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  Introduction




  THE AUTHORS OF this book are part of the baby-boom generation. We were both born soon after the end of the Second World War. After the men came home from the War, women were encouraged to give up their war-time jobs to the returning soldiers. It was time to stay at home and have babies. Women married young. Ideally they were in their early twenties. If they were still single by the time they reached the great age of twenty-five, there was the dreadful fear that they would be ‘on the shelf’ for the rest of their lives. Families were, by todays standards, large. Three, four or even five children were not unusual. It was not only possible, but normal to buy a nice house in the suburbs with a mortgage based on the salary of one wage-earner. Every day the men went to work in their offices in the city. Meanwhile the women stayed at home and submerged themselves in homemaking and child-rearing. Feminism in those days was scarcely a gleam in Betty Friedan s eye.




  Although we grew up on opposite sides of the Atlantic Ocean (Dan in Denver, Colorado, Lavinia in London, England) we had similar experiences. From an early age we both travelled to school by ourselves – the streets were thought to be safe in the late 1950s. We knew our mothers would be at home waiting for us at four o’clock. We are both old enough to remember where we were when President Kennedy was shot. We remember the excitement of the Beatles and we sung along with Bob Dylan. As part of the Swinging Sixties we were appalled that so many of our contemporaries had to fight in the Vietnam War. We sympathised with the Paris student riots of 1968. We learned to believe that we did not trust anyone over thirty and, at the same time, we both benefited hugely from the great expansion in higher education which was taking place. We were involved in feminism, in pacifism and in the summer of peace and love. And as we grew up, we continued to be part of the generation which was in the forefront of social change. After all, there were always so many of us.




  We are now reaching our sixties. Having been through school, university, vocational training and many years of full-time employment, we are now beginning to think about retirement. The idea of adjusting to life without an overriding occupation should be traumatic. In fact we look forward to it. Our generation, with all its advantages, has tended to be rather good at leisure. Instead there is another deeper, darker preoccupation. We never expected it; we never asked for it and we certainly never prepared for it. What has become perhaps the most difficult and disturbing experience of our late middle age has nothing to do with our earlier preoccupations. We are, for the first time, confronted with the problem of elderly parents. Old people who show every sign of living for ever.




  Life-expectancy today has dramatically increased. According to the Bible, the years of man are three-score and ten. Even though the Bible was written a long time ago, we were brought up to believe that this was about right. In the years we were growing up, men lived to be about seventy and women a few years more. To survive into the late eighties or nineties was exceptional, a feat to be admired and wondered at. Things have changed. Go into any newsagent or supermarket. Study the birthday cards. Not only are there commercial cards for the septuagenarians and octogenarians, there are special cards for those who have reached ninety and even a hundred. Again, read the obituaries in the newspapers. Some people are still dying in their sixties and seventies, but a substantial proportion are in their late eighties and nineties. No one expected that our parents would live this long, but today it seems that many of them are doing just that.




  Think of the mathematics of it. Our parents’ generation married young. It was normal to have babies from the early twenties onwards. Many women had finished having children by the time they were thirty. If your mother was twenty-five when you were born and she lives to be ninety-five, you will be seventy when she dies. Even if she does not quite make ninety, you will still be sixty-four. You will probably be at or near retirement. Your own health may not be as good as it was. It may be you who needs a hip replacement or a by-pass operation. Unless you have gone in for serial marriages with much younger partners, your own children will all be grown up. They will probably be parents themselves. It is no longer unusual for children to have several great-grandparents still living.




  We reflect this trend in our own lives. Although Lavinia’s father died of a heart attack in his late sixties, Dan’s father survived until he was ninety-seven. By that time he had had two major strokes; he had survived head surgery to relieve pressure on his brain; he had also had a pacemaker fitted to stop him falling about and breaking his bones, but nothing could be done to regulate his incontinence or to revive his memory. By the end he dozed his way through his days and was recognising no one. Every winter for the last six years of his life he had pneumonia, but every year, with the aid of antibiotics, he recovered. When he finally did die, there was a general vagueness in the nursing home as to the exact cause of death. On the official certificate the doctor had written ‘Cardiac Arrest’, but that could apply to anyone who was dead. A more truthful explanation would have been ‘Extreme Old Age.’




