
physiotherapy, Decem ber 1982, Vol. 38, No. 4 89

SYMPTOMS, SIDE-EFFECTS AND SENILITY 
(OR, THE HEALTH PROFESSIONAL AS A CAUSE 

OF DEPENDENCY IN OLD AGE)
. . .  “ second ch ildishness an d  mere oblivion, 

sans teeth ,  sans eyes, sans taste , sans every th ing” ....

G. S. W A T E R M E Y E R ,  M.B.,  C h.B .,  F .C .P .  (S.A.)*

SUM M ARY

M any elderly peop le  develop a m u ltip lic ity  o f  ph ysica l and  
psychological p rob lem s Ih association with advancing age. It 
has becom e possib le fo r  the health p ro fessions to do a great 
deal to lim it the ex ten t o f  d isability an d  im prove the sy m p to m a ­
tology. thus im proving quality  o f  life. M assive advances have 
taken place in the f ie ld  o f  pharm acology and  therapeutics. 
M any o f  the m edicines u tilised  have un tow ard  side-e ffec ts in 
the elderly; side-e ffec ts which are fre q u e n tly  not recognised  
timeously. A fe w  o f  the side-e ffec ts are discussed in som e deta il 
and p leas are m ade fo r  the jud ic io u s application o f  therapeutic  
schedules to prob lem s in the elderly, recognising the dangers 
inherent in m ultip le  prescribing.

O PSO M M IN G

B aie bejaardes o n tw ikke ! veelvoudige fis ie s e  en psig iese  
problem e venvant aan gevorderde jare . D it he t vir lede van 
gesondheidsberoepe m o o n tlik  g ew ord  om  baie te doeu om  die 
onivang van gestrem dheid  te beperk en om  sim ptoniato logie, en 
dus lew enskw a/iteit. te verbeter. G root vordering het plaasge- 
vind in fa rm a k o lo g ie  en terapie. Baie geneesm iddels het 
ongunstige n ew e-effek te  in bejaardes; n ew e-e jfek te  wat 
dikw els nie be tyds herken  word nie. ’n Paar van die newe- 
e ffe k te  word in deta il bespreek en 'n p leidoo i g em a a k  vir 
oordeelkundige aanwending van terapeutiese skedu les vir 
problem e van bejaardes, m e t herkenning  van die gevaar van 
veelvoudige voorskrywing.

W ith the industr ia l ised  W estern  society reach ing  the 
pinnacle  o f  its deve lo p m en t  a n d  influence, it has becom e 
possible for  an  increasing p ro p o r t io n  o f  the p o p u la t io n  to 
achieve an d  exceed the biblical  a l loca t ion  o f  threescore years 
and ten. M any  industr ia l ised  countr ies  a re  a p p ro a c h in g  a 
situation  where one  in every five o f  its cit izens can  be 
classified as elderly.

A well-recognised s ight in m os t  towns in S o u th  Africa has 
become the elderly p ens ioner  happily  p u rsu in g  his interests , 
meeting up  with his friends a n d  peers with en o u g h  t ime t o d o  
the things tha t  he has always w an ted  to  do.

The health  care  p rofessions find th a t  a n  increasing 
p ro p o r t io n  o f  their  w o rk - lo ad  is co ncerned  with the care  o f  
elderly people.  N urses ,  physio therap is ts ,  o ccupa t iona l  
therapists an d  social  w orkers  are  able  to  d o  a g reat  deal to 
m ain ta in  the elderly as ac tive, in dependen t  m em b ers  o f  the 
community .

Similarly, d o c to r s  an d  pha rm ac is ts  fulfil a vastly 
im portan t  role in the m a in ten an ce  o f  health  o f  the elderly 
person. They a re  in a posi t ion  to  mater ia l ly  affect  the 
ou tcom e o f  m a n y  o f  the d isab ling  an d  l ife - threa tening 
diseases to which elderly people  show  a n  increased 
susceptibility.

In earlier t imes som e o f  the m ain  diseases which afflicted 
the elderly inc luded congestive card iac  failure , angina  
pector is, obstruct ive  lung  disease a n d  a  variety  o f  
psychological  a n d  neuro log ical  sy n d ro m es  rang ing  f rom 
depression to  P a rk in so n 's  disease.

In add i t ion  to these clearly def ined  entities , there  a re  a few 
physio logical p h e n o m e n a  which a p p e a r  to  be a l tered  in the 
elderly. These include a tendency to  sleep less, to have fewer
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bowel ac t ions  a n d  to be  generally  physically  slower than  
their  m ore  you thfu l  coun te rpar ts .

