the Fflgures under the above divisions
ia of intereat; 13«87 wove weferred for a scceond
opiniong 20+7% weve refexred for luvestigationy 603
were referved for treatmenbts; and O04% were referved

al patientl's requesta

These Cigures cospave with those of Fry (1959), Hopkins (1956)

and Wood (1964), where 15% of Fry'ts refervals were for dlagnosis
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(doctor %atuck"), 9% for special investigation and 73% for
treatment, Hoplins referrod 15% for diagnosisg 317 for special
lnvestigationsg, but his flgures included these sent for pathology
and radiclogys 9387 were for treatmont. Woodts roferved 18%

for dlagnosiss 122 for investigation, and 70% for treatuwont.

No mention in any of these papers wasg mede of any referral atb

the patientis requests

This survey sgrecds with other works too, thav a large amount
of medical practlee can be conduched withoub reference ‘w- ‘the
hogpltal service, and oven more could be done if facilities such
an radiology, patholegy, electrosaxrdiography, physiotherapy and

the 1ike weve dirvectly avuilable Yo general practibionera.

To bo able to carcy oub treataent in onets own practice, one
would nesd not only the facilities listed above but glso time.
How often one has to refer to hospliel, say, a laserabion which
would take a Iitble longev than novmal 4o subure boecsuse the
walbingeroon is fall of restive patients. This iunplies a
smaller List por deebor with its resultonl effect on the [inanclal
gtructure of the Nablonsl Health Service. However, more money thus
gpent on the general pracitibloner would inevitably save as large

an amount spent on Hospltal Services.
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PROMLEM FAMYTIES

Duzdng the working 1ife of a goneral pracbivionsr, he is bound
o ensounter several lypes of whab sre cuphenisbically called problem

familios.

During the year 19563 soveral exaunples of thess were encounbered
by myszelfs, Generalising one could say these families are
rocidivists, those of low mentality, apathetic. Exanples ave as

£011008 twm

l. The Mele famlly coneigis of husband, aged 38, wifoe, aged 36
and three song aud three daughtorgs The eldest sibling is 16 years

of age and the youngest 18 4.

Mve MelLs has spent much of his time as en lanmate of Her Majosty'ls
Prisong (Plurall). His offences have wanged from pebdty lavceny to
agoault with on offengive weapon. His main source of "income® hag
been Lfrom guilitably available public-houges and accounbs for his fairly
froquent outbreaks of alechelisns e hos not worked for the last
elght yoars, bub four of these years he did belp with the oubtpmt of
mallbags and the likes HHe saifors from chronie bronchitis and

enghysema and is virtually waenployable.

The fanily = in its earlier yoarg « suffered from maluaubrition

and were poorly clads  As the years have pasgsed, the various gources
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of gociel welfare have improved the wifets Lot both finsncially aond

montallye

Mrgs MNekhe has improved her domestic abilities, Tthanks to the
help rendered by +the ¢hild welfare officer, fanily case workey,

health visitor, disteict nurce and in o sall way by ayself,

Hew finances have improved by and from sickness benefit varied with
unemployment bonefit, national assistance benefil and increased

fomily allowanae,

The ¢hildren ore now well fed snd cleotheds Thelr manners ave
impoccable end the father?s word is law. His oun vemnrkable eivility

and polliteness hap been passed on to them.

He hasg four hwothers, eoch as polite asg himgelf, Bach has also
served several prigon sentonces, nob;agrecd;as mavy & Me. Mel, but
I heve the feeling that in many of their exploibs, Mr. Mels has been

a Siduey Gawbon. .

Theiv paren b vere Imedevorking people vhom the fanily all
supported well in thelr verdious ways, but in dolving In to the family

paab, nelther wove phrougers bo the prison cell.

Here we have @ man with 20 yeows of crinoy whoe bas pasged through
the hands of pgychiatrisits, and soclal workers mb can be sunmed up as

i nmwam,y anbi~goclals
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2¢ The seecond fomlly I degeribe consigts of a hughand, aged Z4

and hig vife aged 35.

In the house live elght childwen, the cldest is 19 and the
youngest is 11 moaths olde The alarming feature 19 the fact that

the ehildren magber five surmemos betuween thoma

The mothey hag boen merrled legslly twlce and had three pavemours.
She i a high grade mental defective and her progent husband hos

gorved three prison gentbeonces for wobhery and asseultbe
p

Phe house ig filthy, the children neglected and the nelighbours

have all applied for bransfers to othopr papts of the buvgh.

Thie family have been & heavy and exponsive drain on 211 the
Financlal sources for social sevvices and also on the tluwe of the

8taff concerned.

o

Je Anothor family consilets of hushand, wife and five childron,

the eldest being © and the youngest 10 moaihs old.

The father hasg an luadequate pevgonality who cannot facs wp o the
rosponeibility of adulds 1life, He 1o an only son vho was cheltored in

his youth and prevented from growlag up to face any difflceuliy.

Ag a resull he has been in many Jobs which he has to loove beecause
of his insecurity. His workmetoes, he foelg, laugh et bim ond male

him a bubtt of their jokes. Despite this he has alvays run a ear,
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wirchosed on Ysasy termg¥®. Wo doubt this, to him, is a siatus
P s »

gymbol of his nan-hoods

Ag a result the fanily finances ave in a very btighl sitvobch.
The house 1g poorly furnished b reasonably clean, My, C. i3 woll
domesticated. The children ave poorly ¢lad snd nob sulbably fed.
The mother goss oub to work in an enginecring shop end does hoavy
worlks A8 a regullt she is ancemic, always tired and has a myriad
of gynaececlogical complainte. The children ave censtently 111
owing to their poor nubrition, and the number of late calls fow

medical atvtontlon are lepgion.

ﬁ@&,‘é we have a chroniec demand on the social Ae:mci medical
sovvices., For the general pracbibloner to cavre for ithese families
adeguately, considerable time is necessary and thisg is not available
mder the present contracht of service. It can be avgued that the
children's officer, the {amily case worker, the health visitor and
others exist to lighten thisg load on the general practlisioner, but I
feel that with the incoreasgsing eomplexity of 1ife much more of this
work should be povformed personally by the general prectitioner with

intograted action Ly others.



THE HEALIT OF MABRTIED WOMEN WHO WORK AND OF THEIR CUILDREN

An atvtempt was made from the data available to eptablish
vhether children of mothers wao took up gainful enmployment,
eitheyr part or full-bime, had o higher sickness rate than other
children, and also if there was sny offect on the health of the

mothers thengelves.

Of the 452 merried women in this series, 229 women (50+7%)
with young childven 414 not go out to work, vhile 99 {21»9%) with
no young children and 124 (27»4%) with young children did go onb
to work.  In this analysis young childven mesns Infancy to 15

years of age.

There wag no difference in the consuliation vate for children
beltwaon these of working and non-working motherss  Thelr rates

were 5¢8 gevrvices in the your.

The 229 marrled women with childrven up to school-leaving age,
who &id not work, had 816 ationdances glving an etbendance rabte of
3+6, vhile the 124 women with children and also working had 843

atbendances and a consuliation rate of 6«8 por annum.

The difference between these is highly significant (P<001),
Thug, while the fact that nerried women who work and have young

children; do not seek medical sdvice for thelw childven more than
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the comparable graup of non-working marvried women, there is o
very veal inecvease in 1ll-health among those working marvied

wonen comparead with the non-working group with young chlldren.

Of e 452 maveled women, 74 (36=4%) wove emotionally
dipturbed, Of these 74 enotionally disturbed married women,
29 (39+27) had young shildven and did not go oub to work, while
16 {21+6%) with no young children and 29 (39:29) with young

ehildren did go out Ho worlk,

Thus working marvied women with no young childven ave in a
much bebtler mental sbate than married women with young children

Lrrespective of vhether they work or not.

The difference in mental 1llness bebween those vho are
working with a young famlly, and other mayried women, mey be due
to the following reagonss Some women have to go out to work
because of bad home ecircumgbonces, where the family incoms needs
to be dmplemenbed or bolstared by the nmother helng geinfully
eaployed, thua adding to an already wresenlt atress, It is
possible, of couvrse, thai many women do go cub o work in order fo

fkoep up with the Jonesh,.

It has been noted that the health of the children whose moithors
went out to works; was nob anpesrently worse off than othor childvren

nor did thelyr wplfave osuffer. On the contrary nany of the
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ehilldren ware bebler clothed ond Tod,

One polnb, houever was brought oub, and that was tho number
of late afternoon and evening calls veried greatly botween those
ghildren vhooe wothers went out to work and those whose nothers

did nobe.

During the year the number of calls pew 100 was 11, anong
ehildren whose mothers did not go out to work, while the

corresponding flgure for children of working mothers was 3s/.

The majority of these calls were purely for the convenisnce
to the mothers because they were oub ab work all dey and had
beon told by the matvon of the childrens! mrsery, or hy
vhomsoever had been loocking after the cbilld, that her offgpring
had not been wall during the day. The 1linesgs incurred did not
merlt a labe-call and eould sasily have been dealt with by a visid
to the supgery, hut as this would have meant loging blme off worlk,

it is easiexr Lo call the doctor oul in the evening.

Shauld o pre-school echild be 11l enough to require treatment
in bed, i¥ there is an older daughier at sehool, then the latier
¢hild is kept from school to aghb as a purse durlng the day, while

the mother continnes her work,



THE MEANS OF ARTERTAL BLOOD PRESSURE FOR PAROUS WOMEN AND MARRIED
WOMEN WITH NO CHILDREN BY PARITY OTHER THAN UNMARRIED
THE MEANS OF ABRTERTAL BLOOD PRESSURE FOR MARRIED WOMEN BY PARTTY

From my figures recovded against oach married woman, I
abatrected each individual bloed pressuve. This wvas collated
agalnsh age and parity in an atbenmpt to see If blood pressure

vas influenced by the number of children borne.

Table 2 shows tho number of woen in each age group by

parditys

Table 3 shous the systolic snd disstolic means of women,
excluding those vamarried, in each subegroups At 20 » 45 years
there is no significant veriation in mesn avterial pressurve,
wlith increased number of childven, Indeed the blood pressuve
averages for the childless woman ave 1f anything most
potliefactorys. Ab 46 « 59 yoars all blood pressure means ave
highey than the corrvesponding values at 20 « 45 yearss agaln the
childiess have the most sabisfacbory avterial blood pressure
averages and there is no sigpificant trend with increase in parlty.
The 60 « 79 age group shows similar features o the 46 - 59 years
age group and while after the f£irst child the 60 » 79 years age
group shows a £fall in mean values to pavity of five or more, this
fall is not slgnificant being hased on small numbers of women,

Tables , and g5 ave more condensed to show the favourable
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poslition of those childiess in each of the throe oge groups.

