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At the age of 91, shortly before his death, Picasso painted this remarkable

self-portrait. He faces his death with eyes wide open-no pretenses, some
fear, some wonder.
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STUDY FRED HALE,
SUPERCENTENARIAN
Fred Hale was born December 1, 1890 in New Sharon, Maine. His
biography and photo portrait are included in a book on “supercen-
tenarians,” people who have lived to be 110 or more.

Earth's Elders: The Wisdom of the world’s Oldest People, by
Jerry Friedman.

Perhaps the most amusing story from Fred came about when
he was 107 and still living on his own. At that age, he was the
world's oldest licensed driver.

There had been a heavy snowfall in Maine and Fred was up
on his porch roof shoveling off the snow. When he finished,
he hopped off into a snow bank and then went into his house
to change his wet clothes. Suddenly he noticed there were

CASE STUDY: Fred Hale, Supercentenarian

The Longevity Revolution
Secrets to Longevity
The Gender Gap Among the Very Old
A New Psychosocial Stage: Elderhood

Developmental Tasks
Coping with the Physical Changes of Aging
Developing a Psychohistorical Perspective
Traveling Uncharted Territory: Life Structures
in Elderhood
CASE STUDY: Mr. Z
The Psychosocial Crisis: Immortality
Versus Extinction
Immortality
Extinction

The Central Process: Social Support
The Benefits of Social Support

CHAPTER

The Prime Adaptive Ego Quality and the
Core Pathology

Applied Topic: Meeting the Needs of the
Frail Elderly

Chapter Summary

Key Terms

| |
wa
i L N

flashing lights outside. When he opened the door, there were
the firemen and police who'd come to his rescue. When he
was told that a passerby had seen someone fall of the roof,
Fred quipped, “I didn't fall, I jumped” and slammed the door.
Fred has been confined to a wheelchair and the assisted care
facility after he tripped and broke his hip. That hasn't dulled his
mind however. He still jokes and plays cards with his son of
eighty. He read a little and loved to watch the Red Sox. Clearly,
he was the oldest Red Sox fan in the world. When asked why he
had lived so long he jibed, "Oh, | don't know, punishment | guess.
I've enjoyed all my years, each one. | even like the recent one.”
The last time we spoke | asked, “If there was one piece of wisdom
you'd like to pass on to your grandchildren what would it be?”
“You have one life to live, live it well, and don't disgrace your family.”

Source: Jerry Friedman, 2005, p. 80.
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1. Explain the rationale for identifying elderhood as a unique developmental
stage for those of unusual longevity with its own developmental tasks and
psychosocial crisis.

. List the physical changes associated with aging, and evaluatg the challenges
that these changes pose for continued psychosocial well-being.

3. Describe the concept of an altered perspective on time and history that
emerges among the long-lived.

4. summarize elements of the lifestyle structure in elderhood, espec_ially living
arrangements and gender roles, and analyze the impact of these life structures
for continued well-being.

- Define and explain the psychosocial crisis of immortality versus extinction, the
central process of social support, the prime adaptive ego quality of confidence,
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and the core pathology of diffidence.
6. Apply research and theory to concerns about meeting the needs of the frail elderly.

CASE ANALYSIS Using What You Know
1. Summarize your assumptions about the lifestyle and be-
haviors of elders. How does this case confirm or disconfirm
those assumptions?
2. List five of Fred's personality characteristics. Explain how
these qualities may contribute to longevity.
3. Analyze Fred's final wisdom. What are the implications of this
advice for you and your family? For others in your generation?
PABLO PICASSO, WHOSE works illustrate this book, lived
to be 91 years old. When he was 79, he married Jacqueline
Roque with whom he enjoyed 12 years of married life. During
the last 20 years ol his life, he remained productive and ener-
getie, persistently experimenting with new art forms and ideas.
Here are some other examples ol people who achieved
major accomplishments alter the age ol 80 (Wallechinsky &
Wallace, 1993- Wallechinsky, Wallace, & Wallace, 1977):

ALTO0, Grandma Moses was still painting,

/\,1 99, twin sisters Kin Narita and Gin Kanie recorded a hit
€D single in Japan and starred in a television commercial.
AL94, George Burns, who won an ¢ Iscar at age 80 for his role
- The Sunshine Boys, performed ar P

roctor’s Theater in Sche-
IIH'I;U!)’, New Yorl, 63 ye

ars after he had first played there.
AL9 3, Georpe Bermard Shaw wrote the play Farfetched Fables.
AL9T, Timon de Valera served as president ol Treland.
ALOT, Halda Crooks climbed Mount Whitney, the high-
estmountain in the continental United States,

AUB9, Arthur Rubenstein gave one of his greatest piano
recitals in New Yorls ( arnegie Hall.

ALBE, Konrad Adenauer was chancellor of Germany.

AL 87, Mary Baker Eddy founded the Christian Science
Monitor.

ALST, Benjamin Franklin provided leadership for the po-
litical compromises that led 1o the adoption of the U.S.
Constitution. e

The Longevity Revolution

We are entering a period in which increasing numbers of peo-
ple are living into old age. As the previous examples illustrate,
its not that we have no models of the long-lived in earlier pe-
riods of history, but that so many more adults are living into
their80s and 90s than ever before. In 2010, 6% ol the U.S. pop-
ulation was 75 and older, and as the baby boomers (those born
between 1946 and 1964) mature, this age group is expected
to reach 11% of the population. In 1980, more than 2 million
people were 85 and older; by 2010, this group had grown to
5.5 million. Of these, 53,364 were 100 years and older. The
85-and-older population, which is the fastest-growing age
group in the United States, is expected to reach 6.6 million in
2020 (Werner, 201 1).

The 20th century was unique in human history in the
large percentage of people who lived well beyond their repro-
ductive and childrearing years into later adulthood and elder-
hood. This new facet of life raises questions about the pattern
what, il any, limit there might be to the human life span.
Current projections suggest that in the United Slulg‘s lh‘c Aver-
age lile expectancy at birth will be 80 by the year 2020 (U.S.
Census Bureau, 2010i). Genetically based discases that
emerge only in the second half of life, such as breast and co-
lon cancer or adult-onset diabetes, become more common as
larger numbers of people reach advanced age. At the same
time, the mapping of the human genome along with medi-
cal and technical innovations hold the promise of prevent-
ing some ol the discases now associated with later life. Life
expectancy is most influenced by interventions that prevent
infants and children from dying, ensuring that more people
will reach advanced ages ol 70 or older. Interventions that
influence the life expectancy at ages 70 and older, however,
will increase overall life expectancy by only a few years.
Nonetheless, significant discoveries that might prevent death



from cancers or cardiovascular diseases could affect large
populations and continue to extend human longevity.

From an evolutionary perspective, the human species is
a highly complex organism designed to survive over a rela-
tively long period in order to find a mate, reproduce, and rear
and nurture the young until they are old enough to repro-
duce. The adaptive value of life alter this sequence is not well
understood. One hypothesis is that the extended family—
composed of grandparents as well as parents—provides more
resources for the support of the young and forms an added
protective layer against crises that might leave the younger
generation vulnerable (Baudisch & Vaupel, 2012).

It is clear that there is a genetic basis to longevity. Studies of
centenarians (people 100 years old and over) find that there is
a relatively large number of genetic markers involving over 130
genes that predict extreme longevity. These markers become
increasingly accurate in predicting which individuals will live
to advanced ages of 100 and older. Studies of these centenar-
ians find three different patterns of resilience that are associ-
ated with longevity. One group has many of the same diseases
of aging before age 80 as those who are not so long lived, but
they recover and continue on to advanced age. One group has
delayed age-related illness after the age of 80. And one group
had no age-related illnesses even at age 100. Genetic factors
contribute to the compression of illness toward the very end
of life and enhanced capacities for recovery (Anderson, Sebas-
tien, et al., 2012: Sebastian, Solovieff, DeWan, et al, 2012).

Each new cohort of the very old will benefit from the in-
formation and technologies that are being developed. The
more knowledge is gained about the biological processes
of aging and the genetic basis of diseases and health that
emerge in later life, the more likely it is that human longev-
ity can be extended. Those adults in the current baby boom
generation (born between 1946 and 1964) are quite likely
to be high school graduates, to have benefited from many
of the health-related innovations of the late 20th and early
21st centuries and to be even more vigorous than our cur-
rent older population. The projections of increased numbers
of people reaching advanced age are due to increases in lon-
gevity due to improvements in health care and fitness and to
the size of the baby boom cohort.

Secrets to Longevity

The very long lived, like Jeanne Calment (Figure 14.1), in-
spire others to ask about the factors that contribute to a long
life. Jim Heynen (1990) interviewed 100 people who were
100 years or older. He found wide variations in their life-
styles and philosophical perspectives. Some ol the advice
they offered on how to live a long life follows:

“Mind your own business, have a good cigar, and take

a shot of brandy.” Brother Adelard Beaudet, Harrisville,

Rhode Island

“I've lived long because 1 was so mean.” Pearl Rom-

bach, Melbourne, Florida
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FIGURE 14.1 Jeanne Calment, who died in 1997 at the age of 122,
was the world's longest living person whose birth date could be veri-
fied. Mme. Calment liked chocolates, smoked cigarettes, and had a
wonderful sense of humor. Here she displays her Guinness certificate
acknowledging her record-winning longevity.

“l always walked several miles a day. 'd talk to the
llowers.” Mary Frances Annand, Pasadena, California
“Don’t smoke belore noon. Don't drink or smoke after
midnight. The body needs 12 hours of the day to clear
itsell.” Harry Wander, Boise, Idaho

“I've been a tolu eater all my life; a mild, gentle man,
never a worrier.” Frank Morimitsu, Chicago, lllinois

“I picked my ancestors carefully.” Stella H. Harris,
Manhattan, Kansas

“Regular hours, taking it easy, smiling, whistling at
the women when they walk by.” John Hilton, Fort
Lauderdale; Florida

A team of nutritionists, psychologists, physicians, and
gerontologists interviewed 12 Cuban men and women who
were reported 1o be more than 100 years old about their
daily diets and lifestyles. The one theme they all agreed upon
was the importance of an optimistic outlook on life. The
coordinator of the meeting, Dr. Fugenio Selman, said that
the six basic elements to longcvily are (1) motivation to live,
(2) appropriate diet, (3) medical attention, (4) intense physi-
cal activity, (5) cultural activities, and (6) a healthy envi-
ronment. In this analysis, one sees the interaction of the
biological, psychological, and socictal systems (CNN.com,
2005). Surprisingly absent from this list is the role of social
integration and social support. A growing literature high-
lights the contribution of a sense of belonging to overall
health and resilience in the face of crisis (Gow et al., 2007).
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GEJ&U Am:

A discussion of aging in the United States must acknowl-
edge the shilting sex composition of the population at older

ages. In 2010, 60% ol those 75-84 were women, 70% of

ol

those 85-94 were women, and 80% ol those 95 and older
were women (Werner, 201 1), This gender gap in longevity
is observed in virtually all countries of the world, but the
dilferences are accentuated in the developed countries. The
imbalance in the sex composition is much more noticeable
today than it was 50 years ago when there were about as
many men as women in the older-than-65 category. Because
those currently at the stage of elderhood are predominantly
women, many of the social issues of aging—especially pov-
erty, health care, the future of social security, and housing—
are also viewed as women’s issues.

FURTHER REFLECTION: The majority of the elderly are women.
Generate some implications of this for social policy and commu-
nity development

\wnr MNe
lew P:

. ychosocial Stag
hood

% OBJECTIVE 1. Explain the rationale for identifying
elderhood as a unique developmental stage for those of

unusual longevity with its own developmental tasks and
psychosocial.

The fact that an increasing number of people are reach-
ing advanced years and that they share certain personal
and behavioral characteristics leads us to hypothesize
anew stage ol psychosocial development that emerges
at the upper end of the life

span alter one has exceeded
the

life expectancy lor one’s birth cohort. This is the stage
ol lile that is experienced by the long-lived in a commu-

hity who have outlived most of their age-mates. Drawing

on the concept of village elders who share their wisdom

and help resolve community disputes, we call this stage
clderhood. Although it was not specilically identified in
Lrileson’s original formulation of life stages, Frik

son began
to characterize the dynamics of psychosocial adaptation in

this period ol life in the book Vigal Involvement in Old Age
(Lrilsson et al, 1986). Throughout this chapter, we have
drawn on Frikson's insights 1o enrich our appreciation of
the courage, vitality, and transformations that accompany
clderhood.

We have formulated a psychosocial analysis of develop-
ment in elderhood based on research literature, firsthand
reports, and personal observations 1o describe the devel-
opmental tas

s, psychosocial crisis, central process, prime
adaptive ego quality, and core pathology of this stage. We

approach this formulation of a new stage realizing that in
many domains—especially physical functioning, reaction
variability increases

time, memories, and cognitive abilities

significantly with age. With advanAccd age, a persorn 15 1$55
(.‘dﬂ&:tl‘aliﬂed by pressures ol i]islilmlgnzlllzed roles and ;ocml
demands. As a result, personal prelerences and g611etlgi111)'
based sources ol individuality are l‘l‘gcr to be expressed (:1"1“;_
ure 14.2). In addition, individual dil[crcnc‘cs rellect the diver-
sity of educational experiences, l’-)cahh or lllljesg exposure to
harsh conditions, and patterns of work and family life.

FIGURE 14.2 Former U.S. President Jimmy Carter COI"lmnue? to ffmc—
tion in an informal role as a diplomat and advocate of peacefulrao“f
tions to world problems. In 2002 he was awarded the Nobel [)r,efxf:'gﬁ -
prize. Here he is at age 88 coming to the West Bank fown of RC"I“’“‘I '
to meet with the president of the Palestinian Authority. In 1982 ||e. '
established the Carter Center, (or;using on efforts to |'esolye cgnﬂp,
promote democracy, protect human rights, and prevent d}sea\sc{. ”je
center has spearheaded the international effort to erad@@ G.Lllljeci
worm disease which is poised to be the second human disease in
history to be eradicated.
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The concept of norm of reaction introduced in chapter 4
(The Period of Pregnancy and Prenatal Development) offers a
framework for understanding the enormous variability in vi-
tality and functioning during elderhood. The quality of func-
tioning in elderhood is a product of the interaction between
genetic factors, lifestyle choices, and environmental supports.
Genetic factors influence longevity, vulnerability to illnesses,
intelligence, and personality [actors that contribute to cop-
ing (Pollack, 2001). Support for a genetic basis to longevity is
provided [rom observations [rom the New England Centenar-
ian Study that found that hall the centenarians had grandpar-
ents, siblings, and other close relatives who also reached very
advanced ages (Perls, Kunkel, & Puca, 2002). Lilestyle factors
include physical activity, diet, control over ones life, smoking,
alcohol and drug use, and the quality of one’s social network.

Environmental conditions include poverty, discrimi-
nation, social alienation, and lack of social support. Data
comparing the life expectancy across countries suggest that
environmental conditions, including air and water quality,
health care services, housing, and educational resources, all
contribute to longevity beyond what the individual person
can control (Katch, 2013).

Variations in life experiences and outlook among the very
old are great. As a result, chronological age becomes less uselul
as an indicator of aging. Neugarten (1981) offered a distinction
that helps clarify the functional dilferences among the very
old. She described two groups: the old-old and the young-old.
The old-old have “sulfered major physica] or mental decre-
ments” which increase their dependence on heuh‘h and social
services. This group will grow as the number g[ adults over
75 increases. Currently, it forms a minority ol the very old.
The majority of people over 75 can be described as ym‘mg—o'ld.
They are competent, vigorous, and relatively healthy. 1 l'icy h\fc
in their own houscholds and participate in activities in their
communities. For example, among the New England cente-
narians studied, 90% were [unctionally indcpcnd_cnl and rela-
tively healthy up until age 92 (Perls & Terry, 200 7).

Our intention is to discuss some of the most salient char-
acteristics of life alter age 75 and to articulate what appears
to be a psychosocial crisis specific to this 1)0.1'10(14 We Al'epQﬂ
evidence of common challenges and successiul slrz'ucg,lcs for
coping amid the great diversity ol individual experiences.

FURTHER REFLECTION: Evaluate the argument that {'1 is nec-
essary (o introduce a new stage of elderhood in the _f_i/("SI’f"’
perspective. What evidence supports the need to differentiate
clderhood from the stage of later adulthood?

Developmental Tasks

Despite the wide variability in capacities, l]l§sl)/|cs, and
worldviews in later lile, three themes c]‘mmg}cnzc the chal-
lenges that face individuals in cldcrhoo.d. First, they ‘“Uffl
adapt to physical changes, monitoring their health and modi-

o At these changes. See
fying their lifestyles to accommodate these changes. Second,
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they must conceptualize their lives within a new time frame,
realigning their thoughts about past, present, and [uture in
order to stay connected to the present in a meaningful way.
Third, they must develop new life structures—especially
living arrangements and social relationships—that provide
comfort, interest, and appropriate levels of care.

Coping with the Physical
Changes of Aging
OBJECTIVE 2. List the physical changes associated with

aging, and evaluate the challenges that these changes
pose for continued psychosocial well-being.

There is no way to avoid the realization that with advanced
age one’s body is not what it used 1o be. Frikson described it
as lollows:

With aging, as the overall tonus of the body begins

to sag and innumerable inner parts call attention to
themselves through their malfunction, the aging body
is forced into a new sense of invalidness. Some prob-
lems may be fairly petty, like the almost inevitable ap-
pearance of wrinkles. Others are painful, debilitating,
and shaming. Whatever the severity of these uilmcnis,
the elder is obliged to turn attention from more inter-
esting aspects of lile to the demanding requirements
of the body. This can be l’msn'uling :

and depressing,
(Erikson et al., 1986, p. 309)

Aging, which is a continuous process over the life span,
includes both development

and decline. In later life, some
physical changes are

considered 1o be normal or expected,
and not especially related 1o dise
educated, have access 10 healy]
and have observed hc;lllhy

ase. People who are well
v care and other resources,
i lifestyle practices in carlicr
stages of lile are still going 1o experience some of the nor-
mative changes of aging when they reach advanced age,
such as some loss of muscle strength or difhiculty l'CllllA'Il—
ing to normal respiration alier pcrio@l% of exertion. However,
certain lifestyle practices including smoking cigarettes, al-
cohol and drug abuse, poor diet, and a SL‘;Il,‘I]{:lI')' lile are
likely 1o accelerate these patterns ol normal decline. Other
changes are disease related and not

A aresult of normal ag-
mg. Some genetic |

ACLOTs appear to increase vulnerabil-
ity 1o these diseases, but so do lilestyle factors, exposure
Lo toxins, and stress. Thus, we want (o emphasize that the
physical changes of aging are multidimensional and vari-
able across individuals. Some people who have observed a
healthy lifestyle in early and middle adulthood still expe-
rience diseases whereas others who have led a more risky
lifestyle do not experience these diseases. We do not [ully
understand the extent to which genetic, environmental, so-
cial, and lifestyle factors help support continued health or
vulnerability to disease in elderhood.
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The theme of the physical changes of aging can be ap-
proached much like its counterpart in early adolescence.
Although the rate of change may be slower, older adults no-
tice changes in a wide range of areas, including appearance,
body shape, strength and stamina, and the accumulation
of chronic illnesses. Just as in adolescence, the rate and se-
quence of changes vary from person to person. This section
will identify major areas of physical change. The patterns of
change described here are average trends. Not al]
perience all of these changes, nor o the same degree, Impor-
tant issues include the meaning that adults attribute 1o their
physical condition and the coping strategies they invent 10
adapt to these changes.

Most of us know older adults who are vigorous and zeg(-
ful. On the other hand, we also know older adul
are painfully limited in their ability to function |
physical disabilities. Many factors influence the progression
ol physical changes associated with aging, not the least of
which is the level of fitness that was established and maip.-
tained during early and middle adulthood. The topics of fit-
ness, sleep and rest, behavioral slowing, sensory changes,
health, illness, and functional independence combine to pro-
vide a picture of the physical changes of aging.

adults ex-

ts who

Fitness
There is a great deal of variation in fitness among people
after age 75 as patterns of activity or inactivity, endurance
or [railty, and illness or health take their toll, Wi
scribed here might be thought of as the usual
ing. However, these changes are not inevit

hat is de-
patterns of ag-
able and, in many
instances, are reversible or modifiable with appro
tervention (Dobek, White, & Gunter, 2007).
What are the elements of physical fitness thag
assessed in older populations? Seven compone
included in measures intended 1o assess [

priate in-

are typically
nts are often
1ness among the e|-
derly: coordination, reaction time, balance, muscle strength,
muscle endurance, flexibility, and c;\rdiorcspil'utory end
ance (Hilgenkamyp, van Wijck, & Evenhuis, 2010
those 75 and older,

ur-
). Among
elders who exhibit high levels of fitness
are also likely 1o report a better overall quality of life, higher
cognitive lunctioning, lower levels of depression, an(| a l(;wcr
lilselihood ol encountering physical disabilities g they age
(lainaka, Takizawa, Katamoto, & Aoki, 2000: Takata ef 5]
2010: Voeller Rehage, Godde, & SL;ll_lclingr:r, 2010). ’
Most people begin to notice declines in their Physical
As those
“The legs are the firgt
o go.” On a more positive note, most people’s strength apg
capacity lor moderate effort are about the same at age 70
as they were at age 40 (Stevens-Long & Commons, 1992).
However, older people are less resilient alter period of pro-

alory systemg

health and fitness in their late 205 and carly 304,

who love baseball are lilely 1o claim,

longed exertion. The respiratory and cirey]
usually degenerate to some extent and
providing the heart and muscle tissue with oxygenated bloog

as quickly as they once could. One result is that sudden

because of

are less capable of

feel light
1 of bodily

changes in posture can cause an older person w
headed. In order to adapt successfully to this kind e MOTe
change, an older person may find it necessary L0 m(?fvlqis ob-
slowly and to change positions more de]iberately‘] e incor
servable change in the tempo of movement may 7_ch it is
rectly interpreted as fatigue or weakness Wheln, 11T act,
often a purposeful strategy for preventing dizzm‘esvs'but ¢

Slowed metabolism reduces the need for Cﬂ]‘?”es’f [ eating
are new risks. Blood sugar levels are likely to rise @ }ze risk of
and body fat increases. These conditions increase the

here

1 v the

) S = . .__particularly 1

type 2 diabetes. Reduction in [ood mlakc——payIL the Jack ©
elimination of foods such as milk—may result in diet. The

essential vitamins and minerals in an older personts 05l
resultin g malnutrition may then contribute to OS[COPO.I fati
iron deficiencies which produce feelings of We/“knesfl {0 COPE
and a lack of resilience (Klesges et al., 2001). In OrCEL.;On must
successfully with a diminished appetite, a very old bg‘l] )rovide
become more conscientious in selecting foods L:hat Wl iLg’
the nutritiong] elements necessary for healthy IUnCqun a
Many health concerns of later adulthood s £ a direct
been attributed 1o (he aging process itself are 1n fact 4
or indirect result of malnutrition. In the years ‘[rom yUﬂi[ed
2009, a period of severe economic downturn in ‘Lhef'ood in-
States, researchers reported substantial mc,-eqsesl 1‘nqncl Jate!
security among adults including those in midd ‘C a dersom™
adulthood as wel] as elderhood (Ziliak and Gurlllritioﬂﬂ
2011). Food insecurity is associated with IOWCI" I;L\/iLalﬂmsf
intake, fewer calories, less protein, fewer GSSCDM, nd sigh”
greater likelihood of reporting poor or fair 11@?1Fh’ L‘qSSjSLﬂnCC
icant increases in functional limitations, requlrm% L Ther¢ i
in activities of daily living (Lee & Frongillo, ZOQ écufﬂy v
speculation thgy adults who sulfered from food lﬂS.}qood in 4
their middle ang later adult years may reach eldel»rviccs-
State of greaery [railty and in need of more hcalfb 56-11 o high
A number of factors make it difficult to maint@!
level of physical fitness in later life. Some aspe=" | proc
that impact fitnesg are a result of the body’s nﬂuu;m holis™
as cells replicate again and again and, th rough ﬂhlc pody v
produce by-products that can be harmful to [' re 4 esul
sell. Some aspects of aging that reduce fitness d ]-{'gslyle’
ol choices . alh}’c gurs &

s and
ngC,

Hecls

and circumstances such as a Sedel'ﬂ :
smoking, a diet heavy in fats, too much time 11 Ll care.
bosure to environmenta| toxins, and lack of ealt :r ad J

