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Preface

taught my first course in social gerontology in
1978. Would anyone sign up, | wondered? Why would
18-year-old students be interested in aging? | marched
into the classroom and laid out my notes that August
day, perspiring from nervousness as much as from the
heat. I couldn't help but notice the tall, broad-shouldered
guy sitting in the front row. His name, | learned when
| called the roll, was Mike Thomas, an lowa farm boy
transplanted to Kansas to play football. Oh, great luck,
I thought, echoing the prejudice college professors
sometimes hold against football players. To my surprise,
Mike earned a gentlemanly C+ as well as my abiding
affection and respect. I hope his life is going well. He not
only laid to rest my stereotype of football players but
also taught me why my social gerontology classes have
filled every semester that | have taught them.

Mike wrote his required paper on grandparenting, a
topic that interested him because of his close relation-
ship to his own grandmother. Much as he loved her, he
also witnessed the tensions that arose when she moved
in with his parents, into his brother’s old bedroom. Ag-
ing interested Mike, as it does most students, because
it was so close to his own life. Of course, most college
students are not yet worried about growing old them-
selves. But all young people are members of families,
and the dilemmas their parents and grandparents face
affect them too. So it’s natural that they are drawn to the
subject. Then, too, an increasing number of students
these days are returning to school after having worked
full-time for many years and raised families. These older
students have an immediate interest in the topic of ag-
ing. The challenge for the instructor is to demonstrate
how these personal concerns are linked to larger struc-
tural issues, such as how, for example, familial care of
the frail elderly is influenced by population aging and
by political decisions about the just distribution of so-
cietal resources. It was my interest in demonstrating to
students how the subject matter of their lives is shaped
by larger societal forces that led me to write this text.

ORGANIZATION

This text is divided into five parts and 16 chapters. The
chapters in Part One, “Defining the Field,” provide the
student with a firm grounding in core methodologi-

cal and theoretical issues and document key trends in
population aging. Part Two, “Interdisciplinary Perspec-
tives on Aging,” reflects the fact that social gerontol-
ogy is an inherently interdisciplinary field. It provides
a detailed look at the contributions of history, biology,
and psychology to the study of aging.

Part Three, “Social Aspects of Aging’ examines
family relationships, living arrangements, and the
transition from work to retirement. Part Four, “Health
Aspects of Later Life,” discusses health and health care
in later life, care for the frail elderly, and the experi-
ence of death and dying. Part Five, “Aging and Society,”
examines aspects of aging at the societal level. The
three chapters in this section discuss the economic
and political aspects of aging.

DISTINCTIVE CHAPTERS

This book includes all the topics typically covered in
a social gerontology text and contains three distinc-
tive chapters. One of these is a separate chapter on
the life course (Chapter 2, “Life Course Transitions”).
I include this topic because of the growing emphasis
in the field of social gerontology on the relationship
between the quality of life in old age and an individu-
al's cumulative experiences, choices, constraints, and
opportunities over the life course.

Another distinctive chapter focuses on the long-
term care of the frail elderly (Chapter 12, “Caring for the
Frail Elderly”). A substantial body of research on this
subject examines the burdens and satisfactions family
members experience in caring for their aging kin, the
problems associated with nursing home care, and the
advantages and disadvantages of various alternative
living arrangements. This chapter provides a complete
portrait of the range of long-term-care options and of
the policy choices facing an aging society. It also in-
cludes the fascinating qualitative research on daily life
in nursing homes that students find so interesting.

Each semester that | have taught this course, | have
found that students were confused by the vast array of
social programs for income support, health care, social
services, and long-term care in the United States. Most
texts scatter explanations of these programs within
various chapters. This book includes a separate chapter
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on the welfare state that explains the differences in how
these programs are funded, who is eligible for benefits,
what benefits are provided, and the relationship of the
programs to one another (Chapter 5, “Old Age and the
Welfare State”). It is intended to serve as a ready refer-
ence for students as they read about these programs at
appropriate points elsewhere in the text.

PEDAGOGY

Chapter Outline

Each chapter opens with an outline that introduces
the student to the topics covered in the chapter.

Looking Ahead Questions

The Looking Ahead questions provide students with
four or five questions to keep in mind when reading
the chapter.

Chapter Opener

Each chapter features a lively introduction to engage
students’ interest in the subject matter and set the
stage for the material that follows.

