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Herpes Zoster Ophthalmicus — Dr GN Palexas

Summary

Henpes zoster 15 an early olinfcal
manifestation of HIV-T infection. A
study was performed in Soweto ro
esfablish the refarionsfup between
HIV-1 antibody status and patients
wilte present with herpes zoster
eyirtialmicus (HAO). This was
cenmpared fo the prevalence of
HIV=1 in a selecred group of patfents
at Baragwanath Hospital, The
effectiveness of the drug, acyclovir,
wis assessed i dhose paents with
HZC), These fndings are presenred
annd @ parient report given o ilasoae
the cfiecrs of carly rreanment.
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Introduction

Herpes zoster i an early climical
manifestation of HIV infection.!
Herpes zoster (HZ), often involving
more than one dermatoime, is
frequently the fiest clinical indication
of HIV-1 infection in Africa: about
5% of patients with HE are
antibody-positive, and around three
quarters have not developed any
other clinical manifestations of
immunosuppression.’#

A study was performed o establish
the relationship berween HIV-1
antiledy status and patients who
present with herpes zoster
ophthalmicus (HZQ) to the clinic at
5t John Eve Hospiral. Companson
was made to the seroprevalence of
HIV in selected groups of patients at
Baragwanath Hospital serving the
same population as the eve clinic,*
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and the effectivencss of treatment
with acyclovir ( Zovirax tablers)
B0 mgs five times daily over a
minimum perod of seven davs was
assessed. A summary of the dara is
presented and derails of one of the
patients is given as a patient report.

Methods and Case Study

I studicd prospectively 52 consccutive
black patients seen over a 24 month
period, with HEZO classified by age,
sex, ophthalmological observations
and HIV-1 antibody scatus. The
study was carried out at 5t John Eye
Hospital, Soweto, Informed consent
was obtained for assessment of HIV
antibody starus with the Abbaott
recombinant HIV-1 3rd gencration
ELA kit, and when positive,
conhrmed by Western blot, All
patients were started on { Acyclovic)
Zowirax rablets from Wellcome

B00 mgs five dmes daily per os for
seven davs, Zovirax ointment 3% was
supplemented to the above
medication and applied to the lesions
arpund the eve, three times daily and
indomethacin was prescribed for the
inflammation, 25 mgs three Gmes
dailv tor fourteen days in addition to
amphogel 10 mls three times daily for
this period, The difference in time of
appearance of the rash in the
ophthalmic dermatomes and
imittation of freatment was noted, as
well as the time of cessation of new
lesion formartion, duration of the
acute pain and complications,

Results

Twenty (38,5%) of the fifty two
patients were HIV-1 positive, but
only one patient had ATDS as defined
by the CDC criteria.® Fifteen of the
twenty positive for HIV were male.
The mean age of the HIV positive
paticnts was 36,8 vears compared to
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Table 1. Clinical Course of Herpes Zoster Ophthalmicus in
Normal versus HIV-1 patients on treatment with acyclovir

Flost Imimpng SOE L il HIV-1 Positive
Number Studied 32 patients 20 patients

Post herpetic neuralgia 3 patients (9%) 3 patients {15%)
Duration of acute pain 7 median days 9 median days
Persons blinded by HZO Wil 1 partient {left eye)
Healing + 50% at 6,5 median days 7.5 median days

24,2 years in the HIV negative
patients (p < 0,05 Mann-Whitney
test). Thirty five of the 52 patients
presented with left-sided HZOD, there
was no significant difference of
distnbution according to HIV starus.
The mean age of all patients,
imespective of HIV status, with nghi-
sided HEOD was 30,8 years compared
to 52,4 vears in those with lefi-sided
HZOQ (p = 0,05 Mann-Whitney test).
The mean time berween the onset of
the rash and vesicles and the start of
treatment was 68 hours with 2
standard deviation of + 28 hours, the
delay was due to transport problems.

HZ is frequently the first
clinical indication of HIV 1 in
Africa

All the patients who presented with
post-herpetic tigeminal neuralgia
after cight weeks of initial
presentation were referred to the
neurologists. They were given a short
course of trreatment of DE-118, and
all reported relief of their symproms,
There were no significant side effects
from the use of acyclovir in these
patients in the doses used. I have
selecred one patient from the series o
demonstrate the effects of early

treatment with oral acvclovir, Patient
1 is a woman aged 41 who presented
with right sided HZO 30 hours after
the development of the swelling
{Figure 1}. She was HIV-1 negative,
Treatment was started immediately
and the swelling subsided by seven
days with onset of healing of the
ulcers (Figure 2. She did nor suffer
from postherpetic nevralgia, and the
only residual blemish was a small
keloid scar in the region of the upper
lip ar + 30 days (Figure 3). She
suffered no side effects to acyclovir.

