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The Tiwi sometimes got rid of their ancient and decrepit females.

I

In 1928, while working on his Ph.D. in anthropology, Charles Hart did fieldwork with the Tiwi, who lived on an island off the northern coast of Australia. Because every Tiwi belonged to a clan, they assigned Hart to the bird (Jabijabui) clan and told him that a particular woman was his mother. Hart described the woman as “toothless, almost blind, withered.” He added that she was “physically quite revolting and mentally rather senile.” He then recounted this remarkable event:

[T]oward the end of my time on the islands an incident occurred that surprised me because it suggested that some of them had been taking my presence in the kinship system much more seriously than I had thought. I was approached by a group of about eight or nine senior men . . . They were the senior members of the Jabijabui clan and they had decided among themselves that the time had come to get rid of the decrepit old woman who had first called me son and whom I now called mother . . . As I knew, they said, it was Tiwi custom, when an old woman became too feeble to look after herself, to “cover her up.” This could only be done by her sons and brothers and all of them had to agree beforehand, since once it was done, they did not want any dissension among the brothers or clansmen, as that might lead to a feud. My “mother” was now completely blind, she was constantly falling over logs or into fires, and they, her senior clansmen, were in agreement that she would be better out of the way. Did I agree?

I already knew about “covering up.” The Tiwi, like many other hunting and gathering peoples, sometimes got rid of their ancient and decrepit females. The method was to dig a hole in the ground in some lonely place, put the old woman in the hole and fill it in with earth until only her head was showing. Everybody went away for a day or two and then went back to the hole to discover to their great surprise, that the old woman was dead, having been too feeble to raise her arms from the earth. Nobody had “killed” her; her death in Tiwi eyes was a natural one. She had been alive when her relatives last saw her. I had never seen it done, though I knew it was the custom, so I asked my brothers if it was necessary for me to attend the “covering up.”

They said no and that they would do it, but only after they had my agreement. Of course I agreed, and a week or two later we heard in our camp that my “mother” was dead, and we all wailed and put on the trimmings of mourning. (C.W.M. Hart in Hart and Pilling 1979:125-126)

Aging in Global Perspective

We won’t deal with the question of whether it was moral or ethical for Hart to agree that the old woman should be “covered up.” What is of interest for our purposes is how the Tiwi treated their frail elderly—or, more specifically, their frail female elderly. You probably noticed that the Tiwi “covered up” only old women. As was noted in Chapter 11, females are discriminated against throughout the world. As this case makes evident, in some places that discrimination extends even to death.

Every society must deal with the problem of people growing old, and of some becoming frail. Although few societies choose to bury old people alive, all societies must decide how to allocate limited resources among their citizens. With the percentage of the population that is old increasing in many nations, these decisions are generating tensions between the generations.

The Social Construction of Aging

The way the Tiwi treated frail elderly women reflects one extreme of how societies cope with aging. Another extreme, one that reflects an entirely different attitude, is illustrated by the Abkhasians, an agricultural people who live in a mountainous region of Georgia, a republic of the former Soviet Union. The Abkhasians pay their elderly high respect and look to them for guidance. They would no more dispense with their elderly by “covering them up” than we would “cover up” a sick child in our culture.

The Abkhasians may be the longest-lived people on earth. Many claim to live past 100—some beyond 120 and even 130 (Benet 1971). Although it is difficult to document the accuracy of these claims (Haslick 1974; Harris 1990), government records indicate that an extraordinary number of Abkhasians do live to a very old age.

Three main factors appear to account for their long lives. The first is their diet, which consists of little meat, much fresh fruit, vegetables, garlic, goat cheese, cornmeal, buttermilk, and wine. The second is their lifelong physical activity. They do slow down after age 80, but even after the age of 100 they still work about four hours a day. The third factor—a highly developed sense of community—lies at the very heart of the Abkhasian culture. From childhood, each individual is integrated into a primary group, and remains so throughout life. There is no such thing as a nursing home, nor do the elderly live alone. Because they continue to work and contribute to the group’s welfare, the elderly aren’t a burden to anyone. They don’t vegetate, nor do they feel the need to “fill time” with bingo and shuffleboard. In short, the elderly feel no sudden rupture between what they “were” and what they “are.”

The examples of the Tiwi and the Abkhasians reveal an important sociological principle—that, like gender, aging is socially constructed. That is, nothing in the nature of aging summons forth any particular viewpoint. Rather, attitudes toward the aged are rooted in society and, therefore, differ from one social group to another. As we shall see, even the age at which people are considered old depends not on ​biology, but on culture.

Industrialization and the Graying of the Globe

As was noted in previous chapters, industrialization is a worldwide trend. The higher standard of living that industrialization brings includes more food, better public health practices (especially a purer water supply), and more effective ways of fighting the diseases that kill children. Consequently, when a country industrializes, more of its people live longer and reach older ages. The Social Map on the next page illustrates this principle.

You can see that the industrialized countries have the highest percentage of elderly. The range among nations is broad, from just 1 of 45 citizens in nonindustrialized Sudan to nine times higher than this, to almost 1 of 5 in postindustrial Italy (Statistical Abstract 2005:Table 1322). In just two decades, half the population of Italy and Japan will be older than 50 (Kinsella and Phillips 2005). The graying of the globe is so new that two-thirds of all people who have ever passed age 50 in the history of the world are alive today (Zaslow 2003).

As a nation’s elderly population increases, so, too, does the bill its younger ​citizens pay to provide for their needs. This expense has become a major social issue. Although Americans complain that Social Security taxes are too high, the U.S. rate of 15.3 percent is comparatively low. French workers are hit the hardest; they pay 39 percent of their wages into social security. Only a percentage or two less is paid by citizens in Poland, Austria, and Holland (Statistical Abstract 2005:Tables 517, 1347). People in the Least Indus​trialized Nations pay no social security taxes. There, families are ​expected to take care of their own elderly, with no help from the ​government.

With industrialization continuing without letup and with the proportion of the elderly population continuing to increase, future liabilities for care of the elderly have alarmed analysts. An outstanding case is Germany. By the year 2020, about 30 percent of Germans will be over the age of 60. To continue to furnish them the high level of care that they now receive, Germany’s future workers would have to pay nearly all their income in taxes (Wessel 1995). Obviously, this is impossible, but no one has yet come up with a workable solution to the problem.

The Graying of America

As Figure 13.2 illustrates, the United States is part of this global trend. This figure shows how U.S. life expectancy, the number of years people can expect to live, has increased since 1900. To me, and perhaps to you, it is startling to realize that a hundred years ago the average American could not expect to reach age 50. Since then, we’ve added about 30 years to our life expectancy, and Americans born today can expect to live into their 70s or 80s.

The term graying of America refers to this increasing percentage of older people in the U.S. population. As Figure 13.3 shows, in 1900 only 4 percent of Americans were age 65 and older. Today about 13 percent are. The average 65-year-old can expect to live another eighteen years (Statistical Abstract 2005:Table 94). U.S. society has become so “gray” that, as Figure 13.4 shows, the median age has almost doubled since 1850. Today, there are seven million more elderly Americans than there are teenagers (Statistical Abstract 2005:Table 11). Despite this change, as Figure 13.5 shows, on a global scale Americans rank below the top ten in life expectancy.

