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Scholarly Foreword

Sometime in the relatively near future, the human species will reach a watershed moment in which
people over the age of 60 outnumber children. This is a world in which there are both low birth rates
and declining death rates at all ages, and in which people live much longer than had ever been true
in the past. Technological advances and scientific discoveries over the past few centuries have
resulted in a near doubling of life expectancy in developed regions of the world — increases esti-
mated to be roughly 3 months per year since 1840 in most industrial societies (Oeppen and Vaupel
2002). In areas where low levels of mortality are combined with low levels of fertility, population
aging is a demographic fact of life — and an unprecedented social achievement.

In the modern context, these profound trends demand new knowledge on the social forces and
factors that shape aging patterns and processes and on the social consequences of aging patterns and
processes. And this first Handbook of Sociology of Aging, co-edited by Richard Settersten and Jacqueline
Angel, provides that knowledge. It provides a comprehensive and in-depth view into a wide range
of social phenomena and reveals just how vibrant the sociology of aging has become. Its chapters
also show that the contributions of sociologists are crucial for fostering interdisciplinary research
on aging.

At present, the study of older age and older people is a burgeoning industry in all contemporary
industrialized countries, due in part to increases in population aging. This has not always been the
case. This is not only because of lack of good demographic data, but also because of the phenom-
enon itself. Historical demographers can tell us little about the lives and social roles of the elderly
population over the past several centuries, and yet the consideration of age and aging is not a new
phenomenon, even if the study of older people (i.e., gerontology) may not have existed. Indeed,
social theorists from the eighteenth and nineteenth centuries pointed to the significance of under-
standing the social meanings and consequences of age and the succession of generations. This
handbook, centuries later, is a testament to these early theorists of age and generation.

This handbook is also a testament to the legacy of twentieth-century pioneers of the field of
aging, such as Bernice Neugarten, Matilda White Riley, Anne Foner, Norman Ryder, Glen Elder,
and others. These scholars articulated the importance of understanding not only the age structuring
of society, but also the processes of individual-level changes associated with biological maturation
and change, along with the events and transitions associated with the life course. The range of topics
included in the present volume eclipses what early sociological researchers on age and aging prob-
ably imagined, including scores of new topics and contributions by both stalwart members of the
field and many younger scholars who are reshaping its contours.

Health, aging, and mortality present some of the most profound puzzles in modern human
science, and sociologists of aging have crucial roles to play in helping to solve those puzzles. The
demographic realities of population aging will substantially increase the number of elderly persons
with disability and in need of long-term care over the next several decades. We will have unprece-
dented numbers of people living longer, but more often living with chronic disease and disability.



vi Scholarly Foreword

We do not necessarily expect future generations of the “aged” to experience aging (e.g., physical,
psychological, cognitive, social) and later life development as their parents did. Hence, we might
expect a decreasing prevalence of dementia and other types of low or impaired cognitive functioning
in the worlds of the future. However, keeping people alive for longer through improvements in
medical technology may create some unanticipated consequences, what some have called the failure
of success (Vaupel and Yasin 1985). Health advances allow frailer, more vulnerable individuals to
live longer. We do not know the consequences of this for levels of cognitive performance and physi-
cal well-being among the aged in future worlds. Nor are we doing enough to anticipate their conse-
quences for families, work, education, policies, or the welfare of a society. Many of the chapters in
this handbook help us begin to undertake these challenges.

These possibilities may raise the specter of massive limitations in daily and social roles in the
vast numbers of postage 65 citizens who will inhabit our future world. But it may also raise an
entirely different set of possibilities, once we consider cohort differences in how the lives of the
future and past aged have played out. How much can our current knowledge of the post-World
War II birth cohorts (e.g., their health, nutrition, activities, work lives) be extended to future
cohorts? The research of sociologists of aging and the life course is crucial in making historical
changes such as these visible, and in tracing the legacies of these historical changes on individu-
als, families, and social institutions. Similar questions can and should be asked about many other
domains of aging.

Despite our collective interest in the consequences of population aging, not enough is known
about why some individuals live to middle age and others to extreme old age; nor is enough known about
why some people develop dementia in old age and others do not. One area sociologists have been
studying for decades, for example, involves the study of disability, which is an interdisciplinary
study of loss of physical and cognitive function. The study of disability is, thus, an increasing focus
of studies of aging, and new formulations, such as the concept of “disability-free life expectancy,”
have been introduced to distinguish among statuses along a quality of life dimension. Another new
development involves the study of components of “successful aging.”

The chapters of this handbook repeatedly show that aging involves a complex interplay of
multiple layers of potential and experience that are often anchored in the social world. Its publica-
tion is also a sign of the need to explicitly treat the social aspects of aging in interdisciplinary
research and to incorporate it alongside biological, neurological, and psychological factors that
influence processes involved in differential aging. The chapters of this handbook also show how
the social processes that affect aging interact with the life course — events, transitions, and trajec-
tories of roles and relationships. They bring to life the essential proposition that in order to under-
stand the nature of human aging, it is imperative to take into account the many layers of social
context in which it occurs, from interpersonal relationships all the way out to historical and demo-
graphic parameters.

Indeed, the monotonic and irreversible trends associated with the first demographic transition led
to the inevitable second-order growth in the proportion of elderly people in modern day populations.
That is, it is the dramatic declines in mortality, morbidity, and fertility that have permitted a long
and generally healthy old age. Increasingly, individuals at the early end of “old age” are considered
to have entered a new “third age” in their lives. This term came from France in the 1970s and 1980s,
where “Universities of the Third Age” were designed for the enrichment of the lives of pensioners,
making reference to a new life stage viewed “as distinct from both the second age [adulthood] and
the fourth age [old age].” The emergence of this new life stage — between the traditional age of
retirement and what many consider to be “old age” — challenges many of our preconceptions about
the “expected” life course (Moen and Spencer 2006). This is a new area for research, inasmuch as
the traditional blueprints for how persons pattern their lives are diverging from the ways in which
future cohorts will develop their later life choices. Many of the chapters in this handbook deal
directly with these issues.
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As the proportion of the world’s population in the older age ranges continues to increase,
there is a need for new and improved information about the factors that contribute to health and
longevity — a need to reconcile current bodies of knowledge with the changing experiences of
an aging population. This handbook, with each chapter providing a 30-year window on the topic,
is not only exemplary of present-day knowledge, but also the necessary foundation for moving
our field forward.

Age continues to be the greatest risk factor for most major chronic diseases, and there are new
policy challenges as well, although a focus on social policy is not part of my mission here. Suffice
it to say that in order to preempt what some see as a major “global aging crisis,” it may be necessary
to avert the negative consequences of population aging, by intervening in the lives of aging humans
to “retard, arrest and even reverse aging damage” (Rae et al. 2010). With their focus on the social
explanations and consequences of human aging, the chapters of this handbook contain important
insights for translational research and for possible interventions meant to improve human aging. In
bringing “the social” back, and in putting it front and center, the Handbook of Sociology of Aging
will be an invaluable resource for research on aging for many years to come.

Duane F. Alwin
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Policy Foreword

The field of sociology has certainly gone through significant changes over the past half century.
As an undergraduate sociology major in the 1960s, I gained great insights about the challenges fac-
ing individuals and groups, and I was touched by the conditions of vulnerable populations. While
I was deeply affected by my course work, I found myself continually asking: what are we going to
do to deal with these challenges? And how have our social policies affected these individuals? Too
often, my courses stopped short of assessing policy options, or the implications of policy actions,
to improve the lives of real people.

During my graduate school training in public policy, I often relied on the base of my undergradu-
ate coursework in sociology to provide “real world” content to compliment my analytical policy
skills. I remember thinking during my graduate education that a closer interconnection between
sociology and policy-making would make both better.

The Handbook of Sociology of Aging shows how far we have come over the past half century in
connecting the field of sociology to policy. To mark the thirtieth anniversary of the American
Sociological Association’s Section on Aging and the Life course, the editors have mobilized nearly
80 scholars to highlight scholarship on over forty topics. One thing that makes this handbook so
special is the recurrent focus on policy matters. The contributors have been asked to emphasize how
each of their topics is affected by social phenomena, the life course, and social policy. These three
prongs bring much-needed attention to the social forces and factors that shape aging patterns. For me,
it is this third prong — social policy — that makes this handbook so distinct and important, as contribu-
tors make explicit how the phenomena being considered are affected by and have implications for
policy and practice. Because the chapters rest on cutting-edge research, the work of the authors will
help guide policy-makers in the formulation and implementation of policy. As such, this handbook
provides a rich and clear roadmap for future policy-makers, especially in the United States.

I have spent the better part of the past three decades focusing on social policy, with a large share
of that time directed at aging policy. Over all those years, I carried with me both my sociology
background as well as my skills in policy analysis. Without both, my ability to shape and influence
policy would be lessened. Indeed, I find it hard how policy can be effectively shaped without the
voices of sociologists.

Examples of the linkage between sociology and policy abound. What are the benefits of estab-
lishing a solid system of home- and community-based care for the elderly, as well as respite care
services for their caregivers? How do we provide a secure foundation of economic support for vul-
nerable populations? What are the implications of establishing a strong hospice benefit for Medicare
beneficiaries? What are the individual, family, and societal implications of requiring more work
later in life? How should changes in race and ethnicity characteristics as well as family composition
shape future policy? And how have social policies related to older Americans shaped our definition
of who we are as a people, and how we define our collective responsibilities to one another?

Over my career working on Capitol Hill or at the U.S. Department of Health and Human Services
and the Office of Management and Budget, or during my service as the Commissioner of the Social
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Security Administration, I used sociological research and analysis to help shape policy options. And
it should be clear from this volume that I was certainly not alone: sociological research is now
deeply integrated into the policy-making process. How could one “do” good policy without it?

Given my own background, I am especially pleased to see sizable attention in the handbook
devoted to health and retirement security, which I see as two of the most pressing domains for public
policies related to aging. The United States faces major challenges in financing the retirement and
healthcare needs of the elderly while also financing defense, infrastructure improvement, and the
education of future generations, and in stimulating economic growth more generally. The challenges
of meeting the retirement and healthcare needs of the elderly will only grow in the future. Let me
highlight just a few issues.

Pension Security: Balancing Adequacy and Affordability

As America ages, we face twin public pension challenges that need to be addressed, and fortunately,
the work of sociologists is being used to address both challenges. The first challenge is to finance
our public pension systems. There are currently about three workers for every person receiving
Social Security, and within a generation, a retiree will depend on the contributions of about two
workers. Much has been written on the dimensions of the long-term fiscal challenge of Social
Security, and the work of sociologists is used by Social Security actuaries in their projections
because understanding societal trends is a critical part of those models.

The second Social Security challenge is one that receives considerably less attention but is
equally compelling: to ensure the adequacy of income supports, particularly for vulnerable popula-
tions. The work of sociologist is even more important in addressing this policy challenge. As just
one example, how should we think about the progressivity in our social insurance system? We know
that people are living longer lives, but more substantial gains are taking place at upper income
levels. As the share of benefits increases over time to white collar and higher income beneficiaries,
our social insurance system becomes increasingly less progressive. Sociologist can clearly help
policy-makers think through the myriad of underlying issues, which require an understanding of the
combined effects of minority group status, occupational disadvantage, and demographic transitions
on the labor force’s carrying capacity, as well as the sources of support for elderly Americans.

Other issues abound. How can we assess the needs of the oldest old, whose sources of non-Social
Security income erode over time? How will family composition change the outlook for widows and
single elderly women? What are the future needs of persons with low lifetime earnings, given the
near absence of substantial sources of private retirement income? Since low income workers experi-
ence greater risk of becoming disabled prior to retirement, what policies are needed to assist these
individuals if the retirement age is increased? And how should our social insurance system deal with
the reality that our working-age population is becoming increasingly minority, while the older
retired population remains predominantly non-Hispanic and White? All of these issues have pro-
found consequences for individuals, families, society as a whole, and the social contract between
generations. Sociologists can and do influence the policy development process in these areas.

Health Care: Balancing Access to Care and Controls on Cost

Most immediately, aging populations raise issues of critical importance to health policy-makers.
Sociologists can play critical roles in framing and providing practical information to inform the social,
ethical, and legal implications of healthcare issues. For example, with continuing advances in medical
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care, and the extraordinary price tag with which they come, the potential cost of health care could
bankrupt the nation. Within this context, the need to control healthcare budgets grows — and, with it,
proposals for the rationing of care emerge. In an economic and political environment in which some form
of rationing is deemed necessary, weak political or social groups are vulnerable and certain to lose. These
concerns seem especially likely to emerge in times of great economic retrenchment, like now. It is critical
to understand the intended and unintended consequences of healthcare cost-control decisions.

Nations also face big challenges in developing resources and infrastructure to promote intergen-
erational health equity in communities. The volume addresses several topics that are pertinent to this
issue, including how to improve health policies and practice for the most vulnerable elderly groups
and curb inequalities in health care and health insurance.

Caregiving and Long-Term Care

Responses to the challenges of long-term care also require the contributions of sociologists. Aging
brings pervasive caregiving demands for spouses and middle-aged children. These responsibilities
can jeopardize financial resources, make it impossible to maintain paid work, strain psychological
well-being, and have ripple effects on younger generations. Sociological research emphasizes the
need to develop “family friendly” policies to offset some of this burden and make it more possible
for family members to manage their caregiving responsibilities alongside other work and family
responsibilities. Policies related to paid leave, sick time and vacation time, and flexible hours are
just a few of many examples.

Aging also brings significant challenges for a range of long-term care settings — from continuing
care retirement facilities, assisted living facilities, nursing homes, hospice, and others. Policies that
govern the organization and finance of these institutions have a direct impact on the quality of care
received in these settings. The volume addresses several topics that are pertinent to this issue, in
particular, averting the “old-age welfare crisis,” the hidden costs of caregiving, politics of aging and
disability, and the role of civil society and nongovernmental actors in eldercare. Quality of care is
also, of course, directly affected by the care workforce — and the adequacy and quality of that work-
force are, in turn, shaped by policies related to the compensation and training of nurses, paraprofes-
sionals, and other staff in long-term care facilities.

Social Policy in a Globalized World

Approaches to aging policies in the United States must also be understood within an international con-
text. Sociological research raises our awareness of the interdependence of policies in a global world and
of the lessons we can learn from other nations, and vice versa. We often assess comparative policies
primarily with an eye to European experience. But lessons can be learned by casting our lenses even
wider, and again the role of sociological research becomes essential in understanding how:

e Aging processes in Latin America influence social policies in this important part of the world.
For example, Chile recently adopted new social assistance programs for poor elderly to make up
for some of the glaring inadequacies of their privatized pension system. There are lessons from
Chile’s recent experience to help guide U.S. policies in an effort to provide stronger protections
for poor elderly.

e Immigration poses multiple challenges to aging. Given high levels of immigration to the United
States, many Latin Americans will age in the United States and draw upon social services here.
The aging of older immigrants in the United States will have a major influence on social delivery
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here, and the movement of elderly persons both ways across national boundaries needs careful
policy examination. As our labor markets become more globalized — with more workers moving
across borders for parts of their careers — we also need to consider how to better integrate pension
and health systems with other countries, such as Mexico. This is a natural extension of efforts
now underway to integrate the trade of goods and services across borders.

* In Asia, with rapid declines in fertility and a history of early retirement, many countries will in
the near future face massive problems related to the financing and care of the elderly. An oft-
repeated quote in Asian social policy circles is that “Asia is becoming old before it becomes
rich.” Systems are not in place to deal with looming aging challenges. Countries such as China
have yet to establish a foundation of economic support for the elderly, and the small share of
workers who are pension-eligible in China have overly generous pension systems as well as a
very early retirement age. Understanding family and work changes and immigration patterns
within China is an essential precondition in assessing the policy challenges. In addition, the
experiences of other countries can help countries such as China develop appropriate policy solu-
tions. For example, there are important lessons that China can learn about the design and imple-
mentation of the universal Social Security system in the United States, as well as our efforts to
encourage more work later in life.

Policy in an Increasingly Diverse World

The new diversity of the U.S. population poses direct challenges to aging policies now and in the
future. This new diversity not only relates to race and ethnicity, but also to assumptions reinforced
in our policies about gender roles, the stability of marriage, and the definition and functions of
“family.” As the editors also note, these old assumptions need to be revisited and brought into align-
ment with the realities of contemporary life, and we must also be more future-oriented as we make
policies today. We can do this by keeping a more careful watch on younger generations, whose lives
do not and will not fit the molds of generations past. They will surely arrive at and move through
old age in ways that are different from what we have known until now. Policy-makers need to under-
stand these trends, and policy-makers need sociologists to help understand these trends. Several of
the chapters shed light on the implications of the ethnic age grading of the U.S. population. The
work force of tomorrow will become disproportionately minority and more specifically Hispanic,
and this has the potential for ethnically based intergenerational conflict. The spiraling cost of the
old-age welfare state will inevitably affect the healthcare entitlements for future generations.

A Wide Range of Other Issues for Policy and Practice

Besides the issues I have already noted, policy and practice audiences will find a remarkable range
of pressing concerns in the pages of this handbook. These include how work organizations, educa-
tional institutions, and communities can be redesigned to better respond to the challenges of aging
and to better nurture productivity, learning, and social experiences for older people. Other chapters
highlight crucial social problems to be solved, including elder mistreatment, how elders are affected
by or involved in crime, how elders manage natural disasters such as hurricane Katrina, the social
isolation of those with fragile or fractured family relationships, or the significant physical or mental
health needs of veterans, of those who are obese, have mental illnesses, or live with or are at risk of
contracting HIV/AIDS. There are so many ways in which policies and practices can be developed
to address these problems.
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Final Thoughts

The chapters in this handbook, written by top sociologists who are acute observers of the world
around us, repeatedly return to this simple truth: that the social world is rapidly changing and our
policies must keep pace with those realities. It is our task as policy-makers to not only refresh our
policies to better match current realities, but also to keep one eye to the future so that we can better
prepare for the world tomorrow. This handbook leaves us well positioned to make our way. If it had
been published a half century ago, when I was an undergraduate sociology major, it would have had
a much smaller link to policy and practice. But as this volume makes clear, sociologists are now
firmly connected to the policy world. One can only imagine the contents of the handbook that will
be published in the future, say a half century from now. Predictions of the future are never easy, but
my hunch is that sociology and policy will be even more deeply connected than they are today. And
our world will be the better for it.

Kenneth S. Apfel






Preface

The idea for this handbook was sparked in anticipation of the 30th anniversary of the American
Sociological Association’s Section on Aging and the Life Course (SALC) in August of 2009.
We received an invitation from Howard Kaplan at Texas A&M University to edit a Handbook of
Sociology of Aging as part of Springer’s series on Handbooks of Sociology and Social Research. We
both have long histories with SALC and, at the time, we were both in leadership roles (with Jacqui
as Immediate Past Chair and Rick as a member of Council and, today, Chair-Elect). The two of us
had always hoped we might one day have the chance to collaborate — our respective areas of scholar-
ship and skills are complementary and our professional conversations often turned to the need to
ensure a vibrant future for our field, especially in nurturing leadership and finding ways to bridge
generations of senior and junior scholars. The invitation to edit a handbook presented that
opportunity.

Far more important, though, was the fact that the 30-year anniversary of SALC offered a perfect
moment to reflect on the history of the field, trace the evolution of ideas, synthesize knowledge, and
offer compelling new directions for its future. Indeed, one of the greatest strengths of the sociology of
aging and the life course is the wide range of topics and methods that characterize it. Yet the breadth
and depth of the field had not been considered, let alone well represented, in a single volume.

To this end, we mobilized top scholars in the field — both long-standing and more junior ones,
even doing some collaborative match-making along the way — to turn much-needed attention to the
social forces and factors that shape aging patterns and processes and to the social consequences of
aging patterns and processes.

In our opening chapter as well as in our final chapter, we take a “birds-eye” view of the field, with
the former describing important trends in scholarship on the sociology of aging over the past three
decades, and the latter highlighting some of the most exciting new prospects for the decade ahead.
In between, readers will find chapters on many specific topics allocated across eight sections —
Theories and Methods in the Sociology of Aging; Social Diversity and Inequalities of Aging; Social
Relationships and Aging; Social Institutions and Aging; Economies, Government, and Aging; Social
Vulnerabilities and Aging; Public Health and Aging; and Care Arrangements and Aging.

We asked the authors of each chapter to keep in mind the 30-year metric and consider the fol-
lowing questions as they treated their topics:

e Where has the field been and where is it now? What specific ideas have generated excitement
and transformed thinking? What important ideas have been lost along the way and might now be
reclaimed in light of contemporary conditions?

e What new intellectual frontiers should be pursued to ensure a vibrant decade ahead? What oppor-
tunities exist or might be made to propel the field in these directions? What barriers might be
anticipated and how might they be overcome?

XV
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e What are the central social sources and consequences of the topic under study? How might
greater attention to “the social” revolutionize theories and empirical research on this topic?
*  What are the implications for social policy?

The section “Sociological Lives” contains intimate, and often playful, essays written by a
group of senior statespeople who share their personal experiences in the field and their hopes for
its future.

As we were getting the handbook launched, Janet Wilmoth and then-Chair Eliza Pavalko also
began to organize a special session for the 2009 annual meeting to commemorate the 30th anniver-
sary of SALC. We worked with Janet and Eliza to feature in that session a handful of papers that
were being also planned for the handbook. We are grateful for their willingness to collaborate in
this way, and we are pleased that they both contributed chapters here in their areas of expertise.

We chose Duane Alwin to write the scholarly foreword, as he was Chair of SALC when we
designed the handbook and began commissioning chapters. Duane has quick wit, shrewd observa-
tion, and a long and broad view of both the substance and methods of our field. We asked Ken Apfel
to write the policy foreword, as he had served as commissioner of the Social Security Administration
during the Clinton years and was a colleague of Jacqui’s at the Lyndon B. Johnson School of Public
Affairs at the University of Texas. Ken has unwavering commitment to interdisciplinary scholarship
and respect for the important and unique contributions that sociological perspectives bring to policy-
making related to aging. We are honored to have Duane and Ken’s insights open the volume.

We would like to express our gratitude to the nearly 80 authors who contributed to the project.
Each one has inspired us. Each was also patient as we rigorously reviewed their chapters and asked
for revisions. We are especially indebted to our senior colleagues who, in the final section of the
book, permit us a glimpse into their personal and intellectual lives as they look back on their many
years in the field. What a treat it is to read their essays.

At Springer Science, we also wish to thank our editor, Teresa Krauss, and assistant editor, Katie
Chabalko, for their steadfast support of the project from the inception of the idea to its completion. Teresa
is a champion of the sociology of aging in the publishing world, and she has the special ability to see the
momentum in a field and seize it. Katie did the yeomen’s work in house to ensure that the project stayed
on course. We also wish to thank Morgan Ryan for her editorial assistance in the final phase.

One person deserves a very special acknowledgment: Liz Bayler Levaro, who served as project
manager and is a doctoral student in human development and family sciences at Oregon State
University. Words cannot express how much we appreciated Liz, especially as she was called to
assume caregiving responsibilities alongside the handbook and her doctoral dissertation. We would
not have completed the project were it not for Liz’s generous spirit, contagious enthusiasm, editorial
acumen, technical wizardry, and unfailing patience.

It is our hope that the Handbook of Sociology of Aging will be of great use to researchers, emer-
gent scholars, and policy-makers whose work focuses on aging and the life course. We also hope it
will be of use to those who study other periods of life (e.g., infancy, childhood, adolescence, early
adulthood, or midlife) — especially in being more sensitized to how experiences earlier in the life
course might be affected by older people or an aging society or have a legacy for individuals or
families decades later. The subject matter will, of course, speak directly to sociologists working on
the many topics covered here, but it will also be of interest to members of other disciplines who also
work on issues related to aging.

Most of all, we hope that the chapters of the handbook not only showcase the extraordinary
advances in our field and how vibrant it now is, but also how much excitement we have as we imag-
ine the decades ahead. Thanks to all who have contributed to our rich history, and to those who will
make its future, in ways big and small.

Corvallis, OR Richard A. Settersten, Jr.
Austin, TX Jacqueline L. Angel
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Part I
Historical Trends in the Sociology of Aging



Chapter 1
Trends in the Sociology of Aging: Thirty Year
Observations

Richard A. Settersten, Jr. and Jacqueline L. Angel

This chapter takes a broad view of scholarship on the sociology of aging, highlighting how the
contours and content of the field have changed over the last 30 years. The chapters of the Handbook
of Sociology of Aging provide fertile grounds for these observations. Each chapter traces the evolu-
tion of important ideas, synthesizes knowledge, and offers compelling new directions for future
inquiry on specific topics. This handbook illustrates the fact that one of the greatest strengths of the
sociology of aging is the wide range of topics and methods that characterizes the field. To generate
additional observations on the field, we examined a wide range of books and articles on behavioral
and social aspects of aging, including three decades of the Journal of Gerontology: Social Sciences,
The Gerontologist, and Research on Aging.

In taking 30 years as the lens for our observations here and in the handbook — 1979-2009 — we
became quickly aware of the extraordinary growth that has occurred in our field during this time.
Our most senior colleagues will, of course, immediately recognize this. But many readers may not
appreciate just how significant these advances have been. To begin, we therefore ask readers to
simply imagine a field:

*  Where scholarship on aging is relegated a marginal status in most disciplines, including sociol-
ogy, and struggles for its legitimacy as an area of inquiry

* Without Research on Aging, Journal of Aging Studies, Ageing and Society and other aging-
related journals that emerged at the start of this period or well into it

* Without all but the first of seven editions of the Handbook of Aging and the Social Sciences (e.g.,
Binstock and Shanas 1976), and without the two editions of the Handbook of Theories of Aging
(Bengtson and Schaie 1999; Bengtson et al. 2009) and their predecessor, Emergent Theories of
Aging (Birren and Bengtson 1988)

* Without major secondary datasets, including longitudinal ones, we now take for granted — the
Health and Retirement Study, the National Survey of Families and Households, the Longitudinal
Studies of Aging, Midlife in the United States, and many waves of the Panel Study of Income
Dynamics, Current Population Surveys, Integrated Public Use Microdata Series, and other data
sets and supplements sponsored by federal agencies

*  Without so many of the advanced research methods, statistical techniques, and widely used and
well validated measures we know today, including multi-level modeling, structural equation
modeling, event history analysis, and advanced methods for measuring and analyzing change

R.A. Settersten, Jr. (D<)

Department of Human Development and Family Sciences,
Oregon State University, Corvallis, OR, USA

e-mail: richard.settersten @oregonstate.edu

R.A. Settersten, Jr. and J.L. Angel (eds.), Handbook of Sociology of Aging, Handbooks of Sociology 3
and Social Research, DOI 10.1007/978-1-4419-7374-0_1, © Springer Science+Business Media, LLC 2011
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» Without the infrastructure of the National Institute on Aging (NIA) and other public and private
agencies and foundations, including initiatives of the MacArthur Foundation and the Retirement
Research Foundation, which have provided extensive funding for behavioral and social research
on aging

* Without many of the training programs and research centers that have educated generations of
graduate students, both within sociology proper or with core contributions from sociologists —
including NIA-sponsored predoctoral and postdoctoral training programs, Centers on the
Demography and Economics of Aging, Centers on Minority Aging Research, and the Roybal
Centers for Translation Research in the Behavioral and Social Sciences of Aging

* Without so many other ground-breaking articles, books and special issues of journals, especially
edited projects or commissioned papers, too many to name, in which authors were playful with
ideas that nourished the field. Indeed, many of the readings we consider to be “classic” today
were written not long before the start of this period and even into it

* Without many textbooks for teaching undergraduate students about the sociology of aging — or,
for that matter, undergraduate courses on the sociology of aging

» Without the later works of so many of the pioneers of our field, some of whom are still with us,
and without the contributions of so many scholars since

* Without the controversy over the name change of the American Sociological Association’s
Section on the Sociology of Aging to the Sociology of Aging and the Life Course, which was
ultimately resolved after seven years in 1997. One proposal, to add “and the life course” to the
name, was adopted, while another proposal, to change “aging” to “age,” ultimately was not

Space will not permit us to discuss the many important works that have punctuated these three
very rich decades of scholarship. However, the chapters of this handbook will do so, as each takes
an in-depth view into the history and future of sociological theories and research on particular top-
ics. We begin by describing larger historical trends in theories, methods, and topics.

Historical Trends in Theories, Methods, and Topics

Broad Trends in Theories

As sociologists arrived at the study of aging, they naturally relied on their toolbox of classical and
contemporary theories. Besides the classical writings of Emile Durkheim, Karl Marx, and Max
Weber, who were acknowledged as the “holy trinity” of founding fathers, sociologists of aging also
drew upon theories of structural functionalism (e.g., Talcott Parsons, Robert Merton), social conflict
(e.g., Gerhard Lenski, Ralph Dahrendorf), social interaction and exchange (e.g., Georg Simmel,
George Homans, Peter Blau), symbolic interactionism (e.g., George Herbert Mead, Charles Cooley,
Irving Goffman), and phenomenology and social constructivism (e.g., Alfred Schiitz, Peter Berger
and Thomas Luckmann).

Central starting points for developing theories were also found in social gerontology, especially
disengagement and modernization theories of aging in the 1960s and 1970s (e.g., Cumming and
Henry 1961, Cowgill and Holmes 1972, respectively). The former postulated that physical decline in
old age, and the social withdrawal of old people, is inevitable and functional for both individuals and
society. In generating spirited debates ever since, disengagement theory would become crucial in the
evolution of alternative views (e.g., activity theory, Havighurst 1963; continuity theory, Atchley
1971; functional equilibrium theory, Rosow 1963). These theories focused on individual behavior,
but with an eye to social expectations and the greater social good. In contrast, modernization theory
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was crucial in taking a purer societal view on aging. It examined the status of the aged across cultures
and identified how the social changes associated with modernization contribute to the disadvantaged
position of older people (e.g., changes in the economy, medicine, technology, education, and
urbanization).

Within sociology, the age stratification framework was also conceived not long thereafter and
would become a dominant heuristic device for advancing inquiry into the social, and especially
structural, aspects of aging. Although the age stratification framework is associated with Riley et al.
(1972), the often overlooked work of Leonard Cain (1964) was an important precursor of both the
age stratification framework and the life course perspective, as were much earlier works by sociolo-
gists and anthropologists of age status, including Shmuel Eisenstadt (1956), Ralph Linton (1942),
Arnold van Gennep (1908/1960), and Anselm Strauss (1959).

Each in their own way, these theorists emphasized that aging and the life course are social
processes and that age is a structural feature of societies, with both people and roles allocated on
the basis of it. These theorists also pointed to the dynamic aspects of aging at both individual and
societal levels. That is, new cohorts of people are born, grow up and older together, and move
through the age structure of the population. These ideas also heightened the awareness of the need
to not only understand the unique characteristics of particular cohorts as they aged, but also to
understand the differential effects of social change on adjacent cohorts. This brought new thinking
about how to better conceptualize cohorts and measure cohort effects (Rosow 1978; Riley 1973;
Ryder 1965), building especially on Karl Mannheim’s (1928/1952) classic essay on “The Problem
of Generations.” The emphasis on understanding the legacy of historical events and social change
on individual and collective life histories would also become central to Glen Elder’s Children of
the Great Depression at about this time (1974) and, later, a hallmark of the life course
perspective.

As the life course perspective evolved, it explicitly built on two paradigms — the personological
and institutional paradigms (see Dannefer and Settersten 2010). The personological paradigm, of
which Elder’s body of work is a good example (and that of John Clausen too, e.g., 1972), attempts
to use key features of early life experience to predict and account for outcomes later in life.
Although this paradigm is often focused on individuals, it can address the life experiences of whole
cohorts or populations (recent theories of cumulative advantage and disadvantage are good exam-
ples; Dannefer 2003). The institutional paradigm, in contrast, needs not focus on individuals at all,
but instead analyzes the life course as a social and political construct, often consisting of more or
less explicitly defined age-graded stages that are created or reinforced in institutions and social
policy (e.g., Kohli and Meyer 1986; Mayer and Miiller 1986). It therefore refers to a part of
the social and cultural definition of reality that broadly organizes both people’s lives and their
“knowledge” about age and aging. In the field of aging, the institutional paradigm has strong roots
in the writings on formal and informal age norms and the rise of age consciousness in modern soci-
eties (e.g., Neugarten et al. 1965; Kohli 1986).

Over these years, other major theoretical traditions in the sociology of aging would also emerge,
especially theories informed by the political economy of aging (e.g., Kail et al. 2009), theories of
cumulative advantage and disadvantage (e.g., Ferraro et al. 2009), feminist theories (e.g., Calasanti
2009), and critical theories of gerontology (e.g., Baars et al. 2006).

Social theories of aging can be characterized as having experienced a pendulum swing away
from (1) at one extreme, “grand” theories in an early era of research that was “theory rich but data
poor,” to use James Birren and Vern Bengtson’s (1988) phrase, to (2) a subsequent era that was, at
the other extreme, “data rich but theory poor” — what C. Wright Mills (1959) might also have
called “abstracted empiricism,” in which too much attention is given to data over theory, to (3) the
era of research today, which has perhaps swung back toward theories of the “middle range,” to use
Robert Merton’s (1968) term, built around narrow topics and a good dose of data. The presence of
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middle-range theories in the field is evident across the chapters of this handbook. A larger window
into theories of aging, including social theories of aging, can be found in the recent Handbook of
Theories of Aging (Bengtson et al. 2009).

Social theories of aging can also be characterized as having experienced a pendulum swing
moved through eras with differential attention to micro issues, macro issues, or the connections
between them (micro-macro linkages): from (1) an early era of theories that were focused on indi-
vidual issues, especially activity and life satisfaction, to (2) a subsequent era that was focused on
larger contextual issues, especially how structural conditions determine the parameters of aging and
the life situations of older people, to (3) an era of theorizing today that has attempted to synthesize
micro and macro perspectives, especially in explaining differences in aging experiences by larger
social forces or through intermediate contexts (see also Bengtson et al. 1997).

Broad Trends in Methods

Over these decades, several important methodological shifts have occurred in the field:

* From studies that emphasize basic description, to explanation, and to causality

* From studies that emphasize qualitative methods or relatively simple quantitative ones, to
advanced quantitative methods, and to multi-method studies (at least in principle, though this
ideal, at least in doing right by all of the methods brought to bear in a single study, has proven
to be difficult to accomplish in practice)

* From a reliance on cross-sectional studies to the eventual building of panel and longitudinal data
sets

* From studies based on small, original data sets to a preponderance of publications based on the
analyses of large secondary data sets\designed for the scientific community

The field has also shifted from a reliance on crude measures to the development of measures that
are more refined, more reliable, and better validated — even though there is much distance to go in
creating truly meaningful measures that capture the complexities and realities of social aspects of
aging. In fact, the most frequently read and cited articles across these decades pertain to scales meant
to measure aspects of health or quality of life — specifically, life satisfaction, psychological well
being, caregiver strain, caregiver burden, and cognitive performance, self-reported physical health,
the use of services, and loneliness (see also Ferraro and Schafer 2008).

The investments in gathering longitudinal data are particularly important to note, as these invest-
ments have been made alongside the growing interest in the life course and recognition of the need
to understand aging as a long-term process. Although longitudinal data permit new kinds of analy-
ses, they also demand new kinds of methods, and this time period has brought much attention to
methods for doing so.

Consistent with shifts in theories, the field has also moved beyond the use of age as a causal
variable and instead toward understanding age in ways that are mediating or contextual. With this,
the field has also turned greater attention to the possible processes and mechanisms that drive
change, rather than simply demonstrating the empirical connection across the variables that are
arrayed in a model.

However, some of these shifts have also fractured whole people and phenomena in favor of a
narrow “peephole” perspective on small sets of variables, though the growing recognition and
respect for interpretive and qualitative approaches has helped to counter these limitations.
Sociological research has become more specialized over these decades, which also results in what
seem like small windows into narrow phenomena of interest — though it has simultaneously become
more interdisciplinary, which has similarly helped to counter these limitations.
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Trends in Topics and Associated Terms

In conducting our review, we were immediately struck by how much language structures and
reflects our realities. The language of our field becomes powerful in signaling our intellectual preoc-
cupations and some of the assumptions that we make about our subject matter. Some of the topics
and terminology that were present in the earlier years have vanished, some have persisted, but most
have emerged and taken shape in the last three decades.

First, we no longer use some of the terms that were a prevalent part of our lexicon in the begin-
ning of this period — terms we immediately recognize as outdated today. Many of these terms shock
the contemporary inclination in the academy to deny or defy age: terms such as “the aged,” “the
elderly,” “old people,” and “old age” were very present in early articles and have now faded away,
though they continue to be used by policymakers and in the media. Their disappearance is also
surely linked to the fact that statements about “the old” or “the elderly” homogenize large groups
of people who may be more different from one another than they are similar — a theme that geron-
tologists have sounded strongly in recent years, along with the reminder that chronological age is
itself a poor proxy for the biological, psychological, or social statuses of individuals. The increas-
ingly taboo nature of these terms in scholarship today serves as a powerful reminder that the mean-
ings of age, and in this case old age and the things associated with it, are socially constructed.

Some topics that were very salient at the start of our review period have now largely vanished as
major points of inquiry — including “interstate migration,” “snowbirds,” “NORCs” (naturally occur-
ring retirement communities), “SROs” (single room occupancy hotels), “elder abuse,” “elderly
drivers,” “senior suicide,” “homes for the aged,” “senior centers,” “institutionalized aged,” “fear of
victimization,” and “aging group consciousness.” Several of these terms reflect the strong early
emphasis of sociologists on the social problems of aging, problems that now receive much less
attention in the face of a strong countertrend toward positive aging.

Second, many topics have been persistent or grown in significance, especially those that relate to
health, family, and retirement. The strongest specific example is the explosion of interest in successful
aging over this time period. However, it will surprise some readers to know that the term “successful
aging” was, to our knowledge, first used by Robert Havighurst in a 1963 article that preceded our
period, and again at the start of our period by Erdman Palmore in a 1979 article. These articles appeared
well before Jack Rowe and Robert Kahn’s first landmark article (1987) and later works (1997, 1998).
Since Havighurst’s and Palmore’s times, many other variants of successful aging have emerged, even
before or around the same time that Rowe and Kahn came onto the scene with their oft-cited articles
and book. These include references to “optimal,” “productive,” “vital,” “proactive,” “robust,” and
“healthful” aging, among others.

