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SUMMARY

Middle age is not defined solely by
chronological age, but is a product of
biological, sodial, and psychological factors. As
cycle, middle age poses
many obstacles, or developmental tasks, to
personal growth. Failure to deal successfully
with these tasks may have a negative impact
on a person’s physical and psychological
health. The family physician’s role should be
to learn the middle-aged patient’s problems
and concerns, to allow him to express such

a period in the life
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L’age moyen ne se définit pas seulement par sa
dimension chronologique; il est le résultat de
facteurs biologiques, psychologiques et sociaux. En
tant que période du cycle de la vie, I'age moyen pose
beaucoup d’obstacles ou de taches de
développement a la croissance de I'individu. L’échec
a franchir avec succes ces étapes peut avoir un
impact négatif sur la santé physique et
psychologique. Le réle du médecin de famille
devrait étre de connaitre les problémes et les
préoccupations du patient d’age moyen, lui
permettre d’exprimer ses inquiétudes et contribuer a
situer les problemes dans une perspective adéquate.

concerns, and to help place problems in
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FAMILY PHYSICIANS are aware
that mid life presents many predict-
able and challenging stresses for pa-
tients. It is also a time when patients
visit their doctors more frequently for
recurrent or serious problems.! Medi-
cal, sociological, psychological, and
governmental publications are replete
with information about the geriatric
population and the strain this group
will cause on many aspects of society,
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including the health care sys-
tem.2: 8. 43, 44 The elderly are less able
to adapt to change.? If family physi-
cians believe they have a role"to play
in anticipatory or preventive care, they
might help patients deal with some of
the problems of old age by
assisting with or counselling about life
problems in middle age.

Middle Age in the Life Cycle

From birth until death, individuals
pass through specific and defined
stages of development. This is a uni-
versal theme, recorded in ‘‘The Say-
ings of the Fathers’’ in the Hebrew
Talmud, by the Greek poet Solon
(700 B.C.), and by Confucius
(c. 500 B.C.).3 Seventeenth century
documentation appeared in Shake-
speare’s As You Like It, where there is
reference to the seven stages of life.
The psychoanalyst Erik Erikson* pos-
tulated a theory of ‘‘Eight Ages of
Man’’, which has prompted contem-
porary study of human psychological
development. Erikson described
growth as the predictable movement

through psychosexual stages with cor-
responding psychosexual challenges.
Although Erikson focused primarily
on infant, child and adolescent devel-
opment, he also referred to older peo-
ple. The seventh stage, adulthood,
corresponds to mid life, and represents
a potential period of productivity and
creativity. Success in this stage pro-
duces generativity, a concern in guid-
ing the next generation. Failure leads
to stagnation, a condition of personal
impoverishment and regression to an
obsessive need for pseudointimacy.*
Recent longitudinal studies by
Gould,> 6 Vaillant,” and Levinson et
al.3 have extended the life cycle litera-
ture beyond adolescence, and indicate
that personality development con-
tinues through the fifth decade of life.
From independent, prospective re-
search with predominantly healthy,
white, middle-class males, stages of
adult life have been described. 3. 57

Definition of Middle Age

A large part of adult life is made up
of the mid-life period. This has been
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associated with many descriptive
terms: mid-life syndrome, mid-life
crisis, middlescence, empty nest syn-
drome, second adolescence, second
honeymoon, age of fulfillment, meno-
pause, and ‘boom’3 (becoming one’s
own man). This is a time that Theo-
dore Lidz, one of the authorities on the
human life cycle, describes as being
‘‘initiated by an awareness that the
peak years of life are passing, and that
the body is slowing down’’.8

The age range of the mid-life period
is variable, depending on the author.
Bernice Neugarten suggests that chro-
nological age is not as meaningful a
marker as it is in early life, and that at-
tention should be placed on life con-
texts.® The traditional interval of
45-65 years of age is being expanded
by prospective studies to include peo-
ple aged 35-65.3.5-7 Studies of
hundreds of individual biographies and
autobiographies suggest that the tim-
ing of the life cycle is not only estab-
lished by biographical or chronologi-
cal age, but also by social and
psychological age.!® The ages parallel
each other, but one often lags behind
as the result of different life experi-
ences or different social expectations
among socioeconomic groups.!! Ages
at marriage, parenthood, the ‘empty
nest’, and grandparenthood often de-
pend on class, and are influenced by
cultural trends. The age range has been
broadened to ages 35-65 to incorporate
research on the concepts of biological,
social, and psychological age,!2 and to
recognize that events in the family life
cycle may occur earlier.!!

