Chapter 18Social and Personality Development in Late Adulthood
· Erikson termed the last of his eight life crises the ego integrity versus despair stage. 
· the task of achieving ego integrity, the sense that one has lived a useful life, began in middle adulthood but was most central in late adulthood. 
· To achieve ego integrity= older adult must come to terms with who she is and has been, how her life has been lived, the choices that she made, the opportunities gained and lost. 
·  coming to terms with death and accepting its imminence. 
· failure to achieve ego integrity in late adulthood = feelings of hopelessness and despair because there would be too little time to make changes before death. 
·  reminiscence, thinking about the past, is a necessary and healthy part of achieving ego integrity (important during old age and in preparing for death). 
· Research on reminiscence in the elderly = autobiographical memories impact psychological well-being
· self-positive reminiscences in later life= better mental health—perhaps by restoring, maintaining, or enhancing a sense of meaning and purpose in life
· self-negative reminiscences, such as apathy, absence of purpose, and dwelling on unresolved conflicts and losses seems to undermine well-being
· It’s important to note that adults of all ages engage in reminiscence. For older adults, though, reminiscence can be a way of communicating their experiences to younger individuals. Interestingly, studies from across cultures have found what’s called a reminiscence bump: a higher frequency of memories derived from young adulthood (ages 15–30) than from other stages in life (Bohn & Bertsen, 2011; Dickson, Pillemer, & Bruehl, 2011). The reasons for a reminiscence bump—which tends to favour positive memories—seem to be related not only to memory encoding processes, but also to the influence of cultural life scripts, i.e., memories that fit one’s internalized cultural expectations and are largely drawn from events that are concentrated in this period of life, such as dating, leaving home, getting a job, marriage, etc. (Dickson et al., 2011). 
· Among older adults, reminiscence is also the foundation for the process of life review, an evaluative process in which seniors make judgments about their past behaviour 
· seniors whose life reviews produce more regrets over past mistakes and missed opportunities than satisfaction with how they handled problems earlier in life are more prone to depression than those who have generally positive feelings about their lives.
· both reminiscence-based and life-review interventions that help seniors re-evaluate past life events have been shown to have preventative and therapeutic effects on mental health—especially depression and anxiety 
· primary school students interacting with seniors over the course of several reminiscence sessions have resulted in positive outcomes for both groups. 
· teaching and encouraging seniors, both on their own and jointly with young students, to use e-technologies to digitally capture and archive personal histories and memorabilia (e.g., newspaper clippings, postcards, photos, and videos) has proven to be a novel and effective way of enhancing the quality of life for seniors
· the quest for generativity that was prominent in middle age likely continues in importance well into old age 
·  those living in long-term care settings and those who are living with dementia= benefit from generative opportunities 
· Seniors retain the desire to be generative and nurturing toward others
· seniors have a need to feel that their efforts are valued and respected by others

Other Theories of Late-Life Psychosocial Functioning 

· Paul and Margaret Baltes =selection, optimization, and compensation 
· Balteses proposed that, as adults get older, they maintain high levels of performance by focusing on their strengths. In this way, they compensate for weaknesses.
· activity theory = the psychologically and physically healthiest response to old age is to maintain the greatest possible level of activity and involvement in the greatest possible number of roles.
· the most active older adults = report slightly greater satisfaction with themselves or their lives, are healthiest, and have the highest morale
· More social involvement is linked to better outcomes, even among seniors who suffer from disabilities, such as arthritis, for whom active social participation may be physically painful
· a few who lead socially isolated lives but remain contented, sometimes because they are engaged in an all-consuming hobby
· disengagement theory proposes that aging has three aspects: 
1. Shrinkage of life space: As people age, they interact with fewer and fewer people and fill fewer and fewer roles. 
2. Increased individuality: In the roles and relationships that remain, the older individual is much less governed by strict rules or expectations. 
3. Acceptance of these changes: The healthy older adult actively disengages from roles and relationships, turning increasingly inward and away from interactions with others
· disengagement is neither normal for the majority of older adults nor necessary for overall mental health in the later years. 