As anyone who has ever visited Florida has noticed, the elderly population is not evenly distributed around the country. (As Jerry Seinfeld sardonically noted, “There’s a law that when you get old, you’ve got to move to Florida.”) The Social Map on the next page shows how uneven this distribution is.

Race-Ethnicity and Aging  Just as the states have different percentages of elderly, so do the racial-ethnic groups that make up the United States. As you can see from Table 13.1, whites have the largest percentage of elderly and Latinos the smallest. The difference is so great that the proportion of elderly whites (13.5 percent) is more than twice that of Latinos (5.2 percent). The percentage of older Latinos is small because so many younger Latinos have migrated to the United States. Differences in cultural attitudes about aging, family relationships, work histories, and health practices will be important areas of sociological investigation in coming years.

Although more people are living to old age, the maximum length of life possible, the life span, has not increased. Experts disagree, however, on what that maximum is. It is at least 122, for this was the well-documented age of Jeanne Louise Calment of France at her death in 1998. If the reports on the Abkhasians are correct (and this is a matter of controversy), the human life span may exceed even this number by a comfortable margin. It is also likely that advances in genetics will extend the human life span, a topic we will return to later. For now, let’s see the different pictures of aging that emerge when we apply the three theoretical perspectives.

The Symbolic Interactionist Perspective

To better understand how aging is socially constructed, let’s look ​beyond biology to some of the symbols associated with age. How does culture signal to us that we are “old”? How do stereotypes and the mass media influence our perceptions of aging?

Deciding When You Are Old

You probably can remember when you thought that a 12-year-old was “old”—and anyone older than that, beyond reckoning. You probably were 5 or 6 at the time. Similarly, to a 12-year-old, someone of 21 seems “old.” To someone who is 21, 30 may mark the point at which one is no longer “young,” and 40 may seem very old. As people add years, “old” gradually recedes further and further from the self. To people who turn 40, 50 seems old; at 50, the late 60s look old—not the early 60s, for the passing of years seems to accelerate as we age, and at 50 the 60s don’t seem so far away.

In Western culture, most people have difficulty applying the label “old” to themselves. In the typical case, they have become used to what they see in the mirror. The changes have taken place gradually, and each change, if it has not exactly been taken in stride, has been accommodated. Consequently, it comes as a shock to meet a long-lost friend and see how much that person has changed. At class reunions, each person can hardly believe how much older the others appear!

If there is no fixed age line that people cross, then what makes someone “old”? Sociologists have identified several factors that spur people to apply the label of old to themselves.

The first factor is biology. One person may experience “signs” of aging earlier than others: wrinkles, balding, aches, difficulty in doing something that he or she used to take for granted. Consequently, one person will feel “old” at an earlier or later age than others.

A second factor is personal history or biography. An accident that limits someone’s mobility, for example, can make that person feel old sooner than others. Or consider a woman who gave birth at 16 and has a daughter who, in turn, has a child at 18. She has become a biological grandmother at age 34. It is most unlikely, however, that she will play any stereotypical role—spending the day in a rocking chair, for example—but knowing that she is a grandmother has an impact on her self-concept. At a minimum, she must deny that she is old.

Then there is gender age, the relative value that a culture places on men’s and women’s ages. For example, graying hair on men, even a few wrinkles, may be perceived as signs of “maturity”; on women, those same features may be interpreted as signs of being “old.” “Mature” and “old,” of course, carry different meanings in Western cultures; the first is desired, the second shunned. Similarly, around the world, most men are able to marry younger spouses than women can. Maria might be an exception and marry Bill, who is fourteen years younger than she. But in most marriages in which there is a fourteen-year age gap, the odds greatly favor the wife being the younger of the pair. This is not biology in action; rather, it is the social construction of appearance and gender age.

The fourth factor in deciding when people label themselves as “old” is timetables, the signals societies use to inform their members that old age has begun. Since there is no automatic age at which people become “old,” these timetables vary around the world. One group may choose a particular birthday, such as the 60th or 65th, to signal the onset of old age. Other groups do not even have birthdays, making such numbers meaningless. In the West, retirement is sometimes a cultural signal of the beginning of old age—which is one reason that some people resist retirement.

What Does Old Age Mean?

To help pinpoint how factors other than biology are essential to people’s experience of “old age,” let’s look at three cross-cultural examples.

The first example is from the United States. The statement I just made about some groups not celebrating birthdays may have sounded like an exaggeration. Only after Native Americans moved to reservations, however, did they adopt the Anglo custom of counting birthdays. For traditional Native Americans today, the signal for old age remains the inability to perform customary social roles, not some particular date. Consequently, those unable to continue in these roles tend to think of themselves as old—regardless of their age. In one survey, for instance, a Native American woman who had many disabilities described herself as elderly. She was 37 (Kramer 1992).

Consider this fictionalized conversation between two Tiwi men:

Bashti looked in envy at Masta. Masta strutted a bit as he noticed Bashti glance his way. He knew what Bashti was thinking. Had he not thought the same just twenty years earlier? Then he had no wife; now he has three. Then he had no grand hut. Now he does, plus one for each wife. Then he had no respect, no power, no wealth. Now he is looked up to by everyone. “Ah, the marvels and beauty of gray hair,” Masta thought. Bashti hung his head as he slouched toward the fringe of the group. “But my turn will come. I, too, will grow old,” he thought, finding some comfort in his present situation.

Why would a Tiwi man look forward to growing old, something that few people in the United States do? Traditional Tiwi society was a gerontocracy, a society run by the elderly. The old men held the power and controlled everything. Their power was so inclusive that the old men married all the women—both young and old—leaving none for the young men. Only at the age of 40 or so was a man able to marry (Hart and Pilling 1979). (In Tiwi society, females were the pawns, and aging was of no advantage to them. Indeed, in the opening vignette, we saw one of the disadvantages that old age brought to Tiwi women.)

A third example is traditional Inuit society, which also provides a rich contrast to the postindustrial world.

Shantu and Wishta fondly kissed their children and grandchildren farewell. Then, sadly, but with resignation at the sacrifice they knew they had to make for their family, they climbed slowly onto the ice floe. Painful goodbyes were made as the large slab of ice inched into the ocean currents. Shantu and Wishta would now starve. But they were old, and their death was necessary, for it reduced the demand on the small group’s scarce food supply.

As the younger relatives watched Shantu and Wishta recede into the distance, they knew that their turn to make this sacrifice would come. Each hoped to face it with similar courage.

Growing old in traditional Inuit society meant a “voluntary” death. Survival in their harsh environment was so precarious that all, except very young children, had to pull their own weight. The food supply was so limited that nothing was left over to give to anyone who could not participate in the closely integrated tasks required for survival.