  Both of our mothers are still alive and are in their early nineties. Dan’s mother still lives in the city where she was bom, Denver, Colorado. For several years now she has had an apartment in the assisted living section of an excellent old people s residence. For the last fifteen years she has suffered from gradual macular degeneration and now she is registered blind. She also is afflicted with serious dementia and has almost no short-term memory. She still knows who we are when we telephone or visit her, but she has no recollection afterwards of these phone-calls or visits. When we are with her, she will repeat the same questions again and again. ‘How old am I?’, she will ask. ‘You are ninety,’ we say. She expresses total astonishment. And then, a minute later, she asks the same question all over again. She does not remember where we live or what we do for a living. She has even forgotten the name of her husband, although she was married to him for over sixty years and she faithfully visited him every day for the six years he was in a nursing home. She is also incontinent. Yet, despite her disabilities, she remains fundamentally in good health. She is mobile and physically quite agile. She enjoys the activities offered by the residence; she loves her food; she seems to have friends among the other old ladies (although she can neither see them nor remember their names). She is also good-tempered, docile, easy-to-deal-with and is popular with the aides who look after her. She does not seem to be unhappy.




  In contrast, Lavinias mother, who is also ninety, still lives in her own flat in London. Despite a threatened cataract, her sight is fairly good and she is fiercely independent. A few years ago she had a hip-replacement and then, a year ago, she fell and broke her other hip while getting off a bus. Even though she has made a good recovery and is mobile, she is frail and outside she walks with a stick. Sadly her hearing is very poor. She owns several hearing aids, but she hates wearing them. When the batteries wear out, she keeps them in a special tin in the vain hope that, given a short rest, they will recover their strength! After much persuasion, she has agreed to have occasional aides to help her with housework and personal care. But she is very reluctant to employ them and she sends them away on the least excuse. Increasingly she is becoming repetitive and is having trouble remembering names and faces. Often she seems confused and gives an inconsequential answer to a particular question, but this may be the result of deafness rather than dementia. In herself she is not happy. She feels isolated and lonely as almost all her friends and contemporaries have died or are beyond visiting her. She was always the centre of family life and she craves the undivided attention of her children. Sadly, her children have other commitments. She says again and again that she does not want to be a nuisance and frequently she talks about moving into an old people’s home. Yet it is clear that the idea is totally repellent to her and she is in fact resisting it with all her strength. The present is not happy and the future looks even less promising.




  What do you do for the best in these situations ? How can you help your parents make the best of their extreme old age? What kind of feelings are you supposed to have while all this is going on? What kind of feelings do you really have? In short, what DO you do if your parents live forever? These questions haunt both of us every day. And, if you have bought this book, they no doubt trouble you as well. The purpose of this volume is to provide you with the kinds of information you need to deal with the inevitable problems that accompany old age. But it tries to go further than that. It is essentially practical and, unlike most books on the topic, it recognizes the negative feelings and the ambivalences entailed in the whole situation. Too many books on the subject pretend that there are no dilemmas and unhappinesses entailed. All that is needed is ‘to do the best for Mom and Dad.’ Unfortunately it is not as easy as that. There are many people involved in the equation besides ourselves and our parents. There are other siblings, children, grandchildren and other family members. There are friends, neighbours, paid help and volunteers. There are also many complicated financial difficulties. How much can be afforded? How much should be afforded? How can the money best be spent ? How do we deal with the rest of the family’s needs in the face of the enormous costs of geriatric care ?




  These are some of the questions this book is attempting to tackle. It is our aim to give the range of alternatives and to try to provide realistic solutions. Extreme old age is not easy. Ail we can do is to help our parents through the difficulties they must inevitably face during the final years of their lives, while, at the same time, being aware that there are other needs, equally pressing, elsewhere...




