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Clinicial Aspects of Geriatrics

A. Cleland Marshall, ’63

Better medicine and prevention create
more geriatric problems which are not
limited to the elderly, but involve the whole
life process from its beginning. Longer
life allows more disease processes to ac-
cumulate, while increasing debility of the
nervous system shields them. Our prob-
lem is more one of prevention than of cure.
Thus preparation for healthy old age should
start in the full vigour of maturity if not
at the beginning of the patient’s life.

Since medical care of the elderly con-
sists largely of comforting and sustaining,
the lack of dramatic cure might be less
satisfying to the physician (and bequeath-
ed rewards might even be viewed sus-
piciously). But successful effort expended
over a longer period of time can give rise
to greater satisfaction. It is said that
general practitioners will not likely limit
their practice to geriatrics because many
aging people do not like to be considered
old and would oppose the idea of going to
an “old folks doctor”, and the best time
to prepare for old age is when younger.
It would seem, however, with the increasing
understanding of and respect for the older
generation and the expansion of geront-
ology, that greater numbers of GP’s will
concentrate on this field.

Diseases Important In Later Life

Degenerative diseases and malignant neo-
plasms have become most important be-
cause of the elimination or control of so
many infections and the increase in number
of older people.

A. Cardiovascular system diseases:

These are the major causes of death, but
less terror is associated with them now
as more knowledge is acquired. Dr. Paul
White, while stressing optimism, said,
“Angina pectoris and myocardial infarction
are so common that I have come to con-
sider them as almost normal events in the
life of the average American male.” It
is normal for the blood pressure to in-
crease with years of aging.

B. Nervous system diseases:

This is where the most characteristic
changes of aging occur. Above 65 years
of age there is a sharp increase in the num-
ber of first time admissions to mental hos-
pitals. The increasing population age will
create a great mental health problem agg-

ravated by a shortage of trained psych-
iatrists. Therefore the entire medical pro-
fession should know more about psych-
iatric illness and its treatment.

Along with changes in their external
environment, the aged must cope with
physiological and anatomical changes.
There is an increase in time between physic
stimulus and somatic responses, due to
changes in the central nervous system in-
dependent of motivation and personality.
Vascular accidents occur in “silent areas”,
so are overlooked because they do not
cause any definite neurological signs. The
syndrome of senescence is a vicious som-
atopsychic-psychosomatic pattern.

Personal deterioration is more psychol-

ogic than physiologic. Three main diag-
nostic categories are of primary impor-
tance in the over-60 group:
i) Psychotic reactions, including schizop-
hrenia; affective states such as manic de-
pressive and psychotic depressive reactions;
ii) Acute and chronic brain syndromes re-
sulting from a number of pathological con-
ditions;
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iii) Psychophysiologic (or psychosomatic)
and psychoneurotic reaction.

Senile brain disease, as a chronic brain
syndrome is caused by senile psychosis and
the psychosis of arteriosclerosis, which oft-
en occur together in the same brain, but us-
ually one predominates. The former is
twice as common in females and the latter
is three times as common in men.

The family usually brings the patient
to the doctor, stating that the patient’s
behavior is no longer manageable because
of delusions, confusion, weakness, and in-
continence; and other complaints include
slowness, incompetence, dissatisfaction, de-
pendence, conceit, lack of humour, inter-
ference, resistance, over-criticism, inaccur-
acy, suspicion, depression, antiquated ideas
and methods and/or slovenliness in dress
and posture. There is a gradual fluctuat-
ing onset over months or years of these
traits, with increasing forgetfulness, fail-
ure of efficiency, exaggeration of previous
personality weaknesses, deterioration of
judgement and personal habits, loss of em-
otional control, and physical weakness.

Defects in recent memory, and loss of
abstract thinking and inability to organ-

ize and retain new observations, appear
early. The recent memory loss leads to
excessve reminiscence of past life and
may lead the family to think it demon-
strates a keen mind. The reduction in
ability to learn new information and to re-
tain previous knowledge is often noticed
first by the patient himself, and he becomes
concerned about his psychic functioning.
Insecurity and fear may also be aroused
by reduced efficiency of hearing and vis-
ion. When the patient does not realize
these internal and external changes he
becomes anxious and less adaptable.

fabrications,
incoherent
hoarding

Later developments are
disorientiation, rambling and
speech, poor judgement and

objects of little worth.

Cerebral arteriosclerotic changes (which
do not parallel peripheral arteriosclerosis)
are more commonly (rather than senile
psychosis) associated with prolonged de-
dizziness, aphasis, apraxias, fainting spells
and convulsive seizures. ‘Silent strokes”
are often manifested by a rather sudden on-
set of upper abdominal distress, followed by
faintness or even momentary loss of con-
sciousness, nausea with or without vomit-
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ing, and dizziness; subsequently the blood
pressure drops; (maybe permanently),
there is loss of appetite and a decrease in
weight. The patient may note sudden
memory failure and easy fatigability. A
few recover, but most remain at the lower
level with a persistent change in personal-
ity. Often they are usually depressed—
understandably. Arteriosclertic psychosis is
also associated with a history of headache,
explosive emotional outbursts and/or car-
diac disturbance.