· For most seniors, some level of social involvement is a sign/cause of higher morale and lower levels of depression and other psychiatric symptoms
· continuity theory : primary means by which seniors adjust to aging is by engaging in the same kinds of activities that interested and challenged them in their earlier years
· aging adults work to maintain consistency of this kind and that achieving such consistency is essential to older adults’ maintenance of a positive outlook on the aging process
· providing ways in which seniors can meet these continuity goals should be integral to their care.
Individual Differences 
· Variety of behaviors
· individual differences in reliance on religious beliefs and institutions as sources of support are also correlated with well-being in late adulthood.
The Successful Aging Paradigm 
·  successful aging has three components: good physical health, retention of cognitive abilities, and continuing engagement in social and productive activities (John Rowe and Robert Kahn) 
· Another aspect: individual’s subjective sense of life satisfaction
· the paradigm of successful aging offers a way of thinking about late adulthood and about how earlier decisions and patterns of behaviour contribute to quality of life at later ages.
The Components of Successful Aging
[image: ]Staying Healthy and Able 
· factors that predict health and physical functioning across the lifespan: diet, exercise, avoidance of tobacco, and so on. (good night sleep)
· older people reap the consequences of the behavioural choices they made when they were younger. 
· making wise choices in this domain during early and middle adulthood, especially with regard to the factors that influence cardiovascular health, is essential to successful aging later in life
· older adults vary considerably in their willingness to comply with physicians and therapists who supervise their rehabilitations after such events. 
· patients who participate in all recommended rehabilitation activities are healthier at follow-up than those who do not participate
·  individuals’ responses to the health crises of old age also matter. 
· successful agers tend to develop new, meaningful leisure-based activities to replace activities they abandoned because of negative changes in their health 
· physical activity + leisure activity= associated with successful aging in later life.
· even moderate levels of physical activity benefit seniors.
Retaining Cognitive Abilities 
· seniors who are the best educated show the least cognitive decline
· the complexity of the cognitive challenges older adults are willing to take on also influences their cognitive functioning. 
· avoidance of learning may actually contribute to cognitive decline 
· New learning helps to establish new connections between neurons, connections that may protect the aging brain against deterioration  
· cognitive adventurousness, a willingness to learn new things= key component of successful aging.
Social Engagement 
· Social connectedness and participation in activities that involve interactions with others= successful aging
· nursing home residents report greater satisfaction with their lives when they have frequent contact with family and friends
· seniors with disabilities who have frequent contact with family and friends have reduced feelings of loneliness
· Social engagement= provides opportunities for older adults to give support as well as to receive it; contributes to their own health and personal sense of well-being
· even when elderly adults have significant disabilities, many are still oriented toward helping others and feel more satisfied with their lives when they can do so.
· cities and communities: develop environments that enhance quality of life as people age. 
· Three of the domains focus on social engagement: social participation, respect and social inclusion, and civic participation and employment. 
· age-friendly community initiatives work well in rural contexts and are associated with better life satisfaction and perceived health in seniors
· extending such programs to remote communities has some logistical challenges, such as limited community resources and geographic distance
Productivity 
· Contributing to a social network may be one important way of remaining productive, especially for older adults who are retired. 
· Volunteerism, performing unpaid work for altruistic reasons =successful aging
· it provides seniors with opportunities to socialize, be physically active, and engage in personally meaningful activity that provides psychological health benefits
· people who volunteer, especially with helping others, are happier and healthier in their elder years. 
· seniors indicate that their relationships with others are what they value the most in life
· the % of Canadians volunteering has declined in all age groups over the past decade, those aged 65 to 74 consistently clocked the highest number of annual volunteer hours of any age group (234 hours), and those 75 and older came in a close second (218 hours)
· volunteer activities of older adults have the potential to benefit society as well as enhance the volunteers’ own physical and mental health
· Some older adults remain productive by venturing into new pursuits, such as taking music lessons, attending college classes, or learning to paint or sculpt 
· creative productivity may help older adults maintain an optimistic outlook (contributes to physical and mental health)
Life Satisfaction 
· Life satisfaction, or a sense of personal well-being= successful aging. 