These findings ave al variance wlth those of Mlall and Oldbhon
(1958) wvho in a sty of the general powvulation in South YWales
gtated thet belbuwesn 15 - 45 years of sge, marvied women without
children have higher blood pressunes than those with one child,
who in turn have higher pressures than those with {two or more
childven. A% the veference age group 4% ~ 50, a woman with six
ehildren wonldd be expected to have gystolle and diastolic
pesgsures at 20 mlllinetres of mevreury and 9 millimelres of

mercury lower than a chlldless wonone

My findings ave nore in agreement with those of Barneg and
Brow (1945) vho, fvom the measurenents of the blood preaﬁtimﬂ of
915 childleess women, ond 1,041 married women with chilldren, found
that there was no difference in preogssure botween the two groups

of women smd that pavity had no influence on blood pressure.
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MERARGHE AND MEIOPRAUGE

& rooord of the menarche and the nonopanse was noied in all
FPemales vho abitended doving the yesr 1963. During the years of
ovactice one gelned the Impression thebd women who hod borns
childeen had o Iater onset of tho menopsuss an opposed Lo wimen
wie had rosained childleoass also thet the younper women and girds
were mburing much svoner thev previoug average flgures ghvon fop
the menavehes and also on abiompd was made 4o see 1f the old
adage of Yeome eorly, go loteYs  feono labs, go early® which hed
hoon handed on ae o »rlo of thumb for the duration of the fewelo

menobiaal ora,

In the dats peovided by my series which Included 1295 wonen,
who hove passed menopause, 90 being parous (721 end 35 non
pavous (288}, no slgnificont diffovence was noted In the serios o
ghoy thet porous women had o dater menovsusse From thls can bo
presused that the physiologicel scbtion of childbivth does nob

Infivence Tthe grolongation of ovaplan acbivity and iLte offect on
3 )

mena brnation,

Sinilearly, theve wag no slgnillicant assosiation boltween nge
of onpet of menavche and age ab viich the menopmass encueds.  Ho
vognloar patbern vao geene Tt had beoon proposed thed in gizls who

had an onrllior menavehe, the overy vas more dotive and as a rosulb

of thian aotivity, tended Lo oxnbtend the proilferative life of the
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ovarion folllicles. No proof of this could be substanbiated by my

recovds, including 116 parous end A8 mallipsrous.

However, ag can be seen by Teble 6 the youager generaiion of
to=Gay have an earlier monavchal ago. My figures agree with

Tanner (1961).

These flpgurves ave btoken fyon the females seen by me from the
entive practice during the year l.e. 2 tobal of 911 women who had

matureds

The sverage age at bthe menerche in tenmperabe gones is hobween
12 and 14 years of age. HMHany factors cson'i;x'mi and determine ibs
onget. Heredity pleys an important vole and mopt givis follow the
pattern of thelr mothers and sisters.  Structural developnent is
also jumportenti bthis nay explain the earliler onget of menstruation
28 the souatlice development of modern genorations had heen proved o
be advanced, Environmeunb, physical condition, soclo-ccononic
sbatus affect the age of menavehe, This latvber condition, with its
implied bebtor mubrition and general healbth, on the whole, produces
earliier meoarches. It has been shown that girls reared in cities
have an earlicr menarche than rural girls. Digoases such as
anaoile, dlabetes mellitus, Wubserenlosls and obher chronic diseases,
as well as waluutrition and peychic sbress ave usually associated

with & later menarche.
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There can be no doubt that childven sre bebber fed and
healthier then 25 years ago. Anacmia and tuberculosis are no
longer the cause of much physical dleability. Childven ave
physically bigger than 25 years agoe and housging conditions have
improved out of all recognibion., Tho conglderation of all these

factors may explaln the earliler age onset of menarche.

It is obvious that the apes given by each patiend depends on
the memory of each patient. 0Older people tend to he vague ebout
the age of menavche onset on sceount of the paseage of tiue,
Hever the less the difference ond trend is go inglsteat that the
error in responge 1g nob great enough to destroy the bagic tobal

brends

This earlier onset of menarche mugt have sn eflect on oup
nodern gsocioty. An early menarche mesong an esrlier physical
naturing. This may explein the ineveased number of teenage
marriages which now take place, often very soon after leaving
schools. Very few of these glyls (and boys) ave sultably
equippod for merriages, espacially in bhwinging up a family and

also in budgeting household cconciy.

Education to this end could be part of the school eurviculum,
which conld include instruetion on housewifery, c¢libiszenship and sex

educablon,.
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Inevitably the increagse of these marrviasges brings houging
roblens. Tory foir couples at thig age ¢an have capital to buy
1373 7

oy even furnigh a house.

Houseg b0 let are very sgearcs, so inevitebly thely marriage
beging living with in-laws and also lneviiably, this is a source
of domestic strifes This ralses the question whether young
nevwly-weds should be subsidised by the sbate until they ave
economically independent, egpeeially students who have stlll to
finlsh their course of studles and achieve thelr degrees., As well
ag Linoncial help, theve muat alweys be avallable a gsouvee of
advice on health and socisl matbters. TForiunaiely, some of thege
couples do come ©o their geneval practitioney for help. Usually
the reason 18, in the fivst instance, on a health mabier bub during
these visite any other problems can be discussed. Where necesgary,
I have full eall on the services of the health vigitor and a social
worker end T £ind that in certain cases uhere co-operation is given,

that much help can be given.

Many patients, however, fight shy of confiding in a thivd

party, These have b0 meke do with any advico thabt I can give.

thile I was extracting this data, it was brought o wy
notice that there were an wausual numbor of broken merriages in
morried covples in their teens. During 19564 I kepb a record of
the nunber of Wjeonwage® marriages present in the practice and

made o note of thely compatebility. OF 150 youths bobucen the
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age of 16 and 20 years, 9 or 6 per cend uere married, while of
189 glrlg of the same age group 29, or 15+3 per cenl were married.
Of the 9 youths, 1L or 11 per cent was separated from his uvife,
wvhile of the 29 mavried girls, 9 or 31.0 per cent wsre sithor
legally separated or divorced. OF the 9 youths, 6 or 666 por
cent were parents, while of the 29 givls, 19 or 65-5 per cend were
mothera, OFf the 9 youths, 4 ox 44°4 per cent wore married
becanse the givl was pregnaat, whils of the 29 glris, 12 or

404 psw cent were preguent before they were married. However,
of those girls who weve pregunont before mavriage, 4 or 33+3 per
cent of those preognant were engaged 0 be married and the
pregnancy brought forwerd bhe date of the mavriage by a fovw
months. Wo youth, who was involved in a pregnancy before his

nerriage, was engagede

Of the 9 youbhs who were marvied, 2 or 22+2 per cent wore
nnenployed when they married. 0OFf the glrlis® husbands, 7 or

242 por cenlb were unemployed at thely marriage.

Only 1 or 1lel per cent of the youbhs had a housse of their
own to start mavyied life, while 12 or Al+4 per cent of the

girds had a house at the time of marriags.

0Of the 9 youths, one wag 17 years of age, two vere 18 years

of age and three each were 19 and 20 years of age. 0F the 29
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giris, tun wove 16 yeors of age ob the time of thelr varrlage,

seven wire 17 yvesrs of age, zoven worn 18 yoavs of ago, ond &ig
pe) 5 k! € ﬁ'

The ages of the 4 youths who, of avconslby, hod Lo neyey,

vere o ench of 1D and 20 yoarg of ogde

The sgeo of the 12 givdn whoe woroe piognons helore mayeioge
WETE e two 16 yoora of ope, foue 17 yoors of ape, oune 18

yeavs of age, wwo 19 yoars of age, ad thres 20 yoars of ages

fig o conpnricon, of 255 couplos bobween tha age of 21 und
A5, 15 apr 98 por cont wiwe gsoparabed ov diverced during the
pome povial undoy woviow.  As 263 ger cont of the 38 conplen
agad hetveon 3 aud 20 yeavs of nge wore aither sepirated o
dilvoreed, the incidonce of beokon merrloege ds voughly Tive 4inos
Digaer in dthe wounger age grovy this wonld imply Sbad those
younyg people are not reody to adjest thomuelves o merried 1ifo,
or, a8 has alresdy Doown disonseed, ave nob safiiclently
sducated in vhat is rogeived in the plve and Wsle of mabrinonye
A already cubdined education on Ygroving-upt in sehoole wbehd

holp bo diminich thoe mumbey of Wnonenge noveispes thot go astray.
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MENTAL TLI-TEALTH

)

Mental illwhealth ig one of the commoner occcurrences in
general practices. It is a vide-apread lmpression among
practitlioners that the muber of neurolbics we have to deal vith,
has shown an alarming increage since the beginning of the

Vational Health Bervice.

It is pogsible that this may paritly be due to them
attending the deetor more readily in a ®ree" healih sorvice.
However the canplexity of our induplrial civilisation is
incrsaning. Hinee there is a thrveshold for the ege beyond
winlch mental heal;tix is leost, it is reasonable to assume thath
ag our goeisly bscames more complex theve will be a parallel
inerease in the incidence of wental illness. TFurthermore
there is o falling off in religlous awareness and the extent to
which emotionally digsthuwrbed individuals are coming bto seek the
physleiants rathor than the clergymanis help is a consideveation

worthy of note.

& pimple differentiation is used in this paper between

purely paychotic and the emotionslly dlstuvhed.

In the mwher of patients reviewed in this geries, 3
{06 per cent) of 482 men and 9 (L°2 per cent) of 675 women

were truly psychotilc.e All wore roferred to the pgychiatrist
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and in this respect the immediate onuvs of medical coveragoe was

removed frow bue general practitioner.

ot so those suifering from ecmoldonal digturbance by walch
I nean anxiebty or depression of serious degvee., This the geuoersl
vrachtitioner must try o mitipgate and prevent and this matter

will be discussed subseguently.

Teble 7 glves the causes of omotlonsl disturbonce anong
men and vomen.  Bmotional dlsturbance due Lo all causes was
observed in 82 (17+0 per cent) of 482 men and 147 (21+8 per centb)
of the 675 women. The sex difference is significand (Xg = Je83
defe = 1 P 0:05) with nere women than expecbed emobionally

disturbed,

The mogt freoquent eause of emobtional disturbance was
physieal disease and this comblnabion of mental and physical
ill-health was noted in 46 (I*5 per cent) of 482 men and 53
(78 per eent) of the 675 women, There is no significent sex

difference (X° = 1slds d.f. = 1 P> 0025),

Emotional disturbance due to adverse home environmend
oecurred in 17 (35 per cent) of the 482 men and 46 (608 per cont)
of the 675 women. The sex differonce is highly significant
with more women thean men emotlonally distuwrbed by an adverse

home environment than expected (E{Q' = 50613 Aefs = L P <C O001),
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In this conbext 8 of Lthe 46 wowen iived alons and were very

lonely. They were soelally isolated.

A cousze of ewmobional disturbance psculiar Lo women wasg
the menopause and this accounted for 20 {2+9 pawr cent) of the
675 women. Beveavement affected 5 (07 per cent) of the women
but no man, and compulsory reilrement due o all reasons ilavelved

4 {08 per cent) of the men bhub o women.

Only 2 of the 1,157 men and wonen suffered because of
]

neglectful childven and 2 hecanse of fipaneial dLfficulty.

On oscasion more than one ceuse co-existed in the
individual emobionally disturbed, an interesting feasure is the
rarity with vhich financial difficulty is a primary cause of
enotional digturbance, though it offen exists as a secondary
feature. ‘This agress vith Shelden (1948) and CGowan (1963)
that financial ALfficulity roarely exisis ia isolation a8 a csuse
of emctlonal distuvrbance, bubt doeg accenluate the emobtlonal

disturbance due to other primary causes.

Table g shous the age distribuition of men and women with
mental $1i-health. 482 men and 675 women wewe 111 due o
vhysical or mental causes and Table ¢ ghows The nuwber of men
and wonen who were mentbally, vhysically, or menially and physically

111, with reference bto the number of repeat visits during Ghe year.
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To agsess bhe significance of this data, I have combined
those mentally 11l only, with those wenbally and vhysically ill,
and convrasted this group with those physically 111 only in
berns of the numbers who abtended 10 or less snd 11 and move

times 1o the year.

OF the 482 men and 675 women in this series, 397 men and
519 women with physical disease only, and 59 men and 105 women
with meptal illshealith, abbended on 10 or less cccasiong during
the year while 42 men and 120 women wibh physical disease only
and 25 men and 50 women with mental ill-health atbended on 11

or mnore oceaslong.

o n

For men and women bthere ils a similar sifnificant trend and

the signiiicance is greater for men than women.

The observable trend is than men and women who ave
neatally i1l bhave & highly signliicantly greater munber of
rebumn visits than thosge with physical disease only, {1ren

X% 23006 dufe = 1 P 0055 women X° m 5036 dafe = 1 P < 0°025).