In Sum  Symbolic interactionists stress that, by itself, old age has no particular meaning. There is nothing about old age that automatically summons forth responses of honor and respect (as with the Abkhasians), envy (as with the Tiwi males), or resignation (as with the traditional Inuit). This perspective helps us see how culture shapes the way we view the process of growing old—how the social modifies the biological.

Changing Perceptions of the Elderly

At first, the audience sat quietly as the developers explained their plans to build a high-rise apartment building. After a while, people began to shift uncomfortably in their seats. Then they began to show open hostility.

“That’s too much money to spend on those people,” said one.

“You even want them to have a swimming pool?” asked another incredulously.

Finally, one young woman put their attitudes in a nutshell when she asked, “Who wants all those old people around?”

When physician Robert Butler (1975, 1980) heard these responses to plans to build apartments for senior citizens, he began to realize the depth of antagonistic feelings toward the elderly. He coined the term ageism to refer to prejudice, discrimination, and hostility directed against people because of their age. Let’s see how ageism developed in U.S. society.

Shifting Meanings  As we have seen, there is nothing inherent in old age to summon forth any particular attitude, negative or not. Old age may even have held positive meanings in early U.S. society (Cottin 1979; Kart 1990; Clair et al. 1993). In Colonial times, growing old was seen as an accomplishment because so few people made it to old age. With no pensions, the elderly continued to work at jobs that changed little over time. They were viewed as storehouses of knowledge about work skills and wisdom about how to live a long life.

The coming of industrialization, however, eroded these bases of respect. With better sanitation and medical care, more people reached old age. No longer was being elderly an honorable distinction. The new forms of mass production made young workers as productive as the elderly. Coupled with mass education, this stripped away the elderly’s ​superior knowledge (Cowgill 1974; Hunt 2005). In the Cultural Diversity box on the next page, you can see how a similar process is now occurring in China as it, too, ​industrializes.

A basic principle of symbolic interactionism is that people perceive both themselves and others according to the symbols of their culture. Thus, as the meaning of old age was transformed—when it changed from an asset to a liability—not only did younger people come to view the elderly differently but also the elderly began to perceive themselves in a new light. This shift in meaning is demonstrated in the way people lie about their age: They used to claim that they were older than they were, but now they say that they are younger than they are (Clair et al. 1993).

The meaning of old age is shifting once again. Today, most U.S. elderly can take care of themselves financially, and many are well-off. In addition, members of the baby boom generation have entered their 50s. With their vast numbers, better health, and financial strength, they also are destined to positively affect our images of the elderly. The next step in this symbolic shift, now in process, is to celebrate old age as a time of renewal—not simply as a period that precedes death, but, rather, a new stage of growth.

The Influence of the Mass Media

In Chapter 3 (pages 77–78), we noted that the mass media help to shape our ideas about both gender and relationships between men and women. As a powerful source of symbols, the media also influence our ideas of the elderly, a topic that is discussed in the Mass Media box on page 371.

The Functionalist Perspective

Functionalists analyze how the parts of society work together. Among the components of society are age cohorts—-people who were born at roughly the same time and who pass through the life course together. Although not visible to us, our age cohort has major effects on our lives. For example, if the age cohort nearing retirement is large (a “baby boom” generation), many jobs open up at roughly the same time. If it is small (a “baby bust” generation), however, fewer jobs open up. Let’s look at three theories that focus on how people adjust to retirement.

Disengagement Theory

Elaine Cumming and William Henry (1961) analyzed how society prevents disruption when the elderly leave their positions of responsibility. In what is called disengagement theory, they explained how it would be disruptive if the elderly left their positions only when they died or became incompetent. To avoid this, pensions are offered to entice the elderly to hand over their positions to younger people. Retirement (or disengagement), then, is a mutually beneficial arrangement between two parts of society. It helps smooth the transition between the generations.

Cumming (1976) also examined disengagement from the individual’s perspective. She pointed out that disengagement begins during middle age, long before retirement, when a person senses that the end of life is closer than its start. The individual does not immediately disengage, however, but begins to assign priority to goals and tasks, realizing that time is limited. Disengagement begins in earnest when children leave home, then increases with retirement and eventually widowhood.

Evaluation of the Theory  Almost from the time it was formulated, disengagement theory came under attack (Hatch 2000). Anthropologist Dorothy Jerrome (1992) points out that this theory contains an implicit bias against older people—assumptions that the elderly disengage from productive social roles, and then sort of slink into oblivion. Her own research shows that instead of disengaging, the elderly exchange one set of roles for another. The new roles, which often center on friendship, are no less satisfying than the earlier roles. They are less visible to researchers, however, who tend to have a youthful ​orientation—and who show their bias by assuming that productivity is the measure of self-worth.

The concept of retirement is changing as well. Com​puters, the Internet, and new types of work have blurred the dividing line between work and retirement. Less and less does retirement mean to abruptly stop working. Many workers just slow down. Some continue at their jobs, but put in fewer hours. Others switch careers, even though they are in their 60s. Some move to a warmer climate, but take their work with them. Many never “retire”—at least not in the sense of sinking into a recliner or being forever on the golf course. If disengagement theory is ever resurrected, it must come to grips with this fundamental change.

Activity Theory

Are retired people more satisfied with life? Are intimate activities more satisfying than formal ones? Such questions are the focus of activity theory, which assumes that the more activities elderly people engage in, the more they find life satisfying. Although we could consider this theory from other perspectives, we are examining it from the functionalist perspective because its focus is how disengagement is functional or dysfunctional.

Evaluation of the Theory  The results are mixed. In general, researchers have found that more active people are more satisfied. But not always. A study of retired people in France found that some people are happier when they are more active, others when they are less involved (Keith 1982). Similarly, most people find informal, intimate activities, such as spending time with friends, to be more satisfying than formal activities. But not everyone does. In one study, 2,000 retired U.S. men reported formal activities to be as important as informal ones. Even solitary activities, such as doing home repairs, had about the same impact as intimate activities on these men’s life satisfaction (Beck and Page 1988). It is similarly the case with spending time with adult children. The amount of interaction with adult children that increases satisfaction with life differs for each person—when, in their words, they see their children “frequently enough” (Hatch 2000).

In short, just counting the amount of interaction or number of activities of elderly people is simplistic, and this theory, too, has been rejected. If it is ever resurrected, researchers must take into account what activities mean to people.

Continuity Theory

Another theory of how people adjust to growing old is continuity theory. As its name implies, the focus of this theory is how people adjust to old age by continuing ties with their past (Kinsella and Phillips 2005). When they retire, many people take on new roles that are similar to the ones they gave up. For example, a former CEO might serve as a consultant, a retired electrician might do small electrical repairs, or a pensioned banker might volunteer to direct the finances of her church. Researchers have found that people who have multiple roles (wife, author, mother, intimate friend, church member, etc.) are better equipped to handle the changes that growing old entails. They have also found that with their greater resources to meet the challenges of old age, people from higher social classes adjust better to aging.