· self-ratings of health, rather than objective measures of health, may be the most significant predictors of life satisfaction and morale
· social comparisons—how well an older adult thinks he is doing compared with others his age—are just as important to these perceptions as the older adult’s awareness of the changes he has undergone since his younger years
· A majority of older adults believe that most others their age are worse off than they are; tendency to see others as having more problems is an important self-protective psychological device employed by those who are aging successfully
Criticisms of the Successful Aging Paradigm 
· [such critics point out] for many elderly adults, no amount of optimism, willingness to rehabilitate, social support, or involvement in intellectually demanding activities can moderate their physical limitations
· the danger of the successful aging paradigm= give the erroneous impression that all the effects of aging are under one’s control
· stable personality characteristics (such as higher extraversion and agreeableness and lower neuroticism) contribute to a lifelong approach to living characterized by a propensity to be active and socially engaged. 
· genetics contributes to roughly half of the variability in the personality traits that influence subjective well-being. 
· despite declines in physical and cognitive functioning and shrinking social networks, healthy seniors can maintain high levels of well-being
Religious Coping
· Religion appears to be one factor contributing to individual differences in life satisfaction among seniors 
· religious coping to refer to the tendency to turn to religious beliefs and institutions in times of stress or trouble. 
· seniors themselves often cite religious coping as their primary and preferred means of managing anxiety and depression
Sex Differences 
· Canadian data suggest that women make more use of religious coping than men do
Religious Beliefs
· The psychological component of religious coping involves people’s beliefs and attitudes. 
· seniors who place a great deal of emphasis on religious faith worry much less than those who do not
· associations between religious faith and physical and mental health have been found among older adults of diverse faiths—Christians, Buddhists, Muslims, Hindus, Taoists, and Sikhs—and from a variety of cultures and ethnic groups 
· the positive effects of religious faith may have more to do with a general attitude of spirituality, a tendency to focus on the aspects of life that transcend one’s physical existence
· The positive effects of religious coping seem to arise from its influence on how seniors think about their lives 
· religious seniors are more likely than their nonreligious peers to view old age as a chapter in an ongoing story rather than as primarily a period of loss of capacities.
Attendance at Religious Services
· Across all ages, adult women attend religious services more regularly than men 
· It is highest for seniors, with roughly 4 in 10 attending at least once a week 
· Canadian adults who regularly attend such services are more optimistic, are physically healthier, are longer living, are very satisfied with their lives, and have less stressful lives than their nonattending peers 
·  positive connection between a sense of belonging and a sense of well-being
· there appears to be a causal connection wherein feelings of belonging improve a person’s level of health. 
· Religious seniors who regularly attend religious services live healthier lives, and this is associated with a strong sense of connectedness to their community and a better personal support network
· studies suggest that patterns of attendance change little even if seniors become ill or disabled 
· the mortality rate is lower among religious participants
· many say that religious institutions provide them with opportunities to help others; they can pass on their knowledge and beliefs to younger individuals. 
· supporting the spiritual needs of the elderly may be just as important to maintaining their health and functioning as meeting their physical and material needs
Social Relationships
· The greatest proportion of seniors’ social activities involve contacts with family and friends 
· For widowed or unmarried seniors, relationships with adult children and other family members may become more central. 
· adult children are identified as the perpetrators in most cases of family violence against seniors 
· most elderly adults cite meaningful social roles as essential to life satisfaction
· social relationships contribute to older adults’ sense of well-being.
Living Arrangements
· Only a small percentage of women (5.6%) and men (3%) over age 65 reside in long-term care institutions
· % increases substantially in seniors who are aged 85 and older
· Most older adults prefer to live independently in private households. 
· Many housing options are available to seniors depending upon their level and type of care needs, living preferences, and financial resources.
· in the past, men typically married younger women and because women live longer than men, a man can normally expect to have a spouse or intimate partner until he dies. 
· The normal expectation for an elderly woman is that she will eventually be without such a partner, often for many years. 
· older women are more likely to live alone than older men (it is changing in Canada)
· one partner (usually the woman) is less likely to outlive the other partner (usually the man) for as long a period of time as in the past (since couples are now closer in age)
Living arrangements for seniors
· Several factors affect the probability that an unattached older adult will live with a child, with other relatives, or in a long-term care setting:
1. Health. Older adults with higher levels of functional health are less likely to move in with family or into institutional living arrangements (Sarma, Hawley, & Basu, 2009). Seniors who need help with activities of daily living (ADLs) are more likely to live in the homes of family members than are those who can manage the physical demands of living independently (Choi, 2003). However, as self-reported health status declines, the probability of institutionalization increases (Sarma et al., 2009).
