PSYCHOLOGY OF AGING MIDTERM NOTES 
Chapter 1 
Stereotypes 
· You can have positive stereotypes 
· You can look at negative stereotypes because they belong to a particular group 
· Special type of social knowledge structure or social belief that represent organized prior knowledge about a group of people and that affects how we interpret new information 
· Sometimes we act on these beliefs and this brings us to AGEISM 
· Ageism	
· Behaving towards a particular person based on their age 
· A form of discrimination 
· Based on a negative stereotype 
· May be as blatant as believing that all old people are senile and are incapable of making decisions about their lives 
· Can be presented as humour 
· Patronizing talk 
· Talk to an older adult in a way that is different from a younger adult 
· Simpler vocab 
· Articulate your words
· Speak slower 
· Almost in the same way you would treat a child which is fairly demeaning 
· Communication predicament: produced by patronizing talk involves a negative feedback loops wherein the target of such communication may begin to enact the stereotyped behaviors ascribed to him or her 
· Stereotype threat 
· A fear of being judged in accordance with a negative stereotype within the group you belong to 
· Afraid people are going to look at you in a different way because you are an older person 
· Stereotype life: occurs when a privileged group is motivated to perform after exposure to an unflattering stereotype of a less advantaged group 
· Age based double standard: operating when a person considers an older person’s failure in meory to be more serious than a memory failure observed in a young adult 
Perspectives on Adult Development and Aging 
· Gerontology: study of aging from maturity through to old age 
Life Span Perspective 
· Cannot understand adults’ experiences without appreciating what came before in childhood and adolescence 
· Life span perspective divides human development into two phases
· An early phase (childhood and adolescene) characterized by rapid age realted increases in people’s size and abilities 
· Later phase (young adulthood, middle age and old age) changes in size are slow  but abilities continue to develop as people continue adapting to the environment 
· Four key features 
· Multidirectionality: Development involves both growth and decline; as people grow in one area they may lost in another and at different rates 
· Plasticity: one’s capacity is not predetermined or set in concrete. Many skills can be learned or imporved with practice, even late in life. There are limits to the degree of potentional improvements. 
· Historical Context: each of us develops within a particular set of circumstances determines by the historical time in which we are born and the culture in which we grow up 
· Multiple causation: how we develop results from a wide variety of forces, which we consider later in this chapter. We will see that development is shaped by biological, psychological, sociocultural and life cycle forces 
· Life span development consists of the dynamic interaction between growth, maintenance and loss regulation 
Demographics of Aging 
· Numbers increased dramatically during the 20th century because of better health care and the lowering of women’s mortality during childbirth 
· Through the first few decades of this century older adults will be a major economic and political force. They will access pension and health care systems and other human services to a greater extent than when they were younger 
· Older adults were responsible for the establishment of our current healthcare and social safety net 
Diversity of Older adults 
· Older women out number older men in all ethnic groups in Canada and in most other countries around the world 
· Men and women experience aging differently because of the different things they experience throughout their lives 
Issues in Studying Adult Development and Aging 
· Developmentalisits place special emphasis on 4 forces (Forces of Development)
· Biological forces: include all genetic and health related factors that affect development. Include menopause, facial wrinkling and changes in the major organ systems 
· Sociocultural Forces: include interpersonal, societal, cultural and ethnic factors that affect development. They provide the overall contexts in which we develop
· Psychological Forces: include all internal perceptual, cognitive, emotional and personality factors that affect development. Collectively, psychological forces provide the characteristics we notice about people that make them individuals 
· Life cycle Forces: Reflect differences in how the same event or combination of biological, psychological and sociocultural forces affects people at different points in their lives. Life cycle forces provide context for developmental differences of interest in adult development and aging 
· Four controversies that underlie the study of human development 
· Nature-nurture: the extent to which inborn, hereditary characteristics (nature) and experiential, or environmental, influences (nurture) determine who we are 
· Change-stability: the degree to which people remain the same over time 
· Continuity-discontinuity: concerns whether a particular developmental phenomenon represents a smooth progression over time or a series of abrupt shift. Continuity focuses on the amount of a characteristics a person has, where as discontinuity approaches usually focus on the kinds of characteristics a person has. Piaget – stages - discontinuous 
· Universal versus context specific development: concerns whether there is just one path of development or several 
· Interrelations between the forces: Developmental Influences 
· Influences that interact to produce developmental change over the life span 
· Normative age graded influences: experiences caused by biological, psychological and sociocultural forces that are highly correlated with chronological age – puberty. Usually indicate a major change in a person’s life 
· Normative History-graded influence: events that most people in a specific culture experience at the same time. Can be biological such as epidemics, psychological or sociocultural such as changing attitudes towards sexuality. Gives generations a unique identity 
· Non-normative influences: random or rare events that may be important for a specific individual but are not experiences by most people. Favorable events such as winning the lottery or unfavorable such as a layoff . Important for the individual but not for society 
Meaning of Age 
· Consists of at least 3 distinct processes
· Primary: 
· Normal, disease free development during adulthood
· Changes in biological, psychological, sociocultural or life cycle processes in primary againg are an inevitable part of the developmental process 
· Secondary 
· Developmental changes that are related to disease, lifestyle and other environmentally induced changes that are not inevitable (pollution) 
· Tertiary 
· Rapid losses that occur shortly before death 
· Chronological age: shorthand way to index time and organize events and data by using a commonly understood standard: calendar time 
· Perceived age: the as you think yourself as 
· Biological age: assessed by measuring the functioning of the carious vital or life limiting organ systems 
· Psychological age: the functional level of the psychological abilities people use to adapt to changing environmental demands – memory, intelligence, knowledge
· Sociocultural age: the specific set of roles individuals adopt in relation to other members of the society and culture to which they belong 

Research Methods 
· Good research contains measures that are reliable and valid 
· Reliability: the ability of a measure to produce the same value hen used repeatedly to measure the identical phenomenon over time 
· Validity: the degree to which an instrument measures what it is supposed to measure 
· Systemic, naturalistic or structured observations may be made or self reports of self behavior collected 
· Systemic: a type of measurement involving watching people and carefully recording what they say or do 
· When we are doing systematic observations this involves watching people and recording what they are saying and doing 
· Systematic because you are trying to do it in a systematic way – looking at a specific behavior and how often it occurs, not just watching 
· Naturalistic observation 
· How to people respond spontaneously to a natural situation 
· Recording a behavior of interest 
· Seeing what people actually do in their environment
· Reflecting their everyday life 
· Some limitations include that you do not have any control over what is happening in the situation 