Commitment (o physical fitness is imporwm,lje p sic
order to face their later years in the best poss! ’ go\/@m;
condition. In iis report Healthy People 2020, Lher ‘)]'.Omonug],
ment identifie( physical activity as a key factor s calth ant
health ang preventing illness (U.S. Department © Ve hcallh.7
l:lumzm Services, 201 3). A primary gO'dl is to P’ ng he rec"
function, ang quality of life for older adults. AM®" . regul”

& o
s < (o encouTagt " il
OMmendations (g achieve this goal is to encour8” | ics

daily Physical activity. The recommended level ©
activities incly
ate aerohije activit
and hy|

' modcl'

) . o q week © oek
des:2 hours and 30 minutes 2 V;/ days @ VVL%)
s iine 2 (8 4.0/

y; strengthening activities Figu]‘t’ i

A . ek A
ancing activitjes 3 days or more a weel
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Wy [reg ects of aging, very old adults must
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sense of well-being =
gkl V\]]zlcéllzib(?dcs Ba]lo‘r, Ashikaga, Utton, &
el a;mg exercises help offset the n)or—
o el cl) Amusc"lc tone and bone densit
e a .;mc .ICdUC]}]g the likelihood of l )’
[ivé runuﬁ al smclllcs of the effects of exercise onU -
tioning s aci ' et
L ulnni,lsl wj/\f lhd} it also Ir_fuds to irn]')rovccn(])im‘
al nervous system [unctions. These I)Ll‘:ib

efits of exercise are attri i
exercise are attributed in part to higher level
- levels of

oxyeen that improve the 1 .
IOl)Ifg ‘ at improve the metabolism ol glucose ;
otransmitters i Ly se ar )

‘ lmlluus in the brain, as well as to increas I‘ lm e
arousal that increase res . ased levels of
en al that increase response speed (Newell, Vaillz els ol
& Sosnoff, 20006). Ne , Vaillancourt,

sleep and Rest
Older adults seem to need about the same : -
9 hours a night, as younger adults .lIowL‘ aﬁmum ol sleep, 7 1o
{0 go to sleep earlier and wake up 'earlic:\l/]i«];nomlm: adults tend
younger and SVPCﬂd less time in deep sleep ;vl ‘\}\‘/1‘1("n i
older adults often report being light slecl)irs (Illlzt LEmEg be why
on Aging, 2009¢). More significant sleep 7l‘olalll(mzll Inslm}lc
older adults who have various medical coriliu) s o for
pain, sleep apnea, movement disorders, and Ll(.).n\'s fhm involve
(Ohayon, Carskadon, Guilleminault, & ,Vitienol 11;((1)1 )y problems
The most common sleep problem in eldcr]{o“ 1( ﬁ):
which involves difficulties falling asleep or -L,)L -15 BN
[nsomnia may be a temporary problmﬁ ;135(13»}‘1)\/“]%‘ﬂslecp.
ticular worries, excitement over an upmnnn:d‘l%(‘] with pan-
occupation with an unresolved challenge. On TIL»\L“[‘ or pre-
insomnia may be a symptom of olhc?‘ 1'ncdi 1? (,)lhcr. h'zmd,
such as unmanaged pain, or difficulty hrculhi:i mn.d”“’ns,
ing problem is that people who have had a b :h. Ap interest-
may exacerbate their problem by worrying le;: ey
will be able to fall asleep (National ll'lSlilUTL: Ohti jf’hclhcr they
Many older adults take daytime naps; an L;i".mg‘ 200%‘).
" those ages 55-64 and 25% ol 11103;‘ ;ww; '/”r”lé(l e
be benefits from the practice of 13 ))f“ 4 nap.
acked over 23,000 Greek ;ululml '1(}1)»]2?1} ‘ln a
3 times a week or more for uhou)!L]A:'llTl"

of
There may
study that tr

those who napped
an hour had a substantially lower risk of
isk of heart :

art attacks tha
s than

who did not nap (Naska et al., 2007). Nappi
cdugc stress and allow a person to ‘Cn il)l)‘l”}»’u may
mainder of the day with more energy. In a st r’dg_k the re-
among older adults, those who had a K‘Q’:'liill'LlIL<y| (')I napping
about the same time each day zmci w;killldv“[lf f)l Sieape
all an hour had a greater sﬁ%’nl-]\un\-wlwvs

: sense ol sell-

those
help 1

ing at
up alter aboul h
6 ey and less experience of
efficacy ! dle experience of sluggishness in the all
and evening (Kaida et al., 2006) h h i QIRIERD
The relationship ol nappi '
p of napping to well-being is .
Jerstood. People who are able ( l g is not fully un-
i d o nap during the d:

e in greater contr 3 e T g the day may als
]()) " g L” 1( ntrol of their lives and less C\'])OSC(>| lo‘>l |

1 the other hand, takir SS EXpo: stress.
S s d, taking a nap may be a deliberate way t

3 stress, relax, and prepar c vay Lo

. epare to engage e Af3 :
N s age more [ully :
remaining hours of the d: 4o y in the
tim:s ull{;f o of the day. Not surprising, napping several
" :lhcc) ! é | ociated with unusual leelings ol sleepines
during the day, depression, and pain (Foley et al ‘)OO'/I) "
al., 2 A
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Behavioral Slowing
One of the most commonly noted markers of aging is a
gradual slowing in response to stimuli. Behavioral slowing
is observed in motor responses, reaction time
solving abilities, memory skills, and inlormation
(Salthouse, 1996). Reaction time isa compos
(:,.>l' the time it takes 1o perceive a stimulus,

, problem-
processing
ite outcome
retrieve related
information from memory, integrate it with other relevant
stored information, reason as necessary about the required
at means the time i
<es 1o press a button alter detecting a signal, or the time it
takes to complete a crossword puzzle or solve a m
em. Age-related slowing is more readi

action, and then take action—whether (h
ta

ath prob-
y observable in com-
plex tasks requiring mental processing than in routine tasks
(Lemaire, Arnaud, & Lecacheur, 2004). The more
the task, the greater the processing load—t}
domains of information called into ]
takes to select response strategies.
The number of tasks presente

complex
1at is, the more
play, the more time i

din a sequence and the
complexity of choice required to make a response are al| |
tors that influence response time. Unde
a choice of response is required, older

ac-
I conditions where
adults do not show
evidence of slowing in the early phase of processing the
stimuli, but in the executive functions associated with engct.
ing the appropriate response (Yordanova, Kolevy, Hohnshein,
& Falkenstein, 2004). In many studies, older adults show
improvements in response time when given Opportunity for
practice. However, when older and younger adults are hoth
given opportunities for practice, the older adults do not iy
prove as much as the younger adults, and the performance
gap may actually increase (Hein & Schubert, 2004).

Biological, learned, and motivational |
identified to account for behavioral slowin
level, there is evidence of the slowing of ne

aclors have been
g. At the bio]ogica]
ural firing in certain
brain areas which may result in a slower speeq ol information
processing. This is due in part to age-related damage (o the
myelin sheath that insulates neurons ang facilitates speed of
iring (Salat, 2011). The extent of this slowing depends on (he

linds of tasks and specific cognitive processes involved Speed

OIS Tesponsible for
sing (Harllcy, 20006).
Cruiting varioys brain
regions (o compensate for declines in processing spee

ol processing may be only one of many fact
age-related changes in cognitive proces
Older adults appear 1o be effective in re
d which
stimulates new patterns ol connections across the hemi-
spheres ol the brain. Research on brain lunctioning in laer
life finds evidence for plasticity and adaptive reorganization
(Davis, Kragel, Madden, & Cabeza, 2012).

The slowing of responses may also be a product of learned
cautiousness. With experience, pcop]c learn (o respond
slowly in order 1o avoid making mistakes. When confronted
with new, experimental problem-solving lals.;ks‘, Ol'der adults
may take longer because they are not confident in using a
il more
time-consuming, approach in order to solve the proble

new strategy. They may revert to a more lamiliar,

m

correctly. Thus, a conservative orientation (o the selection of

ponses but
Hertzog
be 1&°
a
s older
or step ©
slowly 1©
fall.

problem—solving strategies may result in slower res@
not be strictly due to neurological causes (TOUFO’? L
2004). Depending upon the task, cautiousness mAS -
lated to prior experiences of instability or falling. /
adults step down from the sidewalk to the Sll'eetj\
an elevator or onto an escalator, they move n‘lOlt.]i o O
ensure that they have good footing and will n.ollsv}, Jevel O
Finally, response slowing may be a product Of_ & OhiCh reac
motivation to perform a task. In experiments \;ve uninte’
tion time is being tested, adult participants may jd quickly:
ested in the task and thus unwilling to try o I‘CSPOr‘IOraI slow-
The implications of the consequences of behaY}hCI‘S have
ing are currently being examined. Some 1‘656211;(1 of neu-
argued that even the slightest reduction in the SfPT‘ormatioﬂ’
ral firing may result in reduced sensory and 1111 wing M8/
Processing capacities. Furthermore, response On arises il
reduce a persons chances of survival if a situatio nse is 1€
which a sudden evasive action or immediate I‘Csl‘?(zhough[ is
quired. Others have suggested that if a moment 0 increase &
required before an action is taken, slowness may .
person’s chances of survival. e oeton cog?”
A common consequence of slowing is its Hppe at a slove
tive l'unctioning, I the nervous system mnc‘uoﬂvs Eorm ior!
rate, it takes mbre time to scan and pcl'CCl,ve, l[I‘?‘om\/
search long-term memory, integrate ini"ormaum’l -
know]edge domains, and make a response (-M‘K, h ar
However, mentg] abilities that rely on speed, Wh,l;did cogt
assessed under laboratory conditions, do not Plvil‘onmcms'
tive lunctioning for elders in their rca]—WOﬂd u; rmance ¢
Although itis well established that speed Ol‘ pe! 'Oons that 1€
clines with age, there are few real-world S]LU?LiIn labOl'moly
quire the rapid speed that is typically 111eastll:t:fte living con”
conditions. As they age, people typically crea ving ther” [
ditions that are adapted to their zll)ililics,f\”(,)y. well 851
preserve effective problem-solving strategies as(L
sible (Salthouse, 2012). Recall [rom chapter Bncrcas
hood) that crystallized intelligence tends LO‘ : the fa ol O_
age, whereas [luid intelligence declines. Whﬁl?[s of id 111@
speed of responding was removed from thc 1.65] less. Tl?@i
telligence, the decline with age was Sigm‘hwm) );Pecc e
studies support the claim that changes 1n LhL} pot ="
sponding account for much—though waﬂb ‘)"[u | Pe]‘[ol
the documenteq evidence of decline in intellect
mance with age,
The debae

arlouS

en "
’ ¢ often

] =l 1

. gloW”

- this 977

ethel [1 o)
continues, however, ubopl Whi?\/@ At 1'10]L ”
Ing is gcncral—«mﬂucncing all types of cogni! o '([crﬂji
AT 11 " o There 18 sl
ACUVILy—or specific 1o certain domains. There ially phy?"”
evidence (| s—especiy | jons

; at contemporary circumstance m@dlcal
cal fitnegg -

> i > O

and health, as well as the kmds..»s@ol‘sl 0
one is taking B e qtions ™

life—inflyer ach ST atio”

elf-orgt™ ™

geace )
501 455 ,]]C]UI

and the presence of immediat
Hence the speed of responding. In
tor performance results f[rom the adaptive S
va fesponses that are 4 product of how the p,er»n an s
situation; the pergopy physical strength, flexibi 1))’,] yeme™”
ance; and the pergon ability 1o control posture:




vary depending on what
h systems constrain be-
2006). One 80-year-old
0 get 1o

A Aesstori o
Lyped(:ﬁ;“y 5]?@5(1 of re'spondin g will
havior (Ne\zfl?se 5 required and whig
Woman maYLbL: Y}all“ancoun’ & Sosnofl,
her gate but ma d]) e l{) wglk Lhrgugh an airport lqulckly.t ;
tion (hag te]]é ch>l/ 3T s ‘OW in 1“cadl.ng ancll evaluating the informa-
O-year-old o hether her flight is on time OF d.elayed‘. Another

the light and (mgq may be able to read Lhe.mlo'rmalwp about
May take nmch]lum <1)/ assess whether her flight is on (me but

Because glowf)“gtl to get to the departure gate.

or it hy mf;ki 7 m_% Qﬁictll‘s 'gradua]ly, most adults co.mpensate
Changin & their | .é[’?)l‘ﬂen environments nliore convenient or by
ardoys iy Silmtl' _LSL?’les. Howcycr, slowing becomes more haz-
With a tempg {] 1ons that I‘equn‘e‘lhe older adult to keep pace
Or Crossing th ﬁ*l ﬂﬁ'cll.mo‘t be mod]ﬁed, suc{h as highway driving
People ency unt \S‘U e‘et with the light. For instance, some ol‘der
Stays preen at &l PlOblel'ns because l‘hc.an'woum‘olf time the hgh't
them (o gey 1o tql 1?6C1€St1'12}11 CI‘stwall< is mgufhaem to permit
Tecognize Som)ig ‘()Lh.ef Slclie ol Ll.qe street safely. As older people
ng quickly, lhf situations in which they haveltrouble_ respond-
become m(’)reﬁ)’)lmu;t review Flne tempo of Lh.eul' day. Elders may
tan allocage . se eC[]YC in ~then‘ choice ol ElC['IVlHCS 50 that.they
and perform E?\Ugh time [or Fhe Lasks most 1mporFa.nt to them.
control gyer (] _tmlsallsfactonly This means exercising greater
heir time and being less concerned about whether

they are
are i = . - '
n harmony with the tempo of others (Figure 14.4).

S
enSOry Changes

Ly
er
sense . »
Smel)]/ ?hsc modality—vision, hea
Is vulnerable to age—rc]ated changes. with age,

Breater i
im;;zlt 1(:6351})’ of stimulation is required t0 mak-e the same
OWer Jeye] 12 setisory systeft that was once achlctvedv Yvuh
Caring ansdor stimulation. Some.of Lh'e changes in \{1?1(?11:
C]"mges, - taste and smell are given i T.abl? 1,4.1. lhcst
llrough gin in early adul#hqod, and their effects increase
shout the remainder of life (Erber, 2005).

ring, taste, touch, and

the ability to adjust

Visj
on, v
« Visual adaptation involves
Pupil size decreases

fey) o
(_han e 1
ges in the level of illumination.
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FIGURE 14.4 Asaresult of behavioral slowing, it takes longer f
elders to perform daily tasks. Her trips to the market take I\ﬁ'} o g
time than they did 10 years ago, but she still enjoys her sho;y' mqe
the satisfaction of preparing her meals with the best ingrodi'elqultnsg e

age, so that less light reaches the retina. Thus, older

with
ed higher levels of illumination to see clearly, and

adults ne
it takes them longer to adjust from dark to light and from

11(&7]11 Lo (lﬂl‘k. Mzmy OI([CI' adults are incrczmingly sensiti
nre e - > @ 1 . \ : -
Lo zT]JIL ﬂn(l may draw the shades in their rooms Lo prev nt
§ E Ve

ar]

e
TAB
BLE1 Changes in Sensor

y Systems After A

AGE G
Roup
T —— - VISION

Constant decline in accom-
modation as lenses begin to
harden at about age 20

e in acuity after

20‘3;,“, A

ge 20

HEARING

pitch discrimination for
high-frequency tones
begins to decline

Continued gradual loss
itch discrimination to

TASTE AND SMELL
No documented changes

Loss of taste buds begins

35
% Sharp declin ‘
40; delayed adjustment t0 inp
65 shifts in light and dark age80 .
Sensitivity to glare; increased Sharp loss in pitch C_"S' Higherfirashaldsiar demting
problems with daily visual crimination after 70; sour, st and bittsr 1sais: higher
tasks; increases in diseases 0 gound must be more thresh9|d o detzicting smelis, and
the eye that produce partial or intense to be heard S e i -
S~— total blindness
: MW#MM#M*

———

So :
Urce, .
» Dl
ased on Newman & Newman, 1983.
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bright light from striking their eyes. Slower adaplatipn Lime‘
and sensitivity to glare interfere with night driving. §Ome of
the visual problems of people older than 75 are difficulties
with tasks that require speed of visual performance, such ag
reading signs in a moving vehicle; a decline in near vision,
which interferes with reading and daily tasks; and difficulties
in searching [or or tracking visual information (National Insti-
tute on Aging, 2009a). About 16.5% of those 75 and older re-
port that they have trouble seeing (National Cenger for Health
Statistics, 2010).

several physiological conditions seriously impair vision ang
can result in partial or total blindness in ol age. These con-
ditions include cataracts, which are a clouding ol the lenses,
making them less penetrable by light; deterioration oy detach-
ment of the retina; corneal disease, which can result in red-
ness, watery eyes, pain, and difficulties seeing; and glaucoma,
which is an increase in pressure from the fluid in the eyeball.
The incidence of visual impairments, especially cataracts, in-
creases dramatically from later adulthood (65 to 74) to elder-
hood (beyond 75) (He, Sengupta, Velkoff, & Barros, 2005).

About 18% to 20% of elders experience prol
cataracts. According Lo vision EXperts, recent me
vations have made cataract surgery much |
than it was in the past. Nine out of 10 pe
aract surgery regain very good vision,
20/40 and 20720 (Lee, 2002). Problem
be treated with eyedrops, |

blems with
dical inno-
ess complicated
ople who have ca-
somewhere between
s with glaucoma can
asers, or surgery. Retinal disor-
ders, especially age-related macular degeneration,
prevented or treated with dietary supplements,

Loss of vision poses serious challenges 1o adaptation—it
has the effect of separating people from contact with the world,
Such impairment is especially linked with leelings of helpless-
ness. Most older aclults are not ready 1o cope with the challenge
ol learning 1o function in their daily world withoyt being able
to see. For them, the loss of vision reduces their activity level,
autonomy, and willingness to leave a familiar setting, For many
older adults, impaired vision results in the decision (o give

can be

up
driving altogether, or at least night driving, causing a significang

However, this loss can he minimj

zed by
the availability of inexpensive, [lexible public transportation,

loss of independence,

Hearing. Ilcaring loss incre
those ages 75 and older have some trouble with (hejy hear-
ing (National Center for Health Statistics, 20

10). The mos;
common cllects of hearing loss are

a reduced sensitivity o
both high-frequency (high-pitched) and low—imensity (quiet)
sounds and a somewhat decreased ability to understan Spo-
ken messages. Certain environmental I’zlcl()rs‘inc]uding
exposure Lo loud, unpredictable noise, and injuries, such as
damage to the bones in the middle ear—influence the extent
ol hearing loss.

Loss of hearing interferes with
connectedness—the ability to participate in conversation,
Hearing impairment may be linked to feelings of isol
or suspiciousness. A person may he

a basic mode ol human

ation
ar things imperfectly,

ases with age. Abhoy 45% of

sations as 0¢
ones. There &€
s who
plifying
alert
and

miss parts of conversations, or perceive conver
curring in whispers rather than in ordinal'}’.l il
a variety of devices that can help support 1r.1c11v11m
have hearing loss. These include hearing aids, Ione»
devices that can make it easier to hear on the F;C[ors,
systems coordinated with doorbells or smoke dd, help 0ve”
cochlear implants that are surgically implallted anl Institute
come certain specific types of hearing loss (Natior
on Aging, 2009h). N
Being aware of one’s hearing loss and its nnP m
cial interactions is the first step in learni.ng t;),u;cop
lor diminishe( auditory sensitivity. Knowing L;tnlq can help
is with and believing that one is valued by L?Lns and 2 lay
reassure a person about the nature of convel’Sf‘“f),1 quiet spot
suspicions. Elders with hearing loss may ask s ‘q (ime in 2
in a restaurant, or ask friends to speak one att ;arl in this
Broup setting. Self-esteem plays an impor[alj 11 i likely ©©
process. The older person with high sell-esteen led to inter”
be able to malke the intellectual adjustment need

pssaly:

»n 116CES
; : [ification when qon
Pret interactions and to request clarification pteractio’

L on 5
pensaté
le on¢

-eater i
‘ ;e ate oreatel e
Such requests may even serve to stimulate g nL Older peoP

and produce greater clarity in communicatio | to insist tha
. _ . : oceeti tend e
with a hearing loss and high self-esteem ter hould fac

people who want to communicate with them $
them when they speak. , Se]f‘CSlecnz
In contrast, older people who have ]OW s aboul the
are 1il<ely to be more vulnerable to SLlS'Plcl,O‘n Wil wort :
behavior of others because they doubt 'Lhﬁll @ a
They are more likely to perceive inauc’ll] > eXpP .
attempts to ridicule or exclude them. rheSL, duce it
contribute (o l‘eehngs of rejection and can pro
bility and social withdrawal.  multiple
About 20% of those ages 75 and older h_avt,l and hea” "
Sory impairments. Those who have both VISUJ-OLciZi i e]‘ﬂ:.
impairments are more likely (o report reduced ?lre at g'gﬂl(’
tions, difficulty getting together with friends, a,nc-;es L
risk for falls, possibly due to the lack of senSL‘>1X < 2005)
SUpport navigation in unfamiliar settings (He et @

» el

.5 throYe

reptors b u

Taste and Smell, There are taste recept 100 of 01‘9
Jetect flave

, . - > the
out the mouth including on your tongue, od
- d

!

mouth, an your throat. These taste I"C"'epmr.s c] soUun o
of food hased on five tastes: sweet, salty, bl[,LLL;) it [12“{,(1))”
tangy. In addition, the smell of food comributﬁooﬁ Coﬂucll»,
and many woul( argue that the appearance © aste ‘ ng
utes Lo its appeal. With age, the number of llcl than i
creases. Older adults have g higher thresho T
adults for detecting sweet, sour, bitter, ch,‘(‘ {0 e
Some of thig reduced sensitivity may be rel'dl‘tﬂul-csv Solim,
pact ol certain medications, gum disease, d't‘ ﬂPLion he
infections, cancer treatments, or alcohol Cor]SUlimPr c.;ﬂy
tional Institute on Aging, 2009d). In order L,OI_ which ”) of
taste of food, older aduls may add salt or Sugdc’ P]»SSL”(’
aggravate existing conditions such as high blo0

diabetes (Figure 14.5).