2. Income. Older adults with higher household incomes are more likely to live independently or with family members (Sarma et al., 2009).
3. Adult children’s characteristics. Older adults with several daughters are more likely than those with few daughters to live with grown children (Soldo, Wolf, & Agree, 1990). Married adults are more likely than those who are single to take in their aging parents (Choi, 2003).
4. Public home care and social support services. Older adults who receive home care services are less likely to become institutionalized, and older adults with social support services are less likely to have either family or institutional living arrangements (Sarma et al., 2009).
Elder Abuse in Canada
· Abuse and/or neglect of seniors is an extreme manifestation of conflict and strain between older adults and someone in a relationship of trust, such as a family member, a friend, a service provider, or health care providers in institutional settings. 
·  abuse/neglect can be psychological, emotional, verbal, physical, sexual, financial, or any combination thereof 
· most Canadians (93%) are aware of the term elder abuse, it is largely a hidden and challenging problem in Canada and worldwide
· the impact of any form of abuse involves a range of emotional reactions that affect seniors more intensely than adults at other ages
· several risk factors for elder abuse: mental illness or alcoholism in the abuser, financial dependency of the abuser on the victim, social isolation, and external stresses
· A likely victim of abuse is an elderly widow sharing her household with a dependent son who has a mental disorder or a drug or alcohol problem
· Abuse is also more likely when a senior with dementia is physically violent and when a husband has physically abused his wife throughout their adult lives and simply continues to do so in old age.
· For most seniors, relationships with children and other family may be a mixture of positive and negative (mostly positive).
· risk of mass marketing fraud and internet victimization has been increasing 
· Canadians between the ages of 60 and 69 are now the largest target of mass marketing fraud
· In addition to financial losses, seniors are also at risk for identity fraud.
Partnerships
· marital satisfaction is higher in the late adult years than when children are still at home 
· In late adulthood, marriages tend to be based less on passion and mutual disclosure and more on loyalty, familiarity, and mutual investment in the relationship
· late adult marriages are more likely to reflect companionate love than romantic or even consummate love. 
· In addition to the intimacy portion of companionate love, a deep level of commitment—characterized by determination, some degree of sacrifice, and taking the effort to resolve conflicts—was found to be associated with lasting and happy marriages
· marriages of older adults are not necessarily devitalized or neutral. 
· the majority of older adult couples are still sexually active and may be somewhat more sexually adventurous than younger adults. 
· older couples also report higher levels of pleasure and lower levels of conflict in their relationships than do middle-aged couples. 
· couples who believe marriage should be forever and had a more egalitarian relationship—e.g., shared decision making and husbands who shared in the housework—had an increased likelihood of being happy in the relationship and had a low level of conflict
· When older couples do have conflicts, they resolve them in more affectionate and less negative ways. 
· married seniors who spend more time with their spouses report high levels of happiness
· Deep bond= remarkable degree of care and assistance older spouses give each other when one or the other is disabled; largest source of assistance is the spouse, not children or friends. 
· when both spouses suffer from significant disabilities, they nonetheless continue to care for each other “until death do us part.” 
· Marriages in late adulthood= typically satisfying and highly committed.
· those who live with a partner report less loneliness and better physical and mental health.
·  higher life satisfaction, better health, and lower rates of institutionalization
· The loss of the marriage or partnership relationship through the death of a spouse or partner alters this pattern for many older adults. 
· men rely more on their marriage relationship for social support and are thus more affected by its loss. 
· for older women, marital status is less strongly connected to health or life satisfaction, but still strongly connected to financial security.
· single adults over age 65 have higher mortality rates, even when factors such as poverty are controlled 
· seniors whose single status is the result of divorce have higher mortality rates than either those who have been widowed or peers who have never married; divorced older adults have higher rates of alcohol abuse, depression, and suicide 
· These rates may be higher because divorced seniors, especially men, are more likely to be disconnected from their families than their never-married or widowed peers are
· the key advantage of intimate partnerships for older adults is that they provide them with readily available sources of support
Family Relationships and Friendships
· family, particularly children and grandchildren, form the core of the social life of older adults, perhaps especially those who are widowed. 
· most report a renewed sense of purpose and enjoyment from their grandchildren, and a sense of family solidarity and support
· researchers have found that family relationships become more harmonious as adults get older 
· they represent an important component of most seniors’ overall life satisfaction.