That this should be gso indlcabtosg that adequate reagsurance
and guidance requires mony visils to alley the onpiebies and

daypregaions of patientes

The considerable number of people with physieal digease

who are also menbally Lll draus abttentlon Lo the fact that when



a physlelan deals with phyoleal illness ho mugt keep in mind a
doublie obllgatlon Lo his patient, nomely. the trestuwont of
phyaieel diseage and the twestuend of cowcxisting menbal

31 dehenlth,

The ¢onverse obligation lo aiso trus, Whers a pationt
pregants with an apparent dental lness, the vhyplelan nust
alao be keonly aware dhat there may be an underlying vhyoieal

disenso.  This often enbails veviocua elshorate Investigationo

end reforval to a hosplial olinie.

nhappily, in sows cases, waore no abnormal poslidve
findings ave olielited, the montal stross can bo oxageorabted
dud o long course of medical trestoont onsies.,  This entalls
froguent abbondonces at the surgory with long md diffiouls

dlamignions end ezplanationg.

The initiation of any such lavestlgotion Lo obviously
the decliglon of enoh lodividual procbitloner and reguires on

intieate koowledge of the patient concerncd.

£t 1o not possible for wme to present gbatistlenl evidenco
of the valuw of reasgurance over wvany vioive, bubt 1 an cerdaln
Hhat ny verbal goidance and encouragementd has beon of reoal volue
in propobiog the happivness ond eontontnent of my peltients who

vore enoblonnlly dlsturbed.
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Thelr mental inprovenceud 1o shown by a greater readiness

to smile and be ballative and there 1o less Lisbility to weep

and show ev. .cuce of nanic state,

T have selected some of the cases I have encountered

during the year under reviewe.

Cage No. T Mee, HoCs = aged 49 - a widow who had borne 8
children. She was undergolug the menopause. She had low
hack pain. Reassurance falled Lo rsduce her fear of cancer
being the couse, She attonded regularly snd often. Full

physical check up revealed no abnormality. Iventuelly she

logt confidence and changed her docbor.

Gage No, IT Mg, M.De = aged 52 - very happlly merried with
L son and 1 daughter both married.  She had no financlal
worrles, She had been mursing her aged mobaer who had
recently died, she then atbended for treabment for ineomnia,
and "dizzy turns®,  She required lengbhy resssurance at cach
yvisit il one day she developed acute hysterlis. She bhad
overheard an innocent telephone conversation of her husbondts
and aceused him of infidellty. This required a 2 hour gession
which however proved successful. She was resenbful of her
hugband?'s fresdom during theo day, yet he never btook her oub,
nor helped her in the house. 1% was obvioug she had “mothered®

him sinco they wsre morried and had been the dominont paritner.
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She has improved considerably since then bubt stlll attends for

Paaspurance,

Gage Nos LIl Mrg. Aelie = agod 48 « mavried with 1 dauvghtow
£ - L]

aged 17. This patlent attended with mony and varied sympbomns.
4 physilcal examination revealed only a sub-acule appendiclitis
and mafortunately wille, in hogplial, she developed an absceosS
This prolonged her operation and durlng the subsequent six
nontha her wonbal disgtvess increased, After nony discusslond
it transpired thabt she felt she had weongly advised hex
davghter in accopbing her Lirst post as a typlsts Tventually
her gullt complex was allayed and sho beceme much happler.

She has had hew operation but still attends.

Cage No. IV Robert s « aged 24 - wmearried, ILives with hig

widowed mother and his sisder aged 185, He had suffered
tberculons meninglbis ab age of 16 - ctuplicated by cerebral
thronbosis. Ag a veault of abtroptomyeln therapy his hearing
vag severely impaired and because of the carsab:x’;i.l ineident his
speecn wag affected ond hig power of lecomobion, He had had

a long perilod of vartisl recovery aund wag now pavtially
iondepeondent. e wg very frusirated « joalous of his sisterts
health, He had outbursts of cerylng and physical violeuco,

The difficulty was to comminicate becouse of hisg disabilitiesg.
Heagsurance added to tranguillisers sud sedation have improved

his outlook and he is able to abbend a rehabilibation conbro.
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Cose No, ¥ Mre. BuMs ~ a7ed AL « narried with 1 gon aged 16.
This patlent was undergoing the menopsmse,  8She had recurrent
eplgastric »ain with bouts of acube veniting, Cliwiecally her
gynpbong suggested a hiatus hernia and swvay confirmed {the
dlagnosis, Mec}iml treatment and diet were suggesbed and
initiateds Howsver her complaint eontinued and operabtlon was
adviged., This she strongly refused to bave as a neighbour had
told her that this waes & serious operation. She bhecane
increagingly anxious and depressed and requived psychiatric
in-patient trealbments She canme home and agreed to have ihe
operatlion, This wes caxried oul and was conmpletely succesgful.
She improved in every way after thig snd had a mpié convalescence,
She wag able Lo return to her job of facbory supervisor and hew

mental outlook Improved vasily.

Progreas in paychiatey in the broatwent of both mild and
severe illnesses has brought many benefits for the vatient but,
at the same time, ceritain problemg for the general wactitloner,
With the arrlval of new drugs avellable o vractitioners, many
patients can now be treated withoud hospltal inepatient
treatment, As covroct disgnosis 1s necessary to make fallest
wse of these drugs, training in paychiatry s a student will
require to be extended. From wmy own experlence as a student,
wmy btraining in psychietry wasg porely rudimentary and quibe

uasulted for entry lnto general practice Lo be able to cope with
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the wide vange c::i" paychiatric allnonts presented by patients.
Argddety and benslon gtates ave probably the most commonly seen
as I have ghoun in my thesis. Lvery patlent, faced with a
sufficlently wnpleasant gituation, 13 capable of esxperiencing
snxiety. In the majority of instances this anxiety will
disappear as qulckly as it come onee the cause is removed.
Howovey, gome people experience anxlety long after the original
cauge hag disappeaved, while others may react excessively bto every
ptress,; be 1t great or small., They may do bhis to sueh an
exveont thet their lives become daminated by theilr irrational
fears, In thege anxlety states mental or physical symptoms
nay predominate, and, ag hag beon noted previously, it is

important to remember thot anxiety may hide crgenle discass,

An exceospive pre-occupation with health, is of'ten seen in
the ageing, Llderly people become inereasingly intvospective,
rigid in personality, and their ocutmide sctivities end interests
diminigh, This con also be found in persons of saxious
personality, or morbid obsesslonal traits, persons made lonely
by boreavement or infirmity, who all tend to hypochondriasis,

I find this diagnosis difficult to make beecause of the wide
variety of presonting symptoms. Once the diagnosls is made, one
has to osgess how mwch of the smapbons ave due to a perscnality
disorder, how much to enviveoamontel sitress, and how mueh, if any,

to an underiying depressive illness.



Chronic dlsease such ag gehizophrvenle arve fortunalely
rare., It has been caleulated that the average yractice will have
one such pabient every 3 yoars, However belng chronlc they
are cunulative and wibh the wewsr drugs more paticnts spond
longer periods oult of hospital. This labter fact means there
ig adjustment to be made by the family and can be a cauvse of

emobtional tension

Psychlatrie commnity services cutside the hogplisl have
been proposed as public atbitudes chenge. To he developed
properly much time and money will be needed., The general
pracvltioner will £it into these “eams® and will hove to learn
to share responsibilities with non~medical pevsomnels This
will require drastic overhauling of the wactitioners dublcs.
Such a sarvié‘a s properly staffed by mental welfare workevs,
health visitors, and mental nurses, wenld improve the lob of the
patient and would benefilt the pracbtitionerts work lcad ag well
ag helpling him o ensure propeyr follow-up treatwent, NHo doubd
these community sorvices will be baged in the group practice
health service of the fiture and will give much asgisghbance in
many medico-gociel problems,  Such problems as svbnormel children,
nervous patients wiose gymphons ave espeelially acube or severe
oy worrying to obthors, the supplying of ontepatient supervision
of those discharged from hospiinl, old people who are emobionally

disturbed, will be alded by the ascerrment of this service.



Any practitioner who could £i6 his general duties in with a
post as clinical apsisbant in one of thoge centres should be
able in his own rlght, to make a valuable contyibution to

fanily paychlatry in a speclalised sobtbing,

thilo this project is 8till very much in the fubuwre, it
seems most depivable. There is no doubt that if a2 practice
could bave the help of a trained soclal warkeyr, hor knowledge
of ‘the varvied comunity care sorviceg would help the
practitioner to meke fullest use of the services available.
The soeial wwher would also help in preventive work and would
go a long way towards tho prevention of individual, marlial

and family brealdown.

Pgychotherapy in general prachice, in my opinion, is
poapible to a cerbain exbtent. Treatment depends on the
Imowrledge of psychiatry the practitioner mey have, on the gelection
of such capes within his scops only, and on the time posplble to
gpond with each patient. I stlill maintaln more gpecialised
tralining is required before one should onvisage extensive
paychotherapy in one's practice, One must always reallse
that one is not thoraupeuntically omnipobent and also agk oanda
solf why or vhethey, some parbiculazy patients shonld cauge

anbagonism in the practivioner's mind,



4és

Posaibly one of the most commonly requested items in the
nabtions drug bill is a sleeping tablet. IU is sald thalb
20 million prescrviptlons sie dispensed each year in Britain
vith a view to providing sleep. Buring the year 1963, a
rocord was kept of those patlients who required o regulay

prescription for nightly sedation.

In the age group fron 2L to 64 yeavs of age, 22 men
or 4*9 pey cent recelved regular preseriptions, 0L patients
aged 65 and ovev, one 1 men or 28 per cont of 36 men and 2L
vomen or 13¢2 per cenbt of 159 women received prescriptions
regulariy. These ligures came as o surprige o myself ag it
had appeaved to me that I had prescribed oleeplng vablets more
fregquently than the data proveds This bLrings to nobice how
erroneous impressions can be., There is no doubt that hypnotic
drugs have their place in theveupsutles bubt T an convinced that
many patvients becoms dependent not on the drug but on Wihe
tablet?s I am sure a placebo of some colour and shape would
achicve the game reoult for many of Lhess patlients. There is
also no doubt in nmy mind thet many patients do become addlicted
to the drug. This i a major problem in our preseni society
and vequires research, The eagy way would be for the doctor
to avold prescelbing a bypnotie drug but with the increaged
tenslons and gtregses in our present way of living, there are

patients woo wlll require, on medical grounds, & hypaotic.
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Perhaps the phermaceutblcel industry will bs able to produce
an effictive hypuotic whilch is not habli-forming. This would
decrease thelr turn-over in sales bulb would e beneficial to

the public as a whole.
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THYE PROBLEMS OF THE RELDERLY PATIENT IN GENERAL, PRACTICE

Since 196 there has beon a greaber intervest teken in the health
of older psople. A greater numper of hosplial beds have been
allocated for their carey newer and movre potent drvugs have
prolonged thelr lives: and it hos been recognised by clinicians
that a vast, previously unczplored, field of medicime and pathology

has been brought Lorword,

A study of general practice would be incomplote without taking
into consideration the wole of the practitioner in welation to hisg
older patiente. For this present analysis I have drvawn on people
aged 65 and moro in my own and my pariners! lists. Henco I have

assosged 114 men and 201 women, aged 65 to 90 years of age.

Table 10 shows The men and women by age, sex and narlisl
status and Table 11 shows these numbers expressed as pereentages

of each total in each age group.

Table 11 reveals important details. In both age groups,
more mon than women are marrled, and there are more women than men

widowed and single,

Imotionsl Disturbance

In thig thesis, I have stressed emotlonal disturbance as a

major problem in general practlee. It is mosh relevant Lo consider
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the incidence and causes; Table 42 dhows the number of old psople
emotlonally disturbed with Table 13 showlng the corresponding
pevcentages in terms of the respective botals in each marital

gtatug group.

