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OLD	AGE
Robert	N.	Butler

For	some,	old	age	becomes	a	consummation	of	one’s	life;	for	others	it	is

an	 occasion	 for	 grief,	 guilt,	 and	 despair;	 and	 for	many	 it	 is	 complicated	 by

severe	 socioeconomic	 circumstances—poverty,	 inadequate	 housing,

insufficient	medical	services.	In	this	chapter	we	shall	deal	with	the	nature	of

old	 age,	 its	 normal	 conditions,	 and	 its	 potentiality	 for	 psychopathology.

Definitive	 pathological	 conditions	 are	 dealt	 with	 in	 another	 volume	 of	 the

Handbook.

“Many	a	man	goes	fishing	all	his	life	without	realizing	it	is	not	the	fish	he

is	after,”	said	Thoreau.	In	examining	the	nature	of	old	age	it	is	as	perilous	to

avoid	 the	philosophic	 as	 it	 is	 the	 social,	 psychological,	 economic,	 biological,

and	 other	 perspectives.	 Philosophic	 and	 religious	 considerations	 that	 are

helpful	 in	delineating	the	culmination	of	the	life	cycle	range	from	the	poetic

insights	of	Ecclesiastes	to	the	emphases	upon	self-awareness,	absurdity,	and

despair	 in	modern	 existentialism.	 These	many	 perspectives	 bear	 upon	 our

endeavors	to	provide	therapeutic	help	as	well	as	upon	our	understanding	of

old	age.

Old	age	is	one	part	of	a	continuing	process	of	the	life	cycle	and	cannot	be

understood	 in	a	vacuum.	The	perspectives	of	both	 the	 life	cycle	and	history

are	useful.	The	individual	life	cycle	comprises	successive	stages	and	processes
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as	well	 as	 altering	modes	of	being,	 responsibilities,	 and	 tasks.	The	 complex

interplay	of	individual	life	cycles	with	socioeconomic,	cultural,	and	historical

conditions	 circumscribes	 a	 growing	 body	 of	 knowledge.	 Knowledge	 of	 life

cycle	 features,	 such	 as	 characteristics	 of	 various	 stages,	 provides	 the

psychotherapist	 and	 society	with	 broad	 guidelines	 for	 appropriate	 support

and	participation	of	the	elderly.

The	 importance	 of	 history	 to	 understanding	 old	 age	 has	 two	 aspects.

First,	there	is	variation	over	time	in	the	status	and	roles	of	old	people.	Second,

there	is	the	impact	of	the	history	of	one’s	own	times.	The	student	of	aging	and

the	 therapist	 should	 have	 an	 empathic	 understanding	 of	 the	 historic

circumstances	 of	 an	 individual	 older	 person.	 To	 gain	 some	 insight	 into	 the

impact	 of	 historic	 experience	upon	older	people	 in	 the	 third	quarter	 of	 the

twentieth	 century,	 one	 should	 read	 such	 pertinent	 works	 as	 Barbara

Tuchman’s	The	Proud	Tower	and	Frederick	Lewis	Allen’s	The	Big	Change.

Old	people	and	children	have	become	increasingly	socially	visible	since

the	 seventeenth	 century.	 The	 increased	 chances	 of	 survival,	 joined	 with

certain	 socioeconomic	 conditions,	 has	 “unfolded”	 the	 life	 cycle,	 making	 its

stages	 or	 phases	 prominent.	 Aristotle,	 Cicero,	 Shakespeare,	 Rousseau,	 and

other	 philosophers	 and	writers	 have	 considered	 the	 life	 cycle	 as	 a	 concept

and	 have	 proposed	 various	 divisions	 and	 stages.	 The	 Swedish	 sociologist

Ellen	Key	wrote	 of	 the	 twentieth	 century	 as	 the	 “century	 of	 the	 child.”	 The
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French	demographic	and	cultural	historian	Philippe	Aries,	in	his	Centuries	of

Childhood,	 emphasized	 the	social	and	historical	evolution	of	 the	child	 in	 the

last	two	centuries.	Victor	Hugo,	among	others,	observed	the	conspicuousness

of	 old	 people	 in	 number	 and	 social	 significance	 from	 the	 turn	 of	 the

nineteenth	 century.	 In	 the	 United	 States,	 in	 particular,	 social	 psychologists,

sociologists,	and	psychologists	have	shown	some	interest	in	the	nature	of	the

life	cycle.	William	James,	Mead,	Buhler,	Havighurst,	Benedek,	Erikson,	Pressey

and	 Kuhlen,	 and	 Neugarten	 are	 among	 recent	 writers	 who	 have	 given

attention	to	the	nature	of	the	life	cycle	with	some	particular	emphasis	upon

old	 age	 and	 the	 transitional	 middle-age	 period.	 In	 1922	 G.	 Stanley	 Hall

published	 the	 first	 major	 American	 study	 of	 the	 psychology	 of	 old	 age.

Rothschild,	Grotjahn,	Goldfarb,	Weinberg,	Linden,	Busse,	and	Simon	are	a	few

American	 psychiatrists	 whose	 work	 has	 stimulated	 research	 into	 the

psychodynamics	of	aging	as	well	as	into	developing	treatment	approaches.

Nonetheless,	 the	social	and	psychological	sciences	and	the	professions

have	not	 succeeded	 in	 keeping	pace	with	demographic	 changes.	As	Gordon

has	 pointed	 out,	 sociology	 remains	 primarily	 concerned	 with	 class

phenomena.	 Psychology	 has	 demonstrated	 great	 interest	 in	 child

development	in	this	century;	the	majority	of	psychological	studies	do	not	go

beyond	early	adulthood.	In	most	universities,	courses	in	human	development

really	mean	child	development,	not	the	development	of	man	throughout	the

course	 of	 life.	 The	mass	media	 have	been	 somewhat	more	 conscious	 of	 the
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significance	 of	 age-grading	 in	 human	 affairs,	 of	 stages	 of	 life,	 and	 of	 inter-

generational	 conflict.	 Much	 has	 been	 made	 of	 the	 “generation	 gap,”	 for

example.	However,	 studies	of	 the	so-called	generation	gap	and	comparative

simultaneous	 studies	of	different	 age	 groups	 (such	as	of	 youth,	 the	middle-

aged,	and	old	people)	necessitate	the	recognition	of	 three	generic	classes	of

variables,	 historical,	 generational,	 and	 life	 stage.	 First	 are	 historic	 changes

accounting	for	any	differences	that	are	found,	for	example,	different	amounts

of	 education.	 The	 second	 class	 concerns	 the	 parent-child	 relationship,	 the

resolution	 of	 the	 oedipal	 conflict,	 the	 development	 of	 independence,	 and

related	matters.	The	third	class	of	variables	pertains	to	differences	between

one	age	group	and	another	and	to	the	processes	or	stages	of	life.	For	example,

the	roles,	responsibilities,	and	preoccupations	of	a	person	in	middle	age	must

be	compared	to	those	of	the	adolescent	or	the	old	person.

How	people	live	their	lives,	how	they	change	in	the	course	of	time,	and

how	 they	 die	 describes	 a	 vast	 subject.	 Nonetheless,	 a	 comprehensive

psychology	ultimately	requires	a	theory	(and	description)	of	the	nature	of	the

life	 cycle	 (or	 life	 cycles).	 There	 may	 be	 a	 number	 of	 different	 channels	 of

human	development	rather	 than	one.	Special	problems	 include	 the	study	of

the	subjective	experience	of	the	life	cycle,	including	aging,	changes	of	the	body

and	the	self-concept,	and	approaching	death.	Because	of	the	intensive,	 long-

term	nature	of	psychoanalytic	relationships,	psychoanalysts	could	potentially

provide	special	insights	about	the	nature	of	the	middle	years,	the	experience
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of	 aging	 and	 disability,	 the	 denouement	 of	 character,	 and	 the	 crises	 of	 the

creative	 personality	 moving	 through	 time	 from	 youth	 into	 the	 middle	 and

later	 years.	 However,	 psychoanalysis	 and	 other	 forms	 of	 intensive	 therapy

have	rarely	been	employed	with	older	patients.

