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SOME BIOLOGICAL, PSYCEOLOGICAL AND SOCIAL CONSIDERATIONS IN AGING

A WORK TO THE READER

This is a Working Draft and is to be revised. The contents of this volume were
selected from the materials developed by or made available to the Gerontologi-
cal Society for its curriculum project, performed under contract of the
Gerontology Branch of the United States Public Health Service.

In the course of the Gerontological Society's "You Tell Us" seminars, scores
of practitioners in a wide range of disciplines were asked what they knew
about aging as a process. From the responses, one would have to assume that
old people did not arrive at their aged state by a process -- they were

always old! Obviously, these practitioners understand that we get older and
that this process of getting older is called aging. But in very few instances
had it occurred to them to examine the process, to query in their own minds
what took place in this process of aging.

We should understand what makes one aged individual different from another,
what one aged individual has in common with another. We should understand
what goes into making an aged person individually what he is, what goes into
making aged persons collectively what they are. We must understand these
issues in terms of what the individual brings into the world with him in the
way of physical and other genetic characteristics, how the impact of the world-
the environment - impinges upon the individual as he ages. Therefore, we dis-
cuss biological aspects of aging.

We must understand what changes take place in the "tools" and functions the
individual uses to adapt to his environment and his other fellow human beings:
his senses and perception, his ability to learn and remember, the impact of
these changes on that aspect of his individualness that we call personality.
Therefore, we discuss psychological aspects of aging.

We must understand the nature of his adjustments and adaptations to other
human beings, the impact of aging on his relationships with the large and the
small collectivities - family, friends, community, organizations, mankind -
which make up what we call society. Therefore we discuss sociological aspects
of aging.

We remind you again that this is a working draft and is to be revised. We
earnestly solicit your comments and criticisms so that, when revised and

published in final form, this manual will have maximum usefulness and
effectiveness.

Please communicate your comments to:
Projects Division
Gerontological Society
110 South Central Avenue
6-28-66 Clayton, Missouri 63105
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BIOLOGICAL ASPECTS OF AGING

INTRODUCTION

It is true that there is a gradually increasing attraction of com-
petent research biochemists, biophysicists, physiologists and anatomists
to the young, but growing, field of biological gerontology. Nevertheless,
as this brief introduction will indicate, the gerontologist has many more
questions still remaining to be answered than past efforts have permitted.

The statements which follow are considerably condensed summaries,
each by an outstanding expert in his own right, of the major areas of
scientific investigation into the nature of the aging process. It is hoped
that this body of information may serve, first, as a background starting
point and (again and again) as a source of reference at later times in your
treatment of the senior citizen who comes to you for help.

AGING AND SENESCENCE

Aging may be defined in its broadest meaning as the sum total of the
changes in an individual from birth to very old age, in relation to time.
In these biological papers, senescence specifically refers to the deleterious
or harmful changes occurring with the passage of time in the lifetime of an
individual, which result in the gradual failure of the individual to survive,
and ultimately in the passing of the individual, due to "natural causes."

It is true that the average human being rarely dies from natural
causes. Nevertheless, climactic death (as from disease) in the oldest

segment of a population, usually does occur as the direct result of the failure

of one or more regulatory or nutritive systems to meet the assaults of his
environment, at a particular point in one's lifetime.

There are a number of theories of aging, some fanciful, others sound,
but all still in the formative, hypothetical stages. That is because the
total body of information which is available to the scientist is relatively
meager and scattered, but growing all the time as (government and private)
support of basic biological studies in gerontology continues to mount.

Morris Rockstein, Ph.D.

Professor of Physiology, School of Medicine, University of Miami,
Miami, Florida



THEORIES OF AGING

If one had to summarize the substance of the many theories of aging,
they would fall naturally into two groups based on the causative factors
or mechanisims, namely:

1. the inherent or genetic factors which determine the time of
onset, the course and direction, and the time-sequence of the
various aging processes; and

2. those insults and assaults of the environment upon the
individual which tend to reduce his probability of
surviving with the passage of time.

The facts about aging, in its biological sense, as presented in
this total section on the biological manifestations of aging, are there-
fore organized along these lines.

First, however, we should look at what is known about aging and
death, as it can be described in an orderly mathematical fashion. That
is because statistics about population changes, as they are summarized
in the form of "life tables" or mortality (or survival) curves, give us
important information as to the average and maximum duration of life for
a given population, on one hand, as well as clues to the peak periods
when individuals in such population fail to survive. Moreover, by
pointing to the peak periods of mortality of a population, life tables
give us important clues as to the times in the lives of the individuals
when particular systems are failing (i.e., the time of predominant
occurrence of such conditions as heart failure, cancer, diabetes and
cerebral vascular accidents).

Conversely, life tables can be utilized in a practical way to
evaluate quantitatively the efficacy of new and modified therapeutic
procedures in social or clinical medicine. Thus, seeing when modifications
in the rate of dying off, shifts in time of high death rate and, finally,
shifts in average and maximum life spans occur, mean that life tables
can be used as criteria for the effectiveness of such innovations in the

treatment and handling of the aging population, both from the sociological
and clinical standpoints.