OFf the 114 men and 200 women, 29 or 253 pow cent of men and 93
o 4H*3 per cent, of women are emobionally disturbed, Hence &
gignificantly pgreater muwber of women then men arve emobionally
digturbed. This sex difference is cbserved in all merital status
groups in both age groups. Favther more, in both sexes, the
incidence of emotional digturbance is least fov those who are

married.

An important cause of emobional disturbance in those who ave
married is ill-health of the gpouse and Table 74  shows the
physical illnesses of the spouses of the patients seen. These
diseases are typilcal of old age and ave largely of a chronic,
digabling and progresgive chavactor. Such diseases were nobed
in 12 opr 210 per cenb, of 57 wives and in 22 or 44+9 per cent of

49 hugbands.

A gignificantly greater proporbion of women than men live
alone, and the proportion emotionally disturbed is much bhigher
in the case of women. Mony of these people complained of isclatbion
and of fecling vevy lonely. It is fair to lnterpose heve, the
fact that the number of those emotionally disturbed would have been

graater, but for the interest shown by the Hutherglen Uld Peoples



Welfere Comlttee in these men and womens The majority of those
who lived alone wers further isolated because either they had no
childven, or if childven exlsted they lived so fay auay, thet for
mractical purpogses they might as well have been non-existent.
Where the husband and wife lived together alone, the cause of
emobional disturbance is lavgely due to physical disease of gelf
o spouse. This cause seoms to be alleviated when g son ow
danghter also lives in the home. With such an ideal Lomily
structure , there was no emobtional distuwrbance in the serieg.
Ho widowed men in the series lived with o son. lUhers the
widowed person had a sen or daughter themselves single or widouwed
there was negliglbie emobional disturbonce. Howvever where the
son or Geughter was married and in the houwe, thore was an incrgase
in emoticnal disturbavnes precipivated by incompatabllity bebueen
the in=laws. It seens H0 be unwise, on the whole, for an elderly
pergon to glve up his op hor oun home o live with a daughber-in-la,
The nunber of eiderly pceople who lived wlth sisters, brothers,
grand-children, or in resldentiasl homes ave too few for cowment.
The exigtence of welabives lrvegpective of their loeation hag
& beaving in the ineldonce of emoticonal disturbance in old age.
Emotlonal digtburbance in 6 or 60 powr conbt of 10 men, and in 2L oy
778 pey cent of 27 women with no living reletive, in 15 or 246
per eont of Gl men, and 52, or 445 per cent of 116 women with

one to three welatives Living, end in 7 o 163 per cent of 43
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men and 20 or 34«5 pov cent of 58 woenen with five to six relatives
living. ‘Thus the incidence of smotlonal dlstwrbance seemg to
diminish with increase in the number of living velatives. Theve
ig no doubt thabt old people with no living relatives ave in a
gerious goelal positicn and every effort is negessary to provide

these pobential or actual ilgoleles with company.

The lufluvence of the presence of relatives on the mental
healiih of old psople can be assesged in another way., That is by
roforence 4o the losation of the relatives in veleilon Lo the old
porgonts home, Relatives may live in, near, or far fron the home.
By living near the home, I mean that there isg no difficuliy in
the rvelative vislting the 0ld porson as ofton as desived, Tables 15 -~ 17

ghous the relovaunt dotails,

The data indicate a sbrong influence of the proximity of
velatives on ihe mental health of old peoples To have no
relatives, as previously showit, is a serious nmental problem when
27 or 730 pev conb of 37 people in this caolegory are emobionally
digturbed, This is in complote contrast Lo the 15 or 17-0 per
cent of 79 people with relabives in the home, near and fer.  This
data can be condenged to compare those with no xelatives, those
whith relatlves in the hone, and those with relabives all oubtside
the hones The fipgures then for emotional dleturbance eve 27 or
T30 por cenb of the 37 with no relativess 71 or 30+0 per cend of

237 with relatives In the howes and 24 or 585 per cont of Al
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people who had relatives oubside the home. Cleavly the hest
protection against emotional disturbance is 10 have velatives ju
oncts homes  the mosgb men‘us«.\,liy dangerons 1s to have no velatives,
while to be in the positlon of haviag relatives at least alive ig
a saving grace, cven although communicabion might only be by the

wiltben word, however orratic in bime thal might be.

Table 18 ohows the number of spouges whose pariners
suffered morbid ill-health. The awbers sve boo small Lo permit
acourate assessment of the incliination of emotional disturbance
in spouses of all patients segn, Howsver emolional disturbonce
wag obgerved in 10 or 29.4 per cent of 34 men and 15 or AQeS
per cent of 37 wemen aged 65 yoavs bo T4 years and in 4 op 17-4
per cent of 23 nen and 7 or 468 per cent of 15 women aged 75
years or over, Thus women in both age groups possoss a grester
tendency Lo emobtional dleturbance than men. Cowmbining the tuo
age groups, aince the sex tronda appeoy gimilar, then 14 or 245
per cent of 57 men and R2or 4% 9 per cent of 49 women were
emoticnally disturbede. The sex dlffereuce is now seen %o be
highly slgnificant (X2 m 3004, dofle = 1, PL 0005),

Table 14 shous bhoe physical diseases of the spouses.
These diseases arve those which would be expseted in older age
groups.  The Importent factor in the date; however, is that of
57 male spouges and 49 femaleo spovses, 22 men or 393 per cont,

and 12 yomen or 250 por cend were in chwonic 1ll-bealth. Thie
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() 3.

means bhat when a practitioner is called in to see an 11l eldorliy
patient, he mst assess the physleal and mental healbh of bhe
spouge, whether he Ls the fauily doctor of the spouse or noig,

go that he can degl edequabely with the emobional and somabic
problens of the fanily uwait. In older patients particularly,
1t is chviougly desirable that husbond and wife chonld be tended
z:s:mféémiamﬂy by the one practitioner unless the doctor himself

feals that he should mevely treal physical ailuents.

Followlng s natural sequence of events, Tohle 19 shous
the incidence of emotional diﬁ;'iz:ax-b&m:e in the wvidowed, The loasg
of a sponse hag a seriour offent on Tthe minds as well ag the lives
of the survivors. OFf the widowed, in the younger age group, 7
men or 4ok per cent of 16 men and 33 woumen or 69.2 per cent of
52 women and in the older age group 9 or 257 per cenb of 35 men
and 27 or 397 per cont of 68 women vere emotlonally dlsturbed.
Both sexes in the widowed older nge group, show a significantly
Tower incldence of emobtional disturbance, compared with the younger
age group, and in both age groups, women show a greater than
expected number who arve enotionally disturbed, when contrastel
with men, This difference bebween the age groups may be due bo
the fact that the older psople have had a longer Hine interval
betueen the logg of their spounse and my emamination, While the
total incidence of emolional disturbance in this widowed group
cannot be regavded as solely due to bereavement, neveritheless ihe

date infieate that being widowed 19 associated with an increased
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prevalence of emobional disturbance.

However, Table 2p shows the mumbers of emobtionally
distorbed men and women In rolation to bereavement and the time
interval and it becomes obvious fron this deta, thabt the mental
distress resulblag fron bercavement can linger on £or nony years.
The gex differonce hes a sublle veason. VWhile wonen live longew
on average than men, I have shoun that move women then men live
dlone, and popsibly women efe leoss sceially adjustable then men
vhen the need fox care and atbention compels them %o seel residence
with others, vhether it be with relatives, or voluntary or

statutory acconmodabion.

Table 21 ghows the causes of emotional disturbsnce among
the 315 elderly pobients reviewedy 25«4 per cent of the mon emd
46°3 por cent of the vemen were ema‘&i@m&ii;:ty'c‘iimm*'bmd. Thoso
figuves compare wibh Hobson and L"emb@rtm; (1955} y bulb are higher
than thoge of Anderson awd Cowan (1955), and far higher than
Sholdon {1948). The greater majority suffered emoblonal
digturbanco due bo physliceal disease and algo adverse home
envivonment. These accounted for 89«7 poy cont of the ceuses
ancng nmen and 77+4 per cout among women. The datae confivosd my
previcue findings thabt wvaren were moére lisbile o emobional
disturbence when the ill-health or death of o gpouse wag a

aonteibusory factore Only 3+4 per cont of men were emobicnally
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Haturbed by dll-health of thelr spouse end 6*9 per cond by the
death of the spouse. Among women the relative pavaeninges were

6ol peor cent and 1007 por conte
Religloug Auareroag.

I congldered it useiul to asgsess the possibliity of a
positive association botween peligious awareness and the absencs
of emotiongl disturbances I vogarded individunls as posseosing
rellglous averencss on o relatively simple basig, nonel y, thal
they wore mewmbers of a veliglous ovrganipation, or though they were
not members, yeb clearly expressed a falth in Gods Uhile rather
a erude way of categowvliging the deepest of mental states, the
dats are of lnherest and ave wresented in Table 22 . 0f tho
114 wen in the seriles, veliglous awarenecss was exhibited by 75,
and of that number, 11 were emobionally disbturbed, while 39 ghowesd
no rellgious awerenegs, of whom 18 werve emnoblonally disturbed.

02 the 0L vomen, 141 had religlovs awaveness with 54 emotionally
distucbed, while 60 vovealed no religlous avareness, of vacm 39
were enotionally digturbeds Thus there is no i g,n:i.i’:?.ea_ﬁ'h
difference in the proportions of men and women with rellglous
avareness (L° = 0065 dof, = 1, P> 00R5), This sox similarity
differs from the umual oxpecbation that more women than men find
velue in vellgion, Indeed, of all the men and women some GS+6
per cent had wreliglous awwreness. it codd be argued that among

the gtatements made o me, thove were some alight deviations from



54,

LAY

Prom the btruth, either to impress we with their pleby or as g sop
to their own conscience or feelings. Imotiomal disturbance is
slgaificantly less where there is religlons awarenesss For men
(X2 = 1304, dufy = 1, P < 00005) ond for women (X7 = 1109, duf, =
Ly P<0%005), This suggesbs that one way of helping the
emobionally disburbed wlth no weliglons awmrencss, is bto glve
somwe thought bo the welbindling of thelr faith. Thils seouws to
he primarily the functlon of the clergy wather than medical men
and iIndicates that intensive pastoral work might be :r?emérkabl}r
rewarding in older yeaprss Thisg point of view was pub Lopward
to a lady of 80 years of age who had nob been commected with the
chwreh ginee hey hugband had dies 40 years agé; Her reply wvag,
T oanm on the short leel now, and vhether the decision fLor mevis

up or down, 1 will accepht 1t gladly."

