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Sielkundige aspekte van veroudering word bespreek, ook aan die hand van 
sielkundige teorieë oor hierdie stadium van die mens se lewe.

Indien die bejaarde nie die nodige sielkundige aanpassing ten opsigte van 
sy veranderde rol maak nie, lei dit dikweis tot depressiewe reaksies.

Hierdie verskynsel blyk duidelik in die geval van mev H. Deur verpleeg- 
tussentrede, wat onder andere ’n lewensoorsig, onderrig en groep- en 
millieuterapie behels het, is mev H gehelp om haar veroudering en dus ver- 
anderende rol te aanvaar. Ander aspekte wat aandag gekry het was die 
oplossing van vorige persoonlikheidskonflikte, verhoging van haar self- 
beeld en beplanning van ’n meer betekenisvolle toekoms.

Ten laaste beklemtoon die skrywer dat elke verpleegkundige bereid moet 
wees om na bejaardes te luister.

INTRODUCTION
In the past the p rospect of change 
and psychological grow th in the 
aged was doom ed by personality  
theorists such as F reud , who were 
convinced of the rigidity of an o ld 
s te r’s ego. F o rtuna te ly , m ore en 
lightened theorists, backed by em 
pirical da ta  and research  have dis
pelled this very dam aging m yth. 
June , M aslow, R ogers and o thers 
offer m ore optim istic m odels of p e r
sonality developm ent which stress 
the individual’s striving tow ards 
self-fulfilm ent o r self-actualisa
tio n .(7) This is a process which 
begins la ter in life and is in fact 
m ore readily  dealt with in old age 
w hen less energy is being expended  
on physical activity, m aking m ore 
available for this all im portan t task 
of the psyche. Today the aged are 
known to respond well to  various 
form s of psychotherapy.

H ow ever, it is not only the psy
chological theorists  who are  to 
blam e for the pessim ism  su rround
ing ageing. Society has, as a result 
of its youth -o rien ted  na tu re , fos
tered  negative stereo types of the 
aged person  as one w ho is becom ing 
m ore rigid, crabby, less functional 
or to  pu t it b luntly , a burden .

Little w onder then , tha t m any of
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our aged respond  to  these ste reo 
types by becom ing m ore w ithdraw n 
with a concom itan t low ering of self
esteem  and subsequen t depression. 
M ention is m ade here  of societal a t
titudes as this article will focus on 
in d iv id u a l n u rs in g  in te r v e n t io n ,  
which will all be to  no avail as long 
as the o ldster is re tu rn ed  to  a com 
m unity which does no t o ffer him his 
rightful place as a fully partic ipant 
m em ber. M rs H  was one such u n 
fo rtunate  individual, w ho, in failing 
to  p rep are  fo r and  accept h e r ageing 
in a society w hich dem anded  of her 
to  rem ain  young, slid into the 
depths of despair and  depression. 
Inform ed nursing care of M rs H re 
quired  the nurses to  op era te  from  a 
sound theore tica l understand ing  of 
depression in the  elderly . Thus, 
before  e labora ting  fu rth er on M rs
H , it is deem ed necessary to  m en
tion som e of the theore tica l expla
nations of the  psychological aspect 
o f ageing.
PSYCHOLOGICAL THEORIES 
OF AGEING
A ccording to  E rikson (1963) the 
final phase of the individual’s life 
cycle is th a t o f ego in tegrity  versus 
despair. D uring this phase the ind i
vidual review s his life and adopts 
one o f tw o a ttitudes. H e m ay accept 
his life accom plishm ents and  no 
longer yearn  to  have had things dif
ferently . H e may accept his family 
and no longer wish to  change them . 
H e is thus filled w ith a sense of in
tegrity , w holeness and  fulfilm ent 
and he is p repared  to  defend  the 
dignity and m eaning of his life style.

O n the o th e r hand the  ageing 
person may view his life w ith regre t.

rem orse and dissatisfaction. This 
un fo rtunate  a ttitude  leads to  a sta te  
of despair and  the o ld ste r m ay p ro 
ject his dissatisfaction of self onto  
o thers. This will c rea te  fu rth e r diffi
culties in in te rpersona l re la tio n 
ships if it is no t recognised th a t the 
o ldster is in fact expressing disgust 
and con tem pt a t him self. T he de
spair may be exacerbated  by a fear 
of death  and  the know ledge th a t his 
life is draw ing to  a close leaving him 
little tim e to  change things. E rikson 
m ain tained  th a t p rep ara tio n  for this 
final phase of o n e ’s life begins in 
early childhood and  its successful 
resolution  is dep en d en t upon  reso 
lution o f ea rlie r conflicts (2: pp 259- 
261).