The reproducibility of life table figures for various animals,
under controlled laboratory conditions, emphasizes the underlying genetic
control of aging and, therefore, of life span. However, one still must
not ignore the fact that longevity, aging, and finally death from old age
are the result of the interaction of the inherited factors for survival
on one hand and the adverse environmental factors on the other.



FACTORS IN AGING

Although a firmly-based theory of aging is still far from being
possible, one can nevertheless describe the process of aging in terms
of the many observable changes which occur more or less consistently,
from individual to individual, with advancing time.

We can thus subdivide the two major groups of theories of aging
as follows:

A. The genetic basis for aging in terms of:

1. Cessation of growth and the failure to replace
cells as they are destroyed or "die off."

2. Gradual failure of production of a juvenescent
or growth substance.

3. Increasing production of an aging factor or hormone.

4. Depletion of essential cell or tissue components
necessary for the maintenance of normal structure
and function.

5. Accumulation within cells or tissues of substances
which may be chemically or mechanically harmful.

The above are events which can be termed genetically programmed;
that is, they occur progressively and inexorably as time progresses in
the life of the organism, more or less independently of the environment.

B. The extrinsic or envirommental factors which may contribute
to or accelerate the process of aging, such as:

1. Disease in its broadest sense including bacterial,
fungal, animal parasite, and viral infections.

2. Physical trauma or injury including mechanical,
chemical and thermal changes.

3. Radiation effects of a cumulative and dramatic nature.

L, The adverse influences of other animals; in the case
of man his interaction with other humans.

What mekes so difficult the interpretation of the known data concern-
ing the biology of aging which follow below, is the fact that even within
one species or race of animals or humans, there are individuals with
different genetic constitution, each likely to respond differently to
different environmental conditions according to his particular genetic
make-up. Moreover, it is quite unlikely that a single factor or process
may be operating in the overall process of aging from birth to old age,



but rather that a number of factors, either juvenescent or senescent in
nature, may be so operating, to a greater or lesser extent at different
times in the individual's life, as to achieve ultimately his particular
pattern of aging and ultimately death in old age.

SIGNS OF AGING

It is a well accepted fact that an aged human being can be recognized
by the appearance of his skin and hair, as well as the degree of loss of
his vigor and vitality. Nevertheless, these are only the reflection of
a number of inner changes in structure, in chemical meke-up, and in
functional effectiveness of various organs of the body and their component
parts. All of this may likewise be true for and has indeed been observed
in lower animals as well. Thus, the loss in the ability of the limb
muscles in older humans to respond quickly and vigorously is paralleled
by the failure in flying ability of some aging insects.

Yet underlying such gross functional failure are certain known
structural changes which have been described to a limited extent in man,
but much more so in animals, which in their basic make-up are none the
less not much different from humans. Animal studies have the advantage
over those in humans inasmuch as animals can be studied under controlled
conditions of diet, known temperatures, and humidities. Different
humans, on the other hand, live under such a diversity of conditions
from temperature to diet, health care and sanitation, so that clinical
findings, family records, and even recorded vital statistics give us

at best a poor picture of the fundamental nature of the aging process
in humans.

This is even further complicated by the fact that the genetic
make-up of each human is not known, and moreover, each human being usually
represents the descendant of a continued "outbreeding." That is,
practically every human is bound to be a complex, genetically hetero-
geneous hybrid individual, whereas in animal studies this can be and has
been obviated by the availability of highly homogeneous, often genetically
pure lines of animals like rats, mice, and even insects, through years
of imbreeding. Moreover, because these lower animals possess much shorter
life spans than humans, comparatively rapid screening is possible of

systemsor variables which may be under the scrutiny of the gerontologist's
eye,

That is why much of the information which the biologist has obtained
about the aging process has been for lower animals. Nevertheless, the
similarity to humans in composition and the identical nature of most
animal cells and many tissues makes this information meaningful, when
we are concerned with the process of aging in humans.

STRUCTURAL CHANGES IN AGING

Both in humans and in lower animals it has been shown that there is
a gradual reduction in the number of nerve cells which are incapable of
self-duplication. Accompanying aging of the nervous system at the total
body level are less marked, observed changes within the surviving nerve



cells. The striped muscle of our skeletal system similarly is said to
diminish in mass with advancing age, for the same reason. However,
even less is known about the intracellular changes in aging muscles.

Nevertheless, rather universally observed has been the accumulation
of specific ("lipofuscin") pigments with age in the nerve cells of senile
mice and rats and in humans, as well as in other cells such as liver
cells and in the human myocardium.

As for actual cell function, there is a decrease in the metabolism
of cells of a number of animals, a decrease in the concentration of each
of certain enzymes for human aortas and for rat and mouse liver, in rat
kidney, in human and female rat plasma, and in the flight muscles of
aging insects. Other important enzyme systems on the other hand, remain
unaltered in activity even in the liver of senescent mammals and in the
brain of senescent honey bees.

Thus, at present there are still known only a few points of
significant correlation of a failing enzyme with declining function of

a particular organ or structure in aging lower animals, as well as in
humans .

More recently, especially since certain degenerative age-dependent
diseases like atherosclerosis involve structural changes, research
attention has been paid to the physical aspects of aging tissues,
particularly supportive (connective) tissue.