Devel?mental Tasks
Of Middle Age

Duvall noted that the lifespan of a
family and its members may be de-
scribed by specific and sequential
phases through which it passes.!?
Within each stage of the life cycle
there are defined activities called de-
velopmental tasks that must be accom-
plished before going on to the next
step in the life cycle. Havinghurst!
stated that ‘‘a developmental task is
one which arises at or about a certain
period in the life of an individual, suc-
cessful achievement of which leads to
happiness with later tasks, while fail-
ure leads to unhappiness in the individ-
ual, disapproval by the society, and
difficulty with later tasks’’. The longi-
tudinal case studies of Vaillant” and
Levinson et al.? indicate that the tasks

1090

are often culturally and socioeconomi-
cally defined. Further, they may be
disruptive or painful, but can ulti-
mately be desirable since they may re-
sult in personal growth. The tasks are
experienced by both sexes, but often at
different ages, as a result of varying
combinations of biological, social (fa-
milial), and psychological factors.!>
The mid-life period has unique de-
velopmental tasks which are sum-
marized in Table 1,!5- 16 and reviewed
below.

TABLE 1
Developmental Tasks of Middle
Age*

1. Adjusting to the body’s physical
and physiological changes

. Adjusting to the reality of the work

situation

. Assuring economic security for old

age

. Helping children leave home and

become responsible adults

. Maintaining contact with children

and grandchildren

. Reorganizing living arrangements

. Readjusting to being a couple

again

Participating in the community

Assuring adequate medical

supervision for old age

. Making living arrangements for

one’s own parents
11. Reaffirming the values of life that
have real meaning

©O® NO O A O N

-
o

* Adapted from Medalie'5: 16

Adjusting to physical and
physiological changes

The physical and physiological
changes that occur with middle-age
often require adjustment of self-image.
Facial wrinkles, graying or loss of
hair, ‘pot belly’, sagging breasts, in-
creasing weight (and decreasing ability
to lose it), deteriorating vision and
hearing, and disease of teeth and gums
may occur as reminders of aging.!5 In-
juries take longer to heal, and non-
specific pains are frightening sugges-
tions of the potential for serious ill-
ness. Changes in sexual performance
also may occur during this period.!”- 18
Women experience decreased vaginal
lubrication and varying libido. Men
may complain of increased time
needed to achieve erection and de-
creased ability to maintain it, as well
as impotence and varying libido.!7- 18

Many people maintain what for
them is a satisfactory sexual relation-
ship into their seventies and even

eighties.*” The sexual problems re-
ferred to above may be secondary to
normal physiological changes, to ill-
ness, or to medication. Additionally,
they may be the result of anxiety about
sexual performances due to upbringing
and family influences, social norms,
level of education, understanding of
sexual relationships, and the degree to
which a couple has learned to commu-
nicate on a day to day basis.47-4

Menopause, with its associated
questioning of sexual role and self-
image, hot flushes, and emotional la-
bility, is viewed either positively or
negatively, depending on age, familial
and cultural norms, and level of educa-
tion.!? For some women, the end of
the child-bearing era depressingly sug-
gests advancing age; for others, it is
greeted with relief and newfound free-
dom.2° The depression, often ineffec-
tively treated with hormones, may be a
component of mourning the passing of
a significant stage of life. As mourning
for the dead may ultimately lead to
greater self-awareness,2!-22 so may
mourning for the childbearing years
act as a stimulant to a woman’s
growth, development, and crea-
tivity.23

A corresponding period of male
menopause has been postulated. How-
ever, attempts to associate depletion of
male hormones with problems such as
decreasing self-image, loss of confi-
dence, sexual dysfunction, extramari-
tal affairs, etc., have been unsuccess-
ful.24 These problems may be part of,
or the products of, the male develop-
mental tasks of mid life.

