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Class #2 II- Psychosocial Development (Cont’d)
Stereotypes

· What is a stereotype?

· Many forms of stereotyping

· Gender

· Age

· Race

· Socio-economic status

· Physical attributes

· Weight

· Attractiveness

· Hair colour

Stereotypes: Aging & Elderly

· Knox & Gekoski (1989):

· Students rated older individuals less favourably than middle aged and younger individuals on:

· Autonomy

· Effectiveness

· Personal acceptability

· Workplace ageism (Marshall et al., 1997):

· 62% agreed employers believe OA should step aside, and 50% that OA have low productivity

· 84% agreed employers discriminate against OA when hiring

Ageism
· What is ageism?

· Viewed as a social problem

· Focus on physical and cognitive decline

Sources of Negative Views

· Canadians learn to be prejudiced against the old based on many sources:

· Philosophy, literature, and theatre

· Jokes

· Media

· Birthday cards

Stereotyping: Mass Media (TV & Movies)

· Elderly rarely depicted in a positive light

· Woman portrayed more negatively men

Stereotyping: Mass Media (Advertisements)

· OAs tend to appear in ads for products aimed to help them cope with disabilities

· Less visibility of OA in media= posses little social value

Stereotypes of Aging: Article Summary

· Production of birthday cards is a consumer-driven produces= reflects buyers preferences

· Suggests pessimism about ageing

New Ageism

· New ageism: belief that OAs require special treatment (aka compassionate stereotype)

· Tends to create sympathy but doesn’t paint an accurate picture; tries to do good, but does bad

Ageism & Social Policy

· Focuses on population rather than individual aging

· Fear of an aging society

· OA seen as dependent, unproductive, and costly

· OA are a burden on Canadian society

· Intergenerational equality

Getting Around the Stereotypes

· Knowledge!

· Regan & Bowen (2001) study

· Facts of Aging Quiz (FAQ): scores improve with education

The Positive of Aging

· Canadians have an ambivalent views of aging and Canada is known to be an ageist society

· But, there are many positives to growing old, especially in Canada: medical care, tax break, financial support, recreational support, housing…
Winds of Change

· Research shows that OA live food lives, despite stereotypes and ageism

· OAs are productive and active

· Changes in society

· Aim to make things easier for OA

· Advertisements try to appeal more to elderly

· Modernization in TV and other media with respect to OA

· Problem: new positive view may pressure OA

Class #3 I- Aging in Canada
Sex & Gender
· What is the difference between gender and sex?

· Sex: plays a role in aging (ex. estrogen)

· Gender: social/cultural norms

· Roles are influenced by gender, society, and culture

· Opportunities in employment and education influenced by gender

Gender & Longevity

· What is life expectancy?

· Does it differ among men and women?

· US stats:

· Cockerham (1998): life expectancy increased 41% for women from 1850-1950, but only 30% for men
· Canadian stats:

· Life expectancy of a women 65+ increased almost 50%, while men’s increased only 26% from 1931~2005

More Women than Men in the Later Years

· 2000 US census showed:

· 65+: 70 men / 100 women

· 85+: 41 men / 100 women
· 2000 Canadian census showed:

· 65+: 74.9 men / 100 women

· Expected to increase by 2050 to 78.6

More Women than Men

· Male death rates exceed females at every age of life because males are more prone to:

· Prenatal and neonatal problems

· Infections and cardiovascular issues as infants

· Die due to an accident in childhood

Why More Women than Men?

· Heart disease

· Estrogen factor

· Lifestyle factors

· Willingness to seek medical attention

· Hazardous occupations and risky behaviour

More Women than Men: Verbrugge’s Hypothesis

· Verbrugge’s hypothesis (1989):
· Women have more non-fatal but disabling conditions

· Men experience more fatal illnesses

Race

· What is race? Biological.

· One’s race may alter their development in adulthood due to cultural societal factors

Ethnicity

· Cultural background that an individual has been raised in that reflects predominant:

· Values

· Attitudes

· Expectations

· Life race, it’s studied in adult development as an influence on a person’s family attributes and experiences
Ethnicity & Longevity

· Mortality rates and life expectancy vary by ethnicity

· Ethnic differences in life expectancy may rely on:

· Genetics

· Health behaviour habits

· Differential immigration patterns

Ethnicity & Social Support

· Cultural background, language, and country of origin affect how one will adjust to aging

· What is an ethnic group?