Thus, the elasticity of skin decreases with age in humans. This
appears to be an outward reflection of deterioration of collagen fibers
of the underlying supportive tissues of the skin which imparts to the
skin a wrinkled and flaccid appearance.

A similar loss in elasticity of the walls of the large arteries
has been observed in humans. This has been related to the increasing
accumulation of collagen in the arterial wall as well as calcification
of the elastin itself.

Structural changes also occur in the skeletal system where stiffness
and inflexibility of Jjoints have been observed, with water loss by
cartilage and fusion of joints at the cartilage surface. One theory of
aging, at least as regards this particular aspect of structural aging,
suggests that there is an increasing accumulation of metabolic by-
products with age, which by-products serve to effect increasing cross-
linkages especially in connective tissue collagen.

AGING IN HUMANS

As has been indicated above in passing, there are known for humans
a number of typical manifestations of aging at all functional and
structural levels. Nevertheless, it would be remiss for the biologist
not to summarize briefly what is truly known about the biology (and
not the clinical pathology) of human aging. A distinct section by a
pioneer biological gerontologist, author of a number of books on the



subject and a world-renowned expert in the field, is therefore included.
Needless to say, aside from the greater incidence of certain diseases
like heart disease and cancer which appear to occur more frequently at
certain age levels of adult populations, there are acceptedly recognized
physiological changes well-known to investigators of the biology of
human aging, which accompany advancing age in men and women.

PHYSTOLOGICAL CHANGES IN AGING HUMANS

By and large, the composition of the blood of aging humans is main-
tained within normal ranges both as to salt content, protein and acidity,
and even as regards total blood volume. Blood cholesterol, however,
actually begins to fall substantially after age 60, despite a rise
throughout adulthood to a maximum level at about 55-60 years of age.

On the downhill side of aging, there is a progressive, linear increase
in resistance by the blood vessels to blood flow and a rise in average
blood pressure values with advancing age has been found to accompany
these changes. Decreases in renal blood flow, per se, and in cardiac
output, basal metabolism, vital capacity and even conduction of nerve
impulse are also known to occur in older humans.

However, despite many of the above-mentioned instances of constancies
of function in the resting individual of advanced age, the ability of
the aged human to withstand challenges of the environment to these same
functions may be quite diminished. For example, alterations in the sugar
content and acidity of the blood in old people are overcome more slowly
and less completely than in younger humans.

Similarly, changes in pulse rate and in respiratory minute volume
in older humans are much more pronounced (and recovery to normal much
slower) following exercise than in younger persons.

Lowered muscular strength and reduced reaction time are similarly
well-known concomitants of senescence as is lowering in the maximum
breathing capacity and the reduced capacity to adjust to changes in
temperature of the environment. Nevertheless, there is considerable
variability from individual to individual of the same age group, for
each of the functions described. That is to say, the biological or
physiological age of the heart, the kidney or the lungs, or even the
nerves of one individual of age 60, for example, may differ by as much
as 50% from that of the same structure in another person of the same age.
It is an equally well-known observation that in the same individual,
one organ may age at quite a different rate from that of another. For
example, the kidneys of a TO-year old man may be functioning as well as
those of an 80-year old person, whereas his heart may be functioning as
well as that of a 60-year o0ld individual.
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II. PSYCHOLOGICAL ASPECTS OF AGING

Introduction

We shall explore here a variety of things which affect how well a
person adjusts to his life circumstances. In part, personal adjustment is
a matter of actually doing the necessary things of daily life and actually
handling little and big problems as they arise. It is also, in part, a
matter of how a person feels about the way he manages himself.

In order to achieve what can be called "good" or satisfactory adjust-
ment, we must be able to do the following:

1. Find out what is going on in our environment, that is, get
information about the world about us.

2. Evaluate and use information that we get, particularly make
decisions and plans.

3. Execute decisions and plans we make, that is, engage in those
activities that we need to or want to.

L, Feel satisfied with our decisions and actions, that is, feel
competent and content.

In the following sections we shall look at types of factors which
affect how well informed a person is, how effectively he can make decisions,
how well he can carry out plans, and how self-confident and satisfied he
feels. In each case, we shall call attention to specific adjustment-
related conditions which are commonly found in the lives of older persons.
Practitioners will need to understand the implication of these conditions

if they are to help aged persons cope effectively with changing life cir-
cumstances.

Getting Information About the World About Us

At the base of personal adjustment is information -- information about

~things that are important to us -- what is available, where things are,

what other people are doing or saying. The senses, (sight, hearing, taste,
touch, pain, and balance), are the avenues by which the outside world gets
into our lives. If a person's senses do not function properly, important
and valuable information potentially cannot get to him.

In general, the senses become less sharp with advancing age. Disease
and the repeated injuries of ordinary living (such as repeated blows on the
fingertips, environmental and work noises), account for part of the loss.
To the extent that it is associated with changes in the nervous system,
the aging process itself accounts for much of the decline of the senses.

Some of the major age-related trends in sensory functioning can be
summarized as follows:



1. Hearing loss is likely to become more marked in persons over T5
years of age. In this age group, at least 20% of the men and 10% of the
women show noticeable deafness.

2. Sight tends to change little between ages 15 and approximately
50. However, after age 50 the power of sight tends to decline.

