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xv

Preface

Why This Introductory Text 
for Undergraduates?
Since 1987, Nancy R. Hooyman and H. Asuman Kiyak’s 
textbook Social Gerontology: A Multidisciplinary Perspective 
has impacted thousands of students’ learning about aging. 
It is always rewarding to hear from students and faculty in 
different colleges and universities nationally and interna-
tionally about how the textbook changed their knowledge 
and attitudes toward older adults, fostered the personal 
rewards that come from gaining insight into older  people’s 
lives, influenced career choices, or provided a compre-
hensive resource for future reference. It is deeply gratify-
ing to  have created a text that both undergraduate and 
 graduate students find helpful and even inspiring, both 
personally and professionally. Indeed, it was that type of 
feedback that encouraged and motivated Drs. Hooyman 
and Kiyak to complete nine editions of Social Gerontology: 
A Multidisciplinary Perspective.

Along with the positive feedback, we would often 
hear comments such as “I would love to use your text but 
it is too dense, heavy, or long for my undergraduate 
class,” “I wish you had a user-friendly undergraduate 
version of your text,” or “When are you going to do an 
undergraduate version of your text?” Even though we 
knew that Social Gerontology was used by some instruc-
tors for upper-division courses, we consistently received 
feedback that it is not always appropriate for lower-
division or community college courses. This book, Aging 
Matters: An Introduction to Social Gerontology, specifically 
responds to this criticism by attempting to meet the 
need for a user-friendly, readable, and evidence-based 
undergraduate social gerontology text. It also reflects 
our knowledge from teaching undergraduates—as well 
as research on changing attitudes toward aging—that 
exposing undergraduates, especially those in their early 
twenties, with content on aging and experiences with 
elders, can promote their positive attitudes, beliefs, and 
values about older adults. It may even influence them 
to consider a career working with older adults and their 
families.

Largely because of the visibility and influence of 
aging baby boomers, the issues of aging are increasingly 

attracting the attention of the media, politicians, busi-
nesses and industry, and the general public. Accordingly, 
a growing number of colleges and universities now offer 
coursework in gerontology. The goal of many of these 
courses is to prepare students to understand the process 
of aging and the diversity among older people, and to be 
able to work effectively with older adults and their families. 
These courses also attempt to enhance students’ personal 
understanding of their own and others’ aging. Frequently, 
students take such a course simply to meet a requirement, 
but they quickly learn how relevant the aging process is to 
their own or family members’ lives.

We recognize that only a small proportion of students 
who read Aging Matters may pursue a specialized career in 
aging. But all of them are living in an increasingly older and 
more diverse society. Indeed, no matter what career path 
or work setting they choose, they will be interacting with 
older adults—even if they say that they don’t ever want to 
“work with those older people.” As citizens of our aging 
society and world, they need to see the connection between 
learning about the aging process and understanding their 
own behavior, the behavior of their parents, grandparents, 
neighbors, and work colleagues, and eventually the behav-
ior of their clients, consumers, or patients across all work 
settings and fields.

Despite the increased visibility of more positive 
images of older adults, we live in an ageist society and 
many of us have internalized ageism. Undergraduates 
are not immune to holding negative views, myths and 
stereotypes about aging, and these need to be countered 
with factual information. Many undergraduates have not 
had positive opportunities to interact with older adults, 
particularly if their grandparents or great-grandparents 
were at a geographic distance when they were growing 
up. Given this likely context, we try to provide a bal-
anced approach of both the gains and losses that often 
accompany the aging process. It is important for under-
graduates to know that there are growing  numbers of 
healthy active older adults and that a relatively small 
 proportion of our society’s elders is homebound or 
in skilled nursing homes. For example, we frequently 
remind the reader that we are all aging and that people 
can, to some extent, influence their own experience of 
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xvi    Preface    

Aims and Focus
Aging Matters is intended to be useful to a wide range of 
disciplines, including nursing, social work, sociology, psy-
chology, health education, architecture, psychology, human 
services, and the allied health professions. Accordingly, we 
present the study of social gerontology from a multidis-
ciplinary perspective. We illuminate the diversities of the 
aging experience related to the cultural, biological, physi-
ological, emotional, cognitive, economic, and social aspects 
of aging so that students readily see how all these multiple 
facets interact to influence our social functioning and phys-
ical and mental well-being. We hope to convey that aging 
is a fascinating process (and subject to study), because these 
changes occur differently in each one of us. It is important 
for students to understand how changes within the aging 
individual, such as sensory modifications or issues of loss 
and grief, affect elders’ daily  interactions  with social and 
physical environments. Through research evidence, case 
studies, personal illustrations, and timely excerpts from the 
media, we illustrate how dramatic increases in the num-
bers and proportion of older people in our population and 
worldwide have numerous implications for families, the 
neighborhood, and communities; the workplace; housing; 
health and social services; political processes; educational 
and recreational services; religious institutions; volun-
teerism; and the use of technology—and that these changes 
occur across multiple generations and the life course. 
Similarly, we emphasize that effectively addressing these 
complex changes requires a multidisciplinary approach.

Throughout this book, a unifying theme is the impact 
of these dynamic interactions between older people and 
their environments, including inequities based on age, 
 gender, race, social class, and sexual orientation, on their 
quality of life and physical and mental well-being. But we 
also emphasize the remarkable resilience of older adults, 
many of whom have faced lifelong inequities. The differen-
tial effects that these changes have on three rapidly growing, 
but historically underserved, populations—women, LGBT 
adults, and elders of color—are frequently  recognized, as 
well as the inner strength and resilience of these groups 
acknowledged. Culturally competent approaches to under-
stand and respectfully meet the needs of an increasingly 
diverse older population are also identified.

We have tried to present up-to-date content, drawing 
upon current research, government reports, and Web sites. 
But because the field—and especially social, health, and 
long-term care policies and programs—changes so rapidly, 

aging. Our lifestyles during young adulthood can affect 
our health, cognitive and emotional well-being, and 
social lives in later years. We refer to recent research that 
demonstrates the role of individual choices and behav-
iors in whether we age in a healthy, active manner, or 
with multiple chronic diseases and without supportive 
social networks. But we also point to the necessity of 
policies, programs and communities to support aging in 
a healthy manner.