Evaluation of the Theory  The basic criticism of continuity theory is that it is too broad (Hatch 2000). We all have anchor points based on our experiences, and we all rely on them to make adjustments to the changes we encounter in life. This applies to people of all ages beyond infancy. This theory is really a collection of loosely connected ideas, with no specific application to the elderly.

In Sum  The broader perspective of the functionalists is how its components work together to keep society running smoothly. Although it is inevitable that younger workers replace the elderly, this transition could be disruptive. To entice the elderly out of their positions so that younger people can take over, the elderly are offered pensions. Func​tionalists also use a narrower perspective, focusing on how individuals adjust to their retirement. The findings of this narrower perspective are too mixed to be of much value—except that people with better resources (including multiple roles) adjust better to old age (Crosnoe and Elder 2002).

The theories discussed here were developed when retirement at age 65 was required by law. Today, people can keep their jobs if they want to. Choice, then, needs to be a factor in any theory—especially how people reconstruct their identities and come to terms with the new life they choose.

The Conflict Perspective

From the conflict perspective, the guiding principles of social life are power, competition, disequilibrium, and change. So it is with society’s age groups. Regardless of whether the young and old recognize it, they are part of a basic struggle that threatens to throw society into turmoil. The passage of Social Security legislation is an ​example of this struggle.

Social Security Legislation

In the 1920s, before Social Security provided an income for the aged, two-thirds of all citizens over 65 had no savings and could not support themselves (Holtzman 1963; Crossen 2004a). The fate of workers sank even deeper during the Great Depression, and in 1930, Francis Townsend, a physician, started a movement to rally older citizens. He soon had one-third of all Americans over age 65 enrolled in his Townsend clubs. They demanded that the federal government impose a national sales tax of 2 percent to provide $200 a month for every person over 65 ($2,100 a month in today’s money). In 1934, the Townsend Plan went before Congress. Because it called for such high payments and many were afraid that it would destroy people’s incentive to save for the future, members of Congress looked for a way to reject the plan without appearing to oppose the elderly. When President Roosevelt announced his own, more modest Social Security plan in 1934, Congress embraced it (Schottland 1963; Amenta et al. 1999).

To provide jobs for younger people, this legislation required that workers retire at 65. It did not matter how well people did their work, nor how much they needed the pay. For decades, the elderly protested. Finally, in 1986, Congress eliminated mandatory retirement. Today, almost 90 percent of Americans retire by age 65, but most do so voluntarily. No longer can they be forced out of their jobs simply because of their age.

Conflict theorists point out that Social Security did not come about because members of Congress had generous hearts. Rather, Social Security emerged from a struggle be-tween competing interest groups. As conflict theorists stress, equilibrium is only a tem​porary balancing of social forces, one that can be upset at any time. Perhaps more direct conflict may emerge. Let’s consider that ​possibility.

Intergenerational Conflict

Will the future bring conflict between the ​elderly and the young? Although violence is not likely, if you listen closely, you can hear ripples of grumbling—complaints that the elderly are getting more than their fair share of society’s resources. The huge costs of Social Security and Medicare have become a national concern. These two programs alone account for one of every three tax dollars spent by the federal government (Statistical Abstract 2005: Table 465). As Figure 13.7 shows, Social Security payments were $781 million in 1950; now they run more than 600 times higher. The Down-to-Earth Sociology box on page 375 examines stirrings of resentment that could become widespread.

Some form of conflict seems inevitable. The graying of the United States leaves fewer workers to pay for the benefits received by the increasing millions who collect Social Security. This and other problems are discussed in the following Thinking Critically ​section.

Thinking Critically

Exploding the Myth of the Social Security Trust Fund: Can We Pay the Elderly’s Social Security Out of Thin Air?

Each month the Social Security Administration mails checks to 47 million people. Across the country, 192 million U.S. workers pay into the Social Security system, looking to it to provide for their basic necessities—and even a little more than that—in their old age (Statistical Abstract 2005:Tables 525, 527).

How dependable is Social Security? The short answer is “Don’t bet your old age on it.”

The first problem is well known. Social Security is not a bank account. The money taken from our checks is not deposited into our individual accounts. No money in the Social Security system is attached to anyone’s name. At retirement, we don’t withdraw the money we paid into Social Security. Instead, the government writes checks on money that it collects from current workers. When these workers retire, they, too, will be paid, not from their own savings, but from money collected from others who are still working.

The Social Security system is like a giant chain letter—it works as long as enough new people join the chain. If you join early enough, you’ll collect more than you paid in—but if you join toward the end, you’re simply out of luck. And, say some conflict theorists, we are nearing the end of the chain. The shift in the dependency ratio—the number of people who collect Social Security compared with the number of workers who contribute to it—is especially troubling. As Figure 13.8 shows, sixteen workers supported each person who was collecting Social Security in 1950. Now the dependency ratio has dropped to four to one. In another generation, it should hit two to one. When this happens, Social Security taxes could become so high that they stifle the country’s economy. To prevent this, Congress raised Social Security taxes and established a Social Security trust fund. Supposedly, this fund has trillions of dollars. But does it? Let’s look at the second problem.

The second problem with Social Security takes us to the root of the ​crisis, or, some say, fraud. In 1965, President Lyndon Johnson was bogged down in a war in Vietnam. To conceal the war’s costs from the public, he arrived at the diabolical solution of forcing the Social Security Admini​stration to invest only in U.S. Treasury bonds, a form of government IOUs. This put the money collected for Social Security into the general fund, where Johnson could siphon it off to finance the war. Today’s politicians still do this. They use the term “off budget” to refer to the Social Security money they spend. And each year, they spend it all.

Suppose that you buy a $10,000 U.S. Treasury bond. The government takes your $10,000 and hands you a document that says it owes you $10,000 plus interest. This is how Social Security works. The Social Security Administration (SSA) collects the money from workers, pays the retired, disabled, and survivors of deceased workers, and then hands the excess over to the U.S. government. The government, in turn, gives SSA IOUs in the form of U.S. Treasury bonds. The government spends the money on whatever it wants—whether that means building roads and schools or subsidizing tobacco crops.

Think of it this way: Suppose you are spending more money than you make, but you dip into Aunt Mary’s purse and deposit some of her money in your bank account. If you don’t count what you owe Aunt Mary, you have a surplus. The government simply does not count those huge IOUs that it owes the elderly. Instead, it reports a fake surplus to the public.

This arrangement is a politician’s dream. Each month the government wipes the Social Security trust fund clean. Politicians grab the money and hand out the giant IOUs.

The Gramm-Rudman law, which was designed to limit the amount of federal debt, does not count the money that the government “borrows” from Social Security. It is as though the debt owed to Social Security does not exist—and to politicians it doesn’t. To them, Social Security is a magical money machine—it produces billions from thin air. To politicians, those are just numbers on paper, not money that has been confiscated from workers.

As one analyst said, the Social Security trust fund isn’t a fund and you shouldn’t trust it (Sloan 2001).

for your Consideration

Here are two proposals to solve this problem.