'
salty e i1
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source of pleasant
Greta smells the

E14
Memorjes ;;J.he sense of smell continues to be a
llacs 4 o Inwgorating daily experiences. Here,
ghtful sign that spring has come:

intensity to detect

Old
er

adults also require greater
ily them (Receputo,

(816 ors
azzofel;? ?{re %1.101'6 likely to misident .
can keep 1 3‘1?15311’61& & Di Fazio, 1996). The sense of smell
Spoileq fo; IIDUSOH sale. Smells related to smoke, gas leaks,
tiong o , S L household chemicals are important indica-
oldey adufosslble environmental problem. LosS of smell in
Cidens jf tls Ldn increase their vulnerability to illness or ac-
Smel] apq tjt.y ignore these cues. Changes in the senses ol
tion of aste may result in a loss of appetite OF 2 disrup-
ormal eating habits. Loss ol appetite (which may ac-

hain due to dental

Com
Pany i
illness + o
y illness and new medications), |
ligestive system all contribute

Toble
to maﬁ:ﬁ:_-m.}d changes in the ¢
rition among the elderly.

Coping wi

Ollsﬁ)Stixvlvth‘ Sensory Changes. As a result of the vari-

Prescripye ,15 f)f aging among the very old, itis impossible to

Was intrg cih ideal pattern of coping: The SOC model, which

Mereqsiy, flUCt‘d in chapter 13 (Later Adulthood), hecomes

Paire Aé Y m].@VﬂHL as sensory and motor im-
- According to this model, in order Lo cope €

functions are
ffectively,
ost in-

olq
er g
dults
Vesteq inUlLs must select the areas Where they are m
Souree sustaining optimal functioning and direct their re-
as while compensating for the

Areqq i; L\j\:1€~n\hm~mn g those are
0 achiey hich functioning is M
UlesS to ac \I‘S a balance between sel
sib]e ancl S help, preserving oné
the ['0“0( Optimizing day-to-day mobil

wing excerpt from Friksons stt

limited. What on¢ hopes
[-sulficiency and willing-
5 dignity as much as pos-
ity. This is described in
dy of the very old:
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Appropriate depende
aL}C]el)tsd b; Sltlli? dL]n\CC can be accommodated and
their own physical W ]("n.ll“]t‘y realistically appraise
ol i csttfl?a(‘:‘luc?& One of our more practi-
ested in ever)r]th)i]n ’ﬂlBtS, Of course, you're still inter-
Ay exaryihin: lheé;\-mul you don’t expect yoursell to
just have to 1[ et fy you usgd to. Some things yo
e nstw&().~ HOV\./CVCI', inappropriate LCSTI'izl(' u
oo his,cu[-rem iliyl‘,em)sul)ung and belittling. In dcscri]lin
WA —— ;[L “L \f\-nd‘owed man expresses both
rely on apl)ml?l‘iatlc lLsu iction and his willingness to
the woods be IS g ‘I can stay up here i
son will be ;uau‘i I know il I really need help, m y
with fixing 1:;):2:\;:(16, 0\( _lh.ree hours. Now, this dZal
that without my son“{‘u“ pipes, I'd have never tried
o il et o slo( nearby, and 1 didn’t even need
al., 1986, pp. 309-310) °

:?:3':‘:1 w"?SS, and Functional Independenc
d € € acterize
i) inc;;;itll;rllczélhle lcvtjl- of health, illness aned
L R, Am ater life? A mild but 1)@1‘5{510111
i )_ system is observed as a correlate of
Li?)nfqnd “1;5“ l{ older adults are more susceptible l; fllT "
S 2 ake a longer time = eC-
i o ar’; aoll[ll%;l )l,lllﬂt. to heal. Substantial numble]:':;[.
Sk L(fSl\fnLh fm? or more chronic cor;di-
pressure which may 1',3( ‘L-(zpmos.ls’ diabetes, or high blood
daily functioning OldeiunlL medication and interfere with
veloping chroni L : Fl( U‘]ls are at increased risk for de-
o Idhlijetcs ! lt g().llclltlgulls, the most common of wl ?(
' a e -thritis. ¢ : Al
tia (U.S. Dep’a‘rlt:;;tltsf)F:i;]gesl‘"e heart failure, and (lz\n:;nlj
Nonetheless, 39% of _‘thh and Human Service, 201°
. 39% ol those aged 75 and older des ] 13).
health as ver}/ good or expsllent. and 35% 1 1 (AQSC]'].])C their
as %)od ( SC]]]I“CI‘, Lucas, Ward, & Pcrcgo;’ l;g :)‘zl)‘hc“' health
steoarthritis is the mos = :
older adults. 1”1’1\1&,151 ll;; n[],oél common type ol arthritis for
] ‘y'] > 0 arthritis results when the S
lml pads bones in a jomnt wears away, The ioi ””Llﬁlt
still when a person has not moved for 1 WhL”J‘Ulnls may [eel
l()lrﬂs‘ J'ncl'udc temporary or e i ot IL. F)lI\Cl‘ symp-
mobility in the alfected joints. Fifty-four ‘> (gl “dt}i\l loss of
and older have osteooarthritis. ()s(v(;p()m]g;.lg.m 04| WIS 7a
Vr/(_‘u]((.‘ns bones so that they break casily ‘B’\ lf" “"]‘501150 that
quously broken down and l‘Cplucui \)N Iom LigauE. {5 can-
ls.lost than isl replaced. Although \)V()l‘lwn”']:lgcv G
I‘;l 05‘0‘1’]7(1)1‘0515 Ilhun men, alter age 70 mm;“'fl]?li \ﬁrmlt‘l' ;‘iSk
one at about the same rate , ; omen lose
BT, 20091)‘[ e same rate (National Institute on /\gi::i’:
Luiii“‘véi‘il? il el il g Mo
, Ward, N - X ® 4w
ship of age 1o dimt.l ng,‘o‘yt tZO 12) ]?"(’\’l'dc a look at the rclzuint-l_)
e A culties in physical [unctioning. Partici n
]V\(/;\l/t ;W]S);L(?l ﬂll?loql thlhcr they had certain Llpéh];crdll)l(tll vl
A mite 5 - -body
such Lhing);‘ as rllal:]:)i]:; Upper-body limitations j,wcl)uc:?zll
fingers to grasp a h: }:Ub over one’s head or using one’s
gy p a handle. Lower-body limitations i et
king for a quarter mile or stooping, Crml;hi;n]; z::‘clluclcl(l
g, or kneel-

wal
The percentage of r
of respondents
g s who report e
ed dilhicult
)/

ing.
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in one or more areas increased from 30% of those ages 65
to 74, to 46% among those 75 and older. The area of

most
difficulty was standing for 2 hours, with 309

6 of those over
age 75 reporting dilliculties. This suggests I,ha‘L many e]de‘rs
would not go to an outdoor concert without brmgm ¢ a chair.

One of the most difficult health challenges of elderhood is
a group of disorders referred to as organic brain syndromes.
These conditions, which result in confusion, d
and loss of control over basic daily functions
stacles for adaptation to the person with the disease as wel]
as the caregivers who are responsible for the older person’s
well-being (see the Applying Theory and Research hox
Dementia).

isorientation,
, present oh-

Do people generally experience a ra
in health after age 65 or 70? Not accord
anational survey of older adults, people were asked 1o rate
their health from poor to excellent. In the 75 10 84 age range,
76% of non-Hispanic Whites, 57% of non-Hispanic Bl
and 60% of Hispanics rated their health
or excellent. Among those 85 and old
rated their health as good, very good

pid, general decline
ing to self-ratings, In

acks,
as good, very good,
er, the percentage who
» orexcellent decline(
somewhat for the three groups, to 69%, 55%, and 52%, re-
spectively (Federal Interagency Forum on Aging Relate
tistics, 2012). However, the majority continue o \%
health in a positive light.

Among those in their 80s and ear]
related crisis may result in a marked (|

d Sta-
lew their

y 90s, one health-
ecline in other areas.
For example, the loss of a Spouse may result in social with-
drawal, loss of appetite, sleep disturbance, loss of
unwillingness (o take medication, and dec
tivity. All these changes can produce a r
the respiratory, circulatory, and metabolic systems,

Studies of people in their later 90s and older find (h
these elders demonstrate unexpectedly good health. ]
appear to be more disease [ree than those wl
IS years younger. Perls (2004) suggested tha
tion of genetic factors protect some people
cases ol aging through two complementary processes. First,
they are less vulnerable (o some of the dum;lging ellects of
oxygeen radicals that destroy DNA and cells, Thus, during
their 705 and 80s,they do not sulfer [rom the major diseases
such as heart discase, cancer, stroke, or Alzhejme
Second, they have a greater functional reserve,
they require less of their organs to pe

“energy,
line in physical ac.-

at
hey
No are 10 or
a combina-
rom the (js-

s disease,
meaning that
rform hasic adaptive
functions so they can tolerate 2 degree of damage withoyy
losing basic capacities. Studies of centenarians confirm hig
view ol aging; they typically have g short period of poor
health before death rather than sullering [rom prolonged
discase-torn illness and disability,

In contrast to negative stereotypes about later life, the
level of independent functioning among adults 80 years an
older is high. Figure 14.6 shows the percentages of nonip-
stitutionalized people in three a8e groups who neede( help
in six activities of daily living (ADLs): balhing/showcrmg,
dressing, eating, getting in and out of bed or a chair, wall-

ing, and using the toilet. The area of greatest limitation is

apid deterioration of

50 - R
45 - [ 65-74 I
gg 1 W 75-84 L

[[]85 years and over

- activities
& ioiations in AC
FIGURE 14.6 Percent of Persons with Limitation

of Daily Living by Age Group: 2010
Source: Administration on Aging (2012).

< cance i Smﬂll
walking, The percentage of adults nee(lhﬂg 5‘5?:;,“[?105@ 75 [(,)
lor those ages 65 1o 74, increases slightly |der. Howeven
84, and increases further for those 85 andlo 16[' require 11(311?
even among this oldest group, fewer than ]1ﬂWjL11 other Jal_
with walking, and fewer than 25% need he_P ; 2012/ O?,e,
sic tasks of self-care (Administration on Ag”lé;’ e ].epol‘tm}Z
the past decade, the proportion of elderly P'L‘L]'ount for Lh])
such needs has declined. Many factors may clcco horts of thf
improvement in daily functioning for chntol space in S]Ts
very old, including improved design of 111-1)6‘1}_0]_ older adL]l Al
nior housing, new devices that make it easier edication® i
Lo compensate for physical limitations, .and) ?ﬂ
help alleviate (he symptoms of chronic illness. o
FURTHER REFLECTION: Describe someone you ;mﬁzvnvfcs i this
is in the life stage of elderhood. What physical Czaéha{]gng“'
person facing? How is he or she coping with ‘h"“) yired 10 help
What environmental and/or social supports are 14
sustain this person’s optimal functioning?

. . ical
Developing a Psychohistoric
Perspective -

> te
***¥ OBJECTIVE 3. Describe the concept of agsaamon the
PEerspective on time and history that emerg

long-lived. /

] as lo

i B
Development in elderhood includes gz}ms‘ ‘IS \2/(;‘ i
Through encounters with diverse CXPGNC,HLCSV]- menLOrl.nL1
ing, parenting and other forms of tutoring Olatﬁ a per ht.
younger generations, and efforts to [Qrmusciouﬁ tho¥ cal
Philosophy, adults reach new levels of Conu‘vcs; Ll oCO5’
Very old adults are more aware of ﬂ'?"'ﬂni and can ™ an
look deeply into both the past and the 1uLUIchﬂlC . Uﬂﬂjrl
nize that opposing forces can exist side by SCL of this ]of 2
& Baltes, 2005: Riegel, 1973). The prod%l [’ol‘lmu'i'n)the
gration of past, present, and future is tht‘ cess of &
psychohistorical perspective. Through a pr¢

- e
CISIOn ( i




FIGURE
Young ”;tgj Wendell tells his
© a 5ol efs what it was like to S
i Idier in wo ==
IS storjes rid War 11, Through -
American h?; makes this period of —
L generatioiry come alive for a

end the salient events of

C()pi
ng
s elders i
S spnl ,
in each generation bl
s of current reality. They

their e 1s
Are abllzsltoh{slorlies with the demand
ties (hg, ar;(;n?der the contextual variations and uncertain-
lenges. 1ayi T nEl in trying to make sense of life’s chal-
M the futul.en‘f; lived a long time, and envisioning less rime
Mieregyeq in’ elders are more likely to be more forgiving, less
K Cmotion 11]1\al‘er_la] accumulation, and more focused on
Sladler, Rmha)ﬂsﬂtlshctions ol life (Allcmand, 008; Brandt-

Think a1 ermund, Kranz, & Kithn, 2010).

ears, ThossL}[ what it means to have lived for 75 or more
20 iy he CdAdU]lSj who were 80 years old in 2011 were
a1 e K"‘iﬂl Depression. They lived through World
¢ Alghan 4 Ollt"cm yvar; the Vietnam war; the Gull war;
@Uhedy’ Roilnxc. [raqi wars, the agsassinations of President
Bate; the C)lﬁll Kepncdy, and Martin Luther King, Jr3 Wa-
e erTorig ; nton lm.peachmcm (rials; the AIDS epidemic;
Fe\S_Ll'OYG([ mL“l‘;acks of September 1 1, 2001; the floods that
S Mean Amel,l‘c‘ of New Orleans; and the election of the first
licy) st ‘ij‘m P_I‘Csidenl, They have expcricnccd the po-
rship of 14 presidents. During their 1ves, they

dve .
‘Klapl
ed . o 1
to dramatic Lechnologlcal innova
economics, [ood

le

le

{jons in com-

My
IHCE\['
: on, (rans ; .
D‘Oduqion ’]U'dnsporlzlll()n, manufacturing,
, leisure activities, and health care. They have also
and po]iticul values.

XPerience 4
; One 1(;“(1 ?mkiﬂg changes in cultural
Mences Ap Sthutf”Ct‘ of a long life is the accum
(?[ all lifp 'u()} U the realization that change is
at the individual and societal levels. SO
er times, they ap
people who
re

ulation of expe-
a basic element
‘]"‘hges ab metimes, these
Tea] “"dns[! I?t‘ar FyCliczll; at oth pear to bring
liveq dt)l_?na“o”S. For example, are NOW age
e Jaho, n:,”f‘g World War 11 when womer we involved in
: :1€n Mman arket while men served in the military; the 1950s,
Nitgeq 1hCy W(711'1e11 withdrew from the labor market and com-
mselves (o working at home; and the 1970s up Lo

Developmental Tasks l 579

the present when i s
employed outside 11123?1502%0)1116 normative for women to be
children.. The patterns of |]L;] L’ve.n when they have very you he
s o TIoE AN AT 1 ‘J)Ljawor that younger adults ?1 ‘ll|lg
of fluctuating social or .Lus,sar)” elders may recogniz .llygn

Within t]:LOLUd or historical conditions (Figu gnl]% as part

i S re 14.7

opportunities lo] L(lyn‘l];“;mkol an extended ]i?c, clrcljlc'r/:l :
continuity and cﬁan r; Sp-ul.al perspective on conditi lflw.
of developing such 'IB) .Wl‘llh]n' their culture. In the ):4)1]:“‘(.)[
velop a personal unLd ] %-)/,Lmh istorical perspective 1}1 \Oubs
e el i ()T]M‘l\l}.clmg of the effects of h)is‘u::,/du
ociety becomes mare t{)niahs. 1~)lacc in the chain o{'cx;umz (/)\”.
group ' elders l'unu1()11;‘LL,L-1%M)I“C(1 to having a Si"l‘lil'i‘ As
i e ng, 11'1 the community, solnchgcl]t]‘,]ﬂ_l.
societies. This cullurc(iglli(;g,\?g will emerge in lcclm‘()m(,id‘{]?
ies for the expression oi»' th TL y v Pr%)vidc S QE Ul)l')(n‘li‘ntll'l
over a long lifetime throt )]( pragmatic wisdom accumul ‘1_
] commentary. At the l%n lhc'zucr, music, the arts, and ‘%lfd
sccessftl agers @5 !110111::1-1].0 time, new roles will L‘\\‘r()l\"f l[n-.
- nann & Baltes, S [,,b ‘lmd ;Kl.\usors to the young (K 01
have created the RL‘Iircn‘] "1 the United Kingdom, pc;:'m “‘”j.
e i CAT mesict . %lnyl ‘Loungc, an online settin :\N;]‘il_b

Social interacti .L' share their experiences: & WHETE

b pel ([’, .(‘1” is extremely important when we

ing envir ot “(md‘ We are no longer in the "

Coi,l:l::;lllc(;n:w;;t to share a joke or gossip \:/El l‘}"”"’\"

homcinvi11)2?11?11]1“‘”?); retirees get trapped in tltl:,

ey Wll] no one to talk to apart fron

oo e bers, if 4lhcy are fortunate to have !

tl :11 around. With that in mind, this port 1|0‘ o

0 serve s, pmmide ol . N al 1s se

l’]ensi()f’;g: 22;::1%(11/91 senior citizens. This :::l

knowledge base W'c | ith our pool of experience and

Fsfitemet : fﬂoul}d be able to help eacl i

ounge.com, 2013) ch other.
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Dementia

Dementia is the loss of thinking,
memory, and reasoning skills that
significantly impairs a person’s
ability to carry out daily tasks.
Symptoms include the inability

to remember information, asking
the same questions over and over
again, becoming lost or confused in

familiar places, being unable to follow -

directions, or neglecting personal
safety, hygiene, or nutrition (National
Institute on Aging, 2009g).Two of the
most common causes of dementia in
older people are vascular dementia or
repeated small strokes and Alzheimer’s
disease. With vascular dementia,
the supply of blood to the brain is
disrupted, resulting in the death of
brain cells. The loss of function may
be gradual or relatively sudden,
The symptoms vary depending
upon which area of the brain has
been damaged. Memory, language,
reasoning, or motor coordination can
be disrupted. Supportive counseling,
attention to diet, and skilled physical
therapy to reestablish control of daily
functions may restore much of the
person’s previous level of adaptive
behavior provided that additional
strokes do not occur,

Alzheimer’s disease produces
a more gradual loss of memory,
reduced intellectual functioning,
and an increase of mood
disturbances~especially hostility
and depression. An estimated 5.4
million Americans had Alzheimer’s
disease in 2012, The incidence of

/\nolhcr ()I'llil‘l(ﬁ res

weekly topics, access informa
spond to surveys ahout top
read about the results, share as

with others, Other sites where older a
expertise include coolgrandma.com, se

line (econline.com), seniornet.org,

source is sponsored |

by TIAA, myretire-
ment.org. It has over 13,000 members wl

ho share ideas about
tion about current trends, re-
ics of relevance 1o older adults and
pirations, thoughts, and photos
dults are sharing their
nior.com, eldercareon-
and senioryears.com.

this disease increases with age,
with few people below the age of 60
affected by it, whereas an estimated
45% of those ages 85 and older
have the diagnosis. The severity of
the disease also increases with age
(Alzheimer's Association, 2013).

A person with Alzheimer's disease
experiences gradual brain failure over
a period of 7 to 10 years. Symptoms
include severe problems in cognitive
functioning, especially increased
memory impairment and a rapid
decline in the complexity of written
and spoken language; problems with
self-care; and behavioral problems,
such as wandering, asking the same
questions repeatedly, and becoming
suddenly angry or stubborn
(Kemper,Thompson, & Marquis,
2001; O’Leary, Haley, & Paul, 1993).
Currently, there is no treatment that
will reverse Alzheimer’s disease.
Treatments address specific
symptoms——especially mood and
memory problems —and attempt to
slow its progress,

As the number of older adults
with Alzheimer’s disease and related
disorders has grown, the plight
of their caregivers has aroused
increasing concern (Roth et al.,
2001; Zarit, Femia, Kim, &Whitlatch,
2010). Most Alzheimer's patients are
cared for at home, often by their
adult children and their spouse. The
caregiving process is ongoing, with
an accumulation of stressors and
periodic transitions as the patient’s
condition changes. As the symptoms
of the disease progress, caregivers
have to restructure their personal,
work, and family life. Caregivers

ops, 1545
An international group of leaders, The E’d)ues;(peri nt?dzr.s‘
example of how people can bring their hr‘L g he E
bear to address critical issues (WWW-theeldelS_'.(;uS
was formed to help address some of the Se.” -
ingly intractable problems that plague our )‘2657
ise of this group is that in traditional SOCIL’“, wisd? Jays
members of the group were looked to for th?c[& e
guidance in efforts (o resolve difficult confli

SS
. of stré
often experience high levels

and depression as they 3“%??5:65
to cope with their res.pons' 4
and assess the effectlvenesrstS .
ineffectiveness of their effo rie.nce
time, they are likely to ex?fown’
physical symptoms of th?I pol
associated with the thSIcaI
emotional strains of this ro etia i
When people with demenouse,
cared for at home by thei’ Stpr']ree
children, or other relatlyesr s
spheres of functioning mt?rnshipsf
life, intimate or close relatl'OI
and custodial care. Custt')d_lationl
care, often involves rout'lf‘“Z""as N
surveillance, and indign't'esh o
result of lost capacities,_suc bathing:
needing help with toil.etmg,n
or dressing. Observations a ' d care
interviews with careglversef;l suggest
recipients who live togeth dial care
that these features of Custﬁps -
disrupt intimate relations eriences
home life, making daily ?Xtr')ve, il
more monotonous, restric Itom
constraining. As their sympdual
worsen, care recipients grtasupport
many of the functions thaakersr
their identities as homeM = (Askha™
parents, or intimate Pa"mren 2007)
Briggs, Norman, & Redfe arson with
The care of an older P fraught
some form of dementia 'stionﬁl
with problems and fr“strao unities
it also provides some OPP S
for satisfaction and feell:tg
encouragement (Pinquarﬁs and
Sérensen, 2003). The up Ie
hassles frequently I’ep?’;ght into
caregivers give some in perience
the typical day-to-day exho is
of caring for a person W

home

S
ly lose

A o
se¢
and .
| AP
cl. ¥ Old(’,5

m &




Suffer: .
Uffering from Alzheimer’s disease

Ohovan & Corcoran, 2010; Kinney
Stephens, 1989).
The uplifts include the following:

. Seeing care recipient calm

haring a joke, laughing together
With the care recipient

eeing care recipient responsive
Céfe recipient showing affection

rlends and family showing
Understanding about caregiving
Care recipient recognizing familiar
People, smiling, or winking
Care recipient being cooperative

®aving care recipients with others
at home

S
OMe of the hassles include:

Care recipient being confused or
Not making sense
Car-e recipient’s forgetfulness,
asking repetitive questions

are recipient's agitation, anger, of
refusing help

are recipient’s bowel or bladder
accidents
Seeing care recipient withdrawn
Of unresponsive

'essing and bathing care
'cipient, assisting with toileting
Care recipient declining physically

are recipient not sleeping
through the night

OTWO_ of the symptoms that are
Stdifficult to manage are sleep

IS
o Tu'rl?ances and wandering. As
Initive functioning declines,

8l

Na

¢ Pattern of sleep deteriorates.

eperson with Alzheimer’s disease
®Ps for only short periods,

ppmg on and off during the day
Night. Often, the napping is

accompanied by wakeful periods
at night, during which th-e person
is confused, upset, and likely to
wander. Caregivers must therefore
be continuously alert, night and day.
Their own sleep is disturbed as }hey
try to remain alert to the person s
whereabouts. When th.e dlseasg
reaches this level, family caregivers
are most likely to find i.t necessary to
institutionalize the family mfamber.
Alzheimer’s disease isa m?jOI’ cause
of hospitalization and nursing home
placement among the glderly; an
estimated 50% of nursnng’ ho_me
residents have Alzheimer’s (.:hsease
or a related form of dementia (He,
Sengupta,Velkoff, & DeBarros, 2005).
A woman who rememb.ers her
mother as independent, .WIT.h strong
views and a deep chmltment toh
social justice, describes s.ome of the
ups and downs as she witnesses her
mother’s condition:
so had strong views
ife issues for the
d often spoken about
the importance of being able t_o _die
in a dignified way. She' has a living
will and opposes heroic measurss
to prolong life. 1 am convmce.d t c:t
Mom wouldn’t want the qluahty o
life she now has. She cant ex.press
herself, is unable to hold a knife
or fork, has no control O\{el’ hel:
bodily functions and can’t walk.