3. Touch begins to be dulled in the 50's with the feet seeming to
lose their sensitivity to touch and vibration faster than hands.

4. Balance disturbances tend to increase with age.

Keep in mind that these are trends. DNot every aged person will show a
decline in sensory functioning. Furthermore, while the trends become more
pronounced with advancing age, the loss of sensory powers at any age has
consequences for the person's information-getting ability.

Sensory deficiencies can lead to poor adjustment on the part of the
aged. It can lead to accidents, produce misunderstanding, generate anxiety,
and push the aged into his own little world.

An impaired sense of balance readily lends itself to accidents, as
does reduced vision. Elderly persons who are accident-prone or who con-
tinually bump into objects (especially in strange settings) probably have
a defect in one of these senses. Where poor or defective eyesight cannot
be corrected (by prescription or medical treatment), it becomes increas-
ingly important to create a stable physical enviromment for the person (a
place for everything and everything in its place). Any major alteration of
the environment, including moving the elderly poorly-sighted person to a
new place (such as hospital, home for aged, to live with relatives), can
produce emotional discomfort. Reduced vision does not permit him to get
information as to what is in his environment or where things are.

Our sense of hearing can be thought of as our social sense. In the
course of daily living, it is the principal means by which we get infor-
mation from others. Any loss of hearing reduces the ease with which
visiting and conversations can be carried on, increases the likelihood of
misunderstanding, and may effectively isolate the person from others.

It is often difficult to detect hearing disabilities, especially among
older persons. Since hearing loss, where it exists, usually occurs
gradually over the years, the affected person himself may not be aware he
has a sensory problem. Whether the person is or is not aware, this par-
ticular problem can have major personality repercussions. For a person
who knows he cannot hear well, it is potentially disturbing for a number
of reasons. It means the person has to work extra hard to pay attention to
what others are saying. It also means that the individual's freedom to
engage in social activities is constricted.

The person who is not conscious of his hearing loss, may notice
peculiarity in the way others act toward him. Partial deafness can lead
that person to act in a way that makes him appear stupid, incoherent, or
indifferent. The hard-of-hearing person, in turn, is likely to get



reactions from others which he sees as inappropriate or indifferent. The
net effect often is that a high degree of suspiciousness or strong feelings
of being rejected develop in the older person.

Practitioners must be especially sensitive to symptoms of hearing
problems. The elderly man or woman who gives odd answers to questions, or
who fails to pay attention to others except when talking face-to-face,
or seems withdrawn from social contacts may suffer from a hearing loss.

Speaking louder, more slowly, and in direct view of the older person
can help in any given situation. However, over the long haul, this way of
accommodating the problem is burdensome for both the aged individual and
others and is not satisfactory. It reduces the spontenaity of conversa-
tion which makes social life pleasant. Persons who have frequent conver-
sations with older persons should be as aware of the need for comprehensive
hearing examinations (audiometer tests) as for the need for examinations
of heart, lungs, muscles, etec. It is no fun to be physically alive but
socially dead.

Using Information

Effective use of information (to carry on daily life, to make plans
and decisions, and to solve special problems), is dependent in part on
so-called "native mental ability" but in greater part upon training and
past experiences. There is no evidence to lead us to believe that mental
ability declines with age. There are cases of major deterioration of the
nervous system, however these are rare. Therefore, practitioners can
expect that as far as mental abilities are concerned, there are pro-
portionately as many bright, average, and dull persons in the older popu-
lation as in the younger population.

The amount of formal education and the variety of experiences a person
has had in his lifetime is more centrally associated with how information
is used than is "native ability.”

Effective use of information we get through our senses is predicated
upon the ability to evaluate the accuracy and relevance of information.
It also depends upon the ability to see connections between bits and pieces -
of information. To the extent that we can trust our senses, we do not
worry about the accuracy of physical facts. However, having eyes and ears
in good working order, is not enough to help him to interpret social
facts. By social facts is meant such things as political and economic
events, what other people say and the way they behave, and technological
innovations. Evaluating social facts cannot be done in the same way that
physical events are evaluated. For example we can test whether a plate
is breakable or not, whether or not a Ford can beat a Chevy in a race,
whether one medicine is a more effective cure than another.

Evaluating social facts depends additionally upon basic beliefs the
person holds. For example, how do you decide whether or not short skirts
are good, whether space travel is good, whether a legislative program is
right or not. Such decisions depend upon the circumstances, upon one's



point of view, and upon the way basic beliefs are currently expressed.

Formal schooling, other educative opportunities such as reading, and
a broad base of experience increase the possibility that an individual can
see many connections among events he knows about and can understand the
events in their context. 1In the absence of varied educative experience,
a person will tend to be rather rigid in his thinking and prone to reject
new ideas and practices.

In general, the older the population the lower the educational level.
Approximately 50% of persons over 65 years have had less than eight years
of formal schooling, while over 50% of persons 25 to 35 years old have
had over eleven years of schooling. Furthermore, trends in residential
mobility (moving from one community to another) is more pronounced among
younger than older populations, and occurs more frequently today than when
elderly people were young. Residential mobility trends and similar trends
tend to require greater flexibility and adaptability. The fewer the aged
persods years of schooling, the less he has travelled or moved about, the
less varied his social contacts in the past, the more conservative he
will be when faced with novel experiences. Although it is usually "safe"
to capitalize upon the familiar when working with older persons, it is not
safe to assume that this is true of all aged individuals nor that the
elderly cannot be educated.