· Not everybody may have an equal opportunity to exhibit the behavior that you are interested in 
· Problematic if you are interested in behaviours that do not occur regularly i.e. if you were interested in aggressive acts in a nursing home but it may not occur very often so naturalistic observation may not be useful 
· Structured observation 
· Observing the behavior of interest in a lab in which conditions are the same for all participants 
· Gives every participant an equal opportunity to exhibit the behavior 
· Limitations 
· Artificial setting so is the behavior you are seeing the same as what would be exhibited in the natural setting 
· Sampling behavior with tasks 
· Creating a task that is thought to sample the behavior 
· Task that they have to perform and the task has an underlying focus – ie memory 
· Self Reports 
· Asking research participant to provide information 
· Asking questions and getting answers 
· Can be about perceptions, feelings, attitudes, past experiences 
· Looking at peoples answers to questions about a specific topic 
· Interview 
· You are asking questions in a flexible more conversational style 
· This allows expression of a participants feelings 
· You can have a structured interview as well, each participant is asked the same questions in the same way
· It is more efficient in getting the information that you are wanting 
· Questions in a written format 
· Not uncommon to have surveys or questionnaires on the internet 
· Three kinds of research are common in developmental literature
· Experiments: a study in which participants are randomly assigned to experimental and control groups and in which an independent variable is manipulated to observe its effects on a dependent variable so that cause and effect relations can be established
· You have to randomly assign people and have DV and an IV to be a complete experiment 
· Quasi experiment – not being able to completely manipulate – can’t manipulate age. Or can’t randomly assign people 
· Correlational designs: A an investigation in which strength of association between variables is examined 
· Gathering information on individuals without altering their experience in any way 
· Relationships between variables but we cannot conclude any kind of causal relationship 
· Correlation coefficient goes from -1 to +1
· If it is 0 there is no correlation – the closer to 1 the more correlated 
· Case studies: an intensive investigation of individual people 
· Getting a complete picture of an individual 
· About a single individual 
· Through interviews, observations, test scores 
· A lot of rich detail about a particular person 
· This can have an advantage if are studying individuals that are not common 
· If it is a new area, case studies can give you ideas for other areas of research 
· Sometimes this information can be subjective and theoretical preferences can bias your observation 
· Developmentalists try to isolate the following in research design
· True age effects
· Cohort effects
· Time of measurement effects 
· Cross sectional designs identify only age differences and confound age and cohort 
· A developmental research design in which people of different ages and cohorts are observed at onetime of measurement to obtain information about age differences 
· Comparing individuals at a single point in time 
· The effect of age cannot be separated from change 
· Potential confound: when we are doing a true experiment you are trying to do everything possible to make sure that your hypothesis is the explanation for it
· If you are looking at cognitive functioning among 3 age groups so if you find that younger people do better at a cognitive functioning it could be age that is responsible but it also could be confounded with cohort (a level of education) because people born in 1930’s had a lot less formal education than those now 
· Longitudinal designs identify age change but have limitations such as practice effects, dropout and selective survival an confound age and time of measurement 
· A developmental research design that measures one cohort over two or more times of measurement to examine age changes 
· Same group of people at different point in their life 
· Following cognitive functioning of a group of people when they are 20, 30, 40 until old age 
· This is getting at change in functioning because you are looking at the same individual over time 
· Getting rid of the cohort to some extent 
· Have to be aware of drop out participants – at the older age range some people drop out due to death 
· Sequential designs involve more than one cross sectional or longitudinal component 
· Almost must obtain consent 




Chapter 2 
Physical Changes 
Rate of Living Theories 
· Assume that people are born with a limited amount of energy to be spent over the lifetime 
· Metabolic Rate 
· When they study this they usually are doing comparative animal studies 
· Compare animals with different metabolic rates with each other 
· Animals who have lower metabolic rates life longer 
· Caloric Intake 	
· Decreased caloric intake is associated with lower risk of premature death, slower age related changes, longer life spans 
· Some are animal studies 
· Hormonal Regulatory System’s Adaptation to Stress: body’s ability to deal with it undergoes significant decline with age 
Cellular Theories 
· Hayflick Limit 
· This limit suggests that there is a limit to how many times a cell divides before it dies 
· Happens in a lab/petri dish 
· Whether this happens in the human body  is another question – just because we find it in the lab or in mice it may not operate the same in a living human body 
· Why might there be a limit? One explanation is TELOMERES 
· Telomeres are on the tips of chromosomes and they become shorter with each replication until eventually the cell cannot replicate 
· Cross Linking: certain proteins in human cells interact randomly and produce molecules that are linked in such a way as to make the body stiffer
· The more cross links, the stiffer the tissue, as we age the number of cross links increases 
· Free Radicals: proposes that aging is caused by unstable molecules, which are highly reactive chemicals produced in normal metabolism 
· When these free radicals interact with nearby molecules, problems may results 
Theories of Programmed Cell Death
· Appears to be a function of physiological processes, the innate ability of cells to self destruct, and the ability of dying cells to trigger key processes in other cells 
Appearance and Mobility 
Staying Young
· Normal changes include change in hair, hair loss 
· Natural tendency to gain some weight 
· Women can drastically through plastic surgery try to avoid aging or spend thousands of dollars on creams
· Changes in skin: outer layer of skin becomes thinner through cell loss, cause skin to become more fragile 
· Collagen fibres that make up connective tissue lose much of their flexibility, making the skin less able to regain its shape after a pinch 
· Elastin fibres in the middle layer of skin lose their ability to keep the skin stretched out, resulting in sagging 
· Underlying layer of fat diminishes 
· Age spots and moles can appear more often 
· Changes in hair 
· Gradual thinning and greying 
· Hair loss ica used by destruction of the germ centres that produce the hair follicles
· Greying results form cessation of pigment production 
· Changes in the voice 	
· Thinner and weaker
· Lowering of pitches
· Increased breathelessness and tremble 
Changes in Body Build 
· Decrease in height because of compression of the spine from the loss of boen strength
· Fluctuations in weight 
Changes in Mobility
· Muscles 
· Loss is hardly noticeable in terms of strength and endurance 
· More severe in the legs and arms when in the 80’s 
· Bones 
· Normal againg is accompanied by the loss of bone tissue thoroughout the body 
· Begins in late 30’s accelerates in 50’s and slows by 70’s 
· Big gender difference – women lose bone mass twice as fast 
· Bones become more hollow and more porours which make them brake more easily 
· Osteoporosis: loss of bone mass and increased porosity create bones that resemble laced honeycombs 
· Joints 
· Beginning in the 20’s, protective cartilage in oints shows signs of deterioration sucha s thinning and becoming cracked and frayed 
· Osteoarthritis: a disesase marked by gradual onset and progression of pain and disability with minor signs of inflammation 
· Usually affects hands, spine, hips, knees, elbows, shoulders, ankles 
· Wear and tear disease 
· Rheumatoid Arthiris 
· More destrucgive disease of the joints that also develops slowly and typically affecs different joints and causes different types of pain than osteoarthritis. 