Liabllity bo Falls

Preavention of falls among elderly patients lo probably one
of the most luportant medical and social problems facing general
practitioners. Accldents, dlrecltly or indirectly must be awnong
the commonest canses of death in eldexly poople. 1 have listed
the diseases ceuslng falls among 49 men lieble to falls cub of
the wotald of 114 and ancag 79 women liable to falls oub of the
total of 201 women. Any illness, of courpe, is 1iable o causo
falls in the elderly. The basie fact is that with advanciug

age the number of nerve ewlls in tho cenlbral nervous gystom
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diminigh and the blood vessels become nerrower and less elastic,
This means thalt the mavgin of safely in malntaining positvre and
balance is very slight, This explains the higher percantage

of Wyop-atbacks® ag a cause of f21ls. These are coused by
throwing the head backwards or turning the head Lo the gide
qulckly and thus further diminlshing, temporarily, the nervowing
of the arteries to the brain. The perveentage of falls due to
this condition was 34+8 in men and 2345 in women. This figuve
agrees with Sheldon (1960) who lisbted 125 cubt of 500 falls vhich
h.mppmic-:d w0 202 individuals were due to drop atbacks. 08i60-
arthritis of the lover 1imbs was also high on the list of causes
and women had by for the greater mumber of sufferers for this
disease, No doubt this can be explained by the fact that
women ave move prone Lo cbeslty than men. Tt was interesting
to notice that 102 per cont of men had falls beeause of
bronchltls and not cne wonan was In danger frcn this cause. No
doubd most of these falls were incurred during boutsz of expulgive
csma;g;hing voleh had an effect similar to drop-atbacks in -
caunging temperary cerebral anoxia. The other disecases,
hemiplegia, frailty, peilnful feet, parkingonism, loss of cae
limb, and obesity, all have one factor in common.  That is the
fact there ig Llimitabion of mobilidy. OCatarcct with its

impatrment of vision is a ecanse of falls in old age especially
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where gurroundings sre strange to the patlent, There is no
doubt thet in mogt falls thore ig a large element of pure
aceident involved, An attempl was made by me from the daba
available o corrolate the 1iabllity of falis with emobional
distuibances In Table 23 49 men, of wahon 19 wore

emotionally disturbed, wevre liable to falls, - This meant that
the remalnder of the total of 114 men in the geries, l.e.

64, men olug 1 hed-fast wore not liable to £falls and of those 10
vore emotionally disturbed, The comparable flgurves for 201
women were 79 liable to fells of whom 43 were emotionally disturbed,
and 118 women not 1liable to falls of whom 50 were emoltionally
disturbeds In both semes the numbers llable to falls who are
emotionally disturbed sre greater than expected. UWiile this
trend just falls to resch the level of significance (K2 = 275,
Aefe = 1, P =D0+08) for women, it is highly slgnificant for men
(P =e01)s With the increase in limited powers of movemend
aaggoclated with the older age group, it is imevitable thait most
falls take ploce in the home. This is a major problem in
industirial moclety to-day hecanse with a fall the elderly
person ean pass from the stage where he or she gtill has an
independence on others, With the slowing of the senses,
increaged deafness and losg of vision add further hagards. ‘The

difficully 0ld people experience in co-ordination and in
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antonatically reecovering thelr posture is more marked,  They
have an incressed need for more pointe of tactile support and
kinuesthetic stimzlation. Thet is to sey, old people need
mora enviroomental informatlon than younger paople to malnteln
nornal fuactions and activiities and avold accildental disability

in the homa.
Houging

This leads on to the neeod in our present housing progiamme
to eonsider the special requirvements of the agoing population.
Chronie disease, and other illinesses, cccours nore frequently
in older peoplo. This emphasisges the need for special services
and facilities, in sone conditlong, for medical core of aged
poraong in the house. Sueh facilitles should be inhevent in
the structure, Much reseavch and investigation is needed to
improve our Imowledge of the psychology and physiologieal
factors pertinend bo aging, so that this kuowledge might be

applied to improve the houging needs for the older parson,

(2} Payeiological Heeds. Aged persons, having poorer
civenlation and impaivrment of their heab regulating mechanisgn,
are mch move gensitive Lo thelr surrounding tenperatures.
This is no doubt the reason wby oune has to peel off several
layers of woollens befove one can ausculate a chest.  Boeauge

of this impairment, provision should be made for a higher roonm
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tenperature plus an even air temporabure from floor to eeiling,

so that floor heat will be the same at ankle height. This is

to allow for the chilling of the extremitics to which 0ld people
ave prone. Healing systems should use mal- which requives the
ninimun awcunt of physical labour in their opsration. lNikewlse
Lt ig imporbtent that thermostatic vegulation is such that ovore
heatling 1ls prevenbted , particulerly in bedrooms., This would
entall proper sﬁi:hing and size of windows, particularly in bedrooms,

o allow crosswventilation.

Gradusl lmpairment of vigion is an inherent part of the
process of growing old.,  lLarge windows, suggested previously,
will slso assure more daylight. Glare of sunlight mey have to
ba ewmtrolled by venelblan blinds which would gtill allow adequato
vontllation. Artificial lightlog should be so placed that plenty
of light is over bths enbive staircesse and floor space. Extra
bright lighting would be required over areas of the rooa where
reading or cloge work was done. Glave could be overcome by
indirveet lighting. The extra direct sun~-light would also
help to cheer the splyits of those who were more confined to
thelr home, I possible the house shouid be sited so that bthe
pun nay shine in bo the living room and the bedroom, 1f bullding

conditions permit,

Sound deafening is algo imporitant since old poople are leas
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able bo adjust o oxbornal alrosoos,.

Since oxereloe hus o benesilolal effoot on cirveuiation and
appotlio, edoquate space for wallking ov othoer racvestion ¢hanld

Be provided,

(b) Poychologionl Woods  Privecy 15 ossential. Thio is
enphagined by the froquency of acute and ehronie 1llness anong
oldor poople. TFuvdhemoro, there s a special nesd 4o be abls
B avodd the delly living tensiong and to have yelveoy Por
sedenbary vesroation and meditalion, Therefors, older pevsons

Living in a2 housohold wlth othors poesd 2 roon of thelr oun with

Y

aceass to a hathroom, even slthough ey are Liviog with close

relntlong.

Physioal ability Pfor work bolag lspaived, this rewgquire:
ghrogtural arrangenends o ease hougework., By eliminaibing
goraers, ovacks aul provision of flach walls and smoobh - nob
slippory « floors, this would fecilitate cleaninge The layoub
of the kitchen should be designed to wininlse wlking and givo
ougy socess o eupboards withoub cxcossive veaching ov banding.

Furpiture on eosbors, o oven ullt-in, is desiveble.

Porgonal eleanliness mish bo enoouraged by on easy sunply

of hot water. Tollets wilth foobeovoraied walves may bo usefnl.

2

IE 34 weve soononlerlly poseible to bulld houses for the
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elderly on one floor, this would be ideal. Ag this is not
posslble, special attention must be pald Lo bedrooms and
stairwvays as they seem to be the prineciple sites of falls,
Design of the vooms and locatlon of furniture with opon
passageways to the hall and babhroom would help to reduce
accidents., Rugs should not be used, Proper night lighting is
essential with light swuitches which are eagily accessible,
Stairways should have mniform treads snd vise, Treads should
have non=-glip surfoces and broad enough to sccommodate the
whole foot, Hand rails are espential al least on one side
and contimwous for the length of the stairway. Long sbalrways
should have gpacious intermediate landings. Clear definitlon
of the first end last eteps is necegsary, In the bathroonm,
the botbom of the bath should be of non-glip material and
grab-rails should be provided, The step«in level should be

107,

Entrance threshold and floor elevation should be on the

game level.

Flnally the siting of these homes shonld be in its own
community, and intelligent planning could protect against the
hazards of traffic and yet have access to all communily amenities.
One house, at least, in the location should have a telephme,

This telephone owner should be a £1t and asctive person sund the

others in the area should be able Lo alert him by a hell, thet
N} 2
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all is not well in a pavrticular household. He {or she) is
then sble to summon waeichever of the public pervices reguived,

be it doctor, nurse, priest or fire service.

An atbempb bto caryy oul some of the above suggestions
hag been done by the Rutherglen housing suthority.  The most
guccesaful and popular eite has been the one most asccessible to
old aggoelations of shops, church and sgoclal amenities. It

i also built on flat derrain ond is builb ab one levol.

Table gy shows the various iypes of houses which ave
inhabited by +he patients under veview. Table 25 degeribes
how the pablents ave diatribuited under owner-occcupier, privately
owned, renbted houses and council houges. T have ineluded those
Living in vepidential homes under council houses., Table 24
shows the nunber of old peopls living in substandard houses
l.w, where there is no insgide tollet, no bath, no source of hotb
vater, and no adequate lighting in the houme or its approaches.
OFf those living in houses of an adequate abtandard, 20 or 197 per
cent of 103 men, and 70 or LO°2 per cent, of 174 woneu were
emobionally distuwrbed. For those older people living in
subgtendard houses, the figures ave highly signiflicant. 9 or
Gl per cent of 11 men were enotionally disturbed, while the
relevant figures for women were 23 or 852 pee cent of 27

elderly female putients, It would appear obligztory that
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ellerly poople shovld De provided with prover houses to halp
them emjoy their *Hwilizshd years' bobbar than they otherwlac
vould , and for those who Live alone, 2 vialting scrvice of

pome kind should e provided by the lecal aubhoriby.

Gongulinbive Heodbh Cenbres for Older Peonle

With the onsot of nawer and nove powerdul drugs in all
Llolds of medicine, the modorn trend is btowerds preventive
madieine. Theve ig no reagon vhy preventive medicine should
nob be practiceed in the £icld of the sgeing popmlution. Bocause
of the loss of mubility that this group of pablents ave helr Yo,
it is desirable that this type of medleine should be based
not on hogpitals but in elindes asoned on spselific aveoss. By
this moang eldordly patlenbts ean abtbend and will atbend; more
veadlly than 1 they have to travel %o 2 hogpital vhore the
sbanevhers may fend to be nore imperaonel. To this end, in
1952, suech & elinie was dovelopsd in Rutherglen by the looal
Mediceal Officer of Health, Dy Walrn R CGowan ond Dp. We Fergusen
Anderson, nov David Copglll Profesgsor of Goviatrie Medicine at
the Unfwveorsity of Glasgowe This ¢linle wag formed with the
full agreenent of the Roeal general practitlioners and has gone
fron glrengih to pbrength. The elinie provided comprehensivo
facilities for the assessmont of the physical, mental and social
states of the older people.  Its purpose was to scek ouh

zetively insivient and hidden disense, bte enhonce healbh, o
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noleber morals and do carvy ol resesreh Inbo the agelng rotess.

Ovar the years T have seut a2 glgnifileant number ol old peopls
to thiz clinie and dhe Lindings heve beon of greal bonefid to
mypel? in the medical cava of those pablonbs. I follovs ag
a ginge gua aon thet the patlents thompelves have beon much the
babter of this exbes service. Dlsesse, such ag inclplont
gardiac involvensnt, hove hoon dingnosed at an onyly abagc.
Hogpltal beds bolng readlly mvallsablo, a ghord parled of bed
rest with propoy shobllisation of diug Shovapy, hove enabled
these old poople to bacome sore aoblve nonbors of goclety fov
g lopger pordad than Shey otherwlse would have been.  (lder
people have n bobber apprecistlon of whath is dene Lo thely
benellt anld =11 have eon obsrnally grateful fov thely inmproved
haslth ond for She kind end syupethetle apeoroach thet is
nade o thew at the elinic. "Wy, dootor, wo aven gob & cup

of topln

From my own poind of view, Bhe halp wlth dlegaosis aud
bhe olinioal dloouasions ¥ have had vegavading wy patiente,
bave inereaged my olinleal swaweoness and definltely improved

my wedical knowledgoa

The Ovino Pationt

The {nel relatlonship bobwsen patliend and docbor iu
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nlways concerned with desth. Lor meny it is a blossed release
from gullfering, for some it is a severance from this wvorld atb
the prime of thelr active life with 6o many hopes unfulfilled,
Despite tne inevitable sadness, bo we there is a majesty in
deatii, It cornveys an axperi@meg on aura, bo wialch I will
ngver bocome sccustomeds  Buring tne year 1963, 12 males or
13¢5 per cent of 114 men and 9 females or Ae4 per cent of

200 women disd, 7 of the men aud 6 ol the women in hospital,
The age groups of the men rasged from 44 to 84 years of ege
but only 2 of these were less man &) years of age. Tho ages
of the women ranged from 638 to 7o years of age, only 1 was less

than 70 ycars of ago.