Contacts with Adult Children
· Canadian studies show that at least half of older parents said their children see them at least once a week
· the frequency of contact is not the only measure of the closeness of family relationships.
· the satisfaction seniors experience with family contacts (more important than frequency)
· relationships between older parents and their adult children; the interaction is social as well as functional
· the great majority of older adults describe their relationships with their adult children in positive terms. 
· Most see their children because they take pleasure in such contact (very large % describe at least one child as a confidant)
Effects of Relationships with Adult Children
· relationships between elders and adult children are warm and close=more important to elders’ sense of well-being than any other kind of social relationship
· seniors who see their children more often or report more positive interactions with their children do not describe themselves as happier or healthier overall than do those who have less frequent or less positive relationships with their children 
· the older adults reported regular contact with their children and said that they enjoyed it, but these relationships did not seem to enhance happiness or health.
· childless seniors are just as happy and well-adjusted as those who have children
· good relationships and regular contact with adult children can add to an elderly adult’s quality of life but are not necessary for it.
· Relationship with one’s children is still governed by role prescriptions, even in old age (it may be friendly, but it is not chosen such as a friend)
· threats to adult children’s independence such as job loss and divorce may cause elders to become anxious about being thrust back into an active parenting role.
Grandchildren and Siblings
· interactions between grandchildren and middle-aged grandparents are beneficial to both. 
· grandchildren are rarely part of an elderly adult’s close family network.
· relationships with siblings may become more important in late adulthood, especially after both parents have died 
· Siblings provide much practical assistance to each other in old age
· they can and often do serve two other important functions:
1. First, siblings can provide a unique kind of emotional support for each other, based on shared reminiscences and companionship. Once parents are gone, no one else knows all the old stories, all the family jokes, the names and history of former friends and neighbours. 
2. Second, many seniors see their siblings as a kind of “insurance policy” in old age, a source of support of last resort 
Friendships
· contact with friends has a significant impact on overall life satisfaction, self-esteem, health, and the amount of loneliness reported by older adults
· for those seniors whose families are unavailable, friendships seem to provide an equally effective support network
· The importance of friendships is particularly true for unmarried seniors but is at least somewhat true for married ones as well.
· Friends meet different kinds of needs for older adults than do family members.
· Friends may also help with daily tasks, such as shopping or housework.
Gender Differences in Social Networks
· women and men in late adulthood appear to form different kinds of social networks
· men’s friendships =less disclosure, less intimacy, smaller 
· older women’s networks =larger and closer than those of older men
· men’s social networks= just as important to them and provide them with the same kinds of emotional support as women’s 
Timing and reasons for retirement
· Until a few years ago, normal retirement age was 65 in Canada.
· it seems the trend is reversing, and the age of retirement is creeping back up
· It rose to above 63 years of age by 2015 and continues edging upwards
· at least half of workers in their 50s say they’ll continue working at least part-time in retirement

Decisions Affecting Retirement 
1. Age: Age itself is obviously an important ingredient in the retirement equation. 
2. Health: Poor health provides a particularly strong push toward early retirement
3. Family considerations: Family composition is important in the decision to retire (age of children)
4. Financial support: Equally important in the timing of retirement is the availability of adequate financial support for retirement 
· Adults in higher socioeconomic groups generally have both better health and better pension.
·  These three factors combine to produce somewhat later retirement for this group.
1. Work characteristics: The ranks of Canadian seniors who are employed has been trending upward since 1996 and is hovering around 12% with twice as many senior men as women in the workforce  
· People who are highly committed to work they enjoy, including many self-employed adults, retire later—often quite a lot later—than do those who are less gratified by their work.
· People in challenging and interesting jobs are likely to postpone retirement until they are pushed by ill health or attracted by some extra financial inducement.
2. Sex differences: On average, women in Canada retire about one and a half years before men retire (Statistics Canada, 2016m).
·  they are still likely to receive less money from pensions because, on average, their earnings are lower
Effects of Retirement
· Overall retirement seems to have positive effects on the lives of older adults.
Income
· availability of alternative sources of income (significant change)
· For most seniors in Canada, nongovernment sources now provide the largest portion of retirement income
Poverty
· postretirement income losses resulted in high poverty rates among the elderly; a variety of factors were responsible for the declining poverty rates among the elderly. 