My mother al
on quality of |
elderly. We ha

However, on a recent visit t0 her
mother, who is living in a group home,
she describes the following scene:

_.that Mom wouldn’t

ied..
i his time. But when

recognize me t
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| got there, she looked up at me
and broke into a huge smile. She
was truly excited to see me. She
laughed and as | hugged her,

we both cried. Then she began

to speak nonstop gibberish.
Although she can't tell us
otherwise, my mother appears to
be happy....I honestly don’t know
if she has any thoughts about
quality of life. (Simon, 2002, p. B7)

Critical Thinking Questions

1. Imagine that you are responsible
for the care of a loved one who has
Alzheimer’s disease. What steps
could you take to help support their
optimal functioning?

2. Hypothesize about psychosocial
development for adult caregivers.
How might the responsibilities of
care contribute to or impede their
psychosocial development?

3. Explain why sleep disturbances
and wandering are the symptoms
that are most likely to lead to
institutionalization for those with
Alzheimer’s disease?

4. Hypothesize about why an adult
child may want to care for a parent
who has Alzheimer’s disease rather
than place him or her in a nursing
home or extended care facility.

5. Imagine that you were to take on
the responsibilities for someone with
dementia. Describe how you would
prepare for this role. How would

you plan for the long-term nature

of this responsibility and cope with
the continuing deterioration of your
loved one?

ol Elders includes Martti Ahtisarri, Nelson Mandela, Graca

. ormational and - S .
W“l'ld, where the conllicts are often ol an lmul.mll(‘e‘d ia Machel, Desmond Tutu, Kofi Annan, Ela Bhatt, Lakhdar Bra-
mtercu]u“-,‘l it the global community 15 I nc iid himi, Gro Brundtand, Jimmy Carter, Fernando H. Cardoso,
ature, the a or guid- ) ] o
3 P i & fler £ and Mary Robinson. The Elders hopes to share their wisdom,
e

ers who can OHer |
lar national, indus-

’O v . >
UP of respected and trusted lead
hers of the

a partict
ding mem!

Mee |, : '
..qt Without a vested interest in @ |
."7[‘ » OT religious advantage. The foun e e
¢ Elders are characterized as “lruslec.l, 1L511l s it
> nent @
en commitl ‘ -
N blems.” The current group

forged over a long lifetime, and opportunities for interna-
tional leadership.

As the example of The Elders suggests, a psychohistorical
i8e i v wrepective contributes to the wisdom that the very old bring
Q()nL Ndividuals with a pro perspect ) :

buting 1o solving global pro
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to their understanding of the meaning of life, As
living a long time, a person becomes aware of lifek lessons as
well as its uncertainties. The integration of a long-term past,
present, and future combined with an appreciation [or the
relativistic nature of human experience allows (hese adults
Lo bring an acceptance of alternative solutions and a commit-
ment Lo essential positive values,

We are all part of the process of psychosoci
Each generation adds to the existing knowledge base and re-
interprets the norms of society for succeeding generations
Elders are likely to be parents, grandparents, and great-
grandparents. Many are secing their lines of d

al evolution

escent continue
into the fourth generation, which will dominate the 215t cep.-
tury. The opportunity to see several gener
brings a new degree of continuity to life, linking memories of
ones own grandparents to observations of ones great-grand-
children. We can expect the value of the oral trad
tory and storytelling to take on new meaning
help their great-grandchildren feel connecte
past. We can also expect a greater investment in the future, as
elders see in their great-grandchildren the concrete ¢
ol their ancestry three generations into the futyre

Erikson (Erikson et al., 1986) identified th
these tendencies in the very old in the

ations of ol'['spring

ition of his-
as the elderg
d to the distant

Xtension
€ emergence of
[bllowing excerpt;
The elder has a reservoir of strength in the wellsprings
ol history and storytelling. As collectors of time an
preservers of memory, those healthy elders whe have
survived into a reasonably fit old age have time on
their side—time that is 1o he dispense wisely
creatively, usually in the form of stories, (0 those
younger ones who will one day follow in their foot-
steps. Telling these stories, an telling them well,
marks a certain capacity for one gener
itsell to the next, by passing on
collective identity to the
tion: the future. (p. 331)

and

ation 1o entrust
acertain shared an
Survivors of the nexy genera-

FURTHER REFLECTION: Explain the concept of a psychohisgor-
cal perspective and evaluate how iy contributes (o psychosociql
development in elderhood, Reflect on any conversations yoy |
had with someone that offered unique perspect
history, and self-awareness.

ave
ive on (i me,

fraveling Uncharted T

I []N ;'tr( ory:
Life Structures in ‘v'rr{ﬁ(U!@r‘["f’-‘](rﬂ"@@ﬂ

% OBJECTIVE 4. Summarize elements of the lifestyle
structure in elderhood, especially living arrangements
and gender roles, and analyze the impact of

these life
structures for continued well-heing.

How should elders behave? What norms exis
social relationships or the structure of
does a healthy 85-year-old wom

L Lo guide their
“their daily lives? Whay

an consider appropriate

a result of

he]‘?

. for
behavior, and what expectations do otheﬁ hfwewe are a5
When we talk about traveling Unclml‘t?d .termloiziq there a1
suming that elderhood is a time of life for V,V‘qcr(iﬂlmg theil
lew age-specific social norms. The very old mc‘ heard the &
own definitions of this life stage. You may hévc z)f this adagt
pression “Life begins at 80.” One intt‘I'Pr?mUO? vior and 50
is that because there are so few norms for be 21a one can &
lew responsibilities when one reaches elderhood, ‘
whatever one wants. _ ole loss in Jate?

Changes in role relationships—especially T

eIVa~

e presel

. allenges to the Pre>~ =

adulthood—present significant clmllcﬂgtsl thood, ther® is

, - : sarly adu F b

tion ol a coherent self-concept. In early ac | (o estd
es and

an opportunity to engage in many i rol [
lish a lifestyle that expresses the priorities O ;
identity. In middle adulthood, the Prcssure,,ol< ;
their competing demands may be at their pea Lé rated sen%
adulthood. the challenge is to establish an m o% salient te
of sell that helps 10 compensate [or the 10%’? of despai®
roles and to protect the person [rom aISCﬂf’c] ave been 8
elderhood, those who cope most e{'['ecuvt‘l}/_ 1163 self and 1
to focus on certain valued chal‘actel‘islics Ofll;ir social g
optimize them despite difficult chzmg?S in £ Zool)- s
physical resources (Dichl, Hastings, & Stanton, ork on %
The MacArthur Foundation Research I\}[CLIVZd a news 1r/1'
cessful Aging (Rowe & Kahn, 1998) has .O ‘ et -
terdisciplinary perspective on the clistil?ctlcl)lll 3 g
and successfyl aging. Those Ch'dl"dcl(fl'lz(.’:F ?Z)]I diseast ‘fe
may he [‘unctioning well but are at high’ mkl i depend@n%ce
ability, and reduced capacity for [‘uncuonﬂ‘ erizec [PIW
In contrast, the successful agers are Chararcllce have 4 ]?1.
interdependent features (see Figure H'S)', “Z high m? I
risk of disease ang disease-related disab]]m;c;n iuh 1%
tal and physical function; and active engager s a
(p. 38). This last [eature, active engagement,
repeated theme in the field of gerontology.
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) Ty LL be sorry for yoursell.
3 D()n{).be independent.
just sit there; do something.

- Abp
Ve e soci
all, be sociable.
le believe

suc-

Th' 5 X

tha ])‘;nco([e of conduct suggests that older peop

Cessfy] li%.SOCll'dble, active, and independent constitute
ing in later life. Of course, older adults are not

lities. However, (hese norms are

his age group- They

ainst depression OF

AUope ;
“ONe in valui
]mD(mn valuing these qua
ant as s g .
Prom e L as sources ol sell-esteem fort
¢ a .
d a shield ag

Uscoyy ense of vigor an

The i‘lg?mc nt.
flere” Su;;l:‘cs “Don’t be sorry for yourse
}?S()UVCCS %l:t that elders continue 10 €€ LhAc
e emphasi‘g are not to be wasted in sell-pity

estern qyy (?n activity as opposed.w meditation IeHEC
as high]y val ural value of a sense of agcm_y——thmlung is 1
M impyc alued as action. In contrast, doing things, having
Provige (1 ""md receiving the feedback that action stimulates
Sul)porte }t ]<ey§ to successful living. Subsequent studies have
COminuin( the idea that finding meaning in one’s existence,
D‘fl‘ccpliolg to experience a sense of social competence, and
Pwel) 1«; of self-efficacy help older adults ain a sense
Conginy; eing (Onedera & Stickle, 2008).
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Jating books
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am.l IAGARINES, going to museums, concerts, ar
pz?][](_‘lpallllg‘ in hobbies that require clccisf‘f“‘d plays; ot
Pmb]em solving—older adults contribute t 10141 I.ml]\img gne
111&;]1“”-;"11 [lexibility (Schooler & M u]utﬁ 7‘(’)835‘\'4\"”% R
he desire to preserve a sense S :
expresscd across ethnic gl.()u;:ﬂ;;;li IEO(II]HOI and agency is
problems, loss of loved ones, and IJO\,CIIAIL/IC';CCS in health
ways that ‘WOI‘HCH define empowerment 'mn}l‘ X IO\A’/CVCT‘ the
;}L:ll;\] 'agmig is related, in part, to 1hcir‘culltlT'l:lm‘w]nCC e
dview. —_ o al values ¢
80, nine dif’l’i‘]l'511stlz‘fllw):1io~‘ :’\fomcn BeFes the Ages ”[-u(ia ‘lllllzll
ticipants: English, Bri X st sell-defined by the EE
ip Englis h, British Muslim, Alrican Cari y the par
minican, British Irish, Pakistani, British {) ]l‘ -Alllh])mn’ e
Banglgdeshi (Wray, 2003). For some L)I' 11:)\ 1-b‘|1, Indian, and
df)m l‘rom the burdens ol care for their ;wintv? W}l”ﬂt‘n, e
o1 chqc‘lrcn was a valued opportunity lir i’“‘:“” y members
lzll'Cl‘l life. A n.un’lber ol women L‘ng:w‘cd in ['wa,”uwnl .
rcllgu?us services and the related ”I)I;k;l‘lunili?-l ‘I_”5 ol group
leimcu‘onl, volunteer work, and prayer which L.i‘”r sole in-
of social inclusion and agency. created feelings
| am baptizccl Sikh and value religion to gui
have [ucgs in lile. My religion hll:in[lu.- h.u\ldc nwﬁmd
very positively; this has helped me to C'L1I~]f£|'(I o
bhand and cope with stressful events. 1 I;'11L' \Ul. o S
ays when [ visil [riends and zulcmllrcli;;i\‘(:uljl":rll'w'd
s aclivi-

d
These are als
se are also my means ol sociali
S0 ‘ializi it
socializing., We offer

ties.

each other su L ar i

; pport and get involved in charity work
N

(Wray, 2003, p. 519)

For some wome ai
oo omen, paid employment or volunteer
I m connected Lo society and provides leeli “I((I)| '
s leelings of be-

ing in lcomrol of their daily lives. Finally, some

("I their time ‘_\/ith their grandchildren ;1]"]& 1]IL1 ‘W‘O‘l-m” SPOI\,C

ties they l_md [or their grandchildren’s care as 5)“%!’“”%"““-

a sense Of purposc and well-being. In somi*kcu(hmI"”lmlmg "

the ol?])m'lumly Lo slrcnglhcn their conncc\imlluxl\l'ilfﬁ;mlims,
vith their
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religious and ethnic communities created a form of collective
agency. In other cultural groups, the opportunity to continue
to express self-reliance and control over daily life was espe-
cially signilicant. Among most of the women, some [orm of
interdependence and participation in meaninglul social rela-
tionships played a key role in sustaining [eelings of agency
and continued sell-worth.

The fact that older adults must carve out new patterns of
adapting to later life is illustrated in the lollowing sections
in three specific areas of [unctioning: living arrangements,
gender-role definitions, and romance and sexuality.

Living Arrangements

Approximately 78% of U.S. adults ages 75 and older
own their own homes. However, the pattern of
living arrangements changes alte
women (see Figure 14.10). Belore
older adults live in family households, mostly as married
couples. Among adults ages 75-84, however, only 53% live
with a spouse; the others either live alone or with family or
nonrelatives. The pattern differs by gender. Among women
ages 75-84, 37% are married and live with their spouse:
among men ages 75-84, 71% are married and live with
their spouse (U.S. Census Bureau, 2013h). Older women
are less likely than men to remarry after the death of their
spouse, and older women are less likely to live with other
family members than they were in the past. For unmarried
elders, functional status and cognitive functioning are key
factors that lead 1o living with one’s children or other rela-
tives (Liang et al 2005).

Living arrangements among older a
cultural values associated
dence or collectivism and

rage 75, especially for
that age, the majority of

dults are linked (o
with individualism and indepen-
interdependence. In g comparison
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80 |—
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6O | —
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With other
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nonrelatives
FIGURE 14.10 Living Arran
Source: U5 Census Burean, 2004,

gements for Older Adults by Age and sex:

Ider
How-

ries, O
ol living arrangements of older adults in 43'COL11i1;1;;'
adults were the most likely age group to live 1té (0
ever, in Africa it was more common for older ?ldillt@n th
up a large household that included young chi c‘hi]dren was
other countries. In Asia co-residence with adult ¢ lived with
more common than in Africa. When older aduhsvlleir fami-
their children, co-residence with adult sons and ll~€Sidence
lies was more common in Asia and Africa, bUt_ C(Z(_)]mlnon in
with adult daughters and their families was more { education
Latin America. In countries with higher levelslgkely {0 have
lor the general population, families were more li (Bongaar®®
nuclear households with older adults living alone
& Zimmer, 2002).

hea
an in

e I~
5 in h\/lng 4

- S Cthese trend .
Living Alone. One implication of these tren sta

’ en are €
rangements is that increasing numbers of WO]n;EUa as head®
lishing a new single lifestyle in which they ﬁmiﬂ] i
ol households at ages 75 and older. Though ?o[‘teﬂ
social interaction and support services, they mic S
of the responsibilities of caring for spouses W 12 be freer
pending on their own health, these women 11?. }; 5, granc’
direct their time and interests toward their Irllebeen vany
children, hobbies, and activities than they ha;]e]dcl‘ widows
other time in their lives. In a qualitative SLU€1X OU .
experiences, four themes emerged: (1) Inalflﬂamy risks, ;
ceptable, (2) going my own way, (3) reducm% o prOE"ZS’
(4) sustaining myself (Porter, 1994). One aspec Oy nd ‘e
of adaptation, often linked to “going my ki . 4
ducing my risks,” is a decision to move [.r,omvodi\/ic uals W'
In alongitudinal study of residential mobility, m{ i s
interviewed over a 20-year period. WidOV'VhOOCtO moves ofte
be a significant event tha triggered a dec151onChcvzm’
within the firs year alter becoming widowed (
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iving alone is similar in
any other northern

mimon in SOU[hCI‘H

The 1 .
Canalcilp(gfm Ql elderly women 1
Europe;;n ‘@ Uml'ed Kingdom, and m
Europe an;m{l’)ltnes, but it is not as cc
and women, évi‘"‘cllopln g cgumries where both older men
frationg| [‘ill;n']i m o married or widowed, live in m ultigen-
.Coumr-les‘,n_ll T r'Ol'”CXal‘n])le, data g;uhercd in four Asian
171 the mig. | 99‘2)' ‘d[ljdv Smgapq‘c, Philippines, angl Vietnam-—
Wed wigh d'lci _S‘["?Und that [rom 60% to 090% f)l older ad‘u]ts
Pan i]lustralegI l_L‘lxchrep and grm'ldcl'.n](lrcn. The case ol Ja-
Ving arran k- t 1t‘ ])()Ss.l])]c impact ol modernization on the

gements of the elderly. In 1960, aboul 90% ol
 one might say that
holds). By 1990,
to 50%. Both
resources

0 (I(i]‘ g )
the Lh‘:ﬁ][]llsi ]]{Vc‘d Wi'lh their children (o
is type of ]ilthl Wllh them in their house
the increasin :”]“g 211‘1‘2}ngemem had decl_ined
Ol older ﬂdul[& “’“%Clvny and improvecl linanci‘al
10using sl 7 “_Oml‘lbute to this trend toward mdcpendenl
kinship iies (l]? is coupled with a continued desire for close

In the U ”15‘C|la & Velkoff, 2001) (Figure 14.11).
differ 1y, | nited States, living arrangements for older women
/\merica); race and ethnic group- Older unmarried Asian
With olhelaw[?mgl) for example, are much more 1}1(@1)/ 1o lIYC
S01 (0 Fypg amily members than (o 1"1ve alone in conjparl—
pean American women of similar economic and

edu‘ :
L'LlUO| P
—1 ¢ % . . .
Broups al backgrounds. Within the Asian American ethnic
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ated to the United

Choge
OSIng i
; to live ; e
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ates hef,
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ISits fr, entlife style. Charlotte enjoys her needlepoint, Nas frequent
yon M family and friends, and does N0t N8 1o take care Of

€ but herself, '

Developmental Tas '
opmental Tasks | 585

Japanefcl wornen were more likely to live alone th: “hi
nese, Filipino, and Korean women. Consistent 1.‘1;1 thre: i~
lmj European American women, the 11}01‘@ ~1'W]]H- e
{'—\smn American women had, the less likely 11( 1] ko
mstitutiona]_izcd (Burr & Mutchler, 1993) - i it 1 o
' Older African Americans are mor@ Iil<é‘l thar
mc groups 1o live in large houscholds whercyl hi‘dn f)lh” C”‘]_
1s‘c'hangmg over time. In a sample ol older I'?l(:]r]‘tll??hcrsmP
A[r}can American elders were more likely than ]lt»l‘-m& e
to form co-resident relationships with 1hci; T-L')l e
and other nonrelatives. As marital status, a vinéjvl f”dCh?ld )
ity or health needs of family and fictive MI;i:f’(li%’, dl?d dl&».qbllﬂ
American households were more likely to 'ulclukfud, oo
( Pe}gk, Koropeckyj-Cox, Zsembik, & COW’:T(I 7‘1(;\)\/ e
The majority of men aged 75-84 al)(:m 7‘/;;7( "
ried and live with their spouses; only 16(*( — il
contrast, 37% of women in this age ”vm ,; f“ﬁ Wldo‘WCd- i
living with their spouse, and 4<,"%)harc w%d ;“L\ Tmm.cd fmd
sus Bureau, 2012a). Widowed men are nmil\:/;j (Uls il
remarry, which they tend to do quickly. Howeve -mi 11{61?, N
among the very old is still a new frontier Scxu'l’l "W‘ﬂl'l'l‘(l.g’;C‘
stereotypes inhibit some older people I‘rc;lﬁ L/‘Ol'd 'd|”\(414 social
marriage. Also, potential financial consequenc *]él( t(lmg e
remarriage undesirable. For instance, a widowté'm(;y e
hushand’s pension or her social security henclilc;l?l]'d-)l/ i
ries. However, some older couples cope wi4lh‘llI “ WCA"C'”Z”‘—
by living together instead of marrying. From 7()2)18 I”leu’n
in the U.S. the number of unmarried hcl‘mu&:cw 111(: >20 ]10»
, sexual couples

over the age of 65 who were livir
ng lUgCll s inereaced
103,000 to 575,000 (Creamer, ZOlbl) gether increased from

In contrast to those older women who live al
14hosc who live with a male partner, an emergi Ly 1 L?”C LmFl
for several older women Lo live together 'l']'lix;h-lllluj ;"“élllt‘gy 1S
dresses the increasing costs of housing in m‘11~1kz l-u”‘mw‘ n-(l_
as well as the growing research Cvidcn(éc ;1])4)111)1 iu*)llnfnunmCS
mental health risks of social isolation and i()l](‘]'“. j_k,u,hh and
life. Women ol the haby boom generation are “:”(.T\l‘m later
have experienced divorce and have smaller I';uniI(in ;‘fdy N
previous generation of older adults. Many ol th “l e
have developed and nurtured riendships wiih ;5"‘-“,0”“‘”
from their high school and college }’L‘;ll'; i 6] U‘l 1er women
and through community |)nrlici|‘);uiun /\s tl \lLlwo?‘I“l’]“CL‘,
ater adulthood, the idea nl‘slullrillé lllltc)’u:if:l” I’I[“”“

£ sts and re-

ning for |
with good friends ¢
th good [riends can be quite appealing, “We
g.

sponsibilities

lived together in dorms and sororities. We shared apart

afror o1 i s dbns o 22¢ apartments

alter graduation. We traveled together. We helped Lll b ol b
' — X B = *ach other

through divorce and the death of our parents. Why

it to the next level?” (Gross, 2004, p 1) . y not take

interstate wlgratlon- The great majority ol older adults
(more than 9‘)%) remain in their home communities ‘( o
age, many preferring to stay in their own home “1% ll.]w
their children move out and their spouse dies g,“ [i f\f l‘l after
rstate migration has increased sim“n.‘ the n]](i(lll-(llz)((lﬂl)(r

ward inte

" E ¢ ¥

roughly 1% to 2% ol those 75 and older mov
etoa

[iach year,
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new residence across state lines UJS, Cen.sus: Bureaui 2() 11221)
Many of these older interstate m'lgmms will live oul411 1eir 1vg5
in communities in which they did not 8row up, work, or 1‘5115[@
their children. They are pioneers, es.t‘abhslnl’lg/newxFllcnc B
ships, community involvemems:, and lifestyles, Anothg gmu‘?
of older adults return to Lhe‘nj birth state, es:pec@ﬂy after one’s
spouse dies or, in the case of serious dlS’dbl'hLy, in order to be
close to family caregivers (Stoller & Longino, 2001). In the
face of some new physical limitations, older adults may want
to be able to remain independent bug req

uire more help. By
i >ir home community. (}
moving back to their home commun Y,

ey are more confi-
dent about being able to draw on }'1@@([@([ suppo‘rlt from fam-
ily and [riends (Rowles & Ravdal, 2002). 11:1 gddlhgﬂ Lo these
permanent moves, many older adults participate in seasonal
migration—residents ﬁ'om southern states go north I.or the
suﬁqmer, and residents of northern states g0 south [Qr the
winter. Over time, some of these seasong] 11'1igram§ dcudc to
establish a permanent residence in the state they visit. [his is
especially likely for northern residents wheo establish perma-
nent residence in the South (Smith & House, 2006).