The causes of death among.mon weros- dlgenses of lang
(including 1 fron bronchial earcinoma) 4 or 33 psr cents
cercbrowvascular disense 3 or 25 per cents cavdio~vaseunlar
di&ims,se, digeases of the digestive system, urogenitsl gyatem,
gkin (melanoma) caused 1 death each. Thowre was L fatal
accldents Combined, the latter couses were resnmsible for
32 per cent. Of the women 4 or 44 por cent died from cardicw
vagseular dieense; Jevebro-vagenlar disease and disease of the
dung causec 2 each or 22 per cent; carcinoma of the bladder
cauged death in 1 women ox 11 per cent.

The awmount of pain or disconfort in the terminal stages

vas noted in cach of the 8 paiients who died at home vnder my
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caro. Ho vatdend, fortunstely, sulfeoved prolonged severe paln,
H oo 75 per cond sulfered wolorate pain, aad 2 or 25 por cent
puffered no palu.  Death ig an ever proseonhk companion in
general presbices bBeath is an onemy which every doclor

must lesrn bo vespocte  Ih may arrlve with sudlen finality

ar alber Jong, weary months or eveon yoors of aave snd dew Lion.

The doctor ie concerned wiitn the eare of bhe pubilent duriang
his life span, end in intracteble disease or Illness bho muoh
ralieve sulforing (o bost he cone. Whove padn Lo tho cauvge
ol gulfering, movphine remaing the boet of all spodynes, bub
Phe timing of 100 was i wey ioporoont. flven boo soon, the
dootor is faced with o vaple lncresss of regudred dosago end
alse, ¥ oan oonvineed, the c¢linlcsl plobuwre bocomss conplicatod
by wmerphing sddlceblon. The padlont nmay exagoerabe sympboss in
order bo recsive anobbher Injestlon. Yo overeony the time lag
Detmen the caged of dilscomford and the Lerminal stage of an
Lilnoes vheve morphia gan no longer be wilth held there sre
many drugs aveilsble, I vsoe ecdoln phospbats io the sarly
stages bto conbool pain. lader, 8 the poln bocoins nore povied
T use Ahydrosvdelns blbarieate .0 118) as I Dind patients

gan wlthesband bighor dosas of ibluy drug withoud pide-clrects,.

4,

Hext ia Mns is the use of dextremoroside (Pelilws) which has o

vary poot affeot of controlling paln b £ wonld only uee bthisg

dieag An oa bereluel eassiy s 1 Flod thal younger pabtlents becone

addioted Lo Uia uss veyy qulcelye. a8 an aliernsbive, I nay use
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omnopon but T find T have to use firly high doses (40 wgn. every
3 %o 4 hours) to relieve paln. The final narcobic is morvphia
and T find that injection of this drug gives the best relief.

T do find, however, that the most useful drug in Lhe armnonent

1s chlorpromozine (Largachil). Used in doses of 100 mgm. €0
300 mgm, , either as tableb, suppouitory, or by injection, it
seems to have a synergle effect on the release from pain given
by snalgesics and anodynes. Caldwell (1954) uses Promazine

Hydrochloride {(Sparine) in place of largactil,

Largactil secms Lo act by giving the patient o release
from reality without dulling thelr mental pereepbion of Lhe
family around them, By so doing the patlent can enjoy his 1life
as 1t draws to a cloge, within narrow boundaries certsinly, and
the relatives are relieved of a certain amount of mental
suffering. This is achleved by the fact that the patient is
apparvently suffering less and also the relatives have some

comimunication with the invalid,

As well as having to care for the patient, the doetor has
also to cope wlith the anxietles of relatives. When death is
inevitable, then the relatives must be told and this vexry often
hag the effect of increaging any emobtional dlsturbance that may

already be present.

After death of the patient, this emotlonal disturbance may

be cavried on into the labter 1life of the spouse or relative.
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where the gurvivivg parboer g well-adjustoq o even modevabely
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matad juoted, The probloms of Llving elous and te-svlsunbobing
thelr Ilves ore ware rasdily overcose., Tha swwviving merboer
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who eannot sdjuaet because of Insdeguney of personaliby or
£

ghotional dlpturbanee, requires revestod sltendancues to holster
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their morale. These vlalts ave Plose-conmuming o aehleve any
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puceass o Lo asiic thesn worth whils to bhe natlent and tho

dostor. These visiis may haove to bo vepsated gver nany nonths.

{ hove poen, In goae oases, uwre the effecl on emoldonal disborbanes
may endure for move than 5, 10, even 19 yearse. I find this

o Alffiondd fusk to caprry om‘{; ao only advice cau bo glven,

The vaeuum in bheiy Mves bos o bo filled ine  Thay bave to

be engourrged bo devalop o mendal abtilnde vhieh will Jook o

e Sufure and nob dwuedl dn the psste € aw convinged bhat

pany of the yidowad increase thalr omotional disturbanes by
seliwplty aud Hhers are sons who dovelop gullit comvlezss wver

errovy of connlesion or owmlssion, durlng thelr marrisd iifec. I8
At e possible for the surviving spowwe bo ve-nmavey, thon tha

posd tlon for thope fe loprovide Movs men than women wavrey fop

8 gegond timg. Ho doubd many of these are purely for cowpanionship
andd to help ho run Tho howvess  In bhe saln, those goen to W

s o~y Py A sa i, < AL gt 2 b NPy, 4 - x5y 2 Lo o o] 2T + & SRl
very satdlslacbory sreangovente oy both pertiss and they adapt
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to their new gpouses very wells The resgon widows do not re-nsrey
ia probably becasuse they ave not asked and would do so if they
weres,  This fm;f be too male aon atilitude, bHut there ig no douvbt
women, -being acousliomed to caveying out domestic dubies are nore
independent than men., Hence we have more women who are left lo
live by themselves, As T hove shown, the incidence of emobional
disturbence 1 inecreased in women who live slone and becsause of

this the general practitloner iz once more lavolved.

Much of the distress encountored among the 0ld could almost
cerialnly ﬁa-vea been averted had they been trained in their youth
in the care of the body, especially the teeth, the sight and the

feet, and in a better use of leisure.

A general prectitionsr hzs o poslition of quite uwmusual
privilege with regard to his older patisnts, He must try to help
to satisfy thelr deep needs for honour, esteen and afffection,
However 1t should be emphasised that while the doctor has special
responsibllities, he is bubt one menber of the community which ie

ey

collectively responsible for the care of its aged members, As

hag heen satd, the cure of tho aged is a neasure of the dlanity

and eulture of a counbry.



69

WORK AND REDIREMENT

OF the 482 men in the series, 52 (10-8%) were retived from work.
Fifioon (23-9%) of these 52 men were compolled bo relinquish their
wvork because of 1li<health or accidenti~ 1 gtopped at 53 yearss
1 at 56 yearsy 6 ab 60 - 04 yoaras 4 abt 65 - 69 yearss aod 3 at
Y0 « 74 years, These men eculd have worked on but Loz physical
disability. Another 26 men (50%) were vobired compulsorily by thelw
employses and regented this radical change in their way of 1ife for
which they appeared to be unprepsired., O these 26 men, 14 men
veblved at 65 yearss 1 at 67 yeavsy 1 ab 68 yoorsy 8 at 70 years
and 2 abt Y2 years. Some songht albternative work bul in this they
weve vnsucesssfuls  The remaining 11 men {(21+1%) vedived in a
volmiary manner, and for four of +them this coincided with thelw
compulsory retivement at a pwredetermined age. The data presented,
indlcabe that only a ninority of men are content with compulsory
retivement. Retirement ls an important eand critical oeccurrence in
the life of man and it is a disservice to the individual and to
soclety that men should glve up work feeling frusbtrated, useless and

with a diminished standard of living.

iletirement appzars o be detrimental bo bhe wental health of
many older men. Thero ig a need for pre-~retiroment training with

post retivement follow-up and in this connection, the policy of the
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Glasgow Heltlrement Council is worthy of note. This Council
beliove that training is esgential 1f older workers ave to

velinquish thelr sceupation free fron fear,

Mack (1958} found positive evidence of the usefuluoss of
revivensnt planning. The gcheme whiceh ghe stndied aimed to
provide information about age and retivement) To sncourage
congbeuctive thinking about, and planning fov, vetivements +to
encourage and sbtimilate action on plans.  Bhe found that the
programme veduced the feayr of vebivemend and enhanced pogitive
atbitude towwds roviremendt and it bad the effect of producing
dagirable behoviour in webivement plaaning. The guidance was
most noticeable in relation to financial planning, health and

propey dlob, mode of 1ife, and the meaning of work and retivement.

Such & plan mst be reasonably clastic in its inbterprotation
ag the gnidance will have o be modifled o suil the diffevent mental
onblooks of come of the oceupational classes. This point iz
brougnt ont by Burgess, Corey, Pineo and Thornbury (1958) who
invegtigated oceupational diffevences in atbitudes Lowards agoing
and rebirement,. They ouggest that retivement planning programmes
should be designed differently Tor at least the upper level

cccupablonal group and manual workerde

The Glasgow Schicuwe studies the problems of the older workoers

ywonohes education for rebirement and occupablional acetivitiss for
¥
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men and women in rebivements provides facilltlies for hobbies

and handieraftyg,y ond glves informatlon and advice on the above
matters. The dmmcﬁi&. algo interestsc commerce and indusiry in
the gpecial probleng of the older workers stimuistes staffl
recreational and welfare gehemes fo include proviglon for
interests and actlvities attractive to the older worker waich
i1l conblme in rebivement; avrenges study courses, day schools
and summer gchoolg on the problems of retlvement for personmel
and welfare workers, obtes and guldes and assists men and women
to prepave for vebivement by courses arranged in "ay-rolease?

clanses spread over one day per week for seven weekss

Afser retivement courges ave vrovided at the Couneilts

raftts and Hobbies Centras

Co-operating with the Retivement Comncil ave the Glasgow
Corporation Further Bducation Sub-Uomnitice, Glasgow Unlversity
Exiva Moral Pducation Commliitee and Workors! Ddueational Association,
fn this way oxperbts in many fields of activity ave available to

guide and agsiots

Three (60%) of five men soeial elose T & I3 five (15+1%) of
33 men in goelal cless 11T, and three men (R1e4%) of 14 in social
class IV and ¥ vere content with rebtirement. Thus vhile the

nupber of wen retived Ls small (52), there is & suggestlon that
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men in scelsl clagsoes T end T1 may suffer particulavly at the
bime of retivement. fevrbainly no oceupational clags is fyeo
fron the adverse mental influences of rebivement. It is
intoresting to note that Live men (L5.4%) of the cleven men

who rebirved voluwatarily and wewve content, had been retired with

a satisfactory iife pension. Financial sseurity after retircmend
is a large factor in proevenbing strvess. OF the 482 men, there
wers 430 in employment and of this nwmbew, 8. (18+8%) had

illness of a chropnic choreacier. Table 27 showg the dissase
categovies, The commonest were vesplratory diceases (28 men

or 34°6%)s cavdiovascular diseases (14 men or 17.3%); Intestinal
dissases {10 men oy 12:3%), emotional disturbances, (10 moen or
1237} followed by gheletal discase, diseases of the nervous
gystem, the eye, rounsl traet, addiebion, maligonaney,; and the

endocrine system.

A conglderation of the sociel class shows thab of these 81
men with disease, 5 in soclal clasg T and 1T, 55 in gocisl class
ITY and 20 in gocial class IV and Ve  The sccial clasgges of the
349 men worldng and healthy or with Lllnesses of short duration
arese~ 6 men in social class T and 1T, 243 in poeial class IIT
and 100 in soclal class IV and ¥« The difference by sccial
classes do nob ablbain a level of significance (:;z?’ = 5265 dofe M

2 PX3-058) It is apparent that in all social classes there are



many working with sorious physical or menbal dipsbility. Apart
from the adverse efficiency of working capacity, there is the
move serioug aspect of the prolomged mental stwess of those
physically dissbled, Theee men are very liable to become

introgpective and fear lossg of employment due to ill-hoelth.

