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In group three we will include
those chronically disabled individ-
uals who for the most part need
constant medical supervision be-
cause of either mental or physical
disabilities. I will try to place em-
phasis on this group since they pre-
sent the greatest problem. Although
this group comprises only three to
five percent of our over sixty-five
population the facilities for caring
for and maintaining them are woe-
fully inadequate in both quantity
and quality. The rapidly expand-
ing, and to me dreaded, practice of
forced retirement at age sixty or
sixty-five is adding greatly to the
number of people in this classifica-
tion. Only a very small number in
this group have prepared themselves
for retirement by developing hob-
bies or interests. The key word in
management of people in group
three is motivation. We have all
seen highly motivated people with
multiple and chronic physical dis-
abilities who still find a great deal
of pleasure in life and are able to
accomplish many successful and
gratifying activities with very little
notice of their disabilities. Con-
versely we have also seen the
unmotivated with only minor dis-
abilities become depressed and grad-
ually vegetate and deteriorate both
physically and mentally until they
become entirely dependent. The
number who are able financially to
‘provide medical, nursing, and ancil-
lary facilities within the confines of
their ‘homes is very small and in-
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deed very  tunate. For the rest
this mean: stitutional care.
Care of se individuals may be

divided int three main categories.
First consideration should be for the
physical, in which an attempt is
made to bring them up to their
maximum functional capacity. This
requires something akin to the gen-
eral hospital. Constant medical and
nursing supervision with consulta-
tion available in all major special-
ties other than obstetrics and pedi-
atrics is essential. Diagnostic aids
should include complete X-ray and
laboratory facilities. Since the old,
frequently heard axiom, “He’s old,
what can we do?” has been proven
false we now know we can do a
great deal to benefit these people.
The institution should have com-
plete physical therapy facilities,
occupational therapy, sheltered
workshops, and muscle exercising
and coordinating gymnastic equip-
ment. Dental care is an essential
part of the program.

The second phase should be
focused on the mentally or emo-
tionally disturbed individual. To
accomplish this, regular psychiatric
attendance is indicated along with
some of the treatment already
mentioned.

The social phase again returns to
that old key word of motivation in
which any type group therapy or
activity which stimulates the patient
is very important.

To accomplish this type of care,
a good working relationship with a
top general hospital is almost essen-
tial. This hospital should prefer-
ably be a teaching institution and
one that is research oriented. At
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