Key Terms

Key terms and concepts used in the text are high-
lighted in bold when they are introduced. A list of
key terms—with page references—follows at the end
of each chapter. The glossary at the end of the book
provides a definition of each key term used in the text.

lHlustrations

Chapters are enlivened by figures, tables, cartoons,
and photos that summarize key trends and highlight
important issues.

Thematic Boxes

Many instructors have told me they and their stu-
dents found the boxed discussions timely, informa-
tive, and helpful. An Issue for Public Policy boxes
examine the policy implications of key social issues.
Aging Around the World boxes feature cross-
cultural research on aging in other cultures. Diversity
in the Aging Experience boxes describe variations
in how people age in the United States, depending
on their gender, race, ethnicity, nationality, and cultural

background. Finally, In Their Own Words boxes
provide first-person accounts of the aging experience.

Looking Back Questions

The questions raised at the beginning of the chapter
are answered at the end of the chapter in the Looking
Back section. These questions and short discussions
help students to summarize the main points of each
chapter.

Thinking about Aging Questions

A series of thought-provoking questions are de-
signed to stimulate critical thinking and stimulate
class discussion.

Exploring the Internet Exercises

The World Wide Web has become an important
source of information for students and their instruc-
tors. Each chapter concludes with a section called
Exploring the Internet, which tells students about
websites related to the chapter content and provides a
series of questions students can answer using materi-
als found on the Internet sites.

This edition has a new discussion of aging and im-
migration patterns, new information on how caring
for elderly parents affects a woman'’s risk of poverty,
an update on trends in active life expectancy, and
an expanded discussion of Parkinson’s disease. This
edition also contains a substantial amout of mate-
rial on how the financial meltdown of the economy
in 200809 is likely to affect both older people and
future generations. Finally, this edition has many new
boxed features including the relationship between
population aging and terrorism, and the familial rela-
tionships of gay men and lesbians in later life.

Chapter-by-Chapter Changes

The Sixth Edition has a substantial amount of new text
material. All tables, figures, and charts have been up-
dated, and some exciting new topics have been added
to every chapter.

Chapter 1
New An Issue for Public Policy feature: Eradicating
Ageism in Health Care.

Chapter 2

New In Their Own Words feature: Reversing Roles:
Children Caring for an Aged Parent.

Updated discussion of life course research.



New research on perceptions of middle age.
New section on qualitative research methods.

Chapter 3
New In Their Own Words feature: An Older Gay Man
Struggles to Stay Engaged.

Chapter 4

New In Their Own Words feature: Maintaining a
Cuban Identity.

New An Issue for Public Policy: Should SSI for Refugees
Be Restored?

Chapter 5

New In Their Own Words box: Surviving on Social
Security.

New Aging Around the World: Restructuring Public
Pension Programs in Europe.

Updated statistics on Social Security, Medicare, SSI,
and Disability Insurance.

New An Issue for Public Policy: How the Affordable
Care Act of 2010 Affects Medicare.

Chapter 6

New discussion of neuroendocrine theory.

New Diversity in the Aging Experience: Life Expectancy
and Health Behaviors among Mormons.

Chapter 7

New In Their Own Words: Adjusting to Living with
Alzheimer’s Disease.

New discussion of coping among Holocaust
survivors.

New An Issue for Public Policy: Should There Be
Mandatory Retirement for Airline Pilots?

Chapter 8

New section on marital quality and health.

New In Their Own Words feature: Deciding to
Remarry.

Expanded discussion of dating in later life.

Chapter 9

New introduction on aging-in-place.

New section on Naturally occurring retirement
communities.

New section on moving to new levels of care in a
CCRC.

New An Issue for Public Policy: The “Money Follows
the Person” Demonstration.

New In their Own Words: Staying Independent in a
Senior Apartment Complex.

New discussion of LGBT issues in senior housing.
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Chapter 10

New Diversity in the Aging Experience: Racial and
Ethnic Differences in Labor Force Participation.

New In Their Own Words: Returning to Work after
Retirement.

Updated statistics on retirement patterns.

Chapter 11

New In Their Own Words: Staying Healthy through
Activity.

New discussion of the Patient Protection and
Affordable Care Act of 2010.