Up to the age of 65, the man in society lives in a
work-oviented ond moneyworiented world, with its valusg conbred
on produetion. From a pordod vhove the majority of each day is
spsnt on work, ho haa to redire. Conpulsion to work 1s vemoved,
fie hag to £111 up his bime with meaningful sctivity and to work
out a new yatbern of Jiving. He is placed in a position thab
not only doos he have to find pasbimes with content to oceupy him,
but they must be ervanged in a sequence in such a way that over a
periocd of months and years he can veturn to the sane elements of
the patiern again and agaln and thus gain the psychologlcal
gupport that was once given by his work, Ooce an activity is
pabierned and assigned an appropriate place in Hime, it becones
possible to £t In other activities, and thus enlavge vather than
diminich hig life-ppace. Waturally success in developing sueh
activities is ralated 1o educational level, 4o soclo-sconomic op

cultural gtatus, and to his sarlier experience.
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AN ANALYSIS OF SELROTED PHYSICAL VARTABLES
Ay ATATYST >3:‘;§‘“0"?““"33’”?.‘“‘1:‘“3""“’1‘*«Tﬁ"“"}ﬂ“’““*{'““‘“df“?“L' VARTABTES

General proctice is one of the best sources of normal
clinical materials AY the present time, the provision of
baglic physiologicel daba is degivable, in order that a betler
undergtanding is obltained relating bo that area of physical
fitness wvhich borders botweon healbh and dlsease. It is
for this reapon that T present o sluple statistleal analysis

of pulee rate, helght, body welght eand blood pressure.

1. Pilse Rate. Toble 9g shows the means with their
:eri;andain:l OYTOrs, stondard devietlons and coefflcients of
variction for pulse vate. The mean values for womea ghow
a slight incveage with age from 74+4 beats per mimie o
75«1 beats per minute at 70 - 79 yosrs of age. Age has
no influence on the standard deviation or coefficlient of

variation.

2« fHelghts Table 29 ghows the means with their standard
errors, standard deviations and coefficients of wvarlation
for heighte The mean values Loy Loy men show o glight
decline from 675 inches at 20 « 29 years to 66«6 inches
8t 70 = 79 years, while wonen show no appreciable change
in gverage height with age. These findings for the sexes

seen to differ from the findings of Cowen (1956) who noted
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in the age range 50 -~ 89 years in women, bul vob in men, a
glenificant decrease in height with increase in 2ge., The
standavd deviationsg and coefficlents of variation for both
soxes are exceedingly small as 18 Lo be expected of a

ghaelotal meagureomeind.,

Body Weights ‘Table 30 ¢hows the means with thelr standard
errorsg, standard deviations and coefflicient of expansicn for
body weight. Men show sn ingrease in average weight from
15345 1bs. ab 20 » 29 years Lo 16420 Iba at 40 « 49 years
ant thersaflter on balance there seems Ho be a decline to
1545 Tba, al 60 - 69 years end no fall in the highor age
groups. With women theve is a different trend with age.
There ig a progressive woelght dncregse from 127+1 1bs, at
20 = 29 years to 147+3 lb#. ab 60 « 69 yesrs. There sceng
to be & signllicant increase in women's welight subsequent
to the monopange.  Afler the 7th decade there ig an average
wolght loss Lo 139¢3 1bs. The absolule and relative
variabilities, as shown by standard deviations and coefflcioents
of varlation, are quite large for bolh soxes and are in
marked contrast o those for heipght. The welght trend over
60 years is in agreement with CQowan (1956) who obsewrved thel
a slight fall in wvelghd with age was nob elgnificant for
nen and that the position wag quite diffecvent for women in

wvhom & significant weight loss was evidente.
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Obesity is 5 serious problern in oldeyr years ond while I
have not presented disease in terms of body weight, there is no
doubt that most of my elderly obege wen hed had elther coronary
thrombosis or cerebral thrombosis, Women, however, geemed to
tolerate obesity betler than men, though even thelr life expectancy
ig shorier, This obscrvatlon of mine in penerval practice is
borne out by the literature. For example Greene (1948)
pbates that obesity predisposes to seriocus disorders and
shortens 1ife and Life Assurance sbatistlies chow the positive

agsoelation belbweon obesity and morvtality rates,

In ny gracbice the pmﬁ.em of autrition is ane of over
nutrition and not . painutrition. Malmuirition vhen found ig
usually asscelated with nggplastic disease. The vesulbant
hazards of chepity can be minimiged by weilghlt loss through the
use of a reduction diet. Unfortunately very few of my patients
have the will power to maintain a striet diet. TPossibly the
only way tn gave asome patlents from themselves, would be to
adnlt them bo hospitel for reductbion of welght under sbrict

aupervision,

4e Blood Pressure. Table 37 and Table 52 show the means
with thelr standard errors, standard deviations and
coefflcients of variation for systollic and dlastolic blood
prosgures vespeetively. Figures 1 and 2 ghow for men and

women reagpechively the means of gystolic and diastollc
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blood pressure in my serles in relablon to thoge of other
workers. The mean gystolie blood pressure for men incrsases
for 127+3 mne ot 20 = 29 yesrs bo 1644 mos 2t 80 ~ &9 years
and In women the increase is Lfrom 1254 mm, at 20 « 20 years
to 1617 mm, ab 70 « 79 years. Contrasting the sexes, the
average systolic blood pressures of men are higher thaan the
corregponding values for women to the 5th deecade., Thereafier
the women show the higher average syatolie blood pressuve
means. This gex difference ip in agreement with the
findings of Hamilton, Plckering, Roberts and Sowry (1954),
Master, Dublin and Marks (1950), Wetherby (1932), and Saller
{1928). The increase in gystolic blood pressure over 60 years
of age i also noted by Anderson and Cowan (1959) but theiwr
nean velues arve gomevwhal higher than those in my scries. The
markedly lowor average values of Robinson aand Brucor (1939)

are doubtless due to their methed of assoassmont.

The means by sex and age for diastelic blood pressure
parallel bthose observed for systollc blood pressure excopt that

the inerease with age 18 leagt marked,

The absolubte varisbilities of systolic blood pressure
ig modevately large and ls comporable for the sexes but is less
than that observed for welght. The relative varlebllity is

moderate. The sbsolute variasbillties, by age groups, of
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diastollc blood pressure are less than those for systolic blood
pressurs., This indicates that in using blood pressure estimations
as an index of health, dizstolic Blood pressure is to be

prefevred to systolle blood pressure. Tha relative variability
of diastolic blood pressure 1z winfluenced by age and 1g

comparable for the soxes.
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SUMMARY,

An agsessment of medicowgocial, problems in my Rutherglen

prachice in which I am one of 3 principals is described,

and a stetistleal analysis of gome common variableg is

progented.

The statistlcs are based on 2,807 patients at risk dvring
the 12 nmonths Janvary to December 1963. A proforma was
completed forr each patbtlent, aged over 20 years, examined
by me duzring the poriod under review. Of the patients at
vigk, 1,893 (or 67«4 per cent) were seon one o mMOPe

times during the year. The consultation rate was 4+,

For the whole practlee ab risk (8,042) a tobal of 4,831
home wvisite weve made, while 8,874 surgery consulbatlons
were carried out. For o $% day week, the average working
day lasted 103 hours and there wag a 56«6 hour working
week. An albbempt was made bto show the time which could

ba allotted veor patlent during oach day.

Referrals for consultant opinion apre lisbed and the findings
compared with other reported work. These works agree

that a large amount of medical practice can be conductoed
without reference bto the hospital sgerviece and that referral
would be lesg if more facilities were directly avallable

to geoneral practitioners.
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Problem families and the load they place on the social
services arve discussed and the point is made that more of
this work should he poerformed by the general practitioner

with integrated action by sncillayy workers.

Increased atbondance rale of marvied women, with children,
gainfully enployed was noted. An increase of requests
for the doctor to make a late house visit was also

regorded for this clasgs of patient.

An avtempt to see Af blood pressure in women was influenced
by panity was made. The findiups are recorvded and are

compared with other reported works.

The implicatlions of the younger onset of mensrche with
ity allied carlier mabturing onseb is discusseds.  The

problem of been-age morriages with its high divorce and
separation rate is shown and means Lo nitlgate this are

ontlined.

Causes of cmotional disturbance in the practice are
detaileds. The increase of the numboer of enobionally
disturbod pationbs who can now be treated outaide the
hospital is showm. This ig said to be due bo morse
poverful dsugs beilng available. A plea that inereased
poyehiatrie teaching should be included in student training

to propare for work in general pracbice 1s made.
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10, The high provalence of medlco-gocial problems of the
elderly pablent are stbressed both from the medical and

enavironmental poiunt of view.

11l. The infiuence of work and vetivement on the health of
oldor mon is congldered and the need for preparation

for retirement enphasised.

12, A statistlcal analysis of pulse vate, height, bedy weight,
and blood pressure is presenbed, The fact that geneval
practice is an ldeal source of physiologleal data ia

evidents






PRO FORMA .

Div,

Name 3 M, Fa Me We 5o Sep0 Ages
Address s Occupations
Menarches yrsg., menopause: yrs.
dysmenorrhoea yes no
Hoealthy
Uedghts % jideal welght: biood presauwres not healihy

Helglht:

Symphons ¢

pulse rates

Gonplaints

DIAGNOSIS

Mental Healths normal psychoneurosis psychotic

Cause s

content
not content

Retlred from works age rebkiveds vol. comp. employer
ili=health

Numbher of
sons 1iving

HODa

8 dead 3 married s single s widowed A1V,

Number of ¢ dead ; married 3 single : widowed : SODs
dghte living div,
Poopl mcle mdl,
DLe s alone 3 spouse i song single ' dghts single § Bonminels
in housge wid, wid,
: dghtein-low ¢ grand-childven ¢ sgister s brother @ other

very lonely 3 lonely at times 2 not lonely s

o
[t
93
=4
s

No. of rooms: 1, 2, 3, &, 5, and move

:
g

ingide/outside tollet

in o ha
inside/no bath resont

hot water supply pipeds absent

Tenement s detached: gemimdotacheds torraces 4 in blocks prefabs
flates council house: owner oceupiers private facltor renbeds
othor g

Tenant of houses aelfs
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Pable X

Attendance Baote in Age and Sex,

PLRCENTAGE PERCENTAGE
AGE MALE oF FEVALE OF
TOTAY, TOTAL
0w 4 161 ge5 143 725
5 «w 14 148 T8 154, del
15 = 20 56 29 T, 39
AL = 49 321 169 459 A
50 + 161 85 216 114

TOTAL 847 FIRLS 1,046 551
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AGE GROUP OF
WOMEN IV YEARS

20 = 45

46 « 59

G0 » 79

90

TABLE 4

Married Women by Age end Parity.

NUMBER OF CGHILDREN

WoNE ONEm CHILD
53 T4
12 23
10 15

TWO G MORE
CHILDREY
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TABLE 6

ONSET OF MENARCHE IN YEARS,

AGE OF ONSET IN YEARS

AGE GROUP 10 i1 12 13 14 15 16 17 +
IN VEARS

10« 19 2 53 43 3 1 2

20 w 29 2 2 57 113 17 4 2
30« 39 5 i2 6¢ 41 10 2 1
4O = 49 10 51 23 11 7 3
50 « 59 11 58 66 a1, 6 3
60 « 69 3 33 49 19 4 1
70 « 79 16 43 8 1
80 - &9 + 1 2 12 3

TOTAL 3 10 143 384 254, 77 18 12



CAUSHS
Physical Dlsease
Adverse Home

Conditions

I1). Hoalth of
Helative

Gompunlaary
Retirement

Working Conditicns
(ot wretired)
Finoncial Diffieunlty
Negleetful Children

Migcellaneous (auses

Menopaunse

Qauses of Imotional Disturbance in Men

JUHAY]

4

&

PABLE 7

and Women,

WOMERN

i9

=2

Wl

20

PERCENTAGE OF
TOPAL TN MIN

A

3¢5

19

08

{0,

0’4(‘;.