R esearch  has show n th a t ad ap ta 
tion to  ageing is very m uch a func
tion  of the  individual’s life-long p e r
sonality style. A  fam iliar expression 
is th a t the o ldster becom es m ore 
like him self. Investigations by Ha- 
v inghurst, N eugarten  and  T obin 
(1968) have ind icated  th a t th ere  is 
no fixed p a tte rn  of response to 
ageing and tha t th ere  m ay e ith e r be 
an increase in activity in o rd e r to 
rem ain involved and thus re ta in  a 
sense of self-w orth, o r alternatively  
there  may be a w ithdraw al in o rd er 
to  lead a m ore leisurely life (9: 
pp 60-66).

A ccording to  B eck in ad justing  to 
old age the individual m ust re lin 
quish th a t part o f self th a t is inex tri
cably linked w ith the w ork role and 
he m ust redefine his sense of self. 
A n acceptance of physical lim ita
tions and  reo rien ta tio n  of life style 
in accordance w ith these lim itations 
is im perative. T he ageing individual 
then  develops a sense of b ro th e r
hood w ith all m ankind  and  is no 
longer confined to  the  restric tions 
of personal conflicts and his vision 
is d irected  tow ards universal striv
ings and ideals (5: pp 39).

T he m otivational force in p e rso n 
ality developm ent is believed to  be 
m an’s striving tow ards ind iv idua
tion o r self-actualisation . This is the 
process w hereby the individual 
painfully confron ts his unconscious 
in o rd e r to  uncover his tru e  self. In
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accepting both  positive and nega
tive aspects o f self there  is a ro u n d 
ing off o f personality , according to 
Jung, w ho successfully trea ted  
m any elderly  p a tien ts .(8)

From  these theore tica l consider
ations it may be concluded tha t just 
as the body grows o ld , so too  does 
the psyche. It is the n u rse’s task to 
ensure th a t the la tte r takes place 
optim ally. W here intrapsychic and 
extrapsychic obstacles existed for 
M rs H , the n u rse’s task was to  assist 
her in recognising and overcom ing 
them .
DEPRESSION IN THE 
ELDERLY
C onsidering the lot of the aged in 
contem porary  W estern  society, one 
may easily delineate  factors which 
con tribu te  constan t blows to  the 
ageing individual’s self-esteem . Suf
fice it to  say th a t decline in physical 
and m ental capacities, loss o f secu
rity (financial and  em otional) and 
the increasing social isolation which 
may result m ake it understandab le  
tha t m any elderly  exhibit depressive 
reactions.

Sym ptom s of depression in the el
derly may take  the form  of fatigue, 
malaise or loss of libido. The oldster 
may becom e narcissistic and self de
preciatory , show signs of irrita 
bility, anxiety, digestive d isorders, 
restlessness and agitation  with an 
overall sense of unhappiness, de
spondency and despair. D epression 
in the elderly  tends to  be of a re 
active type a ttribu tab le  to  a definite 
cause, such as the loss o f a close 
friend or spouse, which m ay be the 
final blow to an already vulnerable 
ego. The d ifference betw een a n eu 
rotic and psychotic depression in 
the elderly will depend  largely on 
the ex ten t to  w hich the person  u t
ilises the  defence m echanism s of 
denial, fantasy  and  regression and 
w hether they  lose touch  w ith re 
ality in doing so.
A CASE EXAMPLE 
M rs H , a 70 year-o ld , physically 
healthy , m arried  w om an was re 
ferred  fo r in -patien t psychotherapy 
with a diagnosis of ag ita ted  dep res
sion. O n adm ission she com plained 
of having difficulty in m aking deci
sions, being tearfu l and tense, 
having troub le  in falling asleep and 
being unable  to  cope with house
w ork. In particu lar she was unable 
to  function in the k itchen , felt rest

MAART 1983

less and had po o r concentration . 
She felt th a t small issues now 
becam e m ajo r tasks and  she ex
pressed sham e at her lack of ac
com plishm ent.
Personal and family history
T here are  som e salient featu res in 
M rs H ’s personal and family his
tory. She was the youngest of six 
children born  to  a religious C on ti
nental family. A s a result of poor 
family relationships and inadequate  
m othering, M rs H  becam e a d ep en 
den t person  and had  difficulty in 
establishing autonom y. Soon after 
leaving hom e she m arried  a m an 
m uch o lder than  herself who 
coerced h er in to  term inating  her 
first pregnancy. Som e years la ter, at 
23, M rs H  gave b irth  to  her daugh
te r, but the  m arriage was unhappy 
and ended  in divorce soon th e rea f
ter. It was not long before  she was 
rem arried . M rs H  felt inadequate  as 
a m other and experienced  difficulty 
in this role as she herself was not 
m othered  adequately .