Housing Options. Diflerences in
ability to perform daily activities,
enter into the very old person’ pref

lifestyle, health, interest,
marital status, and income
erence for housin g arrange-
ments. Housing for the elderly—sometimes relerred to as refire.
ment housing—has expanded dramgticall}/, and d(::velop.ers have
experimented with a great variety of housmg cc‘mh gurations that
are intended to meet the special needs of parueglar aging pop-
ulations (Shapiro, 2001). These options range from inner—city
hotels for those with minimal incomes (o sprawling luxury vil-
lages with apartments, medical clinics, and spogsorecl activities,
Retirement communities are typically age-restrictec
They may be apartments in a l’ngh—x"lsc, town|
with shared recreational resources, like a |

residences,
houses, or homeg
itness center, pool, or
amming, Often, they

als or a commung
center. Lile satislaction in 2 retirement ¢

goll course, and social and cultural progr L
provide the option for prepared me ] dining

ommunity may depend
on the fit hetween ones marital status and (he dcmogmbhics of
the community. For example, one study assessed (he life
g alone in retireme
munitics. When widows outnumbered marrie
community, the widows had a high [re

sal-
nt com-
d couples in (he
quency ol seeing frienq
and participating in activities. | lowever, whe
outnumbered widows, the widows exj
and were more socially it

istaction of widows who were livin

5
1 married couples
erienced less sajs|
olated (Hong & Dull} 1994,

The majority of older adults live in urh
live in inner-city neighborhoods,

action

dnareas, and 319,
As a resul, any e
lactors that alfect the housing options in urh
have a significant impact on the Iivjng

conomic
AN communitjes
arrangements of oldey
aeliflie Gone: e Applying Theory and Research hoy The Tm-
pact of Gentrification on the Elderly). Because older adults tend
to have a limited income and dcpr—:xjd on the quality of commy.
nity resources and social support lor their Wt‘”-bcm&
can be an especially difficult life eve
overal

moving
nt, adversely allecting (hejy
well-being (Pynoos, Caraviello, & Cicero, 2010),

del' Lhﬂﬂ
025

4 s ol
Institutional care. About 1.3 milho'nra‘durlé?erredL ‘
65 live in skill care facilities (somctlfﬂt:m with thiee o]s
nursing homes). This includes any al'rangezlmd care serVice
more beds that provides nursing and pers ~rovide 11L1?51ﬂ8
(U.S. Census Bureau, 2012). Nursing hom(j«sl }V@l'e [-meuofli
care and rehabilitation for people who hav% S;  dvance .Ll
limitations as a result of acute illness, su'rgm‘y’ h increases V‘/’”
mentia. The likelihood of insLitutional1zz\7tl(§)‘lo about 9% (S’l
age and limitations in family supporl: In :hoﬂ’i‘/—‘; but alm(())l[
those ages 65-74 were living in a BIwSINg | of facility l? "
25% of those 95 and older were in this l<!”](uve spouses:
75% of people in n ursing homes dc‘) mit ?nc mcreab‘esv{ g
likelihood of a person living in a nursing 1]0 o manage thu‘e
there is no family member who can he P‘e older adults ‘m
living needs, People tend to think that 01‘1‘% il they dxe; .
admﬂled o anursing home, they stay Lhtltursm g home r;‘[‘
lact, there is a high annual turnover am Ongl ‘; The De
dents. The average length of stay is 6 m('mllj \'Sv[ha Y
ment of Health and Human Services ‘est,nﬂ‘al; »isted 1ving E;rc
of people will use some type of nursing or ¢ of

e this tyP€ ™ ~ o

Iaci]ity in their lifetime, and that [DC.OIDI"F)Q?;C{ (1Ongtel‘m°§;d
for an average of 12 months in their hﬂ.dl home fof pe
8ov, 2013). Ofien, a person enters a nursquhen returns
of convalescence alter hospitalization .and‘;rc (Figure * Ic are
Or'to a setting that provides less imenSlV_e,L cO“li“umghOUs"

Many nursing homes are part .o[ .d\umg offering 5 10
retirement community—a residential 561 social s€T wurlﬂy'
ing and medical preventive health, ancv)r s Col_ﬂm . be-
residents who are well at the time they e‘n.l; care | Cl-siﬂg
Once admitted, they are guaranteed nursi qi’alySiS 7 ﬂucom’
come ill or disabled (Shapiro, 2001). ']ﬂ "U‘l :L retirement
home use among residents in continuing Lla
munities, the risk of being transferred to 1‘1
cility appeared (o he greater than the‘l‘ﬂ}t et B
the local community, but the length of SL,A);;}‘an " he!
shorter (Cohen, Tell, Bishop, Wallack, & 'vec PLU’POS) lccl.iod.
nursing home may be used for 1”€CLII)?I£It;or a longe! rovidc
than having patients stay in the hoSP“qu | costs anc ’Jo ones
This practice may reduce overall 111641“1 discharg Jf-care
abetter recovery environment than being dif ¢

0
eands e
: . i e dlemad ve AT
home before one can fully manage all th unity

[' -
me
cao N m
~ nursing s if
e older adU]lwz\s
r -
o ImissIO” e
A og0). T

~omim

The advantages of g continuing care oM

scribed by Glenn Smith: when 01€
“We'd seen a 1ot of people our age S,[w%%?avvay,ﬂ G‘qy fe
Wentinto a skille nursing facility © nﬂ Le has dr®
76-year-old Glenn Smith. “Then Somt;o;o Smith an%rc
Momma over 1o see Daddy every day. ontinuing i n’
his wile, Kathleen, moved to a CCRC %'L))l)kiﬂg 5 Zlk
retirement community) atop a hill S tsl ashort w,]qo
Rogue River Valley. A nursing home ISJ,L - mith, ¥
from their spacious three bedroom cottags: =

jce:
,1(1\/
e bit 0L ¢
, } inistrator, has one P& ==
S aretired college administrator, ha hy in orc

er 10
el
aloW
e and pay
age of the activities—and |
entry fee, (Shapiro, 200 L, p. 60)

S -and healt
Ove In while you are younger and
take full advan,




Fl
St:|l|;R§aM'12 AL 97 years of age,
' bes had to move into a nursing

Wal p ‘caurse ghe can no longer

eriodic visits from her great-
He iy, 2P e in good sprts
Ut aL,Jd'nd she is a most appre-

ience,

Efand

nle €osts of a continuing care community ¢an be ex-[

ensive g vary depending on the level and extent ©
SEIvices provided. Recent economic conditions h.a.w?
Crec.“ed financial difficulties for some of these faahues,
:;ven.Ch raises the possibility that peop]e who ha:l’e lsni_n

Sted in o long-term contract may find themselve

! facﬂit}’ that faces bankruptey (Greené, 2010).

??;ng N Place, The fastest growing component of Lllitehf\/i‘ﬁle

- Program ig community-based long-term hea

Whie - e
ul:rh ?}‘Ovli(1es medical and social servi.ccsvlto LhO§t ;11:(;3,
s 1? ically {]] anq eligible for institutionalization buttywof 7oldcr
a(lllltsess,’ live in the community. An esuméte.(,l :z‘v(i)ce (long-
leryy Ca%l‘se some type of paid home health cém o gl
lo conkigov’ 2013). At their best, these Progtt nj ;UD]Jlemem—
: ganziplem?m and support informal czu‘cgw]]lj{[?]jiends who are
Win Providing relief for family memb-ers and fort to the very
ey Cg Lo care for the very old. They bring COI?] 0

1?nts who prefer o remain in their homesn. ing needed
Sel'vizzs:e, Programs also offer fl exibility ]?_y‘ljlqcc)l\i/ii(onihangcs.
For exas And modifying them as a person L-glxide ac
Ager Wiﬂple, a4 home health Beryice ma_y P~Ies and coordinate
UProor. 0 sz. identify the l'ec|u]red SCI\”"‘) adult day
Caye .glam of home care providerS, sel‘vlttsvvil s support
'\YS[QLO Meet the needs of the client and the L'.](;liﬂslilutioﬂ'
cem?; lﬂunding is person—cemered, rathel‘)u.]ecg in order to
Sup "ed which allows services to be ales o-based care.

1)0“ Movement from institution (o BOME esponse 10
the &-term hope health care programs evolve in1

- he
o ‘ it ZlﬂdL
‘Iualli)auer” of need that emerges in ConlmL;l:ﬂsydeVCIOPv
ly of ¢ . the progr
) the seryices available. As the PIEe™C e
services availabl i services 10 thos

e . g :
Mphasis tends o shift from p!

ase man-

o
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who would otherwise be institutionalized to preventing in-
stitutionalization among a high-risk population (Kasper,
1997; Kaye, 1995; Medicaid.gov, 2013; U.S. Department of
Health and Human Services, 2005).

The benefits of remaining in one’s home, despite serious
limitations in functional independence, are (1) preserving
one’s sense ol autonomy and dignity, (2) reducing expenses,
and (3) sustaining relationships with family and [riends. By
remaining in ones home, a person has greater control over the
way the environment is adapted to ones chan ging abilities and
needs. The personal and private meaning ol the home envi-
ment supports one’s identity and helps preserve a sense

ron . .
and pride (Rowles & Bernard,

ol “keeping up with dignity
2013; Witse, Vik & Yuerhus, 2012). In contrast, the move to a
nursing home tends to be associated with higher levels of de-
endence and greater emphasis on “going along with the pro-
gram” rather than on initiating ones own plans and projects.
In a comparison ol older women living in their homes and
those living in a nursing care facility, researchers were inter-
ested in how the living arrangements might influence cogni-
tive problem solving. 1 hg home-based group became more
engaged in the hypolhgllcu] Prohlcms, their solutions sug-
geslcd a greater sensc ol perceived control over the solutions,
and they approachcd the problems in a more abstract, rela-
{vistic manner (Collins, Luszez, Lawson, & Keeves, 1997).
The results of this work suggest that the nursil_ig home envi-
ronment may operate Lo undermine cognitive [unctioning by
reducing the need for independent problem-solving activity.
as the case study about Mr. Z suggests, there are
ents who retain their positive spirit and

P

However,
nursing home resid : n .
are able to help others while receiving the level of support
they require given their serious physical disabilities.

n Woog/Science

Sar

Source

Su!
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The Impact of Gentrification on the Elderly

Gentrification is a process of urban
renewal or renovation in which
new home owners and developers
invest in the rehabilitation of
neighborhoods that have been
declining or deteriorating due to lack
of maintenance and upkeep ot the
properties. Middle and upper income
residents move into areas that have
been deteriorating, often displacing
poorer residents who have lived in
that area for some time. To make
investment in new construction and
rehabilitation of older housing stock
profitable, developers must be oble to
attract residents who can pay higher
rents such as professionals and
managers {the urban gentry). Once
this process gets under way, Ia_ndlords
have an incentive to evict low-income
residents who may have lived in the
neighborhood for a long time in favor
of more affluent tenants who can
afford higher rent (Renn, 2013),
Several consequences of
gentrification can have a negative
impact on the housing options of
older adults. First, rental apartments
are converted to condominiums
that older adults cannot afford.
Second, in areas where there is no
rent control, the rent rises above the
rate that the older person is able to
pay. Where there is rent regulation,
some landlords use harassment to
force out the original residents. Third,
properties that have been used as
single-room-occupancy hotels are
demolished and new structures are
built. SingIe—room—occupancy hotels
provide low-cost housing and social
support to many older adults who
live alone. From 1970 to 1982, more
than half the single-room-occupancy
units in the United States were
lost to various urban gentrification
projects (Hopper & Hamberg, 1986).
A similar study of gentrification
in London found a significant
displacement of the elderly, W|_th .
the hidden costs of overcrowding in

ke

family, friends’, or relatives’ homes;

homelessness: ang expanded unmet
housing needs (Atkinson, 2000).

In addition to reducing access to
affordable housing, the disruption
in older adults’ living arrangements
can have health implications due
to dispersion of the person’s social
support network, reduced access to
public transportation, and less readily
accessible sources of basic goods
and services (Centers for Disease
Control and Prevention, 2012a).

Although gentrification poses
threats to housing for the elderly, the
alternative of ongoing neglect and
decay in urban neighborhoods brings
its own risks~especial|y increased
crime, health and safety hazards,
and lack of services, Over time,
people with more resources leave
these neighborhoods, making them
vulnerable to continued deterioration,
Writing about the process of
gentrification in Log Angeles, David
Zahniser described it ag follows:

That, in a Nutshell, is the

most Maddening thing about
gentrification —ijtg very duality, the
way in which it simultaneously
delivers Pleasure ang pain,
Miraculoys benefits ang terrible
consequences, Ag midd|e~income
residents move in, neighborhoods
that once heard Iow~ﬂying
helicopters and automatic~weapons
fire have found g greater measyre
of peace, Working~c|ass families
who SCraped together the Money

to buy homes in the mid-1990s
have happily ¢

hundreds of th

security:
b d the

while losing economldily -
with rents rising steabl vice
inventory of reasonat yr R 2
homes shrinking (Zahnisel:

More positive approsiingzon
suggest a gradual rehaban
or redevelopment of ur A e
communities that prese;OOd o
identity of the neigh.bo'r o d new
encourages new bqulngte o
businesses at a slowet raase ontrO'
growth (Centers for D|seone o
and Prevention, 20123')' o Es D
is to offer developers InCits or low-
include rental or sale unesidents 48
and moderate- income F > gitio?
part of their design. Somnversior’s
placed a freeze on the C,E:]iniums'
of rental units to condo ity
Others have created (':onr]tts e
land trusts where reS|d8”ve ot
the units or homes theyS the land
but the community OWFIIJ[S use.Th's
thus helping to ContrOIrlwlp o0 oct
strategy is intended tOOS
the neighborhood atm b
tone that have been cré
long-term residents.

H jons
Critical Thinking (luestlodults .
1. Explain why older aimpacte
especially likely to be it
by gentrification. Why oS bo
the increased housnngthem.
especially difficult for oy
jcula
2. Describe the pamc_u o o
that an older adult mi9 D of t
gentrification results IN
long-term residenco. - 3
3. Speculate aboutlmpento mo;’
psychosocial developm it peOPI
to a new neighborhood9
. r 905

who are in their 80s 0  the
4. Hypothesize about Vr"emam in,f o
elderly might want to " even|
their apartment or ht(;?iqor'atmg‘
neighborhood is de ot e J

e
goverﬂ for

55015

5. State your Opi”ior;
obligations that Iocand e |
and developers shou the eldery
the housing needs © ook I8
when older housing (Sj
renovated or replaced-




CASE STUDY
MR. z

The foliowi )

titides /’nmggf Cgse illustrates the importance of psycho/og/ca/ at-

8 meaningfyy V,W”g el with serious physical problems to play

100k hejps p; role ina social setting for the frail eldery. Mr. Z's out-
im maintain his vitality and express s Jove of life.

male of Eastern European ori-

Mr M
Al L 7 'S an 8
! n _yea r‘Old Wi ite
the MldWeSt Ma y Of

8. He lives
his dail\l/}\;ef,”? 8 midsized nursing home i
residents Eav't'?S revolve around circulating among the facility's
tings - l\}loStaittmg’ playing cards, reading to them. and “fetching
M and at the”;portaml Mr. Z carries his old battered violin with
a. SUrprisingly s rop of a hat will play a tune or break into song in
SINg songs i%’ strong, clear, melodic voice. He claims to be able to
COUragement \?VW one of seven languages, and with the least en-

Mr. 7 is Smalllu trly C:ut sgveral for anyone who will listen.

AClal scars ang (5 3"), frail looking, and completely bald. He has
wears extremely thick-lensed glasses- He seems

0 be kn
0 .
e facilit;\;n and well liked by practically all residents and staff of
N which he resides, and by many visitors there as well.
homeland at the

He

enderr:;?'sfa colorful history. He “escaped” his
Ussia, There h1é 1o a_VOId compulsory military service and fled to
Sent off 1 e was inducted info the army, and was subsequently
Nother tOUrUty i S’befia, where he lived for about 6 years. After
A across EuOf duty in a border patrol he desertgd, he made his
€ took g ) and eventually came to the United S;ates. Here
Oisinegg: 1, jobs, educated himself, and in time “got into ShOW
n entertai'nme became a vaudeville prompter. In time his contacts

He tells ofem tOQK him around the world. Yet time took its toll
Vears They 1y marrying a woman with whom ne jived for almost 40
OWing her ¢ ad 1o children and she died some 15 years ago. Fol
ficutieg, 5 eath, he began to experience series of physical dif
-An operation for cataracts left him with the need for very

thick

Blasses , A
ses. At one time he had a toupee made, which he has not

d because of a diabetic

In addition, he wears
a heart pacer. sev-
nall stroke, which
“he re-
ently.

0rn f

or sor .

COnditioy, ?lne time. One leg was amputat®
,and he now wears a prosthetic 18

"Nearing 4
0 8 aid, false teeth, and, for the last yed"
alls a sl

..ral y
ears i '

It o 00 18 experienced what he €
nworked this out,

X t h]m i
Mixed up” for a few days. Bt N€

Port
1S, by "pm (i
r Zy h}Nalkmg a lot,” an activity in which he engages fredu
says he has never smoked and drinks only o occasions
ce. He scorms food fads,

Or holj
eadtiy]i] af_d then only to a limited degr ds
drinks Of“y fresh fruits and lots of V€ [oves fish
Despj S lots of tea.
i eerfu||lt;3 a!| hiS.UOubIes, Mr, Z maintains
SUes hig 1 pimistic view of life and circumstance
' obby of energetically helping his fellow residents keep

e'rs o

I .

Pirits up and their interests Nigh- He is very highly regarded
in his nursing home asa

d se
S en as filli
Storyteyiq as filling a very important roled
€rand entertainer.
lntroduct/on to Gerontol-

 Excerpt from Aging and Life:An
nyder, and ). A peterson,

Ogy
A 2nd eq), by , N, Schwartz, C- L. ST :
TX: Holt, Rinehart & Winston,

.33\3
I Repr?hfoﬁ’yfight © 1984, Austin,
ed by permission of the publisher.

getables, he

what is apparently a
s, while he pur-
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Ci\SilE !\NALY‘SES Using What You Know
. Ima i
ot g
2. lsnut?swtmcirl;z; the physical challenges of aging with which Mr. Z
3. readi i
Eifgg ;;g’;‘g reading, explain why Mr. Z might be living in a
4. Describe Mr. Z's psychonhistori erspecti
iy e v
. creative adaptations that characterize

Mr. Z's story.
6. Evaluate how well the nursing home is optimizing Mr. Z*
WA

functioning.

Gender-Role Definitions
]hg way in which very old adults view masculini '
ninity is yet another aspect of traveling u-nch'n']l?/ i !Cmi—
How do the very old define gender r;Ies? ”dllcd )
clf:l‘ 'inllucnce behavior? Do véry old 21(1Ll|l.§ : o\;\r ‘docs ol
distinctions as college-age individuals zll)cgtlllll‘ll \‘Lll]\m o
that are appropriate or desirable for men and »v;;c)lil?n’ll?;wm
? These

questions remain o be answered

Evaluating the concept of Gender-Role C
genqe. The 1cleq ol gender-role convergence s onver
transformation of gender-role orientation du L SU‘C’,g'CSllsV a
According to this theoretical perspective, men I] l‘n.g midlile.
purturant and more concerned with S;)Ci‘ll jﬁ,m‘mc m‘orc
Women become more assertive and C”n“‘l‘n;d '\t/il“]‘]‘it:?islnl)s.

/ depen-

dence and achievement. As a result, men and women |
N become

more and
orientation during later life (Gutmann, 1987)
The exte ol me ’ :
. L.th to which men and women become n
ar ;AT D . 101¢
ar in outlook and behavior in later adulthood LI
¢ ood anc

1'0(7)’110U[ :md in that sens ¢S
g S5 5 hal sense, more simi i
oL, re similar in ge
< ender
ta)

simil
elderhood is a subject of controversy. Unfor -
data from longitudinal or cohort sccA ucnl(Vlllll-llillc<l),‘ ew
available to address this topic. (‘-I.OSJ%H_M studies are
lected from men and women across uL \;/id ‘lfmill data col-
carly adulthood to elderhood have Im-LL ‘1_-“?‘]5‘!);111 [rom
and women’s endorsement ol alliliative ‘ul\: p (?” g
(al values. Men and women appear to I)C‘:L .llnblmmc”’
affiliative values—that is, the - )]’\“"“l‘l i i 111lci1-
or pleasing others, reflected in the ;{nxlniut‘l(l ‘”l‘i"l‘“h"ll’l”‘é‘,

. ne they

QPCI’ld ﬂn(l th (ICngC 0[’ 5"1[“;. i
S salls IZIC[IO” lh' |
Ly ilCIHL‘VC i” SucC
.ULI]

actions. At ca
rumental values—that is, the values placed |
s Pplé on do-

are ch: ~ 1 > 3

: L]lnllllulgmg, reflected in the amount of
,-lrl > » (O (> [ @ 1 E 1 ) »
and the degree of satislaction they achieve

ch age, men are e
ge, men are more invested than women

in ins
ing things that
time they spcnd
in such actions. However, the youngest age gr »
instrumentality more highly and P i fm.m V”h‘f\
than the oldest age group. Tious, genider (Iil’l'(\lﬁ n‘mcl to it
strumentality persist, but instrumentality I)CL:LI]ijf .
what less important for older men and \w)lllgl;)l]]’\tlz’if)ll"c_

g - Alfiliative

])1‘]1"1\”01' i‘i (.‘(.l\_lﬂ”y impr & q
= ortant [01' men «¢
1 ll”(l women ¢
n at I)()ll]

ages (Fultz & Herzog, 1001).
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The stereotypes that are applied to aging men and women

older adults
(with a mean age ol 70) were asked (o generate character-
istics in response to one of four target stimuli: g 35-year-
old man, a 35-year-old woman, a 65-year-old man, ang a
65-year-old woman (Kite, Deaux, & Miele, 1991), Age ste-
reotypes were more prevalent than gender stereotypes. The
attributes that were used to characterize
women were similar and distinct from (he
characterize younger men and women.

In general, the older target people were eval
negatively by the younger participants, hut not
by the older participants. These ne
cluded unattractive physical qualities as wel] as irritable and
depressed personality qualities. Moreover, younger partici-
pants were more likely to characterize hoth male and female
older target people as lacking in instrumental traits, sych as
achievement orientation and sell-confidence. However, they
did not view older target people as lacking in alfiliative Lraits,
such as caring about others or being kind or generous. Thus,
the gender-role convergence that has been hypothesized as
taking place with advanced age is reflected in the stereotypes
that younger people apply to older adults.
Gender-role convergence, where it is observe(
due to changing circumstances rather than to a normative
pattern of development in later life. For example, many older
women experience a transition from living with their hus-
bands o living alone alter age 75. This changc is linked (o
new demands for independence, self-reliance, ang
Women who are able to meet these ¢}

reflect similar patterns. College students and

older men ang
attributes used 1o

uated more
as negatively
gative judgments in-

, may be

agency,
hallenges by develop-
ing independent living skills, making effective yse ol social
s;u])porls and community resources, ang initiati ng new re-
lationships are likely to experience a heighteneq
well-being.