1.
Raise the retirement age to 70.

2.
Keep the retirement age the same, but put what workers pay as Social Security taxes into their own individual retirement accounts. Most political proposals to do this lack controls to make the new system work. Here are controls: A board, independent of the government, would select money managers to invest these accounts in real estate, stocks, and bonds—both foreign and domestic. Annually, the board would review the performance of the money managers, retaining those who do the best job and replacing the others. All investment ​results would be published, and individuals could select the management team that they prefer. People could not withdraw funds before retirement.

Think in terms of your own Social Security. Do you prefer to retain the current Social Security system? Do you prefer one of these two proposals? Neither is perfect. What problems might each have? Can you think of a better alternative?

Sources: Smith 1986; Smith 1987; Hardy 1991; Genetski 1993; Stevenson 1998, Statistical Abstract 2005. Government publications that list Social Security receipts as deficits can be found in Monthly Treasury Statement of Receipts and Outlays, the Winter Treasury Bulletin, and the Statement of Liabilities and Other Financial Commitments of the United States Government. 
Figure 13.9 below shows how medical costs for the elderly have soared. Because of this, some fear that children’s health care will be shortchanged and that Congress will be forced to “choose between old people and kids.” What especially alarms some analysts are the data shown in Figure 13.10. As you can see, up to about 1990, as the condition of the elderly improved, that of children worsened. The poverty of children has fallen in recent years, but it has again begun to increase.

Critics are pleased that the elderly are better off than they were, but they are bothered that this improvement might have come at the expense of the nation’s children. But has it? Conflict sociologists Meredith Minkler and Ann Robertson (1991) point out that such a comparison is misleading. The money that went to the elderly did not come from the children. Would anyone say that the money the government gives to flood victims comes from the children? Of course not. Politicians make choices about where to spend taxes, and they could very well have decided to increase spending to relieve the poverty of both the elderly and children.

As conflict theorists point out, framing the issue as a case of money going to one group at the expense of another group is an attempt to divide the working class. To get working-class people to think that they must choose between pathetic children and suffering old folks will splinter them into opposing groups, breaking their power to work together to improve society.

Fighting Back

Some organizations work to protect the hard-won gains of the elderly. Let’s consider two.

The Gray Panthers  The Gray Panthers, who claim 20,000 members, are aware that the working class can be split along age lines (Gray Panthers n.d.). This organization, founded in 1970 by Margaret Kuhn (1905–1995), encourages people of all ages to work for the welfare of both the old and the young. On the micro level, the goal is to develop positive self-concepts (Kuhn 1990). On the macro level, the goal is to build a base so broad that it can challenge institutions that oppress the poor, whatever their age, and fight ​attempts to pit people against one another along age lines. One indication of their effectiveness is that Gray Panthers frequently testify before congressional committees concerning pending legislation.

The American Association of Retired Persons  The AARP also combats negative images of the elderly. With 35 million members, this organization is politically powerful. It monitors federal and state legislation and mobilizes its members to act on issues affecting their welfare. The AARP can trigger tens of thousands of telephone calls, telegrams, letters, and e-mails from irate elderly citizens. To protect their chances of reelection, politicians try not to cross swords with the AARP. As you can expect, critics claim that this organization is too powerful, that it muscles its way to claim more than its share of the nation’s resources.

All of this helps to prove our point, say conflict theorists. Age groups are just one of society’s many groups that are struggling for scarce resources, and conflict is the inevitable result.

Before we close this chapter, let’s look at problems of dependency and the sociology of death and dying.

Problems of Dependency

“When I get old, will I be able to take care of myself? Will I become frail and unable to get around? Will I end up in some nursing home, in the hands of strangers who don’t care about me?” These are common concerns. Let’s examine the ​dependency of the elderly: isolation, nursing homes, abuse, and poverty.

Gender and Old Age

In Chapter 11, we examined how gender influences our lives. The impact of gender ​doesn’t stop with old age. Because most women live longer than most men, women are more likely to experience the intense feelings of loss and isolation that widowhood brings. This is one implication of Figure 13.11, which shows how much more likely women are to be widowed. This difference in mortality also leads to different living arrangements in old age. Figure 13.12 shows how much more likely elderly men are to be living with their wives than elderly women are to be living with their husbands. Another consequence is that most patients in nursing homes are women.

Before we review nursing homes, I would like to stress that stereotypes don’t do justice to the elderly. The Down-to-Earth Sociology box on the next page gives us a glimpse of some of the variety that exists among the elderly, as well as how people carry gender roles into old age.

Nursing Homes

In one nursing home, the nurses wrote in the patient’s chart that she had a foot lesion. She actually had gangrene and maggots in her wounds (Rhone 2001). In another nursing home—supposedly a premier retirement home in Southern California—a woman suffered a stroke in her room. Her “caretakers” didn’t discover her condition for 15 hours. She didn’t survive. (Morin 2001)

Although most elderly are cared for by their families, a million and a half Americans age 65 and over are in nursing homes. This comes to about 5 percent of the nation’s elderly (Statistical Abstract 2005:Tables 11, 171). Some return home after only a few weeks or a few months. Others die after a short stay. Overall, about one half of elderly women and one-third of elderly men spend at least some time in nursing homes.

Nursing home residents are not typical of the elderly. Most (51.5 percent) are age 85 or older. Those in nursing homes are likely to be widowed, or to never have married and thus are without family to take care of them. Most are in such poor health that they need help even to go to the bathroom or to use the telephone. Over 90 percent are in wheelchairs or have to use walkers (Statistical Abstract 2005:Table 172).

Understaffing, Dehumanization, and Death  It is difficult to say good things about nursing homes. The literature on nursing homes, both popular and scientific, is filled with horror stories of neglected and abused patients. With events like those in the quotation that opens this section, Congress ordered a national study of nursing homes. The researchers found that in nursing homes that are understaffed, patients are more likely to have bedsores and to be malnourished, underweight, and dehydrated. Ninety percent of nursing homes are understaffed (Pear 2002b).

It is easy to see why nursing homes are understaffed. Who willingly works for poverty-level wages in places that smell of urine, where you have to clean up feces, and where you are surrounded by dying people? Forty to 100 percent of nursing home staff quit each year (DeFrancis 2002).

Even the few nursing homes with adequate staff have a tendency to strip away human dignity. Here is how a paralyzed woman was treated in one of the better nursing homes, as reported by her daughter:

Another highly disconcerting and recurring event in Mama’s life took place whenever she had to be transferred. In medical settings, to “transfer” someone is to move an immobilized person from one conveyance to another—from bed to geri-chair or wheelchair, from chair to toilet, etc., and back again. . . . Mama often screamed when she was being transferred, a habit that rattled many of her aides. . . . To . . .  limit the possibility of injury, there is an approved procedure for moving dependent residents. Two aides or nurses lift the resident along four points—the two armpits and the backs of the two knees—so that the person’s weight is evenly distributed. In Mama’s case, she was often transferred, whether by one aide or two, by lifting her up by her armpits only. . . . I tried constantly to get the aides to use their other hand to support Mama beneath her knees. Trying to motivate them, I pointed out that Mama surely wouldn’t cry out so much if they used this method, but with each subsequent visit I would see that the aides had reverted to their armpit-only transfer. Considering that Mama was probably transferred between bed and chair an average of 6 times a day, 365 days a year, it was quite an ordeal for her to endure. . . . 