· Ethnic culture gives meaning to life events and can buffer life crisis

· Size and age composition are key

· People from different ethnic group experience OA differently

· Ex. Chinese and pensions

· 3 theories proposed to explain ethnic elders’ experiences

· Levelling Theory

· VS Modernization Theories

· Levelling theory: All OA regarless of ethnicity depend more on family and social services when there is a decline in health or a loss of a spouse

· Buffer Theory
· Membership in an ethnic group buffers the effects of aging, especially in regards to role loss

· Ex. Japanese children; preserving memories book— higher cultural purpose
· Multiple Jeopardy Theory
· Membership in an ethnic group increases a person’s troubles later in life

· Ex. Chinese VS Anglo elderly

· Older aboriginal face multiple jeopardy: poorer health, housing, lower income, lack of work opportunities, preventative care

· Other older minorities face similar issues

· Heavens & Chappell study:

· Measures show older ethnic people are disadvantaged, but they don’t feel disadvantaged

Marital Status & Longevity

· Men more likely to be married than women
· Related to the gender imbalance 

· Stats show almost 2:1::men:women 65+ being married in US

· Marital status impacts health and longevity
Marital Status & Longevity: The chicken or the egg theory

· Two path ways:

· Those that are healthier are more likely to marry VS state of marriage may confer health benefits

Marriage, Longevity & Health

· Why do married people tend to live healthier and longer? 4 identified reasons:

· Health behaviour habits

· Income and SES

· Social integration

· Stress buffer

Divorce, Widowhood, Health & Longevity

· Divorce rare in later life

· Divorce is highly stressful

· Death is a spouse common, especially for women in later years

Widowhood, Health & Longevity

· Financial status for women in widowhood issue

· Effect of widowhood on health and mortality not well understood, but likely relies on a number of factors:

· Gender

· Age at death of spouse

· Ethnicity

· Length of widowhood

· Sudden or expected death

Stress & Widowhood

· Johnson et al. (2000):

· Widowhood= mental health issues

· Social network loss= men suffer from depression

Widowhood & Length of Illness

· Smith & Zick (1996):

· Type of death of spouse impacts risk of mortality in other spouse differently

Class #3 II- Aging in Canada (Cont’d)

Socioeconimc status (SES)

· What is SES? 
· Like race, it is strongly associated with health in adulthood (ex. African American and low SES)

· SES effects morbidity and mortality

· Possibility of economic growth small in later life

· Health care housing and transportation costs increase in later life

· New services necessary later in life

SES & Being a Tweener

· Poverty line: adjusted according to a myth

· What are tweeners?

SES & Longevity

· SES effects longevity because of its links with

· Education

· Health behaviours

· Access to health care

· Education influences life expectancy

· Health behaviours

· Mortality rates from heart disease highest among lowest income families

· Older European American males (OEAM) w/ highest incomes live 3.1yrs longer than lower income OEAM
Aging in Canada: The Basics

· 1901~2007: Canada’s population grew 6x in size

· 2007: Canada had 3.8m 65+
· OAs compose 13% of population, expected to grow to 25%, 9m, by 2041
World Population & Regions, Aged 60+ yrs

· Growing over the years; least in Africa, most in Europe

Population 65+, Canada 1851~2031

· Consistently growing

Population 65+, By Province, 1998

· Most in Saskatchewan, least in Alberta
Aging in Canada: 3 Conditions

· There are 3 conditions (demographic forces) that affect a population size and age structure

· Demographic Force #1: Immigration
· Immigration plays smallest role of 3 forces

· 1901~1931: 3.5~4.5m immigrants arrived in Canada
· 1901~1911: 1.5m arrived w/ majority children or YA aged 20~34

· 38.8 of Canada’s OA in 1961 composed of immigrants. Number dropped to 27% in ‘96

· Demographic Force #2: Death Rates

· Death rates changed drastically changed over time

· Huge drop in early 20th century

· Life expectancy at birth:

· 1851: 41.9 y men; 44.2 y women

· 1931: 60.0y men; 62.1y women

· 2001: 77.1y men; 82.2y women

· Probability of living 10 years beyond one’s 80th birthday rose 28% in ’66 to 41% in ‘86

· What is an infant mortality rate?