Engaging in Activities

One of the most noticeable characteristics associated with aging is
the slowing down of response rate and a general slowness of behavior. It
manifests itself in a reduced ability to handle complex activities, to do

several things at once, or to engage in activities that require deft,
speedy action.

These behavioral changes are due largely to age-related change in the
human organism. Muscle tone, respiratory and circulatory rates and re-
flexes tend to decline with age. It is also possible general slowness of
behavior is due to factors which have nothing to do with the person's
physical ability to act. Loss of hearing or other conditions may lead to
psychologically withdrawing from the world of reality, which in turn may
be manifested by inactivity.

In a very real sense, a major reduction in one's repertoire of be-
havior imposes a serious constriction of one's life. The range of a
person's familiar activities that he can engage in becomes narrowed, thus
potentially reducing the range of interests and wants that he can satisfy.
A valuable function that practitioners can perform for elderly persons is

to assist them to find alternative activities that the person can engage
in.

Vocational shift is another category of behavioral change that goes
with aging, and that is usually a matter of great concern for the aged
individual. Aside from the reduction or loss of income, retirement from



a job is also leaving a domain of activity that customarily consumes 1/3
to 1/2 of a person's waking hours each week. A familiar environment,
familiar associates, and comfortable habits are removed upon retirement.
It leaves a large block of hours to be filled with activity.

Learning, Memory, Performance and Achievement

In this increasingly complex world of ours, the factor of age does not
relieve us of the pressures to learn, to perform, to achieve. New gadgets,
new procedures and methods of organization of people and materials, new
concepts and with them new language (the Space Age, for example), even new
ways to be ill and new ways to be treated -- all of these call upon the
older adult to learn and remember and do. And the complexities and
distress and the needs and opportunities for service call upon the older
adult to contribute knowledge and experience and understanding, because

society needs his contribution, and the older adult has an even greater
need to make it.

There is no doubt that the ability to learn does not change basically
to any substantial degree with aging. To be sure, the oft-cited reduction
in sensory acuity and behavioral potential will make it more difficult for
the older adult to learn certain procedures involving dexterity and sensory
perception. Basically, however, the healthy older adult with unimpaired
intellectual capacities will hold his own with younger adults when it comes
to learning. And where the use of written material is involved, he may
even surpass his younger colleague.

We know much less about memory than we would like. We do know that
the aged person tends to remember recent events less vividly than past
events. This may be related to recall of a happier period of life, for it
is here that memory performs a useful and important service for the older
adult. Certainly, disturbances in memory need not be diagnosed in terms
of aging, except possibly in the very old, for disease can be a major cause.

In the case of both learning and memory, initial motivation and the
interest felt by the older adult is likely to be much more significant than
aging per se. Older people learn much better if they have a substantial

—interest in the subject, if they are strongly motivated, especially if

they can use familiar methods of organizing their ideas. This last factor
is manifest again in the ease with which the elderly are able to learn
associated facts. As has already been pointed out, in training older
people for a new task, it is important to proceed slowly so that each step
can be assimilated correctly.

In general, the manner of performance and achievement in older people
tends to shift from speed to accuracy. Consequently, less work is done by
the older person, but what is achieved is likely to be more accurate than
similar work done by a younger person.

When we think of achievement in broader terms than the performance
of an individual task, aging is not only not a retarding factor but in many



instances may actually enhance the individual's ability to achieve. Cer-
tainly in those fields wehre life experience, maturity of judgment, accumu-
lation of knowledge and education are the factors, the older adult has the
advantage over the young adult. Thus, we take for granted the achievements
of older adults in such areas as musical creativity, medicine, philosophy,
politics, national and international leadership.

Birren suggests a useful classification of changes in capacity as a
basis for considering achievement: 'There seems some basis for accepting
the general view that physical capacities develop and decline earliest,
while psychological capacities develop later and permit high-level achieve-
ments over most of the employed life span. Social skills mature latest and,
in individuals in good health and in a favorable environment, are main-
tained at a high level throughout the life span."”

Self-Feelings and Adjustment

Personal adjustment has two sides. On the one hand, are the objec-
tive abilities to get information, to reason with it, and to act upon it.
On the other hand are the subjective feelings a person has about himself,
particularly feelings of competence, confidence and contentment. Many of
the organic, environmental and social changes associated with aging affect
the elderly person's sense of well being.

A sense of well being begins with feelings of competence, feelings
of competence to perform useful and interesting tasks, to engage others in
conversation, to express one's self. The part that others play in gaining
feelings of competence are exceedingly great. Although there are some
kinds of behavior that we can evaluate for ourselves, our sense of how well
we can do things rests largely upon how others evaluate or react to our
performance. Practitioners and others who play significant roles in the
lives of older people are the primary sources of information the elderly
need to acquire and maintain realistic feelings of being more or less
competent.