Third, there are terms that are very much a part of scholarship now, but were largely absent in
the early years of our review period. This language signals significant trends in the intellectual
preoccupations and commitments of our field in the past 30 years. These include the following:

EEINT

Anti-aging speak: Terms such as “old people,” “old age,” and “elderly” have been replaced by
neutral language intentionally meant to avoid the sense of “old.” In the face of concerns about age-
ism, the field of gerontology has, ironically, become rather ageless. We now speak of “older people”
and “later life.” This reflects a growing sense that age is something that can be defied or tran-
scended, and the accompanying emphasis among gerontologists and in our society on successful
aging and positive images of aging. Yet in lauding the potentials of age and aging, the field has
deemphasized the social problems of aging and old age that captured the attention of the field in the
early years, problems that we, as sociologists, are uniquely positioned to help solve.

These trends also make apparent another striking fact: aging and anti-aging industries have
become big business. Aging (and anxiety about aging) has demanded that new institutions be designed
(e.g., residential settings to meet the full spectrum of needed care; educational settings to meet the



8 R.A. Settersten Jr. and J.L. Angel

need for “lifelong learning”) and that services and products be brought to market (e.g., aesthetic
services, hormone treatments, vitamins and supplements, legal services). The marketing and con-
sumption of these institutions, services, and products has also brought a wave of new legal and regu-
latory concerns.

Care speak: With the long era of caregiving research from the late 1980s through the 1990s, an
extensive language of “social support” grew with it, especially to reflect the more negative aspects
of giving care — including “caregiver strain” and “caregiver burden.”

Generational relations speak: Longstanding interests in intergenerational relationships, especially
between older people and middle aged children, and between older people and grandchildren, grew
alongside the long era of caregiving research. With it grew attention to the dimensions to character-
ize family relationships — for example, many types of “solidarity” and “conflict” and, more recently,
“ambivalence.”

Health and disability speak: Health also becomes a dominant point of focus over these years. Here,
we see the emergence of notions of “health span,” “healthful aging,” and “healthy life expectancy”;
attention to “activities of daily living,” “functional status,” and the “disability cascade”; concern
about a wide variety of specific disability or illness conditions, some of which also mark the times
(including HIV/AIDS, Alzheimer’s disease, cancer, osteoporosis, arthritis, and obesity); and lan-
guage related to health care and institutions (including “independent living,” “assisted living,”
“long-term care,” “home health care,” “rationing,” and “person-environment fit”). Alongside major
attention to health grew significant attention to the connections between health, religiosity, and

spirituality (and their measurement).

Technology speak: With advances in technology came new hopes for the “built environment” and
the use of new technologies to help people “age in place” and monitor their health, as well as terms
associated with advances in computing, the internet, and digital social networking.

Life course speak: With the growing significance of the life course perspective came much atten-
tion to “pathways,” “trajectories,” “antecedents,” “consequences,” “event histories,” “linked lives,”
“timing,” “dynamics,” and “human agency.” Attention to human agency is also captured in a variety
of related social-psychological concepts that also became salient over these decades — such as
“self-efficacy,” “self-determination,” “locus of control,” “effort,” “mindfulness,” “resourcefulness,’

“mastery,” and “autonomy.”

99 <

LEINT3 LEINT3

Methods speak: With major methodological advances came new language to reflect the strategies
of the day that would become endorsed in journals: “multi-level modeling,” “structural equation
modeling,” “longitudinal” methods, “growth curves,” “latent classes,” “life history” and “event his-
tory” analyses, and the like. The emergence of the life course perspective, apart from aging, also
reinforced the need for advanced temporal and contextual methods, including strategies for better

ELINT3

disentangling “age,” “period,” and “cohort” effects.

Diversity speak: As diversity became part of our scientific lenses in the late 1980s and through the
1990s, many new terms appeared to reflect those commitments — “aged heterogeneity,” and regular
references to Blacks, Hispanics, and other special populations (e.g., the “differently abled,” “rural
elderly,” and “gays and lesbians™). With this came sensitivity as well to the combined risks of being
in multiple vulnerable statuses or positions — for example, the “double jeopardy” or “triple jeop-
ardy” hypotheses.

Gender speak: With greater attention to diversity also came a stronger focus on women — the
“feminization” of later life, the “sandwich generation” of “women in the middle” who are caregiv-
ers to both parents and children, and women as ‘“kin-keepers” of family relationships and
traditions.
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Inequality speak: Explanations of the differences among older people prompted a closer look at
social inequalities. These were signaled especially by attention to the “Matthew effect” and theories
of “cumulative advantage and disadvantage” over the life course, and to the “poor,” “near poor,” and
“underserved” aged; widespread concern about “health disparities” across different groups of older
people; and heated controversies about “generational equity” between the young and the old.

Taken together, the commitments to diversity, gender, and inequality in the intervening years
have brought significant breakthroughs in understanding inter-individual variability in aging. In
having made great strides to include women, minorities, and, to a lesser degree, children in our
research, the field has gone far beyond the white, middle class, male perspective that was both the
norm and the source of much complaint in our early science.

The Institutionalization of the Sociology of Aging

This handbook takes as its starting point the birth date of the Section on Aging and the Life Course
(SALC) of the American Sociological Association (ASA) in 1979. The establishment of the Section
marks the formal recognition and institutionalization of the sociology of aging in our discipline’s
primary professional organization. But the forces that led to its installation were underway before
then, and its history since has been punctuated by some tensions that mirror waves of intellectual
tension in the field. (For further information on the history of the Section, see Ferraro et al. 2005.)

The organization of sociologists with interests in aging grew out of activities of Harold (Hal)
Orbach and Leonard Breen in the fall of 1961. They both explored the idea of launching a section
on aging in the ASA. But it was not until nearly 20 years later that a petition, signed by eighty
charter members, many of whom are past and present luminaries, to create a Section on the
Sociology of Aging was officially approved by the ASA.

Yet as George Maddox, one of the field’s pioneers, observed: “In the early days of the Section,
[sociologists of aging] sometimes had concerns about their identity. Were they mainly sociologists
and incidentally gerontologists? Could one be both? How one answered the identity query was usu-
ally based on who was asking. An accommodation was achieved in which sociologists and geron-
tologists largely ignored each other. In “Sociology of Later Life,” Maddox (1979) documented that
articles on aging rarely appeared in the principal journals of sociology and, when they did, citations
to gerontological journals were rare. Unfortunately, gerontological journals and authors largely
returned the disregard” (as cited in Ferraro et al. 2005:13—14).

Today, of course, sociologists of aging can find homes in vibrant sections of professional orga-
nizations that allow us to nurture both the “sociology” and the “aging” facets of our identity — in the
SALC of the ASA, and in the Behavioral and Social Sciences Section of the Gerontological Society
of America. Relative to the time of Maddox’s observations, citations to gerontology journals today
have also seen extraordinary leaps as the significance of gerontology and the quality and range of
journals has expanded. But it is still the case that sociologists of aging do not have a journal to
formally institutionalize the intersection between sociology and aging. Instead, we have the option
of publishing either in sociology journals, with our papers emphasizing aging and life course issues,
or in gerontology journals, with our papers emphasizing social issues. Two of a handful of geronto-
logy journals have traditionally had strong sociological content — the Journal of Gerontology: Social
Sciences, which in 1995 officially became its own section in “Series B” (though the Journal of
Gerontology was launched five decades earlier in 1946), and Research on Aging, which began in
1979, and even for a while carried the subtitle “A Quarterly Journal of Aging and the Life
Course.”

As the field grew and diversified, many scholars felt that aging, and especially the term “geron-
tology,” signaled interests that were too cohort-centric. That is, “aging” is a long-term process and
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need not — and, indeed, should not — be restricted to the study of the population of older people at
any given time. The emergence of the life course perspective, as we will later discuss, both height-
ened that concern and strengthened that intellectual thread in the sociology of age and aging. Thus,
Matilda White Riley (who had fashioned the “age stratification” framework and founded the
Behavioral and Social Research Program at the National Institute on Aging), along with other lead-
ers and members of the Section, began in 1990 to advocate a name change to what was then the
Section on Aging.

Their proposal was to change “Aging” to “Age” and add “and the Life Course.” The reason for the
change from “aging” to “age” was at least twofold. One reason was that the inclusion of the “life
course” would repeat the attention to processes already captured by the term “aging.” But a second
and more important reason was that “age” would keep attention focused on age as a property of social
life and social systems — and therefore topics of inquiry that had been central to the field and its evolu-
tion (e.g., how social roles and activities are allocated on the basis of age, how age underlies the
organization of social institutions, how age determines legal rights and responsibilities or eligibility
for social programs, how age is used to determine expectations eligibility for social programs of the
self and others).

Seven years later, after much controversy, the “life course” part was eventually adopted, but the
“age” part ultimately rejected. However, the emphases on the sociology of age were nonetheless
very present in the revised mission of the Section, which holds to this day:

Sociology of Aging and the Life Course provides an analytical framework for understanding the interplay
between human lives and changing social structures. Its mission is to examine the interdependence between
(a) aging over the life course as a social process and (b) societies and groups as stratified by age, with succession
of cohorts as the link connecting the two. This special field of age draws on sociology as a whole and contributes
to it through reformulation of traditional emphases on process and change, on the multiple interdependent levels
of the system, and on the multidimensionality of sociological concerns as they touch on related aspects of other
disciplines. The field is concerned with both basic sociological research on age and its implications for public
policy and professional practice.

The Life Course as Both Friend and Foe to the Sociology of Aging

The renaming of the Section to include “the life course” foreshadowed what would perhaps become
the most significant development in our field in the years that followed to today. And it is a develop-
ment around which we sense some new tensions growing.

The life course has gained tremendous momentum in our field. This is evidenced in a search we
conducted using Sociological Abstracts from 1975 through 2008. The number of articles indexed
with the term “life course” was essentially nonexistent in the 1970s; grew very slowly in the 1980s,
reaching an annual peak of 88 publications by the late 1980s; and stayed fairly steady over the early
1990s, growing to no more than 148 annual articles by the late 1990s. It was in the 2000s that the
presence of the life course surged: with annual numbers between 200 and 300 in the early 2000s,
the numbers nearly tripled between 2003 and 2004 (to almost 800) and have remained relatively
steady since, with a shift upward in 2008 and no doubt jumping further today.

From our perspective, the life course is both a friend and a foe to the sociology of aging. On the
one hand, the life course perspective, at its most basic level, reminds us that the biological, social,
and psychological aspects of aging outcomes are often not determined by chronological age itself
but by the constellation of social factors that accumulate over a lifetime. It has therefore been central
to the task of reclaiming the “social” in social gerontology, particularly in emphasizing how experi-
ences in late life are shaped by those in earlier periods, and how aging experiences are shaped by a
range of social institutions and forces (for further discussion, see Dannefer and Settersten 2010).
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It has emphasized the great degree and types of diversity among older people, and that dynamics of
aging are a collective process characterized by the accumulation of inequality over the life course.
It has also emphasized that although age is important in every society, societies vary dramatically
in how they use age and the meanings they attach to it. These are all very crucial lessons for sociolo-
gists of aging.

On the other hand, so much attention to the life course could also threaten the sociology of
aging. As attention to the life course seems certain to grow exponentially in the years ahead, it is
our hope that this attention will not ultimately compromise the scope and clarity of the sociology
of aging. There are questions about aging that do not entail the life course, and many more ques-
tions about the life course that do not entail aging. They are not one and the same. Both are natu-
rally treated in our work, but how we put the two together has tremendous implications for future
scholarship. The life course perspective has offered valuable insights and transformed scholarship
in our field. It is important for researchers to consider what is gained and what is lost or put at risk
in our understanding of the sociology of aging if too great an emphasis is placed on the life course.
In pursuing an understanding of “aging and the life course,” the field seems to become ever bigger
and broader, and therefore difficult to draw boundaries around. Are we becoming a field of every
possible age, and every possible transition, in every possible domain of life? As the life course
perspective gains momentum in other areas of sociology (e.g., family, education, work, health, and
criminology), the overlap between these fields and ours also grows. What is it, then, that leaves our
own subject matter distinct?

To explore the status of publications on “aging,” we conducted a parallel search of Sociological
Abstracts for the same period. It tracks in exactly the same way. But more important, the number of
annual publications on “aging” are surprisingly higher by hundreds more articles (as many as 500
more at the peak). The fact that sociological articles on “aging” far outnumber those on the life
course is, in some ways, reassuring. Nonetheless, we sense growing concern that the life course
might also compromise the sociology of aging. And it is our prediction that the tensions that soci-
ologists of aging feel around these difficult and critical questions will become increasingly strong
in the near future.

The Social Organization of the Field

Finally, in reviewing 30 years of scholarship on the sociology of aging, we were often aware of the
social organization of our science and the power of social relationships in producing knowledge.
We were aware of the strong roles that leaders in the sociology of aging expectably play in shaping
the intellectual agenda of the field and the theories and methods used to advance it. These dynamics
were especially apparent in the early years of the field, before there was an infrastructure to support
it. Keep in mind the conditions we noted at the beginning of this chapter. The actions of individuals
and small groups in education, government, or practice were instrumental in forming the infrastruc-
ture we take for granted today. The history of the Section on the Sociology of Aging and the Life
Course of the American Sociological Association is a good example of that.

We could trace generational lineages in the sociology of aging and see how the intellectual preoc-
cupations of particular times are rooted in those relationships and exert their influence over time.
We could see the influence of mentors at work, and how their capital and visibility played roles not
only in promoting their success but also ultimately in forwarding the field. A “sociometrics” of our
field becomes visible — the emergence of stars, networks of in-groups and out-groups, old guards
and new ones; the control and circulation of the elite; and the statuses of the universities where
members train or work in shaping their mobility or the allocation of resources.
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We wondered about the infamous file drawer problem: the sociological research on aging that
we will never know because it does not make it into the published scientific record, especially if it
does not reinforce or if it critically challenges the ideas and methods that are in fashion at any given
moment. We were also aware of the bias to publish findings of difference rather than findings of
no-difference, though the latter may be just as important as the former to developing theory and our
knowledge base on the sociology of aging.

We wondered about the things that are also not revealed in the record of published papers: how
nonlinear the research process is; the complex and nuanced decisions that are made on the spot as
research is being conducted; the leaps of faith in interpreting data; findings that are downplayed or
dismissed, even unconsciously, because they run counter to theoretical lenses, prior findings, or
personal convictions; admissions of what went wrong or was not done well.

We wondered, too, about the ambivalence so many scholars seem to have about writing, and
about writing in ways that often seem artificial and distanced — as if we are in the world but not of
it, as if we are bystanders to our work, wholly detached from the people and topics we study. At the
same time, sociologists of aging are not fully insiders to the people and topics we are seeking to
understand: That is, while we are all aging, most of us are not yet old. And yet we play roles in
creating expectations, conducting research, making policies, and designing practice related to both
aging and old age — and we carry assumptions and values with us as we do.

We have much to gain in more often turning a critical sociological lens on the social forces that
promote or inhibit the advancement of knowledge, careers, and professional organizations. With
greater consciousness of the social organization of our field comes the possibility to change that
which is questionable or problematic.

Concluding Comment

In this chapter, we have outlined some of the broad trends in the sociology of aging over the past
30 years. In the final chapter, we will highlight some of the most provocative and pressing prospects
for the decade ahead. In between, readers will find 36 chapters devoted to 30 years of inquiry on
specific topics, and seven additional reflections from senior statespeople about their personal expe-
riences in the field. The future holds great promise for the field of sociology, but there is much work
to be done. With the new generations of scholars making their way into the field, we know that the
next 30 years of the sociology of aging will be as exciting as the last thirty.
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Part 11
Theories and Methods in the Sociology of Aging



Chapter 2
Theoretical Perspectives on the Sociology of Aging

Victor W. Marshall and Vern L. Bengtson

Throughout the relatively short history of the sociology of aging, many scholars have lamented the
lack of theory and common conceptualization of issues (Orbach 1974; Maddox and Wiley 1976;
Passuth and Bengtson 1988; Marshall and Mueller 2003; Bengtson et al. 1997). This reflects the
growing opportunity for theorizing about age and age structure, but at the same time points to the
continuing lack of agreement in theoretical paradigms or perspective — a problem that has persisted
throughout the years. Our approach in this chapter is to provide a brief history of theoretical per-
spectives in the sociology of aging, and to indicate some areas where promising theoretical develop-
ments are emerging. First, we review theory development up to the late 1970s, when the field began
to turn to the life course perspective. Second, we explore some of the more significant developments
in theory over the past 30 years. Lastly, we preview a few challenges in theorizing for the future.

This chapter is about theoretical perspectives, which we define as systematic “ways of looking”
at complex and interrelated processes, such as social aspects of aging. Theories are explanations or
systematic statements that provide generalizations about causal relations. Perspectives frame, and
consequently guide, theorizing; and theorizing, developing an understanding of the how and the why
behind the social manifestations of aging we observe, is the ultimate goal. We cannot possibly do
full justice to this topic in one chapter, so we recommend several more detailed overviews and dis-
cussions of the development of theory in aging. For general overviews see Marshall (1999); for the
life course perspective, see Marshall and Mueller (2003), Macmillan (2005), Mayer (2009), and
Bengtson et al. (2005). For demography and the life course see Hogan and Goldscheider (2003); for
families and aging see Bengtson and Allen (1993); for reviews of the latest theory in nine substan-
tive areas in the sociology of aging, see chapters in Bengtson et al. (2009). For a description of 12
classic theories in social gerontology see Bengtson et al. (1997), and for an examination of trends
in the use of theories in our field since 1990 see Alley et al. (2010).

Early Developments in the Sociology of Aging

Theoretical perspectives in the sociology of aging can be categorized as macro-level (structural) or
micro-level (social psychological), and further classified as to whether the individual-society
assumptions are normative (individual behavior is seen as following norms) or interpretive (indi-
viduals construct norms but may not necessarily adhere to them) (Marshall 1996). The 1960s were
a dazzling period of theoretical developments in the sociology of aging at both the macro and micro
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levels, largely within the normative tradition. Burgess (1960) described an historical shift to a “role-less
role” for the aged since the nineteenth century, and laid the foundation for the theory of aging and
modernization, later developed more systematically by Cowgill and Holmes (1972). Cumming and
Henry (1961) advanced the first truly multidisciplinary theory of aging in proposing that disengage-
ment of older individuals from society was a normal part of the aging process. The theory posited
that biological, psychological, and social withdrawals were universal, inevitable, and adaptive in
preparing both the individual and the society for eventual death. But disengagement theory clashed
with “activity theory,” which implicitly treated aging as a decrement to be “adjusted to” by attempt-
ing to maintain as much as possible the activity levels of mid-life. This “keep active!” theory of
successful aging was much more consistent with American values of individualism and autonomy
than the disengagement perspective and was in keeping with concrete applications, such as the
development of senior citizens centers and Leisure World housing developments.

The two competing theories stirred up debate in the previously uncontroversial sociology of
aging; and this in turn led to healthy progress in the explicit development and testing of concepts
and theories over the next two decades (Maddox 1965; Lemon et al. 1972; Longino and Cart 1982;
Palmore 1968). Activity theory is still visible in current advice about “successful aging.” In the
best-seller of that name, Rowe and Kahn (1998) argue that the key to aging successfully lies in
“keeping active” in four ways: active social engagement, active exercise, proactive diet, and avoid-
ing disease. Critics note three difficulties with their prescription: (1) It is based on the old activity
theory model (unfortunately never acknowledged or referenced), which had received little empirical
support over the previous three decades of research; (2) It assumes that successful aging is under
the control of an individual’s own efforts and initiative; (3) It ignores social constraints and inequali-
ties — race, poverty, gender, isolation — that could make it structurally impossible to follow these
prescriptions (Schmeeckle and Bengtson 1999).

In the early 1960s, Bernice Neugarten and her students began conducting systematic research on
age norms, concluding that in America there exists a prescriptive timetable for the ordering of major
life events, such as the appropriate age to finish education, get married, have children, and retire
(Neugarten et al. 1965). Moreover, the age expectations and the actual age at which these events
occurred were highly related. They concluded that age norms operate as accelerators and brakes on
individuals’ behavior, sometimes hastening an event and sometimes delaying it. Regarding old age,
however, Neugarten (1974) subsequently argued that normative roles for later life were changing,
and that “old age” needed to be differentiated into “young old” and “old old” categories, based
largely on a good health-frail health transition that, she suggested, typically happened around the
age of 75. Neugarten later expressed regret at having set age 75 or any particular age for the young
old-old old division, since this could lead to stereotyping, but the terminology was widely adopted,
creating two reified groupings that failed to capture diversity within and across these groups.

A few years later, Suzman and Riley (1985) proposed that a third group be recognized, the “old-
est old” at age 85. This led Leonard Cain Jr., the pioneering sociologist of aging, to playfully dub
the three categories “the frisky, the frail, and the fragile.” Perhaps having second thoughts about
their tripartite division of the aged, Suzman and Riley (1985:180) tried to have it both ways: “Also
widely unrecognized is the pronounced diversity of the population aged 85 and over. At this age
many people still function effectively, while others have outlived their social and financial supports
and have become dependent upon society for their daily living.”

Rosow (1974) presented the most nuanced theorizing to date in this normative tradition in social
psychology of aging. He argued that for various reasons socialization for old age was not highly
successful. Riley introduced the age stratification perspective in 1971 (elaborated in Riley et al.
1972). Her model included both structural and social-psychological levels of analysis, with links
between the society and the individual through role allocation processes (structural) and socializa-
tion. The main contribution of this perspective was to conceptualize age stratification as a compo-
nent of the social structure, a succession of age statuses through which cohorts or individuals flowed
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as they aged. The model depicted two sources of change over time — the aging of individuals and
the differentiation of cohorts. The way this conceptualized social structure as groupings of role
positions followed the predominant perspective of general sociology at that time. Parsons’s (1951)
structural-functional “general theory of action” downplayed more materialistic aspects of social
structure that constrain or create life chances for individuals or for cohorts (Marshall and Clarke
2010; Sewell 1992) and presented the aging individual as a somewhat passive receptor of socializa-
tion (Dowd 1987, Marshall and Tindale 1978-1979; Settersten and Gannon 2005).

Through the 1960s and 1970s, most research in social gerontology focused on “the aged” and a
narrow range of such later-life transitions as retirement, and widowhood was considered at the
social psychological or social structural levels. The unit of analysis was primarily the individual,
and the processes investigated usually focused on the short term. The dependent variable most fre-
quently investigated was “life satisfaction” (including “morale,” “happiness,” and “adjustment”),
examined principally in relation to short-term causal mechanisms, such as current economic well-
being, health status, and social integration (Marshall and Tindale 1978-1979). The temporal scope
of investigation largely was confined to single events in these domains — retirement, health decre-
ments, and widowhood — leading to role loss that affected life satisfaction.

At the same time, at the structural level of social institutions, aging and modernization theorists
saw macro-level social forces acting on individuals through highly deterministic processes. In this
theory (Cowgill 1974), forces of modernization (the rise of scientific technology, urbanization, lit-
eracy and mass education, and health technology) created population-level changes in life expec-
tancy, the emergence of new occupations, geographical and occupational mobility, and changing
marital status. These, in turn, fostered residential and social distancing between the generations,
including the shift to a primarily nuclear family form, leading to cultural changes and to the emer-
gence of the social institution of retirement. Finally, the theory maintained, development of the
institution of retirement and accompanying cultural changes led to a lower status for the aged.
Burgess (1960) had laid systematic foundations for this view in coining the phrase, the “role-less
role of the aged.” The processes postulated by Cowgill involved long periods of historical and fam-
ily time. However, theories are made for testing, and the modernization theory did not stand up well
to subsequent empirical investigation.

At the micro or social psychological level, several investigators began research in the interpretive
theoretical tradition. Matthews (1979) drew on symbolic interactionism to understand The Social
World of Older Women, and Kuypers and Bengtson (1973) used labeling theory principles to
develop their “Social Breakdown Theory of Aging.” Gubrium (1975) drew on phenomenological
sociology for his study of life in a nursing home. Explicit recommendations for the application
of Mead’s perspective to the study of aging were given by Chappel and Orbach (1986) and
Spence (1986). Marshall (1978) analyzed socialization for impending death in a retirement
community from the perspective of Schutz and the symbolic interactionists. Atchley (1971) proposed
a continuity theory of aging to explain why older adults were able to maintain a strong and consistent
sense of self, emphasizing the active role individuals take in developing personal constructs.

Developments from the 1980s

Reviewing the “sociology of later life” as the decade of the 1970s drew to a close, Maddox
(1979:113) suggested it was “...at the edges of mainstream sociology.” However, the foundation for
change had been laid, and the decades to come would see significant changes to the definition of the
field and decreasing marginalization. Much of this progress would be shaped by three developments:
increased adherence of sociologists to the political economy perspective, theoretical formalization
of the life course perspective, and the maturation of interpretive sociology applied to aging.
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Establishment of the Political Economy Perspective

As the 1970s ended, the framework of political economy became widely accepted in sociology and
scholars in the sociology of aging soon found it a useful corrective to previous macro-social
perspectives in the field. Townsend (1981:5) suggested that the dependency of the elderly in the
twentieth century was “socially manufactured,” calling it “structured dependency.” Walker (1981:74)
noted that poverty had wrongly been accepted as an inevitable consequence of old age and therefore
something to which elderly people must simply “adjust.” Estes (1979) linked the social construction
of reality with a political economy perspective that focuses on the function of social policies and
programs in bolstering existing power arrangements. Gerontological theories, she felt, support the
status quo by locating the “problem” within the older individual rather than in the socio-political
production of the problem. Guillemard (1983) brought together social scientists from Europe,
America, and Canada to examine old age and the welfare state, stimulating much new work:
Guillemard and Rein (1993) on the welfare state and retirement; Kohli et al. (1991) on state policies
and the retirement transition; Myles (1984) on the political economy of pension policies; Myles and
Quadagno (1991) on aging and labor markets; and Leisering and Leibfried (1999) on welfare state
policies and their impact across the life course in a comparative context (see Mayer 2009).

Quadagno (1982) suggested that the aging and modernization theory as developed by Burgess
(1960) and Cowgill and Holmes (1972) was ahistorical and idealized the past. In a historical analy-
sis of nineteenth-century England, she showed that the aged were not generally venerated; rather,
their status was highly conditioned by structured power relations. She also provided evidence that
negated the timing of some events in the causal chain hypothesized by Cowgill.

Aboderin (2007) applied a political economy perspective to refine the earlier theorizing of aging
and modernization. She suggested two central mechanisms leading to a decline in the status of the
aged with modernization: increasing individualism, which weakens traditional norms of filial obli-
gation by emphasizing the value of independence in old age, and “modernization,” which erodes
conformity with filial obligation norms by eroding older people’s powers to wield sanctions that
traditionally enforced the norms, and the resources they can offer in exchange for support. She criti-
cized the aging and modernization theory for ignoring family exchanges other than filial support
from children to parents, and for ignoring the impact of constraints such as poverty or economic
crisis on the provision of support.

A variant of the political economy perspective, the “moral economy” of aging, suggests that
social movements, political and economic processes are shaped not only by material interests in a
Marxian sense but also by cultural conceptions of legitimacy, equity, citizens’ rights, and moral
contracts across generations (Hendricks 2005; Marshall and Clarke 2007; Minkler and Estes 1999).
In its many variants, the political economy perspective has had a great impact on aging research
since 1980. Moreover, because it addresses the ways in which individual lives are affected by chang-
ing social structures, the perspective is frequently merged with the life course perspective.

Development and Formalization of the Life Course Perspective

The first formal statement of the life course perspective was provided by Cain (1964), who drew
on other sociologists (Strauss for a dynamic view of negotiating age structure and Eisenstadt for
the importance of generations), anthropologists (van Gennep for the concept of structured age
statuses), and other disciplines (Marshall and Mueller 2003). A decade later, Abeles and Riley
(1977) outlined three central premises that still form the core of the life course perspective: (1)
developmental change and aging represent a continuous process; (2) change occurs in interrelated
social, psychological, and biological domains, and (3) life-course development is multidetermined.
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They urged a cross-disciplinary research agenda covering domains such as the sense of self and
self-esteem; health, physical functioning and stress; social networks and relationships; and work
and retirement. Riley’s approach to the life course built directly on her prior work on age stratification
but with greater emphasis on social processes of individuals and cohorts passing through the age
structure (Riley 1987).

Elder (1985) described the life course perspective as emanating from Chicago-school sociolo-
gists who made prominent use of case studies of individual lives and advocated a longitudinal
approach to research methods. Incorporating aspects of Bronfenbrenner’s ecological perspective,
Elder (1995) pointed to five principles of the life course perspective; expanding those originally
suggested by Abeles and Riley to emphasize the importance of historical time and place, how linked
lives influence behavior, and human agency. Placing the individual and structural life course in
historical time is perhaps Elder’s major contribution to theorizing the life course, as exemplified by
his classic, Children of the Great Depression (Elder 1974).

Although the concept of “linked lives” refers to any social linkage, which creates contingencies
in life decisions and actions, the principle has most frequently been employed in the intersection of
life course sociology and family sociology, with issues such as family caregiving or grandparent—
grandchild relationships. Building on earlier work by Shanas et al. (1968), Bengtson developed,
refined, and measured a typology of dimensions of intergenerational solidarity and conflict (Mangan
et al. 1988) for use in the Longitudinal Study of Generations, which began in 1971. The typology
was widely used by others (notably Rossi and Rossi 1990). Although Shanas’s work was in effect
a test of the modernization theory of aging as applied to the family domain, Bengtson linked his
work to social change through his conceptualization of generational succession, employing the
concept of generation in both its kinship and cohort usages to examine stability and change in kin-
ship generation relations as successive cohorts age.

The term “generation” is much debated because it can refer to both kinship generations and
generational cohorts (Bengtson et al. 1985; Alwin 1995). As Uhlenberg and Miner (1995) observe,
“cohort” has been a critical concept in the life course perspective. Ryder’s (1965) influential paper,
The Cohort as a Concept in The Study of Social Change, recommends confining the term generation
to the kinship realm, a recommendation seconded by Kertzer (1983). However, European social
scientists, paying attention to Mannheim’s conceptualization of generations, mostly disagree.
Maddox and Wiley (1976) and Marshall (1983) recommend restricting “cohort” to a methodologi-
cal device to array data by year of birth or some other date. Bengtson et al. (1985) suggest the term
“generational cohort” to distinguish a Mannheimian usage from the methodological or kinship
usages. Being able to distinguish between cohorts and generational cohorts has profound implica-
tions for aging and life course theorizing because it allows generations to be treated structurally.

Interpretive Sociology and Social Construction of Aging and the Life Course

In a third major contribution shaping aging research since 1980, symbolic interactionist, phenom-
enological, and related “interpretive” sociologies come together in what is often now called the
social constructionist perspective; these emphasize that individuals exercise agency over their life
courses.

Handel (2000) recently revived the “Chicago School” tradition of life narratives with his study
of a working class man in New York, situating him in time and place and recognizing that the life
course is a social institution and that the individual exercises choice while navigating it. Handel
states life course principles in the language of symbolic interactionism (using “career” rather than
“trajectory”) and situates the “story” in historical time and place, illuminating the extensive life-
story data that provide the empirical base for the book. Newman’s (2003) life-course study of
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minority women’s journeys from adulthood into old age, struggling for economic security and
family stability in poverty areas of New York, used a set of narrative case studies.

In Europe, the University of Bremen’s “Status Passages and Risks in the Life Course” Research
Center has promoted this approach for almost 15 years, theorizing and pursuing life course studies
that integrated individual lives with social structure in the context of the risk society, distinguishing
its approach from the early life course theorizing in North America (Heinz et al. 2009; Marshall and
Mueller 2003).

Phenomenological sociology represents an important variant of the interpretive perspective in
aging and life course studies (Holstein and Gubrium 2007). Common to various approaches in
phenomenological sociology is the notion of meaning-making through what Berger and Luckmann
(1966) had called the “social construction of reality,” drawing heavily on the phenomenological
sociology of Alfred Schutz (1967). In its various guises, the interpretive perspective has influenced
aging and life course theorists to emphasize the active part played by individuals as they struggle to
make their lives.

Current Theoretical Development in the Sociology of Aging

We feel that a number of perspectives are currently emerging that appear promising for significant
theory development in the sociology of aging. These will provide an agenda for theory-relevant
research in the next decade, including — and this will be particularly important — efforts to make
links among these topics. We confine ourselves here to a selected number of these developments.

Stress Theory, Aging, and the Life Course

The largest and most rapidly growing substantive area in aging research recently has been in aspects
of social health and aging, often theorized in terms of social models of stress. Pearlin (Pearlin and
Skaff 1996) contributed to theoretical development in this area by his own research as well as by
providing a publication vehicle as editor for many years of the Journal of Health and Social
Behavior. Departing from previous perspectives in stress research, especially in the critical life
events tradition (Holmes and Rahe 1967), he emphasized that life changes are not necessarily nega-
tive, that it is a normal part of aging to experience them, and that life course transitions are not
necessarily associated with decreased psychological well-being (Pearlin 1982). Instead, he theo-
rized that life course transitions do lead to changes in social and economic conditions, and these
conditions can pose “life strains.” Furthermore, he issued a sociologist’s challenge to the prevailing
wisdom at the time: “Given the variety of ways in which different people respond to being at the
same stage (of life), any research that is worth its salt has to attend to the parts played by social and
economic factors in creating and channeling the effects of life-cycle transitions” (Pearlin
1980:359).

As Wheaton and Clarke (2003) note, recognizing that the impact of stressors can spin out over
long periods of time led to a “natural alliance” of the life course and stress process perspectives.
Structurally, even early-life neighborhood contexts continue to be operative throughout transitions
over many stages of the life course, with the strongest effects in relation to gains and losses of status
and roles (Clarke and Wheaton 2005). A major way of theorizing how earlier life course conditions
and events can have outcomes later in life is through the concept of “cumulative advantage” or
“cumulative inequality,” a concept applied to stress but to many other outcomes in later life.
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Cumulative Inequality

Possibly the most active theorizing within the sociology of aging recently has been in the areas of
cumulative advantage, disadvantage, and inequality (Dannefer 2003; DiPrete and Eirich 2006;
Ferraro et al. 1999; O’Rand 2003). Theory development in this area was initiated by Merton’s
(1968) description of the “Matthew Effect” in shaping scientific careers (“To he who hath much,
much will be given”) and applied to the problem of accounting for differential aging trajectories by
Dannefer (1987), O’Rand (1996), and O’Rand and Henretta (1999). Building on this work, Ferraro
and his colleagues have engaged in formal theory development, formulating specific hypotheses
linking life course principles, through cumulative inequality processes, to later-life outcomes such
as variability in self-efficacy or mental and physical health (Ferraro et al. 2009). O’Rand and
Hamil-Luker (2005) traced a “sequentially contingent” process of cumulative disadvantage in terms
of heart attack risk, while Hayward and Gorman (2004) examined the influence of early-life social
conditions on men’s mortality. Willson and Shuey (2007) muster cautious support for both path
dependent and duration dependent processes of cumulative disadvantage affecting self-rated
health in later life.

Cumulative inequality outcomes are seen in later life, making this an important theoretical devel-
opment for the sociology of aging. However Mayer (2009:417) notes that few studies demonstrate
linkages between early initial conditions to late life outcomes. Thus, in their enthusiasm for the
plausibility of the cumulative advantage hypothesis — and it must still be considered a hypothesis,
given the absence of data demonstrating long-term causal linkages — theorists in aging should not
forget the importance of history, including the effects of changing social institutions and policies.

The Standardized Life Course

Cain (1964) had suggested that the life course experienced by an individual included a preparation
for work stage, a “breadwinner” stage, and a retirement stage. Decades later, Kohli described the
life course as “periods of preparation,” “activity,” and “retirement” (Kohli 1986:72). O’Rand
(2003:693) observed that “The life course — when defined as interdependent sequences of age-
related social roles across life domains (family, education, work, health, leisure) — is a product of
the linkages among state (welfare), market and familial (gender) institutions, and demographic
behaviors across the life span.” She notes that “... when these linkages are tightly coupled and
universally salient in a population, their coherence and normative strength lead to a more highly
institutionalized, age-graded life course. Alternatively, when these linkages are loosely coupled,
variability (de-institutionalization) in the life course increases: The relationship of age to role transi-
tions weakens, and the synchronization of roles across life domains becomes less standardized.”

Since 1978, empirical and theoretical studies have questioned the extent to which the social
institution of the life course is now or was ever highly standardized (Bruckner and Mayer 2005;
Hogan 1978; Rindfuss et al. 1987). Wilensky (1960) debated the consequences of not following a
standardized life course for individuals and suggested that a focus on the time or the order of entry
to states is insufficient to understand standardization of life course issues and their impact on later
life (see Settersten et al. 2005).

Some industrial or occupational sectors offer stable and predictable opportunities for a career
more than others. In labor market segmentation theory, the primary distinction has been that
between firms with internal labor markets and firms that employ unstructured, open labor markets
(Sorensen 1986). Blossfeld and Mayer (1988) showed that even a more complex typology of types
of labor market structures is not highly effective to characterize the occupational life course.
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There have been major changes in the past century in the age patterning of labor force participation
and in the timing of retirement (Cahill et al. 2006; Carr 1966; Hardy 2006). Age-related labor force
participation and retirement timing have been much in flux since 1995 in response to changing
economic conditions and public and corporate policy responses (Marshall 2009a), but these have
not been well theorized.

A similar three-part view of the life course is assumed in welfare state provisions for income
security, education, and family supports (Marshall 2009a; Moen et al. 2005, Myles and Street 1995),
yet the life course can be destandardized through the reinforcing effects of industrial change, weak-
ening of the welfare state, and globalization, which devolve risk from social institutions to individu-
als (O’Rand 2006).

Risk Society

The concept of the risk society has been seldom applied in theorizing of aging (Phillipson and
Powell 2004), despite important areas of cross-fertilization between aging and life course and risk
society theorizing. Giddens (1991) argued the need for greater life course reflexivity in late mod-
ern risk societies. The risk society is one in which social institutions provide less “insurance”
against the vicissitudes of life, such as job loss or loss of one’s health, and individuals are expected
to assume responsibility to navigate these risks. Risks such as income loss with retirement cannot
be anticipated with certainty (e.g., unexpected “early retirement” because of job loss or the need
to provide family care). DiPrete addresses “unanticipated events” in the context of stratification
and life course mobility under different welfare regimes, which provide various degrees of protec-
tion for such instability. He argues that highly educated people orient their lifestyle to the long-
term expected living conditions corresponding to the wealth associated with their human capital.
But to do so requires long-range estimates, while the future cannot be anticipated accurately. As
DiPrete argues, “unpredictable .... changes that have large and potentially durable effects offer a
challenge to the behavioral theory implied in the concept of permanent income” (DiPrete
2002:272).