· What has it dropped so significantly in the 20th century?

· Canada, Norway, Sweden, Denmark, Japan, and US have highest life expectancies in the world; more Canadians will experience old age

· Demographic Force #3: Birth Rates

· What is a birth rate?

· Population ages when the proportion of younger people declines

· Birth rates have changed in QC from the 1700’s til today with rates decreasing from very high rates in the 1700’s

Immigration

· Before 60’s mainly from UK or Europe

· Immigration in 90’s shiften to Asian, Caribbean, S&C American influences

Baby boomers
· What is the baby boom? In Canada: 1947~1966

· What is the baby bust?

· What is the fertility rate?

· Rate rose 2.83 in 1941 to 3.84 in 1961

· Age specific birth rate

· Number of births in a given age group per 1000 women in that age group

· Rate nearly doubled from 30.7 in 1941 to 58.2 in 1961

· From 1941~1951, annual number of births in Canada rose from 264,000 in ’41 to 476,000 in ‘61

· Number dropped down to 419,000 in ‘65

· Over 25 years, baby boom produced 8.6m births, 1.5m more births than would otherwise have occurred

What caused the baby boom?

· The Great Depression

· WWII

· The economy

· Immigration

· Timing

The Baby Bust

· What caused the baby boom to go bust?

· Timing

· Fertility rate dropped from 3.84 in 1961 to 2.81 in 1966 and 1.49 in 2000

· Birth control

· Women in the workforce

The Baby Bust & Fertility Rates

· Decreased fertility rate= decrease in young

· Number of people aged 0~14 dropped from 26% of population in 1976 to 18 % in 2002

· Continuing decline in younger people expected in the coming years

· 19% of population will be young in 2041

· 25% of population will be old

Summary: The 3 Stages of Change

· Before 1850: high birth/death rates and high immigration in Ontario and the Maritimes is kept age of Canadians low/ median age 22.7 (1901)~37.6 (2001)

· After 1850: declines in birth and death rates are transformed to an older nation. 65+, 4% (1800’s)~7% (1950)

· Today: low birth and death rates is aging population

Class #4 I Aging in Canada (Cont’d)
Impact of the Aging Society: Apocalyptic Demography
· What is Apocalyptic Demography?

· Researchers claim there will be huge increase in government expenditures in:

· Education

· Health care

· Social security

· Uncertainties about future levels of mortality fertility, and net migration

Will Elderly Really Strain Society

· Older are sicker and frailer than young= increase in % of older people will place strain on health care system

· What is the actuality

Why Are Health Care Costs Increasing?

· Rise in pharmaceutical costs
· New technology

· Oversupply of physicians

· One problem per visit with doctors

Reliance on Dependency Ratios

· 3 figures gerontologists use when studying effects of age groups on eachothers and on society

· Overall dependency ratio

· Elderly dependency ratio

· Youth dependency ratio
· Overall Dependency Ratio: compares total # of dependents (age 0~14, 65+) to the total population (15~64)
· [(popn 0~14)+(popn 65+)/(popn 15~64)] x100
· Elderly Dependency Ratio: compares # of ppl 65+ to those aged 15~64

· [(popn 65+)/(popn 15~64)] x100
· Youth Dependecy Ratio: compares # of ppl 0~14 to those aged 15~64

· [(popn 0~14)/(popn 15~64)] x100

But don’t elderly cost more than young?
· It’s important to remember that transfers are both publics and private

· Denton and colleagues examined  all social costs (private and public) of young and old= Canada doesn’t face a dependency problem due to ageing

Issues with dependency ratios

· Dependency ratios problematic

· Arbitrary ages for dependents/ workers

· Ratios don’t count unwaged labour and other benefits of elderly

· Ratios crease false dichotomy

The Reality of Aging Population

· Impact of aging population unclear

· But all agree more health care and retirement resources will go to older adults

· Shift in resources will cause Canadians to deal with either

· Increase tax rates

· Increases in social security contributions

· Decreases in level social benefits

Class #4 II Retirement

Retirement: What Does It Really Mean?
· Retirement principle

· Retirement

· Criteria for retirement

· Retirement is usually a gradual process

· Stern & Gray (1998): the 5phases

· Anticipatory period- Planning

· Decision to retire

· Act of retiring

· Post-act adjustment

· Decisions about the future

Different forms of retiring

· Never retiring, never being employed, or being fired
· Retiring on time

· Retiring early

· Flexible retirement

· Retiring part-time

· Bridge employment

Retirement: A New Positive

· Retirement is a 20th century phenomenon

· Compulsory retirement instituted in 20’s and 30’s in US

· Social security act passed in 1935 US

· OA Pension Act passed in 1927 in Canada

· Government approved

Mandatory Retirement

· Mandatory retirement abolished

· Some exceptions—3 step test

Why Retire?