Senile psychosis is shown mainly by per-
sonality disturbance. It develops as agrad-
ual progressive deterioration of intellectual
functions.

Pre-psychotic personality traits may be
released, and neurotic trends with hypoch-
ondriasis are common.

Finally the patient becomes completely
bed-ridden, responding with primitive re-
flexes and suffering malnutrition, general-
ized weakness, incontinence, fractures and
decubitus ulcers.

Social changes may precipitate a wors-
ening of symptoms. After retirement age
the patient finds he is not given respon-
sible roles socially or professionally. He
loses authority in his family, even be-
comes dependent on his children. He loses
self-esteem. He becomes suspicious and sulk-
ing in protest of being left out, with the re-
jected attitude seen similarly in young-
sters. Financial insecurity affects his
health by limiting flexibility in action and
social independence. Compulsory retire-
ment deprives him of satisfying activity
by removing an outlet for energy and a
sense of accomplishment that proves to
himself and to society that he is worth
while.

C. Other Common Ailments:

Hemiplegia Ulcer

Arthritis Diabetes
Cataract Cystourethritis
Glaucoma Nephritis

Gall bladder disease Osteoporosis

Prostatic cancer and hypertrophy
Peripheral vascular disease
Pulmonary emphysema
Parkinsoh’s disease

The effect of trauma is greater in older
people because of loss of elasticity and
general degeneration which can lead to
more complications. Osteoporosis causes
bones to fracture more easily. Psycho-
logically there is a lower threshold to
stress. Older people fall more often be-
cause of poor coordination, slower reflexes,
weaker muscles and failing vision; but
they may fall following a myocardial in-

farction, cerebro-vascular accident, tumor
or bleeding. The most frequent fractures
are Colles, of the surgical neck of the
humerus, and of the hip.

Examing the Older Patient.

The first interview is extremely import-
ant in establishing a satisfactory doctor-
patient relationship. The doctor will be
seeing the elderly patient more often, and
this patient’s opinion is often less amen-
able to change. More frequent checks are
required because of the increasing number
of defects with older age. It is preferable
for the doctor to do the interviewing per-
sonally, because the reading of a question-
naire or a history taken by someone else
does not show the way in which the ques-
tions were answered (e.g., hesitantly, too
enthusiastically, with tears). A few min-
utes should be spent to get acquainted
(e. g., mentioning a mutual friend, or the
weather). Unless the patient is too sen-
ile, it is much better if there is no third
party present. A check of the history can
be made later with someone else. Patients
have been found to be more relaxed when
they are seated at the corner rather than
on the direct opposite side of the phys-
ician’s desk, which acts as a barrier.
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The impersonal part of the history
should be taken before the personal life
and sources of unhappiness are probed,
when one can ostentatiously drop the pen-
cil as if it were “off the record”. Respect
their extreme modesty but be thorough.
Much depends on the examiner’s attitude.
Any embarassment is likely to be sensed.
It 1s best to procced in the same matter-of-
fact manner with which the nose and
throat are examined. To be gentle and
unhurried is essential. Irrelevant light con-
versation may help divert the patient’s
attention.

During the physical examination it is
helpful to keep in mind factors which may
have affected the particular age group
(e.g., World War I veterans were exposed
to war gas, older persons were exposed
more to tuberculosis). The age as judged
by appearance and mental status is better
than chronologic age in predicting the
physical status.

A good way to start off the physical
examination is with the tape measure,
measuring the height, and chest expansion
(to detect emphysema, spondylitis). Then
the blood pressure can be taken on both
arms. The second reading varies upward
or downward as the examiner appears con-
cerned or surprised, or casual. Fissures
at the corners of the mouth may be due
to sagging skin, poorly fitting dentures or
vitamin deficiency. Tonsils are usually
small and hard to find, but an embedded
remnant can be a source of recurrent sore
throat. Nasal septal deviation is usually
found which may or may not interfere with
breathing. The eyegrounds are very in-
formative in their reflection of degenera-
tive changes. Wax in the ears is not in-
frequently a cause of deafness. The hands
should be held out extended to be examined
for tremor and enlarged joints. With the
socks and shoes off the lower extremities
can be examined for edema, varicosities,
deformities and reflexes (which are often
diminished or absent). The man can strip
to the waist, for examination of the heart
and lungs while he sits straddling a chair.
When he is undressed on the table the
heart and the rest of the body is checked.
There should be another female (nurse)
helping the woman undress, and again
being present during the examination. It
is better to wait until the woman is on
the table to examine her chest.

With their initial examination, all these
patients should have a chest X-ray and an
EKG for future comparison when there is
indication for a recheck.