· Pattern of morning stiffness and aching develops in the fingers, wrists and ankles on both sides of the body 
· Joins appear swollen 
Sensory Systems 
Vision 
· Changes in the structures of the eye – begins in the 40’s 
· Changes in the retina – begins in the 50’s 
· Structural Changes in the Eye 
· Decrease in the amount of light that passes through the eye, resulting in the need for more light to do tasks such as reading 
· The lens of our eye becomes more yellow, causing poorer colour discrimination in the green-blue-violet end of the spectrum 
· The len’s ability to adjust and focus declines a the muslces around it stiffen 
· Presbyopia: difficulty in seeing close objects clearly, necessitating either loger arms or corrective lesnse 
· Visual acuity 
· Being able to discriminate fine details 
· Worsens with age 
· Sharper drop after people are about 70 
· Sensitivity to glare 
· The cornea becomes more translucent and scatters light – increases the sensitivity to glare 
· Catarax 
· Surgery for catarax is quick and common 
· Opaque spots develop on the lens which limits the amount of light transmitted
· Glaucoma 
· More serious 
· The buildup of pressure in the eye because the fluid is not draining properly 
· Can lead to vision loss 
· Retinal Changes
· Macular Degeneration 
· The most densely packed area is the macula
· One of the problems is that you can have macular degeneration – can result in serious vision problems as it progresses – it is progressive and irreversible because you are losing rods and cons  
· Progressive and irreversible destruction of receptors from any of a number of causes 
· Can’t see details and leading cause of functional blindness 
· Diabetic Retinopathy 
· Fluid retention in the macula 
· Retina can become detached 
· Circulation problems 
· Essentially it affects the nerves 	
Hearing 
· Presbycusis
· Reduced sensitivity to high pitched sounds
· Most common 
· Cumulative effects of noise and normative age related changes 
· Occurs earlier and more severely than the loss of sensitivity to low pitches tones 
· Four types of changes in the inner ear
· Sensory, consisting of atrophy and degeneration of receptor cells 
· Neural, consisting of a loss of neurons in the auditory pathway in the brain 
· Metabolic, consisting of a diminishing supply of nutrients to the cells in the receptor area 
· Mechanical, consisting of atrophy and stiffening of the vibrating structures in the receptor area 
· Loss is gradual until the 40’s 
· Can be rectified with hearing aids or cochlear implants 
· Affects enjoyment of life because you are interacting socially with people and you have to be able to hear what they say 
· Not being able to partake in that can cause difficulty in social interaction and also cause difficulties in safety – if you can’t hear a car coming behind you 
· Hearing loss can also be from a disease process 
Balance and Somesthesia 
· Older adults often report that they have more trouble regulating body temp so that they feel comfortable 
· Kinesthesis involves sensory feedback about two kinds of movements – passive and active movements 
· Passive: instigated by something or someone else, when someone picks up your hand 
· Active is voluntary – walking 
· Balance
· We get information on balance from the vestibular system, housed deep in the inner ear 
· Dizziness is the vague feelings of being unsteady, floating and lightheaded 
· Vertigo: sensation that one or ones surroundings are spinning 
· Can result in falls 
· Increases in body sway, natural movement of the body to maintain balance ioccur with increasing age 
Taste and Smell 
· Normal 
· Sometimes it can decline greater than others 
· Being able to taste is important – enjoyment of food 
· Being able to smell and taste food – sometimes people can’t tell that there is something wrong with the food 
· Age 60 – decline of odors 
Respiratory System 
· ribcage and air passage ways become stiffer, making it harder to breathe 
· the maximum amount of air we can take into the lungs in a single breath begins to decline in the 20’s 
· rate at which we can exchange oxygen for carbon dioxide drops significant as the membranes of the air sacs in the lungs deteroriate 
· diseases
· Chronic obstructive pulmonary disase: family of diserases that includes crhonic bronchitis and emphysema 
· Emphysema: most serious type of COPD and is characterized by the destruction of the membranes around the air sacs in the lungs 
· Drastically reduces the ability to exchange oxygen and carbon dioxide 
The Nervous System 
Central Nervous System 
· changes in the brain occur mainly at the level of individual brain cells called neurons
· neurons have several aprts that play specialized roles in receiving, conducting and transmitting information 
· the the left end of the neuron are the dendrites which pick up the chemical signals coming in from other nearby neurons 
· neurotransmitters are necessary for communication between neurons because neurons do not physically touch one another 
· neurons grow in size and compolexity across the life span but cannot regenerate 
Structural Changes in Neurons 
· Neurofibrillary tangles: fibers in the axon become twisted together to form paired helical, or spiral, filaments 
· Large concentration of neurofibrillary tangles are associated with behavior abnormalities and are one defining characteristics of Alzheimer’s disease 
· Some degree of tangling occurs normally as we age
· Neurtic plaques: damaged and dying neurons sometimes collet around a core of protein and produce these 
· High concentrations of neuritic plaques are considered characteristic of abnormal aging 
Changes in Communication Between Neurons 
· They must communicate by releasing neurotransmitters into the synapse 
· Changes in the level o neurotransmitters affet the efficiency of information transmission between neurons 
· Age related changes occur along several neurotransmitter pathways, which are groups of neurons that use the same neurotransmitter 
· Parkinson’s Disease: the level of dopamine decreases, and if this decline is extreme it results in this. 