To help counter negative stereotypes, we emphasize 
that the majority of older adults continue to live in and 
be an integral part of their communities and contribute 
substantially to our cultural, family, and work lives. Recent 
research findings are presented on extending both years 
and quality of life by preventing or managing chronic 
 diseases, enhancing active aging, and maintaining pro-
ductivity (i.e., contributing to society in a wide range of 
ways) through both paid and unpaid activities. Examples 
of older adults’ vital roles as family members as well as 
their civic engagement and volunteer activities, includ-
ing cross-generational  alliances related to solving social 
 problems, are included.

But we also remind the reader that not all groups 
in our society, particularly those that are historically 
disadvantaged, low-income, or with limited education, 
have opportunities to experience healthy or active aging; 
instead, they face societal and economic barriers to pro-
ductivity and civic engagement, to health promotion 
initiatives, even to having adequate food on the table. 
Therefore, we do not gloss over the very real problems 
of poor health, chronic illness, poverty, hunger, or inad-
equate housing that face many older adults—especially 
women, elders of color, immigrants, the oldest-old, and 
those living alone—and the social and health inequities 
and social structures that create such problems. Aging 
Matters includes numerous examples of how the eco-
nomic and social well-being of older adults has been 
negatively affected by the worldwide recession while 
social and health services to support elders’ well-being 
are cut nationwide and basic policies such as Medicare 
and Social Security are threatened. Growing numbers of 
older people must continue to be employed, or return to 
work, because of lost retirement income, the high cost 
of health care, unexpected rises in their housing costs, or 
even home foreclosures. Quite simply, students learn that 
aging matters as a social justice issue as well as a demo-
graphic challenge and that fundamental policy-level 
changes are needed to ensure well-being in old age.
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•	 Points	 to	 Ponder	 for	 students	 to	 respond	 indi-
vidually or in small groups to questions about the 
content

•	 Reflection	Breaks	for	students	to	think	about	issues	
privately or explore them with others

•	 Easily	 readable	 and	 updated	 tables,	 charts,	 and	
graphs

•	 An	increased	number	and	mix	of	color	photos	con-
veying positive and negative images of older adults

•	 Discussion	 questions	 at	 the	 end	 of	 each	 chapter	
to promote a review of key concepts and critical 
thinking

•	 A	list	of	key	terms	defines	key	terms	introduced	in	
that chapter along with a comprehensive glossary at 
the end of the book

The book is designed to be completed in a semester, but 
readers can proceed at a faster or slower pace and select 
only the chapters most relevant to their focus of study.

Consistent with the multidisciplinary nature of 
gerontology, this book is organized in sections that 
first address demographic changes within the United 
States, other countries, and other cultures, and then the 
biological, psychological, and social aspects of aging. 
The Introduction briefly reviews the book’s underly-
ing themes, key terms, and research methods used to 
study aging and older  people. Chapter 1 encompasses 
the changing demographics of the U.S. population, with 
attention to gender and racial differences in life expec-
tancy and the increasing diversity of the older population 
by race, sexual orientation, age, and social class. Chapter 
2 discusses the demographic characteristics and eco-
nomic implications of aging globally and the distinctive 
challenges faced by older immigrants and refugees in the 
United States. Chapter 3 covers  normal age-associated 
biological and physiological changes, including sensory 
functions, that affect older people’s daily functioning 
as well as their risk of chronic diseases,  disability, and 
 accidents; how they cope with the most common chronic 
health conditions; and their use of health and long-
term services and supports services, including models 
of chronic disease management, care transitions, and 
health promotion. It also addresses older adults’ sexuality 
and intimacy, a topic that may alter many undergradu-
ates’ conceptions of older adults. Chapter 4 deals spe-
cifically with normal age-related changes in intelligence, 
learning, memory, and personality as well as increases 
in creativity and wisdom that often occur with age. It 

some of the issues raised in this edition will inevitably be 
out of date by the time the text is published. And statistics 
on demography, diversity, and social-economic status will 
have undoubtedly altered because of the rapidly changing 
environmental context. Similarly, some Web site URLs 
may change over time. Given this, we encourage students 
to keep up with these changes by reading journals, periodi-
cals, reports, and Web sites that report on recent research 
findings and policies related to aging and older adults.

Features and Organization 
of the Text
For those of you who have used Hooyman and Kiyak’s 
Social Gerontology, Aging Matters is not simply a scaled-
back version of the ninth edition. More than 20 educa-
tors nationwide reviewed the outline and provided us with 
insightful recommendations about how to write a text that 
fits for undergraduates. Here are just a few of the ways the 
two books differ.

•	 New	content	has	been	added	likely	to	appeal	to	under-
graduates: for example, the use of technology among 
older adults as well as by those who are planning com-
munities, housing, and services to support aging in 
place in the community and age-friendly communi-
ties; expanded and updated content on LGBT aging 
and on older immigrants; and a concluding chapter on 
careers in aging.

•	 Chapters	have	been	consolidated	to	reduce	both	their	
number and length.

•	 Although	committed	to	ensuring	that	our	content	is	
evidence based and up-to-date, the number of cita-
tions is reduced to ensure readability and all citations 
occur at the end of the relevant paragraph.

•	 We	have	tried	to	use	a	writing	style	and	tone	that	is	user-
friendly and to which undergraduates can easily relate.

•	 Each	chapter	 includes	boxed	or	highlighted	 content	
to help undergraduates relate to material that might 
otherwise seem quite distant or abstract to them and 
apply it to their lives. These include:

•	 A	list	of	learning	objectives	at	the	beginning	of	each	
chapter

•	 Case	studies	or	vignettes	of	older	adults	and	high-
lights from current news stories about elders in 
order to bring to life many of the concepts discussed 
in these chapters
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job, for example, can have a devastating effect on a person’s 
life, especially as that person grows older and experiences 
a confluence of losses. As students read this chapter, they 
may be surprised to learn how many types of losses—in 
addition to the death of loved ones—we all experience 
across our life course. We also address issues salient to 
dying, including end-of-life care, advance care planning, 
and death with dignity.

