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HKIN 261 Week 10 Lecture Summary Notes – Social Determinants of Health
1) This class

Part 1: Lecture: Aging demographics, ageism, examples of ageism from research
Part 2: Documentary: Still Kicking
Part 3: Tutorial: Review/Discussion of course readings and lecture material 
2) Aging demographics
Population aging:…occurs when there is a increase in the proportion of individuals aged 65+ relative to the other age groups in a given population
A population is considered old when …more than 10% of the population is over 60+
Example: Canada

-proportion of people 65+ in 1901 = 5%

-proportion of people 65+ in 2006 = 13.7%

-proportion of people 65+ in 2036 = 24.5%

Globally we have seen an increase in the percent of individuals aged 65+ compared to other age groups – this trend is more pronounced in some regions that others. 

Causes of population aging:

1. Increased longevity: the expected number of years of life*
2. Decreased fertility: the number of children being born per couple, person or population 
Decreases fertility – Canada

-1800 = 7.0 children per woman

-1959 = 3.9 children per woman

-2007 = 1.6 children per woman

While the trend in Canada has been towards lower birth rates there have been two notable exceptions – what events prompted these exceptions?

1.Depression





2.Baby boomers at the end of WW2
By 2030 – 1 in 4 Canadians will be aged 65+ compared to 1 in 7 today.

-all baby boomers will reach 65+ by 2030
3) Apocalyptic demography
Apocalyptic demography: …the fear that the population aging will have dire social and economic consequences
-aka ‘voodoo demography, ‘alarmist demography’

-fear endorsed/disseminated by media and special interest groups

What is the fear propagated by apocalyptic demography?

​​​​​​​​​​​​…resources will be “funneled to the sick, the old, and the retired at the expense of the healthy, the young, and the working”
Example: American for Generation Equity (AGE)
-lobby group that argues that social policies benefit old at the expense of the young

-wants health care rationed/withheld from older adults

4) Social implications of population aging

1. Increased ‘Generational overlap’
More members of different generations will be alive at the same time – opportunities for intergenerational relationships and familial continuity
2. Changing caregiving needs 

More older family members cared for by sons and daughters who are themselves 60+
3. Nature of ‘old age’ is changing

-most people can expect to live well past retirement
-new opportunities and roles for older adults (part time, volunteer)

-rise of ‘ageism’ and obsession with youthfulness
Social realities of aging

1. Most older men are married, most older women are …widowed
2. Majority of older adults live independently in the community. (only 4% of males and 8% of females 65+ are institutionalized)
5) Health implications of population aging

1.causes of mortality are changing with the development of new technologies and interventions
2.people can expect to live longer and in better health than ever before
3. health in later life mediated by gender, age, socioeconomic status, etc…
Health realities of aging

1. Majority of older adults rather their health as good or ​​excellent​​. 

2. Most older adults have only minor functional limitations and report that they cope very well with chronic illness.
6)  Ageism

Term coined by Robert Butler in 1969: …”a systematic stereotyping of and discrimination against people because they are old”
Based on actual or perceived chronological age.

Ageism involves: …the construction of older adults as ‘the other’
There is a tendency to equate old age with negative stereotypes.

Three Levels of Ageism

1. Discrimination against older adults by younger adults
Examples: prejudicial comments
-humour

-negative assumptions

-acceptance of negative stereotypes

-social exclusion

2. Discriminatory attitudes towards older adults by older adults themselves
Examples: negative views of themselves or others
-‘I don’t’ like old people, I don’t, I’m sorry

-acceptance of negative stereotypes

3. Discriminatory policies and practices
Examples: service providers = poor treatment, exclusion from target populations, under servicing
-hiring practices

-mandatory retirement

-Americans for Generational Equity
Defining Ageism
-Tony Calasanti (2005): Ageism is “the once source of disadvantage that we will all face, should we live long enough”

-says we tend not to see ageism because we are privileged as the ‘not old’
Causes of Ageism

1. fear of aging and dying (distance ourselves from aging=distance ourselves from dying)
2.social emphasis on looking, feeling, acting on being youthful 
Negative stereotypes – old people are stereotypes as being… (you should be able to give several examples and discuss – do not need to memorize ALL)

*frail and sick
*senile or confused
*set in their ways/inflexible/stubborn/rigid

*asexual (neither sexy nor interested in sex)
*unable to learn new things
*old fashioned in morality
*unproductive/inefficient employees
*cranky
*burdensome
*unattractive
*dependent and in need of institutionalization
*child like
*busy-bodies
Positive Stereotypes
-‘grandparent like’