· Characterized by tremors of the hands, arms and legs which decrease when one is performing voluntary tasks and a shuffling walking style 
Autonomic Nervous System
· Few change occur here as we age but body temperature control and sleep my be affected 
· Regulated Body Temperature 
· Older adults have difficulty telling that their core body temperature is low 
· They are less likely to notice that they are cold 
· They have a slower vasoconstrictor response which is the ability to raise one’s core body temperature when the body’s peripheral temperature drops 
· Older adults have trouble responding to high heat because they do not sweat as much 
· Susceptible to hypothermia and hyperthermia 
· Sleep and Aging 
· Difficulty in trying to fall asleep
· Frequent and prolonged awakenings during the night 
· Early morning awakenings 
· Feelings of not sleeping very well 
· Effects of poor sleep are experiences the next day: moodiness, poorer performance on tasks, fatigue and lack of motivation 
· Experience major shifts in their sleep-wake cycles , called circadian rhythms  move to multiphase rhythm reminiscent of infants  
· Sleep apnea: stop breathing for 5-10 seconds, periodic leg jerks, heartburn, frequent need to pee, poor physical health, depression 

Chapter 6
Attention and Perceptual Processing 
Information Processing Model 
Overview 
· Information processing model uses a computer metaphor to explaoin how people process stimuli 
· Ust as with a computer, information enters the system (people’s brains) and is transformed, coded, and stored in arious ways 
· Information enters storage temporarily, until it is stored more permanently 
· At a later time, information can be retrieved in response to some cue, such as a command to retrieve a file 
· Based on three assumption
· Perple are active participants in the process 
· Both quantitative and qualititatie aspects of performance can be examined 
· Information is processed througha series of hpoetheical stages, or stores 
Sensory Memory  
· We need to experience these things for only a small fraction of a second to process the information 
· Where new, incoming information is first registered 
· Takes in very large amounts of information very rapidly 
· Exists in your mind in the absence of stimuli 
· Age differences in sensory memory are not common 
Attentional Processes 
· Complex tasks we engage in when processing information usually use more than one attentional function 
· Attentional processes are influenced by the capacity to direct and sustain attention and the speed with which information is processed 
Attention 
· Attention is actually difficult to conceptualize and involves at least three interdependent processes: selective, divided and sustained 
· Selective Attention
· The way in which we choose information we will process further 
· Selectively in attention means that our abilityy to process information is limited 
· Much of it exits the system and is lost before it can be passed along 
· We are more likely to process novel or unexpected information than information we have encountered many times before 
· Resarch done by creating tasks in which multiple sources of information are available for processing but only a subset of the information is relevant to primary task 
Visual Search
· Such tasks measure selective attention because the main data involve nontraget interference effects (the degree to which the nontargets interfere with the ability to respond only to targets)
· Performance or attentional filtering on visual serach tasks is measured in terms of how quickly people respond (reaction time)h
· Older adults are slower and more prone to errors than young adults when the amounts of distractor iformation are increased and when the location of the target presented in the display is unpredictable 
· Spatial cuing: location of a future stimulus is shown on a screen 
Attention Switching 
· Research on adult’s ability to switch attention between different ensory modalities reveals age differences in the speed in which adults switch attention from an auditory to a visual task 
· Differences in the rates of change in vision and hearing, or different types of changes in visual an auditory sensory memory 
Selective Attention and Irrelevant Information 
· Age decrements in selectively appear to be greatest when tasks are complex and little information is available to assist performance 
· Processing resources: available attention – greater difficulty inhibiting the processing of irrelevant information 
· Older adults have more task irrelevant thoguhts during processing and have trouble keeping them out of their minds 
· Could be a reason why older people are less accurate at finding targets because they are processing information about nontargets as well 
· Concerns when it comes to driving 
Attending to Multiple Stimuli 
· Attentional Capacity: the amount of information that can be processed at a time 
· Divided Attention: the ability to successfully perform more than one task at the same time or by testing multiple object tracking 
· Multiple object tracking: the ability to attend to the position of multiple target items as they move 
· Older adults report that dividing attention between most combinations of activities becomes more difficult with increasing rage
· Adults of all ages can perform multiple easy tasks simultaneously but older adults do not do as well as young adults when they must perform multiple difficult tasks at the same time 
Sustained Attention 
· Vigilance/Sustained Attention: the ability to sustain attention on a task for long periods of time 
· Although older adults are not as accurate as younger adults in detecting targets, performance deteriorates at the same rate in both age groups 
· Air traffic controllers 
· Health and fitness may affect sustained attention, particularly for older adults 
Attentional Resources 
· One of the major explanatory factos for age differences is a limited supply of attentional resources
· Age realted performance differences in situations that demand attention such as divided attention or sustained attention, may reflect an age related reduction in processing resources 
The Processing Resources Hypothesis 
· Many researches belive that with increasing age comes a decline in the amount of available processing resources, the amount of attention one has to apply to a particular situation 
· The concept of processing resources has never been defined clearly so there is a problem with this explanation 
· Many cognitive declines are a consequence of inadequate signal processing by aging sensory systems 
Automatic Processes 
· those that are fast, reliable, and insensitive to increased cognitive demands 
· whether older adults develop automatic processing depends on two major factors 
· sufficient amount of practice must be provided 
· the type of search tasks matters 
· automatic attention response: the processing of a specific and well trained stimulus, such as a target letter, can automatically capture attention, make it an automatic attention response – looking up when you hear your nae even though you are in another activity 