In addition to feeling competent, a person needs assurance that his
information and understanding are accurate. Being uncertain can arouse
anxiety and frustration, and even disable a person. A person needs confi-
dence that he is knowledgeable, and without that confidence one must be
prepared to take risks. By and large aged persons are less likely to be
in a position to take risks than are younger persons. Constrictions of
resources and behavioral alternatives that are associated with advancing
age, do not afford older persons many opportunities to be risky.

Playing things safe is one solution. Older persons are often char-
acterized as taking especial comfort in the familiar. This certainly is
not true of all, but it can be expected to the degree that one's life
opportunities are reduced. If the rejection of new and different experi-
ences is carried to an extreme, the person gives the appearance of being
rigid, inflexible. Such traits are often deeply ingrained and are
difficult to change. However, anxiety which usually accompanies the



rigidity symptom, can be reduced by practitioners to some extent by pro-
viding support and facilitating a sense of success.

A Note on the Psychological Aspects of Being a Practitioner

In another section of these Manuals, American society was character-
ized as an impersonal society. The size of our society's population, its
regional variations, its variety of cultural heritages, and the intrica-
cies of its economic and political institutions yields a complex array of
social facts. Anonymity and impersonality in social contacts are
necessary. In place of personal knowledge about others, we use labels
and stereotypes. The term "aged" is often used to designate something
other than how old a person is. The term "aged" includes notions about how
older persons behave, the traits they possess, and the attitudes they
exhibit. Unless we as practitioners who deal with the elderly have pro-
longed contact with them, we too may find ourselves dealing with them as if
they were a type. Individuality at age TO is as evident as it is at age
35. Thinking of older people as a type of person usually leads to dealing
with them in a stereotypic fashion.

There are no doubt many traits and conditions that are prevalent among
the aged, such as conservatism, caution, sensory difficulties, health prob-
lems, economic and social deprivations, and general reduction of opportun-
ities to be active. The adjustment demands in old age can be great and
trying, and the success of the older person's attempts to adjust rest in
the competence and confidence that you, the practitioner, have in per-
forming your role. The aged and their needs are central parts of the
practitioner's life situation to which he must adjust.
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IITI. SOCIOLOGICAL ASPECTS OF AGING

The usual concern with aging as a social phenomena emphasizes the material
implications of aging--that is: the problems of the older consumer with a
reduced income of fixed purchasing power in an expanding economy. The
question most often asked: How are the aging to maintain an adequate standard
of living and a satisfactory level of health? Less often asked but equally
important: What are the social implications of growing o0ld? Such a question
has become the crucial one, for as Natalie Cabot so touchingly entitled her
book on The Dilemma of the Aged, You Can't Count On Dying.

The Economically Related Changes of Later Life.

Occupational retirement and the accompanying reduction in income does
pose problems for the aged. In fact, 52% of the heads of households age
sixty-five and older had incomes of $3,000 or less (Consumer Incomes, U.S.
Bureau of Census, 1960), but a variety of circumstances act to diminish the
difference between a reduced income and the cash needed by older people to
meet current expenditures. Older people, for example, need make fewer
capital expenditures for such items as furnishings, automobiles, etc., and
incur less debt, including mortgages, as well as being in a more favorable
tax position than the younger worker. The retired worker is more or less
the beneficiary of an industrial policy for old age which provides pensions,
housing, and medical care, when, due to advanced years, he is no longer
required to trade time in labor for the necessities of subsistence. The
incomes of 75% of the people over 65 are supplemented by one or the other
of a number of public assistance programs, particularly old Age Survivors
and Disability Insurance (OASDI) which makes adjustments in benefits to
correspond with changes in the Consumer Price Index. Also, 0ld Age
Assistance (OAA) provides additional support for more than 2 million people
whose OASDI benefits do not allow them to maintain a reasonably adequate
standard of living. Social welfare advances of the past year (Medicare)
will also provide assistance which should reduce further the financial demands
made on the reduced incomes of older people. The implementation ef this
recent legislation amending the Social Security Act is still to be accomplished
and evaluation of its program of medical assistance will require the future
efforts of all those interested in the problems of the aging.

All of this is not to say that the aging do not have money problems.
A reasonable income level is needed but not always available to purchase
consumables such as food, personal services, and medical care. Rather it
is to say that these programs of assistance make the problems of aging less
economic and more sociological than they are usually considered to be.
For example, interesting many of the eligible aged in voluntary partici-
pation in the program of Supplementary Medical Insurance was as much the
result of sociological factors like source and type of information as of
economic factors such as cost ($ 3.00 a month) and financial advantage
(no private program could provide the benefits at so low a per person cost).

Irving K. Zola, Ph.D. and Stephen J. Miller
Brandeis University, Department of Sociology
Waltham, Mass.



The loss of income is but one aspect of aging and the place of the
old in the United States. Work not only provided income but a meaning-
ful group of people with which to identify and a reason for playing all
the other conventional roles demanded of people. A working "husband"
has prestige and a great deal of support for his role in the family but
it would be difficult to remain "head of the family" if he were not working.
The work people do establishes their position in society, allowing us
to evaluate their status and provide a context within which we are able
to interpret their social activity. For women, though there are increasing
numbers working in business, industry, and the professions, the major
role is still the family one, being mother and wife, and both these roles
are altered during the latter part of the life cycle. A woman in the home
must deal with the unaccustomed constant presence of her retired husband;
a situation described most forcefully by the wife of a retired man:
"I married him for better or worse, not for lunch!" She is no longer busy
as a mother, except as a sometime babysitter, since her children have
long since married and left home--~leaving her with time of her own.