  1




  Growing old




  EVEN AS A middle-aged person, it is not easy to perceive what our parents feel about becoming old. We live in a culture that worships youth. Everywhere the young are glamorized. Our television screens are full of exquisite young women and handsome young men. Once an actress reaches a certain age, it becomes very hard to get good parts. Even products which are designed for middle-aged people are normally advertised by models in their twenties. Everything conspires to make you believe that you must, in the words of the old song, ‘Keep young and beautiful if you want to be loved.’




  It is difficult enough for the middle aged to come to terms with the loss of youth and freshness. For the elderly, it is even harder. As far as the media are concerned, the old are almost invisible. Perhaps an old lady can be mugged by some young thug in a police procedural soap opera. Perhaps one character in a family saga can be a loveable old granddad who is steadily losing his marbles. But old people are rare on our television screens. The old are not perceived to be interesting. In real life, all sorts of dramas beset old people. There is retirement, chronic illness, infirmity and dementia, to name but the most common, but such conditions are scarcely mentioned in the mass media. The general public does not want to know about them.




  The physical changes associated with aging




  As people grow older, they experience a decline in hormonal substances (such as oestrogen and testosterone); this results in the classic signs of aging including less smooth skin, less hair, less hair colour, and a reduction in height. In addition, the aging process affects hearing, vision, touch, smell and taste. There is also a decline in the effectiveness of the immune system. As a result, individuals become more susceptible to influenza, pneumonia and other infections. Even though moderate exercise and a healthy diet can help to delay the effects of aging, physical deterioration is inevitable. By the time the age of eighty is reached, the lungs have lost nearly half their capacity. At the same time, the whole muscular-skeletal system loses its strength, causing stiff joints and weak muscles. The slowing down of the body’s systems also affects digestion. Further, the capacity of the brain to process information is also diminished as brain cells are lost and not replaced.




  

    Jane H. had been a very beautiful girl. Her red-gold hair, delicate features and slender figure had been much admired and, as a teenager, she had always been surrounded by a crowd of adoring admirers. She married the son of a very rich man, ten years older than herself, at the age of nineteen. She was happy to settle down into a life of comfortable affluence. Over the course of time, two children appeared, a boy and then a girl. Both were lovely children and it seemed as if Jane had everything life could offer.

  




  

    Sadly, things do not always run smoothly. Her husband was not quite as successful at making money as his father had been. Her son lacked drive and ambition; he was inclined to put on weight and without actually coming out as a homosexual, he showed no interest in girls. The daughter was very wild. She married for the first time at the age of seventeen, before she had even finished high school. She had three children in quick succession, but showed no aptitude for motherhood. By the time she was twenty-five, she was divorced; the courts had deemed that she was an unfit parent and the estranged husband was awarded custody. Subsequently she went on to marry four other men, each more unsatisfactory than the last.

  




  

    These troubles took their toll on Jane’s looks. Although she had always followed a strict beauty regime and a stringent programme of diet and exercise, by the time she was forty-five her figure had become a little less firm, she was colouring her hair every three weeks and her facial features had begun to sag. But Jane was committed to her appearance. Her beauty was an essential part of herself. Her visits to the hairdresser, beautician and gym became more and more frequent.

  




  

    Then she embarked on plastic surgery. First it was a small eye-lift to widen her eyes to give them a more child-like gaze. She was so pleased with the result, that she decided on a full first face-lift. There was no doubt that the result was excellent. Friends told her that she looked as good as ever. Her confidence returned and she became her old arch, flirtatious self again. Nonetheless as the months and years passed, there could be no relaxation. Again and again she had to return to the surgeon to have small surgical adjustments. By the time she was fifty-five, she was ready for her second face-lift and she had a third one in her early sixties. Her facial expressions were becoming fixed and tight and each operation was less successful than the one before.

  




  

    She had always been aware that less could be done for her body. She continued to follow her punishing regime of diet and exercise and, as the years passed, she wore slightly more concealing clothes. The real blow occurred when she started to suffer from severe arthritis in her mid-sixties. The doctors told her that over-exercising was one of the causes of the problem. She had two hip replacements, but nothing could be done for the arthritis in her spine. Also one of her knees was constantly painful. Before long a stair-lift had to be installed in her house. By the time she was seventy, she was still, at first sight, a beautiful woman with the same extraordinary red-gold hair. But she was very lame. She needed to walk with a stick and all too often she retreated to a wheel chair, pushed by her long-suffering husband. After all, she was no longer a young woman.