· Age differences are greatest when older adults have to perform complex tasks, especially more than one at a time 
· These decrements appear to be localized where the various pieces of information picked up from a visual display are put together to figure out what the display is 

Speed of Processing 
· Psychomotor speed is very important in everyday life 
· Making a quick motor movement in response to information that has been processed 
· As people age, their response time in cognitive tasks slows down 
· Speed of processing affects the outcomes of sensory memory and attention 
· Speed of processing: can be viewed as a relfection of how quickly and efficiently these early stesps in information processing are completed 
Basic Psychomotor Speed: Reaction Time Tasks 
· Simple Reaction Time: involves responding to one stimuls, such as pressing a button as fast as possible every time a light comes on 
· The noticeable difference between the young and old is in the time needed to decide to push the button rather than the motoric time needed to push it itself
· Choice Reaction Time: offer more than one stimulus and require a different response in each 
· Older adults are significantly slower on choice reaction tasks than younger adults 
· Complex Reaction Time: which entails making many decisions about when and how to respond 
· Ie – Driving a car 
· Older adults become increasingly disadvantaged at situations demanding rapid response become more complex 
Driving and Accident Prevention 
· Human factors: the field of study concerned with designing living and working environments
Driving and Highway Safety as Information Processing 
· certain changes in vision, hearing and information processing could cause problems for seniors 
· trouble reading highway signs, difficulty seeing the road, to problems reaching the seatbelt 
· observational and other objective data suggest additional problems: trouble with backing up, changing lanes, noting signs and warnings, turning properly and yielding the right of way 
· Controlled-exogenous selection: exploration; when drivers are not fully engaged byw hat they are doing – when they know the route well, attention and information processing becomes directed by innate preferences rather than deliberate decision making 
· Change blindness: the failure to recognize that a familiar stimulus has been altered 
· Blindsight: visual information can make its way trhough several neural systems, not all come to conscious awareness 
· Useful field of view: varies across people and across situations and decreases when the person is faced with competeing attentional demands 
· Aging can dramatically restrict this 
· Older people tend to be much closer to text signs at night to read them 
· Older adults are more likely to hurt themselves by falling at home than are younger adults 
· Age alone does not cause such accidents; rather, declines in physiological and sensory functioning are responsible 
Language Processing 
· Once information has been registered in sensory memory and noticed by attention processes, it is transformed again based on its meaning 
·  Language comprehension involves handling words coming into the information processing system and figuring out what they mean 
· Language production means being able to come up with an appropriate word or phrase when you are trying to say, write, or think about something 
Language Comprehension and Sensory Systems 
· Older adults have difficulty integrating different visual features. This could present problems when older adults read. 
Understanding Speech 
· speech understanding is not ususally impaired until late in life 
· if there has been hearing damaege these deficits can be more pronounced and problematic much ralier 
· how well people understand speech is tested in 2 ways 
· recognition is measured by presenting the listener with a list of spondee words (two syllable words pronounced with equal emphasis on both syllables) 
· speech discrimination is tested with monosullabic words that induce the various sounds in English 
· age differences exist and become especially pronounced when the listening situation is more difficul 
· Also affected by how fast it is presented and whether the words are presented alone or in the context of regular speech 
Language Comprehension and Information Processing 
· Richness and Extensiveness of Encoding 
· When linguistic information comes in, you look for ways to connect it to other information you already know 
· The more connections you make, the better off you are later when you need to remember 
· The number of different connections created between incoming information and information already in knowledge base is what is meant by rich and extensive encoding 
· How knowledge is structured could change across adulthood, making it harder to keep connects intact and the process by which connections are made could change with age 
· Encoding Deficitis 
· Extensive encoding underlies the ability to retrieve information 
· Information that is richly encoded is more easily retrieved 
· No support for the contention that basic linhusitc processing is the basic for age realted differencs in memory 

Chapter 7
Memory 
· Some things that you may not remember may be stressful for the elderly 
· When an older person forgets something you may be more worried about them and anticipate that something might be wrong – stereotype coming in 
· In our culture we place a lot of emphasis on intellectual memory 
· That may not be as important in other cultures or sometimes it could be more important or important in certain circumstances 
· How we are judged by our memory can vary on time, age, societal rank etc 
· Memory is influential in most aspects of daily life 
· Trying to explain a concept to someone 
· Remembering something from your childhood 
· When looking at memory three things you have to look at it ; Three general steps in memory processing 
· Encoding: getting information into memory system
· Storage: how we keep things in our memory 
· Retrieval: getting the memory out 
Information Processing 
Working Memory 
· The active processes and structures involved in holding information in mind and simultaneously using it to solve a problem, make a decision, or learn new information 
· Involves holding information in the mind and using that information 
· Use it in conjunction with incoming information and to solve a problem or make a decision or learn new information 
· What your memory is working on at the moment 
· Plays an active and critical role in memory 
· One thing about working memory you can only process it as once 
· Does show age related declines 
· It is important for both getting information into long term memory and working and solving problems 
· Declines in storage capacity in short term memory 
· More information provided it is easier to remember 
· If you are in some kind of occupation or leisure activity that you do that require you to use a lot of working memory it will keep up longer then if you don’t 