There is a further change in status which accompanies the change in
roles: being a non-worker and limited breadwinner also has implications
for the male's authority as a father; thus, it becomes obvious that it
is not only his "work-related" knowledge which is felt to be out-of-date
and thus capable of being ignored. Also, changes in self-concept take
place as roles and status change. With reduced status, the older adult
may begin to see himself as the members of his family and as society
see him, out-of-date and socially irrelevant. This social irrelevance
is compounded further by the fact that retirement has reduced the
opportunities for a meaningful role for the older person involved. He is
deprived of the companionship of the work situation. If he was active in
his union or professionsl association, retirement has probably taken from
him another area of social relationships and meaningful activity. (Nor
is he always welcome on an all-day basis at home, as has already been
pointed out.) Furthermore, the active businessman who was an asset to the
church building committee because of his business associations and contacts,
is often passed over after retirement because he can no longer bring to
the committee the benefits of his former associations. If the individual
has been active in a church, for example, and accustomed to "hold his own"
in fund-raising activities, even though these involved nothing more than
the purchase of tickets for a church affair, he will often withdraw from
church activities because he is ashamed not to be able to buy tickets
with his reduced income, or possibly, because he can't afford the regular
cost of transportation. This, however, is changing somewhat and more and
more people are continuing to be active in civic matters after they
retire.

We imply by our policy and programs for the aging that by lengthy
labor people earn the right to rewards which will make their later years
comfortable. But it is tacitly understood that we allow people to retire
and receive the accompanying benefits in order to facilitate their removal
from roles which we consider them no longer capable of playing. The older
people who are so removed from their work roles suffer a social loss--
the loss of an occupational identity and functional role in society. This
loss of role because of age is involuntary retirement and does not reflect



favorably upon the ability of a person to play his work and other
social roles. Society defines the aging as people who are most
likely to fail and retirement is the mechanism by which we reduce the
chances of their failing.

The Social and Living Arrangements of the Aged

According to a staff report to the Congressional Special Committee
on Aging (1960), of those aged 65 to T4, TT7 per cent lived in families,
21 per cent lived with unrelated individuals and 2 per cent were inmates
of institutions. However, of those at the more advanced age of T5 and
over, only 69 per cent lived in families, and the number living with
unrelated individuals and in institutions increased to 27 per cent and
4 per cent respectively. Thus few of the aged are as completely isolated
as commonly thought. It is often felt that the intergenerational
household is a thing of the past and its social life, which the aged have
enjoyed in the past, has deteriorated badly. There have been studies,
however, which indicate that the decline of family life may have been
exaggerated or, if family life did deteriorate, the family may now be
reviving as a social group. The family relationships of the aging are
not as lacking as were earlier thought and the type and frequency of social
contact between adult children and their aged parents does not support the
stereotype of older people abandoned by their children. Social contact
between parents and children are not necessarily reduced by the parents
growing old and may increase as children settle after marriage or the
retired man has more time for his family.

The housing arrangements of young adults may exclude elderly parents
but older people with living adult children live in close proximity to
at least one child and visit that child on a regular basis--for example:
in addition to the 1 out of 3 that live in the home of an adult child,
1 out of 4 live on the same block or within walking distance of a child
and an additional 1 out of L4 live within commuting distance (by public
conveyance) of a child. The family may not be housed under the same roof
but separate households do not adversely affect the family unless there
are other factors which complicate or make it difficult to maintain a
relationship between a parent and child. The deterioration of the family
and the isolation of the aging cannot be assumed because the older person
is not living under the same roof as a child; in fact, older people prefer
to live apart from children but do make an effort to live near a child.
A survey of the aging (1965) who had changed residences indicated that the
reason for the change in housing was most often personal convenience
(including economy and climate) but many admitted moving for no other reason
than to be where the children are and, thereby, maintain social contact
within the family. Children may also be more accomodating than they were
once thought to be--for example: planning and purchase of housing with

facilities (usually a bedroom and bath with private entrance) for an in-law
suite.

Older people do not always have children or may choose not to stay
in a particular locale just to be near a child. Many people are free of
entangling relationships and an increasing number of workers when they



retire have no attachment to the locality or area in which they had been
working. These people may seek a homogeneous community where older people
are accepted and where services are oriented to their needs and problems.
The "retirement community" is created by plan or by circumstances to meet
the needs of these people--however, not all older people prefer this type
of living arrangement and describe them as "cemetery cities" (1965).

There are advantages to be had from a "retirement community," for example,
standardization, centralization, and specialization of services, but such
arrangements are nothing more than a sophisticated variation of "geparate
but equal" facilities for older people. Older people are again set apart
from society.

The Associational and Leisure Time Activities

Without work, too often the problem of filling one's time becomes a
burden rather than a pleasure. People, first, often turn to a general
expansion of former activities--to friends, church, and civic affairs.
The visit to a friend or neighbor plays an important part in the day to
day social life of the aging--these visits may, in fact, be more important
to social adjustment by the older person than his relationships with
adult children. Social contacts between friends are satisfying but those
of the aging who wish to make new friends, compared to those who are
satisfied with the friends they have, may have less problems in adjusting
to the changes of old age. Needless to say, good health and no mobility
handicaps facilitate the making of new friends and the visiting of old
friends and neighbors.