New An Issue for Public Policy: Benefits for Seniors in
the Patient Protection and Affordable Care Act of 2010.

Chapter 12

New In Their Own Words: Rescuing a Christmas Ritual.
New discussion of caregiving and allostatic load.
New Aging Around the World: Innovative Reforms in
Long-Term Care in Western Europe.

Updated discussion of private long-term care
insurance.

Chapter 13

New An Issue for Public Policy: End-of-Life Decisions
in Intensive Care Units.

New In Their Own Words: Reconciling to Alzheimer’s
Disease.

New discussion of the widowhood effect.

Chapter 14

New discussion of public pension reductions in Europe.
New Aging Around the World: Strategies for Reducing
Public Pensions.

New In their Own Words: A Secure Retirement through
Long-Term Planning.

Chapter 15

New Aging Around the World: Welfare State Restruc-
turing for Gender Equity.

Updated discussion of women’s participation in
employer pension plans.

Chapter 16

New discussion of how older people voted in the
2010 congressional election.

New An Issue for Public Policy: Has Support for Social
Security Declined?

New Aging Around the World: Politics by Stealth:
Reducing Public Pensions in France.

New discussion of age differences in political
participation based on Internet use.
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DEFINING THE FIELD

ocial gerontology is the study of the social aspects of aging. Among the topics of interest to
social gerontologists are family relationships, health, economics, retirement, widowhood, and care
of the frail elderly. The chapters in Part One provide a firm grounding in the core issues and key

trends in the discipline.

Chapter 1 discusses successful aging, conceptual challenges in aging research, and ageism. It

also describes older Americans.

Chapter 2 discusses the concept of the life course and describes various life course transitions
that occur as people move into and out of various roles associated with the family and the

workplace.

Chapter 3 introduces the major theories of aging. The chapter illustrates how each theory is
influenced by the social, economic, and political context of the particular historical era in which it

was formulated.

Chapter 4 introduces the fundamental issues of the demography of aging, the study of the
basic population processes of fertility, mortality, and migration. The chapter also describes

population trends in the United States.
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his college graduate exemplifies the notion that successful
aging involves an active engagement with life.
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ver the past half century, rapid increases in life
expectancy have made the prospect of living to be
100 years old a reality for more and more people.
Would you want to live to be 100? Would society
be better if everyone lived to be 100? How would
you spend those added years beyond age 65?7

If you think about these questions for a few min-
utes, you will probably conclude that a long life is
desirable only if it is a good life. A good life, in turn,
means having good health and a meaningful and

What is social gerontology, and how is it related to the broader field of gerontology?
How is old age defined, and what difference does the definition make?

What is a cohort, and why are social gerontologists interested in cohorts?

What is ageism, and how is it perpetuated?

How do older men and women differ in terms of marital status?

respected place in society (Callahan, 1997). Few
people would want to live to be 100 if they were fully
dependent on others for their most basic needs. Nor
would they wish to live so long if they were alone,
with no love or companionship. Freedom from dis-
ease and disability, an intact mental capacity, and an
active engagement with life are the attributes of
successful aging (McLaughlin et al., 2010).

The first part of this chapter defines gerontology
and its subfield social gerontology and describes

3



4 Part One Defining the Field

how the focus of the field has shifted from an
emphasis on the problems of old age to the promotion
of successful aging. We will examine how social
gerontologists approach their subject conceptually,
including the special challenges of defining old age
and determining whether an observed outcome is
actually the result of aging processes. And we will
consider the methods researchers use to meet those
challenges. Next, we will see how research findings
can help to dispel misconceptions about aging,
which often form the basis for discrimination
against older people. The chapter closes with a
consideration of the practical contributions of re-
search on aging in a changing political climate.

THE FIELD OF GERONTOLOGY

Defining the Terms

Gerontology is the scientific study of the biological,
psychological, and social aspects of aging. The field
originated late in the nineteenth century, with the
new science of senescence. Senescence is the appli-
cation of evolutionary principles to understand
decline leading to death in humans and other living
organisms. The theory of senescence argued that
death is a part of the process of natural selection,
a way to weed out the old and worn-out members
of a population. The term gerontology was coined
in 1904 by the immunologist Elie Metchnikoff.
During the 1930s the study of gerontology
expanded to include the social as well as the
biological aspects of aging (Cole, 1992). In 1938
the first interdisciplinary research in social
gerontology (Achenbaum, 1996) was published
in the book Problems of Aging, edited by Edmund
Vincent Cowdry.