Chance Events and the Life Course

The concept of a structured and predictable (institutionalized) life course has been an important
element in the life course perspective and assumed by social gerontologists to be the key to a good
old age. However, Pearlin (1982:57) noted the distinction between the “relatively durable strains”
of daily life; scheduled and transitional life events, and the less-expected, unscheduled events.
Notable are “...the more eruptive and less predictable events of life, which stand in sharp contrast
to the normative events that can be forecast far in advance of their actual occurrence.” To understand
both anticipated and unplanned life course events, we need to appreciate them as events organized
through time and space. We need to consider not only the stimulus of the event, but also the ways
in which people experience, adapt, and find social support to cope with them (Pearlin 1982).

However, Pearlin’s call for attention to unanticipated life course events has been infrequently
heeded. Shanahan and Porfeli (2007) observe that “chance” is a tricky concept that, when applied
to the course of human lives, goes well beyond probability or statistical odds. Our understanding of
how people experience aging and cope with it changes will be enhanced if we can better theorize
the role that unanticipated events and chance play. This is particularly true in the context of a risk
society, which provides few institutional supports.
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Structure and Agency in the Life Course

Understanding the relationship of agency (individual choice) and social structure (societal con-
straints) has been the goal of much sociological theorizing. This has recently surfaced as an impor-
tant focus for life course and aging researchers (Dannefer 1989, Settersten and Gannon 2005). In
the normative perspective that characterized much early sociology, sets of roles organized into
social institutions constituted the social structure, defined in terms of norms, or expectations for
behavior. The individual appeared mostly as a role player. The metaphor was that of the theatre, in
which actors learned their scripts through what were presumed to be highly efficient socialization
mechanisms and then acted them out. Those employing the interpretive perspective took as meta-
phor free theatre or “theatre improv,” in which individuals worked jointly and collectively to pro-
duce a play, simultaneously writing and enacting the scripts (Marshall 1986). The human agency
principle was Elder’s conceptual device to argue against extremes of normative determination in the
shaping of individual’s biographies.

How to define, measure, and use a concept such as “agency” (or “social action,” as it has been
otherwise termed) has been a matter of considerable debate in the social sciences and the aging and
the life course literature (Marshall 2005, Marshall and Clarke 2010). We will not be able to cover
the complexity of this issue; see Dannefer (1989), Marshall and Clarke (2010) for applications of
agency to aging and the life course and Sewell (1992) for a general overview of the problem.
Settersten and Gannon (2005:36) call for models of “agency within structure, which explicitly seek
to understand how individuals set goals, take action, and create meanings within — and often despite
— the parameters of social settings, and even how individuals may change those parameters through
their own actions.”

The Family and the Life Course

Some of the clearest theoretical applications of life course concepts can be seen in research on fami-
lies (Bengtson and Allen 1993). Although many aspects of the life course perspective are useful in
theorizing family processes, the concept of “linked lives” has proven the most useful tool in under-
standing the actions and interactions of family members over time. For example, research on grand-
parents and their influence has expanded the concept of linked lives beyond the boundaries of the
nuclear family (Bengtson 2001; Roberto et al. 2001). Grandparents are increasingly important for
the survival and well-being of growing numbers of children worldwide. As grandparents go on to
live longer and in better health, they are called upon for longer years of both caregiving and mentor-
ing (Mueller et al. 2002) and they serve as core conveyers of values and moral teachings, as well as
personal and family identity (King 2003). Religion is an area where grandparents appear to be par-
ticularly influential (Bengtson et al. 2008). We suggest that grandparenthood be theorized much as
parent—child socialization has been, that is, with a focus on processes or mechanisms reflected in
socialization theories: role modeling, status inheritance, reflected appraisal such as attachment or
solidarity (Bengtson et al. 2002a).

A second example concerns caregiving for dependent elders, also a growing concern in nations
both East and West. Despite variations between nations in state welfare provisions, the primary
responsibility for providing care and support remains with the family (Bengtson and Lowenstein
2006). Elder-caregiving can be theorized as a career. It epitomizes the long-term linkage between
lives, with consequences that continue up to dying and beyond death to widowhood and bereave-
ment. Its demands begin slowly but may progress to the highest levels of stress and burden experi-
enced during the life course, resulting in exhaustion, depression, and declining physical health
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(Pinquart and Sorensen 2006). Agency also can be seen in “caregiver growth.” Positive conse-
quences of caregiving mentioned by many respondents include increased self-understanding and a
sense of pride (Roberto and Jarrott 2008).

The linked lives in caregiving careers often extend well beyond the marital dyad, and then inequi-
ties can surface and conflict may result. Siblings will negotiate who will provide care, what kind of
care, and with what exchanges or rewards — negotiations that are often marked with perceptions of
inequalities (Connidis and Kemp 2008). There are marked gender inequalities in caregiving. Its
stresses are more evident in women than in men, a reflection of disadvantage in balancing demands
of work and family (Heinz 2003). Thus we suggest caregiving be theorized as a career in itself, a
story of linked lives involving earlier family antecedents, cyclical engagement, negotiations of roles,
short- and long-term impacts, structural constraints and agency.

Beyond Theory? Critical Gerontology and the Critical Feminist Perspective

Achenbaum describes “critical gerontology” as having “entered the gerontological mainstream
without losing its edge” (Achenbaum 2009:35). This probably exaggerates the extent to which criti-
cal gerontology has been accepted by sociologists of aging today. It is not adhered to by the vast
majority of researchers producing empirical studies that characterize almost all of the aging research
published in major sociology or social gerontology journals, whose work, incidentally, would be
criticized by the critical theorists.

Marshall (2009b) has asked, “What is new about critical gerontology?” Except for the self-
labeling as a critique of the status quo in society and their claim to be struggling for social justice
and a better world, an observer may have difficulty identifying perspectives or concepts that are
unique to critical theory. All self-labeled critical gerontology incorporates earlier traditions, espe-
cially the political economy tradition in the sociology of aging, and employs narrative approaches
that relate closely to symbolic interactionism and related interpretive sociologies. The same may be
said of the varieties of “feminist theory” (Marshall and Clarke 2007). An emphasis on social justice
and efforts to usefully apply research-based knowledge is common to both of these. However, many
other sociologists in aging could argue that their scholarship is supporting social justice and human
betterment. In the tradition of Dewey’s pragmatism, many interpretive sociologists see practice as
the test of knowledge. It is not always necessary to proclaim humanitarian goals as a unique contri-
bution of one’s own perspective.

Estes (2000) links critical theory and feminist theory in articulating four premises of the “critical
feminist perspective”: (1) the experiences and situations of women across the life span are socially
constructed; (2) the lived experiences and problems of older women are not solely, or even largely,
the product of individual behavior and decisions; (3) the disadvantages of women are cumulative
across the life course; and (4) the feminization of poverty is inextricably linked to the interlocking
oppressions of race, ethnicity, class, sexuality and nation that produce the marginalization of
women. What apparently makes all this different from the existing political economy of aging per-
spective is a “critical feminist epistemology” that requires that the world must be understood from
the standpoint of women (and not men). The reader can judge whether men could ever be able to
take a similar standpoint, or whether men and women could possibly be able to see things the same
way. Moreover, one need not be a feminist to recognize that gender and the other interlocking
sources of inequality mentioned by Estes, as well as age stratification, are the proper subject matter
of all good sociology (McMullin 1995).

Notably absent from our discussion here is postmodernism, which might be considered a per-
spective in the sense that it represents something like a “way of looking.” But as postmodernism
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eschews development of explicit theory, in fact is anti-theory in many formulations, it is not
considered here. See Baars (2006) for a stimulating discussion from the perspective of critical the-
ory, and Marshall and Clarke (2007) for a less sympathetic discussion.

Globalization, Aging, and the Life Course

Attention to globalization in aging research can enrich perspectives guiding theory by directing
attention to neglected phenomena. Attending to globalization requires going beyond a comparative
perspective to address how social institutions and the movement of people, products, and ideas
across nations influence the life course and aging (Marshall 2011; Phillipson and Vincent 2007).

A political economy of aging and the life course in this era must extend beyond national bound-
aries or comparative analysis to develop theory that addresses complex linkages of people and social
institutions globally (Walker 2005; Walker and Deacon 2003; Vincent 2006). The concept of glo-
balization and its effects have been addressed over the working life course in an international study
of information technology firms (McMullin and Marshall 2010). Estes (2006) describes the emer-
gence of “global families,” with generations separated and moving back and forth between the
developed and less developed nations, accompanied by the economic marginalization of women and
the emergence of international caregiving networks.

Where Does Theory Need to Go?

In the past decade, there has been considerable progress in the development of theory to help under-
stand social processes related to aging. This is reflected in the increased use of theory in journal
publications recently. For example, in the Journal of Gerontology: Social Sciences, the rate of theory-
related articles grew from 20% of the papers published between 1990 and 1994 to 47% published
from 2000 to 2004 (Alley et al. 2010). In light of the theoretical progress summarized in this chapter,
we suggest five issues worth addressing in future theory development.

First, we need more explanatory theory. We have much research that is descriptive and much less
that is confirmative or theory-supportive. Theories are explanations, descriptions of general causal
relationships among phenomena of interest to us. The rigor and maturity of a scholarly or scientific
field can be judged by the strength of its theories. Mayer (2009:423) suggests that “In contrast to
other disciplines dealing with human lives, life course sociology lacks a coherent body of theory.”
This has been a consistent criticism of our field since the 1960s. By contrast, Mayer notes the fields
of economics, life span psychology, and biology integrate coherent theory with the life course and
aging perspectives (e.g., the life cycle theory of consumption and savings; Baltes’s Selection,
Optimization and Compensation psychological theory of aging; biological theories of cellular matu-
ration and senescence). Mayer (2009:423) states the dilemma: “Indeed, because there is not just one
mechanism underlying the social structuring of human lives but rather manifold mechanisms, one
might contend that a simple, unified sociological theory of the life course is not possible at all.
Nonetheless, I claim that the lack of explanatory theory(ies) accounts for much of the mostly
descriptive or illustrative rather than confirmative nature of life course research.”

Second, researchers should pay more attention to previous theorizing lest they repeat the mis-
takes of the past or attempt to reinvent the wheel. As sociologists, we and our students are trained
to be highly critical, but we would benefit from not rejecting out of hand insights from earlier theo-
retical approaches, as it often seems fashionable to do (structural-functionalism being an example).
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A genuinely dialectical approach will distill the best and most productive insights from both the
thesis and the antithesis into a synthesis. To remain ignorant of past theorizing may waste precious
scientific resources. In Rowe and Kahn’s (1998) earlier-mentioned widely-cited prescription for
“successful aging,” — that keeping active is what propels individuals into a trajectory of a satisfying
old age — the authors seemed unaware of the research tradition three decades earlier questioning the
linkage between such activity and a “good old age,” or of evidence supporting the competing theory,
disengagement, as one of several “styles” of aging, nor did they benefit from insights of political
economy theorists concerning the social constraints that block some elders from engaging in the
activities they prescribed. Talent and energy would better be spent refining and redeveloping, rather
than ignoring or rejecting, theoretical perspectives that can help us understand the current social and
technological climate of aging.

Third, we will need to foster more interdisciplinary research and theory. The conclusion of the
recent decade review of theory development in the biology, psychology, sociology, social policy, and
practice of aging is that the most striking theoretical trend since the publication of the previous edi-
tion of the Handbook of Theories of Aging is the development of interdisciplinary theories of aging:
“ Despite the difficulties in bridging traditional disciplinary boundaries and despite the challenges
of working with different research paradigms, there have been significant breakthroughs in explana-
tions of aging that take approaches from several disciplinary perspectives and blend them together
into a unified theory” (Bengtson et al. 2009:6). Unfortunately, too much current theorizing in the
sociology of aging is still insular, with sociologists reluctant to venture beyond their comfort zone.
Disciplinary boundaries have increasingly become barriers to aging and life course theorizing. This
is ironic, since from its earliest beginnings both gerontologists and life course scholars drew not only
on sociological concepts but also on anthropological constructs of age grading, psychological per-
spectives on developmental stages, and biological theories of epigenetic development throughout
the life cycle. Aging and life course scholars are well positioned to cross over disciplinary boundaries
and profit from the proliferating knowledge about aging mechanisms from other disciplines.

Fourth, as theorizing in the sociology of aging progresses, we should take care that the predomi-
nance of the life course perspective does not obscure our vision, preventing us seeing the value of
different perspectives — for example, continuing research on the social institutions that create oppor-
tunities and constraints for people’s lives. These social institutions need to be understood in terms
of their own dynamics, and trying to squeeze theorizing into the life course perspective might actu-
ally limit our vision (Marshall 1995).

Fifth, we should continue awareness of diversity in social aspects of aging. Early contributions
toward this goal were to highlight diversity on the basis of age, cohort, and generation, which in turn
emphasized the diversity of history and of place, and then to recognize diversity across age strata.
Feminist theorists prodded researchers to take not only gender differences but also gender relations
seriously, and this mission has expanded to a recognition that we need to simultaneously consider
class, age, gender, race and ethnicity, place, and other social factors as they shape individual life
courses (McMullin 1995; 2000).

Finally, we should keep ourselves and our students conscious of the fact that there has been
important theory development in the relatively few years since the beginning of the sociology of
aging; moreover, the pace of theory development has increased in the past decade. Sociological
perspectives and theories of aging — many of them insightful, many of them generative, and a few
of them not — have considerably helped our understanding of social processes related to age and
aging at a time when aging societies across the world are in great need of such knowledge. We need
more efforts directed at understanding the how and the why underlying social aspects of aging.

In this chapter, we have noted some promising first steps in developing theory concerning a
number of emerging issues: the accumulation of advantage and disadvantage; theorizing the life
course in terms of risk and chance events; the social psychological balancing act between social
constraints and individual initiative; globalization; generational and family negotiations with aging
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and the succession of cohorts. This is a rich agenda for future research; but the collection of
information — data — about these important issues will not add much to our deeper knowledge unless
we pay attention to the development of theory about social processes and the course of life to help
us understand the data we accumulate.
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Chapter 3
Aging Individuals, Families, and Societies:
Micro—Meso—Macro Linkages in the Life Course

Merril Silverstein and Roseann Giarrusso

As a conceptual lens with which to view and understand changes over the human life span, the life
course perspective has achieved a dominant, some might say near hegemonic, status in social
gerontology over the last several decades. It is difficult to overstate the importance of life course
concepts to the sociology of aging and the science of human development. In simple terms, the life
course framework considers the process of human growth and senescence within historical context,
producing unique life experiences and trajectories for different birth cohorts (Elder 1994; Riley and
Riley 1994). For its sweeping scope and focus on biographical and historical dynamics, the life
course perspective is a powerful tool in the social scientific investigation of aging, but it is not
without conceptual and empirical challenges.

The purpose of this chapter is to bring institutional contexts more fully into the purview of the
life course framework by developing a dynamic biographical-institutional-societal model of the
life course that hierarchically links micro, meso, and macro levels of analyses. In our conceptualiza-
tion, these three temporal metrics simultaneously and interdependently exert a dynamic force on
aging individuals. By presenting an empirical example of this model, we hope to increase the likeli-
hood that researchers will consider human development as guided simultaneously by individual,
institutional, and societal forces.

We begin the chapter with an overview of the life course perspective in its twin guises as the
interplay of individual development with changing historical conditions and institutional structures.
Next, we present a model with three levels of analysis that formally incorporates social institutions
as pivotal links between individual development and historical conditions. Finally, we discuss a
unique methodological design that allows us to test the three-level model by treating the aging
family as a set of micro-level experiences, a meso-level social institution, and a macro-level societal
construct, each fully dynamic with respect to its respective time metric.

Dynamic and Structured Aspects of the Life Course

Underlying the life course perspective is the notion that individuals advance through time in
two ways: (1) ontologically through chronological aging and the structured dynamics of devel-
opment and decline and (2) historically by passing through epochal periods that shape value
orientations and give rise to unique opportunities and constraints. When aging and historical
time meet in particular configurations — that is, when particular historical periods are experienced
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at key junctions in life — individuals may bear the indelible imprint of the conditions of those
periods in their dispositions and value orientations as well as in their stock of social, health, and
economic resources. A fundamental principle of the life course perspective is that exposure of
birth cohorts to unique events and social conditions variously constrains or expands opportuni-
ties that structure life circumstances and pathways. Ryder’s (1965) treatise on inter-cohort
change as the engine of societal transformation formalized in earlier discussions by Mannheim
(1952) about how “fresh contact” with the world by newly minted cohorts brought about social
change through questioning the implicit arrangements and taken-for-granted conventions forged
by their predecessors.

Treatment of the role of history in shaping human lives has several traditions in life course schol-
arship that we divide into three general approaches: those focusing on great-events, cultural
Zeitgeists, and institutional change. We discuss each approach in turn below.

Great Events

The life course perspective has gathered some of its most compelling support through evidence
showing how human lives are abruptly influenced by great events such as wars and economic
depressions. Consideration of cataclysmic historical events of World War II, the Great Depression,
and the farm crisis of the 1980s has shed light on how life choices and life chances are structured
by far-reaching events (Elder and Conger 2002; Clausen 1993; Conger and Elder 1994). Elder’s
epic research into the children of the Great Depression (Elder 1974) is a transformative piece in
life course scholarship for demonstrating the ripple effect of an economic catastrophe on the life
paths of a whole generation in terms of subsequent timing of marriage, family formation, school-
ing, and careers. The macro-policy environment has been an object of study as well in life course
research, such as in investigations of how military service and the periodicity of benefits affect
career development and long-term quality of life among veterans (London and Wilmoth 2006;
Settersten 2006).

Political transformations provide the opportunity to conduct natural experiments that test how
sudden macro-societal change alters the social institutions that govern the metabolism of human
lives. Notable in this regard is the fall of the Berlin Wall in 1989 and the reunification of Germany,
a seminal historical event that obliterated the social order of the former East Germany, shifting
schedules of educational achievement, career advancement, family formation, and fertility in sub-
populations at risk (Diewald et al. 2006). As a result of reunification, retired East Germans also saw
increases to their state pensions that in conjunction with a strong sense of family duty resulted in
increased economic transfers from older to younger generations (Kohli 2005).

Cultural Zeitgeist

A second stream of life course scholarship that we label the cultural Zeitgeist approach most often
focuses on the social climate to which birth cohorts are exposed at critical junctions in their lives.
For instance, shifting gender norms and lifestyle preferences may be incorporated by individuals
differently depending on when in the lifespan those shifts were encountered. Formally, a cohort-
based model focuses on how cohort turnover — the process by which new birth cohorts replace older
ones — changes attitudes and behaviors in the population. Key to this logic is that birth cohorts are
indelibly shaped in their world views by the historical conditions into which they emerge as newly
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formed adults. Such a mechanism is suggested in the impressionable youth hypothesis positing that
fundamental values are absorbed from the wider culture during the early adult years (when world
views and preferences are beginning to coalesce) and then remain fairly stable over the remainder
of the life span (Alwin et al. 1991). The concept of cohort turnover has become a staple in the
study of how social change results from cohort differentiation, and has been related to such
diverse outcomes as socio-political orientations (Alwin and Krosnick 1991), gender role attitudes
(Brooks and Bolzendahl 2004), crime rates (O’Brien et al. 1999), and perceived age discrimination
(Gee et al. 2007).

Another application of the Zeitgeist approach traces evolutionary change in society and its
influence on the entire population (a “period” effect). In this version, the force of history and aging
may be seen as simultaneously and independently influencing individuals as they age across the
lifespan. One multi-generational longitudinal study of competing values of individualism and col-
lectivism from the 1970s through the 1990s found that both values strengthened over time.
Collectivism strengthened due to chronological aging (family and social ties gaining salience in
middle and old age) and individualism strengthened due to advancing historical time (presumably
a post-1970s shift in the socio-political climate toward favoring self-interest over altruism)
(Roberts and Bengtson 1999). What is clear from the overall evidence is that several time clocks
operating at personal and historical levels of analysis guide the pace and junctions of human
development.

Institutional Change

An institutional approach to the life course stresses how the major institutions of society — social
organizations such as the workplace, the educational system, and the family — guide orderly transi-
tions in role and status positions across the lifespan by fostering collective expectations for an
orderly life path, and by providing incentives and disincentives for particular actions. When institu-
tional arrangements change or their rules are in flux, new social conventions may emerge as older
ones are discarded. For instance, institutional age markers for appropriate role transitions in families
are malleable based on the changing normative basis of family life guiding if and when to marry
and have children (Bengtson and Allen 1993). Much contemporary commentary has focused on the
deinstitutionalization of the life course, by which it is generally meant that the coercive power of
social institutions to standardize life transitions by age has ebbed, in favor of greater individual
discretion and flexibility in the timing of important life transition decisions of marriage, fertility,
schooling, work, and retirement (Settersten 2003).

Age constraints on role transitions have weakened leading to a variegated set of lifestyle options
available to individuals (Bruckner and Mayer 2005; MacMillan and Copher 2005). A study of family
and non-family role configurations in two cohorts of British young adults separated by 12 years
found a distinct move away from traditional social arrangements, related to marriage and children,
to a diversified set of arrangements that were more focused on career and less on family (Ross et al.
2009). Some social theorists suggest that de-standardization of the life course is the result of eco-
nomic turbulence and globalization which rendered the normal life course and its institutionalized
pathways less certain. In late modern society, labor markets are increasingly fluid and contingent,
while individuals have greater freedom but also less certainty (Phillipson 2003). Because of greater
difficulty in building a work career with continuity and security, family life and human capital
acquisition are also less certain. The timing of individual life course transitions has been affected,
as reflected in the increasingly later ages of marriage and childbearing, delayed completion of
education, and later ages of retirement (Heinz 2003). That the de-evolution of a single dominant
cultural script is predicated on interdependent structural social changes — such as increased
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economic inequality, entry of women into the labor force, diversity in family structure — lies at the
heart of the idea that life courses are institutionally embedded and multi-level in form.

While institutional approaches include cohort-turnover and historical change in their formulations,
they tend to focus on social institutions as mediating bridges between macro-historical conditions
and individual outcomes, providing explicit middle-range explanations for how social change
occurs. Institutional approaches are also consistent with ecological orientations toward the life course
that conceptualize human lives as hierarchically embedded within families, communities, political
regimes, and, the most distal of all, global systems (Bronfenbrenner 1995; Dannefer 2003).

The life course perspective has roots in the institutionally focused conceptual framework
developed by Riley and Riley (1994) known as the age and society paradigm. Their model speci-
fies that lifespan development could be understood as the process by which human lives are
shaped by the social institutions — family, education, work, and leisure — through which they
passed on their developmental journey (Riley et al. 1972). This approach provided a sharp ana-
Iytic lens to describe how key life transitions are organized by the expectations and opportunities
structured into the institutions of society at the particular historical time they are encountered.
A key tenet of this perspective is that social institutions, while not static, change at a considerably
slower pace than emergent needs and preferences rising out of cohort replacement. In other
words, lifestyles transform faster than the institutions meant to accommodate them, a phenome-
non known as structural lag (Riley et al. 1994). Such different rates of change between cohort
flows and institutional transformation may lead to dilemmas such as workplace polices incapable
of accommodating older workers who prefer to remain in the labor force, and family support
systems unable to serve elders in divorced and remarried families.

A Dynamic Biographical-Institutional-Societal Model of the Life Course

Using the life course perspective as a sensitizing concept, we propose a biographical-institu-
tional-societal model of life span development that hierarchically links three levels of analysis:
micro, meso, and macro. Our model resembles Bronfenbrenner’s ecological theory (1995) posit-
ing that human development unfolds within multiple social spaces and embedded contextual
systems that spiral outward from micro to macro-realms. In our conceptualization, three temporal
metrics simultaneously and interdependently exert dynamic force on aging individuals through
time (see Fig. 3.1).

At the micro-biographical level, we note that physical, mental, social, and financial forms of
well-being evolve over biographical time as individuals grow up and grow old through the life-span.
At the meso-institutional level, family, education, work, and leisure institutions guide expectations
and provide incentive (and disincentive) structures for making (or delaying) life transitions and tak-
ing (or not taking) certain pathways. Finally at the macro-societal level, the wider social environ-
ment exerts influence over the population by virtue of society-wide norms, economic conditions,
public policies, and demographic structures (cataclysmic events such as depressions and wars fit
into this category). Three important contributions of the model are that (1) social institutions are
considered to be dynamic, evolving with individuals and societies through time and most likely at
different rates, (2) each of the three levels is considered mutually interdependent with the other two
(for example, changes at the micro-biographical level when aggregated can produce institutional
and societal change), and (3) substantive areas within each level interact to produce unique out-
comes (for example, at the meso-institutional level, incompatibility between work and family insti-
tutions may result in individual manifestations of stress).

As with many conceptual schemes with a multiplicity of inputs, the three-level model pre-
sented in Fig. 3.1 requires quite elaborate data to empirically articulate. Few, if any, studies are
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capable of providing a test of such a model; most studies only examine two levels of the model.
Therefore, before describing a unique research design and data set capable of investigating this
three-level model, we briefly review an example of recent empirical work that assesses one of the
two levels of the model: macro—micro, macro—meso, and meso—micro.

Multi-Level Life Course Approaches

Macro-Level Effects

The widest distance across levels is that between national state policies and the manner in which
intimate social relationships are maintained. The case has been made that cultural styles of interac-
tion, national in character, map onto the social welfare gradient (Turner 1988). Using a more
structural orientation, Mayer (2009) writes that “progress may be achieved by...moving away
from developmental origins towards a specific understanding of life courses as institutionally
embedded purposive action,” which, he adds in the European tradition, has focused on how
welfare state policies have shaped the organization of social life.

At the macro-level the demands placed on families are structured by the generosity of welfare
state provisions variably releasing or obligating filial duties of adult children toward older parents
and affecting the emotional tenor of their relationships. Micro-interactions in the family may be
shaped by the political economies and cultures within which those interactions are embedded, spe-
cifically the way in which welfare production is allocated among state, market, and family. A com-
monly used gradient of nation-states puts social democratic nations at one end of the spectrum
(citizens are incorporated under a single universal benefits system) and residualist nations at the
other end (benefits provided by the state only when personal resources are exhausted), with the
middle ground occupied by liberal-market nations (benefits are means-tested and modest social
insurance plans exist) (Esping-Anderson 1999). Welfare production influences helping behavior,
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interaction, and coresidence between adult generations with generally weaker filial behavior in the
social democratic states of northern Europe than in the residualist states of southern Europe
(e.g., Brandt et al. 2009; Broese van Groenou et al. 2006; Hank 2007).

Policy changes within a welfare regime may motivate behavioral change at the micro-level. For
instance, a study in Sweden found that an increase in the proportion of elders supported by family
members followed the restriction of eligibility rules for home-help services (Sundstrom et al. 2002).
In another example — but from a less-developed country — Yi (1996) found that fertility rates
declined in an area of rural China where an experimental pension program was initiated, concluding
that pension availability weakened the belief that having children was necessary to ensure old age
security.

In a study of the influence of national membership on intimacy in close personal relationships
(arguably representing the largest gap between macro- and micro-environments), Silverstein et al.
(2010) examined how state structures influence the emotional quality of older parent—child relations
in England, Germany, Israel, Norway, Spain, and the United States. The authors found four rela-
tional styles across the six nations: (1) detached — low affection and low conflict, (2) amicable —
high affection and low conflict as, (3) disharmonious — low affection and high conflict, and
(4) ambivalent — high affection and high conflict. Further, the styles were distributed differently
across the six nations studied. What macro-level characteristics might explain these national differ-
ences? Relationships measured in the United States were more than twice as likely as those in the
other national samples to be characterized as disharmonious and detached — the two relational styles
with higher levels of conflict. Compared to its national counterparts, the United States embraces a
stronger individualistic ideology with respect to kinship ties and a relatively weak public sector that
may serve to obligate children to a degree not seen in the other countries (Hollinger and Haller
1990). The fact that relationships in Israel were more likely than average-to-be ambivalent reflects
a culture that emphasizes interpersonal engagement and legitimates mild forms of conflict in inti-
mate relationships. The greater prevalence of emotional detachment among parent—child relation-
ships in Germany possibly reflects an intergenerational schism rooted in the association of older
parents with the National Socialist regime, a hypothesis suggested by Szydlik (1996). The finding
that intergenerational relationships in England are more likely than those in other nations to be
emotionally close and free of conflict could result from a cultural tendency to inhibit the expression
of strong negative emotion (Peabody 1985).

Meso-Level Effects

The family represents an institution that has been in flux over the last several decades with profound
implications for how individuals live their daily lives and the resources that are available to them.
A large amount of attention has been devoted to tracing the micro-level consequences of divorce
and remarriage, and non-marital childbearing, forcing a reconsideration of how families and kinship
relations are to be defined. No longer is there a single culturally dominant family pattern, but rather
a multiplicity of family and household arrangements whose forms are fluid. Indeed, the very defini-
tion of “family” has become ambiguous (Stacey 1991). Schmeeckle et al. (2006), for instance,
found substantial cohort variation in the extent to which adult children perceived their parents, step-
parents, and former step-parents as full family members. These findings have implications for the
caregiving of aging stepparents by adult stepchildren in cohorts where family structures have
increasingly diversified and become more complex.

As we discussed earlier, institutional domains are rarely independent and it is often unrealistic to
partition an institution as if it were isolated from the others in society. The institutions of family and
work, for instance, mutually interact but also compete with each other for the time and energy of
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their constituent members. Within a multi-level perspective the protections and benefits afforded
workers (e.g., equal opportunity laws, family-leave policies), and macro-economic conditions can
be seen to influence interfaces between the institutions of work and family life.

One of the greatest social changes of the last half-century has been the increase of women and
mothers in the paid labor force (Sayer et al. 2005). While this trend is undeniably favorable for women
and the financial well-being of families, it also means that there are fewer family members available
for care of family dependents such as the very young and the very old. Changes to the economy —
particularly stagnation in real wages since the 1970s and relative growth of the service economy — have
increased economic uncertainty in many families, consequently increasing the amount of time devoted
to labor market activities. These changes have made it increasingly more difficult for families to simul-
taneously meet the demands of work and the obligations of family life (Moen 2003).

Empirical Test of a Biographical-Institutional-Societal Model
of the Life Course

Our multi-level approach to human development presented in Fig. 3.1 takes its cue from versions of
the life course that speak to historical events and epochs, as well as social institutions in structuring
individual outcomes. In this section, we use intergenerational family relations as our social realm of
interest and present an empirical example to explore the linkage between meso- and macro-realms
on emotional cohesion between older parents and their adult children. We examine long-term
change in the strength of emotional cohesion between generations as a function of changing family
structures at the institutional level, and weakening strength of filial obligation at the societal level.

We rely on the dialectic between individual and contextual characteristics to examine how inter-
generational relationships are shaped by the historical epochs within which they are embedded. In
our empirical example we focus on two fundamental changes in families over the last few decades:
(1) change at the meso-level in family structure as a result of increases in divorce, remarriage, and
step-family formation and (2) change at the macro-level in norms of filial responsibility that reflect
a societal drift from values of collectivism to those of individualism. We review these trends briefly
below.

Change in Family Structures (Meso-Level)

Increases in marital disruption and remarriage since the 1970s have introduced uncertainties about
the quality of intergenerational relations and have cast doubt on whether adult children will continue
to serve as resources to their aging parents. The structure of the family within which a child is raised
defines a host of social, economic, and psychological factors that set a standard for how intergenera-
tional relations are maintained through the life span. Non-traditional family structures may adversely
affect the quality of intergenerational relationships by engendering interpersonal strains with
divorced parents and step parents (Amato 1994; Cherlin 1978) that may put children at risk of hav-
ing distant relations with them into adulthood (Aquilino 1994; Furstenberg and Cherlin 1991).
Evidence is accumulating that the legacy of divorce and remarriage extends to later life, suppressing
the economic and instrumental support exchanged between adult children and their divorced
parents, stepparents, and remarried biological parents (Aquilino 2005; Ganong and Coleman 1999;
Pezzin and Schone 1999). Yet cross-generational studies capable of examining the historical effects
of the divorce-revolution are rare, as almost all studies to date have relied on inferences about
divorce and remarriage that have occurred in a single generation.
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Weakening Norms of Filial Responsibility (Macro-Level)

Filial responsibility as a social norm reflects the generalized expectation that family members
should be central in each other’s lives and perform particular functions with respect to each other.
Much has been written about the declining importance of the family in American society over
recent decades. Social scientists, historians, and cultural critics have noted that values of collectiv-
ism — including those of familism — have been overtaken by values of individualism (Bellah et al.
1985; Popenoe 1993; Putnam 1995). Gans and Silverstein (2006), for instance, found that the
strength of parent-care norms weakened between the 1980s and 1990s, a trend that is not discon-
nected from marital instability. Some research suggests that children of divorcees feel less filial
obligation to their aging parents than those who have not experienced a marital disruption (Ganong
and Coleman 1999).

The Generational-Sequential Design

The superficial simplicity of the model in Fig. 3.1 belies the complexity of its underlying assump-
tion that individuals may age differently depending on the historical time and personal age when
the institutions are experienced. Timing of exposure to history is a key feature of our rendering of
the life course paradigm, but cross-generational comparisons are difficult because generations pass
asynchronously through historical time such that earlier and later generations experience the same
historical periods at different life stages, or age through the same life stages in different historical
periods. To remedy this difficulty, we advance a generational-sequential design that examines par-
ents and their adult children at the same chronological age but in different historical periods, essen-
tially standardizing age of exposure to different macro-institutional conditions. An example of this
design is presented in Fig. 3.2 where parents and their adult children are represented as arrows being
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Fig. 3.2 Generation-sequential design: examines parents and adult children at the same chronological age (44 years)
but in different historical periods (1970 vs. 1997)
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exposed to different macro-institutional conditions (the intersection of changing norms of filial
responsibility and changing family structures) at the same chronological age (44 years) but in
different historical periods (1970 and 1997, respectively).

Data Set

To examine cross-cohort variation in intergenerational relations we use data from the Longitudinal
Study of Generations (LSOG) (see Bengtson 1975). The LSOG began in 1971 with a survey of 2044
respondents from 328 three-generation families living in southern California and including grand-
parents (Gls), parents (G2), and adult children (G3). Beginning in 1985, follow-up surveys were
administered every 3-5 years until 2005.

The LSOG is unique in that it follows individuals over biographical time, includes family mem-
bers in linked generations, and follows them over a period of history when many of the social
changes affecting families occurred. Combining these special design features leads to an important
feature of the LSOG: the capacity to compare human development of adjacent generations within
the same family lineages and at the same ages but under different socio-historical conditions. With
data collected over three decades we provide an empirical example that examines age-standardized
historical differences between generations in the strength of emotional cohesion with aging parents,
as well as potential explanations for observed differences based on several social trends over the
period of study.

The LSOG due to its unique multi-generational design and long time horizon allows such cross-
generational comparisons. Unlike typical cohort models, the generational-sequential design is
capable of accounting for the fact that individuals are intimately tied to members of other cohorts
through common family membership. Approaches that use repeated cross-sectional data are highly
useful for separating aging and cohort effects in aggregates of individuals, but are not fully able to
investigate human development as an intra-familial process. A core principle of the life course para-
digm is that human lives are interdependent with each other particularly as they are linked by family
bonds.

Methodological Considerations

There are not insignificant practical difficulties when life course propositions are tested empiri-
cally. Attributing individual phenomena to the character of historical periods is a well-known
challenge in contextual analyses given the myriad number of ways that contexts differ from one
another and the often large amount of heterogeneity within them; data demands may be quite
substantial.

In approaching our topic, we rely on the principle of methodological individualism — the idea that
contexts may be represented by the aggregation of their constituent elements (Weber 1968).
Extending (or reversing) this logic, we argue that if the size of contextual variation or change in a
social phenomenon is reduced after statistically controlling for individual characteristics, then those
characteristics hold the promise of being explanatory factors or causal agents at the contextual level
(even though they are measured at the unit level). This logic is implicit in Schooler’s (1996) argu-
ment that the influence of national context on a seemingly individualized psychological process is
identifiable if variables representing alternative theoretical explanations are controlled at the indi-
vidual level. Such an approach also can be used to make cross-cohort comparisons where historical
location can be considered a context.
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Our empirical model includes 554 G2 parents and their G3 children measured between 1971 and
1997 when the large majority of children reached the age their parents were at baseline. The mean
age of generational convergence is 44 years. The outcome variable of interest is emotional closeness
with mothers and fathers. To test for historical effects, we match each generational pair so they are
aligned at a common age. In this approach, “generation” becomes a dummy variable to assess
G3-QG2 differences in the strength of intergenerational ties when the generations are approximately
at the same life stage: a negative value indicates weaker intergenerational cohesion of G3 children
compared to their G2 parents. Estimates are generated using Hierarchical Linear Models that
consider age, historical time, and family membership.

Results

We describe the most important results of our analysis in Fig. 3.3. The first set of bars (for relations
with mothers and fathers) shows a statistically significant historical difference, with G3s feeling less
close to their parents than G2s felt toward their parents several decades earlier. In other words, using
age-matched controls we found that intergenerational cohesion has weakened over historical time.
We then assessed whether this generational difference was mediated by marital disruption in either
of the two generations as a manifestation of institutional change in the family. The second set of
bars in Fig. 3.3 shows that with marital disruption controlled there is a discernable and significant
reduction in the historical loss of intergenerational cohesion, though the decline is still statistically
significant. Next we examine the contribution of weakened norms of familism as an element of
societal change in the salience of family life measured as the importance of discussing important
life decisions with family members, and degree to which personal life-styles choices should con-
form to family wishes. The third set of bars shows that when norms of familism are controlled, the
historical differences between generations shrinks toward zero and loses their statistical signifi-
cance. Thus, we attribute historical weakening in the strength of emotional bonds between genera-
tions primarily to a secular decline in the centrality of family life. Beyond the particulars of our
analysis, we demonstrate the potential of a generational-sequential design to isolate historical
effects in micro-level data by using age-standardized differences and then attribute these effects to
specific institutional and societal forces to which adjacent generations have differential exposure. In
doing so, we also intend to alleviate anxiety over the sometimes daunting complexity and theoretical
abstractness of the life course perspective — in terms of representing multiple dynamic and hierar-
chically embedded systems — by connecting it to the more practical realm of operational definitions,
empirical modeling, and statistical method.