Adjusting to the reality of
the work situation

In the mid-life period people re-
evaluate their vocational accomplish-
ments.3: 7> 25 There may be regrets for
having pursued a particular vocation,
for not having risen high enough on
the ladder of success, or for neglecting
family in favor of work. This is partic-
ularly evident for men, although it
may be observed in women once they
have been studied long enough and in
greater numbers. A popularized dis-
cussion of the female life cycle has ac-
centuated the traditional woman’s di-
lemma of choosing from amongst
marriage, motherhood and career, or
attempting to combine the three.2¢

For both men and women there may
be the fear or even the reality of being
fired or laid off, of having conflict
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with a colleague or a superior, of a
health problem that limits work, of a
business failure, or of a planned or
forced retirement. The final accep-
tance of the reality of the work situa-
tion may prepare the individual for the
role of mentor to a younger person in
the same vocation.

Assuring economic security
for old age

Concern about the adequacy of fi-
nancial resources for old age is a real-
ity for most middle-aged people. Such
concerns include having enough
money to meet day to day expenses,
being able to pay the rent or mortgage,
worries about whether savings will be
eroded by inflation, anxieties about ill-
ness and the associated expenses
(medicine, home care, paramedical
services, specialized housing needs,
etc.), and whether government or pri-
vate pension funds will yield the an-
ticipated and necessary income. Vol-
untary or forced retirement reduces in-
come and may markedly alter lifestyle.
Retirement becomes the ‘‘rite of pas-
sage between productive maturity and
non-productive old age’’ .27

Helping children leave home and
become responsible adults

Adolescents question, rebel, and
challenge parental authority.® Para-
doxically, they reserve the right to fall
back upon parents in moments of
crisis. With the resolution of a crisis,
many adolescents resume their inde-
pendence and rebellion, leaving some
parents uncertain about their actual
role. Concurrently, parents have con-
flicting feelings; they feel a need to as-
sert their values to children, but often
identify with them in an attempt to re-
live their own youth.

The children ultimately leave home
to pursue an education, a job, or to
start their own families. While parents
want their children to develop, when
the children leave home, parents may
feel lonely and question their own
mortality; these feelings are commonly
associated with the empty-nest syn-
drome. However, the child maintains
contact with the family for ceremonial
occasions, financial assistance, and
during crises.$ 28 ‘

Maintaining contact with children
and grandchildren

The arrival of a grandchild produces
a three generational family, and estab-
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lishes the potential for many of the life
events seen in mid life. In their inter-
views of 70 sets of American grand-
parents, Neugarten and Weinstein ob-
served varying levels of comfort with
the role of grandparent.?? They also
noted differences in the significance of
the grandparent role and in the style of
grandparenting. Differing perceptions
about this role between the new parent
and grandparent can produce conflict.
Areas of disagreement include how to

feed, discipline, and educate the
child.8. 29. 45. 46

Reorganizing living arrangements

When children leave home, parents
may desire smaller living quarters, or
simply a move that produces a change.
This may involve a different locale or
a different climate, with its associated
readjustments in lifestyle. A move
may mean disposing of property and
mementoes that have important mem-
ories. It may result in an emotionally
traumatic geographical = separation
from children and grandchildren.®

Readjusting to being a couple again

Pineo observed that in the middle
years there is a general decrease in
marital satisfaction and adjustment
(disenchantment), and a loss of inti-
macy (confiding, kissing, recipro-
cal settling of arguments).3°
Deutscher’s2® door-to-door surveys of
post-parental couples, and Vaillant’s”
prospective studies of aging men indi-
cate that the ‘empty nest’ may improve
or worsen this situation. People need
the reassurance of their partner’s pres-
ence and couples often attempt to de-
velop a new closeness. The absence of
children as diversions or scapegoats
may force husband and wife to talk di-
rectly and openly to each other, and to
do things they have not had an oppor-
tunity to do before. For others, the ab-
sence of children only serves to accen-
tuate a loss of intimacy, and often
results in quarrels, extra-marital af-
fairs, sexual dysfunction, and, in some
instances, divorce.®