Old	 age	 cannot	 be	 seen	 as	 a	 static,	 fixed,	 unitary	 period,	 but	must	 be

seen	as	the	resultant	of	a	range	of	forces.	In	that	sense	the	study	of	old	age	has

particular	value.	It	is	only	the	elderly	who	can	teach	us	about	the	nature	of	the

life	 cycle	 as	 a	 whole,	 who	 can	 provide	 us	 with	 insights	 into	 the	 ultimate

evolution	 of	 health—that	 is,	 characteristics	 of	 survival--—	 as	 well	 as	 of

disorders.	The	elderly	enable	us	to	understand	the	nature	of	adaptation	and

survival	 in	 the	 wake	 of	 the	 many	 assaults	 made	 upon	 man	 as	 he	 moves

through	time.	They	can	give	us	special,	if	poignant,	insights	into	the	nature	of

grief,	despair,	and	depression.	If	we	understood	these	various	subjects	better

—from	our	 studies	 of	 the	 elderly—	our	 understanding	would	 have	 general

applicability	 to	 other	 age	 groups.	 Our	 educational	 theories	 would	 be

influenced	by	our	better	understanding	of	the	old.	Our	treatment	of	grief	and

the	possibility	of	suicide	in	the	young	would	be	helped	by	our	understanding

of	these	in	the	old.	In	the	United	States	it	is	the	elderly	who	account	for	one-

fourth	of	all	suicides.

Some	General	Social	and	Economic	Characteristics	of	the	Elderly
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In	1900,	4	per	cent	of	 the	population	was	65	years	and	older,	and	the

average	 life	expectancy	at	birth,	combining	both	sexes,	was	47	years	of	age.

Life	 expectancy,	 of	 course,	 is	 influenced	 by	 high	 infant	 mortality.	 With

improvements	in	general	public	health	measures,	including	sanitation	as	well

as	reduced	infant	mortality,	life	expectancy	has	increased	to	an	average	of	71

years.	The	elderly	now	constitute	nearly	10	per	cent	of	 the	population.	The

aged	group	is	growing	at	a	faster	rate	than	the	general	population.

In	social	terms	old	age	is	defined	as	65	years	and	above.	The	choice	of

65	 derives	 from	 social	 legislation	 inaugurated	 by	 Chancellor	 Otto	 von

Bismarck	 in	 1883	 in	 Germany.	 In	 terms	 of	 biology,	 aging	 begins	 with

conception.

Of	 the	 20	million	Americans	 over	 65,	 half	 are	 over	 73.	 Gerontologists

now	 think	 in	 terms	 of	 early	 and	 of	 advanced	 old	 age,	 65	 to	 74	 and	75	 and

above.	Indeed,	the	age	65	is	an	obsolete	cutoff	point	in	terms	of	health,	ability,

and	social	status.	Life	expectancy	at	65	is	15	years;	for	men	it	is	13	years,	for

women	16.	More	than	11	million	of	the	elderly	are	women;	more	than	eight

million	 are	 men.	 More	 than	 13,000	 are	 over	 100.	 Many	 old	 people	 do	 not

think	of	 themselves	 as	 old,	 some	because	of	 denial,	 others	 because	of	 their

excellent	 status.	 In	 1970,	 for	 every	 100	 older	 persons	 over	 65,	 57	 were

women	and	43	men.	There	were	135	older	women	to	every	100	older	men.

The	ratio	increases	from	120	at	age	65	to	69	to	more	than	160	at	age	85	and
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over.	Throughout	the	world,	wherever	there	are	decent	living	conditions,	low

maternal	mortality,	and	reasonably	accurate	statistics,	women	outlive	men.

Most	older	men	are	married,	most	older	women	are	widowed.	There	are

almost	four	times	as	many	widows	as	widowers.	Marital	status	is	extremely

important	to	understanding	the	psychology	and	social	situation	of	the	elderly.

The	elderly	woman,	usually	a	widow,	is	often	in	a	most	precarious	situation.

Three	times	as	many	older	women	live	alone	or	with	nonrelatives	as	do	older

men.	Once	 again	we	 see	 the	 extent	 to	which	 the	 older	woman	 is	 especially

isolated.	Some	16,000	older	women	marry	each	year;	some	35,000	older	men

do.

Seven	of	every	ten	older	persons	live	in	families.	Nearly	one-quarter	live

alone	or	with	nonrelatives.	Contrary	to	the	general	impression,	only	one	in	20

older	people	 live	 in	 an	 institution.	Approximately	5	per	 cent	 live	 in	old	age

homes,	 nursing	 homes,	 and	 a	 variety	 of	 other	 types	 of	 facilities.	 Put	 more

positively,	approximately	95	per	cent	of	older	people	live	in	the	community.

White	persons	make	up	less	than	90	per	cent	of	the	total	population,	but

they	 make	 up	 92	 per	 cent	 of	 the	 older	 population.	 This	 is	 because	 of	 the

difference	 in	 life	 expectancy	 between	 the	white	 and	 nonwhite	 populations.

Although	the	black	population	dies	at	a	greater	rate	throughout	the	course	of

life,	once	a	black	has	survived	to	old	age,	he	has	a	greater	survival	rate.
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Educational	 attainment	 is	 another	 important	 parameter	 in	 describing

the	general	characteristics	of	old	age.	Since	“being	educated”	in	the	best	sense

is	 not	 equivalent	 to	 the	 amount	 of	 formal	 education,	 the	 meaning	 of	 the

statistics	 is	 suspect.	 Half	 of	 the	 older	 population	 has	 had	 only	 elementary

schooling	or	less,	while	half	of	those	under	65	have	had	at	least	a	high	school

education.	Of	every	100	older	people,	eight	men	and	eight	women	65	years

and	 older	 had	 no	 schooling	 or	 less	 than	 five	 years	 and	 are	 therefore

functionally	 illiterate.	 These	 educational	 disadvantages	 are	 pertinent	 to

unemployment	 in	 old	 age	 and	 possibly	 to	 the	 utilization	 of	 one’s	 internal

resources	in	adapting	to	the	solitude	of	old	age.	Approximately	6	per	cent	of

old	people	are	college	graduates.

If	one	utilizes	the	highly	stringent	and	conservative	poverty	index,	one

out	of	every	four	older	people	live	below	the	poverty	line.	Thus,	in	1969	4.8

million	 persons	 65	 and	 over	 lived	 in	 poverty.	 Although	 10	 per	 cent	 of	 the

population,	they	constitute	20	per	cent	of	America’s	poor.	Eighty-five	per	cent

of	 the	aged	poor	are	white.	Between	1968	and	1969	 the	poor,	65	and	over

actually	 increased	 by	 200,000.	Many	 of	 the	 old	who	 are	 poor	 became	poor

after	becoming	old.	If	poverty	is	defined	more	realistically,	as	many	as	seven

million	 of	 our	 20	 million	 elderly	 Americans	 live	 in	 poverty	 and	 severe

deprivation.	For	instance,	as	of	 January	1971	ten	million,	that	 is,	one-half	of

the	elderly	population	of	the	United	States,	lived	on	less	than	$75	per	week	or

some	$10	per	day.	Twice	as	many	aged	blacks	live	in	poverty	as	aged	whites.
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Social	Security	and	Medicare	have	not	met	the	income	maintenance	and

medical	needs	of	older	people.	The	average	Social	Security	earnings	of	older

Americans	 in	 early	 1971	 was	 $118	 per	 month.	 Medicare	 only	 covers

approximately	 45	 per	 cent	 of	 all	 health	 needs	 and	 the	 older	 person	 has	 to

make	up	the	rest.	Since	the	life	expectancy	for	black	men	is	60.1,	they	often	do

not	reap	the	benefits	of	either	Social	Security	or	Medicare.