· If you try to keep your mind active it will help in decline 
· Realtively small capacity 
· Unless we take direct action to keep it active, the page we are using will be tossed away 
· Where all of the action is in processing – where info obtains meaning and is transformed for longer storage 

Long Term Memory
· Ability to remember extensive amounts of information for a long period of time 
· For a couple of minutes to decades 
· Large capacity – can store large amounts of information
· Divided into two general types: explicit and implicit 
· Explicit: deliberate and conscious remembering of information learned and remembered at a specific time 
· We learned information at some point in time 
· The deliberate conscious remembering of that information 
· Sitting in class and writing an exam – sitting there trying to remember 
· There are types of explicit memory
· Declarative: facts and events – TWO TYPES
· Episodic memory: conscious recollection of information from a specific time or event 
· Learning information and asked to recall or recognize the information at some point later 
· Recall involves remembering information without hints or cues  - essay question 
· Recognition is selecting previously learned material from a selection – multiple choice 
· Semantic Memory: concerns learning and remembering the meaning of words and concepts that are not tied to specific occurrences of events in time 
· Very small changes in semantic memory 
· No differences between younger and older (not statistically) 
· Less taxing to working memory 
· Recalling definitions of words, translating
· Memory Recall Word Tests
· Adults over the age of 60 do not do as well as younger adults on tests of episodic memory recall 
· Intrustion – remembering an item that wasn’t on the list 
· Repeating more previously recalled items – giving items back and saying ones you’ve already given 
· Omitting words 
· Recognition tests the difference between older and younger adults is reduced 
· Slower pace, practice time and familiar stimuli can improve the results 
· Major area in which age related decline in semantic memory can be observed is in its accessibility – more trouble retrieving a target word when presented with a definitions and they tend to report a tip of the tongue experience 
· Remote memory/autobiographical memory 
· Less research in terms of age differences
· Information that has been kept in memory for a very long time 
· Tertiary memory 
· Includes experiences from early on
· Facts you learned early on 
· Semantic memory is part of remote memory 
· Autobiographical is a kind of remote memory which involves remembering information from your own life 
· Flashbulb Memory 
· Memorable historical event that has personal relevance 
· Unusual or novel event 
· Where you were on 9/11	
· Time changes memory processing 
· Distributes memory into three distinct functions that might explain age related differences in autobioghraphical memory 
· Retention function: for the 20 to 30 most recent years of a person’s life; you are more likely to remember the people and events closest to the present time 
· Reminiscience bump: around age 40, it includes a midlife you are more liely to retrieve memories from when you were 10-30 years of age 
· Infantile amnesia: small number of memories from very early childhood 
· Implicit: not conscious and effortless
· Facilitation or change in task performance that is attributable to having been exposed to information at some earlier time but does not involve active, explicit memory
· Remembering to stop at a red light 
· Not consciously trying to remember 
· Generally spared from age related declines 
· You do have problems as you age with encoding and retrieval but more of the problem is with encoding 
· If nothing gets into memory it isn’t possible to remember it
· Source information 
· Ability to remember the source of the familiar event and whether that event was real or imagined 
· This ability declines with age 
· False memori	es 
· Remembering items or events that didn’t occur 
· Confabulation: memory disturbance, defined as the production of fabricated, distorted or misinterpreted memories
· Could render odler adults more susceptible to scams and deceptions
· Discourse Memory 
· Ability to remember information that they have read 
· Situation model: at this level people use their world knowledge to construct a more global understanding of what the text is about 
· Text-Based Levels 
· When text is clearly organized with emphasis on structure and the main ideas, older adults are similar to younger adults in recalling more main ideas then less important details 
· Older adults are adversely affected by rapid presentation, highly unpredictable or unorganized material and material that is dense in propositions 
· Speed presentation is also a variable 
· Memory in everyday life 
· Things you encounter outside of lab setting 
· Spatial memory 
· Older and younger adults are equally able to learn a route 
· Memory of location 
· Recall of landmarks 
· Route learning 	
· Memory of Activities – what you have done that day 
· Prospective Memory 
· Remember to perform a planned action in the future
· Remembering to show up for a doctors appointment or to take your medication 
Self Evaluations of Memory Ability 
· Meta Memory 
· Knowledge you have about how memory works and what you believe to be true about how it works 
· Older adults seem to know less than younger adults about the internal workings of memory and its capacity – iew memory as less stable and perceive that they have less control 
· The belief in decline with age is potentially damaging 
· Memory self efficacy: the belief that one will be able to perform a specific task 
· Memory Monitoring 
· The awareness of what we are doing with out memory right now 
· Prediction with experience – there are no age difference, younger and older adults are both inaccurate. We overestimate on recall and underestimate on recognition tests 

Clinical Issues and Memory Testing 
· Normative changes in memory include changes in working memory ad secondary memory 
· Some functions do not change such as the ability to remember the gist of a story 
· Forgetting names or items on the grocery list are annoying but part of normal aging 
· One way to distinguish normal and abnormal changes is to ask whether the changes disrupt a person’s ability to perform daily living tasks 
· Brain imaging techniques help 

Clinical Memory Tests
· Complaints about memory are frequent for old people
· We show some aspects of memory in normal age related changed 
· Its not always easy to tell with dementia if the changes in memory are normal or abnormal 
· Sometimes people complain about their memory but their memory is much better than they think it is 
· Some illnesses tend to be marked by severe memory loss
· When dealing with memory, another thing we have to take into an account, is it normal or is it a disease process or mental health issue?