Mama’s skin had gotten as thin as an old shirt that’s been worn and washed so many times it has become transparent and easily torn. Yet, the aides would take a terry washcloth, coarse from heavy bleaching, and scrub her as though she had been digging ditches all day. Although stimulating the skin is beneficial, their methods looked excessive. When I suggested that mama didn’t need such vigorous bathing, they humored me and washed her more gently; but I had no doubt that as soon as I wasn’t available to monitor them, they returned to doing it their way. (Loucks 2002:183-184)

We can add that this type of callous care doesn’t come cheap. Nursing homes are big business. They have over a million employees and bring in $70 billion a year (Statistical Abstract 2005:Tables 145, 147).

But all the criticisms of nursing homes pale in comparison with this finding: Compared with the elderly who have similar health conditions and remain in the community, those who end up in nursing homes tend to get sicker and to die sooner (Wolinsky et al. 1997). This is a remarkable finding. Could it be, then, that a function of nursing homes is to dispose of the frail and unwanted elderly? If so, could we consider nursing homes the Western equivalent of the Tiwi’s practice of “covering up,” which we reviewed in the chapter’s opening vignette?

Technology and Nursing Homes  You probably are aware of how important social interaction is for your well-being. The same is true for the elderly. Isolation can lead to their mental and physical deterioration. Researchers have found that an active social life helps to prevent the deterioration of the brain that can lead to Alzheimer’s and Parkinson’s ​diseases. Social isolation is not the cause of these brain conditions—which can strike ​anyone—but people who are socially isolated are more likely to come down with them (Ross 2000).

Social activity comes in many forms. Some residents of nursing homes find that the computer and Internet help them overcome isolation, loneliness, and depression. Sending and receiving e-mail helps them to keep in contact with relatives and friends, who may be dispersed throughout the country, and, in our emerging global society, throughout the world. With our capacity for video e-mail, this will become an even more important element in their mental and social well-being.

A New Model  There is nothing in the nature of nursing homes that makes them places to be feared or that nurture abuse. Their negative features come from the relative isolation of the elderly in these homes and a harried staff, not because they are homes for the elderly. With this in mind, a new model is being developed. In what is called the Green House Project, elderly who are able to take care of themselves at least partially live in a home-like setting. Instead of a sterile hallway lined with rooms, about ten residents live in a carpeted ranch-style house. There, they share meals at a communal dining table. They are even encouraged to cook together in an open kitchen.

Initial results are encouraging, for this setting fosters a sense of community among residents and staff. With a smaller staff, the annual cost is about the same as care in the standard nursing home—about $58,000 per person, paid mostly by Medicaid and Medicare (Hamilton 2005).

Elder Abuse

Stories of elder abuse abound—and so does the abuse itself. In interviews with a random sample of nursing home staff, 17 percent admitted that during the preceding year they had pushed, grabbed, or shoved a resident. Half (51 percent) reported that they had yelled at a resident in anger (Pillemer and Hudson 1993). Other studies report similar results (“National Ombudsman . . . ” 2003). Most abuse of the elderly, however, takes place not in nursing homes but at home. Most abusers are not paid staff, but family members, who hit, verbally and emotionally abuse, or financially exploit their aged relatives (Pillemer and Wolf 1987; Shellenbarger 2003). The most likely abuser is the spouse (Nachman 1991; Pillemer and Suitor 1992).

Why do spouses, children, and other relatives abuse their own elderly? Sociologists Karl Pillemer and Jill Suitor (1992) interviewed more than 200 people who were caring for family members who suffered from Alzheimer’s disease. One husband told them,

Frustration reaches a point where patience gives out. I’ve never struck her, but sometimes I wonder if I can control myself. . . .  This is . . . the part of her care that causes me the frustration and the loss of patience. What I tell her, she doesn’t register. Like when I tell her, “You’re my wife.” “You’re crazy,” she says.

From this husband’s statement, we can glean some insight into the stress that comes with caring for a person who is dependent, demanding, and uncomprehending. Since most people who care for the elderly undergo stress but are not violent toward those they care for, however, we do not have the answer to why some caregivers become violent. For this, we must await future research.

More important than understanding the causes of abuse, however, is preventing the elderly from being abused in the first place. There is little that can be done about abuse at home—except to enforce current laws when abuse comes to the attention of authorities. For nursing home workers, however, we can require background checks to screen out people who have been convicted of robbery, rape, and other violence. This is similar to requiring background checks of nursery school workers in order to screen out people who have been convicted of molesting children. Such laws are only a first step to solving this problem. They will not prevent abuse, only avoid the obvious.

The Elderly Poor

Many elderly live in nagging fear of poverty. Since they do not know how long they will live, nor how much inflation there will be, they fear that they will outlive their savings. How realistic is this fear? Although we cannot speak to any individual case, we can look at the elderly as a group.

Gender and Poverty  As reviewed in Chapter 11, during their working years most women earn less than men. Figure 13.13 shows that this pattern follows women and men into their old age. As you can see, elderly women are about 60 percent more likely than elderly men to be poor.

Race–Ethnicity and Poverty  As we reviewed earlier, Social Security has successfully lifted most elderly Americans out of poverty, and today’s elderly are less likely than the average American to be poor. The poverty that does remain among the elderly, however, reflects the racial and ethnic patterns of the general society. As Figure 13.14 shows, elderly whites and Asian Americans are the least likely to be poor. Poverty is two to three times as common among elderly African Americans and Latinos.

The Sociology of Death and Dying

Death and dying is a fascinating subfield of sociology. It is especially interesting how we use linguistic masks to try to distance ourselves from death. We have constructed an elaborate language of avoidance, ways to refer to death without using the word itself. Instead of dead, we use terms such as “gone,” “passed on,” “no longer with us,” and “at peace now.” We don’t have space to explore this ​characteristic of social life, but we can take a brief look at why ​sociologists emphasize that, like old age, dying is more than a ​biological event. Let’s look at how culture shapes the ways that we experience death.

Industrialization and the New Technology

Before industrialization, death was no stranger. Because life was short, most children saw a sibling or parent die (Blauner 1966). The family took care of the sick at home, and the sick died at home. As noted in Chapter 1 (page 26), the family even prepared corpses for burial. Industrialization brought about drastic changes. As the process of dying was placed in the hands of professionals in hospitals, death became strange and alien to families. Dying now takes place behind closed doors—​isolated, remote, and managed by strangers.

Not only did new technologies remove the dying from our presence, but also they ​created technological life—a form of existence that lies between life and death, but is neither (Cerulo and Ruane 1996). The “brain dead” in our hospitals have no self. Their “person” is gone—dead—yet our technology keeps the body alive. This muddles the boundary between life and death, which used to be firm.

For most of us, however, that boundary will remain firm, and we will face a definite death. Some of us will even learn in advance that we will die shortly. If so, how are we likely to cope? Let’s look at what researchers have found.