Twenty-nine	per	cent	of	the	income	of	the	elderly	still	derives	from	their

own	 earnings.	 Three	 of	 ten	men	 and	 one	 of	 ten	women	 over	 65	 are	 in	 the

work	 force.	 This	 fact	 must	 be	 weighed	 against	 age	 discrimination	 in

employment	 and	 the	 Social	 Security	 ceiling	 on	 earnings.	 These	 conspire	 to

make	 participation	 in	 the	 labor	 market	 painfully	 difficult.	 Furthermore,

educational	level	and	technological	and	educational	obsolescence	contribute

to	reducing	the	potentiality	of	earnings.	In	1900	about	two-thirds	of	men	over

65	years	of	age	were	in	the	labor	market,	but	by	1970	only	one-fourth	were.

On	the	other	hand,	the	rate	of	employment	of	elderly	females	increased	from

about	8	per	cent	in	1900	to	about	10	per	cent	in	1970.	The	aggregate	income

of	the	elderly	is	nearly	$60	billion	a	year.	Twenty-nine	per	cent	is	earned,	52

per	cent	comes	from	retirement,	Social	Security,	and	welfare	programs,	and

the	remainder	comes	from	investments	and	contributions.

Older	people,	black	and	white,	tend	to	live	in	central	cities	and	in	rural

areas.	 There	 are	 particular	 concentrations	 of	 older	 people	 in	 the	 Midwest
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(where	 the	 young	 have	 left	 the	 farm),	 in	 New	 England,	 and	 in	 Florida	 (to

which	older	people	migrate).	The	majority	of	aged	blacks	reside	in	the	South

(60.8	per	cent).	States	that	have	populations	of	older	people	greater	than	the

national	 average	 include	 Florida	 (13.2	 per	 cent),	 Iowa,	 Kansas,	 Maine,

Massachusetts,	 Minnesota,	 Nebraska,	 New	 Hampshire,	 South	 Dakota,	 and

Vermont.	 New	 York	 State	 has	 nearly	 two	 million	 older	 people.	 California,

Illinois,	and	Pennsylvania	also	have	over	one	million	older	people.	New	York

City	alone	has	approximately	one	million	old	people.	Arizona,	Nevada,	Florida,

Hawaii,	 and	 New	Mexico	 showed	 the	 greatest	 percentage	 growth	 between

1960	and	1965.

The	 elderly	 are	 becoming	 an	 important	 political	 force.	 Nearly	 90	 per

cent	of	all	older	people	are	registered	to	vote,	and	nearly	two-thirds	of	older

people	routinely	do	vote.	These	are	much	higher	percentages	of	participation

than	many	other	age	groups	have.	The	bulk	of	American	voters	are	 in	 their

forties.	This	is	important	from	the	psychological	point	of	view	because	of	the

sense	of	powerlessness	that	older	people	feel.	They	have	been	displaced	from

the	 usual	 forms	 of	 participation	 in	 society,	 and	 there	 has	 been	 a	 growing

restlessness	and	“militancy”	for	“senior	power.”	With	a	sense	of	influence	and

power	 comes	 self-respect,	 important	 to	 any	 age	 group	 or	 category	 of

individuals.	However,	 at	present	 the	elderly	have	not	organized	 themselves

into	an	effective	political	force	commensurate	with	their	numbers	and	vote.
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Psychology	of	Later	Life

“Man	 as	 a	work	 of	 art”	 and	 the	 search	 for	 “life-enhancing”	 situations,

goals,	people,	and	activities	were	lifelong	concerns	of	the	scholar	and	art	critic

Bernard	 Berenson.	 But	 he	 also	 wrote,	 “from	 our	 conception,	 everything	 in

existence	is	out	to	destroy	us.”	His	diaries	written	in	his	eighties	and	nineties

delineate	these	feelings	as	one	moves	through	the	trajectory	of	the	life	cycle.

On	 the	one	hand,	 there	 is	growth	and	development	and,	on	 the	other	hand,

involution	 and	 death,	 both	 occurring	 simultaneously.	 These	 seemingly

contradictory	processes	can	only	be	emotionally	and	intellectually	reconciled

(if	they	can	be	reconciled	at	all)	by	an	understanding	of	one’s	relationships	to

one’s	immediate	milieu,	one’s	family,	one’s	historic	era,	one’s	posterity,	and	to

the	generations	that	follow	and	the	world	left	behind.

In	old	age,	but	beginning	in	middle	age,	there	is	an	increasing	interest	in

one’s	legacy.	This	is	found	in	all	socioeconomic	strata	of	society.	The	poor	are

concerned	with	what	happens	to	their	children	in	their	immediate	world,	the

famous	with	their	immortality.	We	see	the	sense	of	sponsorship	of	the	young,

we	observe	the	desire	to	leave	a	mark,	expressing	a	deepening	personal	and

social	 interest.	 In	 various	 forms	 we	 may	 see	 philanthropy.	 This	 inner

sensibility,	of	course,	is	not	observed	with	equal	intensity	or	frequency	in	all

people	 as	 they	 move	 through	 the	 postmeridian	 period	 of	 life.	 Some	 grow

increasingly	eccentric,	bitter,	angry,	and	interior	in	their	preoccupations.	It	is
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difficult	to	interpret	these	disparate	psychological	manifestations	because	of

the	variety	of	forces	operating.	For	example,	if	one	has	two-flight	dyspnea	or

lives	on	$54	a	month	or	is	wracked	with	pain	from	a	lingering	malignancy	or

chronic	 arthritis,	 one	 may	 be	 hypochondriacal,	 egocentric,	 cantankerous,

indeed.	Therefore,	one	may	see	exhibited	the	common	stereotypes	of	old	age

that	are	really	due	to	the	inimical	forces	at	work—or	one	may	see	interest	in

others	and	the	outside	world	when	circumstances	are	propitious.

Old	 people	 may	 fulfill	 the	 cultural	 “definition”	 of	 the	 elderly	 as

dependent,	 resourceless,	garrulous,	 forgetful,	 fretful,	 irritable.	Some	may	be

coercive,	endeavoring	to	impose	values,	demand	time.	Many	“characteristics”

of	 old	 age,	 then,	 may	 be	 understood	 as	 reactions	 to	 participation	 in	 our

society,	the	facts	of	disease	and	poor	care,	and	the	impact	of	poverty.	Old	age,

of	 course,	 is	 also	 the	 congeries	 of	 outcomes	 of	 personalities	 that	may	 have

been	shaped	in	a	variety	of	ways,	from	early	indulgence	to	acculturated	self-

reliance	 in	 childhood.	Variations	 in	personality	depend	upon	both	past	 and

present	 conditions	 and	 can	 be	 misread.	 The	 scientist	 and	 the	 psychiatric

practitioner	 must	 very	 carefully	 evaluate	 both	 the	 historical	 and

contemporary	 circumstances	 of	 the	 older	 person	 in	 order	 to	 make	 an

appropriate	appraisal.	Both	the	generalities	of	old	age	and	the	particularities

of	the	individual	older	person	must	be	evaluated.

We	 can	 see	 manifested	 in	 old	 age	 constructive,	 regenerative,	 and
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creative	forces.-	The	sense	of	legacy	or	continuity	may	be	seen	in	many	forms,

including	 arrangements	 for	 succession,	willing	 of	 property,	 donation	 of	 the

body,	 its	 organs	 or	 parts,	 counseling,	 teaching	 and	 sponsoring,	 and	 the

autobiographical	process.	The	interest	in	reviewing	one’s	life	at	times	leads	to

the	 creation	 of	 memoirs	 of	 considerable	 significance.	 We	 also	 observe	 the

resolution	of	the	problem	of	time	(with	the	end	of	time	panics	and	boredom)

with	 the	development	of	 an	appropriate	valuation	of	 time.	With	 serenity	or

tranquility	there	may	develop	a	sense	of	historic	perspective,	the	capacity	to

summarize	and	comment	upon	one’s	 times	and	work	as	well	as	upon	one’s

life.