The last section, Chapters 10–13, looks at the aging 
individual within the larger society. Chapter 10 covers 
retirement, employment/unemployment, economic sta-
tus, poverty, and hunger, which are creating increasing 
challenges for growing numbers of older adults. It closes 
on a more optimistic note by briefly discussing chang-
ing conceptions of work and retirement that create new 
opportunities in old age. Chapter 11 examines where 
and how older adults live: different types of community-
based living options as well as residential facilities, the 
use of technology to strengthen social connections and 
design age-friendly homes and communities to  support 
aging in place, and the distinctive needs of homeless 
elders and older prisoners. Chapter 12 on technology, 
including increasing computer use by elders and uni-
versal design that help people age in place, is likely to 
change widely held images that older adults do not use 
such devices. Given the dramatically changing political 
arena, Chapter 13 on income maintenance, health, and 
long-term  services and supports policies and programs—
particularly Social Security, Medicare, and Medicaid—
reflects contemporary debates related to federal and 
state budgets. It also reviews the Aging Network of basic 
 services funded by the Older Americans Act and points 
to benefits for older adults funded by health care reform 
or the 2010 Patient Protection and Affordable Care Act 
(ACA). The last chapter, Chapter 14, on careers in aging, 
is particularly relevant to students wondering by the end 
of this book what kinds of jobs and careers they might 
find where they could work with older adults and  their 
families. We hope that by the time they read Chapter 14 
they will have realized that they will interact with older 
adults and their families in nearly every job setting.

We chose the title Aging Matters not only because 
the content relates to matters of aging, but also because 
we believe that the many topics and issues that we dis-
cuss in this book should matter—be of interest and con-
cern—to people of all ages and from all walks of life. By 
the end of this book, students will realize that we are all 
affected in some way by an aging society and, perhaps 

also reviews mental disorders faced by some older adults, 
such as depression and anxiety; the growing incidence 
of suicides and substance use; and the latest research 
on dementia, along with practices for supporting elders 
with such psychological disorders.

With this foundation in how physical and psy-
chological changes affect the social aspects of aging, 
Chapters  5–8 focus on older adults’ social well-being. 
Chapter 5 briefly discusses a range of social theories of 
aging that have shaped the types of research questions 
asked and, to some extent, how older adults are viewed 
in our society and how policies and programs are struc-
tured. These theories are also salient to understanding 
many of the issues faced by older adults in the context of 
family, friends, neighbors, and other multigenerational 
supports, current living arrangements, and community-
based innovations in long-term care, productivity, and 
social/civic engagement in the later years, and the con-
ditions under which people die. Chapter 6 addresses 
one of the primary components affecting how we age—
informal social supports, including pets as a form of 
support. Whether we have friends, partners, neighbors, 
or children, oftentimes the intergenerational nature of 
these interactions affects our physical and mental well-
being in old age. LGBT families are also specifically 
addressed. For older adults with chronic illness, disabil-
ity, and increasing care needs, their social well-being is 
profoundly influenced by the availability of informal 
and formal caregivers. Chapter 7 addresses these care-
givers who provide the majority of hands-on long-term 
personal care—family members, particularly adult chil-
dren and partners, and direct care staff, and their need 
for supports for their vital roles, including a range of 
interventions. Issues of elder mistreatment by family 
members are acknowledged. Chapter 7 also recognizes 
the vital role that grandparents play as primary caregiv-
ers for their grandchildren and the distinctive challenges 
they face. Chapter 8 explores “productive” activities such 
as leisure, religious participation and spirituality, civic 
engagement, volunteerism and lifelong learning, and 
political activism that can be life enhancing and build 
upon older adults’ strengths and resilience.

Chapter 9 discusses a subject—loss and grief—that 
touches the lives of all people. We include loss and grief 
as part of the social aspects of aging as they are profoundly 
social experiences that affect not only the person directly 
experiencing the loss but also the larger community. Loss 
is presented as broader than death. The loss of a home or a 
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before printing. The MyTest is available to adopters at 
www.pearsonhighered.com.

PowerPoint™ Presentation (0205826229) These 
PowerPoint slides combine text and graphics for each 
chapter to help instructors convey sociological principles 
and examples in a clear and engaging way. In addition, 
Classroom Response System (CRS) In-Class Questions 
allow for instant,  class-wide student responses to chapter-
specific questions during lectures for teachers to gauge 
student comprehension. The PowerPoint Presentation is 
available to adopters at www.pearsonhighered.com.

This text is available in a variety of formats—digital and 
print. To learn more about our programs, pricing options, 
and customization, visit www.pearsonhighered.com.
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this new edition excites a new generation of students about 
seeking careers in working in some capacity with older 
adults and their families.

more importantly, that we as individuals or in groups can 
contribute to creating a society where different genera-
tions live together with dignity, mutual support, and an 
appreciation for diversity. Such a society requires that 
citizens, health care providers, nonprofit organizations, 
businesses, governments, and other entities actively—
and, in many cases, cooperatively—work toward meet-
ing the needs of a  growing and increasingly diverse older 
adult population.

Undergraduate students are at a pivotal stage of 
their lives as they consider potential career paths ahead 
of them, and we anticipate that this book will provide 
them with the knowledge, ideas, and critical questions 
to make informed decisions about next steps as well as 
planning for their own active aging. We also hope that 
a greater awareness of social gerontology and its multi-
disciplinary nature will inspire and motivate students to 
pursue meaningful interactions with older adults in their 
families, neighborhoods, communities, and workplaces. 
For all of us, aging matters.