· Reasons why people retire:

· Income

· Opportunities in retirement

· Health

· Spouse’s retirement

· Attitude towards work

Retiring & Gender
· Females retire earlier
· Remales have less pension benefits and options

The Canadian Pension Plan

· Human Resources & Skills Development Canada (HRSDC) delivers over $62b in benefits annually to millions of Canadians via

· CPP + PRB

· CPP & Benefits
· Provides contributors and their families with:

· Retirement benefits—can be drawn as early as 60

· Disability benefits

· Survivor benefit

· Death benefit

· Survivor’s pension

· Children’s benefit

· Monthly amount depends on how much and long employee and employers contributed and age withdrawing

· Typically 25% of income and exemptions for child bearing years

· 2011 monthly max= $960; average= $512
· Post-Retirement Benefit (PRB)

· Infect as of 2012

· Changes to the Work Cessation Test

· Supplement to CPP pension benefits

· Will contributions be mandatory?

· PRB contributions available the following year
· OAS + GIS

· OAS (old age security pension) + GOS (guaranteed income supplement) + allowance benefit
· OAS facts:

· Monthly payments after 65+

· Eligible even if still working or never worked

· Funded by federal tax revenues

· Max amount July~ September was $518.51

· Adjusted based on salary

· Immigrants may receive only part of the pie

· All pension benefits taxed

· GIS facts:

· Monthly OAS income supplement to low income OAS
· Max amount July~ September was $654.47

· ½ of women 80+ receive/rely on GIS

· Provides basic financial support for retirees, retiree’s survivors and disabled

How Else Can We Save? RRSP

· No longer need to claim RRSP as income by 69

· Theorists suggest:

· Age of withdrawal should be intricately linked to average life-expectancy

· Individual should be able to gradually convert RRSP savings until full retirement

Class #5 I Retirement (Cont’d)

Social Class & Retirement
· Good income and middle/upper class occupations more satisfied

· Gall & Evans (2000): Pre-retirement expectations influence one’s experience of retirement

· Good education= good job= good pension/ large savings
Effects on the Individual: Social Roles

· Does the loss of work role cause changes in mental and physical health?

· Do age related loses in functioning precede retirement or is there no relationship between changes in one’s work patterns and their health later in life

· 3 theoretical perspectives of the effects of retirement on the individual:

· Role theory

· Roles or normative expectations for behaviour provide sources of integration

· More roles you fill= higher physical and psychological well-being

· Work role defines a person’s:

· Daily activities

· Status

· Social group

· Loss of worker role= loss of integration

· Retirement= depression, anxiety, isolation, unimportance= poor health and higher mortality risks

· Continuity theory
· Counters roles theory

· Changes in work patterns doesn’t cause serious disruptions

· Retirees maintain:

· Previous goals

· Patterns of activities

· Relationships

· Retirement:

· A different stage in one’s career

· A different level of work involvement

· Life course perspective

· Similar to continuity theory

· Retirement is part of your career; if it’s expected, it is positive

· It’s all in the timing

· Normative stage vocational development

· Next logical step

· Normative timing is key

Effects of Retirement on Health: The Chicken or the Egg Theory
· Role theory states loss of work role may lead to poor mental and physical health
· Does research show this as being true?