Preventive Measures.
The success achieved in the field of child

health supervision has encouraged the pro-
motion by health services, of adult health,
with education as the keystone. Periodic
health examination has been proposed as
a method of attack, but it is questionable
how effective this can be. Economic fac-
tors have always deterred widespread prac-
tice of “presymptomatic medicine”. By
creating facitilies for the simplest series
of tests which would indicate the presence
of any of the most important disease en-
tities, using non-medical personnel, large
numbers of people can be screened for
disease, at low cost. However, proper
interpretation of the results requires a
knowledge of the history of the patient,
his personality and family background.
Those (about 96 percent) who emerge with
negative results get a false sense of secur-
ity, not comprehending the little value of
negative findings. Thus multiphasic screen-
ing diagnostic measures per se should not
be set up as a primary public health diag-
nostic function, but they can be very useful
supplementing the physician.

While time can be saved by the screen-
ing tests, the doctor’s time in relieving the
chief complaint, assuaging apprehension,
and detailing therapeutic programs cannot
be shortened.

Since prevention of degenerative diseases
cannot be promoted yet by mass methods,
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in the light of our present knowledge, it
must be done by the physician on an in-
dividualized basis. Its chief purposes are
to prolong life, to render the life of the
mature person freer of chronic illness and
disability, and to preserve his mind and
body during that period of his life when
his ripe judgment and past experience
should render him a valuable and product-
ive member of society. Periodic examina-
tions are important as they afford the
physician an opportunity to give counsel
concerning adjustment to a made of life so
that the patient may face the requirements
of the approaching aging process intelli-
gently and adequately, and conserve his
ability and special talents. The prevention
of mental ill health during retirement
should be done by encouraging him in
mid-life to cultivate friendships, preserve
family ties, develop interests outside of his
occupation, and develop psychomotor skills
that will not be easy to learn later. Steps
should be taken to prevent inadequate diet
and loneliness that can lead to loss of men-
tal and physical vigour.

Aspects of Management.

In the general management of geriatric
patients one should heed Mark Twain,
when he says, “Habit is not to be thrown
out the window, but coaxed downstairs one
step at a time.” Make concessions, and
give moral support, or more harm can be
done than goog.

Older people take longer to deal with
because they require more time to inter-
view, often have multiple problems, are
harder for a younger person to comprehend
from personal experience, and may be
slowed or fixed mentally requiring more
repetition to sell a therapeutic regimen, so
one must have patience.

The question arises of whether the pat-
ient should be told he has a fatal disease.
It is often best to tell the truth, even
though the family insists hot. The patient
usually knows more than le admits, both
sides are deceiving, and it is a relief to
have the veil of secrecy removed. But
“You can at least put a bathing suit on
truth”. Don’t shut the door against hope:
Describe cancer as slow growing, cirrhotic
liver is now much more amenable to diet-
ary and other therapeutic measures, a cure
for leukemia may be found with all the
intensive work being done on it just as a
cure was found for pernicious anemia when
it was thought hopeless.

Management, which is more than treat-
ment, means a long-term doctor-patient
relationship, best established over yearly
to weekly visits. Attempts are made to
anticipate and prepare for, prevent and

postpone, the infirmities of old age. Os-
teoarthritis, diabetes, heart disease and
many others are caused or aggravated by
obesity, so that proper diet and regular
exercise are prophylactic measures as im-
portant in later life as are sterile technique
and immunizations in pediatrics. Oral
hygiene should be encouraged. The treat-
ment of high blood pressure is mainly re-
assurance, avoidance of potentially harm-
full stresses, and of the secondary compli-
cations. Wonders have been done with
hemiplegia by encouragement and rehab-
ilitation. The word “arthritis” is terify-
ing to most people, so it is important to
clarify to a patient that he does not have
the rheumatoid, but the degenerative, form
which is not crippling. The complications
of bed rest must be avoided. Fractures
must be treated soon, as little is gained and
much is lost by excessive procrastinat’on.
There are few contraindications here for
surgery, (diabetic acidosis, congestive heart
failure). The risks of treatment which
causes trauma have to be considered more
in older patients since they cannot recover
as eagily. Here is where it is asked
whether the treatment is worth the dis-
comfort with only a short extension of life.
Also one must remember that drug therapy
changes withe age; e.g. barbiturates often
cause unusual reactions in older people.

An important function of the family doc-
tor is to see to the psychiatric management
of the geriatric patient. The family can
be of great assistance, and they should be
led to appreciate the patient’s need for
acceptance as a useful citizen. There
should be tact used in suggestions for re-
tirement. Work routines should be limited
within the patient’s tolerance. The phys-
ical and social environment should be pro-
tected with proper diet, simple activities
and quiet companionship. High protein
diet is advocated. Drugs for insomnia are
used sparingly. Avoid immobilization, as
it hastens confusion and physical deterior-
ation. Failure of judgement may require
a guardian. Guard against risks of falling.
Avoid sexual stimulation where difficulties
with children might arise, since patients
recognize the child’s sex but ignore aze.

The GP can help patients train them-
selves to enter old age with dignity, self-
confidence and understanding. Help is
most valuable when they are physically
healthy but becoming emotionally disturb-
ed. The “silent stroke” can be discussed
quite frankly with the patient, who is usual-
ly relieved that it is not cancer. The GP
should advise him to set up trust funds and
legal guardianship before the onset of poor
business and social judgement.

The older patient needs a doctor who will
be truly his “guide, philosopher and friend”.
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