  




  

    As she grew more infirm, she became more and more unhappy. She had never had any real interests beyond herself, her family and her appearance. In the past that had been enough. Now her children were less than attentive. They made no secret of the fact that they blamed her narcissism for many of their problems. Her husband had health difficulties of his own. He was nearing eighty by this time. There were no longer hoards of admirers crowding round. She had become an old lady, crippled, without resources and of little interest to anyone. She could easily live another twenty years, but there was not much to look forward to.

  




  Vision




  An important characteristic of aging is that the lens of the eye begins to become more rigid. This leads to long-sightedness (known as presbyopia) whereby the eye cannot focus on close objects. This condition is typically first noticed before the age of fifty and, by the age of sixty or seventy, it is likely to be very pronounced. Glare from oncoming headlights also becomes a problem for night-time driving. In dimly lit rooms, the elderly find it difficult to see, and refocusing takes longer when going from light to dark rooms. Further, it becomes harder to distinguish between colours, and contrasts and shadows become more difficult to interpret, making it more perilous to go down steps.




  Almost everyone suffers from presbyopia as they grow older, but there are also four major eye diseases which commonly affect older people:




  (1) Cataracts




  Having cataracts is like looking through glasses smeared with Vaseline. This is because the transparent lens of the eye become filmy. All the light entering the eye passes through the lens and if any part of the lens distorts or diffuses incoming light, vision is impaired. Cataracts can also block bright light from being diffused: this trapped light produces halos around lights, scattered light and glare. By the age of sixty-five, it is common to have mild cataracts. If they become severe and disturb vision, cataract surgery is required to replace the lens. This is generally very successful, but can lead to complications.




  (2) Glaucoma




  Glaucoma can result in partial or total blindness. It is caused by pressure on the eye which increases to such a degree that it damages the optic nerve. Such pressure is caused by fluid inside the eye that fails to drain; this results in a loss in peripheral vision. Treatment for this disease ranges from medication to laser therapy and surgery. Again the treatment, if done early enough, can be very successful, but it is important to have eyes tested regularly so that the condition is detected as soon as it appears.




  (3) Macular degeneration




  The macula is the central area of the retina which focuses on details in the centre of the field of vision. When the macula begins degenerating, straight lines are seen as wavy; blind spots appear in the centre of vision. Dry macular degeneration occurs when a pigment is deposited in the macula with no scarring, blood or fluid leakage; wet degeneration takes place when there is leakage including small haemorrhages surrounding the macula. There is little treatment for this condition, although when new blood vessels grow around the macula, laser surgery can be used to remove them. Macular degeneration rarely causes total blindness, but it can result in an almost complete loss of central vision. For a person in the advanced stages of the disease, reading becomes impossible and recognising people from their appearance becomes increasingly difficult.




  (4) Diabetic retinopathy




  Diabetes, an increasingly common disease in our affluent society, can also affect the eyes. High blood sugar levels make the walls of the small blood vessels in the retina thicker and weaker; this produces leaks and deformity and results in blurred vision and blindness. The best remedy is prevention by controlling glucose levels and blood pressure. However this does require real discipline in the matter of diet and many elderly people who are used to a diet high in fats and sugar find this difficult.