Social gerontology is a subfield of gerontology.
Social gerontologists are concerned mainly with the
social, as opposed to the physical or biological, as-
pects of aging. Among the topics of interest to social
gerontologists are family relationships, health, eco-
nomics, retirement, widowhood, and care of the frail
elderly. Social gerontologists not only draw on re-
search from all the social sciences—sociology, psy-
chology, economics, and political science—they
also seek to understand how the biological processes

of aging influence the social aspects of aging. The re-
search findings generated by social gerontologists are
used in the applied disciplines of social work, public
administration, urban and regional planning, and
many others to help professionals design and imple-
ment programs and policies for aging people in an ag-
ing society.

Successful Aging

While early studies tended to focus on the crisis of
growing old, social gerontologists now recognize that
successful aging depends not just on the prevention
of disease and disability, but also on the attainment
of peak physical and psychological functioning and
participation in rewarding social and productive ac-
tivities. Instead of taking a negative approach to the
problems of aging, social gerontologists are now in-
vestigating the factors that create a healthy, fulfilling
life in old age (McLaughlin et al., 2010).

Several factors are associated with successful ag-
ing. Successful aging is achieved by setting goals
and then working to achieve those goals and by
participating in meaningful activities (Holahan
and Chapman, 2002). Although one might expect
that people in poor health would not score high on
measures of well-being, one study of 867 people
aged 65 to 99 found that many people with chronic
health problems still rated themselves as aging
successfully (Strawbridge et al., 2002).

Successful aging involves both the individual
and society. What should individuals do or avoid
doing to age successfully? What social policies
and arrangements should society implement to
help aging individuals reach their maximum level
of functioning? Are certain settings and lifestyles
more conducive to healthy aging than others? The
“Aging Around the World” feature describes some
compelling research linking social arrangements on
the Israeli kibbutz to successful aging.

CONCEPTUAL ISSUES IN RESEARCH
ON AGING

In studying aging and the life course, social
gerontologists are confronted with the same
challenges posed by all social science researchers.



SUCCESSFUL AGING ON THE ISRAELI KIBBUTZ

hat is the secret to a long and happy life? The kibbutz communities in Israel seem to

have found the answer. In these Jewish communes, organized around the principles of
social solidarity, shared values, mutual dependence, and joint decision making, all members have
equal standing, regardless of their age, strength, position, or status. The kibbutz takes respon-
sibility for their lifelong health, material standard of living, and psychological well-being. Mem-
bers of the kibbutzim give according to their ability and receive according to their needs.

The kibbutzim were established by young pioneer families shortly after the founding of
Israel in 1949. Until the mid-1960s, only a small fraction of the residents reached the age of 65.
Since the 1980s, however, the kibbutz population has been aging rapidly. Currently more very
old Israelis live in the kibbutzim than in the general population. Despite the challenges of an
aging population and the lack of preparedness for them, the kibbutzim have proved to be a
good place for Israelis to grow old.

Indeed, the aged who currently reside in the 270 Israeli kibbutzim are living proof that soci-
eties can provide social arrangements that promote successful aging. First, residents of the kibbutz
have more stability in their lives than most older people. The average elderly resident joined the kib-
butz at age 29 or 30 and has lived in the same place for more than 40 years. Few older people
ever leave the kibbutz. There they are assured of the security of continuous relationships with fam-
ily and friends, within a community that they know well and that understands their needs and wishes.
More than two-thirds of elderly kibbutz residents have at least one adult son or daughter who lives
on the same kibbutz. Most not only share birthdays, holidays, and other symbolic life passages with
their children and grandchildren, but see their children and grandchildren on a daily basis.

There is no such thing as compulsory retirement on the kibbutz. As people grow old, they
gradually reduce the number of hours they work, but continue to serve as part of the work-
force as long as they are physically and mentally able. Fully 79 percent of the men and women
aged 65 and older who reside in a kibbutz hold jobs, compared to only 18 percent of Israeli
men and 6 percent of Israeli women who live outside the kibbutz.