Conclusion

In different parts of South Africa
there has been a rapid emergence of

the HIV epidemic, which is a new
and evolving infection, with widely
differing prevalences.® This has lead
to a frequently encountered
ignorance of the manifestations of
this condition and of its relationship
with HZO among medical personnel,
From July 1988 to December 1990,
1.6% of 17 438 inpaticnis ar

A rapid emergence of the HIV
epidemic with widely differing
prevalences

Baragwanath Hospital, tested for
HIV-1 were positive. Table 2 depicts
the seroprevalence of HIV in selected
groups of patients at the hospiral *

The South African blood bank
screencd 28 (45 potentially healthy
blood donors between January and
June 1991, and only 0.827% were
found positive for HIV.

By comparison to the above data,
paticits who presented with HEC,
38,5% were HIV positive, the

Table 2. Scroprevalence of HIV in Selected Groups of Patients

Time No No
period positive  tested %
1. Women with pelvic
inflammatory disease.!  June-Dec "0 21 77L 27
2. Ante-natal women.* Ot "M)-JTan ™3] 30 29031
3. WR Pasitive women.!  April-Oct '90 7 688 10
4. Patients with open eye
injuries. Palexas GN*  Jan-Nov 91 p 2001 1.0
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remarkable benefirs for the parients.
The reason why patients were treated
in this study with these relatively high
concentrations of the drug, 15 because
the oral bicavailability is only 15%,
and because the varicella zosoer

In Soweto of those with HAO,
38,5% are posinve for HIV-1

straing are approximacely enfold less
sensitive than herpes simplex tvpe 1
strains.” The response in both the
normal patients eg Patient 1 and the [
HIV-1 patients with HZCY was |

Figure 1. Thirty howrs affer the [
development of vesicle formation i a r
41 vear old paticnt with Herpes |
zoster ophifalmicos,

| Figure 3. Complete resolution with
rrireirmeal scarring by kelodid formaimon
in the region of the upper lip ar three
weeks Hier freanmens

majority of which were less than 40
VEars ol a g, The climical
manifestation of HZO has a high
positive predictive value for HIV
pasitivity in young parienes studied
with this viral infection. With the
fising incidence of HIV in the

comparable [ Table 1). However,
when companng the parameters of
Table 1 1o Table 3* which reflects the
natural history of herpes zoster in
patients without the wse of acvelovir,
significant differences are noted
which retlect the benefirs of acyclovir,

A new and evolving intection

More awareness of the
association between HIV-1 and

HZ(O)

population attending 5t John Eve
clinic, 1 teel people should be more
avware of the association berween
HIV-1 and HZO, especially in

healthy voung African people less

than 40 vears of age. | Figure 2. Seven davs affcr tc oisel

! af treatment with resedution of the Acvelovir is the only available
Acvelovir is an antimicrobial agent | swelling and vesicles and resudtant treatment for this sight threatening
with remarkably few side effects at the | crusting of the healing nloers. discase and has a beneficial role o
concentratons used and wich Fai% .r.lL'.hr."r.‘,ﬁ. ! | p|,|:. 1L 1:-|||:.' .|L;,1i|'|'\.l, skiny lesions and
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| Table 3. Clinical Course of Herpes Zoster in Normal versus
mmunocompromised Hosts without Acyclovir

Host immune Status
Immuno-
Normal  compromised
Number studied 80 24
Median from onset 1o
Lesions free of HZV 5.3 7.0
Mo new lesions 4.9 5.0
50% healing 11,9 12,0
Number with postherpetic neuralgia 13 4
[ 17%) (1%

ocular complications but also against
postherpetic neuralgia in herpes
zoster ophthalmicus.