· Depression as a mood disorder, there is a sense of helplessness and hopelessness 
· People with severe depression tend to have difficulty paying attention and concentrating 
· When people are being tested for depression, they may leave out information or difficulty organizing things 
· Even if they typically used memory strategies they are less effective at using it at this point in time 
· Ways you can assess memories 
· neuropsychological tests 
· You wouldn’t start with one of these because they take a long time to administer
· Don’t want to give these unesscessarily to people 
· Need a trained professional 
· Assess broad cognitive functioning including memory 
· Behavioural and self report assessments of memory problems
· Having people perform everyday memory tasks using realistic material (groceries, meeting new people and having to remember their name) 
· Self report scales 
· Questionnaires assess a variety of memory situations such as remembering people’s names or remembering what time of year it is 
· Told a story, have to recall the story immediately and then again later 
· There are also verbal paired associates
· Connection is not necessarily meaningful 
· You can test in differnent modalities – visual and auditory 
· You are looking at delayed memory and immediate recall 
· You are trying to present information in different ways to try and get a picture of the persons memory abilities 
· Rating Scales: instruments designed to assess memory from the viewpoint of an observer, usually a mental health professional 
· Structured interviews and checklists 
· Weschler memory scale 
· Have to keep in mind that your scores are compared to a normative sample and an age related sample 
· If you were 70 you would be compared to another 70 year old sample group 
· These tests are not developed specifically with older people in mind, they are used acros the age range 
· Try to simulate things like a grocery list – typical of everyday life 
· Shorter way of assessment 
· Can measure global decline 
· Can’t get at the problems of where these specific declines are – not like a psychometric test 
· Self Report Scales 
· Self evaluation of your own memory 
· These kind of scales correlate more highly with depression then with memory because peoplw with depression overestimate their problems with memory 
· Sometimes the self report is not getting at how well somebody’s memory is 
· Mental status exam 
· Used to screen people for serious problems ut not provide a disagnosis 
· Quick and easy 
Motor Memory 
· How to ride a bike 
· Looking more at cognitive functioning 
· Type of memory AIDS 
· External 
· Memory aids that rely on environmental resources
· notebook, agenda 
· Common 
· Widely available 
· Grocery list 
· Pill boxes for older people
· Internal – rely on mental processes such as imagery 
· Rehearsals to prepare for exams 
· Type of memory   (THIS IS THAT CHART JEWELS TOOK DOWN) 
· Explicit – deliberately trying to remember the information (on an exam)
· Implicit  - driving and stopping at a red light 
· Explicit external aids are the most commonly used because they are widely available 
· Your address book 
· Note pads 
· External implicit 
· Used but more widely used with children 
· Can be useful 
· Having different colour coding on things 
· Having wards in a nursing home colour coded 
· Internal explicit memory aids 
· Rehearsing 
· Role rehearsal 
· Mental imagery 
· Visual image is something that can be used
· Organized and meaningful 
· Method of loci
· Have an environment that you are familiar with and you have a mental image 
· In that environment you place pieces of information 
· You go around picking up these pieces of information 
· Mentl retracing – thinking about all the places you may have left your keys 
· Acronyms are also helpful in memory – internal procedure 
· If you wanting to keep memory or improve it – it is something you have to use all the time 
· Older adults may not unless they make an effort 
· When you are younger, academically or in a work situation, you are in a context that encourages you to learn and to remember 
· If that context isn’t there, you have to create it for yourself 
· Space retrieval 
· Gaps or time in between in remembering things 
· Score high on openness tend to be better with imagery
·  If you  believe that you have good memory, and can learn something it is more likely to work – self efficacy 

Chapter 8 – Intelligence
· Intelligence consisted of three major clusters of related abilities: 
· Problem Solving Ability
· Consists of behaviours such as reasoning logically
· Identifying onnections between ideas, seeing all aspects of a problem and making good decisions 
· Verbal Ability
· Speaking articulately
· Reading with high comprehension 
· Good vocab 
· Social competence
· Beahviours such as accepting other for who they are 
· Admitting mistakes 
· Displaying interest in the world at large 
· Being on time 
Life Span View 
· If we are looking at intelligence in a lifespan point of view, theories of intelligence tend to emphasize 4 concepts – same as the ones from chapter 1 
· Mulidirectionality 
· Many possible ways individuals develop and change over the lifespan 
· Patterns of change might be different for different kind of abilities 
· Some abilities peak earlier and decline more quickly at an earlier age while others can last a life time 
· Some abilities even increase with age ie wisdom 
· Multidimensionality 
· Many different dimensions under intelligence 
· Even people who conceptualize intelligence as general intelligence tend to have it broken down into sub parts 
· There is intelligence but it is composed of different parts 
· Plasticity 
· The range in ones intelligence is modifiable 
· There is a range in which your ability lies 
· Interindividual variability 
· If certain abilities tend to decline with range there is always variation and may not decline as much for others 
· Acknowledges that adults differ in the direction of their intellectual development 
· Dual component model of intellectual functioning 
· First component has to do with the mechanics of intelligence 
· Neurophysiological architecture 
· Information processing components, spatial orientation, perceptual speed 
· Pragmatic Intellgience 
· Everyday cognitive performance and adaptation 
· Verbal knowledge 
· Vocabulary 
· Pratical problem solving 
· Acquired bodies of knowledge because you learn vocabulary and things like that 
· Mechanics
· Largely due to biology
· 
· Resrach Approaches to Intellgience 
· Psychometric approach: measuring intelligence as performance on standardized tests
· Cognitive structural approach: addresses the ways in which people conceptualize and sole problems rather than scores on tests 
Developmental Trends in Psychometric Intellgience 
Measuring Intellgience 
· Psychometric focuses on the reltions between intellectual abilities 
· Structure of intelligence organized like a hierarchy of skills 
· The lowest level consists of individual test questions, the specific times that people answer on an intelligence test. These items can be organized into tests at the second level. 