Nor do older kibbutz residents experience the decline in living standards that frequently accom-
panies retirement. Kibbutz society fulfills the needs of all members, regardless of their contribution.
Even the most feeble member enjoys the same standard of living as the most productive worker.
For all these reasons, life expectancy is considerably higher among the aged on the kibbutz than
among the aged in the general population. On average, kibbutz members live three years longer,
and enjoy better health and higher life satisfaction, than other Israelis.

What Do You Think?

1. Would you like to live in a kibbutz with your parents and grandparents? Why or why not?
2. What can we in the United States learn from the experience of the kibbutzim?

Source: Leviatan (1999).
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They must define the population to be studied,
select the appropriate research method (which may
be either qualitative or quantitative), determine
that their research instruments are accurate, and
perform an analysis of the data. Defining the subject
matter may seem to be the least complex issue, but
we shall see in the following section that old age
may be defined in at least four different ways.

Defining Old Age

When is someone old? Although the question
sounds simple, definitions of aging and old age vary
widely. In studying older people and individual ag-
ing processes, researchers need some marker of age.
The choice they make often depends on the nature
of the issue under investigation rather than on some
abstract conception of old age.

Chronological age One commonly used
marker of old age is chronological age. Although
often useful for making clear decisions about whom
to include as subjects in a study, chronological age
can also be an arbitrary marker. For example, in the
United States 65 is the age that is most often con-
sidered old, because that is when people originally
became eligible for full Social Security benefits and
Medicare. The eligibility age for full Social Secu-
rity benefits is currently 66 and will gradually rise
to 67. Does this mean old age will then be viewed
as beginning at 677

Chronological age also can be a poor indicator
of old age, because some people may be “old” at 50,
whereas others may seem “young” at 80. Think of
Congressman Ron Paul, who ran for president at
the age of 76.

Finally, the use of chronological age is problematic
because it lumps together people of widely varying
generations into a single category. A 65-year-old has
as much in common with an 85-year-old in terms of
interests and life experiences as the average 20-year-
old has in common with a 40-year-old. Why should
they both be considered old? Because of these prob-
lems, even when chronological age is used as a
marker of old age, social gerontologists often divide
older people into three subcategories. The young—old
are people 65 to 74, the middle—old are those 75 to
84, and the oldest—old are those 85 or older.

Social roles and age Since chronological
age may be an inappropriate indicator of old age for
some types of research, social gerontologists some-
times define people as old according to the social
roles they play. Social roles are sets of expectations
or guidelines for people who occupy given posi-
tions, such as widow, grandfather, or retiree.

Yet playing a role associated with a social posi-
tion one typically assumes in old age doesn’t mean
an individual is old. Some people work at jobs that
allow them to retire after a certain number of years
of employment. An autoworker, for example, can
retire after 30 years. If a young person began work-
ing in a factory right out of high school at age 18,
he or she would be eligible to retire at 48. Military
personnel can retire after 20 years. The same is true
of grandparenting. A woman who had a baby in
her teens may become a grandparent in her 30s.
But being a grandparent, regardless of one’s age,
can make a person feel older.

Functional age A third criterion for deter-
mining old age is functional age. Definitions of
functional age are based on how people look and
what they can do. In functional terms, a person be-
comes old when he or she can no longer perform
the major roles of adulthood. Among the Inuit Es-
kimos, for example, a man becomes old at around
50 when he can no longer hunt during the winter.
Women become old about a decade later because
the roles they perform are less physically strenuous.

Becoming a grandparent means taking on
a new social role associated with aging,




Among the Black Carib of Belize, menopause is the
marker of old age for women. Thus, a woman may
be old at 50, but a man still may be considered
middle-aged at 60 (Kerns, 1980).

Functional age also may be measured by such
normal physical changes as stiffness of joints, dimin-
ished short-term memory, reduced skin elasticity,
and diminished aerobic capacity. People not only
age in different ways and at different speeds, but dif-
ferent parts of the same person may age at different
rates as well. A physically fit marathon runner might
have a severe hearing loss. A 54-year-old man might
be able to run longer (though probably not faster)
than his 23-year-old son (Staehelin, 2005).

Finally, functional age may be determined by
appearance. Gray hair and wrinkles are physical
features we associate with old age. Yet in today’s
world, hair dye and face-lifts can alter appearances
so dramatically that the normal signs of physical
aging can be largely obscured. For these reasons,
functional criteria may be misleading.