A s a result she com pensated  by 
b e c o m in g  e m o tio n a lly  o v e r- in -  
volved with her daugh ter. She di
rected  a lot o f energy into her 
career and was a successful restau- 
ran teur. This provided M rs H  with 
a source of self-esteem , satisfaction 
and security. T he netw ork  of re la 
tionships at the restau ran t becam e a 
surrogate family to  her. It is thus 
quite understandab le  tha t the  loss 
of the  restau ran t and  sim ultaneous 
move of her d augh ter to  A ustralia  
dealt devastating blows to  M rs H ’s 
self-esteem . F u rth e r disequilibrium  
in her life was p rec ip ita ted  by the 
loss of her favourite  sister and a 
very dear friend.

M rs H exhibited  unrealistic  de
sires to  be young and to  participate 
in youthful activities, while denying 
her ageing. A s a resu lt she was 
unable to  p repare  herself for and to 
adjust to  old age. She becam e quite 
exaspera ted  w hen confron ted  with 
m em ory deficits and  would becom e 
self-depreciatory . W hen reviewing 
her life M rs H was filled with re 
m orse and regret at w hat she p e r
ceived to  be her lack o f accom plish
m ents and failures. In addition  to 
all this m any chronically unresolved 
conflicts w ere reactivated  w hich, to 
gether w ith the reality  tha t she 
would soon have to  face her own 
dea th , filled h er w ith despair.

CURATIONIS

Nursing Intervention
Assessing the salient fea tu res of 
Mrs H ’s h istory , served as a guide in 
draw ing up a nursing care p lan. The 
aim  of nursing in terven tion  in a psy
chodynam ic unit was to  help  M rs H 
to accept h er ageing and conse
quent changing role; to  a ttem pt to 
resolve residual conflicts; to  im 
prove h er self-esteem  and self-as- 
sertiveness; to  help  h er plan for a 
fu ture tha t w ould be m ore m eaning
ful; to  get h er to  face the prospect 
of her own d eath  and  that of her 
spouse and to  assist her in her ef
forts to  be m ore independen t. B rief 
m ention should be m ade here  that 
in addition  to  these psychological 
needs, the nurses w ere also respon
sible for ensuring that M rs H ’s 
physiological needs w ere m et in a 
good d ie t, adequa te  rest and suffi
cient exercise.

In view of the fact th a t M rs H re 
ceived trea tm en t in a heterogenous 
w ard, special care had to  be taken  
by the nurses to  see th a t h er indi
vidual needs as an ageing person 
were catered  for, while at the  sam e 
time there  was careful nurtu rance  
of a sense of belonging.

B efore p roceeding  with a discus
sion of the actual therapeu tic  in te r
vention which took  place, it is im 
portan t to  note tha t the approach  in 
the w ard w here M rs H  was trea ted  
is eclectic and m ultidisciplinary. A l
though the nurses’ role is discussed 
here , there  is a blurring of b o u n d a
ries as team  m em bers partic ipate  in
terchangeably  in various therap ies. 
Life Review
R elating of conscious past experi
ences helped  M rs H to see her life 
as it really was and to  accept it for 
its w orth.S im ply lending an ear to 
her rem iniscing assisted her in this 
task. She was also encouraged  to 
w rite dow n h er m em oirs and to  
m ake a collage of pho tographs. The 
la tte r was useful in aiding her to 
accept h er changed self-im age.

A ccepting h er changing role by 
com ing to  term s with h er em pty  
nest, relinquishing her guilt feelings 
about being an inadequate  m other, 
and giving up tha t p art of her self 
invested in her w ork was essential 
for M rs H ’s psychological well
being. T herapeu tic  efforts had  to  be 
d irected  at supporting  her poor 
sense of identity  and building up 
her sense of self in renew ed areas of
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in terest. This was probably  best ac
com plished by the in terchange tha t 
took  place betw een M rs H and the 
o ther patien ts on the  w ard. She 
soon becam e the dear old G ran  of 
the ward as pa tien ts  and staff alike 
p ro jected  the ir feelings tow ards and 
elderly m aternal figure on to  her. 
U nder the guidance of the nurses 
and o th e r team  m em bers, the 
patients w ere able to feed back to 
M rs H  that this was only one part of 
her tha t they w ere responding to. 
T here w ere o th e r equally  likeable 
parts of her tha t w ere no t tied  up 
with her m aternal image.

A n o th er aid to  accepting her 
changing role was to  explore her 
ta len ts, abilities and in terests and 
together w ith the occupational 
therap ist, help her to  develop these 
new avenues. She was also in
form ed of and encouraged  to  use 
the special com m unity resources 
available to  senior citizens.