Adjusting to Retirement

· People vary in their adjustment to retirement

· Factors that put an individual at greater risk for negative consequences in retirement:

· Retiring early

· Off-time event

· Exception 

· Amount of planning time

· 2yrs

· Socioeconomic level

· Higher the SCS scale, less likely to retire
· Work ethic beliefs

· The extent to which your job/ the extent to which you believe your job is important
· Continuity of work career

· Orderly career
· Higher attachments to communities friends, and social activities

· Healthier (physically and mentally) 

· Loss of income

· Personality and retirement
· Retirement self-efficacy

· Psychological factors like

· Self-esteem

· One’s own perception

· Can affect adjustment in retirement

Class #5 II Social Support

Older People as a Source of Support

· Good source of emotional support in a number of areas

General Daily Helper

· OA help with general daily stuff

· Help children by providing:

· Daily, lifelong care is disable

· Place for them to live

· Financial support

· Elderly give more money than they get from their children

Emotional Support & Role Models

· Adult children rely on parents as role models

· OA play several family roles:

· The occupational sponsor: help other in the job circle; to find jobs/ to start a business

· The comforter: help with personal support

· The ambassador: represents the family at big events

· The head of the family: the person who makes the decisions that the family follow

· The kin keeper: the person who keeps everyone together
Grandparenting

· 5.7m grandparents in Canada in ‘01

· Women make up 80% of grandparents

· Some play more active role than others

· Skip generation households: grandparents raising grandkids without the presence of parents

Informal Support of Senior

· Informal support: from family, friends,  close community members to cope; unpaid support, but going shopping, appointments

· Informal caregiver

Informal Support: Men VS Women

· Men receive less informal support

· Men have smaller support networks
· Women receive more emotional support

Using Informal Support

· Primary potential support groups

· 4 models of ways people use informal supports

· Task specificity model: each person has a very specific roles to fulfill based on a task

· Hierarchical compensatory model: people choose their support from their inner circle first, and then branch out

· Functional specificity relationships: in function of relationship to fulfill your needs (ex. grandma asking niece to dress VS her nephew)

· Convoy model of support: a network of family/friends who stay with you

Informal Support: Children

· 70% adult children stay in touch with their older parents

· Sons and daughters have more contact with mom

· Daughters provide more care 

Developmental Stake

· Bengston & Kuypers (1971)

· Developmental stake: less likely to recognize helpers because they want to feel independent so they don’t want to have to receive help from family and friends

· Differences in the developmental stake: the difference between the views of parents VS the views of the children

Childless OA Support

· Happy and satisfied with life

· Support from family and friends

· Support smaller

Informal Support: Friends

· We enjoy friends the most in youth and in old age

· More enjoyment out of visits with friends than family

· Because we share similar experience, do similar activities, friends come by choice, not by obligation

Informal Support: Siblings

· 80% OA have living siblings

· Siblings are important social support

Formal Support

· Paid support from professional carefiveres

· Turn to formal system after informal fails

Women & Their Support

· Mostly informal and mixed

Men & Their Support

· Mostly informal then formal

Video

· William

· Fortune 500

· Continuity of personality theory

· Rich

· Band director

· Activity theory

· Jim

· Factory worker

· Activity theory

· Priscilla

· Marine corps; hospitals; mother; peace corps

· Role theory: work role is the biggest identifier
Class #6 I Social Changes

Leisure & Recreation in Later Life
· Importance to develop leisure interests in old age as benefits

· Life meaning

· Intellectual function

· Physical health

· Mental health

· Socially rewarding

Solitary Activity

· OA spend more time than young (15~64) on solitary activities

· Stats Cam general surveys (1997):

· 14% more time on personal care

· Watched more TV 

· OA read a lot

· OA spend more time alone on passive, media-related leisure

· OA men spent average 6.5hrs/day alone

· OA women spent average 8hrs/day alone

· Widows spent average 10hrs/day alone
Declines in Activity

· Spend more time indoors

· Outdoor activities require little exertion

· Rest more than young

· Less active/social activities

Changes in Functional Ability Impacts Leisure Time

· Strick et al (2002): OA engage in more solitary activities
· Conclusion: changes in functional ability impact what leisure activities an OA will engage in

· Engagement in leisure activities= happier, more interested in life, decreased mortality rates, and less decline

Factors Influence the Types of Leisure Activities

· OA engage in activities that are:
· Socially satisfying

· Non-demanding

· Non-strenuous

· 4 factors influence what leisure activities an OA will engage in:

· Income and social status

· Region and climate

· Gender

· Health
Leisure Time: Income & Social Status

· High income/ high education and low income/low education= least involvement in popular cultural activities
· Moderate income/ moderate education= most involvement in popular culture activities
Leisure Time: Region

· Location and climate influence activity engagement

· Location: OA Canadians in the East 

· Climate/seasons: cold weather=decrease

· Gender: shapes what activities OAs will engage in

· Women: reading, sewing, bingo…
· Men: passive media consumption (TV, sports, outdoor activities, gardening, pubs…)