For many older married couples, (he
aging bring new needs for assistance asks
ol daily living. Because men usually Marry younger women,
they are more likely o require the assistance of the
in the later years of marriage, thus shilting the balance of
power and increasing their sense of dcpendency. This may
be especially true when hushands retire while (hejr wives
continue to work:; when hushands can no l()nger drive an
must depend on their wives [or transportation: or
cue to health constraints, hushands are restricted from per-
lorming the types of household tasks that once were
domain, such as mowing the orass,

sense of

Physical effects of
in some of the {

i wives

when,

their
shoveling SNOW, repair-
s requiring muscle strength ang
endurance. On the other hand,, among adults of 75 years ang
older, more women than men have difficulties with mobil-
ity and require assistance in the (asks of independeny liv-
ing. Thus, health and fitness more than gender m
the nature of dyadic interactions among ol
men and women become more equal wi

ing the home, or other tasks

ay guide
der couples. Ag
th respect o power
ationship, there may be
fewer clear-cut gender expectations. Stll, to the exteny that

and resources in their marital rel

. . . i o]t ‘epor
Joyed a close, sexually active relationship ref

hip, g
to the W4
er, 2003)-

. hilize a relations
gender-role distinctions help stabilize ‘d ILI ;ng€‘3
adults may be reluctant to make dramatﬁsslh
. 4 ) ) -ed (Silv
their relatlonshlps have been structured (

Romance and Sexuality o tant amOT8
Romance, intimacy, and sexuality remain imp

en-
have €

‘ g i " couples who s
older married couples. The majority of couy ¢ lictle chclngL

-« pxplore di
In satisfaction from age 60 to 85. Some COHPKT g ife, a7
lerent ways of experiencing sexual Pleasul'? 1;11 i
others report a more relaxed, sexually ?QUS }éle
their lovemaking, Using Sternbergs (1988) mol "
dimensions of loye relationships (see chapter | -67
hood), lmwg~lasting marriages tend to be 1?101 i ‘
ate in nature, emphasizing intimacy and com a different o
passion. In thig model, lovemaking may Lakéfg; s
lensity and quality over time. Current research st
later life confirms that older adults have St‘xu,a ually acive”
from sexual expression, and are able to be Sfxund that molf
national survey of adults ages 60 and older OLhey ad 'mae
than half were sexually active, meaning that -l at least onc
course, oral sex, anal intercourse, or maSlUI'bE.lLLC ;1 that 5€X u.ﬂ
amonth (Dunn & Cutler, 2000). This study 131;130 of thosé 13
activity declined with age, but that 20% to‘ \ples maY ﬁ.ns,
their 80s were stil] sexually active. Older (,O:.] such & klfx,
greater satisfaction in intimate physical COnlEa;éw way fI;eS
ercourse P _role
ea of gef% - thel
similal

enell

ing and caressing, and experimentation V.V“‘
periencing sexual stimulation as genital 11?1
less frequent. Following along with the 1d.)
convergence, men and women become more

i1 10
. .o in theil
sexual behavior and more harmonious in od
. i 4.13) be tie€
(Crooks & Bauer, 2013) (Figure 14.13). 1 tend L0 his
— 3 ! Cl )v : y
foday’s cohort of older men and wom !

A1ds O oye
Lo many of (he traditional gender—role sulnd‘]l‘r]cjzly Lo eh;:ﬂ
torical era, For example, older women aré ]gsib g 0 95
that the only kinds of relationships that are po* elati nshllﬂ
men and women are romantic or coul‘lshlp \icf)’ old 1T1§5€*
Few very old women have friendships with { also i de
Partly because few older men are available, Pt frie”

ende " le
A l4_~dc(,n ,1(,1(
most older women have no models for indep anc l-nrmed
f

<12 . " 5 . S8 eal‘ y "
ship relannsl’nps with men. During theit the! othe?

adult years, their [’riendships with men ,WMT];;/ 501 cur
while they were part of a couple or mediated o in the
situation, syuch g6 a work setting. Many mlC nce th b
rent elderhood cohort also behave in accort El)dv ‘1'102511
gender-role standards of their young adull]j‘)men stil 5]1@)/
women far outnymper men at advanced agcsf althot . [orm
Lo prefer o remarry rather than play the field 7“‘1}/' The 1 a1t
have become 4 scarce and valuable commOC> “rhey

I. be
. 5 behavioh 1o
of serial monogamy gUidCS these mens be e

i1

o cont

0h- . A desire 1O X

Probably motivage to remarry by a desir al needs " nd

taken care of 4 well as (o satisfy their sexu? d romd” e 12!
One of (] j

! ~ontinue 5 ‘
1€ greatest challenges to Lontll[ Despite " jde’
sexual intimacy in Jager Jife js widowhood: han

. ) ) -)n"lilrry
that olde; men are much more likely to T€




FIGURE
marriag;j\'m Alter 60 years of
Qite 5 kilcknn and Ted still get
e s out of being together.
Meny s are sprinkled with
| ments like this, when a

nce

ran ;i
oy L an expr -
taloving g i',eeSS'O” brings

Jater adult-

mon in
la-

Women e
10od atgglltgﬁmage is relatively uncom
alonship aﬁeierhood, Do elders hope for a romantic re
Study of o] 1W1dOWhOOd? This question was addressed in
and g m0n-§ 2 L“Ouples that followed men and women 0
W§re asked L:le after widowhood (Carr, 9004). Participants
1S Poing g 0 questions about t ic interests: “Al
nsWGrec‘yeS )"ou have any interest in dating?” which was
WnSWered iy or no, and “Some day | would like to remarty,”
€re alsg gg) a S_C_ale from not true at all to very truc. They
W)g()d, me(td if they were dating. At 6 months after wid-
Omen () 7(yn were more likely to want 10 be dating than
(17% vs. 6%), more likely to want (o remarry

Ve
> 16%), and ek
, dl " . . .
d more likely to be dating (15% vs. less than
|, men were sti

L%). A
hkely lz) ]ij months after widowhooc || more
“iig deltincin(l. to be dating (37% VS- 15%) and more likely
Cmarry %2‘23% vs. 9%), but about equally likely to want
eth 26% vs. 19%). The most important predictor ol
qua“ty of thei {0 date or remarry was the
their social support system- In gcneral, women

h
ad I
MOore
N € sy - . : . 4 ‘ :
Prio pportive relationships with [riends than did men
Hyort men had, the

Lo wi
lesg hkel‘;’lLC}OWhood, The more social SuPi
?ﬁ‘ Wome 1ty were L0 eXpress interest in remarriage: Men
I h ‘l'ien(]l; \:}vvl‘lo had COmparable Jevels of soclizl] support
dey : 1'€searclue equally disinterested in remarriage:
5 " differences 1. Suggests that the picture We have about gen-
W, “ond neetls, in motivations to find a neW partner after wid-
- omen g ds to be revised. First, altl L more men than
1 of w romantic relationships: the ma-
second, when social
d women ar€ aboul
tic relationship:
ferest in

heir roman

a
)

€r'm
e -
n or women wanted

&

s ity of 1y mterested in ne

Uy €n Y

Ppory g do not express this interest.
le, men an

QqL
1 ;
0 ally 1j)
2 new roman
in which in

ystems
ms are comparab

S likely (o rej . 3
e lmilauy to reject the idea of
on of this rescarch was the way
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f{i :tr\e,\lz ;Z{g??l was defined, limiting the alternatives [
e O[ren;l;l]‘?zgte()i ;L{hlll;%lgilj‘d marriage. Given lheollj(l)::j:i‘; i
o srent kind of - ife, older adults may be looki ”
l‘;iiities of co 1‘;-01 intimacy that does not require the 1 -~
_residence or the le i > responsi-
r—— (Dal\/i?l;)l?l ;]z)t() lzt‘ga{ and financial consiclcﬂz)x?i](]:wl ]
Borrell. 2002; Moor . (Jh’clzanl'zlrecon, Karlss :
) - Moorman, Booth, & Fingerman, 2006) sson, &

Ageism and Sexuali -
oastive, 2gelt i auli:tl(ll.cs)l]du adults continue to face
inhibit their sexual behavior il sexual activity that may
N e B chavior. These social attitudes ir s
assumptions that very old adults do not I(m e udes include
they cannot have intercourse because of S;‘lt’jcxueﬂ desires,
sex may be dangerous 1o their health, lhc;/ uLll |dy$lum‘”°“’
lly unattractive, and it is morally wmn(g ()]I?lli’SICzlll)/ I;m(l
crverted for

sexua

adults to be sexually acti 4

‘ e sexually active (Crooks & Bauer, 2013)
Z

y & 5).

older

Curre
about sexuality and i A
é uality and aging. A number of studies |
e es have der
n-

onstrated that increasing K
“ z | llmlt increasing knowledge through vari
o[ sex education programs can increase I)(‘I'It;]i arious types
about sexuality among older adults (Hillm IY\; auitudes
: an & Stricker
& RET

nt cohorts of ver ¢
of very old adults have limited | |
knowledge
8

1094). These il'll‘Cl‘VCll[l'()nS have involved the el
lhcmselvcs, nursing students, college stude L. L, dcrb’ people
stall, and adult children ol aging parents Ileb’ i e
l<|1()wlelgC does not always result in 1;;(, “\‘WC\'CI} increased
(udes. Especially among health care stall .le ']‘)CI"IHISSiVC atti-
lings, the institutional regulations, I)C;'%I)l'n]]” ”1S.Uluu(mal set-
pmc[icul problems of permitting Sexllzll "m]'nr(')m VAR, S8
dents may combine to promote a more n; ) p H\y g sl
with advanced information about sexualit ,&HM LlFll[udC even
Cohort factors may change the Ctu"rcx)ud?:l.-ugl“g' 3
Loward sexuality among the very old Bcczlu‘:csl:m] ST
. S€ SO many more

iStockphoto.com
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adult women are in the workplace, they have more experi-
ence with male colleagues. Also, chemging sexual norms
have already led many more adulis to experience nonmarital
sexual relationships. A growing openness about homosexual
relationships may reduce some of the stigma against fom'lmg
same-sex bonds in later life. Acceptance of new se
tionships in later life is more likely because

have experienced a larger number of sexual
their earlier years of adulthood. The high d
the mid-1970s means that in the

xual rela-
many adults wil]
relationships in
ivorce rate since
uture more women will
have had the experience of developing a single lifestyle that
includes a network ol both male and lemale friends. Ag the
value ol intimacy [or health and well-being is more fully rec-
ognized, we may expect future groups of older adults 1o be
more comlortable about forming homosexual as well as hel-
erosexual intimate relationships.
FURTHER REFLECTION: Imagine that you are noyw 85 years old,
Describe the kind of life you hope to be living. What kind of living
arrangement, social relationships, and activities would you like (o
have? What concerns for physical health, safety, intellectual stim.-
ulation, and social interaction will you have then? How will you
design your life structure to support your needs in these domginsy

=% OBJECTIVES. Define and explain the psychosocial
crisis of immortality versus extinction, the centra| process
of social support, the prime adaptive €80 quality of
confidence, and the core pathology of diffidence,

By the end of later adulthood, most people have developed
a point ol view about death. Although they may continue ¢
experience anxiety about their impending death, they have
found the courage (o confront their fears and overcome them.
[ older adults have achieved integrity, they believe (hy their
lile has made sense. This amplifies their confidence aboy;
the choices they have made and the goals they haye achieveq
ssed Opportunities, oy
Thus armed, elders c
accept the end of life and view it as 2 natural p

without despair over the failures, mie

mislortunes that may have occurred. -

art of the life
span. They are capable of distilling wisdom from the
ol their lives, including their successes and mistakes
However, elders are laced with a new Cl']LIHCI'Yg(:\a con-
llict between the acceptance of death and the intensifying
hope for immortality, Having lived longer than their cohory
ol [riends, family members, and even, in some cases, their
children, elders struggle (o find meaning in theiy survival.
All of us face a certain disbeliel about our OWn mort
Although we know that death is a cer

events

ality,

ainty, an elemeng of

realizatio
his quali
¢ of hope
do not

human thought prevents us from facing Lhe_ mHT
of death; we continue to hope for in'lmonaht)f.qs
may be adaptive in that people who have a %,Uwho
cope with the reality of death better than those
(Kesebir, 2011).

Immortality

Elders have a unique appreciation of time. T 1'1 !
that there is a finite amount of future time gt 1e th
as well as an unlimited transcendental [.u,ml”ﬁ Alll[]inil)’ (Boyd
gins with their death and extends onward into 18 ey begin 1
& Zimbardo, 1996; Zimbardo & Boyd, 2008)'  'TLZrica an
see themselves as links in a long, fluid d‘?ain o{l ]j:'this criSiS_
biological growth and change. The positive po L‘(,'t‘ndeﬂce 4
is a confidence in the continuity of lile, a Lrén'ﬁgeﬂsc of im-
death through the development of a SYmbO,hL) ich m&y
mortality. The achievement of this PC"SPCCUVL];: such &
include the incorporation of Lranscendemzﬂ gogf) cased [1-(‘)111
uniting with loved ones after death or being ]]L anied ih
the limitations of an aging body, may ]?e ?1CCO,1;;PVv611‘
sentiments of joy which contribute to [eellﬂgfs’ ing. d
lexibility, and acceptance of the challenges 0 dgbe achieve
A psychosocial sense of immorlﬂlil)’_“wyl—ler& we LX
and expressed in many ways (Lifton, [9./3).Fil‘st, one
plore five possible paths toward imrmn‘ta]ll)/: L nection 2
live on through ones children, sensing 4 i | the liv
attachment (o the fugyre through one’s life zmcbe exendeir
one’s offspring. This type of immortality Czll_1 qﬂizatioﬂs
to include devotion (o one’s country, social org 1
groups, or humankin. morta! SOU':
Second, one g s D

ize
»cogniZ
16)’ rc(,(& th
heir deat™
aL be

may believe in an alterlife, an il ond Ji-
Ora spiritual plane of existence that extcndsﬂ bt)/z) ost re-q]
ological life (Pereira, Falsca, de Sa-Saraiva, 20} V\'/jlh I all{ll_;
glons espouse (he concept of a state of harmoﬂ[yi% edl’ '
lorces, so thyy alter death, one endures bey ond )U LU@]‘G i on
(Figure | +.14) Among many indigenous PGOPl,L.S,)onSi ; it){ﬁll
cred link between the living and the dead—a 16?2&“@ o
the part of (he living to protect and respect tljc]gac B el
grounds ang 4 responsihility on the part of 1 h.ﬁ (, Thi bc}le‘ht’
to look after (he spiritual well-being of the hw‘n%‘sil)’ 1 5.
illustrated in the Human Development and Dlvfioﬁ’ Cmalvl?@‘
Responsihilily of Native Hawaiians for Their AWC‘LS [ ﬂngh . I‘t'

Third, one may achieve a sense of in'imorlu]lvl)’N ny )COE]',
ative achievemen g and their impact on Olhc-r,b' hain © (]iL)/
find comlort ip l)elieving that they are part © : il i s
tive influences on the lives of others. This SC”?C 0 iddle ﬂdul‘lb
is linked 1o (he y m prov! 6
hood. Adults wl Lo 11;]’]1]‘6 ik
quality of life f, hOO(“lCI‘l’ond'
see evide

achievement of gcncmlivil
10 have made a commitmen
rothers during middle adult e
nee of this efforg by the time they reac

tice™

- ractt="

et Nater vears of my P iyes
Ps it was only in the later yea

. i
E ']g
0T s o1 : ;1o unloldin
S I saw the results of my labors in the Un[- red the
of my Patients—thay onee again I apprec ; 1y
. 3 N . . ] i
value of My link in the chain of life. (Young:

Perh
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The Responsibility of Native Hawaiians
for Their Ancestors’ Remains

k\\“ = L L

and that cultural protocols

needed to be relearned and laws

effectively changed to create

the empowerment necessary.to

carry out this import.ant and time-

honored responsibility to malama

(take care) and kupale (protect)
ncestors.

ourHaui Malama | Na Kupuna O.

Nei members have trained

ction of Edward

nahele of Hilo in

traditional protocols relating to the

care of na iwi kupuna (.ancestral

remains).These commitments

e undertaken as @ form o.f‘aloha

r own families,

I:;:i fOllo‘wing narrative descripes t.he
i ths of immortality versus extinction
native Contex} of the desecration of.a
i € Hawaiian burial site. In _f|ght|n9
. op Th? destruction, those involved
¢ ; reminded of the commitment
atthe living have for the care and
Protection of the burial grounds of

thejr
ancestors: s
’ Hawai'i

under the dire

Hawai'i Nei was born December '
and Pualani Ka

1988 from the kaumah a
heaviness) and aokanaka
(en|ightenment) caused by the
archaeological disinterment
of over 1,100 ancestral Native wer
awaiians from Honokahua, and respect v hildren
aui. The ancestral remains were ancestors, parents, and chi :

removed over the protests of the Hui Malama I Na Kupunaht
Native Hawaiian community in O Hawai'l ol 2 be‘en tiugt
order to build the Ritz Carlton by the Kanahele Ao e Ouer)
Hotel. The desecration was the importanc® ?f p;llle(l('ps;:\) to the
Stopped following a 24-hour vigil necessary 10 ho’olo es |Through
At the State Capital. Governor calling of our ancestors.istance
John Waihe'e, a Native Hawaiian: pule we request the 32 stors to
approved of a settlement that of ke akua an.d our ance
'eturned the ancestral remains provide Us ik
1o their one hanau (birth sands), to conduct Our W e
Set aside the reburial site in E homai ka ike, e h'oma/ ka’/.k:/ka,
Perpetuity, and moved the e homai ka akamai, e hor.nkcu I./a(e
hotel inland and away from the maopop 0 PoN° ¢ REE
dNcestral resting place- papalua, @ homai ka man a.

In one sense Honokahua t us knowledge, gra

h the tools necessary
ork:

nt us

; an : .
'epresents balance for from this (?r;ngth grant us intelligence,
trageq i £ s ? derstandin
(o] tenment . us un ersta g9,
the reaﬁizjtme ebn“?hin Native grant us r|.g.ht80 and avenues of
dlization Ly hving grant us Visions i
awaiians that we were grant us mana.

jcation,
. communica
'ésponsible for the care and
Protection of our ancestors

Moreover, we have been
taught that the relationship
between our ancestors
and ourselves is one of
interdependence—as the living,
we have a kuleana (responsibility)
to care for our kupuna
(ancestors). In turn, our ancestors
respond by protecting us on the
spiritual side. Hence, one side
cannot completely exist without
the other.

Source: Pell (2002), http://huimalama.
tripod.com/

Critical Thinking Questions

1. Describe the belief system that
connects native Hawaiians and their
ancestors. How does this belief
system contribute to the resolution
of the psychosocial crisis of
immortality versus extinction?

2. Predict how the sense of
interdependence between the
living and the dead might influence
the day-to-day behavior of native
Hawaiians.

3. Select a culture of interest to

you. Investigate and describe the
relationship of the living to their
ancestors in this culture. Summarize
the beliefs, rituals, and actions that
reflect this relationship.

4. Analyze the trends of
modernization that may explain
why Hawaiians have lost touch with
the traditional practices associated
with the care of ancestral remains.
Propose what may be gained by
reviving these traditions.

ni akes
and community mak
¢

The e
¢ bond between an individual you live as

€ath less final. An Alrican pmvubflc i
ong The more
- 5 ave
Are | s you hav
Z €10 your community anc h‘\? gzelwclcl’lCC-

e greater (he sense of continuity o ™ [ P'n‘lit‘iPi‘“O” n

: . potion ol p? .
Fourth, one may develop the notic he earth

the ... eturn
1€ chain of nature. In death, ones body rett )
ang| 4 new form-

lvises that
embedded you
as someone knows your name: 1

| the more

Ne’s enerov ic br ¢ forth in
one’s energy is brought forthi

Fifth, one may achieve a sense ol immortality through
what Lifton (1973) described as experiential transcendence:

This state s characterized by extraordinary psychic
and perceptual intensity. But there also occurs ...

unity ;
a process of symbolic reordering.... Experiential
uranscendence includes a feeling ol ... “continuous

present” that can be equated with eternity or with
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FIGURE 14.14 Through praye
her faith and sense of immort;

rand inspiration, this minister shares
ality with her congregation.

“mythical time.” This continuous
as not only “here and now” hy
past and future. (p. 10)

present is perceived
as inseparable from

The notion of cosmie transcendence has heep devel-
oped further in the writings of Larg Tornstam, 4 Swedish
gerontologist, who writes about feelings of cosmic com-
munion with and a redefinition
ol time, space, lile, and death ('l'ornstul'n, 2005). This ex-
pression of immortality is independent of re|
spring, or creative achievement, 1 is
from moments of rapture

the spirit of the universe,

igion, off-
an insight deriyeq
or eestasy in which all thay ope
senses is the power of (he moment.
the duality of life and death dissolve,
continuous being,

n these experiences,
and what remaing is

Extinction

The negative pole of the psychosocial crisis of elderhood is 5
sense ol being bound by the limits of one’s own life history, In
place of a beliel in continuous existence ang transformation,
one views the end of life as an end (o motion, att
and change. Instead of faith in the ideas of conne
continuity, one experiences a fear of extinction—
one’s life and its end amount o not}

achmeny,
ction ang
a fear thay
hing. Erikson’s advice op

© Blend Images/Shutterstock.com

d dealing

ory an
Jtis

coping with aging concerns responding to ‘Ioss]illlze
with diminished capacities (see the Appl)’“‘lg Aging):
Research to Life box Erikson on Coping W{thong[he many
not difficult to imagine that as a person reﬂeu;u be periods
losses encountered over a long life, there V\,]l and strug”
when it seems that all the effort, striving, llopﬁgsolving this
gle did not amount to much. In the process O sle will have
psychosocial crisis, it is to be expected Fhat P]C(;} more; tht
at least momentary thoughts that there is nothing
the end is truly an end. 50l
The [‘ollow?ng quotations from a stud)iog.;/e;)l,id extin®
suggest the range in sentiment about immco)ltﬂfI ﬁle adults 11
tion (Rosenfeld, 1978, p. 10). About 28% O~qle and made
the study were described as having low mord [ ot exls},
statements such as “I feel I'm a forgoueg n-mn‘out my life-
anymore.... I don’t feel old.... 'm just 11v111g | their coﬂ"
About 25% were stoic but not very positive 2}bzuto
dition: “You know you're getting old. You hav Lcofit Take
mind to it and take it as it comes. You cqlﬂ g‘eluoaﬂ d reward”
it gracefully.” Almost half found their lives ﬁ)‘ - are SO mé”y
ing: “I go home with my cup overflowing. Th‘L; ihe happie!
Opportunities to do things for people. These ar
days of my life ” nptm e
Conditions in long-term care facilities may o living
the sense of extinction for some elders. Inqag]mer adults: ﬂ
lacility where the staff consistently misp‘eélslomionv and ¢
one study, incidents of physical abuse, 1nt1mli;iden[& eing
glect were reported by 44% of nursing e I)L[ (reatm
avictim of violence or being exposed to v101'_tntO retd ial:el y
others in a setting where a person has no W‘l]}'/T s of desp®
punish the abuser can certainly produce feelir ge
and withdrawal (National Center on Eld.el' Abu;s’e of Xt
The possibility of ending one life with a. SeabOut suiclci’
tion is reflected in (he public health concell} satisticd” Aée
among the elderly. Data from the World Heql“wc of swic! (
nual provide a basis for describing the m'C]del@S 0 74 aﬂ‘ :
for men ang women in the age groups {rom >2 ). ]\/Icll
75 years and older (World Health Organizauoﬂl,an ages: bL:‘
commit suicide g higher rates than women a.()ﬂal and &
the discrepancy increases with age. Finally, naL} i
graphic differences are substantial. Korea has th by
tional suicide rage. e On,mugd )
In Germany more than half the suicidesvﬂ“-e‘ o asgodal :
People ages 65 and older I the analysis of fact nelines® i
with suicide in Ge dentific®
isolation, ang .

d me n

10
~hute

1! lb .
0l in a

ent 0
or

[ extin®

st

'many, severe physical cliseﬂs?a )l‘i
lée]ings of meaninglcSSﬂessthr,t‘jce pa
forming a biopsychosocial context for late-life S.ulcec L“'Ou,g']c;
Scherzer, 1995). 1n Japan, suicide had been v1€y\i\’and md,]\_/'lde
cultural PErspective as an expression of Coul‘ﬂ&:lte of 511 e5
ual freedom. However, ern. o

recent increases in the ;
among older aduyls have become a cause for ‘COnC olc o1ly
in Japanese society have led 1o a reduced valuing érul‘ﬂ y duse
members and Jegg extended family support. Ih-cut their "
are less able (o accept these changes which uﬂdr@‘C shi . ol
of purpose anq Meaning (Watanabe, Hasegawd, in the e
1996). Withouy appropriate social support, anc




Zthe Eriksons’ advice (Erikson

. al., 1.986, pp. 332-333) suggests

e € achievement of experiential
anscendence:

With aging, there are inevitably
Constant losses—losses of those
Very close, and friends near and
far. Those who have been rich in
Intimacy also have the most to
lose. Recollection is one form of
adaptation, but the effort skillfully t
form new relationships is adaptive
and more rewarding. Old age is
Necessarily a time of relinquishing—
of giving up old friends, old
roles, earlier work that was once
Meaningful, and even possessions
that belong to a previous stage Of
life and are now an impediment
to the resiliency and freedom that
Seem to be requisite for adapting
to the unknown challenges that
determine the final stage of life-
_Trust in interdependence-
Give and accept help when it is
Needed. Old Oedipus well knew

APPLYING THEORY AND RESEARCH TO LIFE

the aged sometimes need
three legs; pride can be z_an asset
put not a cane. When frailty t.akes
over, dependence is appropriate,
and one has no choice but to trust
in the compassion of others and
be consistently surprised at how
faithful some caretakers can be.