B With Mothers
Fl With Fathers

G3 Reduction in Affection

Socio-Demographic  Divorce Added Norms of Familism
& Distance Controls Added

Fig. 3.3 Average G3-G2 difference in affection for parents when generations are age-matched (M =44 years)
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Conclusion: The Life Course as a Sensitizing Concept in Multi-Level Studies

In this chapter we considered the life course paradigm in aging research as a system of conditions
that includes micro-biographical, meso-institutional, and macro-societal dimensions all moving
dynamically through time and subject to change. The study of human development has deep roots
in the biographical-historical framework, relying on age-period-cohort models to study the extent
to which cohort replacement is responsible for social change and cohort constancy is responsible for
social stability. Less considered are the institutional forces that directly influence micro-conditions
and that mediate or explain the influence of macro-conditions on human lives. In synthesizing these
perspectives — what might be summarized crudely as dynamic and structural perspectives — we
developed a fully dynamic model of nested social processes based on the aging of individuals, the
reconfiguring of social institutions, and the transformation of societies.

To bridge the division between the theoretical and empirical, we presented an example of
research that showed how historically comparative research can gain explanatory leverage by selec-
tively including theoretically relevant variables into predictive models. We employed a genera-
tional-sequential model showing that contemporary adult children maintain lower-quality
intergenerational relationships when compared to those maintained by their parents up to one-
quarter century earlier. Mapping marital disruption and norms of familism onto our multi-level
model of the life course suggests the importance of institutional-level and societal-level factors as
potent historical explanations for the decline in the emotional tone of intergenerational relationships
within families.

The term life course has been applied in numerous ways to important questions in sociology,
social psychology, and gerontology. While many life-course studies employ longitudinal data, a
longitudinal design — even if long-term — is not sufficient, but neither is it necessary for research to
gain the life course appellation. For the life course to have utility as an operational concept — beyond
being a general heuristic to describe long-term change — it needs to be distinguished from the many
other terms used to describe dynamic systems in the social and behavioral sciences (the most com-
mon being life-span development). Here the multi-level distinction may be of use. In our opinion,
any formulation of a research question in the life course tradition must at minimum consider how a
social context (macro and/or meso) exerts a force on more micro-level outcomes, and at its best treat
social contexts as evolving through time.

We also note that the method of data collection is of lesser concern as studies invoking the life
course need not be longitudinal. Retrospectively reported data may invoke the life course paradigm
when accounting for the influence of divergent social contexts experienced in youth on contempo-
rary adult behaviors (see Axinn and Yabiku 2001 for an excellent example using retrospective
reports to examine how dynamic community contexts affect fertility in Nepal; see also Mayer 2007
for an application using retrospective data). A comparison of groups that experienced the same
historical conditions but with different types of exposure — such as the disadvantages experienced
by aging WW II combat veterans (Elder et al. 1997) — provides purchase on the specific aspects of
historical contexts that matter for life trajectories.

In reviewing the literature and looking ahead, we make three general suggestions by which life
course research will benefit from considering aging as a multi-level, hierarchical phenomenon and
move the “field” of life course studies closer to achieving its promise.

Multi-National Studies

Our impression from reviewing the empirical literature in life course studies is that publications
making use of multi-level designs have proliferated, offering insights into how variation in state



46 M. Silverstein and R. Giarrusso

(or lower level) structures influence life choices and life chances throughout the life span.
Multi-national studies, in particular, are essential for documenting the importance of the macro-
level environments for micro-level processes and are to be celebrated. However, as a general rule,
the larger and more heterogeneous the contexts of interest, the more difficult it is to make valid
causal inferences about their influence on life choices and life chances over the life-span. Contextual
level variables such as gross domestic product or public spending on dependent populations are
certainly useful in documenting how nations differ on dimensions of theoretical interest, but remain
essentially proxies for what remains a complex set of pathways leading from welfare regimes to
individual outcomes. In addition, the attribution of causal agency to macro-level characteristics is
best avoided. Consider the following counter-factual thought experiment: were the United States to
instantly possess a Scandinavian-type welfare system, would outcomes (defined in terms of less
inequality, improved life expectancy, and increased women’s labor participation) be the same, or of
the same magnitude, as that achieved by Sweden, Norway, and Denmark over the second half of the
20th century? Our guess is probably not, given the isomorphism between politics, economics,
culture, and historical timing that determine how a national program of this type comes into being
and is maintained over time. Nevertheless, increasing diversity in represented contexts and better
targeting macro-measures to suit the object of study will better insure that multi-level studies will
converge on fundamental truths about how social environments influence individuals — whether
those environments are nations, regions, or birth cohorts.

Institutional Change

Consideration of dynamic institutions represents one of the most promising areas in hierarchical
representations of life course studies. As we discussed, naturally occurring historical change presents
opportunities to explore natural experiments at the population level. Yet few societal level factors
fluctuate sufficiently to have demonstrable impacts over time (with the possible exception of the
impact of German reunification and more generally the breakup of the Soviet empire) and those that
do produce a myriad of changes, the effects of which are difficult to isolate. Specific changes in
public policy present opportunities to more precisely link the macro to the meso and then to the
micro. For instance, demographic change in the aging of populations may engender policy changes
such as reduced and/or delayed retirement benefits (or in the case of less-developed Asian countries
the initiation of such benefits) that ultimately alter work and family decisions. Japan’s universal
long-term care insurance, instituted in part because of dramatic population aging and alarming
fertility reductions, may have the unintended consequence of further reducing fertility and shifting
the responsibility of caregiving farther away from family members (see Takagi and Silverstein 2006
for a similar discussion with regard to older parent—child coresidence in Japan).

Cross-Generational Correspondence

Finally we note that much of the literature on social change and societal transformation is rooted in
the idea that each birth cohort that arrives into adulthood (re)invents its social milieu. Although
many studies have shown cohort replacement to be the engine of social change in a given population
over time, they tend to ignore the main societal institution that promotes continuity from one gen-
eration to another — namely, the multi-generational family. The life course principle of linked lives
provides a useful metaphor for describing how family members are interdependent with each other,
particularly as they are linked across generations by bonds of kinship. The family as the primary
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meso-social institution charged with maintaining societal stability serves as the conduit through
which values and resources are reproduced in subsequent generations through time. The paradox
that continuity is maintained in society even during times of great transformation has yet to be
theoretically or empirically integrated into life course scholarship on social change and represents
a promising direction for future development.

At its core, the life course perspective is a conceptualization of life span development as guided
by the twin axes of biographical and historical time. In this chapter we strived to bring social institu-
tions more fully under the life course umbrella and present an empirical strategy that teases out
institutional explanations underlying descriptive differences in life pathways between social aggre-
gates — in our example generations rooted in historical time. We hope that by laying out the issues
in this way researchers will be more likely to consider human development as guided by micro-
individual, meso-institutional, and macro-societal forces, and, where the data exist, to render as
complete a depiction of the embedded life span as possible.
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Chapter 4
Widening the View: Capturing ‘“Unobserved”
Heterogeneity in Studies of Age and the Life Course

Jessica A. Kelley-Moore and Jielu Lin

In the first volume of their three-volume work entitled Aging and Society (1968), Matilda White
Riley and Anne Foner produced the first comprehensive inventory of empirical studies on aging.
Demonstrating the growing interest in age and aging processes, the scope of this work spanned
many disciplines and included a wide array of topics including adjustment to retirement (Thompson
et al. 1960), response to institutional care (Beyer and Woods 1963), and age composition of the
labor force (Bancroft 1958). The varied approaches to questions of the nature and process of aging
had resulted in a significant body of empirical information but, to date, as Riley and Foner
accounted, as yet there was “...no unified body of knowledge, no general theory of aging, that can
be transmitted to students, applied in professional practice, or tested and amplified through further
research” (Riley and Foner 1968:1).

In the 40 years since, great advances have been made in research on age and the life course,
largely due to significant improvement in research designs, particularly the explosion of high-
quality longitudinal studies — panel, rotating panel, and repeated cross-sections — that have allowed
investigators to separate the effects of age, chronological time, and historical placement of cohorts
on a range of observable outcomes. The composition of samples have become more representative
of the population, because of concerted efforts to draw more diverse samples of older adults (and
oversamples of under-represented groups), and to include multiple birth cohorts in the same study
design. Further, administrative data sources (e.g., Social Security records; Medicare claims), geo-
graphic indicators (e.g., Census tracts), and vital statistics data have been put to use in myriad new
ways to address questions related to the age distribution of society and the social distribution of
resources based on age. International collaborations have sought to standardize study designs and
measurement, such as the Health and Retirement Survey (HRS), Survey of Health, Ageing, and
Retirement in Europe (SHARE), English Longitudinal Study of Aging (ELSA), and the China
Health and Retirement Longitudinal Survey (CHARLS), opening a new vista of cross-national
research to further understand the social experience of aging.

Over the past several decades, sociologists have been instrumental in shifting the logic of inquiry
away from chronological age as explananda and toward the socially-constructed meaning and
consequences of age and the life course in which lives are embedded. The significance of age as a
critically important organizing tool for society, justifying allocation of resources, rights, and
responsibilities — has been recognized. At the same time, chronological age itself is a weak predictor
of human development and behavior. By identifying elements of social context with increasing
precision (e.g., the social distribution of opportunity structures), and then locating individuals and
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groups within that structure based on their age, birth cohort, and stage in the life course, sociologists
have systematically reduced the scope of phenomena that can be attributed to organismic aging. The
increasing sophistication in study designs and an ever-growing bank of social indicators have
allowed researchers to identify processes that may correlate with chronological age, the onset of
chronic disease for example, but are not in fact caused by age.

Through this advancement in methodological tools, social research has made a significant con-
tribution toward the “unified body of knowledge and general theory of aging” that Riley and Foner
noted was lacking nearly a half a century ago. Indeed, critical inquiry about the socially-constructed
meaning of age and the life course — and the decreasing utility of chronological age as an explana-
tory factor — has begun to pervade other disciplines, including developmental biology (Gluckman
and Hanson 2006), economics (Heckman 2006), and health services research (Halfon and Hochstein
2002). Sociologists are in a unique position to document, characterize, and explain the patterns
associated with age in a population and continue to make substantial contributions across the many
subfields and lines of inquiry.

Across a range of domains and specific outcomes related to human lives, we observe a robust
association with chronological age. We observe substantial age patterning in the distribution of
social roles, socioeconomic resources, disease risk, and movement into and out of social institu-
tions. This occurs at the individual level, such as age at labor force exit (Warner et al. 2010) and at
higher levels of aggregation, such as within-cohort rates of disablement by age (Hoffman 2009).
The significant improvement in study designs, measurement, and statistical modeling that have
advanced the study of age and the life course in the past few decades means that social scientists
have access to information in a wide array of domains that are sensitive enough to decompose causal
factors that are sociogenic or organismic in origin. Yet, this focus on normative, or “average,” trends
in age-associated phenomena should be coupled with empirical attention to patterns of variability
that may also be associated with chronological age.

Sociologists have for some time now emphasized the importance of characterizing and acknowl-
edging variability in the aging experience (Maddox 1987; Riley 1983), exemplified in discussions
of heterogeneity (Nelson and Dannefer 1992), diversity (Bass et al. 1990), differential gerontology
(Dannefer 1988) or inter-individual differences in intra-individual change (Baltes and Nesselroade
1979). It is important to note that these discussions cut across different levels of aggregation, mak-
ing it critically important in empirical studies to specify which type of variability pattern one is
testing and at what level (individual, cohort, etc.). At the individual-level, for example, one may
examine an average rate of change in a phenomenon with age, but such an analysis could be
enhanced by further asking: do the between-person differences in within-person variability diminish
or increase with advancing age? At the level of a birth cohort, age-based patterns of variability can
include increasing differentiation with age (e.g., health or income), decreasing differentiation with
age (e.g., cognitive functioning due to selective mortality), and constant variability with age
(e.g., personality).

In this chapter, we refer to “unobserved” heterogeneity as the systematic patterns of variability
in observational studies that has been largely under-recognized or under-specified in social science,
and our special concern is with unobserved heterogeneity within cohorts or age categories. At least
in the context of age, this neglect has been largely due to limitations in (1) standard statistical prac-
tices, (2) current prospective study designs, and (3) single-methodological approaches. This is not
to say that we should focus on age-based heterogeneity to the exclusion of “average” trends in
aging. Rather, a rigorous accounting of phenomena that is arrayed across the life span must neces-
sarily examine the “main effect” of age, as well as potential age-based patterns in variability. The
precise characterization of patterns of age-based heterogeneity, within or between individuals or
cohorts, opens the range of explanatory frameworks for phenomena arrayed and organized over the
life course to the “sociological imagination” ranging from the social context in utero to continued
development and growth in adulthood (Dannefer 2011).
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Drawing our focus to age-based variability in empirical research will allow for finer identification
of social and individual characteristics or patterns that may influence well being over the entire life
course. Refocusing social inquiry to include sociogenic origins of age-based heterogeneity can yield
significant benefits for the field of aging. First, characterizing and understanding how social context
may lead to differential outcomes for individuals within and across cohorts over the life course
reduces the phenomena that may be mistakenly attributed to organismically-based age-related
change or other individual-level factors (e.g., genetics; Freese 2008). Second, systematic attention
in empirical studies to variability in life paths reduces the tendency to over-emphasize “normal”
aging explanations. For the remainder of the chapter, we explain how three current streams of meth-
odological inquiry (standard statistical practice, current prospective study designs, single method-
ological approaches) have limited our ability to examine age-based patterns of variability, then
we present potential solutions to these limitations and note exemplary research that has already
“widened the view” of social inquiry to include unobserved heterogeneity.

Unobserved Heterogeneity Due to Standard Statistical Practice

With the recent explosion of high-quality longitudinal data sources that follow both individuals and
cohorts over time, social scientists now have significant potential to identify and characterize
patterns of variability that we observe as a population ages. Despite the availability of both the data
and statistical tools for documenting patterns of age-based heterogeneity, standard statistical prac-
tice continues to rely heavily on measures of central tendency to the neglect of the distribution
around these estimates. In the current statistical paradigm, indicators of range (e.g., confidence
intervals) have been used solely to document statistical significance, rather than precision of the
estimate (Cohen 1994; Ziliak and McCloskey 2008). Interpretations of the findings in observa-
tional studies that tend to focus exclusively on the central tendency neglect the opportunity to
integrate these indicators of variability into the causal interpretations regarding the phenomenon
under study.

Although this exclusion of range and variability is a general problem when interpreting statistics
in scientific inquiry across disciplines, it is particularly consequential for sociology of age and the
life course. The degree of heterogeneity in the population, particularly patterns that may be associ-
ated with age, has received scant attention in empirical studies rather emphasizing comparison of
“average” levels across age groups, estimation of a global age-based trajectory without accounting
for birth cohort, or estimation of average rate of change over time. If there is a high degree of vari-
ability in the population, one risks a weak characterization of that particular phenomenon when
using a central tendency estimate or age-based trajectory. Further, emphasis on the “average” in
observational studies (without acknowledging variability) implies the existence of a “normal” aging
pathway that may be driven by physiologic or organismic processes. Characterizing the extent of
variability in a population in conjunction with measures of central tendency opens the opportunity
to examine social processes arrayed over the life course that may lead to both the global pattern
observed with age and age-based patterns of variability.

Although sociologists are generally cautious about attributing observed individual or collective
patterns of change solely to organismic aging processes, there is a tendency to relax this caution
where the subject matter has an inherently organismic dimension such as age-related physiological
decline (e.g., frailty; Hoffman 2009). Standard statistical practices that focus on increasingly more
precise central tendency estimates — and neglect age-associated patterns of variability — falsely
imply that there is, indeed, a normative “aging” effect. In recent years, significant advancement in
statistical modeling, specifically mixed models, multi-level models, and growth curves, have
allowed investigators to estimate unexplained variance in observational studies. Yet these robust
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patterns of variability around the average trajectory, many of which have some age patterning, continue
to be relegated statistically and conceptually to deviations from supposed the global estimated tra-
jectory by age.

Recently, sociologists have begun to address questions of heterogeneity and to make creative use
of the statistical modeling techniques available to do so. Indeed, there is a growing practice to esti-
mate age-based trajectories by social subgroup using either a group-based trajectory modeling
technique (Sampson and Laub 2003) or stratified modeling (Kim and Durden 2007; Willson 2003).
There are statistical techniques that explicitly model heteroskedasticity and complex patterns
of variation, accounting for differing levels of variance across subgroups (Browne et al. 2002;
Goldstein 2005). Some notable work has decomposed the unexplained variance around a global age
trajectory by gender, race, and socioeconomic status to help account for the social patterning of
variability (Yang and Lee 2009). This work is at the frontier of understanding social patterns of
differentiation and variability, but the statistical tools exist to push this line of inquiry further.
A largely-presumed but unchecked assumption is that the degree of variability in inter-individual
differences and intra-individual change does not vary across social groups such as gender or race.
Systematic examination of subgroup differences in age-based heterogeneity could contribute to our
understanding of the complex social patterning over the life course that influences individual level
and cohort level patterns with age.

Among the numerous types of heterogeneity in the population that are associated with time-
based and age-based processes, we illustrate three specific types in this chapter that could be char-
acterized using existing longitudinal studies but have to date been neglected due to standard
statistical practice that emphasizes central tendencies or “average” trends. The first source is intra-
individual variability over time, which refers to the patterns of change (or stability) within a particu-
lar individual over time. In panel data with only two observation points, analytic strategies generally
center on whether change occurred for the individual and the amount of change. Yet, with an
increasing number of observation points, analytic techniques typically smooth an individual’s tra-
jectory of change, estimating the average rate of change over the period. This estimated trajectory
of change for an individual obscures the variability within individuals over time, and this dynamic
pattern of change is relegated to individual-level residual error or the disturbance term in statistical
modeling.

As an empirical example, Fig. 4.1 illustrates the high degree of variability that may exist in
repeated measurements of the CES-D scale in a 12-year period. Drawn from the Health and
Retirement Study (HRS), the figure shows the raw scores for a single respondent at each observation
point, overlaid with the estimated trajectory over time. Although the trajectory for this individual is
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nearly flat, it is clear that she/he did, indeed, fluctuate over time in response to the same questions.
In standard statistical practice, this intra-individual variability is relegated to the residual error term,
and given that total fluctuation was between 0 and 2, this can seem inconsequential. However, when
considered in aggregation across many respondents with varying levels of fluctuation over time, it
amounts to a significant amount of unaccounted variability in individual life paths. Some portion of
the observed within-person variability may reflect measurement error. Yet, if there is, indeed, an
age-based pattern to the intra-individual variability, such as greater within-person variability at older
ages relative to younger ages, systematic attention to the individual-level error term could yield
important information about age-related processes.

Intra-individual variability over time is an area of inquiry that has long been considered (see
Baltes and Nesselroade 1979 for a discussion) but with the improvement of panel designs, namely
expansion of observational windows and increase in number of observation points, it is worthy to
reemphasize the importance of analyzing within-person variability. Understanding what may fluctu-
ate, remain steady, or decline for individuals over a period of time — and if there are associated age
patterns — could provide a richer understanding of well being over the entire life course. As Hooker
(1991) has demonstrated, there is significant theoretical and empirical value in understanding vari-
ability within a single individual over time. A number of statistical models have been refined for the
exact purpose of characterizing variability in individual life paths (Halaby 2003; Macmillan and
Eliason 2003).

The second source of heterogeneity is age-based patterns of intra-cohort variability, which are
patterns of heterogeneity over the collective life course of a single birth cohort that are correlated
with chronological age. There are a number of age-based patterns of heterogeneity depending on
what phenomenon is under study. This could include increasing heterogeneity or other systematic
fluctuations in variability over the collective life course of a cohort (Dannefer and Sell 1988). For
example, social opportunity structures may cause a cohort to increase in heterogeneity with age
(e.g., income and wealth in Wolff 2002) or selective mortality may cause the heterogeneity among
survivors to decrease (e.g., chronic conditions in Dupre 2007). Further, age-graded policy interven-
tions may restrict or otherwise alter patterns of heterogeneity as well (e.g., Medicare age eligibility).
This is especially important because presumptions that such age-based patterns do not exist, or fail-
ing to characterize them, risks the over-reliance on normative aging as the primary explanatory
framework.

To illustrate an age-based pattern in variability, Fig. 4.2 shows an estimated age-based trajectory
of physical function for adults ages 65 and older, adjusting for selection bias due to mortality. Data
for this figure were drawn from four waves of the North Carolina Established Populations of
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Epidemiologic Study of the Elderly, a community-based sample of more than 4,000 black and white
older adults. For illustrative purposes, arrayed around the global age-based trajectory of IADL dis-
ability is a random sample of individual trajectories. In this example, the estimated variance of total
residuals increases over time, as evident by individuals becoming more heterogeneous at upper
ages. In very old age, the mean estimation poorly characterizes the “average” or “typical” individual’s
physical function. This example demonstrates the danger of relying on a global or average age effect
because of its decreasing utility for characterizing physical function. On the contrary, it imposes a
“created” trajectory associated with age and largely neglects the existing heterogeneity caused by
other social processes, thereby reifying age as an ontogentic process.

In sum, assuming homoskedastistic variance around age-based trajectories (constant variance
across age) results in significant loss in both empirical and theoretical contributions to our under-
standing of aging processes, particularly associated with age-based patterns of intra-cohort differ-
entiation. Much of this empirical neglect of variability in growth curve or trajectory models may
stem from the early application of this technique, which focused on early-life phenomena such as
verbal acquisition, where a developmental or “age” effect is presumed. It is tenuous to presume
commensurate “normative aging” effects for outcomes in later points in the life span, such as dis-
ability, income, and depression.

The third source is inter-cohort differences in patterns of intra-cohort variability. As Dannefer
and Kelley-Moore (2009) noted, a rarely-addressed question in research on age and the life course
is the extent to which patterns of change or stability with age that are observed in one birth cohort
can be generalized across cohorts. The historical placement of a birth cohort, which represents a
specific set of social influences on opportunity structures over the life course, may produce an age-
based pattern of heterogeneity unique only to that cohort or to a narrow band of adjacent ones. For
example, did the unprecedented governmental assistance in education and home-buying for World
War II veterans narrow or delay age-based patterns of heterogeneity of health or wealth among
Baby Boomers, relative to subsequent or previous birth cohorts?

Considerable conceptual attention has been paid to the problem of inter-cohort differences in
intra-cohort variability (Alwin et al. 2008; Riley 1973; Riley et al. 1972) but, until recently, it has
not been matched with empirical attention, largely due to the lack of panel studies designed suffi-
ciently to examine potential inter-cohort differences in age-based patterns of intra-cohort variability.
Such an examination requires data that measures (1) distinct cohorts, (2) on multiple occasions (3),
at the same ages. It is the only way to determine whether there is systematic change in variability
with age and whether the patterns of that systematic change differ by cohort. These data require-
ments are extensive and to date, there have been few available sources for study. There are now
several high-quality panel studies with which this can be accomplished.

The HRS is perhaps the most recognized choice for research questions about inter-cohort differ-
ences in intra-cohort patterns of variability. The HRS is the largest on-going longitudinal study of
older persons’ health and labor force activity in the United States (HRS 2008). With its transition
in 1998 to a steady-state cohort design, there is sufficient data to study inter-cohort differences in
age-based patterns of change for persons in their 50s and 60s from at least three different cohorts
with at least five (for the Early Baby Boom cohort) and up to ten (for the original HRS cohort)
measurement occasions. The potential for studying inter-cohort differences with the HRS continues
to increase with biennial interviews. Moreover, the steady-state panel design means that new birth
cohorts are added to the panel every 6 years, with Early Baby Boomers (b. 1948—1953) sampled in
2004 and the Mid Baby Boomers (b. 1954—1959) sampled in 2010 (HRS 2008).

A second data source, much less utilized by sociologists studying aging but that meets the stan-
dards for inter-cohort comparisons of intra-cohort variability, is the National Longitudinal Surveys
of Youth (NLSY 2009). The original NLSY cohort came under observation in 1979 and has followed
the experiences of the Late Baby Boomers (b. 1957-1964; ages 14-22 in 1979). A new NLSY
cohort of persons born between 1980 and 1984 (roughly corresponding to the Echo Boom Cohort)
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came under observation in 1997 when they were in the ages 12—16. Both NLSY cohorts have been
observed for more than eleven waves of data collection, which allows for cohort comparison of
patterns of change or stability plus the potential age-based patterns in variability in emerging adult-
hood, i.e., persons in their mid-teens to late 20s. As with the HRS, data collection for these NLSY
cohorts is continuing and the potential usefulness of these data sources for understanding inter-
cohort differences in intra-cohort variability has yet to be fully tapped.

Despite the availability of data sources that can be used to make cohort comparisons in age-
based patterns of variability, standard statistical practice continues to utilize an accelerated longi-
tudinal design, also called a synthetic cohort design. In these models, investigators estimate a global
age-based trajectory of a particular phenomenon that assumes that there are no differences in these
age-based patterns of variability across cohorts, yet Alwin and colleagues have noted that birth
cohort itself is a potential source of heterogeneity (Alwin et al. 2006). Consistent with this, many
studies now test whether the global age-based trajectory does, indeed vary by birth cohort (Yang
2007). The general conclusion is that if the trajectories (average rate of change for the same age
range) are not significantly different, then birth cohort is not consequential. However, few studies
press further and examine whether the patterns of age-based heterogeneity vary by birth cohort.

Figure 4.3 illustrates the differences in age-based variability across cohorts; specifically, this is
the estimated trajectory of number of functional limitations for the birth cohorts HRS and CODA in
the HRS for the age range of 65-74. It is important to note that the “average” trajectory is not greatly
dissimilar across cohorts, indeed the estimated slope is not significantly different across cohorts. Yet
there are notable differences in the age-based patterns of variability, compelling the question about
the differential social experiences and opportunities across cohorts that led to these patterns of vari-
ability. Our illustration uses adjacent birth cohorts, which may not be that dissimilar given some
shared social experiences. However, for one to consider birth cohorts that were further apart, it
would be tenuous to presume similar patterns of age-based variability. The cost of such assumptions
is a prime example of the neglect of unobserved heterogeneity due to standard statistical practice.

Careful examination of the patterns of variability around global trajectories has a number of
implications for the study of stability and change in phenomena with age and over time. First, a
dominant assumption, both statistically and conceptually, is that population variation around age-
based or time-based trajectories is normally distributed but this is rarely confirmed (Lumley et al.
2002). The presence of a few outlier respondents with extremely high or low values on an outcome
can skew the estimate of the “average” level. Indeed, returning to Fig. 4.2, a few respondents had
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extremely high levels of functional limitations, biasing the global estimate upward relative to the
actual population. Neglect of the distribution of observations around measures of central tendency
can directly affect findings of a range of empirical questions, including comparison of average
differences between age groups, average rates of change over time, and average age-based trajec-
tories within a cohort. Researchers risk over- or under-estimating the phenomenon under study
when there is no systematic consideration of patterns of variability around the central tendency
estimate.

Second, an empirically well-established pattern of an age-based trajectory of a certain character-
istic perhaps even now considered axiomatic (e.g., frailty with age) may need revision when the
patterns of variability around that trajectory are taken into account. However, in a study reporting
the raw data along with the predicted value of verbal ability with age (Alwin and McCammon
2001), the great amount of variability, particularly in old age, suggests that cognitive functioning
may actually decrease at a much slower rate than what we have assumed when the focus was on
“average” rates of decline with age, which may be biased by a small number of persons with faster-
than-average cognitive decline. Documenting variability in what is largely-presumed to be an “age
effect” represents an opportunity to think critically about the role of the social environment and life
course experiences that lead to differentiation, rather than focusing solely on the organismic aging
processes that lead to homogeneity.

The foregoing discussion has been based on the premise that all observed variability in studies
is “true” heterogeneity in the population. We want to caution that statistical models can capture the
amount of unexplained variance remaining but cannot distinguish between actual heterogeneity in
the population and variability due to measurement error (Alwin 2007), study design (Kelley-Moore
2006), or imputation procedures (Allison 2000). For the purpose of our arguments here, this means
that a sociologist needs both theoretical frameworks and a solid understanding of the fallibility of
data and measurement to aptly consider potential sources of variability in an observational sample.
Our major task as social scientists is not to “correct for” or “explain away” the heterogeneity that
exists in our studies. Rather, researchers need to consider critically the founding assumptions of the
standard statistical practices — which rely heavily on measures of central tendency — and incorporate
explicit tests for patterns of variability, whether within individuals over time, within a cohort with
age, or across cohorts with age. Continued emphasis on just the “middle” or “average” effects, to
the neglect of potential age-based patterns of variability, limits the contribution that social scientists
can make in understanding phenomena arrayed over the life course.

Unobserved Heterogeneity Due to Study Design

There is a strong theoretical literature articulating the influence of life course processes on late-life
outcomes (Ferraro and Shippee 2009; George 2005), particularly the potential ways that social
structure and individual characteristics may interact in early and mid-life, yet there has not been
much empirical research accounting for these social selection patterns in studies of older adults.
This type of unobserved heterogeneity, which is the variability in individual life course paths that
we do not observe due to limits in study design, can have substantial impact on phenomena under
study in samples of older adults. One of the key contributors to this gap in our knowledge is the
left-truncation or censoring of sampling frames, where studies of aging start at ages 50, 65, or even
older. When an accelerated longitudinal design is employed, many respondents first come under
observation at even higher ages amounting to further loss of information. To further exacerbate the
problem, some study designs impose additional selectivity on their samples by restricting eligibility
to those who, for example, have no functional limitations at baseline (e.g., Women’s Health and
Aging Study I).
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The consequence of these limits in study design is that we know little about cohort-specific pat-
terns in social selection over the collective life course. A bevy of empirical work has articulated
complex social selection mechanisms in domains such as mortality (Hoffman 2009), disablement
(Verbrugge and Jette 1994), and labor-force exits (Brown and Warner 2008). Although this work
has had untold value in the study of aging, attention to selection has been almost exclusively limited
to the prospective observation window of the panel study. This focus on “selection moving forward”
virtually ignores the mechanisms of selection that occurred prior to the observation window.

The one social selection mechanism that has received systematic attention is premature mortality,
the process whereby individuals are selected out by high mortality risk prior to old age, leaving a
robust cohort with less overall variability and low subsequent mortality risk (Markides and
Machalek 1984). Mortal attrition bias in studies of older adults is not only a problem of who may
remain in the panel study, but also who would appear at the time of study origin. Men, persons of
lower socioeconomic status, and race/ethnic minorities tend to have higher rates of premature mor-
tality, so the survivors in these groups likely appear substantially more robust in older adulthood
compared with their socially-advantaged counterparts (Markides and Machalek 1984; Willson et al.
2007). Additionally, the social distribution of premature mortality shapes not only who is available
for observation at the oldest ages but also when these individuals may experience particular phe-
nomena (e.g., end of life processes). This problem becomes more acute as the age-eligibility thresh-
old for the sampling frame is set at higher ages. These patterns of mortality selection have received
considerable conceptual attention (Geronimus 1992) and the empirical patterns of premature mor-
tality are well-known (Hayward et al. 1997; Lantz et al. 1998; Mansfield et al. 1999). Given the
substantial attention selective mortality has received, researchers who utilize prospective studies of
older adults are generally quite informed about the social distribution of mortality risk over the
entire life course and the differential effect on social subgroups within a particular cohort. Indeed,
many studies acknowledge that the observed homogeneity in late-life outcomes may obscure the
heterogeneity that existed much earlier in the life course.

Beyond selective mortality, however, there are myriad other social selection mechanisms that
influence the well being and composition of a cohort, many of which remain largely unobserved in
studies of older adults. These include health processes such as early onset of disability (Doblhammer
2003), socioeconomic circumstances such as lack of employer-based health insurance (Baker et al.
2001) or unsteady labor force participation (Moen and Chermack 2005); and social processes such
as assortative mating (Lillard et al. 1995; Mare 1991) or residential moves (Sampson and Sharkey
2008). Some notable work has begun examining selection processes over the life course, demon-
strating the complex social patterning of structural opportunity, individual circumstances, and social
constructions of age. Wilmoth and Koso (2002) reconstructed individual marital histories and iden-
tified the pathways to late-life financial well being across life course marital status typologies.
Elman and O’Rand (2002) demonstrated that mid-life educational attainment has a substantial
impact on income trajectories. There has even been some consideration of inter-generational con-
tributions to social and health inequality over the life course (Gluckman and Hanson 2006; Oliver
and Shapiro 1995; Uhlenberg 2009). Characterizing patterns of social selection over the life course
is both an empirical and conceptual frontier in need of systematic attention.

With the rising recognition of the “long reach” of early-life circumstances, a number of studies
have incorporated survey questions or other data sources on childhood, including abuse (Irving and
Ferraro 2006), neighborhood stability (Bures 2003), family socioeconomic circumstances (Hayward
and Gorman 2004), and birth weight (Barker 2001). Although these studies that examine the poten-
tial influence of early- or mid-life social circumstances have been extremely valuable in identifying
life-course selection pathways and their impact on later-life outcomes, the specification and measure-
ment of these circumstances typically remains limited to major life circumstances that are easy for
respondents to recall (e.g., date of marriage) or can be measured through administrative records (e.g.,
hospitalization; birth). Unfortunately, due to study design limitations, these earlier-life indicators are
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often treated as “turning point” events comparing those who did and did not experience a selected
early-life exposure. Such an approach does not allow for the consideration of the cascade of events
or circumstances that follow, which likely shapes the outcomes seen in later life.

Figure 4.4 presents a conceptual representation of a selection of socially-constructed life course
processes that can influence not only the composition of the cohort at a given age, but also within
that cohort, when individuals may be at risk of adverse outcomes such as compromised health.
Study designs that do not capture patterns of social selection across the life course may lead to three
types of mis-specification in analyses and interpretations. First, there may be an over-emphasis of
current social, health, and economic circumstances and perhaps even over-estimation of their
impact, since these indicators may “absorb” the effect of these earlier-life selection processes. A prime
example is the current explosion of research on the influence of neighborhood context on older
adults’ well being. Although current residential environment may influence physical and mental
health among older adults through mechanisms such as frequency of recreational walking (Li et al.
2005), fear of crime (Chiricos et al. 1997) or distress (Hill et al. 2005), a fundamental cause of these
environment-health correlates is chronic resource deprivation in disadvantaged neighborhoods over
the entire life span, which suggests intersecting influences from race, poverty, and family structure
of the residents. Over-emphasizing the current residential environment may obscure the interim
social processes such as selective residential patterning and/or housing discrimination.

The second type of potential mis-specification is because temporally-proximate indicators of
social disadvantage may show only marginal impact on late-life outcomes largely due to the neglect
of their influence in early and mid-life, which shaped the composition of the cohort at advanced
ages. For example, Hoffman (2009) demonstrated that mid-life socioeconomic status had a greater
impact on patterns of old-age mortality than later-life socioeconomic circumstances because social
disadvantage shapes the composition of the birth cohort at all ages, not just in older adulthood.
Third, we may risk the “Time 1 Encapsulation” problem identified by Dannefer and colleagues
(Dannefer and Kelley-Moore 2009; Dannefer and Uhlenberg 1999) whereby late-life outcomes are
over-attributed to early-life social circumstances to the exclusion of interim social context. Neglect
of the ongoing and interactive nature of social structure and individual characteristics that occur
throughout the life course over-emphasizes starting berth (in tournament framework, c.f.,
Rosenbaum 1978) or early-life circumstances.

Despite the growing recognition that social structural circumstances provide and limit opportuni-
ties for individuals over the entire life course, scarce attention has been paid to the mechanisms of
selection, particularly in mid-life, that influence later-life outcomes (George 2005). To date, solu-
tions to the unobserved heterogeneity “problem” due to age-truncated (left-censored) study designs
have been statistical in nature, even using simulated data to adjust estimates in an observed sample
(Gutierrez 2002). Although study designs have greatly improved in recent decades, there are still
many gaps in our knowledge about early and mid-life circumstances. Beyond selective mortality,
there are myriad social selection processes that occur at all ages and influence what we are able to
observe in older adulthood. Investigators should consider carefully appropriate study designs that
may allow the identification of potential selection processes over the entire life course, articulate the
mechanisms at work, and characterize the impact of this “left selection” on later-life outcomes.

Unobserved Heterogeneity Due to Single Methodologies

The growing availability of large-scale panel studies in the past decades has changed the scope of
inquiry and the specificity of measurement available to scholars interested in age and the life course.
Although this type of quantitative, survey-based methodology has been our primary focus up to this
point in the chapter, it is important to note that the exclusive use of any single methodology has the
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risk of obscuring underlying social processes that may contribute to differentiation in life paths.
The third type of “unobserved” heterogeneity discussed here is the variability in lived experiences
that cannot be explained or confirmed due to reliance on a single methodological approach to the
question under study. This type of unobserved heterogeneity, aptly addressed, represents a rich source
of new theorizing about the influence of the social world on individual lives over the life course.

Scholars of age and the life course widely acknowledge that there are limitations in existing
studies that do not allow for identification of underlying processes or finer characterizations of
phenomena (Holstein and Gubrium 2000; Riley 1983; Sgrensen 1986). This critique is commonly
leveled on quantitative studies such as surveys and administrative databases since many important
concepts are limited to only a handful of indicators (Dannefer 2011). Yet the utilization of any
single methodology, including qualitative approaches, can leave sources and patterns of population
variability over the life course largely unstudied — even undetected. The type and pattern of vari-
ability that remains obscured varies by the phenomenon under study and the methodology put to
use. In this section, we discuss the scope of the problem stemming from the utilization of a single
methodology in studies of age and the life course and then provide examples how a mixed-methods
approach could either explain observed variability or confirm hypothesized variability in the popu-
lation, opening the door for new and better-articulated social explanations.

Just as we noted in Section “Unobserved Heterogeneity Due to Standard Statistical Practice”
about standard statistical practices, the challenges of relying on a single methodology are not unique
to sociology, but do have significant consequences for the types of inquiry we make and the conclu-
sions that we draw. Because of the complex social world in which individual lives are embedded,
age-based patterns of variability may not be fully detected or explained with a single methodology.
A multi-dimensional study could open the vista for inquiry into the sociogenic influences that lead
to differentiation (or lack thereof) in the population at any point in the life course, allowing for a
better articulation of social patterns or the discovery of new social paths that had been previously
obscured due to the primary methodological lens applied to the problem.