Leisure Time: Contractors & Expanders

· OA engage in the same types of activities they did in middle age, unless health or income gets in the way

· Two patterns of leisure involvement in seniors:

· Contractors: do not take up new activities since 65+; performing one LESS activity, but may continue the same lifestyle
· Expanders: don’t stop engaging; perform one MORE activity and continue to add new activities

Leisure Time: Health
· Participation in leisure activity linked to improve physical and psychological well-being

· May be because it helps establish a sense of purpose or self-worth for the individual

Fitness & Health

· Exercise can slow and even reverse decline

· Devries (1975): declines in physical function are due to decreased activity and aging

Hypokinetic Disease: lack of activities= less mental abilities; lifestyle choice

· Long-term exercisers and new exercisers report greater feelings of well-being (physical and mental improvements) than those who quit or do not exercise

Facts about Fitness & Health

· Active leisure lifestyle

· Benefits health directly

· Benefits health indirectly—buffers the influence of life events (stress) and illness

· Physical activity can improve:

· Cognitive speed

· Memory

· Intelligence

· Increase agility (muscle flexibility), endurance, and speed

· Decreases illnesses and postpones death

Fitness & Well-Being

· Fitness can improve psychological well-being

· It can also:

· Decrease depression

· Makes people feel exhilarated
· Makes them happier, increases their life satisfaction and their self-actualization

· Improves their social life through social interaction

Fitness Programs: The Challenges & Getting Around the Challenges
· Major challenges

· How the seniors get seniors involved

· How to keep seniors involved

· OA tendto show the least tendency to:

· Start physical activity

· Maintain physical activity

· And the greatest tendency to stop engaging physical activity

· Cousions & Burgess suggest 3 ways to attract seniors to activity programs:

· Minimize risks (physical and psychological)

· Be aware of diversity

· Seniors vary in their health, ability, and commitment to activity

· 3 types of people:

· Active: enjoy active activities
· Semi-active: doubt the results of activities

· Inactive: believes that less activities are better than active activities

· Goals need to be set for each individual
· Make programs enjoyable and rewarding

· Play an active role

· Allow socializing

· Provide support and encouragement
Educational Opportunities

· Stats Can: 9% of couple 65+ spend money on education

· Hobby and personal development courses; less interest in credentials

· Programs sought are:

· Convenient

· Short term

· Have options

· Suitable

Educational Alternatives

· Elderhostel: travel

· Institues for learning in retirement (ILR): study groups

The Positives and Negatives of Alternative Education

· Positives

· Alternative to traditional schooling

· Fit OA interests and learning styles

· Negatives

· Less mental challenge

· Solution

· Inter-age universities

Volunteering

· 4 elements lead to increased life satisfaction

· Exercise

· Recreation

· Education

· Community service and volunteer work

· ¼ elderly 65+ volunteer

· Average 3.9hrs/week= 96,000 full-time jobs (*test)
Community Involvement

· 7 types of assistance to others

· Monetary donations

· Transportation

· Personal care

· Babysitting

· Housework

· Yard work

· Volunteer work

Who is More Likely to Volunteer?

· Higher education

· Living with a spouse

· Better health and income

Class #6 II Maturational Change- Alcohol
Drinking Prevalence and Patterns among Elderly
· Consumes less alcohol and have fewer alcohol-related problems than younger adults

· 2 forms: early and late onset drinkers

· 1/3 are late onset drinkers

· Who exhibits symptoms of alcoholism:

· 10% of OA admitted to alcohol

· 20% of elderly psychiatric wards

· 14% of elderly in emergency rooms

Prevalence and Patterns

· Nursing homes : 49%

· Late onset alcohol problems occur in some retirement communities

· Problem: survey of alcohol consumption have sources of error
Combined Effects of Alcohol & Aging (2,5)
· Influence unclear

· 5 potential alcohol-aging interactions

· Hip fracture rates increase with alcohol consumption

· Moderate consumption may be protective

· 1~2 drinks per day for men, 1 drink per day for women may protect them from heart disease

· Interesting findings with MCI patients; reduces dementia and speed of likely disease

· Age and alcoholism may increase driving risk

· Long-term alcohol consumption activates enzymes

· Depressive disorders more common among OA than YA and usually co-occur with alcoholism

· Alcoholic OA are 3x likely to exhibit depression

· Moos etal (1998): 30% alcoholic OA patients have psychiatric disorders

· Drinkers 65+, 16x more likely to die from suicide

Does Aging Increase Sensitivity to Alcohol?