Participating in the community

Medalie has said that as women age
they show greater involvement in the
community than do men.!5> Men show
a decrease in ‘‘affective expressive-
ness and emotional investment’’,
while women become ‘‘more self-con-

fident, more expansive, and more ex-
pressive’’. As a result, women often
assume more of a leadership role in
both the family and the community.!5

Ensuring adequate medical
supervision for old age

Transcultural studies indicate vary-
ing attitudes to health with aging.®!
People may be realists, pessimists, or
optimists. Despite this variation,
health supervision appears to be an im-
portant priority for aging people, and
they visit their doctors more frequently
for check-ups and the investigation
and management of both acute and
chronic problems. !- 15

Making living arrangements for
one’s own parents

Three generation families are the
norm, and four generation families are
becoming more frequent.3? The mid-
dle-aged person becomes sandwiched
between young and old generations,
both struggling with their own issues
of dependency/independency, and re-
lying on the middle-aged person (who
often is in transition himself) during
crises. This results in increased de-
mands on time and energy, less time
for self and spouse, increased sources
of emotional conflict, and frequent
feelings of self-induced or externally
imposed guilt over not being able to
devote more time to aging and often
demanding parents.8

Reaffirming the values of life that
have real meaning

The mid-life period challenges the
individual to accept successes or fail-
ures, whether they are vocational or
interpersonal. Vaillant’s studies indi-
cate that this is a gradual process, and
it may facilitate adopting the role of a
mentor, or solidifying family involve-
ment.” As part of the process of men-
torship, one becomes a teacher or
guide to enhance a young person’s
skills or intellectual development. The
mentor serves as a guide to initiate
changes in the social and occupational
world of a younger colleague. This
role may give increased meaning to a
middle-aged person’s life.

Studies of
Problems in Middle Age

Middle-aged patients appear to be-
lieve quite strongly that it is appro-

1091



priate for their family doctors to ask
them about their non-medical prob-
lems.3® A physician may enquire
about such issues in the context of reg-
ular history taking. In research or in
clinical practice, problems may also be
identified by administering to patients
inventories that identify psychoso-
matic or psychoneurotic profiles,34
questionnaires of family function,35: 36
or life event scales.3”-3 Smith et al.
proposed the use of life event scales in
family practice to suggest the possible
etiology of a medical problem, and for
counselling patients about the appro-
priate timing for a specific life event
change.%®

What are the problems that middle-
aged people might identify? Patients
with a mean age in the mid-life period
attending a general medicine ambula-
tory clinic in Cleveland reported a
mean of 1.9 life events in the preced-
ing year of care.*! In contrast, our own

Table 242

study of middle-aged patients attend-
ing private family physicians’ offices
in southwestern Ontario found a mean
of 4.7 middle life events and concerns
over one year.*? These studies reflect
only one specific 12 month interval
and therefore it is feasible that over a
number of years the family physician
might be able to identify in his patients
many of the life events and concerns
summarized in this article.

We also investigated the type of life
event or concern often identified by
middle-aged patients.*2 The rank order
of middle life events reported by 116
patients is summarized in Table 2. The
most frequently identified events or
concerns were: increased personal
concern for health, death of a friend or
relative, change in wage/salary, and
concern for change in physical appear-
ance. If one remembers that these data
represent life events or concerns of a
single year, it is possible that the order