Singer and Ryff (2001:44) were among the first to advocate for the blending of qualitative and
quantitative methodologies in the study of age and the life course, specifically noting the . . . dearth
of analytic strategies for producing representations of whole lives and for aggregating them into
meaningful taxonomies that facilitate the understanding of how given outcomes come about.” More
than simply an ad hoc approach where a supplemental qualitative component is added to a largely
quantitative study (or vice versa), mixed methodological approaches are emerging as a paradigm of
inquiry that triangulates evidence regarding the phenomenon under study. Mixed-methodology is
accomplished through interacting elements of qualitative and quantitative approaches to inquiry and
integrating methodologies that utilize a specific type of reasoning, including inductive, deductive,
or abductive (Creswell 2009). Although there are a number of other important contributions that
mixed-methods can make to scientific inquiry, we focus here on the potential gains in studies of
age and the life course. Below, we present two examples where a mixed methodological design
would help explicate the underlying processes and mechanisms that lead to age-related variability
in the population — one that utilizes an explanatory approach and one that utilizes a confirmatory
approach.

First, a mixed-methods design can be useful when a quantitative study documents substantial
variability in a particular outcome and may even detect subgroup (e.g., gender, race) differences but
cannot capture sufficiently the underlying forces that drive the pattern of variability. A secondary
methodology can be used to explain the patterns of variability observed in the primary study. For
example, surveys and administrative databases (e.g., MDS) that capture segments of the older adult
population typically use the standardized assessment scales of Activities of Daily Living (Katz et al.
1963) and Instrumental Activities of Daily Living (Lawton and Brody 1969) to assess depen-
dency or need for assistance on a limited set of tasks. These measures have been critiqued because
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they poorly identify those with mild to moderate limitations (Guccione et al. 1990), those whose
functional limitations fluctuate over time (Gill and Kurland 2003), or those who have developed
successful adaptation strategies (Atchley 1998; Gignac et al. 2000). Empirical studies continually
note that despite equivalent levels of ADL or IADL dependency, we observe significant variability
in social engagement (Mendes de Leon et al. 2003), mental health (Albrecht and Devlieger 1999),
and self-rated health (Cott et al. 1999). Integrating a qualitative component into the quantitative
study could capture the narratives individuals construct about their functional limitations, which
may explain the observed variability in well being and social engagement despite similar levels of
functional dependency.

Second, a mixed-method approach can be used to confirm hypothesized patterns of age-based
variability. This is particularly critical in cases where there is a strong conceptual foundation for
hypothesizing variability in a particular outcome but the primary methodology cannot detect it. For
example, both qualitative and quantitative studies have demonstrated that when one partner of a mar-
ried couple becomes critically ill or develops severe functional limitations, there tends to be a
decrease in mental health for both partners (Northhouse et al. 2007) and an increase in caregiver
stress for the other partner (Sherwood et al. 2005). However, subsequent changes in marital satisfac-
tion after a partner becomes ill or disabled yields mixed results (Suitor and Pillemer 1994; Wolff
and Agree 2004; Wright and Aquilino 1995). Drawing from conceptual work on the socially-con-
structed life course, one could reasonably hypothesize that there is an age-based pattern in the
degree of change in marital satisfaction when one partner becomes ill. Specifically, couples who
consider disability or illness to be an “off time” event, perhaps even biographical disruption (Bury
1982), may experience greater marital strain or take longer to make adjustments in the dyad that are
satisfactory to both. Degenerating health conditions and functional limitations are negotiated within
a marital dyad daily, weekly, or monthly such that annual follow-up surveys may be too far apart
temporally to capture variability in marital adjustment, obscuring an age-based pattern that unfolded
between observation points. A complementary methodology that examines marital dynamics
repeatedly in a shorter time window could confirm whether there are truly age differences in subse-
quent marital satisfaction and adaptation to an ill or limited partner.

This type of unobserved heterogeneity, which cannot be explained or confirmed without a
complementary methodology, is a greater challenge to the field of age and the life course than the
previous two types discussed. This is because it requires careful consideration of conceptual and
theoretical frameworks in which we work to even develop a mixed-methodological approach to the
empirical question. Mixed-methods research attempts to incorporate insights offered by both quali-
tative and quantitative methods into a single study design to provide the most accurate answer to the
research question under study. These selected methodologies are part of a broader integrated
research design, where the methodological components may be sequential, parallel, simultaneous,
or even unbalanced (Creswell 2009; Creswell et al. 2003). With such powerful tools and flexibility
in research design, social scientists are now able to identify, document, and address heterogeneity
in the population, including age-based patterns of variability.

Conclusion

Social inquiry into phenomena associated with age has grown in the past decades, fueled by
increased sophistication in statistical methodology and study designs. As a result, sociologists have
had more voice in the broader inquiry about what it means to age in society by documenting the
myriad ways that social structure influences the individual and collective life course. The success
in generating a broader recognition of social influences in human lives is evident by the range of
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disciplines that now acknowledge the social environment as a critically important causal factor for
human development and later-life outcomes (Guo and Stearns 2001; Shanahan and Hofer 2005).
Yet, as this chapter has set out to demonstrate, we are only at the frontier of recognizing and identifying
the range of social influences that frame individual and collective experience over the life course.
To date, the dominant paradigm of inquiry for sociologists of age and the life course has focused on
the “average” experience using prospective data. As a discipline, we should work to integrate
empirical and conceptual consideration of age-based patterns of variability around these presumably
normative phenomena.

Our description of “unobserved” heterogeneity in standard statistical practice, study designs, and
single-methodological approaches was designed to demonstrate the range and scope of social
inquiry that has yet to be addressed systematically but has the potential to radically shift not just our
understanding of individual or collective lives over the life course but the complete paradigm of
inquiry about what it means to age in society. This age-based heterogeneity, which is undocumented
and even undetected in some cases, is within the grasp of social inquiry through systematic empiri-
cal investigation. Yet it requires commensurate conceptual attention to the influence of the social
environment on individual lives and potential age-based patterning in the variability that may or
may not be directly captured in studies.

In section “Unobserved Heterogeneity Due to Standard Statistical Practice,” we present unob-
served heterogeneity due to the standard statistical practice of relying on measures of central ten-
dency to the neglect of age-based patterns of variability around those central measures. In this case,
we argue that the variability is already captured in observational studies, but has been neglected in
empirical tests due to over-reliance on middle observations leading to a lack of conceptual attention
to the social constructs within which individual lives are embedded. This type of unobserved het-
erogeneity can be addressed most readily because much of the variability is already captured in
existing data sources and the statistical tools exist to conduct such systematic observation.

In section “Unobserved Heterogeneity Due to Study Design,” we discuss unobserved heteroge-
neity due to limitations of study designs, specifically age-truncation of samples and few, if any,
indicators of early-life, mid-life, or ongoing processes that may lead to age-based patterns in vari-
ability within a cohort. This type of heterogeneity is unobserved because it is not captured in current
study designs but is ripe for conceptual and empirical attention — particularly to ongoing life course
processes rather than encapsulating the effects into life stages or over-emphasizing a single early
life event. In section “Unobserved Heterogeneity Due to Single Methodologies,” we introduce a
third type of unobserved heterogeneity, which is due to the utilization of a single methodology.
Variability in process and outcomes may remain unexplained or unconfirmed in studies that utilize
a single mode of inquiry. Creating an integrated design that would triangulate information around
the phenomenon under study can strengthen our understanding about range of social influences over
the life course — even those that are subtle or short-lasting. Although there is great value in large-
scale omnibus panel surveys, sociologists must recognize that these cannot detect, confirm, or
explain all patterns of age-based variability that exist.

In sum, the future challenges for sociology of age and the life course include the following: suf-
ficiently characterizing the variability in phenomena that are already captured in observational stud-
ies; addressing potential life course (collective and individual) pathways and social selection
processes that produce heterogeneity or homogeneity in late-life outcomes, but may be predomi-
nantly unobserved in studies currently; and designing multi-methodological studies to identify and
characterize the myriad life course pathways. By widening the view of social inquiry to include
these as-yet minvestigated sources and patterns of age-based heterogeneity, studies of age and the
life course can reclaim the discourse about what it means to age ‘“normally.”
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Chapter 5
Gender and Aging

Susan Venn, Kate Davidson, and Sara Arber

Over the last 30 years, the field of aging has been the site of an exceptional growth of research
interest, yet it is only really within more recent social gerontology that the many varied experiences
of older people are being acknowledged and explored through the intersection of race, ethnicity,
sexuality, class, and, as many have argued, most importantly, gender. This chapter will show the
importance of recognizing the gender dimension within the study of aging by exploring how using
a “gendered eye,” or adopting a “gender lens” (Calasanti and Slevin 2001) not only reveals neglected
issues for older people, but is also fundamentally important in thinking about the study of old age
at a time when the growth in the aging population is unprecedented.

The chapter commences by stepping back 30 years to reflect on theoretical approaches to the
study of aging and approaches that initially neglected gender. We then move on to demonstrate how
the contribution of feminist scholarship raised awareness of the need to identify and address the
neglected area of older women’s issues, and at the same time neglecting older men’s issues
(Thompson 1994). Next, we consider how this approach ultimately evolved to take account of the
interlinkages between age and gender relations in recognition of the need to examine men’s and
women’s experiences relationally.

Emerging issues within this new era of age and gender relations are introduced in the form of the
changing nature of roles, relationships, and older people’s identity. The following section focuses
on the aging, gendered body through discussion of the tension between aging identities and narra-
tives of bodily decline as experienced differently by men and women (Gullette 1997). Finally, the
chapter concludes by highlighting challenges for the future of aging for men and women, such as
the growing numbers of the oldest old, who are predominantly widowed women, implications for
unmarried or childless older men and women, and the policy implications of such challenges.

Introducing the Gendered Dimension

Reflecting the dominant cultural views of the time, earlier theoretical approaches to aging focused
on retirement as a marker for the commencement of old age (Midwinter 1997; Phillipson 1998),
rather than as a physiological process (Townsend 1981; Gilleard and Higgs 1998). With old age thus
categorized by retirement, and therefore socially constructed, approaches to the field of aging were
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primarily policy oriented. Subsequently, “old age,” and the issues that accompany aging such as
poverty and health problems became perceived as a “problem” or “burden” to society.

Having conceptualized that old age is “problematic,” several different theoretical approaches to
studying the “problem” of aging were posited, and disputed over the last half century. Disengagement
Theory (Cumming and Henry 1961), for example, although conceived some 50 years ago, continues
to resonate with lay perceptions of how and why older people come to terms with withdrawal from
the labor force, society, and ultimately, life. Criticized widely as an outdated positivist approach, the
theory was challenged by those proponents of the Activity (Havighurst 1963) and Continuity
(Atchley 1971, 1987) theories. The Structured Dependency theory of the 1980s saw old age as
socially rather than biologically or psychologically constructed, predicated on mandatory retirement
with the ensuing loss of income, social status, and self-identity.

However, these theories, ground-breaking in their conceptualization of later life, were largely
gender blind. Cumming and Henry’s research was carried out in mid-western conservative Kansas
in the 1950s, and the vast majority of their participants were (white, physically able) men who had
experienced long-term employment. Women in mid-century post-World War II America were less
likely to have been long-term employed, and thus did not experience the disengagement stimulated
by retirement. Similarly, Havighurst (1963) and Atchley (1971) concentrated on older people who
were mainly physically fit and could afford to continue active life after retirement, without recourse
to the constraints that impact men and women differently in later life. There was little recognition
of those people with disabilities and/or in poverty who are, in the main, women.

In the 1980s, writers such as Walker (1981), Phillipson (1982), and Estes (1979) moved away from
traditional gerontological approaches toward a political economy perspective, which called attention
to how an individual’s position in the labor market is a determining factor for subsequent inequalities
in life post-retirement. For example, Calasanti (1986) was among early feminists, who challenged the
male paradigm of production in a formal economy by highlighting the vital, unpaid work carried out
particularly by older women. This was later echoed by Estes (1991), who pointed out how the gen-
dered nature of the division of labor is an extra causal factor in the post-retirement position of women.
In essence, as Bury (1995) quoting Walker (1981), explains, “the effects of a weak position in the
labor market, prior to retirement, meant restricted access to a ‘wide range of resources’ and resulted
in ‘the imposition of depressed social status in old age’” (Bury 1995:18; Walker 1981:88). Howeyver,
Estes (1991) recognized that this perspective is rooted in the predominantly male experience of
employment and economic security and does not adequately address issues of women and members
of minority ethnic groups. Their different work pattern means that women and other minority groups
are often excluded from the labor market long before the official age of retirement. Thus, the political
economy perspective expanded in the 1990s to take into account other dimensions of inequality.

Earlier social structural approaches failed to address the varied and diverse nature of the aging
experience for men and women, including diversity within the gender categories such as according
to race, ethnicity, class, and sexual orientation. The political economy approach to aging expanded
in the later 1980s and 1990s to take into account other dimensions of inequality by including race
and ethnic inequalities as well as gender.

During the 1990s, feminist insights sought to further raise awareness of the diversity of the aging
experience by examining these many cross-cutting influences on the aging experience for women
(Arber and Ginn 1995). Although remaining within a broadly political economy focus, they dem-
onstrated the extent of structured inequalities experienced by women in later life by highlighting
how women do not merely “do gender,” they also “do” race, ethnicity, class, and sexual orientation
(Krekula 2007).

The numerical predominance of women in later life, and the particular “problems” faced by older
women became identified as “the feminization” of later life. Such feminist emphasis was placed
largely on the disadvantaged position of older women in relation to their pensions, health status, and
access to care (Arber and Ginn 1991; Estes 1991). Thus, a feminist political economy approach
sought to redress the earlier neglect of issues that are predominantly related to women in later life,
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as, they observed, women are more likely to face greater constraints, and have access to fewer
resources (Arber and Ginn 1991; Bernard and Phillips 1998; Bury 1995).

Yet, though feminists challenged the theoretical perspectives that omitted aging women, they
have also themselves been subject to criticism for not only neglecting to recognize the diversity of
the aging experience, but also for ignoring men (Katz 2005). As an attempt to counter these criti-
cisms and to integrate age, with gender, and other dimensions of inequality, such as race and ethnic-
ity, a fresh approach was adopted, whereby men’s and women’s experiences of aging are seen in
relation to each other.

Emergence of Gender Relations Through a “Gender Lens”

The adoption of a “gender lens” arose out of a move to counter critics of a feminist approach to aging,
where only women’s issues were seen to be addressed, albeit in recognition of other, intersecting, social
identities such as race, class, and ethnicity. This approach to gender and aging was introduced in rec-
ognition of how men’s and women’s experiences of aging are shaped in relation to one another, rather
than as a separate and unique experience for each gender individually (Calasanti and Slevin 2001).
Thus utilizing a “gender lens” leads to a more all-inclusive and wide-ranging understanding of old age
and offers a framework within which to understand men and women’s varied experiences of aging.
McMullin (1995) emphasized that it is important not just to “add” women into research where men
are the reference group, with women seen as an “add-on” after the fact, and their experiences are only
viewed in light of their difference from men’s experiences. Calasanti and Slevin (2001:34) explain:

Research conducted in this vein not only constructs women as “other,” but also obscures the similarities
between women and men. It also mystifies gender relations. For example, research on employed women often
considers the impact of their family roles, but this is often neglected in research on employed men. Yet family
plays an important role in the careers of both.

Emphasizing the need to understand gender relationally, Calasanti and Slevin (2001) also argued
that gender should not be the remit of women solely, such as when asking only women about gendered
roles within the family, as this would, in essence, imply that such matters do not influence men.

An example of research that adopted a “gender” lens is a recent study on older people’s experi-
ences of poor sleep (SomnlA, Sleep in Aging), where equal numbers of older men and women who
were aged 65-95 years were interviewed in their own homes to gain an understanding of how their
diverse lifecourse experiences shaped and influenced their experiences and management of poor
sleep (Venn and Arber 2011). Additionally, varying health status, class, and age groups were incor-
porated in the study design, to ensure that other social dimensions were included. Caregiving for a
partner was often given as a reason for disturbed sleep, and, echoing Calasanti’s (2006) study on
spousal caregiving (see later), both women and men were engaged in physical and emotional sup-
port for their partners during the night, as well as during the day.

Disadvantages and Advantages Facing Older Men and Women

Adopting the use of a “gender lens” by feminists has allowed for an exploration of both the disadvan-
tages and advantages faced by men and women in later life. For example, examining employment and
retirement has not only drawn attention to gender inequalities in pension provision, but also raised
awareness of the neglected issue of unpaid work, largely undertaken by women. Access to pension
provision has previously been male focused, which is largely designed with men in mind, assuming long
term, continuous employment leading to access to an income in retirement. Women, on the contrary,
were expected to receive income and benefits indirectly through their marital relationship (Ginn 2003).
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Changes to existing pension schemes have attempted to address gender inequalities, but inherent
disadvantages faced by women pre-retirement still lead to them tending to have lower retirement income
than men. Several factors contribute to the disadvantaged status of women with regard to pensions:

* The influence of life events such as marriage, divorce, and childbirth affect women’s participa-
tion in the labor market and therefore access to pension provisions (Ginn 2003; DWP 2005).
Married women are more likely to be dependent on their husband or the state for their pension
provision than men, and women are more likely to work part-time or withdraw from the labor
market when they have children (Ginn 2003; Price and Ginn 2003).

* Women are also more likely to undertake unpaid labor, such as when caring for sick or elderly
relatives and therefore are more reliant on state pensions (Ginn 2003).

* Women’s pay does not increase over time at the same rate as men’s, resulting in a gendered pay
gap, which continues after retirement (McMullin 1995).

* Women live longer than men so that their pension will have to pay out for longer (DWP 2005).

* The majority of older women are widowed, and alongside divorced older women, widows are
particularly financially disadvantaged in later life because of their reduced employment partici-
pation (Ginn 2003; Arber 2004).

However, not all pension provision disadvantages women. For example, in the UK, where
employees have the right to swap some pension income for a lump sum on retirement, men face
disadvantages, as the lump sum they may be entitled to withdraw could be less than women’s,
because of the expectation that women will live longer, based on actuarial calculations by insurance
companies (Goldsmith 1993).

Furthermore, Arber et al. (2003) highlighted other advantages older women often face, in rela-
tion to some older men, such as in better social relationships with friends and family through their
role as “kin-keepers” (Finch and Mason 1993). Older women living alone are also more likely to
draw on their social networks and neighbors to sustain connections within their local communities
(Walker and Hiller 2007). Following widowhood, on the one hand, many older women also report
experiencing a greater sense of freedom and autonomy, and would choose not to give this up in
order to re-marry. On the other hand, older men do not always have the same opportunities to access
social networks as women, and may not experience the same positive perceptions of widowhood
(Davidson et al. 2003).

Redressing Imbalances: Changing Partnership Status and Older Men

Building on their previous work in the 1990s of integrating gender into the analysis of aging, Arber
et al. (2003) sought to redress two imbalances within earlier feminist scholarship. First, they
acknowledged the importance of the changing nature of relationships in later life since the latter
years of the twentieth century. Second, they highlighted the long-term neglect of the meanings
of masculinity and identity to older men. Men and masculinities have been the subject of much
sociological research in recent years, such as Kimmel et al. (2004), yet very little of this research
has addressed older men (Meadows and Davidson 2006).

Partnership Status

Those entering later life in the early years of the twenty-first century differ from earlier cohorts, not
only just in economic terms, but also in the nature of their relationships (Arber et al. 2003). Changes
to family structure are increasing, such as a rise in the number of couples who divorce, more couples
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cohabiting and subsequently separating, and more people in Living Apart Together relationships,
resulting in an increase in multiple partnership experiences over the lifecourse (Price and Ginn 2003;
Borell and Karlsson 2003). In Sweden those aged between 65 and 69 are more likely to be divorced
than widowed. These changes in partnership and family status have many implications in later life,
especially in terms of gender disparities (Borell and Karlsson 2003).

For example, in terms of pensions, as mentioned earlier, women over the age of 60 living on their
own in the UK are at greater risk of poverty compared with other older people, especially if they
are divorced, largely because of lower pension levels. Additionally, divorced older women do not
have access to any proportion of their husbands’ pension, unlike widows (Ginn 2003; Bardasi and
Jenkins 2004). In the US, pension provision similarly reflects a gender bias with substantially fewer
women receiving a pension than men, and unmarried women expecting a pension of about half that
of unmarried men (Calasanti and Slevin 2001). However, being divorced or separated may also have
a negative effect on men’s pensions, as this group are more likely to have experienced unemploy-
ment and loss of wealth or capital to a former spouse (Price and Ginn 2003), whereas the income
of widowers differs little from that of married men of equivalent age (Arber 2004).

Changes in later life relationships and living arrangements not only have financial implications.
Davidson (2002) found that older widowed women often did not choose or desire to be married again.
Rather they expressed a preference to maintain autonomy over their lives and not to return to looking
after a man in their later years; whereas most men who had been widowed wanted to marry again out
of a desire for companionship, although opportunities to remarry may decrease with age and frailty.
The wish for autonomy in later life is also exemplified by “Living Apart Together” relationships,
where couples can experience intimacy and companionship, yet have the freedom to undertake their
own daily activities through maintaining their own living space. This emerging type of relationship
is particularly favored by older women (Karlsson and Borell 2002; Borell and Karlsson 2003).

Finally, a growing body of research is attempting to redress the neglect of older gay and lesbian
relationships in the field of gerontology. Although there has been an increasing recognition of the
need to understand diversity and heterogeneity in the study of aging such as including race, ethnicity,
and gender, it is only more recently that sexuality in later life has been discussed, and within discus-
sions of sexuality, the experiences of older gay and lesbian adults have largely been ignored (Cronin
2004; Calasanti and Slevin 2001). Cronin (2004) and Heaphy (2007) have shown that although many
of the experiences of heterosexual older people are the same for lesbian and gay older people, there
are additional issues that pertain specifically to the latter. For example, lesbian or gay older adults
are more likely to live on their own, are less likely to receive social support from family members,
but are more likely to have stronger friendship networks that provide support (Cronin 2004).

Challenges for Men in Later Life

Although there has been a growth in research into issues that pertain specifically to men and mas-
culinities in recent years, the focus has largely been on younger men (Kimmel and Messner 2001;
Whitehead 2002), and challenges to masculinity in later life has, with a few exceptions, been
ignored (see Thompson 1994; Meadows and Davidson 2006). It has been contended that aging for
men is less problematic than for women, both in terms of financial implications and fewer expecta-
tions of men to maintain a youthful appearance in later life (Sontag 1978). More recently, however,
there has been a suggestion that older men may have to face their own particular challenges arising
from changes that occur through the loss of normative roles and relationship status, which usually
emphasizes masculine autonomy and power.

Particular challenges face divorced older men who experience greater loneliness because of
reduced contact with children and other family members following marital breakdown (Dykstra and
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de Jong Gierveld 2004). Trends indicate that the percentage of divorced men aged 6574 will increase
from 9 to 17% between 2007 and 2031, and the proportion of divorced men over 75 will increase from
4% in 2007 to 12% in 2031, whereas the proportion of widowed women aged 65-74 will decrease
from 21 to 10% and those aged 75+ will fall from 61 to 40% (ONS 2009). Therefore, more recent
scholarship has emphasized the importance of recognizing those older men who are divorced or wid-
owed and the implications for their social and physical health and wellbeing (Arber et al. 2003).

For example, Davidson et al. (2003) addressed the issue of the social participation of older
divorced and never married men, who are more likely to be socially isolated and to have poorer
health than those who remain married in later life. They found that men who lived on their own were
reluctant to join local community groups such as day centers, largely because they were perceived
as being aimed at older people, and at older working-class women in particular. Policy changes,
which adapt such community groups to make them more attractive to older men, as well as older
women, could potentially make a difference, as they suggest:

In order to attract older men, attention should be paid by local authority and voluntary organizations to offering
appropriate facilities and activities for older men so that they may be supported in leading socially integrated
and independent lives within the community (Davidson et al. 2003:88).

Attention has also been drawn to the challenges that men face in later life as they struggle to
remain within the dominant hegemonic ideals of masculine space, as exemplified by younger, fitter,
and employed men (Connell 2000; Meadows and Davidson 2006). They may even come to occupy,
to some extent, feminine space, as when undertaking domestic activities such as cooking (Calasanti
and Slevin 2001). Both of these challenges may cause men to renegotiate their status in terms of
“manliness,” as they attempt to come to terms with decreasing physical strength and position within
society, and the loss of power that accompanies such altered status (Meadows and Davidson 2006).

The potential challenge to notions of “manliness” and masculine identity is particularly salient
when examining caregiving experiences by older men, an area that has largely been overlooked in
gerontology because of its traditional dominance by women (Calasanti 2003, 2006). Comparisons
have traditionally been made between women caregivers who not only provide physical care, but
also emotional support, and men caregivers, who are more likely to provide practical instrumental
support. However, Calasanti (2003) and Thompson (1997) have pointed out that it is important not
only to study and judge men’s caregiving solely in relation to women’s caregiving, as this may lead
to an overemphasis on what women do, to the detriment of what men do. Indeed, men are caregiv-
ers, but little has been done to understand what caregiving means to them and their masculine
identity (Thompson 1994). Suggestions that men are less effective at caring for their spouse or
partner because of the rational nature of their caregiving has been challenged by Davidson et al.
(2000) and Russell (2001), who argue that men do not solely adopt a professional or managerial
approach to caring, but rather they see caring as “logical” and “natural” (Russell 2001:306), in
recognition of the bond of a long-term marital relationship, which engenders a sense of responsibil-
ity to care sensitively and appropriately.

Feminist scholarship has also contributed to raising awareness of the gendered dimension of the
aging body. The next section discusses changes in our understanding of the differential ways in
which aging bodies are experienced by men and women.

The Aging (Gendered) Body

Understanding the body has increasingly become an arena for study within contemporary societies,
such as Elias’s (1978) discussion of civilizing bodies, as in etiquette and manners, and Foucault’s
(1979) disciplined or “docile” bodies in institutions. However, it is only in recent years that the
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aging body has received the same attention, which is surprising given that the physical changes to
the body are some of the more overt markers of aging (Twigg 2000; Calasanti and Slevin 2001).
Ageism and sexism are embedded within contemporary societies, with the media portraying the
young as beautiful, and the old as ugly, with a strong emphasis on women maintaining youthfulness
(Calasanti and Slevin 2001).

Building on Susan Sontag (1978), Arber and Ginn (1991) highlighted the “double standard” of
aging, where the definition of old age shifts according to gender, that is, women are seen to physi-
cally age sooner than men. With the discourse negatively focusing on (aging) women’s bodies, it is
no surprise that women express greater dissatisfaction with their aging bodies than do men. Feminist
analysis has argued that the pressure on women to look younger in the (literal) face of the negative
aspects of aging means they are more likely to adopt various forms of anti-aging strategies, such as
cosmetic surgery, hair transplants, and hair dyeing (Gilleard and Higgs 2000; Ballard et al. 2005).
Notwithstanding the importance of the media in defining the presentation of appropriate body
images, Hurd Clarke et al. (2007) have suggested that older women also learn how to manage the
presentation of their bodies and the proper way to “do gender” through their mothers. Paradoxically,
women also face additional pressure from feminists, with on the one hand, women being urged to
reject age-resisting activities and to “grow old gracefully,” and on the other, to take hold of the
increasing opportunities available to them and reject an aging identity (Ballard et al. 2005).

But female bodies are not the only subjects of negative discourses in both academic literature and
the media. Although women are more likely to be dissatisfied with their body weight and attractive-
ness, older men also experience bodily dissatisfaction through reduced physical strength and sexual
potency, all of which are related to their masculine identity.

As mentioned previously, the body has, until relatively recently, been ignored within gerontol-
ogy, possibly, as Twigg (2004) argues that there can be negative consequences from focusing on
(aging) bodies: “From this perspective, attempting to emphasize the bodily can seem a retrogressive
step, one that takes us back into the territory of biological determinism and the narrative of decline”
(2004:59). But Twigg emphasizes the importance of including the body in the study of old age,
especially for women, who are more subject to ageist attitudes in terms of the aging body.

Challenges for the Future

It is undoubtedly an achievement that more people are living longer and healthier lives, in virtually
all parts of the world. However, the questions now to be raised are what are the likely changes and
challenges to be faced over the next 30 years for an aging population, and how can gender relations
be integrated into effective policy planning to address these issues. The following are three areas
that present challenges for the future.

Gender Imbalances

Global projections for an aging population indicate an overall rise in men and women over the age
of 60 (Gist and Velkoff 1997). For example, in 1997, 10% of the world’s population was over 60;
this will most likely increase to 15% in 2025. In nearly all countries of the world, women comprise
the majority of the older population, accounting for over half of the 60-69 age group and 65%
of those aged 80 and above (Gist and Velkoff 1997). However, the gender balance is set to change
in different ways in developed and developing countries. At one time in developed countries, the
life expectancy of women increased at a greater rate than that of men, whereas the trend currently
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is that the life expectancy of men is increasing at a faster rate than for women. For example in the
UK, the proportions of women at older ages will decrease. But within developing countries, the
current trend is expected to echo the earlier trend of developed countries, so that there will be a
widening gap between male and female life expectancies (Gist and Velkoff 1997). This means that
developing countries are set to experience the “feminization of later life” and will undoubtedly face
the same issues, such as increased poverty and poorer health of older women. This is compounded
by a decrease in multigenerational households, smaller families, and rural-urban migration, leading
to a reduction in the availability of caregivers for frail older people, the majority of whom will be
women.

Within this globally projected gender imbalance, further complicating anomalies exist. For
example, China is set to have a proportionately larger percentage of older people by 2040 than, for
example, the United States. Further to this, the one-child policy in China has led to an “unnatural”
gender imbalance, with a ratio of 120 boys to 100 girls being born in 2000 (Li et al. 2007). As these
young men age and have expectations of marriage and partnership, this raises important concerns
about the impact on the stability of the country. The implications are that there may not be enough
younger men and women to support the increasing aging population.

The Oldest Old

The fastest growing age group in the majority of countries is the oldest old, that is those who are
aged over 80 (Gist and Velkoff 1997), and this trend is likely to continue. In the UK, the proportion
of those aged 85 and above has increased from the 0.1% in the early 1900s to 2% of the total popula-
tion by the start of the twenty-first century (Dini and Goldring 2008). Globally, the number of those
aged 80 years and above is expected to grow from 69 million in 2000 to 379 million in 2050
(UN Population Division 2001). The implications of this rapid increase in the “oldest old” are
numerous and are likely to have a significant impact on policy planning, such as the need for
increased pension provision and other retirement incomes to cover longer lives. The percentage of
women over 80 is smaller in developing countries, but it is anticipated that their numbers will
increase more rapidly than those in developed countries (Gist and Velkoff 1997). As mentioned
previously, women are more likely to experience disability and poorer health in later life, so an
increase in the numbers of women over the age of 80 will inevitably lead to growth in the need for
access and utilization of health care services.

Unmarried and Childless Older People

Declining fertility rates, increased childlessness, and changing social norms surrounding divorce
and marital separation are leading to an increasing number of women and men without some sort
of family support in later life (Kneale and Joshi 2008). The number of childless men and women is
rising, particularly in Europe and North America, but also in Latin America and South East Asia (Li
et al. 2007). This has significant implications, particularly in terms of costs of health, social, and
long-term care. If the numbers needing long-term care, both in the community and in assisted living
or residential settings increase, there will also be a need to increase the numbers of paid caregivers,
who if current trends continue, are likely to be female, migrant workers from lower income coun-
tries (Li et al. 2007). This will ultimately have follow-on effects for long-term care of older people
in lower income countries.

There are gender differences in the implications of childlessness. Childless never-married men
are more likely to be disadvantaged than comparable with older women because they are more
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likely to have smaller social support networks than women, and more likely to experience isolation.
However, childless never-married women are more liable to have been better educated, have stable
employment, and therefore have greater access to income and pensions in old age than women who
have had children. Childless married couples, though, are more likely to be financially better off in
retirement because of dual earnings, and a larger income and pensions (Koropeckyj-Cox and Call
2007; Plotnick 2009).

Conclusions

This chapter has examined how the incorporation of gender as a social dimension within the field of
gerontology has grown steadily over the last three decades. Feminist perspectives sought to develop
early theoretical frameworks on aging to focus on women'’s issues, but ultimately received criticism
for neglecting men (Katz 2005; Arber et al. 2003). Later feminist approaches raised awareness of
the need to not only include men but also incorporate gender relations alongside other dimensions
that intersect with age, such as ethnicity, race, class, and sexual orientation. The adoption of a
“gender lens” to address later life issues has highlighted emerging areas that have previously been
neglected, such as the changing nature of social relationships in later life, and the lack of research
on older men and masculine identities. Extending existing sociological studies of the (younger) body
into aging bodies opens up further ways to explore how gender and aging intersect in later life within
such arenas as body control and embellishment, body maintenance, and how the “social” influences
the body, as in responses to ageist behaviors (Tulle 2003; Hurd Clarke et al. 2007).

Although there are clearly challenges for the future study of aging, it is important not to over-
emphasize the problematic aspects of an increasingly larger global aging population. It would
undoubtedly be a retrograde step in aging research, if the growing aging population was conceptual-
ized as a “burden,” especially as the vast majority of the “oldest old” are women. One way of avoid-
ing this is to maintain the current focus on all dimensions of aging, which means keeping gender,
along with ethnicity, race, sexuality and class, firmly in the spotlight when addressing issues that
surround aging and later life. The pertinence of this approach is demonstrated in recent policy
frameworks that emphasize “Active Aging” (World Health Organization 2002). It is argued that men
and women should be targeted differently, as when addressing lung cancer, for example. Smoking
was formerly predominant in men in developing countries, but is increasing amongst women as they
are particularly targeted by cigarette advertisers following women’s increasing status and emancipa-
tion. Deaths from lung cancer in men are declining in some developed countries, whereas those of
women are increasing (WHO 2002).

The primacy of gender for aging issues is illustrated by the WHO’s approach to the increasing
global aging population, “A gender analysis should be applied no matter the issue being considered,
for example, abuse, emergencies, health promotion, primary health care, supportive environments
and income security” (WHO 2002). Therefore, policies aimed at addressing the issues that impact
on older people should be informed by an understanding that men and women, both separately and
relationally, may experience old age very differently.
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Chapter 6
Race, Ethnicity, and Aging

Jan E. Mutchler and Jeffrey A. Burr

Sociologists recognize age and race as key dimensions of social reality, especially in the American
context, with its heterogeneous population, turbulent race relations history, and rapidly changing
age structure. As so-called “master variables,” age and race (along with sex) are regarded as statuses
shaping and penetrating nearly every aspect of social life, including but not limited to economic
opportunity and overall well-being (for reviews, see Leicht 2008; Mayer 2009; Riley and Riley
2000; Winant 2000). Sociologists who focus their research at the intersection of age and race some-
times struggle to define the “social” boundaries of these constructs, as independent from perspec-
tives found in the biological, anthropological, and psychological sciences. Understanding how race
and ethnic group status, along with the related issue of culture, shape the experience of aging itself
remains an elusive but worthwhile goal.

A series of literature reviews dating from the 1980s laments the theoretical and research limita-
tions in the field of race and ethnic aging (Angel and Angel 2006b; Markides and Black 1996;
Markides et al. 1990; Williams and Wilson 2001). Among the earliest of these commentators,
Jackson defines the scope of the field as “the study of the causes, processes, and consequences of
race, national origin, and culture on individual and population aging” (Jackson 1985:265). Jackson
notes that a substantial share of the scientific literature at the time focused on describing differences
among socially defined groups rather than developing theories and garnering evidence to help
explain diverse outcomes in the aging context. Not much has changed in this regard. In the mid-
1980s as well as currently, a substantial share of the published studies explores dimensions of dis-
advantage associated with race or ethnic group membership, with far less attention directed toward
identifying commonalities across groups or areas of strength derived from association with and
membership in specific race and ethnic groups (intra-ethnic sources of social capital being one
prominent example). As a result, we know quite a lot from descriptive studies about the disadvan-
tages faced by older members of some racial and ethnic groups in later life, especially in terms of
the social factors that correlate with health, economic security, and family life. In contrast, the
potential benefits associated with ethnic group membership are poorly documented. Moreover, far
less knowledge has been accumulated relating to the causal pathways linking race or ethnic group
membership to these outcomes as people age.

The field of sociology offers uniquely valuable insights in two areas critical to understanding
race and ethnic status as markers of diversity in aging. First, the foundational insights relating to the
role of social context and social forces in shaping individual experience and behavior are central
(e.g., Durkheim 1951; Mannheim 1952). We outline below a number of ways in which this is the
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case, and we emphasize the opportunities posed by a life course framework for expanding this
understanding. Second, although we acknowledge the potential drawbacks associated with an over-
emphasis on dimensions of disadvantage, we note that understanding the forces linking racial and
ethnic group inequality and aging is, in fact, useful in further developing the sociology of aging,
race, and ethnicity (Markides and Black 1996). Significant and growing inequality based on social
class characterizes American society, with the result being that many individuals, regardless of race
and ethnic status, reach old age with insufficient economic and health resources (Crystal and Shea
1990; Gerst and Mutchler 2009). Sociological insights can be effective in helping to understand the
processes that yield disadvantage for racial and ethnic minorities, as well as in drawing our attention
to strengths associated with positive outcomes in later life.

The purpose of this chapter is to review briefly the limited scholarly literature in the sociology of
aging that identifies social processes linking race and ethnic status to the aging experience.
[lustrations are drawn from the empirical literature, focusing primarily on income security and
health-related outcomes. Due to space limitations, many other dimensions of race and ethnic group
status and aging are not covered here (e.g., impact of cultural beliefs and spirituality on coping and
health outcomes). Following a description of the demographic context, we introduce the reader to
several conceptual frameworks: double jeopardy, age as leveler, and cumulative (dis)advantage. We
also briefly outline life course sociology and recommend that this approach has the potential to
emerge as a viable framework for organizing research in this area. Cultural distinctiveness and
assimilation are posed as potentially useful intervening and modifying constructs in developing a life
course perspective on the sociology of aging, race, and ethnicity. Opportunities posed by recent meth-
odological developments are discussed as avenues for enriching our understanding of race and ethnic
diversity in aging. We also offer some potential linkages with policy consistent with this approach.