· The third level: Primary Mental Abilities relfectes relations between perforamcnes on intelligence tests
· Secondary Mental Abilities: at the fourth level, is the realtions between the primary mental abilities 
· General intelligence is at the top refers to the realtions between the third order abilities 
· If the perofmrance on one test is highly related to the performance on another, the abilities measured by the two tests are interrelated and are called a factor 
· Emphasizes standardized test approaches 
· Emphasis on the “correct” answer to a question
· Looking at the answer the person is giving and less about the thought process that is going on behind the answer 
· Organizing it and each level organizes the level below it 
Primary Mental Abilities
· Factor analysis
· Most research has several factors but only a small number that make up intelligence 
· When looking at primary mental abilities several are measured by intelligence tests and form these mental abilities 
· Many of these depend on the theorists 
· Thurston has 7
· Some have 21
· The number can vary 
· Thurston’s primary mental abilities 
· Numerical facility: the basic skills underlying one’s mathematical; reasoning
· Word fluency: how easily you can produce verbal descriptions of things 
· Verbal meaning: usually measured by vocabulary 
· Perceptual speed: to be able to think rapidly and accurately, make comparisons, find visual details
· Verbal memory: store and recall verbal memories
· Spatial orientation: the ability to reason in the 3 dimensional world in which we live  
· Inductive Reasoning: the ability to extrapolate from particular facts to general concepts 
· Seattle longitudinal study 
· In this study they extensively examined 5 primary mental abilities of more than 5000 people and began in 1956 
· See diagram in textbook 
· Increases in primary mental abilities one late 30’s and early 40’s an scores stabilize into mid 50’s and early 60’s and by late 60’s there is decline in all primary mental abilities 
· The declines are fairly minor until the mid 70’s 
· It would be rare that you find an individual where all primary mental abilities declined at the same rate 
Secondary Mental Abilities  - there are more but focus on these for midterm 
· Broad ranging skills that represent broad structures of primary mental abilities 
· Crystallized 
· Knowledge you have acquired through experience and education in a particular culture 
· What you acquire in this intelligence depends on when and where you have been 
· Knowing historical facts 
· Knowing things about literature 
· Does not decline until very late
· Increases with age until very late because you continuously experience things (assuming no disease involved)
· Includes your breadth of knowledge, comprehension of communication, judgment and sophistication with information
· Fluid Intellgience 
· Thinking abstractly and reasoning quickly – declines with age
· Refers to abilities that make you a flexible and adaptive thinker 
· Able to draw inferences and understand the relationship between different concepts 
· Acquired concepts independently of each other but able to draw conclusions and see how they relate to each other 
· Solving mazes, puzzles
· Has age related changes and declines

Moderator Factors 
· Cohort/generational differences 
· When they look at scores on intelligence measures/spatial orientation/inductive reasoning 
· Hypothesize due to differences in education 
· They have more education and it is reflected in tests
· Do they actually reflect age or just generational differences?analyzed simultanepously in both cross sectional and longitudinal designs 
· Social and lifestyle barriers 
· Put pieces of information together and have an intellectual challenging job  - this will help maintain intellectual functioning 
· Slower decline is related to socioeconomic status and higher education 
· If you have exposure to a stimulating environment 
· Certain kinds of jobs require certain kinds of skill – if you use those cognitive abilities a lot, less decrease will occur 
· Personality 
· The feeling that you can do things 
· If they have more flexible attitudes in middle age, there tends to be less decline in intellectual competence 
· Mental flexibility is generally a good thing 
· Health 
· Functioning of the brain and central nervous system 
· If you have any kind of disease that effects the functioning of the brain, then it will effect intellectual functioning 
· Seattle longitudinal study: something about a decline because of cardiovascular problems 
· Biology or how your body is functioning is a better prediction of how your body is functioning then your actual chronological age 
· Relevancy and appropriateness of task
· Does it make a difference if we change the kind of tasks on intelligence tests to more familiar tasks 
· Do those everyday items address the same primary mental abilities 
· Can you manage for finances, can you shop for necessities of life, can you use telephone, take medication, manage transportation, take care of your house, prepare meals 
· They did find age differences in performance on familiar tasks in the same way on intelligence tests 
· Information Processing 
· General processing constraints that occur with aging may help idenitify mechanisms that underlie decline in mechanic and luid intelligence abilities 
· Working memory decline with increasing age accounts for poor performance on the part of older adults when the tasks involve coordingating new incoming information and stored information 
· Age realted perceptual slowing and decreased processing capacity interferes with older adults ability to suppress irrelevant or inapporiate information Problem solving becomes less efficient 

Cognitive Structural Approach 
· Piaget 
· Much more interested in how people solve the problem vs if they got the right answer
· Adaptation through activity 
· We create the ways in which our knowledge is organized and ultimately how we think 
· Four stages 
· Sensorimotor
· Preoperational
· Concrete operational 
· Formal operational 
· 3rd stage: concrete operational 
· Logical reasoning begins to happen 
· Formal Operation Though 
· A way of conceiving abstract concepts and thinking about them in a very systematic, step by step way 
· Governed by a gernalized logical structure that provides solutions to problems that people have never seen and ma never encounter 
· Hypotheticodedeductive though is similar to scientific methods in that it involves forming a hypoethesis and testing it until it is conrimed or rejected 
· Post thought
· Characterized by the recognition that the truth can vary from situation to situation 
· Recognizing that the correct answer can vary from situation to situation 
· Solutions have to be realistic and reasonable in the real world 
· Ambiguity and contradiction are normal aspects in real world problem solving (they are not exceptions)
· Emotion and subjective factors usually play a role in thinking 
· Reflective judgement: reasoning through problems involving current affairs, religion, science and the like 
· Optimal level: development is the highest level of information-processing capacity that a person is capable of doing 
· Skill acquisition: gradual somewhat haphazard proess by which people learn new abilities 
Everyday Reasoning and Problem Solving 
Decision Making
· older adults demonstrate less effective decision making when the situation is novel and unfamiliar to them 
· also have difficulties in making decisions under time pressure 
· younger adults are quicker at coming to a decision, need less info to arrive at one 
· older adlts search for less info to arrive a decision and rely on easily accessible information 
Problem Solving 
· Unexercised ability
· Is the ability a normal, healthy adult would exhibit without practice or training 
· Optimally exercised ability 
· Is the ability a normal, healthy adult would demonstrate under the best coniditons of training or praict 
· Practical Problem Solving 
· Performance on practical problems increases from early adulthood to middle age 
· Important age differenes in problem solving styles that were highly dependent on whether the problem situation was emotionally salient 
· Another important fator that influences the way we solve problems is the context in whichthe problem occurs 
· Expertise 
· Older adults compensate for poorer performance thourgh their expertise 
· Through years of expeirnce and practice, adults build up a wealth of knowledge about alternative ways to solve problem s or make decisions that enables them to bypass steps needed by younger aults
· Encapsulation: the way in which the processes of thinking become connected to the products of thinking
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