Rank Order of Middle Life Events/Concerns

Frequency of % of 116 Patients Who

Life Events/Concerns Life Events Identified the Events
Increased personal concern for health 63 54.3
Death of friend or relative 50 43.1
Change in wage/salary 44 37.9
Concern for change in physical

appearance 40 34.5
Other family-related events* 38 32.8
Other health-related events* 37 31.9
Concern about aging 35 30.2
Change in work load 32 27.6
Chan%e in sexual activities of

self/partner 23 19.8
Other finance-related events* 20 17.2
Change in family get-togethers 18 15.5
lliness of spouse 18 15.5
Move to new home/location 16 13.8
Change in relations with spouse 15 12.9
Other work-related event* 13 11.2
Demotion/being fired/laid off/retired 13 11.2
Children leaving home 1 9.5
On/off welfare 10 8.6
Menopause/change of life as a concern 9 7.7
Problem with in-laws 8 6.9
Mortgage problem 7 6.0
Change in jobs 6 5.2
Trouble with boss 6 5.2
Legal problems 5 43
Engagement or marriage 4 3.4
Separation or divorce 3 2.7
Extramarital affair 2 1.7
Business failure/loss 2 1.7
Death of spouse 0 0.0
Total 548

* Most life events/concerns identified by patients were selected from a list of 25

issues common to middle-age. Events recorded by patients which did not corre-
spond to those on the list were grouped under the headings of ‘other’ family-

related, health-related, finance-related, and work-related events.
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or content of this ranking could vary
from time to time. However, we no-
ticed that for the group of middle-aged
patients studied, concern for health-
related events was paramount (see
Table 3).4% This finding is consistent
with those of other authors, particu-
larly Medalie,!5: 16 who said that ad-
justment to the body’s physical and
physiological changes is a major deve-
lopmental task of middle age.

It is important to realize that events
or concerns identified by patients were
not necessarily associated with a nega-
tive impact or effect. We noted that of
the 548 life events reported by patients
attending family physicians, approxi-
mately 25% were perceived by the pa-
tients as having a good effect, 25% as
having no effect or an unknown effect,
and 50% as having a negative effect.4?
This suggests that while events or con-
cerns with a negative effect are pre-
dominantly reported, the patient also
experiences good or neutral events that
may be of some importance to his
health and wellbeing.

The Physician’s Role

What can a family physician do to
help patients with concerns during
middle age? First, he might make him-
self available to the patient by express-
ing interest in such issues when the pa-
tient comes to see him because of
anxiety about health. Such an expres-
sion of interest may be particularly ap-
propriate when a patient presents with
one or more of the symptoms often as-
sociated with problems of living: back
pain, abdominal pain, pelvic discom-
fort, headaches, tenseness, fatigue,
sleeplessness, and other non-specific
ailments.

Second, the physician may commu-
nicate to the patient, both verbally and
non-verbally, his permission to ex-
press these concerns. What may be im-
portant to the patient is the mere pres-
ence of an empathetic person who will
listen to worries, memories, fears, and
hopes, all the while keeping the pa-

TABLE 3%
Frequency of Reported Life Events and
Concerns by General Class

% of
Class of events N All Events
Middle-age health-
related events 275 50.2
Family-related events 120 21.9
Finance-related events 81 14.8
Work-related events 72 13.1
Total 548 100.0
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tient’s concern about illness in con-
text.

Third, a physician with knowledge
of the stages of human development
and the frequency of certain concerns
during middle age can help patients
place their problems in perspective.
Patients may be relieved to realize that
they are not alone with their life prob-
lems and concerns. Some may find
this insight reassuring.

Talking and listening to a patient ex-
periencing the painful adjustments of
middle age will not necessarily create
immediate change and instant solu-
tions. However, on the basis of longi-
tudinal studies, Vaillant” is optimistic
in noting that while life crises may be
emotionally painful, they also may
force people to take unusual or unex-
pected actions which over time may
prove to be beneficial. O]

Acknowledgements

This research was funded, in part,
by a grant from the W. K. Kellogg
Foundation. Dr. Yaffe was a Kellogg
Fellow in Family Medicine jointly at
the University of Western Ontario and
at the W. K. Kellogg Centre for Ad-
vanced Studies in Primary Care,
McGill University. The research was
conc'ucted as the thesis requirement for
the M Cl Sc program at the University
of Western Ontario. We also wish to
thank thesis advisors Drs. Martin Bass
and John Biehn.