It	 is	 common	 for	 students	 of	 psychology	 and	 personality	 to	 set	 up

polarities.	 For	 instance,	 in	 his	 identification	 of	 the	 issues	 of	 middle	 life,

Erikson	 has	 contributed	 the	 idea	 of	 generativity,	 on	 the	 one	 hand,	 and

stagnation,	 on	 the	 other.	 With	 respect	 to	 later	 life	 he	 has	 proposed	 the

alternatives	 of	 ego	 integrity	 and	 despair.	 These	 polarities,	while	 useful,	 are

oversimplifications	 of	 extremely	 complex	 human	 experiences.	 Increasingly

students	 of	 the	 middle	 and	 later	 years	 have	 a	 growing	 respect	 for	 the

multidisciplinary	 approach.	 The	 Eriksonian	 description—with	 only	 two

reference	 points	 beyond	 early	 adulthood—has	 not	 been	 satisfactorily

demonstrated	among	various	socioeconomic	and	cultural	groups.

Cumming’s	 and	 Henry’s'	 theory	 of	 disengagement	 has	 become	 very
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popular	 in	 recent	 years.	 The	 disengagement	 theory,	 however,	 has	 been

severely	criticized	and	reevaluated	by	many.	The	process	of	giving	up	objects

and	taking	on	new	ones	is	characteristic	of	the	flow	of	life	as	a	whole,	if	one

takes	the	life	cycle	perspective.	Young	people,	for	example,	must	give	up	their

parental	attachments	and	seek	new	ones.	However	much	difficulty	the	young

may	 have	 in	 finding	 new	 object	 relations,	 this	 is	 certainly	 a	 problem	 of

poignant	dimensions	for	the	elderly	at	times.

The	disengagement	theory	of	aging	has	justly	been	criticized	because	of

the	 extent	 to	 which	 disengagement	may	 be	 explained	 as	 a	 consequence	 of

older	people	fulfilling	our	culture’s	role	expectations	of	the	aged,	as	a	result	of

medical	and	psychiatric	disease,	and	as	a	consequence	of	social	adversities	or

socially	 induced	 withdrawal,	 for	 example,	 compulsory	 retirement.	 If

disengagement	is	an	inherent	process	peculiar	to	old	age,	as	hypothesized	by

its	authors,	it	remains	to	be	definitively	determined.	Findings	of	the	National

Institute	of	Mental	Health	studies	of	human	aging	contrasted	with	many	of	the

common	 stereotypes	 of	 old	 age,	 such	 as	 rigidity	 and	 disengagement.	 Tobin

and	Neugarten	 and	Maddox	 have	 presented	 data	 that	 challenge	 the	 theory,

and	 Kleemeier	 has	 summarized	 the	 issues	 lucidly.	 That	 disengagement	 is

conducive	to	mental	health	is	contrary	to	the	hard	data	and	the	impressions

of	 many	 sophisticated	 observers.	 Social	 valuation,	 roles,	 and	 interaction

appear	correlated	with	mental	health.

www.freepsychotherapybooks.org 18



In	 populations	 such	 as	 the	 elderly,	 where	 changes	 are	 frequent,

profound,	and	affect	so	many	systems,	bodily	as	well	as	social,	the	advantage

of	 the	 multidisciplinary	 approach	 is	 undeniable	 in	 both	 the	 building	 and

testing	of	theories.	There	is	evidence	of	many	patterns	of	behavior	in	old	age

and	great	diversity	rather	than	uniformity.

The	 problems	 of	 loss	 and	 of	 associated	 grief	 comprise	 one	 of	 the

essential	issues	of	old	age.	The	resolution	of	grief	and	efforts	at	restitution	are

crucial.	 A	 complex	 of	 factors	 influence	 the	 subjective	 experience,	 behavior,

and	adaptive	level	of	older	people.	For	purposes	of	convenience,	these	factors

fall	 into	 two	 broad	 categories:	 extrinsic	 and	 intrinsic.	 Among	 the	 extrinsic

factors	 are	 personal	 losses,	 or	 sometimes	 gains,	 of	 the	 marital	 partner,	 of

children,	 or	 other	 loved	 and	 significant	 persons.	 Losses	 can	 cause	 isolation

and	extreme	loneliness,	and	it	may	be	extremely	difficult	to	find	substitutes.

Anger	and	extreme	rage	in	addition	to	grief	and	despair	may	be	present.

Social	 losses	of	 status	and	prestige	occur	 in	 the	absence	of	 roles—the

so-called	 rolelessness	 of	 which	 many	 writers	 have	 written.	 Socioeconomic

adversities	 resulting	 from	 either	 a	 lowered	 income	 associated	 with

retirement	or	the	inflationary	spiral	related	to	the	economic	conditions	of	the

country	profoundly	affect	 the	older	person.	Many	older	people	do	not	wish

retirement,	but	it	is	increasingly	universal	and	arbitrary	and	it	occurs	earlier

than	it	did	formerly.	Altogether	there	may	be	a	crushing	sense	of	uselessness
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and	a	feeling	of	nonparticipation	within	the	mainstream	of	society.

The	intrinsic	factors	include	those	related	to	an	individual’s	life	history,

personality,	 abilities,	 techniques	 for	 adjustment,	 and	 qualities	 for	 survival.

Moreover,	one’s	physical	health	is	a	critical	determinant	of	one’s	well-being.

Certain	 specific	 physical	 disabilities,	 including	 various	 diseases,	 such	 as

cardiovascular	and	locomotor	afflictions,	markedly	deplete	the	older	person’s

energies.	Particularly	disabling	are	diseases	of	the	integrative	systems	of	the

body—endocrine,	 vascular,	 and	 central	 nervous	 systems.	 Perceptual

impairments,	 most	 especially	 hearing	 loss,	 may	 lead	 to	 depression	 and

marked	 suspiciousness.	 Losses	 in	 sexual	 desire	 and	 capacity	 may	 be

especially	keenly	felt.	Organic	brain	disease	that	may	be	minimal	or	mild	may,

nonetheless,	reduce	one’s	adaptiveness.	One	may	be	affected	by	baffling	“little

strokes.”

The	largely	obscure,	mysterious,	and	inexorable	processes	of	aging	per

se	may	 also	 be	 classified	 among	 the	 intrinsic	 factors.	 Very	 few	 phenomena

have	as	yet	been	definitively	established	as	functions	of	aging.	Among	these

are	losses	in	the	speed	of	processes	and	of	responses.	For	example,	reaction

time	is	slowed	although	it	 is	also	affected	by	disease	states,	depression,	and

blood	pressure.

An	 especially	 important	 intrinsic	 contribution	 to	 the	 psychology	 of
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aging	is	the	subjective	experiences	of	aging.	There	is	the	subjective	awareness

of	 the	 increasingly	rapid	passage	of	 time.	There	 is	 the	approach	of	death	 to

which	some	respond	with	fear,	some	with	denial,	and	most	with	equanimity.'

A	 few	wish	 to	die,	and	many	 increasingly	welcome	 it,	especially	 in	 terminal

illness.	There	is	a	sense	of	release.	I	have	had	patients	calmly	put	themselves

to	 bed	 falsely	 thinking	 they	 are	 about	 to	 die.	 Some	 people	 consciously	 or

unconsciously	panic.

A	75-year-old	man	of	a	 long-lived	family	who	had	been	a	major	figure	 in
American	 academic	 life	 and	 the	 author	 of	 a	 number	 of	 important	 books
became	 quite	 depressed	 and	 fearful	 that	 he	 would	 run	 out	 of	 income
before	 he	 died.	 He	 feared	 he	 would	 be	 unable	 to	maintain	 the	 home	 of
which	he	was	so	fond	and	properly	take	care	of	himself	and	his	wife.	After
Professor	J.	had	come	for	a	number	of	visits	he	became	more	comfortable
and	revealed	that	he	had	almost	a	million	dollars	of	available	funds.	In	this
case,	he	unconsciously	desired	to	run	out	of	money	because	of	his	fear	of
death.	He	wished	to	outsurvive	his	income.

Reactions	 to	death	depend	upon	one’s	 sense	of	 contribution	 to	others

and	to	those	that	follow	as	well	as	to	the	resolution	of	one’s	 life	experience.