The Demographic Context

For much of the twentieth century, sociological studies of race focused primarily on comparing the
experiences of African Americans to whites (e.g., Park 1950), while investigations into ethnicity were
based largely on the “old ethnic” populations such as Italians or the Irish (e.g., Alba 1990; Lieberson
1980; Thomas and Znaniecki 1974). The foci of these earlier explorations were motivated in part
by the demographic characteristics of the U.S. at the time. Most of the population was non-Hispanic
and white or African American, and as late as 1980 only 9% of the population of all ages reported
Asian, Native American, or another race, or Hispanic ethnicity (Gibson and Jung 2002). During
the last 30 years, the share of the U.S. population that is both white and non-Hispanic has dropped
precipitously and now represents less than two-thirds of the population for all ages combined. These
changes are largely due to patterns in fertility and recent immigration, including large migration
flows from Latin America and Asia and relatively small flows from Europe and Africa. [The topic of
immigration as it relates to the older population is taken up in a subsequent chapter in this volume
(Markides), and readers are advised to consult this work for a more extensive discussion. ]

The spatial settlement patterns of both U.S.-born and immigrant racial and ethnic populations
have resulted in geographic clustering of ethnic groups, residential segregation by race and ethnic-
ity, and the development of ethnic enclaves in many areas of the country. Although race and ethnic
minority populations are becoming increasingly dispersed geographically (Frey 2006), distinctive
spatial patterns continue to characterize most groups and this geographic patterning contributes to
differential experiences and outcomes among ethnic groups.

The Hispanic population now exceeds the African American population in size; Hispanics repre-
sent 16% of the population, whereas African Americans represent 12% of the total U.S. population.
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Looking ahead, it is expected that population growth in the coming 30 years will be even more heavily
Hispanic as well as Asian. More than half of total population growth will be among Hispanics, a group
that is expected to represent 30% of the U.S. population by 2050 according to projections from the
U.S. Census Bureau (U.S. Bureau of the Census 2008). The Asian population is expected to double in
size from 4% in 2000 to 8% in 2050, while the share of the population that is African American is
projected to remain steady at about 12%. By the middle of this century, the share of the population
that is white and non-Hispanic is expected to drop below 50%.

The growing diversity of the older population parallels that of the overall population, although
for some groups the expansion is advancing at a somewhat slower pace. For the elderly population
(age 65 years and over), the largest rate of growth is among Hispanics, a group that is expected to
increase from its current level of 5% of the elderly population to almost 20% by 2050 (U.S. Bureau
of the Census 2008). The Asian population is expected to quadruple in relative size, increasing from
2 to 8% by 2050. The older African American population will grow from 8 to 11%; and although
the older Native American population will grow numerically, it will remain a relatively small share —
about 1% — of the older population. Only relatively recently have sociologists of aging begun to
consider the minority aging population in broader terms (e.g., Angel and Hogan 2004). Yet these
compositional changes have implications for a diverse aging society and the manner in which soci-
ologists frame their research.

As noted above, immigration plays a sizable role in the growth of both the older and the total
populations. Within the Hispanic population, 40% of the year-to-year change in size is due to
immigration (U.S. Bureau of the Census 2008). Higher still, 70% of the growth of the Asian popu-
lation is directly due to immigration. Immigrants from Latin America or Asia who arrived
as youths or young adults are aging in place within their new U.S. communities. Other immigrants
arrive in the U.S. after they are already older, often following younger family members, and thus
may be described as seeking a place to age. In 2008, an estimated 96,000 persons aged 60 years
and over obtained legal permanent resident status; this age group accounted for nearly 9% of the
admissions that year. Most of these individuals (82%) were admitted as immediate relatives of U.S.
citizens, with another 7% admitted under more broadly defined family-sponsored preferences
(Department of Homeland Security 2008). The bulk of the projected U.S. population growth
depends on immigration, which will simultaneously yield steady increases in the size of the
Hispanic and Asian populations. The growing race and ethnic diversity in the aging population is,
therefore, inextricably linked with immigration processes; and many of the factors shaping incor-
poration of younger immigrants also shape the well-being of older immigrants, the vast majority
of whom are non-white or Hispanic (Angel and Torres-Gil 2010; Markides and Mindel 1987; Treas
and Mazumdar 2002).

Some Conceptual Issues

The development of sociological theory specifically addressing the intersection of race, ethnicity,
and aging is nascent, at best. However, scholarship informing this topic draws on a rich set of gen-
eral sociological perspectives and concepts that have the potential to lend insight to this combination
of social statuses. Many of these ideas focus on socially structured sources of disadvantage in later
life (e.g., cohort location; discrimination; policies that work against the maintenance of families),
and some also provide insight into sources of cultural variability that have implications for aging
(e.g., health beliefs; linguistic acculturation). The sociological concepts introduced below share a
focus on several central themes, including a longitudinal view of the issues, the importance of social
status to life outcomes, and implications of being embedded in a social structure (Lynch 2008).
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Early Sociological Perspectives

Modernization Theory, outlined initially by Burgess (1960) and developed more extensively by
Cowgill (1972), highlights structural sources of distinctiveness in the significance and implications
of age prevalent among different societies. Most relevant for this discussion, this perspective pro-
poses that in developing regions of the world, where economic well-being depends on mutual sup-
port, cultural values arise and are reinforced that emphasize familial solidarity and filial piety. Given
that sizable segments of the fastest growing race and ethnic groups in the U.S. are composed of
immigrants coming from less industrialized countries in which elderly family members are
respected and held in high esteem, it is likely that these values are retained in one form or another,
even after some level of incorporation into the majority culture occurs. The maintenance of family
norms from country of origin may act as a buffer for the difficulties that arise during the incorpora-
tion process, including offsetting some of the resource limitations.

Social Demographic Contributions

Themes drawn from the social demographic research literature also offer conceptual guidance with
respect to race, ethnicity, and aging. The cohort concept (especially birth cohorts; Ryder 1965), for
example, highlights the experiences and circumstances to which people who share the time period of
their birth are exposed; people who subsequently move through stages of life together, including tran-
sitioning into later life. Through the process of cohort succession — by which birth cohorts with unique
life course experiences are, over time, replaced by subsequent birth cohorts having a different set of
life course experiences — the understanding of what it means to be “old” shifts over time. A familiar
example of cohort succession compares persons who grew up during the “Great Depression” to those
who came of age during the Vietnam War era. In a similar way, we anticipate that increases in ethnic
and race heterogeneity among the older population will potentially change norms and expectations
about aging. Evidence shows that different minority groups face different levels of discrimination and
blocked opportunities, and that these experiences have evolved over time and across cohorts — yielding
different levels of well-being in later life, different expectations about retirement, and different expec-
tations about family responsibilities, including care receipt and delivery.

Another important insight offered in the social demographic literature relates to the understand-
ing that any comparison of groups in later life is necessarily a comparison of survivors. A well-
developed picture of this process occurs in the research literature on mortality differences by race,
as depicted by the so-called “crossover effect.” Crossover effects have been documented most exten-
sively for African American populations compared to non-Hispanic white populations, but have
been identified for Native American and other groups as well (e.g., Hummer et al. 2004). Social
demographers have described extensively the risks to mortality posed by social and economic dis-
advantage, disadvantages that frequently are more concentrated in minority populations. As a result
of these risks, for example, African Americans are more likely than whites to die at virtually every
age. Some evidence suggests that survivorship rates may reverse or “crossover” in later life, at
which point the risk of dying for African Americans (and, in some studies, for other groups with a
history of disadvantage) drops below the mortality risk for more privileged groups (Eberstein et al.
2008). The extent to which this “crossover” is the result of selective survival, or alternatively, reflec-
tive of poor data quality, has not been resolved entirely. Because of this selectivity effect, compari-
sons of some minority groups to the majority group may be biased because only the healthiest
minority group members survive. This is one reason why data are needed that cover long periods of
the life course.
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The principle of selectivity is reflected also in populations that are heavily shaped by immigration,
such as among the Hispanic and Asian populations. Unlike the African American population, immi-
grant populations appear to have lower morbidity (for some conditions) and mortality risk than their
non-Hispanic and white counterparts across the life course. To some extent, characteristics of the
immigrant segments of these populations are affected by positive selection, a process by which the
more advantaged segments of a population are more likely to migrate to the U.S. — particularly,
those with the most to gain by moving. Inasmuch as good health and other forms of highly valued
capital may be a prerequisite to initiating and benefitting from an international move, Hispanics and
Asians who migrate to the U.S. may be more healthy and less likely to die than their U.S.-born,
white counterparts (the “healthy immigrant” effect; see discussion in Mutchler et al. 2007b).
Moreover, immigrants who experience declines in health or the onset of disabilities may choose to
engage in reverse migration (the “salmon effect”); leaving behind in the U.S. their counterparts who
are in better health, and who have a lower risk of dying (see discussion in Markides and Eschbach
2005 and Turra and Elo 2008). The research literature indicates that in some cases, healthy lifestyles
among immigrant populations that are influenced by cultural practices (e.g., healthy nutrition
behaviors) may contribute to relatively high levels of health and survivorship; however, these life-
style advantages may erode with time (e.g., Frisbie et al. 2001).

A central insight offered by social demographers is that when segments of the older population
are compared with respect to their well-being only in later life, what is observed is behavior that
may be related to differential survivorship rates across race and ethnic groups (Lynch 2003; Shuey
and Willson 2008). Because so many older minority group members are also immigrants, the well-
being of race and ethnic populations is conditioned by processes of mortality and immigration, both
of which are selective with respect to who survives to a given age.

Double Jeopardy Perspective

Among the sociological perspectives focusing explicitly on the intersection of age and race, ideas
relating to double jeopardy are perhaps the most often referenced in the research literature. The
general concept of double jeopardy has been widely used throughout the social, behavioral, and
medical sciences to describe how two factors interact to influence a wide range of outcomes. In the
sociological treatment of age and race, double jeopardy suggests that these characteristics combine
to create a “double disadvantage” for aging members of minority groups (Dowd and Bengtson
1978). Among the individual characteristics examined with respect to the double jeopardy thesis are
income, social interaction and engagement, health status, life satisfaction, and mortality (e.g.,
Dilworth-Anderson et al. 2002; Lynch 2008; Markides and Mindel 1987). The hypothesis holds that
the disadvantage associated with being a member of a race or ethnic minority group increases with
age; as a result, longitudinal data are required to adequately test this hypothesis (Ferraro and Farmer
1996). The double jeopardy concept offers a convenient, but largely descriptive way of summarizing
expectations for widening gaps between minority and majority groups in later life. Racism and age-
ism are implied as the causal mechanisms for these expanding inequalities. The possibility of a
triple jeopardy effect, based on gender and undergirded by sexism, has also been forwarded (Ferraro
and Farmer 1996).

The double jeopardy perspective, as applied by sociologists interested in aging, often does not
acknowledge the considerable heterogeneity within specific race and ethnic groups. For example,
the African American aging experience is different from the experience of black persons from the
Caribbean (e.g., Taylor et al. 2007) and the experience of aging is different when comparing Korean
and Chinese elders (the Chinese group is further differentiated by persons whose background may
be from the People’s Republic of China or from Taiwan; Mui and Shibusawa 2008). The predictive
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power of the double jeopardy hypothesis, as well as any other perspective that does not account for
this heterogeneity, is thus limited.

An alternative to the double jeopardy perspective is the age-as-leveler perspective (Dowd and
Bengtson 1978). Mixed support in the research literature has been generated for this hypothesis,
which proposes that race and ethnic group gaps in critical dimensions of well-being decline with
age (e.g., Herd 2006; Kim and Miech 2009; Willson et al. 2007). Strong evidence has been offered
in support of a “persistent inequality” thesis, at least with respect to health (Ferraro and Farmer
1996). However, it is likely that race and ethnic group differences in survival rates and income
security would be even larger if not for selectivity in the mortality experiences of members of
minority groups, return migration of less healthy immigrants, and the social insurance policies of
the federal, state, and local governments aimed at older Americans (e.g., Social Security, Medicare,
Supplemental Security Income, Medicaid).

Cumulative Advantage and Disadvantage

The underlying premises of the double jeopardy and age-as-leveler hypotheses are expanded within
the more fully developed cumulative advantage—disadvantage perspective. This concept has also
been applied to a wide variety of issues within sociology, as well as economics, psychology, epide-
miology, and criminology. A central hypothesis derived from this framework holds that over the life
course, initial inequalities — in financial resources, in health, in social status, in educational oppor-
tunity, and in other dimensions of well-being — are heightened. Disadvantages experienced in child-
hood or young adulthood are accentuated, while advantages experienced by members of privileged
groups multiply. Scientific evidence suggests that accumulated advantages and disadvantages are
carried into old age, resulting in a persistently high level of economic inequality among those
65 years old and over (e.g., Crystal et al. 1992; Dannefer 2003; Henretta and Campbell 1976;
O’Rand 1996; Walesmann et al. 2008). The original idea for this perspective flows from Robert
Merton’s observations surrounding the trajectory of scientists’ careers, also known as the “Matthew
Effect” (DiPrete and Eirich 2006; Merton 1968). Researchers more often emphasize the intersection
of aging and inequality as defined by economic class rather than by race or ethnic status (Dannefer
1987); yet this approach has recently been usefully applied to dimensions of structured inequality
in later life as defined by race and ethnic group membership, especially in the area of health (e.g.,
see Lynch 2008 for an introduction to a special issue of Research on Aging on this topic).

On average, members of some race and ethnic groups (most notably, African Americans, Native
Americans, and Hispanics) are more likely to be born into families with fewer advantages than are
their white counterparts, and they accumulate fewer resources as they age due in part to blocked
opportunities for the development of human, financial, and cultural capital, yielding less prosperous
outcomes in early adulthood (see Duncan and Brooks-Dunn 1997; McClanahan and Percheski
2008). We know from early seminal research in sociology that the intergenerational transfer of
inequality among Americans is jointly determined by class and race (Blau and Duncan 1967).
Unequal access to education, employment options, high status and high paying occupations, health
care, and enriching life experiences are based at least partly on overt and institutional discrimination
and partially on unequal returns to human capital (Leicht 2008). Gaps in the accumulation of wealth
and in homeownership levels are also evident across race and ethnic groups (Burr et al. 2010; Sykes
2003), having substantial impacts on income security in later life and placing limits on the intergen-
erational transfer of wealth.

One advantage of the cumulative advantage/disadvantage thesis, as compared to the double jeop-
ardy hypothesis and the age-as-leveler hypothesis, may be that by explicitly directing attention to
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broader stratification processes associated with accumulation of human and other forms of capital
(Nee and Sanders 2001), work and career trajectories, and the intergenerational transmission of
poverty, it offers opportunities to specify within-group differentiation, while still acknowledging
differences between race and ethnic groups as related to important trajectories and outcomes (Leicht
2008). For example, race and ethnic group membership shapes the values attached to (or benefit
received from) important cultural characteristics such as family ties and other culturally defined
conditions such as gender roles (O’Rand 1996). Further, a systematic devaluation or discounting of
the human capital held by some race and ethnic groups (including immigrants), coupled with
inflated valuation of human capital held by dominant groups, may over time be reflected in diverg-
ing patterns of well-being in later life consistent with the cumulative advantage/disadvantage
hypothesis. Notably, processes of cumulative advantage/disadvantage are expected to result in
divergence within racial and ethnic groups as well. African Americans, Latinos, or others who
achieve early accomplishments through obtaining access to higher education, building a business
within an ethnic enclave or elsewhere, or embarking on a promising career ladder, would be
expected to reap higher levels of asset accumulation throughout their lifetimes, with enhanced well-
being in later life an expected result.

Our reading of the empirical literature identifies a common issue in findings from research on
late-life social group diversity on a variety of dimensions (e.g., living arrangements, income, and
health). It is often the case that these differences remain statistically significant even after control-
ling for the factors believed to underlie these differences (e.g., Shuey and Willson 2008). Researchers
typically identify methodological limitations in their research designs as being responsible for this
outcome, including poor measurement, small samples and limited time frames of observation.
Another limitation that is both related to research design and conceptual development in the field is
the impact of unobserved variables (e.g., cultural and community variables).

Cultural Distinctiveness and Assimilation

One way to address the issue posed above is to expand our theoretical models by including explic-
itly in research projects the concepts of cultural distinctiveness and assimilation. A large scientific
literature dating back many decades highlights the cultural distinctiveness of ethnic and race groups
(e.g., Cox 1948). Members of social groups share a cultural heritage, often reflected in religious
practices and beliefs, language, value systems, and norms; these differences distinguish them from
the majority group and should shape aging experiences and behavior in distinctive ways.

The assimilation perspective (Gordon 1964) holds that over time, and with increased involve-
ment in the broader society and culture, this distinctiveness will disappear. Whether in fact cul-
tural distinctiveness disappears or evolves in form and significance are topics of considerable
debate (e.g., Alba and Nee 1999; Portes and Zhou 1993). Nonetheless, for older members of
many ethnic groups, culturally based norms and values may be related to distinct behaviors and
expectations that impact social support and social engagement, income security, health and dis-
ability, and life satisfaction. For example, researchers find that older African Americans and
Hispanics report stronger attitudes about family values than their non-Hispanic white counter-
parts, and that group variability in intergenerational co-residence is accounted for by these attitu-
dinal characteristics (Burr and Mutchler 1999). Evidence relating to the role of assimilative
processes has also been reported showing that the influence of cultural markers (i.e., English
language proficiency and duration of residence in the U.S.) on the likelihood of living alone
among older Hispanic women diminishes with higher economic status, but does not completely
disappear (e.g., Burr and Mutchler 1993).
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Life Course Sociology

The life course perspective as applied by sociologists is a central thesis for understanding social
aspects of the aging process (e.g., Mortimer and Shanahan 2003). Although falling short of a for-
malized body of theory (e.g., Mayer 2009; Settersten 2003, 2006), the rich concepts and logic of
the life course perspective provide a well-developed foundation for a sociological understanding of
the dynamics of the aging process. The life course perspective provides a way to conceptualize the
“twists and turns” of an individual’s life through a focus on the transitions and trajectories that mark
taking on, playing out, and relinquishing roles and statuses (Hagestad 1990).

Changes in roles and statuses are a hallmark of moving into the later years of an individual’s life
brought on by the relinquishment of work and family roles, the adoption of roles of family patriarch
and matriarch, and the eventual acceptance of the retiree status (Weiss 2005). Although each indi-
vidual’s path is somewhat unique and is modified by individual free will and choice (human
agency), the life course perspective highlights the social forces that influence and lend significance
to those individual choices. Each individual’s life course is also shaped by those of family members
and significant others with whom he or she is linked both inter- and intra-generationally (intercon-
nected lives). Features of the broader social structure relating to educational and work organizations,
labor markets, and public policies attach significance to the age at which transitions occur (timing),
the occurrence of transitions relative to one another (sequence), and the length of time spent in given
statuses (duration) (Elder 1985).

Settersten (2006:4) writes that the life course perspective invites attention to “differentiation in
aging-related experiences across cohort, sex, race, and social class groups, generations within fami-
lies, and nations” (emphasis added). Lifetime experiences generate life course capital that is shaped
by membership in race or ethnic groups. This life course capital is carried into later life, where its
significance influences resource, health-related, or social support-related vulnerabilities (O’Rand
2006). Yet attention to differentiation defined by race and ethnic group status has occurred in the late-
life life course research literature in a piecemeal fashion rather than as an integrated approach. In fact,
in a recent, otherwise comprehensive review of life course sociology, very little attention is paid to race
and ethnic group issues (Mayer 2009). One example where these insights are usefully applied relates
to the differential accumulation of human capital over the life course. Barriers to obtaining schooling
or training associated with race or ethnic group membership filter into the diversity of life-long accu-
mulation of occupational and economic benefits, which have implications for later-life resources in the
form of wealth, pensions, Social Security credits, and health (see Walsemann et al. 2008). Thus, the
life course approach is linked to some of the central tenets of the cumulative advantage/disadvantage
thesis, which in turn is linked to the double jeopardy and age-as-leveler hypotheses.

A more refined appreciation of how race and ethnic group membership among older persons
shapes other aspects of the life course is under-developed. For example, the life course perspective
attaches significance to the timing and sequencing of events, suggesting that events that occur “off-
time” or out of sequence relative to other life course events result in negative consequences (e.g.,
having children before completing one’s education; or retiring from the labor force at an early age
due to health or employment discrimination). Yet for some group, distinctive norms may support an
alternative sequencing or timing of events. Gibson’s (1987) introduction of the “unretired-retired”
concept, describing a scenario in which middle-aged African Americans find neither the “retired”
nor the “worker” statuses fully available, is an example. Several questions need to be addressed. Are
the consequences of off-time transitions consistently negative for older members of specific groups?
And, if so, to what extent are these negative consequences enforced by social policies or social
institutions that may increasingly be out of step with the way that people live their lives? Continued
research combined with conceptual development and theorizing regarding the life course as
structured by race and ethnic group status is required, along with a fuller evaluation of the implica-
tions of those structures in later life.
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Opportunities Ahead

Several emerging frontiers for increasing our understanding of race and ethnic social issues as they
relate to aging are identified here. Some of these opportunities involve building on the strengths
offered by unique characteristics of the sociological imagination, relating to the importance of
social context and specifying dimensions of inequality that are identified with race and ethnic group
status. Other opportunities are defined by the ways in which sociologists may advance their contri-
butions to interdisciplinary investigations of aging and diverse populations, investigations that
increasingly characterize the study of aging. Methodological issues that represent opportunities for
propelling the field forward are also identified, as well as barriers that challenge these efforts.

New Intellectual Frontiers

One active area of sociological study in recent years surrounds the immigrant experience, including
the processes and degrees of incorporation of the so-called “new immigrants” into the broader soci-
ety. Included here are the debates surrounding whether over periods of time the new immigrants will
experience levels of assimilation similar to earlier European immigrants or whether they will
achieve a kind of segmented assimilation versus various forms of entrenched stratification, high-
lighted by little progress in residential segregation, income inequality, and so forth. Scholarship on
immigrants and immigration offers promise for the sociology of aging, race and ethnicity, represent-
ing a potentially rich area of theoretical development that has not yet been systematically incorpo-
rated into the discussion. For example, we know much about the residential segregation of younger
immigrants but virtually nothing about the implications of this form of spatial segregation for older
immigrants. A well-developed literature exists on the implications for working-age immigrants of
living in ethnic enclaves (e.g., Logan et al. 2003; Xie and Gough 2009), but little is known about
the implications for older immigrants. We have a significant body of research on homeownership,
residential crowding, and home values for younger immigrants (e.g., Friedman and Rosenbaum
2004), but little for older immigrants. We also know very little about how the variable nature of
reception into the structure of American culture impacts quality of life among immigrant elders.

Sharpening our understanding of how the advantages and disadvantages associated with race and
ethnic group membership play out across the life course may yield better insights regarding the dif-
ferences that we observe in later life, and help us identify appropriate targets of intervention. One
step toward this goal may be the continued development of the cumulative advantage and cumula-
tive disadvantage perspective as represented in the cumulative inequality theory offered by Ferraro
et al. (2009). Ferraro et al. (2009) conceptualize the implications of linked stratification processes
occurring over a lifetime. This approach invites a focus on childhood effects on late-life well-being
(e.g., Crosnoe and Elder 2004; Palloni 2006; Warner and Hayward 2006), acknowledges the impor-
tance of life-long inequalities, and directs our attention to how the impact of discrimination in its
many forms helps to accelerate the aging process among some minority groups; this is sometimes
referred to as the “weathering hypothesis” (Geronimus 2001; Taylor 2008).

Useful linkages may also be forged between a more comprehensive theory of life-long inequality
over the life course and stress theory (Pearlin 2010). Specifically with respect to race or ethnicity,
experiencing chronic discrimination and subtler forms of bias may be a source of stress that yields
a cascading trajectory of negative mental and physical health outcomes that last a lifetime (see also
Williams 2004). However, some research suggests that African Americans and perhaps some other
ethnic groups may be more successful in coping with stress. For example, African American
women may more effectively cope with the stress of caregiving — for grandchildren as well as for
family members in need of long-term care (Musil and Ahmad 2002; Roff et al. 2004; Sands and
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Goldberg-Glen 1998). The way in which racial and ethnic group membership shapes the matrix of
exposures to potentially stressful circumstances, as well as the coping behaviors and social capital
that may mediate stress response, is a topic for further consideration.

Another promising area is the expansion of theory relating to the importance of community or
neighborhood characteristics, coupled with improved methods for analyzing these relationships.
Understanding the importance of the connection between individual and social context, a hallmark
of life course sociology, may be particularly important when studying race and ethnic differences in
health in later life. Thus, increased attention is also usefully directed toward spatial and environmen-
tal features that extend beyond one’s intimate social network, into the neighborhood, the commu-
nity, and the service environment. The extent to which differences in behavior or experiences across
older members of different race and ethnic groups — such as use of medical services and income
supports, or co-residence with younger relatives — are conditioned by features of the communities
in which they live (e.g., cost of living, availability of services, transportation options, crime) has not
been fully explored (however, see Mutchler and Burr 2003). The availability of methodological tools
that permit more robust examinations of these multilevel effects promises to support the expansion
of sociological insights relating to macro-level and meso-level influences on micro-level behavior.
Recent research using such techniques demonstrates, for example, that both individual and neigh-
borhood SES contribute to differences in self-rated health among older African Americans and
whites (Yao and Robert 2008). Similarly, among both Hispanics and Chinese Americans, immigrant
ethnic composition of the neighborhood has been shown to be related to health behaviors (specifi-
cally, healthier food choices, but less physical activity) (Osypuk et al. 2009).

One area in which sociologists are making substantial contributions to multidisciplinary investi-
gations of aging and diverse populations is in the area of health disparities (Williams 2004).
Members of some groups, most notably African Americans and Native Americans, are less likely
to survive to old age, and more likely to enter old age in a disabled state than are older whites and
Asian Americans (e.g., Goins et al. 2007; Hayward and Heron 1999). The Institute of Medicine
concludes that disparities exist in the quality of formal care received by members of ethnic minori-
ties, and suggests that eliminating these disparities will require a multi-dimensional approach that
considers providers, patients, and service environments (Smedley et al. 2003). Yet much of the
research focus has been on documenting differences in health care and health outcomes, rather than
explaining them (LaVeist 2004). Over time, it has become clear that no single discipline can provide
a comprehensive understanding of the origin of health disparities relating to race and ethnic group
status, nor adequate remedies or interventions.

The biopsychosocial approach to health research highlights the combination of biological, psy-
chological, and social structural influences on well-being in later life; this approach lends itself to
the inclusion of race and ethnic group status, immigration, and cultural context (e.g., Bengtson et al.
2009; Berkman et al. 2000). Sociologists have made and will continue to make important contribu-
tions to understanding and correcting the modifiable bases of health disparities by highlighting the
role that race and ethnic group membership may play in influencing health outcomes, through
health behaviors such as diet and exercise, as well as along pathways relating to bias and inequality,
such as unequal access to health care and poor interactions with health care providers. We need
additional research on how psychological characteristics (e.g., anger, hostility, self-efficacy) and
health behaviors and health life styles (e.g., obesity, smoking, alcohol consumption, physical activ-
ity) mediate and modify the relationships between race and ethnic group status and a large range of
indicators of well-being. Finally, we need to explore and explain how being a member of a minority
group is related to so-called “under the skin” biological factors (e.g., immune system and sympa-
thetic nervous system) that impact health and mortality differences. Fortunately, several new data
sources are available to help us begin this research journey. An example of a question that needs
continued evaluation is whether long-term exposure to racial discrimination impacts the psychologi-
cal characteristics, health behaviors, and biological functions that lead to disparities in health.
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On balance, the literature on race and ethnic issues in aging emphasizes the disadvantages
experienced by members of racial and ethnic minority groups, vis-a-vis their non-Hispanic white
peers. A more limited literature suggests sources of strength within minority populations, lending
new insights to build on in future investigations. Cultural attributes — such as strong religious or
spiritual beliefs or healthy behaviors relating to diet or exercise — along with meaningful culturally
defined roles may yield measurable advantages to older members of ethnic groups. Resilience, or
the capacity to generate well-being despite adversity (Ryff and Singer 2009), may be associated
with many cultural beliefs or practices in ways that are not yet understood. For example, some
evidence suggests that African Americans may have better mental health than their white counter-
parts, despite circumstances that would be expected to yield more negative outcomes (Keyes 2009).
Specific religious beliefs may not only be more common among some race and ethnic groups, but
also have a more positive impact on emotional well-being (Krause 2005).

Cultural meanings associated with being an older person, or playing age-graded roles, may yield
benefit to older members of some ethnic groups. The familistic values expressed by members of
some ethnic groups, and the resulting support received by many older family members, are fre-
quently highlighted as defining cultural features (Dilworth-Anderson and Burton 1999). Some
ethnic groups, such as Native Americans, value grandparents and other older family members as
carriers of traditional practices and values, and older individuals may draw great satisfaction from
participating in the intergenerational transmission of cultural beliefs (Schweitzer 1999). Yet cultur-
ally based behaviors may not always prove beneficial. Although it is well established that older
Asians and Latinos are less likely than their non-Hispanic white counterparts to become institution-
alized, and more likely to live in intergenerational households (Angel and Hogan 2004; Burr and
Mutchler 1993, 2003), some of these individuals may be housed in environments that are inade-
quately supportive, or in homes in which they are socially isolated or economically dependent
(Treas 2008-2009). Although the expectation of intergenerational family support may not always
benefit older individuals, familistic norms may prove to be advantageous if policies shift to place
more emphasis on “private” sources of support for economic security or for long-term care in later
life. Should policy shifts in this direction occur, groups with stronger norms for family-based sup-
port may experience unexpected benefits.

Methodological Barriers and Opportunities

As noted above, the development of specific theories focusing on race and ethnic group status and
aging processes and outcomes is only beginning. Inductive theory, a common form of theory build-
ing in the social sciences, is based on the accumulation of sound information from rigorous explor-
atory and descriptive studies; to date this approach has yielded some verifiable hypotheses in this
area. However, a clearer, comparative portrait of the landscape of aging among ethnic and race
groups is limited in part by the shortage of data adequate to test those hypotheses that have emerged.
Our strongest conceptual material focuses on processes relating to aging that may take different
forms across subgroups, and about processes that occur across decades and even lifetimes. Questions
that arise from these frames require longitudinal data spanning many decades (lifetimes would be
ideal, but generally are not available) with adequate sample sizes. Key aspects of the aging process
are put in motion before old age begins — in the womb, infancy, childhood, early adulthood, or
middle age — making clear that long spans of high quality, comprehensive longitudinal data are
necessary for methodological as well as theoretical reasons (Lynch 2008). Relatively few longitu-
dinal data sources are available focusing on targeted race or ethnic groups that permit in-depth
examination of life course features and cultural characteristics as they relate to life course outcomes
and trajectories (the Hispanic Established Populations for the Epidemiologic Studies of the Elderly
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is one excellent example, although it does not offer comparative data for other ethnic groups; for a
review of the longitudinal data available for life course sociology see Mayer 2009).

One of the best examples of a data source with adequate sample size capturing the U.S. experi-
ence is the Health and Retirement Study (HRS; another example is the Panel Study of Income
Dynamics). Although the sample size of the HRS is sufficiently large to permit comparisons of non-
Hispanic whites and African Americans with Hispanics, for confidentiality reasons the data do not
allow for examination of other major racial groups (e.g., Asians; Native Americans) or national-
origin groups within Hispanic ethnic categories (e.g., Puerto Ricans, Cubans). The HRS also begins
observing its sample members in mid-life, making it more difficult to explore fully the impact of
earlier life experiences, although some retrospective questions on childhood experiences are avail-
able. Moreover, multi-purpose data sets such as the HRS often do not include sufficient measures
of cultural traits, such as reliance on a language other than English; measures of culturally based
health beliefs; or indicators of the extent to which social support networks are composed of mem-
bers of the same ethnic group. Themes highly relevant to immigrant and minority populations, such
as how social capital impacts social support in later life, are thus difficult to examine (Angel and
Angel 2006a).

Several methodological innovations offer optimism with respect to advancing the field. Of spe-
cial interest is the broader application of growth curve models that allow for the examination of
change over time within and between individuals, and hierarchical models that offer the ability to
properly estimate the independent and joint effects of individual level and contextual level factors.
Strategies for examining the effects of mortality selection bias are also being implemented. While
continuing to look at the main effects of race and ethnic status, it is also necessary to examine more
thoroughly the interaction effects of race and ethnic status with other characteristics, such as gender,
immigration status, kinship characteristics, economic status, and so forth. The implementation of
interaction models is employed with increasing frequency to examine race and ethnic differences in
the developmental trajectory of health and disability-related outcomes (Kelley-Moore and Ferraro
2004; Shuey and Willson 2008; Yang and Lee 2010).

Social Origins and Consequences

The intersection of race, ethnicity, and aging provides an especially fertile area for observing the
implications of social processes. Two areas of particular strength in the sociological approach —
attention to the importance of structural or contextual influences on individual behavior and experi-
ences, and a focus on the forces that produce inequality across social groups — are especially
relevant. At this intersection, social processes related to group membership, intergroup relations,
environmental settings, and access to opportunities and resources converge.

Settersten (2006) has issued a call for bringing “the social” back into the study of the sociology
of aging and social gerontology. We agree that a greater focus on the life course provides a vehicle
for achieving this goal. For this to be beneficial in the area of race, ethnicity, and aging, the concep-
tualization of the life course must be broadened and must be flexible. We need to identify places in
the life course where race, ethnicity, and culture matter the most, and to explore the social forces at
work in those areas that result in different consequences for members of different groups. Moreover,
we need to understand the points at which forces relating to inequality and discrimination intersect
with the life course, and in fact shape the life course, having life-long implications. It is likely that
remedies for many of the problems experienced in later life will be found in interventions occurring
much earlier in the life course.

Several challenges must be overcome to ensure the accomplishment of this goal. One of the chal-
lenges relates to the sometimes competing goals of theoretical breadth and the acknowledgement of
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meaningful differences among cultural groups. The descriptive literature on diversity in aging is
replete with studies that target particular race or ethnic groups quite narrowly, often in specific, local
contexts. Even among theoretically motivated studies relating to culture and process, difficulties in
obtaining data and lack of consensus surrounding the measurement of key constructs relating to
cultural beliefs and ethnic identity prevent the investigation of large-scale questions that span sub-
groups. To be both relevant and theoretically informative, our thinking about race and ethnic dimen-
sions of aging needs to reflect aspects of the “particular” (e.g., of culturally based beliefs associated
with specific race or ethnic groups) while also informing conceptual themes that span subgroups,
such as those relating to discrimination, linguistic barriers, or other commonly shared experiences.
An emerging issue that makes this all the more challenging, yet timely, relates to the theme of
multiple race and ethnic group identities. A number of familiar data collections now include oppor-
tunities for respondents to report more than one race (e.g., in the U.S. Census and other federal
data). This provides researchers with both challenges and opportunities. Although multiple race
group identification has been invited in the Census Bureau data collections since the 2000 Census,
a relatively small share of the population actually reports multiple races (U.S. Bureau of the Census
2009). In the 2008 American Community Survey, just over 2% of the population reported two or
more races, but the percentage doing so differs substantially by age. Whereas 4.6% of children
under the age of 18 are reported as having two or more races, less than 1% of adults 65 and over
report multi-racial identities. Although the source of this age difference remains unclear, it is likely
that it reflects increasing levels of inter-racial coupling as well as a higher acceptance of multiple
racial identities among younger cohorts. The multiple race issue is far more important for some
racial groups than for others. For example, the size of the American Indian and Alaska Native
(AIAN) population for all ages combined reporting a single race is 2.4 million, but this increases by
almost double to 4.7 million when those reporting AIAN in combination with another race are also
included (U.S. Bureau of the Census 2009). Because the behavior of individuals reporting AIAN
only may differ in meaningful ways from those reporting AIAN in combination with another race
(e.g., Mutchler et al. 2007a), the evolving measurement of race and ethnic group membership prom-
ises to challenge continued efforts to strengthen our understanding of diversity in later life. Both the
shrinking share of the older population that is non-Hispanic white and increases in the population
reporting multiple racial and ethnic identities suggest that the significance of ethnic identity for
social and economic experiences throughout the life course is likely to evolve in coming decades.

Policy Implications

The expanding diversity of the older population will have implications for virtually every aspect of
social policy (Angel and Torres-Gill 2010). Differences among older members of racial and ethnic
groups are well described in the literature: in terms of their financial resources (such as Social
Security credits, pensions, and wealth), their family configurations (including partner status, coresi-
dent household members, and number and geographic proximity of children), and their levels of
health and disability. Sociological insights yielding better understandings of the sources and scope
of these differences are valuable in building better and more comprehensive social policy. As well,
a better understanding of the needs, preferences and goals of the full complement of the expanding
older population, rather than just segments of it, will provide important bases for evaluating the
success of policies in development.

The major public programs targeting the older population (Social Security, Medicare, and
Medicaid) will be heavily stressed in the coming decades as the absolute numbers of individuals
entering those systems increases dramatically and as federal and state governments wrestle with
mounting debt and competing priorities. As the financing difficulties associated with these programs
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become even more pressing, there is a strong likelihood that continuation of benefits in their current
form will be challenged. Because minority populations — especially African Americans and
Hispanics — are reliant on these programs more than the white majority, they are likely to be most
strongly affected by program modifications (Burr et al. 2010). Higher risk of employment instability
and disability among middle-aged and older minority workers means that these individuals may be
most inclined to leave the labor force early; but with the increasing age at which full eligibility
for Social Security occurs — people born at the peak of the baby boom in 1957 cannot retire with
full Social Security benefits until age 66.5 years, and those born in 1960 or later are not eligible
for full benefits until age 67 (Social Security Administration 2009) — this may impose financial
disadvantages on members of minority groups. For older workers with chronic disease and disabil-
ity, an extended work life is unlikely to be a realistic solution to late-life economic shortfalls.
Anticipated demographic shifts make it likely that the absolute size of the groups who could most
benefit from needs-based transfer programs such as SSI and Medicaid will increase just at a time
when policy makers and some members of the general public will be inclined to reduce these pro-
grams or shift the burden to families or the private sector (Wilmoth and Longino 2006). These
changes may challenge the pact between generations that formed the basis for developing these
programs (Angel and Angel 2006b).