(e 2

PERCENTAGE OF
TODAL, TN WOMEN

a8

6o 8

el

oo

=
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The Age Disteibutbtlon of Men and Women
with Mental Ill~health.

MEN WOMIEN

AGE GROUP
i YEARS MUMBER TOTAL NUMBER

AQ = 29 13 126 . 25

30 - 39 23 124, 29

40 « 4O 2% 121 38

50 = 59 17 75 34

60 = 69 6 25 20

70 = 79 ~ 10 16

80 - $9 o 1 o

TOTAL,

143

119

o]
&9
o

135

&9

11
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Number of mon and women mentally, physically, or montally and physically
111, with reference to the number of repeal vislis during 1963,

NUMBER OF MENTALLY ILL PHYSICALLY ILL MENTALLY & PHYSICALLY TLL

VISTTS M WOMEN MEN JOLTEN MEN WOMEN
Le§ 3 4 249 202 28 30
6 - 10 6 6 106 197 22 66
11 - 15 2 3 25 100 15 25
16 - 20 - - 14 13 5 19
2l - 25 . . 3 5 1 2
26 ~ 30 - - - J 2 -
31 - 36 - - » . . .

36 - L0 - - - 1 1 o
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The number of men and women by age, sex and marital
status,

MEN | WOMEN
AGE GROUP

IN YEARS MARRIED WIDOWED SINGLE  MARRIED WIDOWED SINGLE

65 « 74 41 16 6 37 52 19

75 & more 16 35 0 12 68 13

TOTAL 57 51 6 49 120 32
TABLE 11

The percentages of men and women by age, sex and marital
status.,

MEN WOMEN
AGE GROUP

IN YEARS MARRIED WIDOWED SINGLE MARRIED WIDOWED SINGLE
65 = 4 651 2544, Ge 5 3443 48e L 176
75 & more 314 686 0.0 12-9 731 14°0

TOTAL 50 YN 53 Rlyed, 597 159



The number of men and wemen ecnotionally disturbed by age and
marital ghatnus.

MEY WOMEN
AGE GROUP
I YEARS MARRIED WIDOWED SINGLE  MARRIED WIDOWED  SINGLE

65 « 4, 9 7 3 10 3% 7
7% & mope 1 ) 0 5 25 g
TOTAL 10 16 3 15 63 15

The percontage of men and women emotionally disturbed by age and
mavital gtatus.

MEY W OMEY
AGE GROUP
IN YEARS MARRIED WIDOWED SINGLE MABRIED WIDOWED  SINGLE

65 ~ T4, RLeQ 438 5020 210 Tle2 3608
75 & more 62 257 00 Lled 382 6les

TOTAL L7e5 333 5070 30°6 5:e 5 4609
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The Fhyslical Diliseases ooserved in the Spouges of the Pailents geen.

SPOUSE
Discase of Bpouss MALE FEMALS

Pulmonary disease 10 0
Jardio-vagoulsr discasge 6 1
Mallgnant discase 5 2
Rheumatic disecase 1 2
Disesase of cenbral nevvous

syaten 0 &
Disease of gastric bract 2 2
Metabolic disease 0 1
Total p 12



The Home struethure of the Men and Women.

Home sitructure
in addition to
salfe

Nlone

Hpouss

Spounge « daughtor
singleo or widowsd

Sponse - gon
gingle or widowed

Davghter « pingle
or widowed

Son -~ single or
widowed

g8igtor
Grandehitd
Brother

Resgidenblal Homo w

Part 171 asceonmodation

Total

39

%

IABLE L3

NUMBER

i3
34

L7

w2
Uz

S Oy

a3

134

M5

PERCENTAGE

Lle4
298

00
53
D2
OO

17

1000

WOMBN
NUMBER  PHERGENTAGE

59 202
37 BRI1 /{.
15 o5
2 1)
Ld 2149
16 &eQ
15 75
6 360

3 15

4 2e0)
201, 1000



The Home Structures of Moo and Women emotlonalily disturbed,
(Percentages are in terms of tobal number in each bdype of
home structure),

MEN WOMEN
HOME 3TRUCGIURE
IN RELATION TO SELF NUMBER  PERCENTAGE  WUMBER PBHRCENTAGE
Alone 8 27eb 43 Liel
Spouse 9 313, 14 150
Spcuge and daughber 0 0«0 0 Q0
Spouse snd son Q 0«0 0 Q0
Dauvghter 10 RIAL] 15 161
Son 0 o0 12 129
Sister 1 34 4 43
Grandehild 1 904 3 Ze2
Brother 0 OO 2 22
Part ITY aceomnodabtlon 0 D=0 2 202

Tobal 29 1000 93 1000
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TARLY 18
CT R TN R R RAT R

Ilflealth of Spouses and its Relation o ewotional distmrbanee
of Partners.

SPOUSES OF MEN  SPOUSES OF WOMEN
AGE GROUP

IN YEARS WELL Iid WELL Il
65 w Th

Not emoticnally

digturbed 23 1 17 5
Emotionally disburbed 7 3 7 8
75 & nors

Hot emotionally
di sturbed 11 & & 4

Emotionally disturbed A 0 2

A8
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LAULE 49
Widovhnod and its effect on Emotional Disturbanco.

AGE GROUP
TN YEARS

MALE FEMALE
ot emotionally
disgturbed o 15
65 « 74
Enotienally dleturbed 7 36
Vot emotdonally
disturbed 26 A2
75 & wmore
Emoticnally disturbed 9 27
TABLE 20
Duration of Wildovhood of those emotlonally disturbed.
DURATION IN YEARS MALE FEMALR
Un to 5 years 4 11
5 o 18 6 16
Over 15 years 6 36
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TABLE 21

Couses of Emotional Disturbance,

PRIMARY MEN PERCENTAGE WOMEN PERCENTAGE
CAUSES OF TOTAL OF TOTAL
Physiesl 1% ES8e 34, 3605

Adverge Home .
Invironment g 311 38 L0 9

Boreavement 2 609 10 10077

I1liness of

Snouse 1 3o, & 604
Negleetful

Children ) Do A be2
Filnancial

Difficulty 0 Qe0) 1 1=l

Total P 1000 93 100.0



105

G051 gz ocT Ge0T ALAA it e384

AN el 2t T2 8T & STOVUETTROSTR
Lot 0-1T g 9oL g0 7 SOUSUL
arenbopeul

65 9T 8 £ Fel & TIIDTTUY
T0I30913e

ZeLT QL 31 0.8 81 & BATIETOY
Jo g318eu-TII

YeGT Qg ¥i CofL GeE ¢t GITEey-TTI
TEN0S IS4

L0 Ze0 T YT A ot QUSWEITIRY
691 97 g FegT Fof LT ouemesseseg
{.2¢ Seb 6% 4<CE 29 e L HOUTOITATY

SEOI ISABADY

9eT A0 0S40 LfL &0 006 40 SEGIET
TOYLNEDEEL AUVLEEDYIE HNEHON IYMEDEHd EOVINEDHEL NHK TEVALYG

CLSWION 00 DUR UBW 00S IO BOTIeS STY w04 KBOTSC UMOUS €T

(19617) wenmog £g wraodes st 980g)S TRUOTIONS JO QOUSDPLOUT oW} [¢ OIGP] UL TA UOSTIsCmoOD Ul



=35

+%

e

NS

PR

¥

}%;% TR

TR

-

T EMN

taz

B

b ia b g

: R TRk r b Ry
e EHAN NI

R

4

w2y

24

LAY
s

Ty

e

Lk

gn:? i;?i

e

oy

%‘“‘3 A 7
feoy 22 LAY
£oo Bt

[ )

Ay At

yord
<

al

e
{\»‘@ M-?;
szth e
Ly
f2A T
o B 3

z
‘:‘d

o

o

T
FaeE

Y ST
At bb

B
i3

e Ford
@y Uy
bk

&% s
PEA T on)

xg{: ggﬁ

¥ O

L

£ np

£ea

L ?ﬁf el
SAR K\d

ot
e BT
g
oot f’t.'.?

g
[
ol

L2
i

3,




107

Digesses obgerved which eaused Falls in A7 men and 79 wonmen
liable to falls,

DISBASES NUMBER NUMBER T PERCREUTAGE  PERCENTAGR
IN M WOMEN IN MEN ¥ WOMEN
Drop atbacks 2 20 3408 235

Osteo Arthritis
o.ffecting lover

Limbs 13 33 188 368
Gataract of eye 8 7 11°6 B+2
Byonchitis and

fmphysems 7 0 102 00
Hemiplegia 5 7 o2 Be2
Frallty 5 13 T2 15-3
Painful feet 3 0 XYA 00
Parkinsoniam P i 29 12
Losa of one

leg 2 0 29 020
Obeslty O 2 Q) el
Hypertension 0 2 Q0 20/,

Total 69 8 1000 100.0

Ut
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The Liability to falla assoclated with Imobional Disturbance.

HUN

¥ot emobicnally
aisturbed

Imotionally
disturbed

Total

HOMEY
4 Wi D

Not emotionally
disturbed

Emotionally
di sburbed

Total

LIABLE TO FALLS

30

19

43
79

NOT LIABLE

50
118

TO FALLS

BEDEALT

e

4
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Digtribution of Pabienbs as to Tenancy of Houses,

OLER-OCCTPILR RENTED-PRIVATY GOUHECTL TOTAL,
INGCLIDING
RESEDENTTAL
HOME
Men 31 26 57 114

Wemen 40 FAY) 112 201

&

Total 7L 75 109 315

-

R %)
I.xm £ (%

TAR

|

Tenants of Sub-gbandard Honsos.

ADEQUATE SUBSTAND ALY

A0 WOMEH At WOMEN  TOTAL

Hot: emotionally
digturbed 83 104 2 I 193

Frotionally
digturbed 20 70

¥
8
)
Y
b

Total 102 174 11 Z7 315
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TALTABLES

This bable shows number of men and woamen used in the

eatimation of the several veriazbles which follov.

AGE GROUP

IN YWARS

R = 20

30 - 39

4O = 49

50 « 59

50 - 69

70 ~ 79

MEN

Vs

76

69

39

17

e

416

NUMBEE

WOMET

Ao
Nl
i
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HGUIL: 1.

200 present series

Hamilton et al # (1954)i MALE
WilMtRBY  0032)

1|80 MASTER DUBLIN. MARKS 0950)
ROBINSON. BRUCER OOSO) ——

SALLER 0027-2E0 +++
160
140
SYSTOLIC '
120.
100-
DIASTOLIC
80-
AGE YEARS

Figure 1* The systolic and diastolic blood pressure means

of my series as compared with those of other workers for males,
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HGURE 2.

present series

Hamilton et al. (1954
WEIKEM (095"
MAS7ER.  OUMN. MA«ItSn9V|
ROBWSUN. BRUCER 0939!)

SAILER 0927-2R)
F
%
SYSIAIC
DIASTOLIC
AC  YtARS

Figure 2. The systolic and diastolic blood pressure means of

my series as compared with those of other workers fca* females.



AGE GROUP

IN YEARS 60

20 = 29
30 ~ 39
40 « 49
50 - 59
60 - 69
M0 - 79
80 - &9

e
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oe

wa
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b

G2

120

Pulne Bolo.

Men

Pulse Rotbte per minube.

68

:
R

a3
<o

14
12

72

14

h%1]

A0

Womaen.

52

%
23
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