They	 also	 depend	 upon	 the	 openness	 and	 quality	 of	 one’s	 immediate

relationships.	There	is	now	an	extensive	literature	on	dying,	including	Eissler,

Glaser	and	Strauss,	and	Kubler-Ross,	yet	perhaps	no	one	has	delineated	the

problem	 of	 personal	 death	 so	 profoundly	 as	 Tolstoy.	 The	 importance	 of

honesty	 and	 the	 avoidance	 of	 isolation	 have	 been	 amply	 demonstrated.

Modern-day	secularization	makes	the	process	of	mourning	more	difficult;	this

is	one	aspect	of	 the	more	general	absence	of	rites	of	passage	 in	our	society.
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The	 role	 of	 death	 as	 a	 disruptive	 force	 in	 social	 organization	 has	 been

reviewed	by	Blauner.	The	right	to	die	remains	a	controversial	subject.

The	autobiographical	process	manifests	itself	in	many	ways	throughout

the	life	cycle,	at	times	reflecting	predominantly	self-analytic	or	introspective

qualities,	 at	 other	 times	 suggesting	 a	 need	 for	 self-documentation.	 A	 daily

journal	or	diary	is	distinctly	different	from	the	retrospective	memoir.	 In	old

age	comes	the	salient	process	that	I	have	called	the	life	review,	prompted	by

the	 realization	 of	 approaching	 death	 and	 characterized	 by	 the	 progressive

return	to	consciousness	of	past	experiences	and	particularly	the	resurgence

of	 unresolved	 conflicts	 that	 can	 be	 surveyed	 and	 integrated.	 If	 they	 are

successfully	 reintegrated,	 the	 life	 review	 can	 give	 new	 and	 significant

meaning	to	one’s	 life	and	help	prepare	one	for	death,	mitigating	one’s	fears.

This	naturally	occurring	process	has	been	found	to	correlate	with	adaptation.

A	tentative	hypothesis	linking	fragility	with	aging	has	been	suggested	as

a	 result	 of	 the	 National	 Institute	 of	 Mental	 Health	 (NIMH)	 studies.	 Yarrow

observed	that	with	each	succeeding	set	of	measurements	over	time,	there	was

an	increasing	interdependence	of	the	different	variables.	Thus,	at	a	particular

point,	as	one	and	perhaps	only	one	variable	began	to	fail,	the	whole	“house	of

cards”	might	 shatter.	 This	 is	 a	 variation	 of	 the	 threshold	 theory	 previously

held	by	the	multidisciplinary	NIMH	group:	a	number	of	factors	operate	within

the	older	person;	if	any	one	of	them	or	if	a	number	of	them	collectively	attain
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a	certain	intensity,	there	will	be	effects	upon	adaptation	and	survival.

People	throughout	life	may	be	so	preoccupied	with	questions	that	they

don’t	 realize	 how	 many	 answers	 they	 already	 have.	 Through	 their

accumulated	 experience	 the	 elderly	 have	 a	 kind	 of	 knowledge	 and	wisdom

that	may	be	 overlooked	both	by	 themselves	 and	by	others.	 The	 creation	of

new,	 important,	 valued	 social	 roles	 for	 the	 elderly	 along	 with	 a	 sense	 of

pleasure	 and	 celebration	 in	 life	 would	 provide	 important	 ingredients	 to

adjustment	to	old	age.	Work	and	retirement	patterns	are	important	to	mental

health.'

Only	 a	 limited	 number	 of	 roles	 are	 presently	 available.	 There	 are

modest	 programs	 to	 help	 the	 low-income	 elderly	 such	 as	 Foster

Grandparents,	Green	Thumb,	and	Senior	Aides	as	well	as	the	SCORE	(Service

Corps	 of	 Retired	 Executives).	 Professional	 and	 scientific	 personnel	 are

“shelved”	despite	tested	ability	and	the	desire	to	work.	Our	society	has	chosen

the	 lazy	 way	 out	 through	 arbitrary	 retirement	 rather	 than	 through	 the

individualized	approach.

It	is	particularly	important	to	recognize	that	the	nature	of	aging	and	the

nature	of	the	elderly	are	under	constant	change.	Increasingly	the	elderly	are

younger,	 healthier,	 and	 better	 educated.	 The	 average	 age	 of	 admission	 into

institutions	 has	 increased	 now	 to	 roughly	 80	 years	 old.	 Retirement,	whose
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length	now	averages	about	14	years,	may	average	25	years	by	the	year	2000.

It	is	apparent	that	educational	and	cognitive	obsolescence	is	induced	by	our

social	and	technological	advances	in	the	absence	of	continuing	education.	The

scholar	 of	 human	 nature	 and	 the	 psychiatrist	 must	 have	 a	 vision	 of	 the

changing	 characteristics	 of	 different	 age	 groups	 over	 time	 as	 a	 result	 of

transforming	 social	 and	 technological	 conditions.	 They	 must	 be	 aware	 of

varying	patterns	of	health	care	and	life	expectancy.	Newborn	infants	are	not

likely	 to	 be	 too	 different	 from	 historic	 era	 to	 historic	 era,	 depending,	 of

course,	upon	basic	health	and	sanitation.	But	those	who	have	lived	through	a

life	of	change	may	be	quite	surprisingly	different	from	one	historic	period	to

another.	Moreover,	old	people	are	a	variegated	group	and	not	a	homogeneous

one.	 In	 fact,	 the	standard	deviations	of	various	physiological	measurements

are	greater	in	the	elderly	than	in	other	age	groups.	Similarly	there	is	greater

variation	 in	 the	 character	 of	 old	 people.	 There	 are	 certain	 great	 “levelers,”

particularly	 massive	 brain	 disease,	 illiteracy,	 and	 poverty.	 But	 when	 those

variables	 are	 held	 constant,	 the	 variation	 and	 uniqueness	 of	 human

personality	is	obvious.

The	significance	of	religion	in	the	lives	of	old	people	may	be	seen	in	its

social	function	and	in	the	deeper	sense	of	a	need	to	acquire	meanings	about

the	nature	of	human	existence	and	one’s	life	and	death.	Older	people	are	not

doctrinaire	 in	 their	 religious	 convictions.	 One	 finds	 beliefs	 in	 reunion,

reincarnation,	and	ghosts,	as	well	as	in	other	personal,	idiosyncratic	religious
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ideas.	These	notions	are	found	in	our	“advanced	culture”	as	well	as	among	so-

called	primitive	societies.

The	 old	 often	 need	 to	 make	 reparations	 for	 the	 past.	 They	 may

undertake	a	variety	of	expiatory	behaviors	in	order	to	resolve	their	profound

sense	of	guilt	regarding	acts	of	omission	as	well	as	commission.	The	struggle

for	 atonement	 demands	 respect	 and	 must	 not	 be	 treated	 by	 facile

reassurance.	 Old	 people	 generally	 act	 as	 if	 they	 had	 free	 will	 and	 self-

responsibility	 and	not	 as	 if	 their	 behavior	were	 determined	by	 the	 historic

conditions	of	their	childhood.	American	old	people	in	the	third	quarter	of	the

century	 rely	 heavily	 upon	 their	 beliefs	 in	 self-reliance,	 independence,	 and

pride.	This	helps	account	for	their	difficulty	in	seeking	public	assistance	even

when	it	is	justified	by	poverty	that	occurred	beyond	their	control.	Old	people

resist	seeking	help	although	they	have	paid	personal	and	property	taxes	over

the	years	that	would	more	than	cover	their	cumulative	welfare	payments.

Suicide	 reaches	 its	 peak	 in	 men	 in	 their	 eighties.	 This	 partly	 reflects

marginal	social	status	or	anomie.	Some	kill	themselves	to	spare	their	families

economic	devastation	when	they	have	a	lingering	fatal	 illness.	Others	assert

their	 right	 to	 die	 and	 request	 euthanasia.	 Old	 people,	 unlike	 young	 people,

seem,	on	the	whole,	less	fearful	of	death.