· Sensitivity may increase with age

· Higher BAC than YA

· Decrease in body water= less dilution

· OA metabolize and eliminate alcohol as efficiently as YA

· Aging interferes with body’s tolerance

· OA experience side effects at lower doses

· OA experience problems even though drinking patterns unchanged

Changes in Brain Tissue

· Aging and alcoholism produce similar deficits

· Alcoholism may accelerate normal aging

· Pfefferbaum et al. (1997): more brain tissue loss in alcoholic OA

· Aging may make you more susceptible to alcohol’s effects

Changes in Brain Areas

· Frontal lobes especially vulnerable to alcoholism

· Frontal lobe shrinkage= decision making/ cognitive processes affected
· Cerebellum volume changes

· Postural instability= falls

Problems with diagnosing

· Alcoholism may go undiagnosed or untreated
Class #8 I The Aging Brain
Almost No Brain!

· Dandiwalker Complex

· Genetically sporadic disorder that occurs in 1/20000 live births

· Most common in females

· Most people can live without showing symptoms

“Old” Pessimistic View of Aging Brain

· Brain damage model of aging

· Progressive, universal, pervasive, and irreversible cognitive decline

· Lower brain activation (under-activation)= deficits

Supporting the “Old” View
· Neural correlates of age-related decline

· Lower choline and DA= attention and memory lowers

· Gray matter volume shrinkage

· Gray matter: the nervous tissue in brain and spinal corde made
· Responsible for information processing

· Pervasive white matter loss, especially prefrontal cortex

· White matter: nerve axons connecting grey matter areas to each other and carry nerve impulses between neurons

· Responsible for information transmission

New View of Aging Brain: Over-Activation

· Compensation: adding

· De-differentiation: reversing early specialization (less specialized)
4 Trends Indicating Over-Activation

· Different activation patterns

· YA and OA matched on behavioural performance show different activation patterns Ventral VS Dorsal

· Cheryl Grady et al: YA: V= faces, D= location, OA: V, D= face and locations
· Homologousity/ bilateral activation patterns

· OA show bilateral activation under conditions producing highly lateralized activity in YA

· Study #1: TMS

· YA retrieval impaired when unilateral TMS applied

·  OA retrieval impaired when TMS applied to either hemisphere

· No matter what side they were stimulated, OA were still impaired; YA were only impaired on one side; result focussed on compensation
· Study #2: Reuter-Lorenz

· Memory for 3 dots appear on a screen for 0.5s

· Brain activity of OA and YA who performed task with high accuracy were compared

· Verbal and spatial memory; sequential

· Findings: for YA: L/R PCR; OA: homologous

· Senior specific optimal performance activation

· Additional areas for optimal performance is possible compensation

· Task-specific over-activation

· Task dependency seen on executive functions, motor control, episodic, auto-biographical and working memory

What is an Older Brain Compensating For?

· New areas activated to compensate
· Gutchess, et al. (2005)
· Overactivation is not always accompanied by under-activation

· YA: positive correlation; OA: negative correlation
· New areas activated because OA increased difficulty and effort

· Additional recruitment seen in YA brains with increased task difficulty
Class #8 II Social Changes

What is the Purpose of Sex in Later Life>
· Children and and/or careers no longer main focus, which means there is an increased importance in personal relationships

· Sex because important because

· Expresses closeness

· Quality of life
Let’s Get Physical: The Natural Changes in Aging

· Body changes with age= modifies sexual experiences
· Desire still continues

Natural Changes in Men: Erectile Difficulties
· With age ability to achieve an erection is affected an entire sexual response slows

· Takes longer to achieve

· Less firm

· Impotence

·  Maintenance issues

· Period between erect and ejac prolonged
· Orgasm is shorter and less forceful

· Firmness lost quickly following ejaculation
· Refractory period is longer
Causes of Erectile Difficulties
· Testosterone levels remain in normal range
· Difficulties likely caused by
· Health problems

· Medications

· Psychological (10% of changes)
Natural Changes in Men: Erectile Dysfunction/ Impotence

· Impotence: inability to have an erection

· Causes: psychological and physical conditions

· Vascular issues account for 50~60% cases

· Every man will experience it usually by 40

· Mostly temporary

What Can Be Done About Erectile Failure? 