Death as a Process

Psychologist Elisabeth Kübler-Ross (1969/1981) studied how people cope during the ​living-dying interval, that period between discovering they are going to die soon and death itself. After interviewing people who had been informed that they had an incurable disease, she concluded that people who come face to face with their own death go through five stages:

1.
Denial. At first, people cannot believe that they are going to die. (“The doctor must have made a mistake. Those test results can’t be right.”) They avoid the topic of death and situations that remind them of it.

2.
Anger. After a while, they acknowledge that they are going to die, but they view their death as unjust. (“I didn’t do anything to deserve this. So-and-so is much worse than I am, and he’s in good health. It isn’t right that I should die.”)

3.
Negotiation. Next, the individual tries to get around death by making a bargain with God, with fate, or even with the disease itself. (“I need one more Thanksgiving with my family. I never appreciated them as much as I should have. After Thanksgiving, I’ll be ready.”)

4.
Depression. During this stage, people become resigned to their death, but they grieve because their life is about to end, and they have no power to change the course of events.

5.
Acceptance. In this final stage, people come to terms with their impending death. They put their affairs in order—make wills, pay bills, instruct their children to take care of the surviving parent. They also express regret at not having done certain things when they had the chance. Devout Christians are likely to talk about the hope of salvation and their desire to be in heaven with Jesus.

Dying is more individualized than this model indicates. Not everyone, for example, tries to make bargains. What is important sociologically is that death is a process, not just an event. People who expect to die soon face a different reality from the one experienced by those of us who expect to be alive years from now. Their impending death powerfully affects their thinking and behavior. Let me share an intimate event from my own life.

When my mother was informed that she had inoperable cancer, she immediately went into a vivid stage of denial. If she later went through anger or negotiation, she kept it to herself. After a short depression, she experienced a longer period of questioning why this was happening to her. She then moved quickly into stage 5, which occurred very much as Kübler-Ross described it.

After her funeral, my two brothers and I went to her apartment, as she had instructed us. There, to our surprise, attached to each item in every room—from the bed and the television to the boxes of dishes and knickknacks—was a piece of masking tape with one of our names on it. At first we found this strange. We knew she was an orderly person, but to this extent? As we sorted through her things, reflecting on why she had given certain items to whom, we began to appreciate the “closure” she had given to this aspect of her material life.

Hospices

In earlier generations, when life was short, death at an early age was taken for granted. Today, we take it for granted that most people will see old age. Due to advances in medical technology and better public health practices, most deaths in the United States (about 75 percent) occur after age 65. People want to die with dignity, in the comforting presence of friends and relatives, but hospitals, to put the matter bluntly, are awkward places in which to die. There people experience what sociologists call institutional death—they die surrounded by strangers in formal garb, in sterile rooms filled with machines, in an organization that puts its routines ahead of patients’ needs.

Hospices emerged as a way to reduce the emotional and physical burden of dying—and to lower the costs of death. Hospices are built around the idea that the control of dying belongs to the people who are dying and their families. The term hospice originally referred to a place, but now it generally refers to home care. Services are brought into a dying person’s home—from counseling to such down-to-earth help as providing babysitters or driving the person to a doctor or lawyer. During the course of a year, about 600,000 people are in hospice care in the United States. The average stay before death is short, and at any one time about 100,000 are in hospices (Statistical Abstract 2005: Table 169).

Whereas hospitals are dedicated to prolonging life, hospices are dedicated to providing dignity in death and making people comfortable during the living-dying interval. In the hospital, the focus is on the patient; in the hospice, the focus switches to both the dying person and his or her friends and family. In the hospital, the goal is to make the patient well; in the hospice, it is to relieve pain and suffering. In the hospital, the primary concern is the individual’s physical welfare; in the hospice, although medical needs are met, the primary concern is the individual’s social—and in some instances, spiritual—well-being.

Suicide and Age

We noted in Chapter 1 how Durkheim stressed that suicide has a social base. Suicide, he said, is much more than an individual act. Each country, for example, has its own suicide rate, which remains quite stable year after year. In the United States, we can predict that 31,000 people will commit suicide this year. If we are off by more than 1,000, it would be a surprise. As we saw in Figure 1.1. (page 11), we can also predict that Americans will choose firearms as the most common way to kill themselves, and that hanging will come in second. We can also be certain that this year more men than women will kill themselves, and more people in their 60s than in their 20s. It is this way year after year.

Statistics often fly in the face of the impressions we get from the mass media, and here we have such an example. Although the suicides of young people are given much publicity, such deaths are relatively rare. The suicide rate of adolescents is lower than that of adults of any age. Because adolescents have such a low death rate, however, suicide does rank as their third leading cause of death—after accidents and homicide. The highest suicide rate is that of people age 85 and over (Statistical Abstract 2005:Tables 11, 104).

These findings on suicide are an example of the primary sociological point stressed throughout this text: Recurring patterns of human behavior—whether education, marriage, work, crime, use of the Internet, or even suicide—represent underlying social forces. Consequently, if no basic change takes place in the social conditions under which the groups that make up U.S. society live, you can expect these same patterns of suicide five to ten years from now.

Adjusting to Death

As family members come to terms with a death, they may face conflicting feelings. Along with grief, they also may feel guilt, anger, or even relief. Their primary adjustment occurs during a period of mourning, which usually lasts one or two years. Part of their adjustment is to reorganize their family system to deal with the absence of the person who has died (Anderson and Sabatelli 2003).

In general, when death is expected, family members find it less stressful. They have ​begun to cope with the coming death by managing a series of smaller losses, including the person’s inability to fulfill his or her usual roles or to do specific tasks. They also have been able to say a series of goodbyes to their loved one. In contrast, unexpected deaths—​accidents, suicides, and murders—bring greater emotional shock. The family members have had no time to get used to the idea that the individual is going to die. One moment, the person is there; the next, he or she is gone. The sudden death gave them no chance to say goodbye or to bring any form of “closure” to their relationship.

Looking Toward the Future

Throughout this text, we have examined some of the deep impacts that technology is having on our lives. To close this chapter, I would like you to reflect on how technological breakthroughs might affect your own life as you grow older.

Thinking Critically

How Long Do You Want to Live? Approaching Methuselah

Would you like to live to 200? To 500? To 1,000?

Such a question may strike you as absurd. But with our new and still developing technology, science may stretch the life span to limits unheard of since biblical days.

We are just at the beginning stages of genetic engineering, and ahead of us may lie a brave new world. Predictions are that technicians will be able to snip out our bad DNA and replace it with more compliant bits. The caps at the ends of our chromosomes, the telomeres, shrink as we age, causing the cells to die. An enzyme called telomerase may be able to modify this process, allowing cells to reproduce many more times than they currently are able to (Nuland 1999).

By manipulating genes, scientists have already been able to extend the life span of worms by six times. Humans have these same genes. A human life span six times longer than what we now have would take the longest living people to over 500 (Chase 2003). We are only peering over the edge of the future, glimpsing what might be possible. Some optimistic geneticists predict that some people currently alive will live 1,000 years or longer (Gorman 2003).