To better classify people by their functional ca-
pacities, gerontologists have devised three catego-
ries: “well,” “somewhat impaired,” and “frail.” The
well elderly are people who are healthy and active.
They are involved in social and leisure activities and
are often employed or busy with volunteer work.
They carry out family responsibilities and are fully
engaged in the life of the community. The somewhat
impaired elderly are those in a transitional stage.
They are beginning to experience chronic ailments
and need some assistance from family or community
service agencies. Although they can participate in
many aspects of life, they may need support in trans-
portation, shopping, cleaning, or personal care.
Finally, there are the frail elderly. They show some
mental or physical deterioration and depend on
others for carrying out their daily activities. They
need more care from family members and may be in
institutions. Yet even the frail elderly can improve.
One study of institutionalized older men and women
in France found that participating in tai chi im-
proved both their mental and physical functioning
(Deschamps et al., 2009).

Subjective age  Some of the limitations associ-
ated with functional aging can be compensated for
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easily. A person can make lists of things to do, wear
bifocal glasses, and exercise regularly. People who
are successful in compensating for functional limi-
tations are able to maintain a subjective age iden-
tity of themselves as young. This is in keeping with
folk wisdom, which says you’re as young as you feel.

The most important factors in subjective age
identity are activity level and health. Older people
who do define themselves as old can often pinpoint
a particular incident (e.g., a heart attack or a hip
fracture after a fall) that made them feel old. The
health problems need not be dramatic. Tiring more
easily or feeling stiff upon awakening in the morn-
ing can make a person recognize that he or she is
aging (Staehelin, 2005).

Subjective age identity also appears to be influ-
enced by social class. Compared with their wealthier
counterparts, people of lower socioeconomic status
view the onset of old age as occurring at a younger
age. They are more likely to classify themselves as
“old” or “elderly” and more likely to feel older than
their chronological age. The main reason for these
perceptions, however, is that they have more pes-
simistic feelings about their health (Barrett, 2003).
Health is the most important factor in determining
subjective age identity.

Subjective age identity is also influenced by gen-
der. Many studies find that women hold more youth-
ful age identities than men. One explanation is that
women are often evaluated on the basis of their phys-
ical attractiveness or reproductive potential. As a re-
sult, aging has negative connotations for them. Aging
men, by contrast, are more likely to be viewed as hav-
ing greater competence and autonomy. Men’s earn-
ings also tend to peak in middle age. Thus, aging has
more positive connotations for men (Barrett, 2005).

Women’s fear of looking old has created a grow-
ing market for plastic surgery and other cosmetic
enhancements. In the “In Their Own Words” fea-
ture, a woman in her 40s explains what measures
she has taken to look younger.

Regardless of what definition of age a person
chooses, tremendous variability exists from indi-
vidual to individual. The point is not that it is
impossible to define old age but rather that the
definition social gerontologists use depends on what
they want to know.



The Botox Diary

j’m in my forties and have known [ would have
cosmetic surgery for a very long time. My
mother had a face-lift and many of my friends
have had various procedures performed as well.
[ travel a great deal and have interviewed several
surgeons. A friend suggested | interview an
enhancement.com doctor. | went to the consul-
tation and the surgeon spent over two hours
answering my questions and addressing my

Once social gerontologists have established
how they are going to identify their subject matter,
they must then decide how to interpret their re-
search findings. One of the most complex issues they
face is distinguishing age changes from age differences.

Cohorts and Generations

Age changes occur in individuals over time,
whereas age differences are ways one age group dif-
fers from another. It is often difficult to tell whether
an observed outcome is due to an age change in
individuals or to an age difference between groups.
To help identify age differences, social gerontolo-
gists use the concept of a cohort. A cohort is the
“aggregate of individuals who experienced the same
event within the same time interval” (Ryder,
1965:845). Most studies use age cohorts, defined as
all individuals born into a population during a spe-
cific time period (Uhlenberg and Miner, 1996). But
a cohort also can consist of people who enter a par-
ticular system at the same time. All college fresh-
men, for example, regardless of their ages, represent
a cohort (Riley, 1995). Youth appears to be an
impressionable period of the life course compared
with other ages. When older people are asked to
recall memorable periods in their lives, they often
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In C/)eir Own Words

concerns. By the end of my appointment, | knew
I had found the right doctor for me. My doctor
told me that Botox would be able to take care of
the large crow’s feet near my eyes. It hurt a little,
but my crow’s feet were gone 72 hours later! . ..
You have to love that.