Church membership and other religious interests have been found to be
related to personal and social adjustment by the aging. Studies usually
find that non-members have lower levels of adjustment than do members of
a church. The church is a social system with a variety of roles and range
of participation (in addition to the personal religious experience) for
the older person which afford him a social group in which to continue
a social life.

The political arena and the civic life of the community provide two
of the few areas in which age may be an asset rather than a liability.
With -all the accent on youth in politics, there continue to be ample —
opportunities for status and functions for the older citizen, whether as
the "o0ld pro" in a leadership capacity or as ward and precinct workers.
The fact of two ex-presidents continuing to play active national roles--
one in his late TO's, the other past 80--is symbolic: these are but
two "aged" persons. However, in the Senate, in the House of Representatives,
in the Supreme Court (traditionally known as the "nine old men"), on the
state and local level of our political 1life, chronologically old people
are active and have become a collective symbol which offers hope and status--
however vicarious--to other old people.

In the civic life of the community, to a lesser but now growing extent,
older persons are beginning to find a role. They are asked to serve on



commissions; many community agencies are taking advantage of specific skills
and experience of older citizens for special jobs--as advisors to school
drop~outs, to fill personnel gaps in vocational and other education programs,
as counselors to small businesses. The importance of this growing develop-
ment cannot be underestimated, for civic activity and the opportunity

to serve give to older persons a role and a sense of worth which would

be hard to find in other areas of their lives.

It is, however, in the addition of new activities, that the hope
of an escape from daily drudgery exist. Thus, in anticipation of the day
when the worker will retire, the day he will lose his occupational identity,
he is encouraged by his family, friends, and even employer, to adjust by
spending his leisure time in some activity which holds meaning for him.
In place of work the retired worker is offered leisure and encouraged to
remain active and, by so doing, adjust to his retirement and loss of role
(a role we have just noted is difficult to fulfill because of his very
separation from the work sphere).

A problem with leisure is that people who have time free from work
are hard put to find some activity with which to fill this time. The
people met on the job were potential friends and companions with whom, if
one wanted, it was possible to do things~--for examples, company bowling
teams, car pools, and other such work related activity which brings
people together. When people lose their work role they no longer have
these opportunities for social contacts and find it more difficult to
meet the social needs of life.

Social adjustment to this crucial life change is not made by simply
filling time with busy work. For example, solitary leisure will not
provide a person with the opportunity for social contacts and might well
only increase withdrawal from social participation. Older people who
are no longer working have high morale and personal satisfaction when
they voluntarily participate in activity which affords them status,
recognition, and achievement. (See Five Hundred Over Sixty, N.Y.:
Russell Sage Foundation, 1956). Even activity which provides a social
group with which to replace former co-workers may not be enough--people
must be able to express themselves in ways which have meaning for others
as well as the members of their recreational group.

The "American" way of work and leisure values activity of any sort
over non-activity and emphasizes efficiency, functionalism, and
productivity. "While (leisure) has a definite value, to make a career
of recreation, hobbies, and the like, goes against deeply instilled
values." (See Human Behavior and Social Processes, Boston: Houghton-
Mifflin Co., 1962). Leisure with the following characteristics apparently

does reduce the social loss of the aging and facilitate their social
adjustment:

(1) A recurrent activity organized by an agency, practitioner
and/or members of a group which is visible to a social audience and permits
a range of participation which may be employed as a new role;



(2) Activity which may be created for and possibly engaged
in only by older people but is in some way appropriate in terms of
traditional and contemporary social values which do not apply
specifically to the aging but the American population in general;

(3) Activity into which aspects of work may be introduced--
this is explained in the following way by the wife of an aging leisure
participant: '"Hobbies are eccentric when you never make anything
(useful) out of them or get anything (monetary) out of them." (See
The Dilemma of a Social Role for the Aging, Brandeis University, Papers
in Social Welfare, No. 8, 1965).

It is for such reasons that the use of the aged and retired
in such activities as Vista, The Peace Corps and the War on Poverty
hold such promise. For as the slogan so often used for Big Brother
Programs so it is for the aged,--no one stands so tall as when they
stoop to help another.

Health and Illness in the 014

A great deal of what is done for or to the aged is defended on
the basis of their health and their consequent lack of ability to take
care of themselves. It is to this area that we now turn.

The Physical Health of the 0ld

Declining health is a characteristic of aging which forbodes
death and reminds a person in numerous ways that he is old and growing
older. There are four groups among the aging, each with its own level
of health:

(1) A number of older people suffer little decline in
health and no serious disability.

(2) @ther people are subject to a gradual and expected
decline in health but have no serious disability.

(3) Por still others, there is a serious decline in
health which involves disability and the expectation
of approaching death.

(4) For a very few people, increased age is associated with
better health.

No matter what the level of health, medical science has made it
possible for people to grow older and, thereby, be subject to chronic health



problems requiring long term medical care. The proportions of patients
suffering from chronic illness have dramatically increased over the

past years; for example, in 1900, 25% of deaths were attributable to heart
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