Summary

Although scholars have been interested in race and ethnic issues as they relate to the older popula-
tion for several decades, the development of concepts and especially theory that would help guide
research in these important areas is limited. We believe that useful inroads may be made by blending
existing conceptual frameworks such as cumulative advantage and the life course, as well as by
reflecting on how cultural features of ethnic groups intersect with broad theoretical ideas such as
the stress process, resilience, and adaptation. Longitudinal examinations drawing out the elements
of well-being that are structured by race and ethnicity not only will inform our understanding of
late-life disparities in health, social support, and economic security, but will also yield insight to the
ways in which macro-level social forces shape outcomes over the life course more generally. A great
deal can be learned about how social processes and policies have differential effects, and how
advantages and disadvantages impact the life course and well-being outcomes, by examining race
and ethnic issues relating to aging.

Yet it is likely that historical advantages, and disadvantages, attached to racial and ethnic group
membership will shift over time. “Majority—minority” communities are becoming increasingly
common (Frey 2006), and attracting racially diverse and immigrant populations is increas-
ingly viewed as essential to the continued vitality of some areas (Myers 2007). The advantages
historically experienced by non-Hispanic whites may erode when that group is no longer numeri-
cally in the majority. However, should the significance of racial or ethnic group membership for
later-life well-being become more limited in the future, it is likely to take multiple generations to
be realized. Sizable disparities in education, earnings, household income, and asset accumulation,
especially among African Americans and Hispanics, are evident among Baby Boomers and are
likely to persist in later life (Mutchler and Burr 2008). Gains for some segments of the minority
population — in the form of rising economic well-being and movement into the middle class — may
be countered by losses in other areas, such as engaging in poorer health behaviors or increased
alienation from valued roles and identities. Whether the gradual improvements in life circumstances
experienced by segments of the racial and ethnic minority population will ultimately result in a
lessening of minority group-based inequality, or just expanded heterogeneity within ethnic groups,
remains to be seen (Angel and Torres-Gil 2010).
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We anticipate that the sociological literature on race, ethnicity, and aging will look quite different
in the coming decades. Shifting demographics will yield a U.S. population that is older and that
includes more persons of color; but for now, these processes are occurring at opposite ends of the
age distribution. For some time, the non-Hispanic white population will be far older than the
African American, Latino, and Asian populations, on average, giving rise to potentially challenging
political debates about public funding for education (which will disproportionately benefit popula-
tions of color, who are younger) as well as for Social Security and other old-age programs (which
disproportionately benefit white populations, who are older) (Angel and Torres-Gil 2010; Myers
2007). Within a few decades, however, the racial and ethnic diversity that currently characterizes
the younger population will be realized in the older population as well. The significance of this
demographic shift for reshaping what we know about aging and aging policy will ultimately depend
on the extent to which the interests are shaped more heavily by age, by racial and ethnic group
membership, or by some unique combination of these two aspects of identity. As non-Hispanic
whites become a proportionally smaller share of the total older population, will their “majority
group” identity become more solidified, or more diffused? Will older Hispanics perceive more
affinity among younger Latinos, or among their older, non-Latino peers when choosing among
programs to support? When choosing between public schools and senior centers in public funding
decisions, how will more diverse older populations weight the value attached to each option? If in
the future the older population is to successfully secure public support for programs and services
that it values, common ground must be identified that transcends race and ethnicity, and that
respects the “intergenerational social contract” (Myers 2007) linking well-being across cohorts and
ethnic groups.
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Chapter 7
Immigration, Aging, and Health in the United States

Kyriakos S. Markides and Kerstin Gerst

Given the rising numbers of immigrants to the United States, in recent decades there has been
increasing interest in better understanding the health status and the health care needs of immigrants
and how they impact the host societies’ health and social service systems. Recent evidence has sug-
gested the existence of a health advantage among immigrants, especially those from non-western
origins, which has challenged our previous and often stereotypical notions regarding immigrants
from poor countries. Early research in North America was almost exclusively focused on the nega-
tive impact of immigration on mental health (Malzberg 1967). The negative aspects of immigration
were also the dominant theme of early studies in Europe (Friis et al. 1998). It is now commonly
assumed that early research was often culturally biased, methodologically weak, and based on small
numbers of immigrants (Friis et al. 1998; Markides 2001).

Recent studies, which include adequate numbers of immigrants and employ better study designs,
provide compelling evidence that most immigrants to the United States and other western societies
enjoy a health advantage. Below we focus on the health of immigrants to the United States, how
their health changes over time, and we examine evidence regarding the association between aging
and the health of immigrants. Since the majority of immigrants to the United States are from
Mexico and Latin America, we give them particular attention. There has also been currently increas-
ing interest in the health of immigrants of Asian origins, but studies of the influence of aging on
health in such populations are lacking. Because of problems inherent in early research, we are
unable to identify significant cohort differences in the impact of immigration on health. Although
we may be unable to identify cohort differences in the health of immigrants, the volume of immigra-
tion is so much higher than it was just a few decades ago so that the impact of immigration on the
overall health status of Americans as well as its impact on the health care system is considerably
higher now.

Explanations of the health advantages of immigrants have focused on several major factors,
including migration selection, return migration of less healthy people or “salmon bias,” strong fami-
lies and social networks, and better health behaviors. Some time ago Friis et al. (1998) proposed
that the association between migration and health can be approached using the “stress-illness”
model where immigration is a major life event conceptualized as a source of stress. At the same
time, the process of acculturation into the host society can be a stressful experience that can impact
physical and mental health. As immigrants become more acculturated and assimilated into the larger
society, the level of stress they experience and its impact on health are reduced. It has also been sug-
gested that immigrants arriving later in life often become linguistically and culturally isolated as
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their children become more acculturated into the large society, often leading to intergenerational
frictions (Markides and Black 1995).

While immigrants arrive with better health status than the native-born, they appear to experience
a convergence to native-born health status levels with time in the United States, and these health
advantages disappear by the next generation. Reasons for convergence have focused on worsening
health behaviors resulting from the stresses of acculturation (Friis et al. 1998), or “unhealthy assimi-
lation,” or the adoption of unhealthy behaviors (Antecol and Bedard 2006). With respect to the wors-
ening of health status into old age, there has been some focus on the influence of physical labor over
a life time accompanied by substandard medical care (Markides et al. 2008-2009), as well as on the
impact of cumulative social and economic disadvantages over the life course (Wakabayashi 2009).

Below we review recent evidence regarding the health status of immigrants to the United States
and evaluate the viability of explanations offered in the literature. We focus on major health status
indicators such as mortality and chronic diseases and disabilities. We also examine how the health
of immigrants changes with age and time in the United States. Special focus is given to the Hispanic
population especially Mexican Americans on whom adequate data are available. We also refer to
research in Canada and Australia which corroborates research findings in the United States.

Overview of Immigration Trends

Current international migration levels are at an all-time high, with 175 million persons (about 3%
of the world’s population) residing in a country that they were not born in (United Nations 2002;
Jackson and Howe 2008). Most advanced western societies are receiving increasing numbers of
immigrants, many of whom are arriving from nonwestern countries (Markides et al. 2008-2009).
While immigrants tend to be relatively young, their large numbers will assure rising numbers of
foreign-born older people who may have special health concerns. The United States, Canada, and
Australia have been the three major immigrant destinations where most immigrants have gone and
stayed, unlike some other European nations where return migration to the country of origin is com-
mon. In 2006, the United States received 1.2 million immigrants, Canada 250,000, and Australia
125,000 (Martin and Ziircher 2008). Although Canada and the United States make up only approxi-
mately 5% of the worlds’ population, these two countries receive over half of the world’s immi-
grants (Martin and Ziircher 2008).

In 2008, the United States had nearly 38 million persons that were foreign born (12.5% of the
total populations), of whom approximately 12.3% were aged 65 years and older (Migration Policy
Institute 2010). The immigration patterns to the United States have shifted dramatically in recent
decades. Whereas immigrants used to be predominantly from Europe, increasing numbers are arriv-
ing from Latin America and Asia. In 1960, 75% of all immigrants to the United States were from
Europe, less than 10% were from Latin America, and only 5% came from Asia. This is in stark
contrast to 2008, where only 13% of immigrants were from Europe, over half (53.1%) were from
Latin America, and 27.3% came from Asia (Migration Policy Institute 2010).

Mortality and Life Expectancy

A great deal of attention has been given recently to mortality and life expectancy among ethnic and
minority populations in the United States. This literature has consistently shown higher mortality
rates among African Americans at every age except at very advanced ages, typically 85 or 90 years
and older when African Americans appear to have lower mortality rates than non-Hispanic whites.
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The black/white mortality crossover has been controversial primarily because of questions about the
quality of data for African Americans at advanced ages. Others feel that the crossover is real and
can be explained in terms of greater selective survival among African Americans (Markides and
Black 1995; Manton and Stallard 1997). That is, the few African Americans that survive to very
advanced ages are “hardier” and experience lower mortality rates than non-Hispanic whites of the
same age. A relatively new phenomenon has been the attention to the recent increase of foreign-
born African Americans who appear to have quite favorable mortality rates. Favorable rates have
been attributed primarily to immigrant selection forces including good health and good healthy
behaviors (Hummer et al. 1999; Singh and Hiatt 2006).

The overall mortality disadvantage of African Americans has been attributed to socioeconomic
forces including low education, low financial resources, as well as the stresses associated with racial
prejudice and discrimination. In contrast, the negative effects of such socioeconomic forces have not
translated into poorer health and mortality among most Hispanic/Latino populations who now
together constitute the largest minority population in the United States at around 48 million. Some
25 years ago Markides and Coreil (1986) proposed an “epidemiological paradox” with respect to
the health and mortality situation of Southwestern Hispanics who were overwhelmingly of Mexican
origin. Data from around 1980 suggested that mortality rates for Southwestern Hispanics were simi-
lar to those of the non-Hispanic white population and were considerably lower than mortality rates
of African Americans with whom they shared similar socioeconomic circumstances. This seemed
paradoxical at that time because of the high rates of poverty among Mexican Americans and most
other Hispanics given the established association between poverty and socioeconomic status with
health and mortality. There were other risk factors that made similar mortality rates paradoxical
including high rates of obesity, diabetes, and sedentary life styles among Mexican Americans espe-
cially at older ages. Mexican Americans had lower mortality rates from cardiovascular diseases and
major cancers, especially among men. Explanations suggested included strong family supports,
certain cultural practices, and health selective immigration. Hispanics were disadvantaged on cer-
tain health factors including diabetes and infectious and parasitic diseases (see also Hays-Bautista
1992; Vega and Amaro 1994), but overall they were in relatively good health.

By the 1990s, studies began showing a mortality advantage among Mexican Americans and other
Hispanic groups. Puerto Ricans living on the mainland were an exception. The literature commonly
referred to the epidemiological paradox as the “Hispanic Paradox” or “Latino Paradox.” Franzini
et al. (2001) performed a review of the literature over a 20-year period and concluded that the mor-
tality advantage was most pronounced among infants and among older people. They suggested that
the paradox might be explained by problems with vital statistics data, a healthy immigrant effect,
and a “salmon bias,” or return migration to Mexico by less healthy older people. They concluded
that these three factors may explain part but not all of the mortality advantage. Abraido-Lanza et al.
(1999) employed data from the National Longitudinal Mortality Study and found evidence of
salmon bias. However it was too small to account for the mortality advantage. One study using the
National Health Interview Survey — Multiple Cause of Death (NHIS-MCD) data set found evidence
of selective outmigration of unhealthy Mexican Americans and argued that indeed such salmon bias
explains the Mexican American mortality advantage (Palloni and Arias 2004). However, questions
about limitations of the NHIS sample cautioned against such definitive conclusions (Markides and
Eschbach 2005, 2011).

Hummer et al. (2007) examined a potential salmon bias in infancy. They employed data from the
United States birth and infant death cohort files from 1995 to 2000 and found that death rates for
infants born to Mexican immigrant women were approximately 10% lower than for infants born to
non-Hispanic white U.S.-born women or to U.S.-born Mexican origin women. The large sample
yielded stable rates for the first hour of life, first day, and first week. The authors concluded that
favorable rates so early in life were unlikely to result from outmigration of immigrant women and
their infants.
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Perhaps the most definitive test of the salmon bias in old age was performed by Turra and Elo
(2008) using data from the Master Beneficiary Record and the NUDIMENT data files of the Social
Security Administration. They found higher mortality rates among foreign-born Hispanic beneficia-
ries living abroad than foreign-born beneficiaries living in the United States. At the same time, a
significant number of older Hispanics living outside the United States appear to return to the United
States when their health worsens and thus have high mortality rates. The authors note that the influ-
ence of salmon bias on Hispanic death rates in the United States is partially offset by the high
mortality rates of Hispanic emigrants who return to the United States. They conclude that indeed a
salmon bias exists but it is too small to account for the Hispanic mortality advantage (see, also,
Abraido-Lanza et al. 1999).

Earlier we noted limitations of the NHIS-MCD data used by Palloni and Arias (2004). An enlarged
public use file that included more years of survey from 1986 through 2000, with mortality follow-up
through 2002 has recently become available. Borrell and Crawford (2009) used the data and found
evidence corroborating earlier findings of low mortality among Hispanics. As in previous reports
much of the advantage occurs in old age with findings being inconsistent at ages 25—44 regardless of
nativity. As in previous studies Puerto Ricans had higher death rates than other Hispanic groups.

Eschbach et al. (2007) used vital registration data from Texas and California for 1999-2001
linked to 2000 Census population data to examine mortality at younger ages, namely at ages 15-44.
Data presented by 5-year age groups showed a mortality advantage among foreign-born Hispanics
of both genders relative to non-Hispanic whites. Among men the majority of the immigrant advan-
tage was due to lower suicide rates and lower substance abuse (other than alcohol) than among
non-Hispanic whites. At the same time, U.S.-born Hispanic men had higher death rates than non-
Hispanic white men from both social and behavioral causes and chronic diseases. Social and behav-
ioral causes were related to HIV and other sexually transmitted diseases, substance abuse, alcohol,
and homicide. Female Hispanic immigrant advantages over non-Hispanic white women were attrib-
utable to social and behavioral causes but also to mortality from circulatory disease and major
cancers. U.S.-born Hispanic women had higher death rates from homicide, HIV, and infectious and
parasitic diseases than non-Hispanic white women and lower death rates from suicide, substance
abuse, and unintentional accidents. No differences were observed with respect to chronic disease
mortality. The authors concluded that the Hispanic mortality paradox at younger ages is primarily
an immigrant phenomenon.

The inconsistency between these findings and those based on the NDI linkage discussed above
(Borrell and Crawford 2009) may be related to the accumulation of mortality over many years in the
latter and thus the inability of such studies to be responsive to period effects. For example, recent rates
of homicide mortality and motor vehicle accidents showed greater declines among Hispanics than
among non-Hispanic whites in Texas. Now younger Hispanics regardless of nativity have lower mor-
tality from motor vehicle accidents a reversal from earlier patterns (Markides and Eschbach 2011).

The immigrant mortality advantage in the United States is also present in other immigrant popu-
lations (see Jasso et al. 2004; Singh and Siahpush 2002; Singh and Hiatt 2006; Cunningham et al.
2008). There is an overall significant immigrant advantage which may have increased in recent years
from 2.3 years in life expectancy in 1979-1981 (76.2 vs. 73.9 years) to 3.4 years in 1991-2001
(80.9 vs. 76.6 years) (Singh and Hiatt). In 1999-2001, immigrants had significantly lower mortality
from lung and esophageal cancer, COPD, HIV/AIDS, and suicide, but higher mortality from
stomach and liver cancer. Among women estimated life expectancy at birth was the highest among
U.S.-born Asian/Pacific Islanders (86.0 years), followed by immigrant Asian/Pacific Islanders
(85.0 years), and Hispanic immigrant women (84.1 years). Among men Asian/Pacific Islanders
had the highest life expectancy (80.7 years), followed by Hispanic immigrants (79.0), followed by
U.S.-born Asian/Pacific Islanders (78.9), and by non-Hispanic white and black immigrants (both at
75.6). For each ethnic origin, there was an immigrant advantage (except for Asian/Pacific Islander
women) which likely reflects compositional differences. This is especially the case at older ages
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wherein immigrants are increasingly Filipino and Vietnamese while a substantial percent of the native
born are of Japanese origin (see, also, Markides et al. 2007). Singh and Hiatt (2006) note that the
largest nativity advantages were among blacks and Hispanics for both men and women. They attrib-
uted the immigrant advantage to health selection and better health behaviors including smoking and
obesity, as well as lower chronic disease prevalence.

The large mortality advantages of Asian/Pacific Islanders led Lauderdale and Kestenbaum
(2002) to suggest that very low mortality rates may very well be the result of healthy immigrant
selection and relatively high socioeconomic status. At the same time, they raised the possibility that
the rates may be understated because of underreporting of Asian/Pacific Islander race on death
certificates. They employed the Master Beneficiary Record of the Social Security Administration as
well as the NUDIMENT data files discussed earlier which avoid problems of misclassification of
ethnicity. Elderly Asian Americans from six ethnic origins — Chinese, Filipinos, Indian, Japanese,
Korean, and Vietnamese — were estimated to have lower death rates than those computed for elderly
non-Hispanic whites. They raised the question of whether a “healthy immigrant” effect might
account for the Asian mortality advantages but found inconsistent results. One issue is that older
people of some Asian origins (Vietnamese, Filipino, Korean, and Indian) are overwhelmingly for-
eign born, so that meaningful comparisons with their native-born counterparts are not possible. As
suggested earlier, comparing native-born and foreign-born mortality rates for all Asian origin
groups lumped together is not advisable because of ethnic compositional differences between
elderly foreign-born and native-born Asian Americans.

Physical Health and Disability

Much of the literature in the United States shows that most immigrants arrive with better health than
native-born populations and experience lower mortality rates. Their health status appears to con-
verge to native levels over time with any health advantages disappearing in the next generation. It
has been suggested that such convergence might reflect improved access to health care, which can
lead to increased diagnosis of preexisting conditions (Antecol and Bedard 2006; Jasso et al. 2004)
thus leading to reduced reported health status. Data from Canada do not support this hypothesis.
McDonald and Kennedy (2004) suggested that an observed convergence in Canada reflects actual
convergence in physical health rather than a convergence in screening and diagnosis of existing
health problems. They base this conclusion on data showing that immigrants’ use of health care
services converges with native-born levels faster than health outcomes do. An assimilation hypoth-
esis suggests that since with time income and employment rates increase and at some point converge
to native levels, one could predict that the health status of immigrants would improve (Antecol and
Bedard 2006; Jasso et al. 2004; Sorlie et al. 1993). However, the evidence is that the opposite takes
place with immigrants becoming less healthy with time in the country (Antecol and Bedard 2006;
Cunningham et al. 2008; Cho et al. 2004; Stephen et al. 1994).

Explanations of such convergence have focused primarily on changes in health behaviors associ-
ated with increasing acculturation into the host society, including higher rates of smoking, changes
in diet, and increasing rates of obesity (Cunningham et al. 2008; Markides 2001; Stephen et al.
1994). In fact obesity might be the central mechanism through which length of time since immigra-
tion leads to worsening health. Antecol and Bedard (2006) used data from National Health Interview
Survey (NHIS) for 1989-1996 and found that male and female immigrants enter the United States
with lower body mass index (BMI) levels than native-born men and women. They estimate that the
BMTI’s of foreign-born women almost completely converge to native-born levels within 10 years
while men close about one-third of the gap within 15 years. However, the convergence among
females appears to be largely driven by Hispanics. There is also a convergence among Hispanic
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males, but only with respect to overweight and not with respect to obesity (BMI 30+). Interestingly,
black immigrants do not appear to converge to native BMI levels. These patterns appear to mirror
those for health conditions, self-reported health, and activity limitations. Again the conclusion is
that most of the convergence in BMI and overall health appears to take place among Hispanic immi-
grants. Importantly, most immigrants entering the United States in recent decades have come from
Latin America, especially Mexico.

Huh et al. (2008) examined nativity differences in chronic conditions and other health indicators
among Asian and Hispanic populations in the United States using NHIS data from 2000 to 2001.
As expected foreign-born persons reported fewer chronic conditions (hypertension, asthma, heart
disease, cancer, and diabetes) than U.S.-born non-Hispanic whites. They also found evidence that
the initial health advantage of immigrants diminishes over time suggesting possible adverse effects
of acculturation into American society. Frisbie et al. (2001) reached similar conclusions using data
from the 1992-1995 NHIS. They found that immigrant health advantages were greatest for the first
5 years since immigration had declined consistently with time in the United States. The evidence
was not uniformly positive in that Vietnamese immigrants had less than average health. It is possible
that since Vietnamese-origin immigrants to the United States were mostly refugees, they were not
subject to the same barriers as other immigrants.

Huh et al. (2008) caution that nativity is a crude indicator and may not fully capture the complex-
ity of the acculturation process. While both Hispanic and Asian immigrants reported better physical
health, they nevertheless were more likely to rate their health as being poorer than did non-Hispanic
whites. This was especially so among Asian immigrants. While such a finding may suggest greater
negative consequences of poor health among certain ethnic groups (Markides and Black 1995), it
also cautions against relying only on self-rated health to study health disparities, which is often the
case in the literature. Self-ratings of health have been found to be less valid among Hispanic immi-
grants (Finch et al. 2009) as well as among older Hispanics and African Americans who tend to be
health pessimistic (Markides and Black 1995; Markides et al. 1997).

In recent years, there has been interest in understanding health disparities in old age using a
cumulative advantage/disadvantage perspective (Crystal and Shea 2002; Dannefer 2003; O’Rand
and Hamil-Luker 2005). Health advantages/disadvantages in old age are thought to result from
accumulation of stressors over the life course. It has been found, for example, that the experience
of economic strains early in life is associated with higher levels of disability, prevalence of serious
medical conditions, depression, and poorer general health in later life (Kahn and Pearlin 2006;
Lynch et al. 1997; Wakabayashi 2009). Conversely, it has also been found that people of high
socioeconomic status are less likely to experience disability and morbidity as they age than persons
of lower socioeconomic status (House et al. 1990, 1994). Thus, differences in socioeconomic status
and economic and other stressors over the life course may explain poor health outcomes in old age
in relatively long-living immigrant and ethnic populations such as Hispanics (Markides et al.
2008-2009).

Wakabayashi (2009) examined the viability of cumulative disadvantage/advantage theory to
understand the health trajectories of immigrants using data from the Health and Retirement Study
(HRS) for 1996, 1998, 2000, 2002, 2004, and 2006. She found that women immigrating after the
age of 34 were more likely to have poor health trajectories with respect to limitations in activities
of daily living possibly because they had less time to accumulate financial resources which would
be protective of health in late life. More specifically it was Hispanic men and women regardless of
age at immigration who experienced the most disadvantageous health trajectories with respect to
reporting poor health because of limited opportunities to accumulate economic and other resources
that would benefit health in late life. Thus, while Hispanic immigrants arrive with a health advan-
tage, they exhibit worsening health profiles relative to non-Hispanic whites with time in the United
States, a pattern observed with several large data bases, as we saw earlier. Similar data on health
trajectories from middle into old age are not currently available on Asian-origin immigrants.



7 Immigration, Aging, and Health in the United States 109

Trends in the Health of Older Mexican Americans

Of the major immigrant populations there has been more interest in the health of older Mexican
Americans. The Hispanic Established Population for the Epidemiological Study of the Elderly
(Hispanic EPESE) was launched in 1993-1994 when data were collected on a representative sample
of 3,050 Mexican Americans aged 65 and over from the Southwestern United States (Texas, New
Mexico, Colorado, Arizona, and California). Subjects have been followed every 2-3 years. By Wave 5
in 20042005, there were 1,167 surviving subjects from the original cohort who were then aged 75 and
over. A new cohort of 902 Mexican Americans aged 75 years and over was drawn from the same region
using similar procedures giving us the opportunity to examine trends in the health of very old Mexican
Americans over an 11-year period.

It has been well-documented that the health of older Americans as well as the health of older
people in other western societies began showing improvements in the mid-1980s (Crimmins et al.
1997; Manton 2008; Manton and Gu 2001; Freedman et al. 2002; Waidman and Liu 2000;
Zunzunequi et al. 2006). This was a reversal from the 1970s and early 1980s, a period when
increases in life expectancy were accompanied by increases in morbidity and disability. There is
some recent evidence that the declines in old age disability and poor health in the United States may
have stopped or may have reversed (Seeman et al. 2010). We have suggested elsewhere that the
Mexican American population, much like Latin American and other developing countries’ popula-
tions, are at a similar point in the epidemiological transition that the more advantaged western popu-
lations were in during the 1970s and early 1980s, a period of rising life expectancy accompanied by
increases in the prevalence of chronic conditions and disabilities (Markides et al. 2011).

In one analysis using data from the Hispanic EPESE (Beard et al. 2009), we observed a signifi-
cant increase in the prevalence of self-reported diabetes among Mexican Americans aged 75 years
and over. Such an increase was attributed to better management of diabetes in older Mexican
Americans and thus increased survival with the disease. Using the same data, we also found slight
increases in hypertension prevalence over the 11-year period (Al Ghatrif et al. 2011). There was also
a significant increase in awareness and control of hypertension. Our results suggest better manage-
ment of chronic conditions among older Mexican Americans in recent years and increased survival
to advanced ages. Below we examine whether there was also a corresponding increase in disability
among Mexican Americans aged 75 years and over during the same time period.

Table 7.1 presents data on trends in disability and other health indicators using data from two
cohorts of Mexican Americans aged 75 years and over from the Hispanic EPESE from 1993-1994
to 2004-2005. Bivariate comparisons were made for reporting any ADL disability (toileting,
walking across a room, eating, transferring from bed to chair, bathing, and dressing). The table
shows that the percent with any ADL disability increased from 20.2 to 29.7% among men and
from 21.5 to 41.2% among women. Also shown are significant increases in prevalence of diabetes,
hypertension, obesity, and cognitive impairment. The increase in disability can be attributed partly
to increases in the prevalence of diabetes and cognitive impairment. No doubt they can also be
attributed to increases in life expectancy and in frailty among very old Mexican Americans
(Palloni 2007).

Further analysis by nativity status (not shown) showed that immigrant women were significantly
less likely to self-report diabetes than were native-born women aged 75 years and over at Wave 5
in 2004-2005. However, immigrant women were more likely to be cognitively impaired using the
Mini Mental State Examination (MMSE <21). No such differences were observed among men. In
both genders, both the foreign-born and native-born older Mexican Americans experienced signifi-
cant increases from 1993-1994 to 2004-2005 in the prevalence of diabetes, obesity, cognitive
impairment, and ADL disability. Thus, our data support the hypothesis of increases in morbidity
and disability in a relatively disadvantaged population experiencing significant increases in life
expectancy.
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Table 7.1 Sociodemographic characteristics and prevalence of medical conditions in older Mexican American men
and women in 1993-1994 and 2004-2005

Men Women

1993-1994 2004-2005 1993-1994 2004-2005

(n=470) (n=371) (n=662) (n=531)
Age (mean+SD) 80.9+5.2 81.3+4.7 81.0£5.0 81.5+5.4
Married 67.50 66.00 25.10 29.80
Chronic diseases
Hypertension 57.00° 66.00 66.80* 72.60
Self-reported diabetes 21.30° 32.70 21.50° 38.10
Self-reported heart attack 14.60 13.40 13.40 10.10
Self-reported stroke 9.60 9.80 10.00 8.30
Self-reported cancer 6.60 8.40 6.80 7.30
Self-reported hip fracture 3.60 4.30 7.30 7.20
Any ADL limitation 19.90° 28.80 26.60° 42.30
Years of education (mean=+SD) 44+39 49+4.4 42+3.7 5.1x4.2
Obesity (BMI>30 kg/m?) 17.90 22.40 26.70 28.90
1p<0.05
*p<0.01

Census Disability Rates for Older Hispanics by Nativity

While the Hispanic EPESE data are interesting and suggest important trends, they are limited only
to the Mexican-origin population. A useful resource with data on large samples of older people from
all major ethnic groups can be found in the 2000 United States Census. In a recent analysis, we
computed disability rates for people 65 and by race/ethnicity and by type of Hispanic origin using
the 2000 Census 5% public use micro data sample (PUMS) file, which includes data on approxi-
mately 1.8 million Americans aged 65 years and over (Markides et al. 2007). Rates were directly
standardized to the total United States population of people aged 65 years and over in 2000 for ages
65-69, 70-74, 75-79, 80-84, 85-89, and 90+.

The 2000 Census obtained data on each person aged 5 years and over in the sampled households
on six disabilities items (Stern 2004). Items were (1) Sensory disability, defined as blindness, deaf-
ness, or a severe vision or hearing impairment; (2) Physical disability, defined as a long-lasting
condition which substantially limits one or more basic activities; (3) Mental disability referred to
difficulty in learning, remembering, or concentrating; (4) Self-Care disability referred to difficulty
in dressing and bathing; (5) Going outside the home disability asked about difficulty going outside
the home alone to shop or to visit a doctor; (6) Employment disability asked about difficulty working
at a job or business (persons aged 16 years or older). We used the first five items only and dropped
the employment disability item because it has little relevance to most older people.

Our analysis showed that older Native Americans of both genders were the most disabled, fol-
lowed by African Americans, Hispanics, Asian Americans, and Non-Hispanic whites. Among
Hispanic groups, Puerto Ricans were the most disabled followed by those of Dominican origin,
those of Mexican origin, and by Cuban, Central, and South American origin groups, the latter three
having rather similar rates. As expected, the most favorable rates were for those whose origin was
Spain (Markides et al. 2007).

Below we used the PUMS data to compute “any disability” rates (any of the five items) by nativ-
ity for major Hispanic groups at ages 65 and over. We had previously hypothesized (Markides et al.
2007, 2008-2009; Markides and Eschbach 2005) that there are likely to be gender differences in
migration selection at least in the older generation. The rationale was that men immigrated for
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occupational reasons while women more often immigrated to be with their spouses and their families.
Thus, one would expect possible health advantages among men but not among women. Figures 7.1
and 7.2 present any disability rates by nativity for men and women, respectively. Rates were com-
puted for Non-Hispanic whites, all Hispanics, and people of Mexican origin. Other Hispanic groups
excluded because they were overwhelmingly immigrant in old age were Cubans, Central Americans,
South Americans, and Dominicans. Puerto Ricans were also excluded because there are no immi-
grants among them since all are U.S. citizens. Thus migrating to the United States mainland from
the island is not subject to any barriers and thus migration would not be as selective. Figure 7.1
indeed shows a small but noteworthy health advantage of foreign-born men among all Hispanics,
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Fig. 7.1 Age-standardized census disability rates (percents) for U.S. born and foreign born males aged 65 years and
over by type of Hispanic origin: United States Census, 2000
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the Mexican origin, as well as among non-Hispanic whites. Figure 7.2 shows no nativity differences
for the three groups giving support to the theory of gender differentials in migration selection in the
older generations. Such differences are not thought to exist among younger immigrants in more
recent years (Markides et al. 2007).

Conclusion

To summarize, it appears that while immigrants to the United States arrive with relatively good health
and health behaviors, their health status appears to converge to native levels, a process that is more rapid
among women than among men. A key mechanism of the convergence appears to be obesity. Such
convergence is driven primarily by rising obesity rates among Hispanics. By old age Hispanics (and to
a lesser extent other immigrants) appear to generally have more health problems than the general popu-
lation even though they may experience favorable mortality rates. Poorer health can be attributed to a
life-time of socioeconomic disadvantages as well as substandard medical care. The data lend support
to cumulative disadvantage theory. Analysis of trends in the health of Mexican Americans aged
75 years and over from 1993-1994 to 2004-2005 using data from the Hispanic EPESE shows increases
in the prevalence of obesity, diabetes, cognitive impairment, and ADL disability. The data suggest that
Mexican Americans, like Latin American and other developing country populations, might be at a simi-
lar stage of the epidemiologic transition as were western nations during the 1970s and early 1980s when
rising life expectancy was accompanied by increasing health problems and higher rates of disability.
Finally, analysis of 2000 Census disability data on older Hispanics lend support to the hypothesis that
immigrant health selection favors men over women at least at this generation of older people.

We began by noting the increased interest in the health of immigrants to the United States. The vast
and rapidly increasing numbers of immigrants are having a major impact on American society. Because
of their youth, they are changing the ethnic complexion of our schools, cities, as well as the occupa-
tional structure of both urban and rural areas. They are coming primarily from Latin America, espe-
cially from Mexico. Asian immigrants are moving primarily to the west coast where their presence and
impact have been growing steadily. Immigration has been the topic of considerable political attention
primarily because large numbers of immigrants are undocumented. There has also been considerable
opposition to providing medical coverage to undocumented immigrants through public funds. The
argument often is based, at least partially, on the notion that immigrants bring with them significant
health problems and would constitute a burden on the health care system. As we have seen such ste-
reotypical notions are not supported by the evidence. In fact, some of the healthiest people in the United
States are immigrants originating in Mexico as well as Central and South America (Vega et al. 2009).

We also noted that much of the earlier literature in North America through the middle of the
twentieth century gave great focus to the negative effects of immigration on mental health. This
literature has been challenged more recently on the basis of cultural and scientific bias of much of
the early research. In more recent decades, immigration has been viewed from a social stress-illness
perspective wherein immigration is a major stressor (Friis et al. 1998). From such a social stress per-
spective, one would expect that immigrants, especially early on, would experience health problems
resulting from the stresses of adjusting to the host society. There is no evidence that this is so
because new immigrants, those in the United States less than 5 years, enjoy the greatest health
advantage relative to the native born. Data from Canada and Australia show similar results. It could
be argued that since most immigrants are young, it is unlikely that acculturative stresses will signifi-
cantly influence their physical health in such a short time. However, an argument could be made
that acculturative stresses are likely to have an impact on immigrant mental health.

This perspective has been dominant in the field. With respect to Mexican Americans, Escobar
et al. (2000) examined the psychiatric and mental health literature and found no evidence in support
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of the notion of a negative effect of acculturation on the mental health of Mexican Americans. In
fact, the shorter the time since immigration and the lower the level of acculturation, the lower the
prevalence of psychiatric disorders (see, also, Vega et al. 2009). It has also been found that the
mental health advantages of foreign-born Mexican Americans may extend to foreign-born non-
Hispanic whites (Grant et al. 2004). As with physical health, most major immigrant populations
appear to enjoy mental health advantages over the native born. Again, healthy immigrant selection
is likely a major factor in such advantages as is the protective influence of traditional Mexican cul-
ture retention (Escobar et al. 2000).

The good health of immigrants from poor countries has also challenged our traditional notions
regarding the association of social class and socioeconomic status with health. It could be hypoth-
esized that a significant number of immigrants in an ethnic population is likely to depress the usual
inverse SES gradient in ethnic populations. In fact, this was the case in the mortality study using
national data by Turra and Goldman (2007) who found a much lower SES gradient among Hispanics
than among Non-Hispanic whites. Similar findings were obtained with respect to other health indi-
cators and health behaviors in the Mexican-origin population using data from three studies.
Goldman et al. (2006) found an absence of significant educational differentials for several health-
related variables among Mexican-origin adults as well as among adolescents and infants. The
absence of such differentials was especially present among immigrants. Both studies conclude that
the Hispanic health advantage pertains primarily to lower SES people.

Again, immigrant health advantages disappear by the next generation, driven primarily by psy-
chosocial factors related to health behaviors, substance abuse, HIV and other sexually transmitted
diseases, as well as homicide (Eschbach et al. 2007). As also shown in an examination of differ-
ences in biological health profiles, the Hispanic Epidemiologic Paradox is primarily an immigrant
phenomenon (Crimmins et al. 2007).

We also saw that immigrant health advantages appear to converge to native levels with time. This
finding was also replicated in Canada (Chen et al. 1996; McDonald and Kennedy 2004; Gee et al.
2004) and Australia (Biddle et al. 2007). Because of a number of factors we outlined earlier, by the
time immigrants reach old age, they do not exhibit any health advantages and at least most Hispanic
populations appear to be more disabled than older non-Hispanic whites.

At present, older immigrants are having a relatively small influence on the larger society.
However, their numbers are projected to increase dramatically between now and the middle of the
century because of continuing high rates of immigration and relatively high life expectancies. If
their morbidity and disability rates remain at the current high levels, the impact of older immigrants
on the health care system, as well as on their families, is likely to be substantial. Increased attention
by scholars and policy makers to the rapidly growing and rapidly aging immigrant population is
paramount. An unresolved issue in the literature in the Hispanic population is the presence of high
morbidity and disability among Hispanics in old age when most of the evidence suggests the exis-
tence of favorable mortality in old age. It would be highly important to monitor trends in life expec-
tancy as well as in morbidity and disability at all ages and in all ethnic and immigrant populations
as their presence and impact on the larger society are likely to grow steadily between now and the
middle of the century. It is also possible that the Hispanic mortality and health advantage, driven by
immigrants from Mexico and Central and South America, is a cohort phenomenon which may well
disappear in the future. For example, obesity rates in Mexico are only slightly lower than obesity
rates in the United States which raises the possibility that future immigrants may be less health
selected in the years to come. Monitoring trends in the health of the Mexican population as well as
in the health of other immigrant sending countries would be important to health and social policy
in the United States.
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Chapter 8
Global Aging

Masa Higo and John B. Williamson

In the sociology of aging and life course, global aging is relatively a new issue; but it has become an
increasingly important subject since the early 1990s (Estes and Phillipson 2002). Many factors are
contributing to population aging. The single most important factor is the decline of fertility that is taking
place in many countries around the globe (Lloyd-Sherlock 2010). Another major factor is decline in
mortality rates at all age levels, a trend which translates into increases in life expectancy (Uhlenberg
2009). Because people have come to live longer, including more disability-free years, population aging
can and should be viewed as a positive achievement associated with improved healthcare, more govern-
ment spending on social security, and other age-related social welfare programs, as well as changes in
life style, such as less smoking and more exercise (National Research Council 2001).

However, the unprecedented increase in the relative size of the older population has also created
major challenges for many countries around the world. It strains existing systems of social and
financial support for older people as the burdens of intergenerational dependency increase. In addi-
tion to these demographic changes, the trend toward ever-increasing economic globalization is in
many countries transforming existing social institutions including the social welfare policies that
support older people (Phillipson 2005). Population aging and economic globalization are two major
social forces that will be shaping social change around the world throughout the twenty-first cen-
tury. Research on global aging must give considerable attention to the ways in which these two
major social forces affect the lives of older people around the world (Uhlenberg 2009).