Nore, The author has no propeicrary
interest in Wellcome, Zovirax or
markettimg of this drog.
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Coping in Mitchell’s Plain:

A Qualitative Analysis of a Group of
Handicapped Elderly in the Community
— LT Coetzee, | Katzencllenbogen, K Rendall

Summary

This s a qualizrive (or health-
artertabed guality of fife ! analisis ofa
group of @ fandicapped olderly
peaple, afl with focomaror
disabifiries, fiving in a spocific
cenmmniny, I siows o the
mendieiony medical method witerehy
these parments go to o bealth comtre to
recenve rehalilitative intervention
fram medical staffwho do nor
personally go e the enviromment
Frowm wilticdt thefr paticnts coue, fs
mscnsitive and mapproprate to tie
mrodivrdual’s needs. This small group
ifustrares how thev e and cope
wirh mefeiple handicaps in their
fome enviromment, A fud 3 or
mrore fmpainments leading fo a range
o dhisabelities with differenr needs.
The restrictive, overcrowded
CIVIFOMmICE ';.THJ]]T.HI:.-JE'[‘S
cownventional meolline methods for
independence in and arovmd the
home; this in e leads o grearer
dependence on their cire-givers,
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KEYWORDS:

Aged; Handicapped; Disability
Evaluation; Devices;
Rehabilitation; Quality of
Health Carc.

Introduction

Life expectancy has slowly increased
ower the vears. The conventional
rools for measuring health by life
cxpectancy and mortality rate, are no
longer regarded as adequate

indicators of real health status. In the
context of chronic discases and
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extended life span, a traditional
medical diagnosis has become
insufficient on its own, It is also
necessary to consider disabilities
relared to activities of dailv living, and
irs interrelationship with the broader
COVIFEHTIMIEnE,

Handicap occurs as a result of
disabilities and Sor disease
(impairment | and is a limitation in
the fulfilment of a role thar is normal
For am individual in his own
crvironment.”’

This article discusses a qualitarive, or
a health-onentared quality of life
analysis of a group of handicapped
clderly people with locomaotor
disabilities lving in a specific
community. As a qualitative approach
was used, the meaning and

| ingerpretation was analysed racher

than emphasizing measurements and
statistical analysis. Through
gualitative study, dara collection and
CONCEPT Eeneration often occur
simuleaneously, the one
complementing the other.* Cut of 2
large study these elderly werne
grouped together because some
common themes manifesred specific
1o this age group. The serics
described in this study was selected
from a communitv-based survey done
in Mitchell’'s Plain in 1989, o
derermine the provalence of all
disabilivies,

Mitchells Plain is a dormitory town,
25 km from Cape Town, with a
population of approximarely 350 0040
people. This vown was established for
soecalled *coloured” people when
they were relocated from the central
Cape Town area, 13 years ago, as a
result of the Growp Arcas Act, This is
a voung developing community with
30, 1% of the population under the
ape of 15 years,
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Methods

A random, stratified, proportional
cluster sampling technique was used
to select the study population. House
o house visits were conducted by
therapy assistants using a screening
questionnaire, based on thar used by
the WHO.* This was to identify
people with impairments and
disabilities. A person was identified as
being disabled when there was a

All were receiving pensions and
lived as dependants with
families

limitation, or an inability to perform
an age-appropriate activity, The
clderdy were clasafied as disabled
when they were unable to care for
themselves withour assistance, thus
selecting “disabled™ people with
handicaps for activities appropriate to
the expectations of the elderly. Those
people identified as disabled had
followe-up visits at home by trained
therapists and a structured
questionnaire covering ICIDH
categories, was administered.?

i International Classification of
Impairment, Disabilitics and
Handicaps}. For people with
locomotor problems, addiional
abservations were done by a
physiotherapist looking at aspecrs of
the environment, home accessibility,
and the assistive equipment in use.
All the disabled elderly were over the
age of 70 years. The sample yielded
no disabled people berween 65 and
70 years,

Results

The population of 2424 people
sampled, yielded 24 over the age of

ORIGINAL ARTICLE
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70 years with ? who were disabled.
These 9 people will be discussed
under 1) Socio-demographic Profile,
ii} Physical Mobility and

iii) Funcrioning,.