References

1. Mayhew HE: The middle-years, in Tay-
lor RB (ed): Family Medicine: Principles
and Practice. New York, Springer-Verlag
Press, 1978, pp. 191-199.

2. Sive PH: Old age, in Medalie JH (ed):
Family Medicine: Principles and Applica-
tions. Baltimore, Williams and Wilkins
Company, 1978, pp. 202-212.

3. Levinson DJ, Darrow CN, Klein EB, et
al: The Seasons of a Man’s Life. New
York, Alfred A. KnopfInc., 1978.

4. Erikson EH: Childhood and Society, ed
2. New York, W. W. Norton and Co.,
1963.

5. Gould RL: The phases of adult life: A
study in developmental psychology. Am J
Psychiatry 1972; 129:521-531.

6. Gould RL: Adult life stages. Growth
toward self-tolerance. Psychol Today
1975; 8:74-78.

7. Vaillant GE: Adaptation to Life. Bos-
ton, Little Brown and Company, 1977.

8. Lidz T: The Person: His and Her De-
velopment Throughout the Life Cycle, ed
2. New York, Basic Books Inc., 1976.

9. Neugarten BL: The awareness of mid-
dle-age, in Neugarten BL (ed): Middle-
age and Aging. Chicago, University of
Chicago Press, 1968, pp. 93-98.

10. Frenkel-Brunswick E: Adjustments

CAN. FAM. PHYSICIAN Vol. 30: MAY 1984

and re-orientation in the course of the life
span, in Neugarten BL (ed): Middle-age
and Aging. Chicago, University of Chi-
cago Press, 1968, pp. 77-84.

11. Neugarten BL, Moore JW: The chang-
ing age-status system, in Neugarten BL
(ed): Middle-age and Aging. Chicago,
g/niversity of Chicago Press, 1968, pp. 5-

I

12. Birren JE: Principles of research in
aging, in Neugarten BL (ed): Middle-age
and Aging. Chicago, The University of
Chicago Press, 1968, pp. 545-551.
13. Duvall EM: Marriage and Family De-
velopment, ed 5. Philadelphia, J. P. Lip-
pincott Co., 1977.
14. Havinghurst RJ: Human Development
and Education. New York, Longmans and
Green, 1953.
15. Medalie JH: The middle-age period,
in Medalie JH (ed): Family Medicine:
Principles and Applications. Baltimore,
IZVilIiams and Wilkins Co., 1978, pp. 171-
01.
16. Medalie JH: The family life cycle and
its implications for family practice. J Fam
Pract 1979; 9:47-56.
17. Masters WH, Johnson VE: Human
Sexual Response. Boston, Little Brown
and Co., 1966, pp. 238-270.
18. Still HC: Helping the middle-aged
couple with sexual problems. Can Fam
Physician 1977; 23:96-98.
19. Neugarten BL, Wood V, Kraines RJ,
et al: Women’s attitude toward the meno-
pause, in Neugarten BL (ed): Middle-age
and Aging. Chicago, University of Chi-
cago Press, 1968, pp. 195-200.
20. Deutscher 1: Quality of post-parental
life, in Neugarten BL (ed): Middle-age
and Aging. Chicago, University of Chi-
cago Press, 1968, pp. 263-268.
21. Pollock GH: Process and dffect:
Mourning and grief. Int J Psychoanal
1978; 59:255-276.
22. Pollock GH: On siblings, childhood
sibling loss, and creativity. Ann Psy-
choanal 1978, 6:443-481.
23. Jaques E: Death and the mid-life
crisis. Int J Psychoanal 1965; 46:502-
514.
24. Grantham P: Facing the fifties: The
male point of view. Can Fam Physician
1977, 23:83-88.
25. Belbin E, Belbin RM: New careers in
middle-age, in Neugarten BL (ed): Mid-
dle-age and Aging. Chicago, University of
Chicago Press, 1968, pp. 341-346.
26. Sheehy G: Passages: Predictable
Crises in Adult Life. New York, Bantam
Books, 1977, pp. 293-347.
27. Maddox GL: Retirement as a social
event in the United States, in Neugarten
BL (ed): Middle-age and Aging. Chicago,
University of Chicago Press, 1968,
pp. 357-365.
28. Sussman MB, Burchinal L: Kin family
network: Unheralded structure in current
conceptualization of family functioning, in
Neugarten BL (ed): Middle-age and
Aging. Chicago, University of Chicago
Press, 1968, pp. 247-254.
29. Neugarten BL, Weinstein KK: The
changing grandparent, in Neugarten BL
(ed): Middle-age and Aging. Chicago,
University of Chicago Press, 1968,
pp- 280-285.