Source: King and Calasanti (2006:148).

describe experiences from their adolescence or from
early adulthood. What is your most memorable
experience? Do you believe that youthful memories
are most salient? The process of cohort aging “is the
continuous advancement of a cohort from one age
category to another over its life span” (Uhlenberg
and Miner, 1996:208). When the last member of
that birth cohort dies, it is extinguished.

Sometimes the terms cohort and generation are
used interchangeably. Usually, however, social sci-
entists reserve the term generation for studies of
family processes. In this sense, then, generation
refers to kinship linkages. For example, a four-
generation study would typically include great-
grandparents, grandparents, children, and
grandchildren (Bengtson et al., 1990).

There are many forces that create cohort differ-
ences in aging. They include the composition of a
cohort as well as the interplay between human
lives and large-scale social change. Foremost
among these forces is the fact that each cohort
lives through its own slice of history.

Historical change People may be classified
as belonging to a cohort according to historical
eras. Differences in the year of birth expose
people to different historical worlds with varying



opportunities and constraints (Elder, 1994). The
impact of history on a cohort was captured by the
prominent sociologist Everett Hughes (1971),
who wrote, “Some people come to the age of
work when there is no work, others when there
are wars. . . . Such joining of a man’s life with
events, large and small, are his unique career, and
give him many of his personal problems” (p. 48).
We call the distinctive experiences that members of
a birth cohort share and that shapes them through-
out their lives a cohort effect (see Chapter 2).
For example, people who grew up during the Great
Depression of the 1930s may be more cautious about
spending money than people who grew up during
the 1990s.

We can identify six distinct birth cohorts in the
twentieth century. The oldest, born between 1900
and 1926, are called the “swing generation.” Next
comes the “silent generation,” born between 1927
and 1945. The biggest cohort, the “baby boomers,”
includes all those who were born between 1946
and 1964. They were followed by the “baby bust
cohort,” born between 1965 and 1976. The next
cohort is made up of the 72 million “echo boom-
ers.” They are the children of the baby boomers,
born between 1977 and 1994. The oldest echo
boomers have completed their education, entered
the workplace, and started families. The youngest
are in college. We have much to learn about how
changing historical events will shape these chil-
dren of the computer age. The most recent cohort,
the millennials, were born between 1995 and 2005.
Some are just starting college.

How different were the formative years of the
silent generation from those of the baby boom
generation? John Clausen (1993) described what
life was like in the 1920s and 1930s:

Automobiles were just becoming common on the
streets. . . . Radios began to appear. . . . Women’s
hair was bobbed and sexual mores flouted in the flap-
per age as skirts went up and inhibitions went
down. . . . Then came the stock market crash of
1929 and the most prolonged economic depression
the country had ever experienced. (p. 9)

The silent generation grew up during the
Depression, and those early experiences made an
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Many members of the silent generation
are veterans of World War L.

indelible imprint on their lives in the context of
lost opportunities for education and employment.
Many of the stereotypes we hold about the aged as
having little money or being in poor health derive
from the real deprivation experienced by the silent
generation. Many members of this generation
made great sacrifices in World War II.

As the baby boomers came of age, their lives
were forever transformed by the civil rights move-
ment, the women’s liberation movement, and the
anti-Vietnam War movement, which uprooted
traditional social institutions and social norms.

Atlene Skolnick (1991) described the 1960s:

[Bletween 1965 and 1975 the land of togetherness
became the land of swinging singles, open marriages,
creative divorce, encounter groups, alternative
lifestyles, women'’s liberation, the Woodstock nation,
and the “greening of America.” A land where teenage
girls wore girdles even to gym class became a land of
miniskirts, bralessness, topless bathing suits, and nude

beaches. (p. 4)

Since the the first baby boomers turned 60, they
have provide gerontologists with a large sample
that can be studied to determine how these early
experiences will shape their lives as they grow old.

Compositional differences Another aspect
that distinguishes one cohort from another is its
composition and character. Cohorts vary in their
racial, gender, and ethnic composition. For exam-
ple, the cohort born in 1910 consists of many