Much living, however, can
s only how little is
known. Accept that essen'tial
”not—knowingness” of childhood
and with it also that playful
curiosity. Growing old can be.
an interesting advent'ure and is

i1y full of surprises.

certg::ahi/s reminded here of the
image Hindu philosophy uses
to describe the final Ie.ttlng
go—that of merely b.elng.The
mother cat picks up In her mouth
the kitten, which completely
collapses every ten'SI.on and .
hangs limp and infinitely trusting
in the maternal bengvo!ence.The
kitten responds inst.mctlvely. We
human peings require at least a

that

teach u
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whole lifetime of practice to
do this.

Source: From Vital Involvement in Old Age, by
E. H. Erikson, J. M. Erikson, and H. Q. Kivnick
(1986), pp. 332-333.

Critical Thinking Questions

1. Critically evaluate the advice
provided by Erikson. Do you think

it would be good advice to give to
older adults to help them cope with
the challenges of aging? What advice
would you offer in its place?

2. Given the full course of
psychosocial development, speculate
about why it may be especially difficult
for the elderly to accept help and
depend upon others when they need
it. What lessons from earlier stages of
life might prepare a person to do this?

3. Erikson suggests adopting an
outlook of playful “not-knowingness”
and adventure. Summarize the
cultural, religious and personal
factors that might help a person
attain this view of elderhood.

4. Read more about Erik Erikson.
What can you find out about how
well he was able to accept this
advice in the last years of his life?

PG 519~
SL.I]\)Stamjauy reduced ph ysical or psychological 'res?)mccs, asig
Nificany number of the very old end their oWn Jives. .d popula-

_ Evidence on the outlook of the communl‘)_/—b]a SLI'C\AI/ of the
ton of the United States suggests that 1-c1at1ve‘y - implicd
Elderly experience a level of ch'scouragemcﬂL<L1;L15l and older,
Y the sense of extinction. Among those ages -lhlzcss'ncss o
EWer than 69, report pervasive feelings O! ngt'cs iO]O). A
OpelCSSness (National Center for Health SML;S,I 1-C,|L1Cl'iml Lo
€4ltion ahouy (hese data is that clders may b€

enorr f 5 slessness.
Cport leelings of discouragement O! hope

The central Process:
Social Support

Social support has been delined as ll] A

hceq that lead P(—:Ople Lo helieve that l]’l:y, o n(;‘lWO]'k
“d loved, esteemed and valued, and - OI-%CObb, 1979).
o communication and mutual Obllgauon] s the quantity
OCial support is a broad term that include

he social eXperts

are care d for

and interconnectedness or web of social relationships in
which a person is embedded, the strength of those ties,
the [requency of contact, and the extent to which the sup-
port system is perceived as helpful and caring (Berge-
man, Plomin, Pedersen, McClearn, & Nesselroade, 1990).
It is commonly divided into two dilferent but comple-
mentary categories: socioemotional support, which re-
[ers Lo expressions ol alfection, respect, and esteem, and
instrul
cluding help with chores, medical care, or transportation.
Both types of social support—but especially sociocnm_limml
—contribute to maintaining well-being and loster-
anscending the physical limitations

nental support, which refers to direct assistance, in-

suppor .
ing the possibility of tr

that accompany aging (Rowe & Kahn, 1998).

The Benefits of Social Support

jal support plays a direct role in promoting health, well-
and life satisfaction even when a person is not [ac-
ul situation (Gow et al., 2007; White,

Soc
being,
ing a specilic stressl
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Philoogene, Fine & Sinha, 2009). Because social support
involves meaningful social relationships, it reduces isola-
tion. People who have intimate companions in later life have
higher levels of life satisfaction. They feel valued and valu-
able. This kind of social support is likely to be most appreci-
ated when it comes from friends and neighbors—members
of the community who are not bound by familial obligation
Lo care about the person, but who do so anyway,.

The presence of caring, familiar people provides a flow of
allection, in formation, advice, transportation, and assistance
with meals and daily activities, linances, and health care—all
critical resources. The presence of a support system tends to
reduce the impact of stressors and protect people from some
ol their negative consequences, especially serious illnesses
and depression ( Krause, 2006).

Social integration and mem bership in a meaningful social
support network are associated with increased longevity. A
high level of social integration is associated with lower mortal-
ity rates (Cherry, Walker, Brown et al., 2013; Rowe & Kahn,
1997). The SUpport system often serves (o encourage an older
person to maintain health care practices and (o seek med;-
cal attention when it is needed. Members of the immediate
family, close relatives, and [riends provide direct care during
times of grave illness or loss, encouraging the older person
to cope with difficulties and to remain hopeful. Elders are
likely to experience declines in physical stamina, They may
also have limited financial resources. In order to transcend
the limitations of their daily living situations, elders must be
convinced that they are embedded in a network of social re-
lationships in which they are valued. But (heir value cannot
be based solely on a physical exchange of goods and services,
Rather, it must be founded on an appreciation of the persons
dignity and a history of reciprocal caring (Figure 14.15).

al Support

al support can he diminished if
the recipients adhere 1o o strong cultural
The norm of reciprocity implies (h
turn in full value what you receive:
another.” People want and e

The benefits of receiving soci

norm for reciprocity,
atyou are obligated (o re-
“One good turn deserves
xpect to be able (o give abou( the
same as or more than they receive, What is given does not
have to be identical 1o wha is received, bug it h

as to be per-
ceived as having equal worth.

Being in someone’s dely may

amelul. In 4 study of Japanese
American elderly people, receiving material support from
their family was associated with higher
and less satislaction in life, especi

be considered stressiul anc sh

levels of depression
ally for those who had very
ty. The general principle of
trying to mobilize social support 1o enhance (he l'unclioning
ol the very old has to be modified to include Sensitivity to the
context and meaning of that support (Nemoto, 1998)

Most elders continue to see themselves a5 involved in a re-
ciprocal, supportive relationship with their [riends,
ol usefulness and competence continue o he

traditional values about reciproci

Feelings
important cor
relates of well-being in later life. Older adulis are especially

Tim Hall/ Jupiter \mages

Ved hea“:h-
alking an

: impro
FIGURE 14.15 Social support can contribute to Imz‘Z X
Jean and Carol exercise together three times a week,
laughing as they ride.

ife aqtisfaction Wh.en
likely to experience positive feelings of life S.a%lf[f;;qes of 518"
they are able 1o provide assistance to others ‘]1 ment OF ! !
nificant life transition or need, such as unemp O%/Ven mouz‘;’f
divorce of a chilq (Davey & FEggebeen, 1998). b aval
they are comforted by knowing that support w6 erience neg”
able when needed. older adults are likely to cXPﬂ_C than wﬂ?
ative feelings when he support recei\/ef1 ' nz(n o reciP o
needed or when there is no opportunity for thet "
cate (Liang, Krause, & Bennett, 2001). re [rom [h@i
Older adulgs may expect to receive more LIJ in exc
children when they are ill than they can provide they "
By shifting (o 4 life-span perspective, howeveiccwe & '?e
tin a sense of halance by seeing the help they 1€ dier b

el

. 1ildyen at € o5

comparable to the help they gave their thkh; g "ldcte
i ; 38). i
stages (lngcrsoll—DayLon & Antonucci, 1988 cipro©

are highly valued, it is not as important lha‘l lhﬁz’jl a "CUOT,Z
in the exchange of tangible resources. wlsdm '1171LO d %s
joie de vivre, and 4 positive model of surviving m@mbujd
are intangible resources that are highly valued )zmg ‘IUL]L
of the very old person’s social support networlk. ersd jon ‘1_6
may also mean (hyt the person’s advice and Comc a st
adequate exchange for some of he services an e
Provided by family and friens. . and 1€ ﬂ.uns
Social telationships can include hoth POS]L,IYE jjn eractl? 5
interactions, Within onex social network, POS.] “Y Cu about Oﬂi
might inclucle enjoying shared activities, Conﬁdm/iivt‘ i 16“‘;5
worries, or asking for help when one is ill. Neg ving 0]1;'
tions migh include being taken advantage OI,] e saE vpbﬁ‘
Privacy invaded, or being il’lsLlltecl. Somcmﬂes..’ H'mcl'ﬂdlo1
Ple can he soyrees ol both positive and negative !

ha




Sositive exchanges
older adults
ns in one

Not surprici
i "eléile}zll il)nli]y, ‘l]‘w overall frequency of |
EXperience lhewﬁ 1€vels_' of depression. When
relalionshjp_[' L ects of negative social interactio
their adlyl; Chiloll example, wl‘l(ﬁl} they have an argument with
Positive i11t61‘;1cfi_l~hc>-7 can buffer these mnqtions by having
ons with another member of their social net-
¢ (Okun & Keith, 1998).
yut the people in their
imarily with people

Work—for
Mani/();iﬁl}nple’ a [riend or spous
Social netwo _]1 ad‘ulltslare selective abc
who engage 1'] <I’ striving (o interact pr
10 prevent c Ij["al”l‘lﬂomous interactions. They also take steps
ple, they imon ]‘I‘Cl in lhe relationships they yalue. For exam-
not Cril-'lC]'zjnp,O%L Cel‘l.zun' conslrjaints on Lheir imeraclio.ns——
and keepin 5" S"Omt“(me in Rubhc, respecting others’ privacy,
g a confidence. These strategies help avoid nega-
e the satisfaction and stability
tegies are not 4 sign of weak-
e attempt Lo protect mean-
affect associated

UVE 111y ors

o 1]121[(-11JLMOM alnd maximiz

?GSS o pqzl-l‘m-]smp& These stra

ingfy] 1"61;115(:“[]?/7- but a deliberat

with imerperzs 1ips andl avo‘id the negative
onal conflict (Sorkin & Rook, 2004).
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e, be : .
Mot heg; ’ being an integral part of a social systen
p n . . ot - ;
in later life. It has its origin ancy, with the

ormati

ato B 2 S
n of a mutual relationship with a careglver. Social

din childhood and early ado-

er group, and in

h does

s in inl

SUppor
65223& 5[)]? %Cms are extende
early and m]ioluﬁgfj identification with a p€ | :
and relagion, C]( e ad.ulthood (hrough mairiage, childrearing,
ife, famj 15 1]])5 with coworkers and a'dult [riends. In later
Si'cll Su])l)(;m“%@])e.u's are usually the pn.mary sources O.[ s0-
he qualit ) “{_SPGCIaHy Ione‘s §130L156, children, and 51lbhngs,
M aging l)Zr?» the relationship between an adult child Aamd
SUppor tl; 7“‘11 hasla long history. Clearly, the nature ol the
ady]¢ Child# d‘? leng parent is able 1'1‘14 211‘1
of closeneg 15 willing to provide i i]'lIlnglicgcl by the lgclmgs
¢ ildrem—ill“’y zln‘d connection that were Ia'shioncd (v]Ull.lllg the
the DL”'Cmg'g] Pli_OCCSS and also by the child’s relationship to

In the b;"“‘mg‘ carly aduIFhood years.

Socig] supp I‘Ltd States, age 15 @ predictor ol
SUPpor n'ell(”l.”@leorl\'. Younger people l?avc I
A variety of Y\it)l ks than do older people. 111.15 may
alone ig hi ,,lltaS()ﬁS. For elder women, the likeliho
Mg "C’d]iéﬂ' /-\[.lcr the death of a spous: men zuj e
LiOhghil)q l%l? lhen‘ social support 5y§Lc1lls ll;qn i’ll.ﬂt?l‘ilg re 1
ncjgm)o;‘ 1'41 include their adult children, {riends, ‘If—'dlll\/(:éi
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ITQ]aHanhfIitCijzlctlc)lw and comj na Sll.‘ld)/ L? sf .
Tom lh; }[)s'f()llowing widowhood, wo’mcn clcal‘l.y I)u.?t, ml%.
death, 4 social network that existed p'nor ) .l‘hcn‘ hus )tml‘c]‘s
thig neLWOVXCVC]", contrary L0 expc‘clgllons, C”(?]FS'LO‘l‘]lO( 1\;/
l'i@ndshim_ ¢ by renewing old acquamtgnces or fo! Tlnp new
ps did not help to reduce feelings of depression O!
alter the 108 (Zettel & Rook, 2004)-
osition of their social networks.
avily on close family members,

to receive or

the size ol the
arger social
he true for
od of living
Jd women

ntances in or

sanionship. | ocial

Onelj
mess. eve
. S, even 2 years

El

Aders differ i

here s differ in the comp
as some elders rely he

The Central Proc >
entral Process: Social Support ] 597

others are closely linke Ti
R e doé y l'mkad to friends and neighbors, and otl
N =g oY 1 ~ - 1 e L) IS
e est ties in church or community organizati o
hat is more, each type ol social ne . r——
contribute a unique 1‘c<;ourcL 1“( NS
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o> 1 ’ S '
provide emotional support whereas a {’rli ]( L aEa
B ikl e b as a [riend might provide
iy pamlonshlp, shared activities, or health-r l‘g 11[”0\”(IL
e ks e ol o ) alth-related advice
. are childless or have no surviving chil i
lings are especially vulnerable to ending tl hlL il
B CL ng their lives in isolati
In contrast, those y - e
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work are more like > A ( e
0[ f ‘( re likely to be the healthiest, make the -
appropriate ¢ i i ’ ot e
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For many older ¢ 5, religi ol :
qd(lmonf:l 3’ el M_IU]lb, religious participation provid
0 Saras ~ 1 S
Lo al source of social support. Older adult i
ke B SOl . ) £ alk e
ke y than youngel adults to describe themsel s 25 reli.
sious in their beliefs ¢ - FINSEINES 88 VEl-
g I th{lllbdl(_ffz and behavior. Mary, who at :OM]I
experience > deaths of ’ il
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lelt somewhat marginal in the larger society in the past, their
mutual support in later life may protect them from some
of the negative stereotypes that the sociely imposes on the
very old.

Involvement in a social support system can be viewed as
an essential ingredient in the achievement of g sense of im-
mortality. The social support system confirms the valye of
elders, providing direct evidence of

' their positive impact on
others and a sense of embedded

ness in their social commu-
nities. The social support system of elders usually includes
adult children. Positive interactions with them contribute
to the sense of living on th rough one’s offspring and their
descendants. Interactions with members of
port system—especially those marked
caring, and celebration—may be
transcendence for elders.
existence that transcend

the social sup-
by feelings of warmth,
moments ol experiential
They feel the fullness and joy of
physical and material barriers

=4

the Core

In this discussion, confidence ref

ers (0 a conscious trust in
onesell and an assurance

about the meaningfulness of life.
In this definition, one finds the earliest psychosocial crisis
of trust versus mistrus integrated with the crisis of integ-
rity versus despair. In elderhood., after a liletime of l‘acing
challenges and experiencing losses ang gains, one has a new
beliel in the validity of one’s intuition, a trust in onek world-
view, and a continued belief i ones capacity (o participate
in the world on one’s own terms. Conlidence is sustained
by a stable, supportive social network (Krause, 2007, Lang,
Featherman, & Nesselroade, 1997). Older adults who fee]
they are able 1o engage in the activities they enjoy and to
interact with people they value are also more likely to believe
that they can adapt 1o the challenges they face. As a result ol
their conflidence, they are less disrupted by stres

sful events
and more hopelul abou being

able to fing successful soly-
tions in the face of negative eyvents (Pushkar, Arbuckle, Con-
way, Chailelson, & Maag, 1997).

Physical health and ABe, perse, are not the begy predictors
ol conlidence, One’s pereeptions of physical healih problems
to others may he
nce than any objectiye
people view themselves as
nt than they actually are; oth-
ers, who may be suffering lrom serious illnesses, continue
to view their situation with optimism (Rylf, 1995). Similarly,
ones perception ol the adequacy of
propriateness in response to one’s

and how one sees onesell in comparison
more important predictors of confide
measure ol health status. Some
more impaired and depende

social support and its ap-
needs is more important
to a sense ol conlidence than the lnancial value of the re-
sources exchanged (Davey & Eggebeen, 1998).

.1 theor

Over the course of the life span, A1)SYC1.1O‘SOCI?;];1;:C1 13)/
predicts that each individual will conIrOUt .lssufes)ach stage-
the negative poles of the psychosocial crisis 0 \thiVe pole
We argue that finding ways to integrate the I-]fi)cstreﬂg[h'
ol each stage into an overall positive worldVl(‘—”V. with each
ens and humanizes one’s character. E_Dcoumclsfor the sul-
negative pole provide a deeper sense of Cmpﬂlbygon for the
fering of others and a more profound-app.realla open, £
courage that it takes to live out one’s life with Lm[ hecause 9
erous, hopeful outlook. Confidence emerges ?10 oquence ©
alife of one success alter the next, but OLIIL ol a &En{d a posi©
struggles in which creative energy is W“l“”“,1 qu‘ »s (Erikso™
tive balance between positive and negative forces t

J. M., 1988).

Diffidence . of over
Diffidence refers 1o an inability to act ])efsz;;\LSic factor®
whelming sell-doubt. It is considered one of Eﬁ%on ¥ 5¢
underlying personality disorders (Livesley, Jacks -u;d amount
eder, 1992). Diffidence is evidenced by i Lmuf A
of difficulty in making daily decisions Wlth.ouunderw
reassurance from others, great 1‘6]1,1(:[21‘11?‘3 ;n cause of
projects or becoming involved in activities :’C for oncSC]f
of é()lﬂidencc, and fears of being unable to C‘“C PS)/chiﬂmc
which result in the fear of being alone (American
Association, 1994), , Jessnes®
Dillidence is likely to be associated qu? cod 487 ﬂ?g'
Among the elderly, hopelessness is GXPe”t‘n se of [U”]]L,)j
ative expectancy about the future and a sen The comb!
about having an impact on impending evems_;)ng]y ass0?
nation of hopelessness and depression are -;L{ ( hels
ated with suicidg] ideation among the eldechS '
Gallagl”leril‘hompson, Osgood, & Bongar, i hdenc an¢
ol diffidence can result from increased del)e{‘lsocial
loss of control dye to physical illness, 10s$ (() ife; of
POTL, or marked reduction in the quality © gtholog%
can be a product of 4 continuous process o'l ttgoq . 0cid
building on the negative resolutions of earlier }7;31 cﬂ@rgy[
crises. It is clear that ip later life, the courilgchb,lﬂ ¢ MU
required to remain flexiple and adaptive 0 CU2 | oyef

hro-

vice ane
Jing

7
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hed
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be derived from the well of ego resources €st sreciou® 10f
L . - s >

the life course. For some of the very old, lh‘lf Iin a stat®
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APPLED Topic IVIeeting the Needs
of the Frail Elderly

...E:. OBJEC
TIVE 6. Apply research and theory t0 concerns

about meeti
\\Getmg the needs of the frail elderly.
R

urces Lo

 community 1eso
a realistic level ol
1d not try to en-

The .
the f%;)iall e(;lll))l-‘OVidin g services 0
per['ol.n_lanéeﬁlg should be to enhance
Courage 80- ‘n the ong hand, one shou
I thejr SOSY(SH_(_)]CIS to live the lives of {eenagers or people
Minimg] ex = ‘n l.h@ Ol‘her hand, one should not hold such
their gy LOHP“WUOHS for the elderly that they are robbed of
lowar( ach-f;m% and ability to meet challenges or to strive
hecome 5 f‘ocva )1(? goals. One of (he current issues that has
Which Physi:SI (F[ IjQSt‘a'rch and policy debate is the extent Lo
and howaL l.allLy in elderhood is Lreallab]e. or prevent-
MUrsing care o reduce dependency, especially in Jong-term

In )
an inilzigl?jé I[(l:L U.S. Administration ol
ageinplace or L)U.S ed on supporting “Seniors
e very Old. Logﬂ)m ljeslj()nse to the strong preferen
Unded (hay ftli?a1n indepen
M the com DIO'Vlded new resources
of neegs W11nlmn<lt-y- so that older adu :
Penden ;‘ulc ‘é,blh‘UGS could retain an | level of mdg
8 formm V?/;Uomng. The National Aging in I-’la(_te Council
COrporations Res m.lSlSl'Ol’l is to encourage proiesswnals and
Provide (he 5 in specific communities O
system of community resource

able
on Aging announced
Aging in Place”
ce among
dent. Innovative projects Were

or access O services
Jts with a wide range

optima

work together tO
s that will permit

Flgy
Drob|2rEn;4'1"’ Because of his
Nttt G Aot 48
s chilg ¥ homebound. But once
Orizeqy Crﬁ N bought him this mo-
Oing Outda'r he was able 0 enjoy
Neighbors oors, interacting with
gl WH and taking Pebbles for
Ventions it other technological
Unction, ‘elp support optimal
ing in elderhood?
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older adults to remain in thei
T ] ;?()I\ZSZ;H;L:? ll?(i.ll‘ 1’1011’1?‘5 as long as possible
o modify their — é,ges;uons to individuals about ho»;
ke adlv: omes to make them accessible « '

ake a Ve\lﬂage of community resources and L dn.d how
a?so ‘sponso'rs innovative collaboration l)elw;c ( IS?W]CCS‘ i
illilllzpor'tatloiu and corporate interests Lo cr:uzul)hh ICMC’
a ervices that will facilitate ; ate products
stus il G le]Wlll(l [flC}]lldlL opllmal residential clmmuiu‘i’
y old (National Aging in Place Council 201]3];

pefining Frailty

Frailty has typice ¢
y has typically been operationalized in terms of
dency. One common approach is o list 1 f; i
o lchamex : st any difficulties i >
ADLs, including bathing, dressing transferring [ e
a chair, using the toilet, and L’\’l' S o
: : 5 cating. Sometimes
sessments include walki o
s ; include walking a short distance beca . ]C15
e ot ity is us - die > because this
g ke otor ability is usually required to l'umlLi inde.
ende . >ge i At
pe Fmt y[ Blcyond these basic types of sell-care, a ks
notion of dependency refer i e
it ;pcn.d.u.lcy refers to difliculties in m‘lln' ('kd
) ental activities of daily living (IADLs), sucl : d]gl“?,
hing, prepari 7 — \ AR SRR
I ?LP paring meals, doing light housework u%inLy L =
Hortalio - 1sine the te T - il
portation, 011 using the telephone. These tasks lhouqlﬁj ldnlb
more ¢ i ent iz
! omlp Tx than the basic ADLs, are essential to mai iy
ine one’s daily lile wi : ; g
‘ g dai y life without dependence on informal l -
community support services (Figure 14 16) S
Dependency or dilfic yi nagin
] CIL[TLy o1 cél;lhculty in managing ADLs incre
y alter age 85. Many fac i
. : actors combine
oy o ‘ ' hine Lo produce
i 'pcnde_my. .ln most postindustrial societies, I l]“ e
Lood is characterized by a sedentary lifestyl o e
gest that only about 10% of older wdul R
er adults are active er
: enough
(&}

Lo

markedl
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Lo sustain appropriate levels of muscle strength and cardio-
vascular capacity. Weakness resulting from disuse combines
with certain biological changes, diseases, medications, and
malnutrition to produce muscle atrophy, risk of [alling, re-
duced arousal and cognitive capacity, and a grad
in conlidence in being able (o cope
of physical exertion.