· Viagra
· Prescribed over 20m times

· Effective treatment with few side effects

· Stimulates release of nitric oxide improves blood flow

· Reduce stress (sex therapy)
· Pressure to perform

· Adopt a healthy lifestyle

· Stimulation

· Stimulation decreases with age

· Amount and type of stimulation can change

Dealing with Erectile Problems: Sexual Products
· Many other products have been developed to help men with erectile problems
Natural Changes in Women

· Menopause

· Cessation of ovulation

· Alters sexual response

· Alters physical structure of vagina

· Coitus can be uncomfortable

· Loss of moisture= vagina shrinkage

What Can Be Done to Counteract These Changes? Lubrication

· 3 ways to counteract changes of menopause

· Lubrication and stimulation
· Positive thinking

· Menopause has significant benefits and may be experienced as a relief or enjoyable because vagina shrinks back once moisture is lost

· Hormone treatment

· Estrogen and progesterone supplements
· Many symptoms

· Risks: breast cancer, heart disease, stroke

Better Sex in Later Life: The Basics

· Several key components to having good sex later in life

· Lubrication and stimulation

· Changing the ritual

· Sex may become routine in OA

· Need to re-examine sexual ritual and possibly introduce new techniques or props

· Timing is everything

· YA sex before bedtime

· OA prefer sex in the mornings, early afternoon, or just after a shower

· Designated places for sex

· Need change as one ages
· Bedroom may no longer be a place for intimate moments

· Senior couples may no longer share a bed

· Keeping stress low

· Health concerns can limit lovemaking
· OA need to:
· Focus on aspects other than intercourse

· Adopt less strenuous positions

· Ensure a calm atmosphere
· Ensure agreeable temp for both partners

· Take things slowly

The Psychology of It All

· Barriers to sexual fulfillment for OA likely social not physical

· Ageism: OA stereotyped as being non-sexual beings

Who Says You’re Too Old for Sex?

· Continuance of sexuality in old age relies on cultural factors and societal attitudes

· Attractiveness: association of romance and youth attractiveness

· Religion: sexual activity by OA is immoral

· Sociological beliefs: sex is dirty

· Media plays an important part

The Effects of Society

· Society imposes constraints on OA’s sexual freedom (ex. institutions)

· Geriatric Sexual Breakdown Syndrome

· OA pereceive themselves of as non-sexual because of society

· Education is key in alleviating this

Results of These Falsehoods

· OA seen as less sexually capable and less interested in sex= sex needs ignored by society

· OA may internalize these values, and become sexually inactive

The AARP/ Modern Maturity Sexuality Study (1999)

· Sexual activity

· +70% seniors with regular partners are sexually active at least 1/month

· 2/3 of those polled extremely satisfied with their physical relationships

· Widowhood

· Widowhood related to decreases in engaging in sex

· 4/5 women and 1/5men aged 75+ widowed

· Percentage of women who have gone 6+ months without sexual activity virtually identical to percentage of widows

· Connection between woman’s attitude toward non-marital sex & sex life after widowhood

· Masturbation

· Older women are more conservative in their attitudes toward masturbation

· Most men, but only ¼ women without partners said they masturbated

· 1/3 women 60+ and 10% of owmen 75+ had masturbated on occasion in recent months

Readings

Pg. 9 (Social factors in adult development and aging) ~ Pg. 10 (The baby boomers grow up)

Pg. 12 (Age and vocational performance) ~ Pg. 14 (end of page 14 *Retirement= must know*)
Pg. 31 (Facts about retirement) ~ Pg. 34 (Summary Section, disregard table 10.4, or figure 10.8)
Pg. 63 (Introduction) ~ Pg. 71 (end after conclusion; disregard first four paragraphs in “Ethnicity” and exhibit 4.1-4.4, 4.7-4.10)
Pg. 77 (first paragraph “The federal government decided to act…”) ~ Pg. 81 (Inequality in later life (disregard exhibit 9.3-9.7))
Pg. 85 (Alcohol and aging) ~ Pg. 88 (Differentiating between mental and physical…)
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