(1) Socio-demographic profile:

In this group of 9 there were 7
females and 2 males, All of them,
except one, had schooling of up to
two vears and all had done some
form of domestic or unskilled waork
during their working life. One had
completed school and had done
semi-skilled labour. All in this group
were receiving pensions and lived as
dependents of their families in
council-built homes,

(1) Physical Mobility:

Physical mobility is dependent on
(a) the type(s] of impairment leading
tor a disability or disabilities, (b} the
specific environment and {c) the
particular assistive equipment
avallable to the indmidual,

a) Impairmenis:

Impairment can be defined as a loss
or an abnormality of a psychological,
physiological or anatomical structure

A very sociable person who
would like to visit

(of function) that could result in a
disability which is a restriction (or
lack of ahility) to perform an acrivity
within the range considered normal
for a human being.” A major feature
of disablement in this group was the
presence of multiple imparrmens, as
illustrated by the following two
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people. { Pseudonyms are used
throughour, )

Axiza is a lady 79 years of age, who
was involved in a motor vehicle
accident 10 vears ago, and then
developed severe arthnitis. She is
viery hard of hearing, has had an
occular impairment since a school-

The housing structure posed a
real problem

going age and presently has
cataracts. She walks with great
difficulty, needing assisrance.

Ciabiba is an 86 vear old lady with
poor evesight, is hard of heanng
and suffers from severe arthritis,
She also fell and fractured her hip
% years ago. She is crippled by pain
from the arthritis and moves slowly
about the house holding onto
frmiture.

It is clear that the majonity of these
elderly people had three or more
imnpairments, One does expect a high
incidence of hearing and visual
impairment” in this age group, but
when these are added to orher
impairments, it makes it 50 much
more disabling: a combination of
poor eyesight, reduced hearing abiliny
and restricted locomortion, (in the
form of arthritis or a cerebral vascular
accident which all of them had had),
is cxtremely disabling. All the people
in this group were assisted, or had to
have proxy reporting for this
interview due o a communication
handicap. The proxy reporting did
not negatively influence the data, but
rather improved the quality of
information as it was mastly the
caretakers doing the reporting, Tt was
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also interesting to note char all the
disabled people had caretakers
available for the interviews, which
suggests that they needed full rime
supcrvision, Thus, multple
impairments in this group was
associated with greaver dependance
on their caretakers.

i) Enviranment:

The environment, especially the
housing structure, posed a real
problem, as illustrated by the
following example:

Anne, 80 vears old, who is
wheelchair-bound, lives in a single
storey council-built house with
four stairs leading to the front
door, An impractical sunken-
lounge-effect was created by
adding a little wall at the entrance
to the lounge with two stairs
leading up and another two stairs
leading down. Her bedroom can
only be accessed through this
lounge and therefore is inaccessible
by wheelchair. The standard
council-size bathroom cannot
accommodare a wheelchair at all.

When asked about extending the
bathroom, (as there were
household members with building
skills}, it was pointed out that the
house was semi-detached and the
bathroom could only be exrended
lengrhwise and not in its widch,
which would still make it
mnaccessible for a wheelchair, The
bathroom leads off the kitchen
which 15 furnished with a table and
chairs. Thus her wheelchair is
confined to the entrance arca of
the house, Her 22 vear old niece
carries her to the bedroom, to the
lounge and for to the bathroom
when necessary. This family with
their sunken lounge, demonscrarcs

ORIGINAL ARTICLE
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how one can manipulate an
cnvinement o meet one’s own

aesthetic needs, but it also

demonstrates the lack of insight [or

motivation ) to adape the
environment o accommodate the

disabled.

All the people in this group live in an
cnvironment which is restrictive: all

live in simplex or duplex council-built

homes with tiny rooms and most
lived in double storev homes, where
the standard design dictates thar the
living and kitchen areas are
downstairs and bedrooms with
bathroom are upstairs. The standard

The conventional tools for
measuring health by life
expectancy and mortality rate,
are no longer adequate
indicators of health starus

bathroom is very narmow and has a
bath, basin and toilet with very little
space to move. All the council homes
are semi-detached with the
neighbour’s bathroom adjacent,
which makes extensions ditheult or
very expensive. All the homes are
small and often very densely
furnished, restricting the full use af
assistive devices such as wheelchairs
and walkers.

¢) Assistive Equipment:

All Y people were either using
assistive equipment for locomotion,
or were in need of some aid as
illustrared in the following situations:

Jan uscs a walking stick assisted by
a tripod bar stool, (or a person,
when available!) to move around
the house. He solved the problem
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of the instability with just a walking
stick by using a barstool. He
received the walking stick from a
vertiary hospital at no cost and it is
still in good repair. He expressed
the need for a wheelchair as he 15 a
very sociable person and would like
to use the wheelchair to visit the
neighbours. (After evaluation by a
professional, a wheelchair and
walking frame was recommended
for Jan.)