A	 liberation	 of	 the	 traditional	 patterns	 of	 the	 life	 cycle,	 in	 which
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education,	 work,	 and	 retirement	 are	 presently	 compartmentalized	 in	 that

order,	 as	well	 as	 increasing	 the	 flexibility	 of	 one’s	 sense	 of	 identity	 and	 of

roles,	would	be	likely	to	shape	more	creative	patterns	in	old	age.	Older	people

harbor	urgent	desires	to	change	identity—sometimes	to	the	point	of	wishing

to	disappear—to	move,	or	to	find	very	different	activities.	These	anti-identity

forces	are	to	be	respected	and	should	not	be	seen	as	pathological.	Indeed,	we

see	the	dangers	of	excess	identity	vividly	portrayed	in	Arthur	Miller’s	Death	of

a	Salesman.°

One	of	the	most	striking,	important,	and	adaptive	qualities	of	old	age	is

the	continuing	presence	of	curiosity	and	surprise.	This	relatively	rare	type	of

enthusiasm	reflects	the	successes	of	the	individual	in	protecting	himself	from

the	more	usual	deformation	of	his	essential	human	character.

The	 sense	 of	 consummation	 or	 of	 fulfillment	 in	 life	 is	 more	 common

than	 recognized	 but	 not	 as	 common	 as	 possible.	 Both	 personal	 and	 social

factors	make	sustained	growth	extremely	difficult.	Obstacles	stand	in	the	way

of	faith	in	one’s	self	and	in	one’s	relationships	to	others.

Pertinent	 to	 our	 considerations	 is	 the	 problem	 of	 our	 contemporary

psychiatric	 nosology.	 By	 strict	 adherence	 to	 the	 presumed	 predictive

significance	 of	 psychopathology,	 it	 would	 be	 assumed	 that	 obsessive-

compulsive	and	schizoid	personalities,	for	example,	are	impairing	at	any	age
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of	 life.	 However,	 in	 old	 age	 both	 of	 these	 may	 prove	 to	 be	 adaptive.	 This

changing	adaptive	value	of	personality	and	psychopathology	may	be	seen	in	a

number	 of	 forms.	 Because	 of	 the	 insulating	 aspect	 of	 his	 character,	 the

schizoid	individual	may	be	protected	from	some	of	the	painfulness	of	old	age.

The	compulsive	person	may	find	his	ritualistic	and	fastidious	behavior	useful

in	filling	the	void	of	retirement.	Perlin	observed	that	dependent	people	may

adjust	better	than	independent	persons	in	institutional	settings.	These	three

examples	 show	 how	 important	 it	 is	 to	 utilize	 psychiatric	 and	 personality

concepts,	not	in	a	vacuum,	but	in	the	contemporary	context	that	itself	must	be

evaluated.

Some	 people	 hold	 grudges	 for	 a	 lifetime:	 hates	 may	 outlast	 love.

Nonetheless,	 reconciliation	 of	 long-estranged	 relatives	may	 occur	when	 the

old	person	confronts	the	prospect	of	death.

Much	 humor	 concerns	 changing	 sexuality	 in	 old	 age.	 As	 the	 result	 of

various	disease	 states,	 from	senile	 vaginitis	 to	prostatic	disease,	 desire	 and

activity	 may	 be	 affected.	 Changing	 aspects	 of	 marital	 relationships	 from

alienation	to	boredom	are	influential.	Under	favorable	circumstances	of	good

health,	and	in	good	relationships,	sexuality	proceeds	late	into	life.	Once	again

chronological	 age	 per	 se,	 while	 important,	 may	 not	 have	 such	 overriding

significance	as	it	is	often	thought.
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Older	 people	 tend	 to	 exploit	 or	 deny	 aging	 changes	 and	 to	 undertake

counterphobic	 efforts	 to	 reassure	 themselves	 against	 aging	 and	 disability.

Rigidity	in	old	age	may	be	a	function	of	anxiety,	as	Atkin	pointed	out	in	1941.

Weinberg	has	pointed	out	 that	old	people	may	protectively	exclude	stimuli.

This	is	seen	in	the	older	person	who	hears	what	he	wishes	to	hear.	Old	people

may	 not	 only	 exploit	 their	 disabilities	 in	 aging,	 however.	 Out	 of	 pride	 they

may	 also	 refuse	 to	 acknowledge	 vulnerability	 and	 dependency.	 (Young

invalids,	too,	may	exploit	their	disabilities,	especially	if	they	fear	their	needs

will	 not	 be	 met.)	 The	 dependent	 needs	 of	 the	 elderly,	 the	 reality	 of	 their

reduced	resources,	has	been	stressed	by	Goldfarb,	who,	in	fact,	thinks	of	age

in	terms	of	dependency	rather	than	in	terms	of	chronological	passage	of	time.

In	 addition	 to	 health	 and	 social	 circumstances,	 personality—the

enduring	psychological	features	of	an	individual—ultimately	and	profoundly

influence	an	older	person’s	subjective	experience,	overt	behavior,	and	level	of

adaptation.	 Given	 equal	 personal,	 social	 and	 bodily	 losses,	 one	 person	may

thrive	 while	 another	 fails.	 The	 most	 effective	 form	 of	 adaptation	 is	 that

achieved	through	insight;	the	capacity	to	modify	one’s	behavior	in	accordance

with	 changing	 realistic	 circumstances	 and	 the	 willingness	 and	 ability	 to

substitute	 available	 satisfactions	 for	 losses	 incurred.	 Another	 important

feature	is	the	development	of	an	inner	sense	of	the	life	cycle,	definable	as	the

sensation	of	the	rhythm,	variability,	timing,	and	inevitability	of	changes.	This

is	a	profound	awareness	of	process,	maturation,	obsolescence,	and	death.	It	is
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not	morbid,	but	rather	is	a	nonmorbid	realization	of	the	precious	and	limited

quantity	of	 life	and	how	 it	changes.	As	counterpart	of	Hartman’s	concept	of

the	 average	 expectable	 environment,	 I	 have	 suggested	 the	 concepts	 of	 the

average	expectable	life	cycle	as	well	as	that	of	the	sense	of	the	life	cycle.

Not	all	older	people	display	the	various	characteristics	and	qualities	that

have	been	observed	in	this	chapter,	but	a	sufficient	number	of	older	people	do

so,	thus	revealing	the	healthy	normal	trends	related	to	the	closing	chapter	of

life.

Middle	Age	as	Transition

Any	understanding	of	old	age	requires	consideration	of	the	transitional

period.	 In	 her	 studies	 of	 women	 Benedek	 described	 parenthood	 and	 the

climacterium	 as	 developmental	 phases.	 There	 are	 no	 biopsychological

definitions	of	the	later	stages	of	the	life	cycle	as	there	are	for	early	childhood

and	 adolescence.	 We	 rely	 primarily	 upon	 conventions,	 usually	 employing

chronological	age	as	the	defining	variable.

While	in	old	age	the	autobiographical	process	manifests	itself	as	the	life

review,	in	middle	age	it	has	the	apparent	purpose	of	stocktaking.	It	provides

an	 opportunity	 to	 consider	 new	 possibilities	 and	 alternatives	 in	 order	 to

reorganize	 commitments.	 Alternative	 possibilities	 range	 from	 fixed	 rigid

closure	and	fatalism,	on	the	one	hand,	 to	varieties	of	overexpansiveness,	on
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the	other.	Another	critical	element	in	the	middle	years	concerns	the	testing	of

one’s	personal,	professional,	and	other	commitments.	This	problem	of	fidelity

underlies	and	includes	the	narrower	question	of	marital	fidelity.	One’s	fidelity

to	one’s	neighbor	and	one’s	society	is	also	a	fundamental	issue.

Still	 another	 important	 factor	 in	 the	 middle	 years—pointed	 out	 by

Bernice	 L.	 Neugarten—is	 that	 one	 begins	 to	 count	 backward	 from	 death

rather	 than	 forward	 from	 birth.	 There	 may	 be	 rehearsal	 for	 widowhood.