  

    Julian J. was diagnosed as a diabetic in his early fifties. He worked as a travelling salesman and he ate many of his meals in hotels as he travelled about the country for his bespoke clothing firm. He had always loved his food and he enjoyed trying new dishes; his wife was an excellent cook and he had been brought up in a household in which everyone was encouraged to eat every crumb and then to have a second helping. The diagnosis of diabetes was a tremendous jolt. Initially Julian had every intention of sticking to the diet which the doctor had given him. Very soon however he was beginning to cheat. His problem was he just could not resist rich things, particularly sweet, creamy desserts. Soon he was back to his old ways. By the time he was sixty, his sight was largely gone and he was registered as blind. He had had to retire at the early age of fifty-seven because he could no longer drive his car and he was, in effect, confined to the house. Under his wife’s supervision, he was forced to stick to his diet and gradually his condition stabilized. It seemed there was every likelihood he would live many more years. However he was going to spend the rest of his life as a blind man. Fiercely independent throughout his professional career, he now had to rely on others for all the necessities of life. His entertainment was to be largely confined to the radio and to talking books and his only direct contact with the outside world was when old friends were kind enough to drop in to see him. It was a gloomy prospect for the next few decades.




  Hearing




  Deafness is often a major problem for the elderly. By the age of sixty, one out of three people experience hearing loss. The majority of those over seventy-five have difficulties hearing. Carrying on a conversation with someone who cannot hear well is exhausting. Social interaction becomes more limited. The deaf become irritable because they misunderstand what is said to them, and they often withdraw from conversation. Inevitably the speaker is compelled to shout, and this is all too easily interpreted as insulting behaviour. In addition the old often resist purchasing or wearing a hearing aid. It is seen as a major defeat in the battle against old age, and in any case, many people find them difficult to use. The batteries are small and fiddly to put in for old, arthritic hands. The aid itself is often hard to insert in the ear and is seen to be intrusive. Background noise becomes a problem since the aid magnifies everything, not just the conversation the wearer wants to hear. Sufferers need to be reassured that today’s models are almost invisible. Many are even computerized and can adjust the background noise level to some extent. Beyond this, there are a number of practical steps that can be taken to overcome misunderstanding in conversation:





  

    	Talk more slowly




    	Pronounce words carefully




    	Indicate at the start of the conversation what is to be discussed




    	Use facial expressions and gestures to convey meaning




    	Make sure you are both looking at one another




    	Eliminate background noise


  




  Diabetes




  Nearly one in twelve people over the age of sixty-five is afflicted with Type 2 diabetes; of those over the age of eighty-five, the figure is one in four. It is the seventh most common cause of death among the elderly, and the main cause of blindness. If old people begin to complain of fatigue, weight loss, blurred vision, hunger, thirst or itchy skin, they should see a doctor. In all likelihood a change in life-style will be recommended. This will include losing weight, exercising regularly and changing diet. Insulin therapy might also be suggested. As time goes on, it may become necessary to prepare special diabetic-friendly meals and freeze them for future use. It is very important that the old person sticks to his or her diet (see the case of Julian J. above) and a certain amount of supervision will probably be necessary.




  Osteoporosis




  One in four women is likely to suffer broken bones from osteoporosis by the time they reach eighty-five; a third will have broken a hip by the age of ninety. The term osteoporosis means porous bones. Those most at risk are Caucasians, those who are thin and small-boned, those who smoke and drink alcohol excessively, and those who experienced an early menopause. There is good evidence to show that hormone replacement therapy after the menopause does much to protect against the disease, but, unfortunately, it does have other less desirable side-effects. In any event, all post-menopausal women should eat a calcium-rich diet and possibly take calcium tablets as well as additional Vitamin D. This helps the bones to absorb calcium. It is also important to take exercise. An obvious precaution for the elderly is to wear sturdy shoes to prevent falls and to install hand rails around the house.




  

    By the time Margaret H. reached her eighties, she was aware that many of her friends had had nasty falls, had broken bones and that it had taken some time for the bones to knit again. She used to quote these old ladies saying, ‘I’ve never been the same since my fall…’ Sadly, her time was coming. She had always been a highly involved and active person and one day she took a bus to visit a friend in the north of the city. No one knew quite what happened. She probably missed her footing as she got out at her bus stop, but it ended with her being taken in an ambulance to hospital. There she was diagnosed as having a broken hip and quite severe osteoporosis. The doctor told her she was lucky that it had not happened before. Through determination and careful physiotherapy, she did become mobile again, but it was a real struggle. She was never again the confident, independent person she had been.
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