Student and Teacher Resources
Pearson eText The eText that accompanies this 
textbook contains a variety of resources that will enhance 
your learning. Self-study quizzes, additional readings, or 
visual activities may be included as part of the virtual 
experience. Visit www.pearsonhighered.com to view 
digital options for this title.

Instructor’s Resource Manual and Test Bank 
(0205826237) For each chapter in the text, this 
 valuable resource provides learning objectives, chap-
ter outline and summary, discussion questions and 
 classroom activities, and additional resources. In addi-
tion, test questions in  multiple choice, true/false, and 
short answer formats are available for each chapter; the 
answers are page-referenced to the text. The Instructor’s 
Resource Manual and Test Bank is available to adopters 
at www.pearsonhighered.com.

MyTest (0205826210) This computerized  software 
allows instructors to create their own personalized 
exams, to edit any or all of the existing test questions, 
and to add new questions. Other special features of 
this program include the random generation of test  
questions, the creation of alternative versions of the same 
test, scrambling question sequences, and test previews 
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As you will learn in Chapter 14, our third author 
and beloved colleague Dr. H. Asuman Kiyak helped to 
conceptualize this text. Unfortunately, she died from 
cancer early in the writing process of Aging Matters. 
But her commitment to the importance of our writing 
an undergraduate introductory text and her enthusiasm 

about our approach have sustained us in our writing 
since her death.

Our families and good friends have been a mainstay 
of support throughout the preparation of this book, and 
we take this opportunity to express our gratitude to all 
of them.
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families. Most certainly you have heard about health care 
reform (or Obamacare), but may not be aware of how it 
promotes older adults’ well-being. Unfortunately, older 
adults’ strengths and valuable contributions to areas such 
as politics, business, education, volunteer activities, and 
families are often not as visible in the popular media as 
they should be. As a whole, our society tends to view aging 
as a problem to be solved or even a crisis (you may have 
heard the term silver tsunami!), rather than recognizing 
the opportunities for all of us to live full lives as we age 
and the ways in which younger generations benefit from 
older ones.

Most of us tend to hold misconceptions of aging, to 
fear or deny it—or to focus on its negatives. This reflects 
what is called ageism, which refers to negative stereotypes 
about old age. As is true for sexism and racism, ageism 
attributes certain traits to all members of a group solely 
because of a characteristic they share—in this case, their 
age. In fact, ageism is one prejudice that we are all likely 
to encounter if we live long enough, regardless of our gen-
der, race, ethnicity, social class, functional ability, or sexual 
orientation. A frequent result of ageism is discrimina-
tory behavior against older persons. For example, some 
older workers may feel undervalued or even invisible in 
the workplace because of stereotypes about their abilities 
and productivity. Ageism is pervasive in our society—to 
see daily examples of it, just look at greeting cards that 
make fun of older adults or so-called antiaging ads that 
promote products to make us look as young and attractive 
as possible.

At this point in time, it is not possible to reverse the 
aging process, despite advertisements to the contrary. There 
is no such thing as anti-aging formulas that work. We only 
stop aging when we die, so if we are lucky enough to go on 
living, we are also fortunate enough to continue aging.

Another important point emphasized throughout this 
text is that people do not age in the same way. Although 
there are older individuals who need professional or per-
sonal care, far many more can influence their own experi-
ence of aging. Genetics plays a central role in our health 
status, but our lifestyles during youth and middle age also 
are critical in affecting our physical, emotional, and spiri-
tual well-being at every stage in our life course. Having 
said this, it is important not to blame older individuals 
who have health problems that may be preventable. They 
may not have had the knowledge, financial resources, or 
supports earlier in their lives to make healthy lifestyle 
changes.

You are about to spend a quarter or a semester study-
ing social gerontology, the multidisciplinary study of 
the biological, psychological, and social aspects of aging. 
You will learn why aging matters. Social gerontologists are 
interested, among other things, in how the social struc-
ture affects and is affected by the older population and 
the diversity of aging experiences. People who research, 
teach, and practice gerontology come from many different 
fields, including medicine, nursing, dentistry, social work, 
physical and occupational therapy, psychology, psychiatry, 
sociology, economics, political science, pharmacy, biology, 
architecture, urban planning, policy studies, and anthro-
pology. We will also use the term geriatrics, a specialty 
within the health professions that is concerned with the 
prevention or management of diseases that may occur as 
individuals age.

We will begin every chapter by providing you with 
a list of major ideas or concepts to be covered it. In this 
Introduction, we discuss:

•	 Why	aging	matters:	why	we	study	social	gerontology,	
and the kinds of perspectives we use to study it

•	 Key	terminology	in	the	field
•	 Research	methods	to	study	older	adults	and	aging

Why Study Gerontology?
You have chosen an excellent time to study gerontology 
because as you are probably aware, the number of older 
adults in the United States and worldwide is growing 
 rapidly and will continue to do so for several decades. You 
have undoubtedly heard or read about how the growth of 
the older population is influencing the lives of all of us, 
individuals as well as social institutions, such as the  family, 
the workplace, health care and human services, religious 
organizations, and education. Because of gains in life 
expectancy (how long people are expected to live), our 
communities will be filled with many more older  people 
than has been the case in past generations. You may already 
be observing these trends in aging in your own neighbor-
hood or community. Or you may hear or read in the news 
media about the challenges facing Social Security and 
Medicare—two policies that benefit older adults and their 

Listen to the Chapter Audio 
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thrive in adversity are often described as resiliency. We 
build and strengthen our resilience throughout our lives, 
even in early childhood. People who have been able to 
overcome early hardships in their lives are often better 
able to cope with challenges later in life. You may know 
an adult who has faced numerous obstacles and losses 
throughout their lives, but nevertheless remains opti-
mistic,  positive, and eager to tackle new experiences. 
Remember	 that	 the	 next	 time	 you	 feel	 overwhelmed	
by life. Find healthy  coping mechanisms that work for 
you—supportive social  networks, exercise, meditation, 
yoga, creative expression, spirituality, psychological coun-
seling, and so forth. Years  down the road, these same 
 coping approaches may enable you to deal with other, 
perhaps greater hardships.