Gahiba has rwo walking sticks
which she also received from a
tertiary hospital, also at no cost,
but she never uses them, She also
has a walking frame, which she
received from a sccondary care
hospital, and this is only useful on
a very even surface outside the
house. It is too clumsy to use
miside, 50 she wses the furniture for
support instead. She also requested
a wheelchair to improve her
maobility in the neighbourhood and
for ather outings.

Marlene, aged 74, is able to move
around the house independently,
but when gging out to see fricnds
in the neighbourhood, she needs
assistance to get out of the house
and to cross the road. She asked for
an *ysrerhand™ {a walking stick) o
give her the confidence and
maobility to go our independently.

These three persons show clearly the
need for assistive equipment to make
them maobile, but also the importance
of prescribing appropriate equipment
sensitive to the enviromment and the
individual’s specific necds,

Only one person had appropriate
assistive equipment and that she
inherited from her husband, She had
no necd for more aids or futher
intervention.
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Four of the nine (4,/9) people
needed wheelchairs; of these four (4],
twi (2 already possessed chairs: the
first had just received a wheelchair
from a social worker but had no idea
how it functioned. The second
person was using a child size
wheelchair which she received from

They needed full time

supervision

neighbours many vears ago. This
chair was in bad stare of repair, with
flat ryres, broken foot plates and
damaged armrests, She was
ingeniously using an old cupboard
door over the armrests as a lap-tray,
After the home asscssment the
therapist recommended wheelchairs
to the same people who expressed the
need for one. These chairs were all
predominantly needed for ourside
use. Wheelchairs used for mobility
outside the home and longer
distances in the partially ambulant
person, was also reported by York.
With the overcrowding and scrucrural
problems of the conncil-built homes,
conventional wheelchairs are not
practical for inside use. A chair on
casters which can convert into a
commade, should be investigated
further for inside use.

Seven (7) people had walking sticks;
three | 3] used them regularly,
indicating thar these were appropriate
for these individuals® needs. OF the
walking sticks that were in use, one
was privabely bought, the second
inherited from a hushand and the
third was received from a sister at the
Day Hospital on her request. This
shows the important role of the
person’s own inidative and
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responsibility raken in deciding on a
particular aid. The other four (4)
walking sticks were all still in good
repair but inappropriate for the
peaple’s needs. A real problem has
been identified in the way that aids
are being supplied. The aids supplied
by institutions far removed from the
community, are mostly not
appropriate, and are insensitive o the
needs of the locomotor disabled.

Looking at these three aspects, (the
tvpe of disability, the person, the
environment and assistive
equipment ), it shows that they are
inter-relared and all are crucial in
determiming the quality of physical
mobility of these people.

The interacting of the above
mentioned processes can also be
understood within the theoretical
framework of the systems approach
[Biomatrix), The biomarrix, the web
af life, is the network of all living
things on earth, with processes
defined as series of controlled and
interrelated events having a specific
purpose. One process cannot be
isolated from the rest of the life
marrix in which all processes ane
interrelated.”

Functioning as an Individual, a
Family Member or a
Community Member

Functioning as an Individual
i Self-care)

Self-care was chosen as a means by
which to screen for “*handicap® in
this age group, as an age-appropriate
activity of daily living, For all nine (%)
people there was some form of
assistance needed in the area of self-
care. Those with moderate
disabilities, needed some assistance

with washing and often with
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grooming. The more severely affected
prople also needed assistance with
transfers. Neither of the two people
with wheelchairs could access the
Bathreom or accommuodate a
wheelchair in the bathroom. Two
families independently had a self-
engineered barh board to assist them
with transfers and with bathing. This
cascs the burden of the helper and
makes the elderly person less
dependent and more confident in
caring for him- ar hersclf.

Functioning as a Family
Member { Dependence )

Families often have to take the
responsibility on themselves to care
tor their disabled, elderdy relarives, as
there are no homes or home-help-
services available for this communicy,

Old Jan, 92 vears old, is living with
his daughter who has taken care of
him for ten vears since his stroke.
She would like to “put him in a
home, as he needs someone at
home for him all the tdme™.

The patient’s own initiative and
choice of a particular aid

Anne, whom vou have met before,
has only been with her niece for
one year. She moves to different
family homes every few months,

Joan has been living with her
daughter for two vears, and feels
very isolared as all her friends are
still in Stellenbosch, She had o
leave her home there due 1o her
disabling arthriris,

The onset of a disability seems oo
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force the clderdy to move in with
relatives, Others, who have been
disabled for many years, are moved
around to different family homes.
This moving around of the
handicapped o different homes, has
alser been noted by the Community

The majority had 3 or more
impairments

Occupational Therapy Service
working in Mirchells Plain (COTS)
as an aspect of concern.® The
dvnamics within the family often have
to change to accommadate the
locomaotor disabled dependent family
member,

Funcuoning in the Community

The disabled elderly are still part of
society bur what social contact do
they have!