Growing	 awareness	 of	 the	 realities	 of	 aging	 and	 death	 also	 lead	 to	 body

monitoring—	another	 phrase	 of	Neugarten’s.	 A	man	may	begin	 to	 envy	his

son’s	increasing	sexuality.	A	middle-aged	woman	or	man	may	make	obscene

or	frenetic	efforts	to	be	youthful.	Hostility	toward	or	envy	of	the	young	may

come	to	a	head.	Fantasies	of	rejuvenation	may	be	frequent.

Middle	age	is	often	viewed	as	“the	prime	of	life,”	but	it	is	the	period	in

which	the	sense	of	success	or	failure	may	deeply	plague	and	frighten	people

of	both	 sexes.	The	man	 is	particularly	preoccupied	by	his	occupational	 and

social	status	and	the	woman	by	her	status	as	a	parent	and	loved	one.	The	so-

called	 empty	 nest	 phenomenon	 may	 affect	 both	 the	 middle-aged	 man	 and

woman	as	they	see	their	children	leave	home	and	significant	responsibilities

change.	If	women	continue	to	gain	greater	freedom	over	their	lives	(from	the

availability	 of	 day-care	 centers	 to	 changes	 in	 social,	 economic,	 and	marital

status),	it	will	be	interesting	to	see	the	effects	in	the	middle	years.
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The	menopause	is	commonly	blamed	for	the	development	of	psychiatric

states	 in	women.	Old	wives’	 tales	particularly	 terrify	women	 in	 this	 regard.

Psychiatric	 disorders	 are	 “explained”	 by	 the	 menopause	 without	 deeply

questioning	 why	 most	 women	 do	 not	 develop	 hospitalizable	 “involutional

melancholia.”	There	have	been	studies	among	women	of	various	ages	of	the

signs	 and	 symptoms	 regarded	 as	 menopausal.	 So-called	 menopausal

symptoms	have	been	found	in	adolescence.

It	is	often	said	that	in	Western	culture,	particularly	in	the	United	States,

childhood	 (and	 youth)	 is	 the	 central	 emphasis.	 There	 is	 much	 evidence	 to

suggest,	 however,	 that	 it	 is	 the	 middle-aged	 who	 are	 the	 “command

generation,”	both	 controlling	and	controlled	by	 their	pivotal	position	 in	 the

life	cycle.	Nearly	50	per	cent	of	 the	U.S.	population	 is	under	25	and	ten	per

cent	over	65,	 leaving	40	per	cent	to	bear	the	social,	economic,	and	personal

responsibilities	for	the	two	groups	who	are	most	vulnerable	economically	and

in	other	respects	to	life’s	vicissitudes.	Kluckhohn	appraises	a	culture’s	values

in	 terms	 of	 future	 orientation,	 youth	 orientation,	 and	 instrumentality.

America,	being	especially	pragmatic,	leaves	little	room	for	the	conceptual	and

contemplative,	 and	 yet	 these	 are	 values	 that	 the	 older	 person	 might

potentially	offer	(if	their	whole	life	had	not	been	otherwise	prescribed).	If	the

older	person	is	valued	by	his	culture	and	is	supported	in	his	opportunities	to

recollect,	 reminisce,	 counsel,	 and	 comment	 upon	 his	 experience,	 the	 final

chapter	of	life	may	in	the	future	offer	the	sense	of	dignity	and	self-respect	that
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optimistic	commentators	hope	for.

Changes	with	Age

There	 have	 been	 a	 variety	 of	 studies	 of	 changes	 in	 cognitive	 and

psychomotor	functions	with	age,	generally	indicating	decline.	Less	frequently

have	there	been	studies	of	personality	development	and	change	in	the	adult

years.	Little	has	been	specified	about	the	continuity	of	personality	over	long

time	 intervals.	 The	 elusive	 concepts	 of	 wisdom,	 experience,	 and	 judgment

have	 been	 difficult	 for	 psychologists	 and	 psychiatrists	 to	 tackle.	 Longterm

longitudinal	studies	of	continuing	samples	are	extremely	difficult	to	obtain	for

various	reasons.	W	hat	 few	studies	 there	are	of	cognitive	abilities	show	the

preservation	and	even	the	increase	in	intellectual	functioning	over	the	years.

This	is	true	of	Owens’s'	studies	of	college	alumni.	Study	of	Terman’s	group	of

gifted	 children	 followed	 into	 their	 late	 forties	 indicated	 that,	 with	 few

exceptions,	the	superior	child	remained	superior	in	adulthood.

When	 comparisons	 are	 made	 between	 one	 age	 group	 and	 another,

decline	is	generally	found	but	there	are	many	methodological	issues:	survivor

bias,	historical	change,	educational	level,	health,	and	other	differences.	In	the

XIMH	studies	comparing	healthy	young	controls	and	healthy	old	people,	the

old	people	did	not	show	the	declines	of	cerebral	oxygen	consumption,	blood

flow,	 and	 intellectual	 functioning	 that	 had	 been	 expected.	 The	 long-term
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studies	of	community	elderly	by	Busse"	and	his	group	are	available.	Aging	and

health	in	populations	was	the	focus	of	one	international	symposium.

Individual	 differences	 are	 remarkable.	 There	 are	 also	 marked

discrepancies	 between	 the	 psychological,	 physiological,	 social,	 and

chronological	aspects	of	aging.

Psychoanalytic	 theory	 has	 had	 a	 tremendous	 influence	 upon	 our

understanding	of	man,	but	 it	has	given	little	attention	to	personality	change

after	adolescence.	Personality	is	regarded	as	having	been	fixed	early	and	the

immutability	 of	 character	 is	 assumed.	 Practicing	 psychoanalysts	 and

psychotherapists	are	often	pessimistic	about	change	after	middle	life.	Freud,

himself	 very	 pessimistic	 about	 change	 after	 middle	 life,	 made	 most	 of	 his

great	contributions	after	he	was	40	years	of	age.

On	 the	 other	 hand,	 psychoanalytic	 constructs	 have	 been	 extrapolated

forward	 in	 time	 and	 there	 is	 question	 about	 their	 application.	 Heinz

Hartmann	wrote	of	the	“genetic	fallacy.”	For	instance,	castration	anxiety	has

been	used	to	explain	 fear	of	death	 in	older	people,	 leaving	out	basic	human

concern	with	 death	 per	 se	 in	 old	 age,	 which	 is	 also	 reinforced	 by	 specific,

realistic,	 personal	 concerns	 about	 the	 effects	 of	 one’s	 death	 upon	 other

people.	Another	overused	and	misused	construct	has	been	regression.	Among

lay	people	the	comparable	overused	and	misused	term	is	“second	childhood.”
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Psychoanalytic	 theory,	 particularly	 ego	 psychology,	 is	 ripe	 for

reappraisal	 in	 the	 light	 of	 investigations	 of	 the	 course	 of	 the	 life	 cycle.	 Ego

functioning	may	be	 studied	by	using	 elements	 that	 deplete	 the	 ego	 such	 as

drugs	and	organic	brain	damage.	Schuster	has	reported	on	one	106-year-old

man.

Kelly	 studied	 300	 engaged	 couples	 first	 examined	 in	 the	 1930’s	 and

retested	 in	 1955	 when	 they	 were	 in	 their	 forties.	 After	 correcting	 the

correlations	 for	 attenuation,	 Kelly	 found	 that	 individual	 consistency	 was

highest	in	the	areas	of	vocational	interest	and	values	and	was	lowest	in	self-

ratings.	 He	 observed	 considerable	 individual	 variation	 and	 concluded	 “our

findings	 indicate	 that	 significant	 changes	 in	 the	 human	 personality	 may

continue	to	occur	during	the	years	of	adulthood.”