Similarly, we view the study of aging from a life 
course and strengths perspective. This means that we 
understand older adulthood as part of a continuity of 
human development across the life span—from birth to 
old age. But it is not just a matter of individual devel-
opment. Instead, a life course view takes account of 
 historical, political, cultural, economic, and other soci-
etal circumstances that affect how we age. Throughout 
this book, we address how structural factors such as race, 
 ethnicity, gender, education, social class, and sexual ori-
entation affect the way in which we age across the life 
course. You will see that older women of color as a whole 
have a very different experience of aging than older 
Caucasian men, for example, because of having faced 
gender and racial discrimination throughout their lives, 
which increases the likelihood of their being poor in old 
age. In other words, as we age, we are affected not only 
by our current circumstances but also by our past experi-
ences with both advantages and inequities.

From a strengths perspective, we view older adults 
as underutilized societal assets who have much to con-
tribute to families, communities, and organizations. 
Even an elder faced with chronic illness and disability 
can still contribute to others through listening, offering 
emotional support, and sharing their wisdom. From the 
caregiver’s side, helping to care for another human being 
can also strengthen core human values such as compas-
sion, patience, and understanding as well as resilience. 
We encourage you to look beyond wrinkles, gray hair, 
or visible deficits to the strengths that most older adults 
have honed by living as long as they have. In doing so, 
you may learn a lot about how to live life fully and to age 
in active manner.

The goal for individuals at any age should not be to 
halt or reverse the aging process, but to age in a healthy 
manner, making good lifestyle choices as much as pos-
sible and nurturing supportive social networks that will 
serve them throughout their lives. You will read research 
in this book that helps you understand what you can do 
now to promote active aging and the positive aspects of 
your own aging.

In many ways, these are “the best of times” to grow 
old in our society, because of increasing attention given 
to aging by researchers, policy-makers, and funders. In 
recent years, the news media have been reporting a wide 
range of stories related to the aging of the baby boom 
 generation—those people in the population born between 
1946 and 1964. And many of these baby  boomers are 
viewed as models of positive, resilient or active aging. 
However, the well-being of many people young and 
old has been negatively affected by the economic crises 
confronting our nation and the world. The high cost of 
living,  limited affordable housing, and reduced income 
and retirement savings have hurt many older people. 
For example, many adults who were looking forward 
to retirement or had already retired now must continue 
their employment or return to work. At the same time, 
health care costs,  living expenses, and home maintenance 
expenditures escalated. Moreover, the poverty rate among 
older adults increased slightly in 2010–2011, for the first 
time since the 1950s. It is important to keep in mind that 
 poverty rates may  differ for older adults from state to state 
and, depending on how poverty is measured, there may be 
many more poor elders than official statistics indicate. As 
 people are living longer, there are societal concerns about 
the  substantial costs needed to provide health care and 
long-term services and supports. So while aging has many 
positive aspects that we discuss throughout this book, 
we also balance that perspective with a realistic look at 
challenges that often accompany aging in contemporary 
society.

A Life Course and Strengths 
Perspective
The process of “growing old” should not be viewed as 
an inevitable march to dependency and increasingly 
poor physical or mental health. On the contrary, we can 
develop and sustain our internal and external resources to 
make the aging process an active and deliberate experi-
ence. Such resources that enable us to survive and even 
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more likely to become widowed and live alone as they 
age. All of these characteristics of the heterogeneous older 
 population–as well as others which will be addressed in the 
following chapters–affect the experience of aging. Indeed, 
the diversity of the aging experience is one of the reasons 
that studying older adults can be so fascinating. This book 
is also designed to provide a solid foundation of knowl-
edge about aging that you can use as a way to better under-
stand older family members, friends, and coworkers. Or 
this text may prepare you for more advanced study in the 
helping professions such as medicine, nursing, dentistry, 
pharmacy, physical or occupational therapy, social work, 
spiritual counseling, and  others. As discussed more fully 
in Chapter 14, numerous jobs entail working with older 
adults in some capacity, even if that is not one’s primary 
responsibility.

Key Terms
As with most other disciplines, the field of gerontology 
is constantly evolving, as is the recognition of language 
that makes sweeping generalizations or has negative 
connotations. Commonly used terms like “the elderly,” 
“the aged,” and “seniors” are frequently associated with 
negative images of the older population. For this reason, 
we have chosen the terms older adults, older persons, and 
elders throughout this textbook. The first two terms paral-
lel those of younger persons/adults. The term elder, used 
widely among Native Americans and some Asian cultures, 
typically conveys respect and honor.

Another change in terminology is our use of the term 
elders of color or people of color rather than minorities to refer 
to four federally protected groups: African Americans, 
Latinos (including Mexican Americans/Chicanos, Puerto 
Ricans,	Cubans,	and	Latin	Americans),	American	Indians,	
and Asian/Pacific Islanders (APIs). These groups share 
the experience of collective discrimination and oppression 
by reason of their race. The terms historically underserved, 
marginalized, and economically disadvantaged populations are 
also used throughout the text to refer to these four groups.

We have chosen to use the word Latino in place of 
Hispanic wherever appropriate. This is because a grow-
ing number of scholars have suggested that Hispanic 
has been associated with colonialism and the conquest 
of Spanish-speaking people in the Americas. Except 

A Multidisciplinary Perspective
One of the goals of this book is to help you understand 
aging from a multidimensional and multidisciplinary per-
spective. This text is not geared to students going into any 
particular profession or field of study. Instead, it attempts 
to address the physiological, emotional, cognitive, cultural, 
economic, and social aspects of aging, all of which inter-
act to influence our physical and mental well-being and 
social functioning throughout the life course. As you will 
see throughout, it is essential to understand the changes 
that occur within the aging individual, how these then 
influence their interactions with their social and physi-
cal environments, and how older persons and their family 
members are, in turn, affected by larger societal conditions, 
such as the economy and public policy.