30. Pineo PC: Disenchantment in the later
years of marriage, in Neugarten BL (ed):
Middle-age and Aging. Chicago, Univer-
sity of Chicago Press, 1968, pp. 258-262.
31. Shanas E, Townsend P, Wedderburn
D, et al: The psychology of health, in
Neugarten BL (ed): Middle-Age and
Aging. Chicago, University of Chicago
Press, 1968, pp. 212-219.

32. Townsend P: The emergence of the
four-generational family in industrial
medicine, in Neugarten BL (ed): Middle-
Age and Aging. Chicago, University of
Chicago Press, 1968, pp. 255-257.

33. Yaffe MJ, Stewart MA: Patient atti-
tudes to the relevance of non-medical
problems in family medicine care, unpub-
lished manuscript. Dept. of Family Medi-
cine, McGill University, Montreal, PQ.
34. Goldberg DP, Blackwell B: Psychia-
tric illness in general practice. A detailed
study using a new method of case identifi-
cation. Br Med J 1970; 2:439-444.

35. Pless IB, Satterwhite B: A measure of
family functioning and its application. Soc
Sci Med 1973; 7:613-621.

36. Smilkstein G: The family APGAR: A
proposal for a family function test and its
use by physicians. J Fam Pract 1978;
6:1231-1239.

37. Holmes TH, Rahe RH: The social re-
adjustment rating scale. J Psychosom Res
1967, 11:213-218.

38. Dohrenwend BS, Krasnoff L, Asken-
asy AR, et al: Exemplification of a method
for scaling life events: The PERI life event
scale. J Health Soc Behav 1978; 19:205-
229.

39. Taylor RB, Michielutte RL, Herndon
A: Family events, family stress and illness
onset: A study of 198 families. Read be-
fore the Annual NAPCRG Scientific Meet-
ing, Lancaster, PA., April 1980.

40. Smith CK, Cullison SW, Polis E, et
al: Life changes and illness onset: Impor-
tance of concepts for family physicians.
J Fam Pract 1978; 7:975-981.

41. Brody DS: Physician recognition of
behavioral, psychological, and social
aspects of medical care. Arch Intern Med
1980, 140:1286-1289.

42. Yaffe MJ: Family Physicians’ Aware-
ness of their Patients’ Middle Life Events,
thesis. University of Western Ontario,
London, ON., 1982.

43. Cape RDT, Valberg LS: Care of the
elderly: The role of the internist. Can Med
Assoc J 1979; 121:990-997.

44. Dans PE, Kerr MR: Gerontology and
geriatrics in medical education. N Engl J
Med 1979, 300:228-232.

45. Barber JH: Behavioral problems in
children, in Taylor RB (ed): Family Medi-
cine: Principles and Practice. New York,
Springer-Verlag Press, 1978, pp. 315-
331.

46. Brazelton TB: Toddlers and Parents.
New York, Dell Publishing Company,
1974.

47. Brecher EM: Love, Sex, and Aging.
Boston, Little, Brown & Co., 1984.

48. Masters WH, Johnson VE: Human
Sexual Inadequacy. Boston, Little, Brown
& Co., 1970.

49. Lief HI: Medical Aspects of Human
Sexuality. Baltimore, Williams & Wilkins,
1975.

1093