Measures of functional limitations often fail to differenti-
ate between what people say they might be able 10 do in a
hypothetical context (when completing

ual decline
with even moderate Lypes

asurvey) and what
they actually do in their day-to-day lives. For example, some
people may respond 1o a questionnaire saying that they are
able to walk half a mile withour help, but they do not actually
ever walk that much. Others may respond that they cannot
walk half a mile without help, but in fact they walk several
blocks on most days to go to the store near their |
When observed in their natur
use compensatory stra

home.
al setting, many older adults
egies (o overcome some physical im-
pairment or integrate the support of others so they can enact
certain functions even though they have serious disabilities,
For example, in a samy

dle of women who needed assistance
in more than three

areas of daily living, more than one fourth
still managed (o get to church services once
They did not allow their physical limitations 1o restrict thejr
role involvement (Glass, 1998: Hayward & Krause, 2013).
For many older adults, problems with remaining indepen-
dent change from time Lo time. In the winter, when streets gre
icy and the weather is cold, a person may need more help be-
cause it is dilficult to walk ougside orto wait for the bus, In the

event ol an acute illness requiring a period of hospitalization.
a person may tempor.

arily need suppor during the posthospi-
tal recovery but does notrequire long-term nstitutionalization.
Full recovery from a week or two ol being bedridden may re-
quire additional physical therapy, rebuilding muscle (one and
endurance and rebuilding confidence in Managing daily tasks,
The outcome for the older person depends on (he patient,
caregiver, and health care system—all sharing expectations for
recovery and rehabilitation rather (hap viewing the person g
permanently weakened ang destined [or prolonge depen-
deney (U5, Department of Healih and Human Services, 2013).

a week or more.

pporting Optimal Hm@[;@]méjm}g
Optimal l'uncli()ning is what g person is capable of doing
when motivated and well prepared. To suppor optimal [une-

tioning ol elderly people, one mus; dccurately asse

ss their
ant to take away the supports
that help very old adults sustain their independe

limitations. One does not w
nee or over-
react to their physical or intellectug] limitations. Th;

5 ten-
dency, however, is observed in the res

ponses of some aduy|
children to their aging parents. Once the children realize
that their parents are not funclmnmg at the same high level
ol competence that they enjoyed previously, the children
move toward a role reversal. The children may infantilize o

dominate their parents, insisting on taking over al| linancia

p 10~

matters or attempting to relocate their parents [(’ﬁlﬁ{lferli rake
tective housing arrangement. Gradually, some c' '1mieSz
away all their parents’ decision-making responsi ),1. s
Although children may view SLICh“dCl’lOﬂS Ll»sLhCir par-
their parents’ begt interests, they may fail to mdktlt Chﬂdren
ents’ preferences into account. For exampk, a,]uand finan-
tend to overemphasize (he importance of hcallz1 -rlook the
cial considerations for their parents and .to O]Vf compan-
significance of familjar housing in preserving F)Ll'l' Parems’
ionship and daily support that are critical 10 “_)Lq may also
sense of well-being (Kahana, 1982). Adult 91111c11’tll<5 i
fail to realize how important decision-mzllQHg leSCC of their
sponsibility for personal care are to the n‘lznmenﬁlﬂf ]"ng rela-
parents’ personality structure. In muLLlﬂ”}’ SaFlsfylﬂolllcl‘s,
tionships between adult daughters and their a_g,]ﬁinsistt’”dy
the daughters made sure that their mothers were € when the
mvolved in decisions that alfected their lives, Cveig for daily
mothers were heavily dependent on their daughte
are (Pratt, Jones, Shin, & Walker, 1089). o endency ©
In‘many nursing homes, there is a similar ]LL failing 1€
reduce or eliminate expectations ol ath()nOm)" ‘J[zrmmg the
give residents responsibilities for planning or I\DU]GH& clean~
activities of daily life. Routine chores such as CO“) 1ing meas:
ing, shopping for groceries, doing laundry, P.IZ'”” fetters &
answering the phone, paying bills, and wnlm%y
give older adults the sense that life is going a_lOI.Liered {ime
Replacing these responsibilities with unsU’Uccominuil?g
may subject very ol people to more stress .Lh‘m) daily Ii[?'
to expect some [orms of regular contribution l{ r j
Thus, paid work ass; gnments and slructurcd' dai ‘)r/m
bilities are activities that an institutional se}llné[?lf‘ ‘
to help maintain 4 high level of social and inte ‘Le g
tioning among the residents. The Eden Ahemat’l‘/ # e
an emerging concept in nursing home care 'm‘}L :/Dﬂ,
dents responsibilities for some aspect of their €M7
depending on the

ir level of functioning. 1
ties—such

. ring in a Né e
as watering plants, volunteering m] ) Ip OVeIC m
= r [T 3
care center, 5 I ation:
the et

or reading to other resident .
negative impact of dependency and instit Tl
Supporting the optimal [unctioning ()[‘[I"dl rson has 4
ple requires an individualized approach. bz“,ch P For somé
unique profile of competencies and ]imitauoﬂs-])211,[4131‘5 ‘“
the physica] environment presents the grcalt‘rﬂ Who are !
optimal furmioning. For example, olc]c*l“ aduh?‘ g0 ofte™
a wheelchair are likely to experience a 1211_1 Gv.t‘)qs in
However, those who have installed modiilcﬂllglilings, an¢
1cluding widened doorways and halls, Ihdost‘ /hos*
casy-open doors—are Jesg likely to [all than lA,]Ieﬂ» 0 2?‘
homes haye not been modified (Berg, Hines, &1 S see g0
A person who can not walk without fear of 121Hm]é]:we m
Or grasp objects because of arthritis may “CCd wl de mitd”
lications in the home (hay will compensate fio’ TR
tions. M

utionaliz

lc]‘l)’ |

heil

home—j,

ced
: o ]‘Odu . oan
any creative strategies have heen int retait ©
Permit people wigh seri

e o)
ous physical disabilities
optimal leve] of

awonomy in their homes.




community
I\(/)[gga(;ldeI: gdults want to remain in their cgmm\mjt)r as
he HGCCP?S.Slble. Interventions at the communuy‘?’c]vc‘ )mlay
lousin Sscyny to meq their safety, health, and s‘o’c)Lva nTe‘)s:.;
Viceg ari), llansportauon, and-health care‘ 1‘@50mq5 2‘mc‘ scj
essential elements of a community response. States
able to reduce the growth in
ders (U.S. Depart-

The Role of tt

t 3tclcl)l;ltesSL [i"n these resources are
ment of HO‘ long-term care e{([)elilges for el

T fid ealth and Human Services, 20]3),‘ |
ing :);;ilm]m}‘tam.for- resources to be ?ccesgll)‘le, In 12;311}110115
impol_tamal funcu‘onmg in urban seFngs, 191 ‘e)xam[.) éasﬂ
aCcesc it to provide health care seLtmgs that m,L.mO]" : y
2()(—551131e for elderly people with limited mobility. Andrulis
illg?g;t}%aé taken this point of view one Step furll.]belr bz/:]]i:
of the Ud% the mlmber of elderly people in l.l?e ur AFOHg -
Provide nited States increases, health care Ot gamza)l‘m;wcms
mugsg bt;rs supported by local, state, and led@al govcllq[jon .
eldey] ¢ prepared to rea;h out to the growing IA)cl)pL\l/ec Fary
- 1irri" people. Many of these people are POt hat I ‘]y b

fltations, and experience psychologlcal barriers such

Perceived threar of violence, confusion, fear, and embarrass-
pent over lack of financial resources. As a result, they' may
Tneerl:zla(}?le or unwilling to leave their immed‘iatre 1(.11:71\;(1)3;
Variei _O_mmumty outreach would 1121ve to plO\&cULO; oy
Speci;l/ o ERyiens 10 4 culturally diverse populs

Cs auenFlon to poverty-related concerns.l s
elder. r,nwmunlty resources that have been founc. Lo b e
o lus d s they strive to remain in their communities IN¢ uc; E
Sen(i)(\:f.mg: transportation resources, edgcatipna{l OPIT);LLR]:::;;
sup)l f@nters, volunteer opportunitics, {ooc‘ zmc .
1ea]1t]0n’ housing and home modification Se][wc:s;h S
W er; jal‘e and services, and Lhe.creauon‘ T ioc .
tlderg ez e interact. In[onpalvlon an@ 16’ cillive
Tesouy, afld their caregjvers provide ac¢¢s® l():\ o
of pre CSS as needs arise aﬁd chmvlge‘ Many4 pcﬁ] =l
(n()wigl ams and services for which they 21¢ 'Ll grcs(;
Servie eflgef‘]Jle people are about Comn'HTIL ?o o
inde ¢s, the longer they are likely to expec

LDendently in their home (Tang & Lee, 2 ). o
1% example of a community response Lo the chcc“ 1011
d Tape Cutter,” @ Chicago
40 services and ben-

rse array ol
e unaware
The more
urces and
ain living

p
p

182‘13;1; Cess to resources is the “Re !
efits f : that improves access 10 OVeT ¥V 5 " Jication.
The or elders. The person completes just O1¢ l] 1 L
tiO;n the Chicago Department of Aging l‘C\’lfl\\/in i ;L Lll)lc,]ne[ilg
an( and sends the person a primoul' O.[ the scll : W,LO ooly
- Programs for which they ar¢ cligible and 11
“A8Ing Services Council of Central Texas, ZQ.I ?):] o
SCI"}]\ Uniq% set of coordinatec.l servi‘ce‘si (91.(c c”L1L bl
Sy bed as Project Care, in San Dieg% California. ' .
ianI?Orlg h-ail‘older adults in living indepc‘ncl‘u:;l.y an ,
ug secure. This program has several components:
Postal Alert: Postal carriers ar¢ (rained o'}
€ye on older resiclents. If mail is O collected -
boxes, carriers will check on residen | report

is de-

eep & watchful

[rom mail-

{s anc problems.
o A

al services for
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» Daily Calls: Computer generated phone calls at a time
selected by the client. If call is not answered, volunteers
make follow up calls.
Gatekeeper: Utility workers and sanitation engineers
keep an eye on older ; -ecognizing si i

p an ey ler adults by recognizing signs of trou-
ble such as uncollected newspapers or garbage not set
out on collection day. Concerns are forwarded to proper

agency.
o Health Care Info: Older adults receive a medical in-
formation box that affixes to refrigerator. Box contains
medical history info, medication records and other health
related data. The information is used by paramedics re-
sponding to emergencies in a client’s home.
Home Repairs: Volunteers and local businesses help
make minor home repairs that support health and salety.
Safe Return: A national program of the Alzheimer’s Asso-
ciation, Safe Returns, helps local authorities locate, iden-
tify and return home individuals with dementia.

°

In a surprising essay, Clive Thompson (2007) wrote about
the features of life in New York City that contribute to lon-
gevity. A major theme was the role of walking and climbing
stairs as aspects of daily life in the city. “Driving in the city
is maddening, pushing us onto the sidewalks and up and
down the stairs to the subways. What's more, our social con-
tract dictates that you should move your ass when you're
on the sidewalk so as not to annoy your [ellow walkers”
(p. 31). Living in areas that are densely populated means ac-
cess to more markets, specialty shops, and interesting things
to do in walking distance. People in New York City are mo?c
to get to something than people who live

likely to walk a mile
areas. In a shift [rom earlier views of cities

in suburban or rural
as crime-ridden, disease-promoting, alienating environments
some social scientists are starting Lo write about urban hcuhhj
advantages. Friendship groups are likely to form in neighbor-
s big cities may have bigger, more [ully equipped hos-
pitals; and population density can attract more parks, gyms,
and recreational facilities. The causal relationship between ur-
and health is probably bidirectional. As cities become

hood

ban life
saler, people with more resources (who generally have greater
g

](mgg\/ily) want to live there, attracting more of the lifestyle
resources that support health (Figure 14.17).

Urban areas are likely to be comprised of “naturally occur-
ring retire
509% ol the residents are over age 60. Communities where
])COP'C ol shared interests and needs live near one another al-
Jow communit
concerns in orde
sources. At the same time, a community with
y of elders provides an efficient approach for
¢ will meet the needs of the residents.

y members to voice their collective needs and

appmpriulc re
4 certain densit
locating services tha

For some elderly adults, the absence of meaningful in-
terpersonal relationships is the greatest barrier to opti-
mal functioning. The role of the informal social support
system in meeting the needs of the frail elderly cannot be

ment communities” (NORCs), places where over

i to influence the distribution or creation of
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We

£ %5 Y

¥,

g
e

i

underestimated. Children,
neighbors are all important sources ol h
nities, the elderly are themselyes likel
help to age-mates who may be ill, b
some way. Most old
help. However, they are mucl
one Lo turn to than if they |

spouses, other relatives, and
elp. Within commu-
Y Lo provide significant
ereaved, or impaired in
er adults prefer not o haye to ask for
1 better off if they have some-
ave no one.

Beyond personal networks of social support, com-
munities have heen characterized by different levels of
collective efficacy which combines
cial cohesion with 2 high level
(Sampson, Raudenbush, & Farls, 1997). People who live
In communities characterize by high collective efficacy are
willing 1o take on important community concerns and (o in-
tervene on each other’s hehglf even il they do not know one
another on a personal leyel, Examples of the impact of col-
lective efficacy include reducing violent victimization, child
orelder abuse, and illici drug tralficking in a neighborhoo.
Communities that are high in collective efficacy will act (o
draw on the required resources to attract health care services,
s and improve transportation
Ways, communities characterize by
collective cllicacy can enhance the health and optimal [une-
tioning ol the [rajl elderly (Iirr)wning & Cagney, 2003).

a strong sense of so-
ol informal social control

create new recreational
resources, Inall these

seltings

1
|

r'he Role of Creative Action

People can do a lot for themselves 1o promote

later life. By identifying meaningful poals
action to achieve these go

a f'ulﬁlling
and coordinating
als, older aduls can crea
that are both meaningful and manageable (Riediger,
& Baltes, 2005). Very old adults can a]

te lives
Freund,

ter the structure of

ities
FIGURE 14.17 Many corzr?;r”i'n_
are sensitive to the nee s 01
formal recreational reso st
elderly residents. BOCCE

. e
vorite pastime whevre ffﬂe e
to socialize, get a bit 0 ompetitiO”
and engage in friendly €

- ioning and en’.
their environment (o preserve optimal Iuncuo)nii)ga wal‘m?l
hance their sense of well-being. They may 11.10V00r 0 a mol‘z
climate, 10 g homogeneous—age com‘mu.mlzfvr mamteﬂanc,
modest home or apartment that entml‘s IGWLrCiSC classes i_
responsibilities. They may participate in elxe)ir serength; “
other guided physical activity to improve the me family anﬂ
durance, and llexibility. Elders may SC]?C[ ;i()ug fr quﬁl)y
h‘iendship relationships that they sustain Ll ctivities: Thtl_
interaction, mutual help giving, and Sha}-ec _;ngs, indU;_
may participate in activities in commU“uﬁsvoluntﬁﬁr B d
ing churches, senior centers, libraries, an of PurpOS6 &
nizations through which they retain a sense heir intere® 4
social connection. They may decide to focus't Mainmiﬂmg )
asingle role that is most important to themi activities 00)1,5
sense of control gyer important life roles an(,hel‘ ages» ldt,o'
tributes to ]ongcvily and well-being. As at eal heir lives, ' [
make certain choices that direct the course Qfﬂt verall ]@Ve]
vide a sense of meaning, and influence their © i
adjustimeny (Figure 14.18). ; il eldefl‘y of

In summary, (he quality of life for the N gnt "Uﬂ]nghc
pends on foyr lactors: (1) the specific nature L i L‘]
the health-relate limitations that accom.Pa“y) d%ﬂ e, famj;’;
availability of Appropriate resources Wivthm %hcjmmize h.;cg
and community (o help compensate for or m) ersol 1)11'
Hmitations; (3) the selective emphasis lh"_‘L Lh‘t fu-a : ch»
Lo some life experiences over others as being Ceqtion to ¢
being; :

vational orient
and (4) the person’s motivational O]}erg@'
tinue (o fing creative strategies (o adapt to ché [)"uhctioﬂ’
e Coplimdt, oS
FURTHER REFLECTION: Explain the concept of 01171 mef l.d‘m
i ; pim (
8. Based on what you have reqd about the deve (,51; would)

. 3 eSLIOT-

and psychosocigl crisis of elderhood, what suggest

make for enlmm:mg the care of the frail elder ly:
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preSeRr\S;Sllﬁ-m At age 85, George

SPending Is quyful outlook by

graﬂddag time with his great-

SUrpris; ughter. They take turns

Co’Stumng each other with new
Bs, songs, and games.
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CHAPTER SUMMARY

e

ale for identifying

tal stage for those
ntal tasks

“% 0B .
eldert (;'ECTIVE 1. Explain the ration
of unusod as a unique developmern

ual longevity with its OWN developme

ang
Psychosocial crisis.

Elder

Liestllizlct)(i;jl]is a period of new cl
the years ,lh be ['C"C(fd by an increasing N s
the f"‘Stess e‘ad,. Those who ar¢ 80 years old and'o]del are
g reache 1g1 owing Sggment ol Lhc.U.S. population: H]m./t
0 fing C a sense of acceptance ol ones death, Lh'e l?s].({}\s
hig l’equitinmg an.d enjoyment in the bmlms yeal.g .(,)] (1 ci
COgniLive res ongoing adaptation to changing ])11ys'1c(11 dlll()
place of o qu,l)zl.?lt“eS, a deepening selynse ol time C?m l‘;](,
Mgnegs ¢ )hFS life in the history of ones people, an ‘a ’w1 l-
of daily l('l\md new and [lexib]c soluluons to t’he d(.lllnan'cf
Seltlol.g,“l‘ a ThlS period of life requires ongoing a aptive

g Wtc Nization.

of Lhecvéimp[ing to describe t
nO“‘Wesi,,(?ld’ we are drawn to concepts th
Such conc?n‘Dhl]osophig&l flavor. We bgv)
fanscen _‘]31‘5 i Psychoh]storlcal per'spec.uvc, :
thay r@ﬂecu?('e’ immortality, and social suppO} e
. t the need to assume 4 Jong-range perspective on

e
and ig
nd s meaning.

hallenges and opportuni—
mber of people in

al development
at have a strong
e inlroduced
experiemial
(—themes

he psychosoci

Chapter Summary ] 603

... OBJECTIVE 2. List the physi
: ) cal changes associ
with aging, and evaluate the challenges that thecsIated
changes pose for continued psychosocial ’
well-being.
daily life for the ver is i

‘ rery old is influence
by their physical health. For somcttlc'llillO
| by one or more chronic (Ii;Cil;CS‘y

The quality of
a great extent
activities are restrictec
I\]IcYcllliclclss, the majority of elders continue to live i

o o _ ve
their own houscholds and perform tasks of daily Tivi ;)
§ ‘ ving

independently.

vt oBJgCTIVE 3.' pescribe the concept of an altered
perspective on time and history that emerges among

the long-lived.
Ihe concept ol time changes with advanced age so that th
gc so that the

continuity ol past, present, and [uture becomes clearer

OBJEQTIVE 4. summarize elements of the lifestyl
structure In elderhood, especially living arrangeme i
and gender roles, and analyze the impact of the lr}ts
structures for continued well-being. selre

Jose Luis Pelaez/Corbis
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An increasingly wide range ol lifestyle alternatives are be-
ing invented in elderhood, including opportunities for
travel, housing that provides varying levels of care, and
patterns of close relationships in which trad
roles are modified to take into consid
and interests,

itional gender
eration new capacities

«+5= OBJECTIVE 5. Define and explain the psychosocial
crisis of immortality versus extinction, the central
process of social support, the prime adaptive ego

quality of confidence, and the core pathology of
diffidence.

Having lived well beyond thej
psychosocial crisis of immor
their quality of life |

rlife expectancy, elders face the
ality versus extinction. A key to
ies in whether they are integrated into
effective social support networks. Social support provides
help, resources, meaningful social interaction, and a psycho-
logical sense of being valued. Elders who survive within a

KEY TERMS

active engagement, 582
activities of daily living (ADLs), 578
alliliative values, 589
behavioral slowing, 574
collective efficacy, 602
community-based long-term
health care, 587
confidence, 598
continuing care retiremen;
community, 586
cosmic transcendence, 594
cl(:|>«:|1(|t:nf.:y, 590
diffidence, 598

frailty, 599

gender gap, 570

immortality, 592

life structure, 571

experiential transcendence, 593
extinetion, 594

litness, 572 old-old, 57

CASEBOOK

For additional cases related 1o this chapter, see “Still Going
Strong,” in Life Span Development: A Cyse Book

, by Barbara
and Philip Newman, Laura Landry-Meyer

»and Brenda J,

functional independence, 577

gender-role convergence, 589
gentrification, 588
housing options, 586

strumental activities of daily
living (IADLs), 509

instrumental support, 595

nstrumenal values, 589

living arrangements, 584
norm of reciprocity, 596
nursing home, 586

I~
on ina
how-

- hoir morta
SUpport system can transcend the limitations o[ll‘ht'“[jmo
ity, finding comfort and continuity in their paljncllrp:‘e ,
chain of loving relationships. Those who are 80 dboimc 1o
Cver, are more likely to face the end of their 11\’?5 e
the tedium of struggling with their physical limita
resenting their survival

) oncerns
i OBJECTIVE 6. Apply research and theory to €
about meeting the needs of the frail elderly.

»c the 1€
The topic of the care of the [rail elderly illuslr‘al‘i:i -
evance ol a psychosocial framework. The 1‘@50%[ optima
services available in the community can SUPPL-)]Ier family
lunctioning, Children, grandchildren, and Oi‘iheif aging
members need to be ahle to interpret the neelds 0 ‘L],esiueme'
parents without underestimating their capacity 01] eir care by
Finally, older adults can guide the directiofl Of‘”[ life an
the decisions they make, both in earlier periods 0
they detect new signs of frailty.

1-

//

optimal functioning, 600 <78
organic brain sylulljomesa 3571
physical changes of aging,
processing load, 574 -
psychohistorical perspective,
role reversal, 600

sexuality, 590

skill care facility, 586

social support, 595 g5
socioemotional support, 59-
successful agers, 582

usual aging, 582

visual adaptation, 575
young-old, 571

578

s imp
Lohman, PP. 215-218. This case high]ights the in}

1
: well-being 0 °
ofliving arrangements for the health and well-beiné

tive 93-year-o]

ortanc®

d woman_