Education

The nurses instructed  M rs H  in the 
physical changes tha t occur n a tu 
rally with ageing and those changes 
which may be pathological. She was 
convinced tha t her po o r m em ory 
was a sign of im pending senility 
w hereas in actual fact it was a ttrib u 
table to  her high level of anxiety. 
H ad the la tte r not been established, 
it would have been  necessary to  in
vestigate her m em ory lapses to  ex
clude an organic brain  syndrom e. In 
all ageing individuals apparen tly  
hypochondriacal com plaints m ust 
first be thoroughly  investigated 
medically. O nce m edical causes are 
excluded the patien t can be firmly 
reassured.

D ue to  a lack of coverage in the 
nursing curriculum  and/or as a 
result of the nu rses’ own anxiety, 
education in sexuality in the aged is 
unfortunately  often  overlooked . 
M rs H , how ever, raised the subject 
herself as she was concerned over 
her and her h u sband’s lack of sexual 
activity as a resu lt of his problem s 
with his p rosta te . O ffering sound 
m edical advice and discussion on 
how  th e ir needs as sensual beings 
could still be m et was very encour
aging to  M rs H . H er sense of 
hum our was aroused  when she was 
inform ed tha t the  o ldest couple 
trea ted  at the M asters and Johnsons 
Institute in M issouri was a man of

93 and his 88 year-old wife (10: p 
58).
Group and Milieu Therapy
G roup  therapy  p rovided  an ex
trem ely valuable m edium  for M rs H 
to w ork th rough unresolved con
flicts. H elping younger patien ts 
work through the ir conflicts gave 
her insight into h er own problem s 
as well as an increased sense of 
w orth  at being able to  help  o thers.

T he nurses, as group therap ists, 
w ere able to  help her deal w ith such 
conflicts as her te rm ination  of preg
nancy and associated guilt induced 
by her religious upbringing, her life
long p a tte rn  of dependency  and her 
am bivalent feelings tow ards her 
daughter.

As co-facilitators in evocative 
group exercises the nurses helped 
M rs H  w ork through the death  of 
her close friend. She was enabled  to 
abandon  her crippling sense of loss 
by being allow ed to  say goodbye 
a n d  a f f e c t i o n a t e l y  m o u r n  h e r  
friend’s passing.

Social skills groups w ere used to 
encourage M rs H  to  be m ore assert
ive and to  help h er m ake decisions. 
H er anxiety over en terta in ing  was 
dealt with by the best role play  o f all
—  allowing her to  help  p repare  the 
w ard C hristm as d inner.

The therapeu tic  w ard env iron
m ent proved  invaluable to  M rs H ’s 
progress. She was soon distracted  
from  her painful p re-occupation  
with herself as she jo ined  in the 
w ard program m e and carried  out 
w ard duties. T he la tte r provided 
valuable practice in learning to  cope 
once again with household  chores.

It was necessary to prepare Mrs H 
very adequate ly  fo r h er discharge 
as she was in tensely sensitive to 
loss. A n ex tended  day patien t 
period , encouragem ent to  utilise 
com m unity resources and gradual 
d isengagem ent from  w ard activities 
ensured a sm ooth transition . M rs H 
said goodbye confidently  though 
som ew hat tearfully  and indicated  
tha t she was looking forw ard  to  a 
very busy old age. She was to  con
tinue w ith individual psychotherapy 
on an ou tp a tien t basis for a short 
while longer.

CONCLUSION
T he psychiatric nurses played a vital 
role in the com ing o f  age of M rs H. 
They assisted M rs H  to renego tia te

the final stage of her psychological 
d e v e l o p m e n t  a n d  h a v in g  a c 
com plished th is, she was freed  to 
enjoy ra th e r than  en d u re  h er old 
age. W hat was so strik ing abou t the 
case of M rs H  was h er to ta l lack of 
p repara tion  fo r ageing, which is u n 
fo rtunately  true  of m any of our 
senior citizens. T he im portance of 
preventive nursing in this regard  is 
com prehensively discussed by G er- 
retson (1982) and  m ust not be 
underscored  (6: p 62).

A lthough the focus in this article 
is on the ro le of the  psychiatric 
nurse it m ust be em phasised that 
every nurse can con tribu te  to  the 
psychological w ell-being of her el
derly patien ts by m erely offering a 
listening ear. Reminiscence is an im
po rtan t adaptive aspect o f ageing 
and the nurse , at w hatever level of 
train ing, is in a position  to  offer a 
youthful sounding board  fo r the 
o ld ster’s life review . T he au tho r 
was m ade aw are of the universality 
of this phenom enon  w hen , on a 
recent visit to  services fo r senior 
citizens in C onnecticu t, U .S .A ., she 
was included in m any tales of those 
South A frican  chaps in the trenches. 
L et it be b o rn e  in m ind th a t, as we 
listen our aged have a lot to  teach  us
—  as B urnside po in ted  out: O ne o f  
the best ways to learn about geronto
logy and geriatrics is to listen to the 
aged (1: p 1803). 
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