Some geneticists say that we should think of our body as being like a house (Gorman 2003). A house keeps standing, not because it is built to last forever, but because people keep repairing it. This is what science will allow us to do with our bodies. In the future, we will grow spare body parts. From the same stem cells will come livers, hearts, kidneys, fingers. As parts of our body wear out, we’ll simply replace them with new ones.

In grade school, many of us heard stories about Ponce de Leon, an explorer from Spain who searched for the fountain of youth. He eventually “discovered” Florida, but the fountain of youth eluded him. In our perpetual search for immortality, could we, finally, have found what eluded Ponce de Leon?

for your Consideration

Let’s assume that biomedical science does stretch the human life span, that living to be 150 or 200 becomes common. If people retire at age 65, how could society afford to support them for 100 years or so? People can’t work much past 70, for—and this may be the basic flaw in this brave new world scenario—even with new body parts, the world would not be filled with 200-year-olds who functioned as though they were 25. They would be very old people, subject to the diseases and debilities that come with advanced age. If Medi​care costs are bulging at the seams now, what would they be like in such a world?

Finally, how would you answer this question: Is the real issue how we can live longer, or how we can live ​better?

Aging in Global Perspective

How are the elderly treated around the world?

No single set of attitudes, beliefs, or policies regarding the aged characterizes the world’s nations. Rather, they vary from exclusion and killing to integration and honor. The global trend is for more people to live longer. P. 362.

What does the social construction of aging mean?

Nothing in the nature of aging summons forth any particular set of attitudes. Rather, attitudes toward the elderly are rooted in society and differ from one social group to another. Pp. 362–363.

What does the phrase “graying of America” mean?

The phrase graying of America refers to the growing proportion of Americans who reach old age. The costs of Social Security and health care for the elderly have become major social issues. Pp. 364–366.

The Symbolic Interactionist Perspective

What factors influence perceptions of aging?

Symbolic interactionists stress that aging is socially constructed. That is, no age has any particular built-in meaning; rather, we use cultural cues to define age. They identify four factors that influence when people label themselves as “old”: biological changes, biographical events, gender age, and cultural timetables. Cross-​cultural comparisons—for example, the traditional Native Americans, Tiwi, and Inuits—demonstrate the role of culture in determining how individuals experience aging. Ageism, negative reactions to the elderly, is based on stereotypes. Pp. 366–369.

The Functionalist Perspective

How is retirement functional for society?

Functionalists focus on how the withdrawal of the elderly from positions of responsibility benefits society. Disengagement theory examines retirement as a device for ensuring that a society’s positions of responsibility will be passed smoothly from one generation to the next. Activity theory examines how people adjust when they disengage from productive roles. Continuity theory focuses on how people adjust to growing old by continuing their roles and coping techniques. Pp. 369–372.

The Conflict Perspective

Is there conflict among different age groups?

Social Security legislation is an example of one generation making demands on another generation for limited resources. As the number of retired people grows, there are relatively fewer workers to support them. The argument that benefits to the elderly come at the cost of benefits to children is fallacious. The Social Security Trust Fund and the Medicare Trust Fund may be gigantic frauds perpetrated by the power elite on the nation’s ​elderly. Organizations such as the Gray Panthers and the AARP watch out for the interests of the elderly. Pp. 372–377.

Problems of Dependency

What are some of the problems that today’s elderly face?

Women are more likely to live alone and to be poor. At any one time, about 5 percent of the elderly live in nursing homes. Nursing homes are understaffed, and patients are often neglected and dehumanized. The most common abusers of the elderly are members of their own ​family. Poverty in old age, greatly reduced through ​government programs, reflects the gender and racial-ethnic patterns of poverty in the general society. Pp. 377–382.

The Sociology of Death and Dying

How does culture affect the meaning—and experience—of death and dying?

Like old age, death is much more than a biological event. Industrialization brought with it modern medicine, hospitals, and the custom of dying in a formal setting surrounded by strangers. Kübler-Ross identified five stages in the dying process, which, though insightful, do not characterize all people. Hospices are a cultural device ​designed to overcome the negative aspects of dying in hospitals. Suicide shows distinct patterns by age, sex, and method. It is possible that science will increase the human life span. Pp. 382–385.

Looking Toward the Future

What technological developments can be a wild card in social planning for the aged?

Technological breakthroughs may stretch the human life span. If so, it is difficult to see how younger workers would be able to support retired people for 100 years or so. Pp. 385–386.


1.
How does culture influence people’s ideas about when old age begins and what old age means?


2.
How do the functionalist and conflict perspectives on the elderly differ?


3.
If you were appointed to head the U.S. Department of Health and Human Services, how would you improve the nation’s nursing homes?
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Deidre Scherer, Couple Leaning, 2001

The man riding the horse is Temir Tarba, who was 100 years old when the photo was taken. As discussed in the text, the Abkhasians have an extraordinarily large number of elderly, but due to a lack of records, there are questions about their exact age.

  chapter 13 The Elderly

Central to a group’s culture are ways of viewing reality. Living for centuries in isolation on Bathurst and Melville Islands off the northern coast of Australia, the Tiwi, featured in the vignette on “covering up,” developed a unique culture. Shown here is Wurabuti, who has prepared himself to lead his uncle’s funeral dance. To be certain that his uncle’s ghost will not recognize him, Wurabuti is wearing a “shirt” painted with ocher and clay, a topknot of cockatoo feathers, and a beard of goose feathers.

Figure 13.1

 The Graying of the Globe

Source: By the author. Based on Statistical Abstract 2005:Table 1322.

Aging in global perspective  Figure 13.2

 U.S. Life Expectancy by Year of Birth

Sources: By the author. Based on Historical Statistics of the United States, Colonial Times to 1970, Bicentennial Edition, Part I, Series B, 107–115; Statistical Abstract 2005:Table 92.

life expectancy the number of years that an average person at any age, including newborns, can expect to live

graying of America refers to the growing percentage of older people in the U.S. population

life span the maximum length of life of a species; for humans, the longest that a human has lived

gender age the relative value placed on men’s and women’s ages

gerontocracy a society (or some other group) run by the elderly

ageism prejudice, discrimination, and hostility directed against people because of their age; can be directed against any age group, including youth

age cohort people born at roughly the same time who pass through the life course together

disengagement theory the view that society prevents disruption by having the ​elderly vacate (or disengage from) their positions of responsibility so the younger generation can step into their shoes

activity theory the view that satisfaction during old age is related to a person’s amount and quality of activity

continuity theory the focus of this theory is how people adjust to retirement by continuing aspects of their earlier lives

dependency ratio the number of workers who are required to support each dependent person—those 65 and older and those 15 and under

hospice a place (or services brought to someone’s home) for the purpose of giving comfort and dignity to a ​dying person

Figure 13.3

 The Graying of America: Americans Age 65 and Older

Source: By the author. Based on Statistical Abstract 2005:Table 12, and earlier years.
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