For every generalization about the aging population, 
there are of course exceptions, given the tremendous diver-
sity within this population. People age 65 and older vary 
greatly in their health status, productive activities, and fam-
ily and social situations. Growing numbers are employed 
full- or part-time; most are retired. Most are relatively 
healthy; some are frail, suffering from chronic illnesses 
or dementia or homebound. Most still live—and want 
to remain—in a house or apartment as long as possible, 
but a small percentage are in retirement homes or skilled 
nursing facilities. Some receive comfortable incomes from 
pensions and investments, while others depend largely 
on Social Security and have little discretionary income. 
Most men over age 65 are married, whereas women are 

Reflection Break

A key concept in this chapter and throughout the book 
is  resilience: the ability to survive difficulties in life 

through healthy coping mechanisms and the discovery of 
internal and external strengths, such as family, neighbors, 
or spirituality. Take a few moments to reflect on your own 
life, or the life of someone you know—it could be someone 
you know personally or have read or heard about through 
the media—who has faced tremendous obstacles and 
hardships but has managed to keep moving forward with 
optimism and an appreciation for life. What are some of 
the ways of building your resilience—your internal strength 
and your social supports? What are some of the strengths 
you have right now that you can depend on when things get 
difficult?
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where dictated by publications, such as reports of the U.S. 
Census Bureau (where Hispanic is the standard term), 
we refer to older adults from Spanish-speaking  origins as 
Latinos and Latinas.

How Do We Define Age?
Chronological aging is the definition of aging based on 
a person’s years lived from birth. When we cite statistics 
about the older population in this book, we typically use 
a chronological marker of age 65 and older. This is how 
“older” is defined by the U.S. Census Bureau; additionally, 
for many years, it was the mandatory age of retirement, the 
age when a worker could receive full retirement  benefits, 
and what our society typically considered as “turning” old. 
However, the age 60 is also frequently used to chrono-
logically define “old”; for example, it is the age when a 
person can receive social services funded by the federal 
Administration on Aging. And in some traditional Asian 
cultures, one is considered old—and highly revered—at 
age	 60.	 AARP—the	 largest	 membership	 organization	
of older adults in the United States—uses age 50 as its 
 criteria for membership, although it may begin recruiting 
future members at an earlier age. And among some groups, 
such as the homeless and the chronically mentally ill, age 
55 is considered old because they tend to face physical 
and health problems earlier in their lives. Globally, there 
may be other standards for defining an older person. In 
a  country where life expectancy is much lower than in 
industrialized western nations, in many regions of Africa 
for  example, people in their 40s may be considered old.

You probably have your own chronological defini-
tion when you consider someone to be old—or yourself 
to be old. And this definition may change as you age. The 
very concept of age is multidimensional, since people of 
the same chronological age could differ from each other 
 biologically, physiologically, or psychologically.

The different chronological markers of “old age” 
illustrate its arbitrary nature. Throughout this book, you 
will see that chronological age is not necessarily related to 

Contrary to stereotypes of aging, elders enjoy doing many of the 
activities that people in younger generations do, such as playing 
or listening to music, as this African American couple are getting 
ready to do.

What Does “Old” Mean?

“Old age” may come earlier in some occupations than 
in others. For example, Brett Favre, quarterback for 

the Minnesota Vikings, threw for 33 touchdowns and 4,202 
yards in 2009, leading his team to a 12–4 season and a 
trip to the Super Bowl. Sportswriters and fans were awed 
at his ability to play pro football at age 40. Despite multiple 
injuries and surgery, Favre returned for his 20th season in 
2010, but after even more injuries, ended his football career 
because he was “too old.” Sportswriters criticized Ken Griffey 
Jr. from the Seattle Mariners baseball team for being “too 
old” to make home runs. He retired at age 40 in the middle of 
the season. Fans were disappointed by this last year of play 
by a phenomenal athlete, who was chosen in the first-round 
draft pick of 1987 at age 17 and went on to make the fifth 
highest number of home runs in major league baseball. Or 
consider one of soccer’s most talented players, Ronaldo, who 
announced his decision to retire in 2011 at age 34, saying he 
was not as fast as he had been in his youth and did not want 
to let down his team. His career spanned 18 years and made 
him the top goal scorer in World Cup history. These different 
perspectives by and about “aging” athletes makes us rethink 
what it means to be “old.”

In contrast to athletes who are forced to retire because 
of age-associated physiological changes and injuries, politi-
cians and intellectuals who are still productive at age 85 
and older are often considered “sages” in their accomplish-
ments. Until shortly before his death at age 92, Senator 
Robert Byrd of West Virginia—the longest-serving mem-
ber of Congress—was participating in debates and cast-
ing votes in the Senate. Economist Paul Volcker, Chair of 
the Federal Reserve under Presidents Carter and Reagan, 
was appointed by President Barack Obama to chair the 
Economic Recovery Advisory Board in 2009 at age 83. He 
continues to speak out in favor of regulatory reform of U.S. 
banks. Can you think of other examples of how “old” varies 
with one’s occupation?
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up in rural areas. Their average levels of education are 
lower than those of later cohorts, such as those growing 
up during the Vietnam War. Such cohort differences must 
be taken into account in any studies of older adults as 
well as policies and services to address their needs. Birth 
cohorts also influence the general population, as is the 
current situation with the aging of the baby boomers and 
how they are redefining aging, just as they redefined life-
styles earlier in their lives.

How Do We Study Older 
Adults?
As you read this text, you may find yourself wonder-
ing, how do we know what we know about older adults? 
Throughout, we draw upon a wide range of research from 
multiple disciplines. We next review some of the research 
methods that have been used to help us better understand 
older	 adults.	 Keep	 in	mind,	 though,	 that	 this	 is	 a	 basic	
overview. Entire college courses are offered on research 
methods, and sometimes a single class may be devoted to 
just one method. What we offer here is meant to give you 
a sense of where our current knowledge about older adults 
comes from. Moreover, one of the many reasons that the 
field of gerontology, which is so complex and rapidly 
changing, is an exciting one is that there are constantly 
new research  findings. Indeed, this means that some-
times recent research conclusions may appear to contra-
dict earlier studies as well as many of your own beliefs 
about aging and the older population. So it is important 
for you to turn to up-to-date Web sites and recent pub-
lications for the latest research findings on any particular 
 gerontological topic.