· there were significant improvements in work-related pensions.
· there were moderate improvements in CPP/QPP and regular cost-of-living increases for pension income
· Unattached older adults are more likely to be poor than their peers who live in families
· among unattached seniors, women are more likely to be poor than men
· many older widows rely entirely on CPP/QPP and OAS income. 
· many more retirement-age women today are divorced than in past cohorts. 
· combination of income inequality and the increased prevalence of divorce = rise in the number of women who live in poverty after retirement 
Health, Attitudes, and Emotions
· retirement itself has little or no effect on health status over the succeeding years.
· retirement can have a positive impact on overall life satisfaction
· The most common causes of work–life conflict is caregiving, disability onset, coping with emotional demands, changing priorities, 
· dissatisfied older workers elect to continue working the same number of hours rather than sacrifice pay. 
· those who respond least well to retirement are those who had the least control over the decision (late-career job loss, those who are forced to retire because of poor health, workers who accept special early retirement offers from their employers)
· For those for whom retirement is anticipated and on time, this role loss is not stressful. 
· what predicts life satisfaction= whether she was satisfied with life in earlier adulthood.
Geographic Mobility
· For many adults, retirement brings an increase in choices about where to live. 
· most retirees stay close to the place they have called home for many years
· seniors aged 65 move because: their house was too big or too small; they or a spouse retired; they wanted to be near to their adult children and grandchildren; there was a decline in their health or the health of a spouse; and/or they wanted access to recreation or leisure
· Charles Longino (1938–2008), suggests that elderly adults make three types of moves 
1. The first type: amenity move - is in a direction away from the older person’s children, frequently to a warmer climate
a. likely to be still married and relatively healthy and to have adequate or good retirement income
b. Most report higher levels of life satisfaction or morale after such a move, although some move back to where they came from because they find themselves too isolated from family and friends.
c. Another kind of amenity move is to move seasonally rather than making a permanent move to a new location.
2. The second type of move,  compensatory (kinship) migration, occurs when the older adult—most often, a widow living alone—develops such a level of chronic disability that she has serious difficulty managing an independent household. 
a. In some cases, this means moving in with that daughter or son, but often the move is to an apartment or house nearby or into a retirement community in which the individual can live independently but has supportive services available. 
3. The final type of move in late adulthood is what Longino calls institutional migration to nursing-home care
· very few older adults move three times. 
· these are three very different kinds of moves, made by quite different subsets of the population of elderly, and at different times in the late adult years. 
· Amenity moves usually occur early
· kinship or compensatory migration is likely to occur in middle to late old age
· institutional migration clearly occurs late in life.
Deciding on long term care in Canada
· The economics of long-term institutional care can make it unattractive for many older adults, especially seniors in low-income households
· To be eligible for government subsidization for such care, a person must first use all his own disposable assets, which may leave a surviving spouse in very difficult financial straits.
· The problem for individual families is balancing the older adult’s need for independence and control against the needs of younger family members who have lives of their own to lead.
Choosing Not to Retire
· A small number of adults continue working past the typical retirement age. 
· This subgroup includes two types of people: those who have never retired from their long-time occupations and those who retired from their regular occupations and ventured into new lines of work, often part-time.
Continuing in a Lifelong Occupation
· [Over 65 and still employed] Some are seniors with very limited education and poor retirement benefits who would therefore have very low retirement incomes. 
· many of these seniors continue working out of economic necessity
· there’s a large fraction of those who shun retirement who are highly educated, healthy, work-committed professionals; greatly invested in their careers their entire adult lives. 
· For these seniors, work continues to provide more satisfaction than they expect retirement to offer.
Learning New Job Skills and Workplace Functioning
· many potential employers express concerns about older adults’ ability to learn new job skills
· [research shows] with appropriately designed training, older adults can acquire new work-related skills. 
·  older adults learn more efficiently when smaller chunks of information are presented
· With respect to aspects of job functioning other than learning of new skills, supervisors typically give older adults higher ratings than younger adults
· they view older employees as more loyal, reliable, safety conscious, literate, and flexible. 
· the quality of older employees’ work is better, especially in various white-collar positions. 
· many employers view older adults as desirable employees.
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