These a l te ra t ions  in function  go han d - in -h an d  with 
m arked  changes in m etabo l ic  func t ion  in a variety  o f  o rgan  
systems. F o r  exam ple ,  the c rea t in ine  c learance  falls, the 
digestive system ope ra te s  less efficiently,  leading to  a 
tendency to  m a la b s o rp t io n  o f  essential  nu tr ien ts ,  a n d  the 
e ry th rocy te  sed im e n ta t io n  ra te  rises, to n a m e  but a few.

CLINICAL TH ERAPEUTIC IM PL IC A T IO N S

Im proved  d iagnos tic  an d  th erapeu t ic  skills an d  facilities 
result  in b e t te r  con tro l  o f  most  o f  the c o m m o n  affl ictions o f  
the elderly. M o d e rn  advances  in p h a rm a c o lo g y  and  
therapeu t ics  permit  the ach ievem ent  o f  a m a rk e d  degree o f  
sy m p to m a t ic  relief for m ost  o f  the o therw ise  disabling  
chron ic  diseases o f  ad v an c in g  age. Som e p rob lem s  do 
emerge however.

Altered Dose-response

With the adven t  o f  m o d e rn  therap ies  for,  for  example:  
congestive card iac  failure an d  ischaemic hear t  disease, 
c r ipp l ing  d y spnoe a ,  swelling a n d  ang ina  pectoris  are  totally 
relieved, result ing in a vast im p ro v e m e n t  in quali ty  o f  life. 
W ha t  is f requen tly  n o t  ap p rec ia ted ,  however,  is the fact that  
all these m o d ern  medicines are  associa ted  with the 
d eve lopm en t  o f  s ignif icant d isab ling  side-effects, especially 
in the elder ly. T he  pat ien t  with ischaemic heart  disease may 
receive P ro p ran o lo l  for his ang ina  pectoris ,  which improves 
tha t  sy m p to m ,  bu t  results in severe  b r o n c h o sp a s m  and  
card iac  failure, no t  to m en t ion  serious depress ion  a n d  a 
degree o f  m enta l  confusion .  In a younger  person  with, a 
similar  pro b lem  the sam e dose  o f  d ru g  would  present  no  side- 
effects, bu t ,  because o f  al te red  p h a rm aco k in e t ic s  in the 
elderly, this d ru g  becom es p ro b lem atica l  at  an o therwise 
norm al  dose .
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Untoward Effects

A n o th e r  p h e n o m e n o n  frequen tly  e n co u n te red  in an 
elderly  patient  re lates to the m an ifes ta t ion  o f  unusua l  
sy m p to m s re la t ing  to  the d rug .  Digitalis p r e p a ra t io n s  used in 

‘norm al dosage in the  elderly a re  not  in f requently  associa ted  
with m enta l  change ,  leading to the deve lo p m en t  o f  
depress ion ,  co n fus ion ,  m anic  b eh av io u r  a n d  the d iagnosis  o f  
sen ility . Sedatives a n d  hypnot ics ,  like d iazep am , may result 
in con fusion ,  loss o f  m em o ry  an d ,  again ,  a d iagnos is  o f  senile 
dem entia .

Polypharmacy

T he n a tu ra l  h is tory  o f  ad v anc ing  age represen ts  a 
progressive reduc t ion  in func t ion  o f  all organ-system s.  It is 
therefore  logical th a t  m an y  elderly people  will present  with a 
m ultiplic ity  o f  com p la in ts  a n d  have m ore  th a n  one clinical 
diagnosis .  It is c o m m o n ,  e.g. for  d iabetes  mellitus to  co-exist 
in the elderly with a n  infection, ischaemic hea r t  disease , a 
degree o f  renal d e c o m p e n s a t io n  a n d  per iphera l  neuritis . 
Each m odali ty  p roduces  sy m p to m s  an d  requires t rea tm en t  
in its ow n right. Research  has show n that  the risk o f  side 
effects rises exponen t ia l ly  when m ult ip le  p rescr ip t ions  are 
util ized in y o u n g e r  ind iv iduals  (B ourne ,  H e d d o n  and  
W aterm eyer ,  1979). In the elderly this risk is even greater .

In a  s tudy  carr ied  o u t  in a psychogeria tr ic  unit  
(W ate rm e y er ,  1979) it was sh o w n  that  in fully o n e - th ird  o f  
elderly peop le  a d m i t te d  with a  m ix ture  o f  psychiatric  an d  
p h y s ic a l  h e a l th  p r o b le m s ,  th e  p r e c ip i t a t i n g  f a c to r  
r esponsib le  fo r  the adm iss ion  related to  side-effects f rom  one

o r  m ore  d rugs  ut ilized,  of ten  fo r  d o u b t fu l  indications.  D ru g  
w i thd raw a l  u n d e r  supervis ion  an d  the res t i tu t ion  o f  fluid an d  
electrolyte  ba lance  resulted  in sy m p to m a t ic  im p ro v e m e n t  in 
68 percent  o f  patients .