Research Methods
A major way of understanding how a person changes 
over time requires that a person be studied over a long 
period of time. This kind of research is known as a 
longitudinal study. It involves the measurement of 
the same person over a specified period of time, typi-
cally years. The Baltimore Longitudinal Study of Aging 
(BLSA) is the largest and longest-running such study, 
and we draw upon findings from the BLSA throughout 
this book.

a person’s well-being, quality of life, or ability to function 
on a daily basis. You may know someone who exercises 
consistently and appears “physically young,” but is chron-
ologically old—or someone who is impaired and appears 
to be quite old in terms of their ability to carry out daily 
tasks, but is only in their 40s. Or you may remark that 
someone “looks younger (or older)” or “acts younger (or 
older)” than her or his age. This implies that the indi-
vidual’s biological or psychological or social age—which 
is not captured by the demographics of aging—does not 
seem consistent with their chronological age. These are 
critical distinctions in any discussion of the diversity of 
the aging experience:

•	 Biological aging or physiological changes reduce the 
efficiency of organ systems, such as the lungs, heart, 
and the circulatory system.

•	 Psychological aging encompasses alterations that 
occur in cognitive abilities (e.g., memory, learning, 
and intelligence), emotions and adaptive capacity, and 
personality.

•	 Social aging comprises an individual’s changing roles 
and relationships with family, friends, and other infor-
mal supports, and both paid and unpaid productive 
roles such as work and volunteering.

So although you may hear the term “older adults” used as 
if describing a large and homogeneous category of people, 
remember they are actually more diverse than any other 
age group and becoming more so in the coming years. 
There is considerable truth to the statement that as we 
grow older, we become more unlike each other.

Cohort is another key term for understanding 
the wide variation of characteristics among the older 
population. Birth cohort is used to describe groups of 
people who were born at approximately the same time 
and therefore share many common life experiences. For 
example, cohorts now in their late 90s experienced the 
Great Depression and World War II, which profoundly 
shaped their lives. You or your parents may have known 
older people from the Depression-era cohort who saved 
everything and were frugal throughout their lives. Or 
someone who fought in World War II, often defined as 
the Greatest Generation, who benefited from the post-
war boom in jobs and education, but perhaps never talked 
about horrific wartime experiences until late in life. The 
Great Depression and World War II generations also 
include large numbers of immigrants to the United States 
early in the twentieth century and many who have grown 
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because data can be readily gathered compared to other 
designs. An example would be a study comparing church 
attendance by American adults under age 65 with those 
65 and older. The average differences among different 
age groups in each study might suggest the conclusions 
that people become more religious as they age. But the 
difference could also be explained by particular cultural 
and historical conditions (the birth cohort effect that we 
discussed above) that shaped each group of participants 
being studied. For example, a higher rate of church atten-
dance among today’s older adults than among younger 
adults probably reflects generational differences in atti-
tudes toward attending church, as opposed to becoming 
more religious as we age. The major limitation of cross-
sectional studies occurs when differences among younger 
and older respondents are erroneously attributed to 
 growing old.

Sequential designs are another research method. 
Three types of sequential designs are (1) cohort-sequential, 
(2) time sequential, and (3) cross-sequential. A cohort-
sequential design is an extension of the longitudinal design, 
whereby two or more cohorts or groups are followed for a 
period of time so that measurements are taken of different 
cohorts at the same ages but at different points in time. 
The time-sequential design is useful for distinguishing 
between age and time of measurement or historical fac-
tors. It can be used to determine if changes observed are 
due to aging or to historical factors. The researcher using 
this design would compare two or more cross-sectional 
samples at two or more measurement periods. The third 
technique is the cross-sequential design, which combines 
cross-sectional and longitudinal designs.

There are many other types of research methodolo-
gies that can be used to study and understand older adults. 
These may include observation in natural settings—
for example, watching and documenting activities and 
 interactions at a community center for older adults—or 
conducting in-depth interviews with older adults or their 
caregivers. U.S. Census data—along with other large data-
bases	such	as	the	National	Health	and	Retirement	Study	of	
more than 22,000 adults age 50 and older—are a primary 
source for research. Simple surveys—questionnaires—can 
be administered to groups of people to gather descrip-
tive data. For example, you may want to find out from a 
group of 50 older adult participants at a senior center how 
many of them have a Facebook account and, among those 
who have one, how many visit their Facebook page once a 
week or more. In any type of research that you may do, you 

The	 Kuakini	Honolulu	Heart	 Program,	 funded	 by	
the National Heart, Lung, and Blood Institute since 
1965, is another example of a longitudinal design. This 
study  followed 8,000 men of Japanese ancestry living 
on	the	 island	of	Oahu	 in	Hawaii.	Researchers	observed	
the  participants’ incidence of coronary heart disease and 
stroke over a period of decades. Findings have played 
a part in the  U.S. government’s recommended dietary 
guidelines, in the development of rehabilitation pro-
grams for heart attack victims, and in the discovery of 
“good cholesterol.”

Although significant information can be gained from 
longitudinal studies, one major problem is that they are 
extremely expensive to conduct. You can imagine the time, 
energy, and expense involved in studying such a large 
group of people over such a long period of time. As is the 
case with many types of research, it also is not always clear 
how generalizable the findings are to the larger popula-
tion. In other words, if the study participants do not reflect 
the larger population (in distribution by gender, age, eth-
nicity, educational attainment, income, health status, and 
so forth), are the findings from the study applicable to the 
general population?