Giabiba, with both sensory and
moror impairments often enjoys
visitors ar home, and gets our 1o
visit others by car only, or goes to
church when she feels well enough.
Her church leader also pays regular
visits to her at home when she is
unable o attend church. She needs
assistance to get out of the house
but requires a privare car for
transport. The family does not have
a car or a telephone in the house,
and any social contact for her is a
big effort.

Many of the elderly felt that their

disability has affected their social life,
By living in family homes they do

become part of the social actvities at
home, but the rest of the family often
feels burdened as their own social life
outside the home is restricted due oo

ORIGINAL ARTICLE

... Handicapped Elderly

the dependence of the live-in elderdy
member. Those people who belong
to religious groups are visited at
home by their religious leaders, in
many instances as often as three times
a month. Those with telephones ar
home and with a minor
commumcation disability, use the
telephone regularly to contact cheir
own friends and relatives. The
majority of the visitors to the home
are fnends of the familv, not
necessarily their particular friends, bur
the elderly who are living with their
relatives and not in institutions, are
marurally exposed to much more
social interaction,

The nexe person demonstrates clearly
the complexity with which many
themes interact on the disablement
PROCESS,

Aziza has severe visual and hearing
loss and is crippled with arthricis.
She is unable o climb stairs or
even walk independently, and lives
in a double storey counal-type

stairs in the living area due to the
furniture arrangement and the
small space available, Her
wheelchair was used as an armchair
instead. The carctaker was
overjoyed when shown that the
wheelchair could actually fold up,
and had many other functions as
well! The wheelchair was ordered

Mowves about the house,
holding onto furniture

To prescribe appropriate
equipment sensitive to the
environment and the
individual’s specific needs

howse with her daughter, With any
Hair-up of her arthritis, she is
limited to the top storey of the
house as this is where her bedroom
and the only bathroom of the
house are situated, Because of the
cofined space in the bedroom,
and the size of the bathroom, her
newly acquired wheelchair cannot
be used wpsrairs, The wheelchair
can also not move about down-
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and delivered by a social worker
two weeks prior to our visit, but
Aziza had been taken for a walk
only once since acquiring the
wheelchair, Her caretaker carmed
her outside, put her intoe the chair,
took her for a walk and carmied her
back inside, She cannor care for
herself: she needs help with
dressing, with toileting and
bathing. In the bathroom the
family had devised a bath board to
assisr wirh transfers, which enables
them to still ger her into the bath.
The daughter said that she found it
difficult to cope by herself as her
maother needs woral care, and chis
she found oo demanding as she
has o run the household as well.
She felr she needed extra domestic
help to cope with the sitnation.
When feeling berrer, the clderly
mother gets out 1o visit friends
once a month. She also reported
that people only tend to visit her
when she 15 ill. She felt her
disabilitv affected her contact with
other people. When asked how she
felt about the company she had,
she fele happy with i, Their home
however has no phone. Her
religious leader does pay her visits
at home on a regular asis,
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Conelusion

For the purposes of this paper,
different themes were dealt with
separately, and illustraved by
vignettes. These themes are all so
interlinked that in order to do a true
quality of life assessment, the person
must be assessed considering all
aspects of life as in a systems
approach, and Aziza clearly illustrates
this.

Multiple impairments complicate the
disablement process and lead to
different disabilities and handicaps.
These need different or unique
solutions, sensitive to the specific
needs of the person im his own family
and social enwironment, A traditional
mizdical diagnosis, while very useful
15 1 starting point, is reducrionisric;
and hereby real depth and meaning is
lowst,

Clualitative analysis was used as
“measurement is not the goal, but
rather knowing and understanding.™
An interview in the home
environment gives a beteer
understanding of the person’s needs,
where the person comes from and
how the person has to cope. To assist
the clderdy handicapped to greatcr
independence and better qualiey of
lite, health care workers need to go to
the living environment of the person,
listen to him and be sensitive o all
the aspects of this particular
individual’s life.
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Footnote

: Vissial impq.in'nenr wis dbefined as
experiencing difficuliy even with using

fasses.
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