WHAT D O E S  IT ALL MEAN?

As a heal th  p rofessional ,  one  is regularly  r em inded  o f  the 
im p o r tan c e  o f  viewing disease as a d is tu rbance ,  not  jus t  o f  
physical func t ion ,  b u t  a lso as a d is rup t ion  o f  psychological  
a n d  social p lanes o f  existence.  It a p p ea r s  no w ad ay s  tha t  we 
may indeed cause physical,  psychologica l  a n d  social 
d y sfunc t ion  by o u r  very a t te m p ts  to al leviate the sy m p to m s 
which have  b r o u g h t  a pa t ien t  to  us in the first place. It 
behoves us therefore  to r em em b er  a n o th e r  anc ien t  d ic tum  
when we deal  with s e p tuagena r ia ns ,  oc to g en a r ian s  an d  such­
like —  n am ely  p rim um  non nocere  —  if we c a n ’t d o  any  g ood ,  
let us a t  least  d o  no harm .  p

M o d e rn  medical science perm its  us to  d o  b o th  h a rm  and  
goo d  fo r  those  u n d e r  o u rc a re .  It behoves  all o f  us to c o n s id e r  
side-effects as well as benefits o f  t r e a tm e n t  schedules to 
achieve m a x im u m  im p ro v e m e n t  in qual i ty  o f  life.
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THE OLDER ADULT -  HIS CONTRIBUTION TO THE 
COMMUNITY OF SOUTH AFRICA
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SUM M ARY

G rowing o ld  involves biological, em o tiona l and social 
changes. L ife  roles change, but w ill depend on personal life  
p a tte rn s  o f  w ork a n d  activity, relationships and  a ttitude. There  
is a loss in ac tiv ities requiring speed, but a gain in those  
requiring carefulness, thoroughness and  the use o f  previous  
experience. R e tirem en t usually results in adjusting  to a low, 

f i x e d  income. A ccu m u la ted  skills, know ledge, judgem ent, 
w isdom  and  perspective  are lost, y e t  p roduc tiv ity  a n d  creativity  
can be u tilised  i f  the older person is a llow ed to pursue a career 
p a ttern  su itable to his needs.

IN TR O D U C T IO N

G ro w in g  old  can  be a crit ical  experience because it 
involves b iological ,  e m o t io n a l  a n d  social changes .  It has 
been s ta ted  tha t  o ld  age begins a t  tha t  po in t  in a n  ind iv idua l’s 
life when he ceases to p e r fo rm  all those duties  a n d  enjoy all 
those  r ights  which were his d u r in g  m a tu re  a d u l th o o d ;  when 
he begins to  take  over  a new system o f  rights a n d  duties.
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O PSO M M IN G

Om o u d  te word, behels biologiese, em osionele en sosiale  
veranderinge. Lew ersrolle verander, m a a r hang nog a f  van  ̂
p ersoon like  lew enspatrone van w erk en aktiw ite it, ver- 
houdinge en gesindhede. D aar is verlies van a k tiw ite ite  wat 
spoed  verg, m aar die wat sorgvuldigheid, deeg likheid  en die 
gebru ik van vorige ondervinding verg, w ord verbeter. A ft  reding  
bring aanpassing  b y  'n !ae, vasgestelde in ko m ste  mee. 
V ersam elde vaardighede, kennis, oordeel, w ysheid  en 
p e r s p e k tie f  w ord veroor, to g k a n  produ k tiw ite it en vindingryk- 
heid  benut w ord as die ouer persoon toegelaat w o fd o if i  ’n 
beroeps-patroon g e sk ik  vir sy  behoefte  te volg.

We d o  not k n o w  w hat  ageing  is. C onseq u en t ly  we can n o t  
decisively se para te  the social,  beh av io u ra l  a n d  biological 
changes ,  in trins ic  to  ageing  f rom  medical his tory ,  cu ltural  
an d  e thn ic  b a c k g ro u n d ,  e n v i ro n m en t  a n d  all the external  
fac to rs  which have gone  in to  the m a k in g  o f  a p e r s o n ’s life.

Life-roles change  at  d if ferent  t imes a n d  to  a different 
degree; som e end  com ple te ly ,  o thers  beco m e  modified .  Old 
age is ne i ther  inherently  m iserable  n o r  inheren tly  sublime. 
The process o f  ageing an d  eventual  d ea th  m ust  u l t im ate ly  be 
accep ted  as the na tu ra l  p rogress ion  o f  the life cycle; the old 
co m ple t ing  the ir  prescr ibed  lifespan a n d  m a k in g  way for  the 
young.
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