Erikson’s	work,	like	Jung’s,	suggests	a	kind	of	passive	acceptance	of	the

inevitable.	 For	 example,	 in	 Erikson’s	 view	 the	 last	 stage	 manifests	 ego

integrity	at	best;	that	is,	inevitably	“the	acceptance	of	one’s	one	and	only	life

cycle,	and	of	the	people	who	have	become	significant	in	it,	significant	to	it,	is

something	 that	 had	 to	 be;	 and	 that,	 by	 necessity,	 permitted	 of	 no

substitutions.	.	.	Buhler,	on	the	other	hand,	sees	development	in	the	life	course

more	 in	 terms	 of	 attainment	 of	 goals	 through	 growth.	 Krapf	 has	 described

atrophy	of	the	ability	to	project	oneself	into	the	future	as	a	feature	of	old	age.
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One	major	source	for	understanding	the	nature	of	old	age	is	the	writings

of	articulate,	perceptive	old	people.	Tolstoy’s	and	Berenson’s	last	diaries	are

remarkable.	The	description	by	 the	author	Eric	Hodgins	of	his	 “stroke”	and

the	care	he	received	(and	didn’t	receive)	should	be	read	by	all	physicians.

Studies	of	individuals,	especially	creative	people	and	people	in	political

life,	 are	 important.	 Politicians	 and	 judges	 are	 relatively	 immune	 from

retirement.	Psychopathology,	aging,	and	political	behavior	make	for	exciting

study.

The	black	aged	experience	a	multiple	jeopardy.	They	are	disadvantaged

by	poverty,	suffering	twice	as	much	poverty	as	the	white	aged.	Seventy-five

per	 cent	 of	 aged	 blacks	 live	 in	 deteriorated	 housing.	 They	 are	 subject	 to

greater	incidence	of	cerebrovascular	disease.	Ironically,	having	been	subject

to	prejudice,	they	may	be	better	prepared	for	the	prejudices	operative	against

the	 elderly.	 Much	 more	 must	 be	 learned	 about	 the	 black	 elderly.	 The

American	 Indians,	 Chicanos,	 Chinese-Americans,	 and	 Japanese-Americans

also	have	yet	to	be	studied	in	sufficient	detail.

The	family	structure	and	relations	of	old	people	have	been	the	subject	of

valuable	 research.	 The	 subject	 of	 styles	 of	 grand-	 parentage	 has	 been

relatively	 rarely	 studied.	 Neugarten	 has	 differentiated	 types:	 the	 formal

grandparent,	 the	 fun-seeker,	 the	 surrogate	 parent,	 the	 reservoir	 of	 family
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wisdom,	 and	 the	 distant	 figure.	 Grandparentage	 is	 sometimes	 disdained	 by

older	 people.	 They	 may	 feel	 exploited	 as	 baby-sitters	 by	 their	 children.

Negative	and	conflictual	relationships	with	their	children	may	be	revealed	in

their	attitudes	toward	their	grandchildren.	On	the	other	hand,	grandparents

and	 grandchildren	may	have	 very	 close	 relationships	 and	 enter	 into	 covert

and	 secret	 struggles	 with	 the	 middle	 generation.	 Even	 outside	 of	 formal

consanguineous	relationships,	the	elderly	and	youth	surprisingly	often	share

values	not	appreciated	by	the	middle	generation.

Personal	 possessions,	 including	 one’s	 home,	 one’s	 pets,	 and	 familiar

objects,	 are	 particularly	 significant	 to	 the	 elderly;	 heirlooms,	 keepsakes,

photograph	 albums,	 old	 letters	 help	 support	 the	 older	 person	 in	 his

environment,	preserve	his	sense	of	continuity,	aid	his	memory,	and	provide

comfort.	 Fear	 of	 loss	 of	 possessions	 is	 not	 uncommon.	 In	 some	 there	 is

excessive	possessiveness,	at	times	to	the	point	of	hoarding.	The	situation	may

create	 an	 understandable	 fear	 of	 change.	 What	 is	 to	 happen	 to	 one’s

belongings	upon	death	is	a	frequent	preoccupation.

The	sense	of	elementality,	of	an	appreciation	for	underlying	perceptions

of	geometry,	of	 color,	and	of	place,	 is	a	particular	 feature	of	old	age.	 It	may

relate	 to	 the	 yearning	 in	 the	 middle-aged,	 usually	 not	 fulfilled,	 for

simplification	in	one’s	life.
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Uprooting	especially	affects	older	people.	Reactions	 to	hospitalization,

relocation,	 cataract	 operations,	 or	 transfer	 from	 one	 institution	 to	 another

may	 create	 morbid	 changes,	 problems	 in	 adaptation,	 and	 mortality.

Separation	 and	 depression	 are	 particularly	 critical	 in	 late	 life.	 Means	 of

adapting	to	change	include	effective	use	of	insight,	denial	and	counterphobic

maneuvers	(to	demonstrate	one’s	capacity	to	overcome	aging),	compensatory

activities,	and	acceptance.

Gutmann	 has	 written,	 “psychological	 differences	 between	 age	 groups

may	reflect	generational	discontinuities—such	as	contrasting	modes	of	early

socialization	 between	 the	 generations—and	 may	 have	 nothing	 to	 do	 with

intrinsic	developmental	 ‘programs.’”	Thus,	 the	developmental	hypothesis	 of

personality	 change	 is	 most	 strikingly	 tested	 by	 comparisons	 of	 different

cultures.	 Gutmann’s	 study	 of	 Mayan	 aging	 based	 on	 the	 Thematic

Apperception	Test	(TAT)	is	a	good	illustration	of	the	kind	of	data	that	can	be

gained	by	transcultural	comparisons.	Such	cross-sectional	and	cross-cultural

studies	 can	 be	 useful	 in	 determining	 the	 universal	 features	 of	 aging	 in	 all

cultures	 as	 well	 as	 in	 suggesting	 useful	 social,	 economic,	 and	 cultural

arrangements	that	might	be	of	value	in	providing	more	adequate	support	for

the	aged	in	different	cultures.

Creativity	may	continue	late	into	life;	it	does	not	invariably	decline	with

age.--"	 Sophocles,	 Michelangelo,	 Titian,	 Cervantes,	 Hals,	 Voltaire,	 Goethe,
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Humboldt,	 Franck,	 Hugo,	 Verdi,	 Tolstoy,	 Shaw,	 and	 Freud	 are	 but	 a	 few

famous	examples.	Had	Freud	died	before	he	was	40,	we	would	hardly	know

him.	He	was	44	when	his	magnum	opus,	The	 Interpretation	 of	Dreams,	was

published.	 He	 was	 67	 when	 The	 Ego	 and	 the	 Id	 appeared,	 containing	 his

structural	hypothesis	with	the	concepts	of	id,	ego,	and	superego.	Factors	that

facilitate	or	impede	the	creative	life	must	be	studied.	The	autodidact	or	self-

teacher	exemplifies	one	creative	process.

Grief	and	widowhood	the	nature	of	time	and	leisure,	late	life	alcoholism,

social	isolation,	housing	arrangements,	problems	in	retirement,	the	need	for

guardianship	 and	 protective	 services	while	maximizing	 the	 preservation	 of

decision	 making,	 nursing	 homes,	 psychological	 correlates	 with	 impending

death,	prejudice	 against	 the	 elderly,	 and	a	myriad	of	 other	 specific	 subjects

must	be	further	explored	in	order	to	achieve	a	comprehensive	picture	of	old

age	and	of	 the	potential	 vulnerabilities	 for	emotional	 and	mental	disorders.

Old	people	are	subjected	to	infantilization,	patronization,	blunt	hostility,	and

disparagement.	They	are	called	crocks,	biddies,	old	fogies,	witches,	and	crones

among	 other	 epithets.	 With	 increasing	 life	 expectancy	 likely	 through	 the

control	 of	 major	 diseases	 such	 as	 cardiovascular	 disease	 (that	 is,

arteriosclerosis)	 and	 malignancy,	 the	 so-called	 problems,	 but	 also	 the

opportunities,	 of	 old	 age	 will	 be	 increasing.	 The	 human	 sciences	 and	 the

therapeutic	 professions	will	 be	 increasingly	 called	 upon	 to	 understand	 the

basic	nature,	possibilities,	and	problems	associated	with	early	and	advanced
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old	age.	Public	policies	will	have	to	change.
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