-serene

-wise

-thrifty yet generous

-good neighbours

-‘cute’, ‘sweet’, ‘little’
Implications of ageism

1. Stereotypes may…influence expectations about and reactions to older adults
2. Stereotypes may…stereotypes may induce/reinforce fear of aging among younger adults
3. Stereotypes may…be internalized by older adults, thereby influencing their behavior and self concepts
7) Research on ageism: Examples
Example 1: Experiencing ageism (Minichiello et al. 2000)

1. Meaning of the word ‘ageism’ – from no idea to complex understanding
2. The notion of ‘oldness’ – not trying, withdrawn, isolated, irritating, self-oriented, unattractive, uninteresting, frail, senile, silly, narrow-minded, a burden, lonely, vulnerable, unproductive
3. Experiencing ageism – participants were unable to provide many examples of being treated old
Yet participants identified many incidences of subtle discrimination

-inadequate pensions

-compulsory retirement

-access to meaningful; employment

-lack of services

-lack of access to community (eg. transportation)

4. Interactive ageism – being seen and treated in ways which are age-related
Positive interactions: sageism

-positive form of ageism – suggests older people are more wise
-potential negative effects when older people cannot live up to expectations

Positive interactions: Keeping watch
-monitor and observe older people for signs of oldness

-can be seen as caring

-can also be used to produce evidence that individuals should be treated as ‘old’
5. Strategies to accommodate ageism 
1. Accommodating ageism

2.    Negotiating new images of ageing 

-try to portray themselves in ways that differ from stereotypes of older adults
Example 2: Ageism and health care

Health care provider who have internalized negative stereotypes tend to: 

1. Discount or trivialize medical problems of older adults (attribute them to ‘natural’ aging)
2. Not suggest preventive measures or provide aggressive treatment
3. Use derogatory names to label older patients
4. Communicate with family members rather than with the older adult
5. Use infantilizing language (‘baby talk’)
Example 3: Health care practitioners attitudes towards discussing sexual health with older adults

1. Physicians acknowledged the important of sexuality in later in theory, but rarely initiated discussions of sexual health issues with older patients.

2. Physicians also confirmed that older people experience significant barriers in initiating discussions about sexuality and sexual health concerns and rarely do so

3. Reasons for not initiating discussions about sex and sexual health:

a. Sexual health equated with younger people (contraception and STI prevention/management)
b. Sex not seen as a ‘legitimate’ topic for discussion with older adults
c. Physicians uncomfortable discussing sexual health with older adults
d. Physicians had not received any training in this area

Myths/stereotypes about sexuality in later life

1.older adults don’t have sexual desires
2.older adults are not able to have sex, even if they wanted to ( or if they do, they need pharmaceutical interventions such as Viagra)
3.older adults are fragile and might hurt themselves if they engaged in sexual relationships
4.older adults are not physically attractive and are, therefore, sexually undesirable (especially women)
5. sex in later life is deviant (eg. dirty old man)
Realities of sexuality in later life

-despite decline in frequency of sexual intercourse, sexual interest/activity continues in later life

-loss of partners is particularly important for women
-health issues and medications can affect sex life in later life
Example 4: Sexuality in assisted living facilities (Frankowski & Clark, 2009)

1. Sex happens – it is a (often unacknowledged) reality of assisted living

2. Sexual expression varies from intimacy to intercourse – intimate touch, hand holding and other less physically intense expressions of sexuality were common
3. Sexuality and intimacy extend from autonomy to rape and victimization

4. Sexual orientation is rarely expressed heteronormativity 
5. Assisted living settings have minimal policies

-care aides expected to walk out of the room, report the incident and inform family members

-rights of patients to privacy and autonomy overshadowed by role of facility/family members as caregivers and decision makers
8) Documentary: Still doing it: The intimate lives of women over 65
1. What are the prevailing social messages about sexuality after age 65?

-not talked about/ avoided
-inappropriate

-“forgotten population”

2. What are some of the social problems experienced by older women with respect to sexuality?

-disassociation with sex
-no motivation

-loss of companion (most women are widowed)
-most men their age seek younger women

- feel like they have to initiate

-prejudice against women who look old

-society views attractive = young

-as opposed to men, women are not supposed display sexual desires 

3. How did the imminence of death/being old influence the women’s feeling about life and sexuality?

-grow more open as they age
-cherish everything more
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