Another type of study is referred to as cross-sectional 
and compares people of different chronological ages at 
the same measurement period. These studies are the most 
common in gerontology. Specifically, researchers compare 
a number of study participants of different ages on the 
same characteristics in order to determine age-related 
differences. Cross-sectional studies are frequently used 

Studying Older Adults for More Than 
Half a Century

The National Institute on Aging (NIA) conducts research 
to learn about the changes that take place as we age. 

One goal of NIA research is to help us understand medical 
problems that are common in older people. The NIA sup-
ports the Baltimore Longitudinal Study of Aging (BLSA), 
America’s longest-running scientific study of human aging, 
begun in 1958. BLSA scientists are learning what happens 
as people age and how to sort out changes due to aging 
from those attributed to disease. More than 1,400 men 
and women are study volunteers, and range in age from 
their 20s to their 90s (http://www.blsa.nih.gov/).

M01_HOOY7643_01_SE_INTRO.indd   7 3/7/14   10:54 AM

http://www.blsa.nih.gov/


8    An Introduction to Social Gerontology

U.S.-born as well as immigrant populations who have 
come here from countries as diverse as Mexico, Cuba, and 
Argentina and speak different Spanish dialects. Therefore, 
any research that includes racial groups must distinguish 
among subgroups by language, place of birth, national-
ity, ethnicity, and religion, not just the broader categories 
of Latino, African American, and Asian. It is not neces-
sary to include all possible subgroups of a particular racial 
population in a given study. However, it behooves the 
researcher to state clearly who is represented in order to 
assure  appropriate generalizability of the findings.

As mentioned earlier, a comprehensive discussion 
of research methods can take up an entire semester. This 
relatively brief discussion should give you an idea of some 
ways that older adults have been studied—and some 
of the challenges of doing so. There are other ways, and 
we encourage you to do further investigation of research 
methods if this is a subject that interests you.

must consider ethical issues and be sure that you are taking 
account of factors such as confidentiality and safety of the 
participants.

Sampling, or how the participants for the study are 
selected, is a major challenge for researchers. If the sample 
is not representative, the results are of questionable exter-
nal validity. In other words, the results cannot be used to 
make generalizations about the larger population. A repre-
sentative sample means that each person in the sample was 
randomly selected from the larger population. However, 
comprehensive lists of older people are not readily avail-
able.	Membership	lists	from	organizations	such	as	AARP	
tend to over represent those who are healthy, white, and 
financially secure. Studies in long-term care facilities tend 
to over represent those with chronic impairments. Because 
whites represent the vast majority of the population over 
age 65 today, it is not surprising that they are more read-
ily available for research. But this is changing with the 
increasing racial and ethnic diversity of the older popu-
lation and will necessitate culturally competent strategies 
to  recruit elders from different cultural backgrounds to 
participate in research.

Reaching	 older	 persons	 of	 color	 through	 organiza-
tional lists can be especially difficult. More effective means 
of recruiting these groups involve the active participation of 
community leaders such as ministers and respected elders 
in churches or local community organizations attended by 
the population of interest. The problem of ensuring diverse 
samples of research participants is compounded if some 
elders of color mistrust research. Many African Americans, 
in particular, know about the unethical practices of the 
studies conducted in the early twentieth century where 
blacks were unknowingly exposed to illness as part of the 
study, and may be reluctant to participate in research today, 
despite significant improvements in the ethics of human 
research.	Researchers	must	be	sensitive	to	these	issues	when	
attempting to recruit elders of color into research projects. 
As another example, lesbian, gay,  bisexual, and transgen-
der (LGBT) older adults may be reluctant to  disclose their 
sexual orientation to a researcher.

Such a disproportionate focus on whites and lack of 
data on historically underserved groups have slowed the 
development of gerontological theories that consider the 
impact of race, ethnicity, culture, and sexual orientation 
on the aging process. Yet, even as researchers and fund-
ing agencies emphasize the need to include more people of 
color in all types of research, multiple confounding  factors 
must be considered. For example, Latino elders represent 

As families become more diverse, an emerging research area is 
interracial intergenerational relations.
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summary
This text presents the study of social gerontology from 
a multidisciplinary perspective, with topics related to the 
biological, psychological, and social aspects of aging. It is 
geared toward students who may go into a wide range of 
fields where they will interact with older adults or who 
want to be informed about aging for personal reasons. Two 
key terms you will encounter in this text is gerontology, 
which is the study of aging, and geriatrics, which is a spe-
cialized medical field focused on the prevention and treat-
ment of diseases related to aging.

Although many people would define age as the 
 number of years a person is from birth (i.e., chronological 
age), this is only one way to define age. There is also biolog-
ical, psychological, and social aging. This means that two 
individuals who are 65 years old in chronological age may 
have bodies whose organ systems (e.g., kidneys, liver, and 

heart) or learning and memory function vary differently 
from each other. These differences may be due to genetics, 
lifestyle choices, societal conditions, the cohort in which 
one was born—or all these factors. We can all make healthy 
choices throughout our lives to promote active aging, but 
there are many variables influencing how we age that we 
cannot control.

Research	on	older	adults	involves	many	different	meth-
ods, each with its strengths and limitations. Some research 
helps us understand a group of individuals with particular 
characteristics, but whether those findings apply to a more 
heterogeneous group of older adults is not clear. More 
research on diverse groups of older adults using a wide range 
of methods is needed to continue our understanding of older 
adulthood and the diversity of aging experiences, including 
the factors that promote resilience and active aging.

review questions
 1. How does the term geriatrics differ from gerontology?
 2. What are some of the limitations of chronological age 

to describe an older adult?
 3. How would you define biological, psychological, and 

social aging?

 4. Define cohorts and give two examples of how cohort 
affects a person’s experience of aging.

 5. Briefly describe what the concept of resiliency means.
 6. What are some limitations of cross-sectional research 

designs? What are some advantages of longitudinal 
research designs?

key terms
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Birth cohort, p. 6
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life course, p. 3
longitudinal study, p. 6
psychological aging, p. 6
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sequential designs, p. 7
social aging, p. 6
social gerontology, p. 2
strengths perspective, p. 3
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