As the processes of population aging and economic globalization vary among countries and
regions of the world, the consequences of changes linked to these social forces can be expected to
vary as well (Phillipson 2005). In general, the economically developed parts of the world — Europe
and North America in particular — have been experiencing gradual changes in the age composition
of their populations for decades. In contrast, many developing (as well as many transitional) coun-
tries are currently experiencing demographic changes at a much faster pace than are the developed
countries of the world (United Nations 2009a). In the early twenty-first century, the developing
countries are being referred to by some as the new-old world, whereas the developed countries are
being viewed as the old-old world (AARP 2003; Perkins et al. 2004).

Global aging is going to create new challenges and risks, particularly with respect to the alloca-
tion of resources to older people for informal care-giving, formal healthcare provision, financial
security, and long-term care (LTC). To date, much of the research on global aging has focused on
assessing how the implications of population aging and economic globalization for the developed
countries differ from those for the developing countries. In the decades ahead, the risks and chal-
lenges attributed to global aging are likely to be much greater for developing countries than for
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developed countries (United Nations 2009a). Global aging may create or increase risks for vulnerable
populations, such as unmarried older women and widows, particularly in developing countries
(Browne and Braun 2008).

The purposes of this chapter are twofold: First, this chapter reviews the main areas of research
to date on global aging, including issues such as (1) family structure and living arrangements;
(2) epidemiological transition and healthcare burdens; (3) retirement and old-age financial security;
and (4) LTC and healthcare worker migration. In each of these areas, the research suggests that in
the decades ahead developing countries are likely to be confronted with even greater challenges than
the developed countries linked to population aging in an ever more competitive global economy.
Second, this chapter suggests three directions for future research on global aging.

Global Population Aging and Economic Globalization

The twenty-first century will witness a rate of population aging without parallel in past history.
Considering the global population, young children (aged 5 and younger) have always outnumbered
older people (aged 65 and older). However, between 2020 and 2025, for the first time in history,
older people will outnumber young children. In 2000, the numbers of young children and older
people worldwide were about 627 and 473 million, respectively; by 2025, the figures are projected
to increase to about 650 and 714 million. By 2050, the figures are projected to increase to 592 mil-
lion and 1.5 billion (United Nations 2009a).

Between 1975 and 2000, the median age of the world population increased from 22.4 to
26.4 years. It is projected to rise to 32.8 years by 2025 and to 38.4 years by 2050 (United Nations
2009a). The old-age dependency ratio is another important measure of population aging. Calculated
by dividing the number of people aged 65 years and older by that of those of working age (aged
15-64 years), the old-age dependency ratio is an indicator of both the formal and informal burdens
of providing for an older population’s economic security and well-being (Schulz and Binstock
2006). Globally, the ratio increased from about 8.5% in 1950 to about 10.9% in 2000, and it is
projected to steadily increase to about 15.8% by 2025 and to 25.3% by 2050 (Organization for
Economic Co-operations and Development 2009a).

Two major determinants of global population aging are increasing life expectancy and decreasing
fertility (United Nations 2009b). Globally, the average life expectancy at birth increased from
46.6 years for the 1950-1955 birth cohort to 66.4 for the 2000-2005 cohort. The figure is projected
to further increase to 72.1 years for the 2025-2030 cohort and to 75.5 for the 2050-2055 cohort.
The world has also experienced an overall decrease in fertility rates since the mid-twentieth century.
The world’s total fertility rate (average number of children born to each woman over the course of
her lifetime) was 4.92 between 1950 and 1955 and the figure decreased to 2.67 between 2000 and
2005. It is currently projected to fall to 2.21 between the years 2025 and 2030 and to 2.02 between
the years of 2050 and 2055 (United Nations 2009a).

Generally, the process of population aging differs between the economically developed and
developing parts of the world (Lloyd-Sherlock 2010). In most developed countries, European coun-
tries in particular, population aging began slowly during the late nineteenth century as birth rates
entered a phase of sustained decline and life expectancies began to gradually increase. As of 2008,
the percentages of older population (age 65 and older) are highest for Japan (21.6%), Italy (20.0%),
Germany (20.0%), Greece (19.1%), and Sweden (18.3%) (United Nations 2009a).

The number and proportion of older people have also been growing in developing regions of the
world. By 2015, there will be more people aged 65 and over living in China alone (132 million) than
in all of Europe (128 million) (United Nations 2009a). As of 2008, some 62% of the world’s population
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Fig. 8.1 Population age 65 and older, 1950-2050, World, Developed Countries and Developing Countries (United
Nations 2009a). Note: In United Nations’ (2009a) definition, the category of developed countries includes all regions
of Europe, Northern America, Australia, New Zealand, and Japan, and that of developing countries comprises all
regions of Africa, Asia (excluding Japan), Latin America and the Caribbean plus Melanesia, Micronesia and
Polynesia

aged 65 and over lived in developing countries — an estimated 313 million people. This figure is
projected to increase to 71% (690 million) by 2030. By 2050, almost 1.2 billion of the expected
1.5 billion people aged 65 or older are projected to live in countries that today are classified as
developing nations, a designation which very likely will change for some of these countries by 2050
(see Fig. 8.1). Old-age dependency ratios are projected to at least double between 2000 and 2030 in
many East and Southeast Asian and Latin American countries, and to triple in South Korea (United
Nations 2009a).

The demographic changes that many developing countries are now experiencing have happened
at a much faster rate than experienced by most countries currently classified as developed (Uhlenberg
2009). Most of today’s developed countries had many decades to adjust to the gradual graying of
their age structures. For example, it took 115 years (from 1865 to 1980) for France’s population
aged 65 and over to increase from 7 to 14% of the total population. To make this same shift it took
Sweden 85 years (1890-1975), Canada 65 years (1944-2009), and current projections suggest that
it will take Australia 73 years (1938-2011) and the United States 69 years (1944-2013). In contrast,
many developing countries are projected to experience similar increases in the proportion that are
old much more rapidly, with much less time to make the adjustments needed to deal with the policy
implications of these changes. The following illustrate how much more rapid the shift is, according
to current projections, going to be in many developing nations: Colombia (2017-2036) 19 years,
Brazil (2011-2032) 21 years, Thailand (2002-2024) 22 years, Sri Lanka (2002-2026) 24 years, and
China (2000-2026) 26 years (United Nations 2009a).

In addition to these demographic changes, economic globalization has become a social force
with major implications for social institutions and public policies that impact the well-being of older
people (Higo and Yamada 2009; Phillipson 2005). Globalization takes many forms, both cultural
and economic. Of particular relevance for this chapter are the consequences of economic globaliza-
tion including the process by which local, regional, or national markets become integrated into the
global economy and the consequences of this process (Tonkiss 2006). By some accounts, economic
globalization has been taking place since the fourteenth century (since the end of restrictive mer-
chant economies). The rate of this process has increased quite dramatically over the past 20-30
years. Modern economic globalization is characterized by integration of developing countries into
the global market economy, under terms which has been dominated largely by the developed coun-
tries and their multinational corporations (Estes and Phillipson 2002).
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This economic globalization involves increases in international trade, foreign direct investment
(FDI), and migration. World trade as a percentage of gross world product rose from 8.5% in 1970
to 16.1% in 2001 (World Bank 2008). FDI for the United States, the world’s largest economy, has
been on the rise around the world since the 1970s. Both inflows and outflows of FDI for the United
States have grown from an annual average of $45.3 billion in the 1970s to an average of $117.5
billion in the first half of the 1990s. Between 2000 and 2006, inward FDI stock in Brazil, Russia,
India, and China grew from 8 to 14% of global FDI stock. Today, China is by far the leading emerg-
ing destination of FDI; in 2008, China ranked second behind the United States in the inflow of FDI,
receiving $67.3 billion in FDI inflow (World Bank 2008). In tandem with the flow of trade and
investment, economic globalization in the form of the flow of people among countries has also been
increasing. Between 2000 and 2005, some 16 million people emigrated form developing to devel-
oped nations. This figure is nearly triple the number for the period between 1970 and 1975 (United
Nations 2009b).

Family Structure and Living Arrangements

The global trend of decline of birth rates has implications for family size and structure. Most people
in the world today eventually have children, grandchildren, and siblings. However, as the proportion
of women and men who have only one or two children has been steadily increasing, in future gen-
erations it is likely that many who are old will have few, if any, siblings (Uhlenberg 1996). Changes
in family structure will have implications for living arrangements. These changes in turn will affect
the availability of economic resources and potential sources of informal care (care and support
provided by family members) for older people. It is generally known that it will be a problem for
the elderly in the developed nations. What is less well known is that this is going to become a big
issue in developing countries as well (Agree and Glaser 2009).

In developed countries, over roughly the past three decades, multigenerational living arrange-
ments have been steadily declining. Reflecting rising rates of divorce, delayed marriage, and
increasing percentages of never-married and childless adults, an increasing proportion of older
people are living alone. In Sweden, Finland, Denmark, and the United Kingdom, well over one-third
of older people (aged 65 and older) live alone (Agree and Glaser 2009). In Greece, the proportion
of unmarried older people living with a married child dropped from 23% in 1974 to less than 9%
in1999. The share of unmarried older people living alone almost doubled (10-19%) during the same
25-year period (Karagiannaki 2005). The growth in the number of households consisting of one
older person in developed countries has increased, particularly for women; as of 2006, of all the
older people (aged 65 and older) living alone in the United States, women account for about 77%
(U.S. Census Bureau 2009). In developed countries, where social support systems outside the
immediate family have been well developed, this trend has been fueled by a combination of factors:
greater longevity and increases in pension benefits as well as greater emphasis on care and support
in the community (Lloyd-Sherlock 2010).

In contrast, older people in less developed countries rely heavily on their family members for
well-being and survival. The majority of older people reside with their adult children and/or grand-
children. In Bangladesh, Indonesia, Singapore, and Taiwan, more than 80% of older parents live
with one or more children (Ghuman and Ofstedal 2004). While many older people in developed
countries report that they prefer living alone, those in developing countries prefer to live with, or at
least close to, their children and to see them on a daily basis (Bongaarts and Zimmer 2002). In addi-
tion to these cultural preferences and the availability of kin, the lesser development of old-age
financial security or social welfare programs is another reason for the prevalence of multigenera-
tional co-residence in many developing countries (Frankenberg et al. 2002).
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Such changes in the family size and structure are global phenomena. Over the next few decades,
however, population aging in many developing countries is going to create problems particularly for
the elderly poor due to the relative lack of familial resources for informal care and support in later
life. Due to the decline of family size and traditional living arrangements, some older people, par-
ticularly unmarried older women or widows without any children and with fewer social resources,
can be left with little support and nowhere to live if extended family members are not available to
provide care for them (Lloyd-Sherlock 2010).

Epidemiological Transition and Healthcare Burdens

The world is experiencing an epidemiological transition due to changes in leading causes of death
(Wilkinson 2004). Globally, while populations have become less vulnerable to acute and infectious
diseases and are living longer, the number of deaths due to chronic and non-communicable disease has
been rapidly increasing. Chronic and non-communicable diseases, including ischemic heart disease,
cerebral-vascular disease, chronic obstructive pulmonary disease, and lower respiratory infections, are
characteristic of old age (World Health Organization 2008). The number of deaths from cardiovascular
diseases and cancers in 2004 worldwide was about 19 million; that number is projected to increase to
more than 40 million by 2030. Overall, chronic and non-communicable diseases are projected to
account for about three quarters of causes of all deaths worldwide in 2030 (WHO 2008).

The epidemiological transition takes on major importance in connection with research on global
aging. Changes to leading diseases and causes of death posit challenges for allocating resources for
formal care and social intervention such as public expenditures on healthcare (Crystal and Siegel
2009). Worldwide, healthcare costs are rapidly rising — in many countries, the growth rates of
expenditures on public healthcare are projected to exceed the national economic growth rates in the
decade ahead (WHO 2008).

Although most countries around the world have undergone such an epidemiological transition,
developed and developing parts of the world have taken different paths for this transition (Wilkinson
2004). In developed countries, Europe and the United States in particular, the transition began in the
late eighteenth century, when birth rates began gradually falling in some countries. In most develop-
ing countries, the transition did not start until well into the twentieth century, but since the mid-
twentieth century it has been taking place at a much faster pace than in developed countries (Crystal
and Siegel 2009). In developing countries, while infectious diseases accounted for about 40% of all
deaths in 1990, by 2020 non-communicable diseases are projected to account for more than three
quarters of all deaths (WHO 2008).

Research on global aging often refers to burden of disease as a measure of the region-specific
economic burden caused by diseases in a baseline year. Burden of disease is calculated by combin-
ing years of life lost due to premature mortality and years of life lost due to time lived in less than
full health (WHO 2008). During the next several decades, the burden of non-communicable disease
(as opposed to the burden of infectious disease), already a major problem in the developed nations,
is projected to increase rapidly in developing countries as well. The World Health Organization
(2008) estimates that in 2004 the share of the total burden of disease attributed to non-communicable
diseases was about 85% for developed countries and about 44% for developing countries. By 2030,
those figures are projected to increase to 89 and 54%, respectively.

The challenges of the burden of diseases associated with the epidemiological transition are
likely to be greater for developing countries than for developed countries (Crystal and Siegel 2009).
Chronic and non-communicable diseases are imposing a growing burden on developing countries,
many of which have limited resources for informal healthcare relative to developed countries.
Simultaneously, in many developing countries, infectious diseases such as malaria, tuberculosis,
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and HIV/AIDS are likely to remain a devastating health issue; by 2030, while the share of the burden
attributed to infectious diseases in developed countries is estimated to be about 3%, the figure for
developing countries is estimated to remain quite high at 32% (WHO 2008). While their health
systems are already being stressed due to limited funding, many developing countries are likely to
face a double burden of disease — high rates of infectious diseases including HIV/AIDS will co-exist
with increasing rates of non-communicable diseases (Wilkinson 2004). Thus, developing countries
need to mobilize and allocate resources to address the non-communicable diseases that are charac-
teristically the leading cause of death in aging societies while they continue to struggle with the high
prevalence rates for infectious diseases.

Retirement and Old-Age Financial Security

Changes in the patterns of work and retirement among older people have implications for their
financial security in later life and for the younger, working-age people who support them (Kohli and
Rein 1991). Population aging around the world has contributed to what many analysts refer to as a
global pension crisis. At the core of this discussion is the debate over the sustainability of existing
public pension programs (Blackburn 2006). The fear of possible public pension fund insolvency is
common among policy makers in many countries around the world today. Research suggests that
older workers in developing countries are particularly vulnerable as they are more likely than those
in developed countries to be exposed to high levels of individual financial risk (Walker 2006).

Public pension schemes were first institutionalized in what are today considered the developed
countries. Later, such schemes became widespread throughout most parts of the world including
many currently referred to as developing countries. While the origin of public pension schemes can
be traced back to Germany at the end of the nineteenth century, such schemes have come to play an
increasingly important role in providing financial security to retired workers in developed countries,
particularly since the 1950s (Macnicol 2006). By 2000, public pension programs covered more than
90% of the workforce in OECD countries (OECD 2009b). Most public old-age pension schemes
around the world are based on the pay-as-you-go defined benefit (PAYG-DB) model. With a DB
scheme, the pension benefit is based primarily on some measure of average or final wage and the
number of years the worker has contributed; it is not dependent on fluctuations in financial markets.
Under the PAYG-DB model, pension benefits are for the most part not pre-funded, although in some
countries such as the United States today, a modest amount of pre-funding is introduced by building
up substantial reserves in a trust fund, often with a plan to draw down those assets to deal with an
anticipated demographic bubble such as the retirement of the baby-boom generation (Williamson,
forthcoming). With a PAYG scheme, revenues from the current working population’s payroll taxes
are used to finance the benefits of current retirees, with a very modest trust fund used to assure that
there will be sufficient funds on hand to pay pensions during dips in the revenues collected due to
short-term fluctuations in unemployment rates (Macnicol 2006).

From the 1950s through the end of the 1980s, retirement was institutionalized in most developed
countries due largely to availability of relatively generous public pension benefits for many retirees
(Gruber and Wise 1998). Old age became synonymous with retirement as a phase of individuals’
life courses in which workers were encouraged to leave the labor force (Phillipson 2005). During
this period, paid labor force activities of older men declined sharply in most develop countries. In
the United Kingdom, the labor force participation rate for men aged 65 years and older in 1921 was
60%, but by 1951 the rate had dropped to 32%. The figure continued to fall to 23% by 1971 and
then to only 11% in 1981 (Macnicol 2006). With the increasing paid labor force participation of
women, they too have increasingly been incorporated into the institutionalization of retirement in
later life (Phillipson 2005).
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Today, the number of pensioners (retirees) relative to contributors (workers) is increasing and
this has raised serious questions about the sustainability of the traditional, PAYG defined-benefit
pension schemes in many countries. Many are calling into question the viability of the implicit
intergenerational contract that such schemes are based on. In 2003, total public pension expendi-
tures in 25 European Union (EU) countries consumed one-eighth of the EU’s total gross domestic
product. In Italy in 2004, old-age pension expenditures absorbed 15% of the nation’s gross domes-
tic product (OECD 2007). In recent years, pension reform has become a highly charged issue in
most developed countries; more than half of the OECD countries have made major changes in their
public pension schemes during the past 15 years (OECD 2009b).

In recent years, one pension reform option that has received a great deal of attention has been to
shift from a traditional PAYG-DB to a multi-pillar scheme that includes a defined contribution (DC)
pillar (Williamson 2004). With a DC pillar what is promised is that a specified amount will be con-
tributed each month, but no promise is made with respect to the size of that actual pension that will
be paid based on those contributions. An individual or personal account is created for each covered
worker with the funding based on contributions from that worker (often supplemented by contribu-
tions from the employer) via payroll taxes and the earnings (or loses) on those assets over the years
when those assets are invested by private sector money management organizations in financial mar-
kets. This is typically done as part of a set of reforms designed to reduce the government’s pension
obligations and shift much of the risks associated with paying those pensions from the government
to the individual worker.

Although public pension schemes in a majority of OECD countries are still based on the
PAYG-DB model, an increasing number are introducing mandatory DC schemes (Cushing-Daniels
and Johnson 2008). This trend has been particularly true in some developing parts of the world such
as Latin America and Eastern Europe (Bockman and Eyal 2002; Brooks 2004). Because a DC
scheme links pension income to the contributions to the account, this alternative provides workers
with incentives to delay retirement and remain economically active longer than is the case with the
traditional PAYG-DB alternative. DC schemes also reduce demographic risks, such as growth of the
older population relative to the younger one, since pension benefits under a defined-contribution
scheme do not rely on the earnings of younger generations (Williamson 2004).

Researchers on global aging are starting to pay increasing attention to a new pension model
which some countries such as Sweden, Italy, Poland, and Russia have introduced; it is a new type
of DC pillar. These countries have implemented notional defined-contribution (NDC) schemes
which are based on PAYG financing, but like the DC schemes they also more closely link pension
benefits to the individual worker’s lifetime contributions than is typically the case with DB schemes.
Workers have individual accounts, which record how much has been paid into the pension system
via the payroll tax (sometimes including matching contributions from the employer). Under the
NDC scheme, the individual account is notional (unfunded) and the analog of interest is the annual
credit added based on the size of the account and trends in wage rates, not trends in financial mar-
kets (Williamson 2004).

By 2004, public old-age social insurance programs had come to be established in 167 countries,
including some of the economically poorest countries (United Nations 2009b). However, in devel-
oping countries, public pension programs typically cover a much smaller fraction of workers than
in most developed countries. Coverage rates of under 10% are not uncommon in very poor coun-
tries. For example, in Malaysia and Thailand, public pension coverage is restricted to certain catego-
ries of workers such as public sector employees, civil servants, and military personnel. Nearly
one-third of countries in Africa that offer public pension benefits have a life expectancy less than
the statutory pensionable age both for men and women. While the projected future costs of public
pension schemes are a major concern, many developing countries are even more concerned about
how they are going to finance their strategic development plans, particularly those linked to infra-
structure, security, education, and health (United Nations 2009b).
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Many countries around the world are facing less than enough government resources to cover all
workers with pension benefits or in many cases even to pay the promised benefits to the few who
are covered (Williamson, forthcoming). Globally, many are looking for ways to reduce the govern-
ment obligation via reforms that at least partially privatize their existing PAYG-DB schemes. Many
of these governments, including those of both developed and developing countries, are attracted to
market-oriented partial privatization schemes that: promise less pension support from the govern-
ment, shift much of the risks to workers, and creative incentives for works both to save more and
remain in the labor force longer (Madrid 2003). More than 20 developing countries, including Chile,
and many other countries in Latin America and Eastern Europe have introduced funded individual
accounts DC pillars thereby partially privatizing their national pension schemes (Phillipson 2005).

The increasing prevalence of pension privatization worldwide, that in developing countries in
particular, is of concern to some sociologists and economists who study global trends in pension
policy (Schulz and Borrowski 2006). With such schemes financial security in old age depends on a
number of factors that involve different forms of risk, of particular note in this context are: what
worker is able to save, how those savings are invested, the fees assessed for managing these assets,
and fluctuations in financial markets. The combined impacts of population aging, increasing global
competition, and the potentially dramatic corrections in financial markets just before retirement,
represent a huge shift of risk in many countries from the government to individual workers, many
of whom can expect to end up with less than an adequate pension in retirement (Williamson,
forthcoming).

In the midst of economic globalization, an increasing number of developing countries such as
China are experiencing economic expansion and urbanization. As we know based on the past expe-
rience of many of the now developed countries, such social structural transformations tend to
weaken informal, familial support for the elderly (Tirrito 2003). Without the protections provided
by the traditional DB or the new NDC schemes, the trend toward greater pension privatization is
putting millions of workers in both developed and developing countries at financial risk. These risks
are problematic for most workers but particularly problematic for low-wage workers, older workers,
and single widows in today’s developing countries (Walker 2006).

Long-Term Care and Healthcare Worker Migrations

Over the last few decades, the demand for healthcare workers for older people has been increasing in
many countries around the world (Kingma 2006). There will be a demand for home and community-
based LTC workers to service the frail and disabled elderly. In 2004, there were 60 million healthcare
workers worldwide, the majority of whom were LTC workers (WHO 2006).

Since the mid-1980s, many developed countries including Canada, the United Kingdom, and the
United States, have promoted aging-in-place for the care of the elderly. In many of these countries,
an effort is being made to shift the major site for elderly healthcare from institutions (e.g., hospitals
and nursing home) to home and community-based locations (Center for Health Workforce Studies
2006). This promotion of aging-in-place has increased the demand for home and community-based
LTC services designed to provide older people with social, medical, and health support in their resi-
dential settings and local environments (Connell 2008). In addition, the ever-increasing cost of LTC
in an institutional context has also contributed to the demand for home and community-based LTC
services. Compared to traditional, institutional care, home and community LTC is much less costly.
In the United States, whereas the LTC average cost is $70,900 per year for nursing home care, 4 h/
day of care from a home health aide only averages $36,500 a year (Feder et al. 2007).

Many countries around the world have been formulating a global market of LTC workforce. Due
partly to declining birth rates, increasing divorce rates, and increasing female employment, developed
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countries are increasingly facing shortages of LTC workers. In the United States, over $207 billion
was spent on LTC in 2005, and by 2010 the demand for LTC workers is projected to increase by
about 64% (Center for Health Workforce Studies 2006). This growing demand has made the devel-
oped countries major employers and importers of LTC workers from the global LTC workforce.
Over the last three decades, the migration of healthcare workers has increased significantly. In the
United States, where foreign-born workers accounted for only 5% of the total LTC workforce in
1980, the figure increased to 17% by 2003 (Clearfield and Batalova 2007).

In the midst of global concern over the LTC workforce shortage, developing countries are being
gradually integrated into the global market for LTC workers. Many are becoming major suppliers
of LTC workers for the developed countries (Browne and Braun 2008). Over the last two decades,
the governments of many developing countries have encouraged their younger workers, women in
particular, to provide LTC services for the elderly in developed countries. The Philippines is the
world’s leading LTC workforce exporter. Since the mid-1990s, the Philippine government has sup-
ported the education and exportation of many Filipinas as LTC workers, mainly as nurses and nurse
aides. The reason is the financial benefits to the country from money remitted by these workers back
to their families in the Philippines (Ball 2008).

Many developing countries currently benefit economically from their role as exporters of LTC
workers (United Nations 2008). However, there are also potential long-term costs to these same
countries do to labor shortages in their own countries (Hussein and Manthorpe 2006). By some
projections, the need for elderly healthcare in developing countries will increase by as much as
400% over the next 20 years (WHO 2006). According to the World Health Organization (2006),
health worker density (the ratio of health workers to the total population) needs to be at least
2.5 workers per 1,000 people. Among 186 countries worldwide, 75 countries do not meet this condi-
tion. About 45 of these 75 countries are in sub-Saharan Africa area (WHO 2008). While countries
in Sub-Saharan Africa today have about 11% of the world’s population and 24% of the global bur-
den of disease, these countries have only 3% of the world’s healthcare workers (WHO 2006).
As developing countries are further integrated into the global labor market for LTC providers, more
of their younger workers will be immigrating to developed countries in search of economic oppor-
tunities in the LTC area. This trend is likely to make it more difficult from many of these countries
to adequately meet their own needs for long-term elder care (Browne and Braun 2008).

Directions for Future Research

We have presented evidence suggesting that, in the decade ahead, population aging, economic global-
ization, and the intersection of these two global trends are likely to be powerful determinants of the
quality of life for the older population around the world. As mentioned in the introduction of this
chapter, global aging is partly a result of improved healthcare and development of age-related social
welfare programs around the world. It can be viewed as an indicator of a society’s ability and commit-
ment to providing well for its older population. Many of these older people continue to make important
contributions to society, some as paid workers, some as family caregivers, and some through their
unpaid service to the local community (Harper 2006; National Research Council 2001).

However, the global aging and economic globalization are also creating major challenges in both
the developed and the developing countries around the world. Elders living in the developing coun-
tries will generally be at greater risk than those in the developed countries. Today’s developing
countries are relative newcomers to the challenges of population aging. Many developing countries
are confronting the burden of adequately providing for the well-being of their elderly while at the
same time contending with both the fiscal problems associated with rapid population aging and the
economic challenges with respect to their integration into the ever more competitive global economy.
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The burdens of providing for their elders are likely to be particularly difficult in the areas of living
arrangements, healthcare policies, financial security in later life, and LTC for the elderly. These
burdens will be very challenging when dealing with the needs of some high-risk groups such as the
disabled and various categories of economically vulnerable and socially marginalized elderly
women, such as widows, the never married, those without adult children, and, in some regions,
women responsible for the care of their grandchildren due to the death of their adult children often
linked to diseases such as AIDS. In many developing countries around the world, during the decades
ahead, population aging in combination with economic globalization is going to pose a number of
major risks for the older population (Brooks 2004; Estes and Phillipson 2002).

While there has already been a substantial amount of research and much has been said about the
potential global impact of population aging on the well-being of the older population around the
world, there has been very little research that has attempted to deal with this set of issue using life
course analysis. Further research is needed to better understand and help policy makers prepare for
the impact of population aging and the risks associated with population aging in the context of
economic globalization at different life course stages. This is particularly true for the developing
countries. For those interested in conducting research designed to help meet this need, we suggest
the following three directions for future research on global aging.

First, it would be very useful to have data, particularly for developing countries, on both objec-
tive and subjective quality of life measures suitable for life course analysis, including data from both
men and women. The relative lack of such data makes it difficult to compare various forms of
inequality across the life course in developing countries and between those in developed and devel-
oping countries at comparable life course stages (Phillipson 2005). More high quality data would
also enable researchers who deal with the issue of global aging to come up with more useful and
well-informed policy suggestions.

Second, research on global aging would benefit from paying greater attention to the roles of trans-
national financial organizations in shaping the future of old-age policy and the related experience of
being old, particularly in developing countries. The International Monetary Fund, World Bank, and
World Trade Organization, to name a few, have played key roles in facilitating economic globalization
and in promoting market-oriented old-age social policies (Estes and Phillipson 2002). Since World
War II, these transnational organizations have actively lowered barriers to international trade between
countries and have been attempting to limit spending on social security programs by introducing
market-oriented alternatives (Deacon et al. 1997). In the area of public pension reform, for instance,
these organizations have argued for reducing state PAYG-DB schemes to the minimal or residual role
of providing a very modest old-age pension and promoting an expanded role for individualized and
capitalized private pensions (Brooks 2004; Estes and Phillipson 2002). The World Trade Organization
has also placed enormous pressure on its member countries to further open-up health and social wel-
fare programs to competition from global corporate providers (Campbell and Pedersen 2001).

As global social forces, population aging and economic globalization are best analyzed in tan-
dem, rather than independently. Transnational financial organizations have taken active roles linked
to both these social forces (Phillipson 2005). In order to gain a better understanding of the unequal
distribution of the risks associated with aging and old age, particularly the likely differences
between old-old and new-old parts of the world for the decade ahead, research on global aging
would benefit from a close observation and detailed critical examinations of the roles played by
these organizations. The impacts of these organizations are not limited to the elderly; it would also
be useful to apply life course analysis to the assessment of these impacts, particularly for those liv-
ing in the developing world.

Finally, theoretical work is needed to more adequately theorize the links between global aging,
economic globalization, and social policies designed to deal with the well-being of workers across
the life course up to and including old age. The social forces associated with population aging and
economic globalization have implications for the forms that inequality takes, the consequences of
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those inequalities, and the risks that workers and their families are subjected to at all stages of the
life course.

What is needed is more effort to modify or extend existing theories to better account for the
trends that are emerging. To dates the links are under theorized. Hitherto, research on global aging
has largely failed to theoretically address the ways in which inequalities between developed and
developing parts of the world and vulnerable populations in developing countries are being pro-
duced (Estes and Phillipson 2002; Phillipson 2005). In their theorizing about globalization, Bauman
(1998) and Beck (2001), characterize our contemporary societies as operating in an age of individu-
alization, privatization, and of each worker being responsible for his or her own risks. In this era of
rapid global aging, there has been a ideological shift to the right in thinking about social welfare
issues, a shift from less focus on looking to the government programs for answers and more focus
on individuals being responsible for coping with risk during old age and over the life course (Beattie
and McGillivray 1995). At the same time that demographic pressures associated with social welfare
programs are increasing, transnational financial organizations have been fostering a shift to greater
individual responsibility for securing resources for healthcare, financial security, and LTC in later
life, particularly for those living in developing countries (Deacon et al. 1997; Walker 2006). From
Bauman’s (1998) and Beck’s (2001) theoretical view, these transnational financial organizations can
be understood as one of the main agents that have been promoting an ideology of individual or local
solutions for globally generated problems.

In light of a twenty-first century characterized by unprecedented global population aging and an
ever intensifying global economy, research on global aging may need to reclaim the sociological
imagination that Mills (1959) called for. Future research on global aging is needed to construct theo-
retical accounts that trace the links between individual risks in later life and the broader social
structural forces including global population aging and economic globalization. Despite the grow-
ing ideology of individual solutions for global problems, future research on global aging framed by
critical sociological imagination is needed to better inform social policies calling for greater atten-
tion to social, collective, solidaristic, and communitarian solutions for the globally generated prob-
lems associated with aging and old age around the world.
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Chapter 9
Diversity and Family Relations in an Aging Society

Judith Treas and Christopher Steven Marcum

To appreciate the changes that have occurred in American families over the last three decades,
consider the occupants of 1600 Pennsylvania Avenue. In the 1980s, Nancy and Ronald Reagan
called the White House home. Members of the “Greatest Generation” shaped by World War II, the
Reagans were prototypical empty nesters with grown children pursuing their own, sometimes awk-
ward, way in the world. Famously devoted, the President and First Lady seemed to have a storybook
marriage, albeit one with a twist. He had been married before, creating what sociologists call a
blended family of divorce and remarriage.

Today, three decades later, the First Family is a prototypical once-married, heterosexual couple
with two young children. This family type is now a minority in U.S. households due to fewer and
later marriages, more divorces, fewer remarriages, more cohabitation, and more non-marital births.
While they represent one family ideal, the First Family’s diversity is illuminating. Besides being the
first African-Americans to call the White House home, other aspects of the Obamas address the
growing multiplicity of American family life. The President was raised by a single, working mother.
With children born in her mid-thirties, the First Lady has been a working mother and speaks from
personal experience about the difficulties of balancing work and parenting. Her own mother moved
into the White House to help out with the grandchildren. Also telling is the diversity of the
President’s kin. With a Kenyan father, Barack Obama is closer to his immigrant heritage than
Ronald Reagan was to his Irish-Scots-English roots. Thirty years ago, a family with ties to three
continents was almost unimaginable, but transnational families are familiar to the many Americans
today whose lives have been touched by the great immigration of the past half century.

The changing context and growing diversity of American family life have fascinated sociologists
of aging and the life course. In this chapter, we explore four broad changes in American society which
have impacted family relationships as we grow older. First, we consider generational change, particu-
larly the Baby Boom which is arriving at old age with different family experiences than generations
that went before. Second, we address growing family diversity. New family forms, whether stemming
from racial-ethnic immigrant diversity or increased visibility of sexual minorities, point to less uni-
formity for families. Third, we examine the changing terrain of gender. Men’s lives and women’s
lives have converged with notable consequences for family relationships. Fourth, we consider the
demographic and technological developments that impact the intergenerational relationships that
sustain us through childhood, old age, and adversity. We conclude by commenting on how develop-
ments from life course research will continue to inform scholarship on these changes in the future.
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Aging Baby Boomers

The Baby Boomers are a defining feature of American society and a touchstone for research on
aging and the life course. Boomers have embodied many trends, from the sexual revolution to rising
women’s workforce participation to changes in intergenerational relationships. While unique for its
sheer size, the cohort is also unique for its trajectory. The Baby Boomers came of age during a
period of great technological and social innovation. With important implications for family life,
their aging is a testing ground for theories of cohort and generation, and it underscores the impor-
tance of research on the older population and later life.

To review facts well known to sociologists, the Baby Boomers were born between 1946 and
1964. Their defining feature is the cohort’s size. Much to the surprise of demographers accustomed
to the low fertility of the 1930s, the U.S. birth rate remained high for nearly 20 years before it fell
to the low levels we know today. The Baby Boom has been hypothesized to stem from post-war
prosperity, which encouraged young adults who grew up during the Great Depression to marry
earlier and raise larger families (Easterlin 1961). Whatever the causes, the Baby Boom would set
the context for family politics in the twentieth century.

In childhood, the Baby Boomers taxed the educational system. New schools, colleges, and uni-
versities were built to educate them. With liberal and technical educations, more Boomers obtained
white-collar and service sector jobs. While hardly homogeneous in attitudes and values, they fueled
social reform by protesting the Vietnam War and fighting for gender and racial equality. Despite
general parent—child value congruence (Glass et al. 1986), a vanguard of Baby Boomers questioned
the model of American society dominated by white males. A smaller cohort might not have had as
big an impact on social change.

One distinguishing feature of educated Baby Boomers was an orientation towards self-actualiza-
tion (Hughes and Waite 2007). Their values were more individualistic than their parents’ and more
concerned with personal gratification than with adherence to institutional demands (Bengtson
1975). Rather than just sharing common birth years, their values set them apart as a self-aware
“generation” in the tradition of Mannheim (1953). Abetted by economic constraints, individualism
was a force for later marriage and smaller families. Higher education and women’s work force
participation, along with liberal family and divorce laws, transformed family life (Caldwell 1980).
As U.S. Monthly Vital Statistics reports, marriage rates between 1964 and 2004 plummeted while
mean age at first marriage rose from 21 to about 26. The divorce rate rose to a record high of 5.3
per thousand people in 1981, before declining to 3.5 per thousand in 2008. Total fertility stabilized
near replacement level (i.e., 2.1 children per woman); fertility rates for unmarried women more than
doubled. Today, nearly four in ten births are non-marital.

Looking forward, family will remain important, but aging Baby Boomers will have different
support systems than older people today. There will be: (1) more childless and more never married
or divorced seniors (Himes 2002); (2) smaller sibships but more siblings surviving together into old
age; and (3) a deteriorating economic support ratio as relatively few workers, taxpayers, and kin
support growing numbers of older adults (Knickman and Snell 2002).

The Baby Boomers’ retirement brings new challenges. Foremost is funding living costs and
healthcare for a very large older population. Besides a smaller tax base, fewer children mean fewer
family resources for aging parents. However, the demands of retiring Baby Boomers may be no
greater than the strain they placed on schools in the 1960s (Knickman and Snell 2002). The trend
towards working longer, due to changes in policies and expectations (Pienta and Hayward 2002),
may offset some of the immediate costs of an imbalanced age-pyramid. Whether focusing on late-
life employment, volunteerism, civic engagement, or family contributions, “productive aging”
offers a conceptual counterweight to the stress on old age dependency and incapacity (Uhlenberg
1992). At least until the recent economic crisis, demographic adaptations by the Baby Boomers
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(e.g., fewer children, women’s higher labor force participation) compensated for any competitive
disadvantage of large cohort size (Easterlin et al. 1990). Baby Boomers accumulated more wealth
than their parents; as of 2001, they were in good shape for retirement (Keister and Deeb-Sossa
2001). Their wealth stemmed from the prosperity of whites, however (Lusardi and Mitchell 2007).
Blacks and Hispanics had median net worth only 1/8th and 1/4 whites’, respectively. It remains to
be seen whether non-white and Hispanic racial and ethnic groups will be able to afford a retirement
characteristic of the “second youth” (to borrow the name of the AARP’s Spanish language magazine
for seniors) that white Baby Boomers appear economically prepared for.

These findings on Baby Boomer wealth need to be updated in light of the global economic col-
lapse. Their wealth is concentrated in home ownership and retirement savings accounts that dropped
in value between 2007 and 2009 while home values plummeted 30-40% (Rosnick and Baker 2009).
With high unemployment, reduced employee benefits, and lower pay for people of all ages, the
crisis led families to look to each other for support. At the end of the recession, Baby Boomers
may wind up less wealthy, albeit it perhaps still better off than the young whom they may be called
on to support.

Immigration and Diversity

Changes in U.S. immigration law in 1965 led to a remarkable increase in Americans who are for-
eign born — from about 6 to 15% between 1980 and 2008 (Migration Policy Institute 2009). This
new wave of immigration contributed to racial and ethnic diversity. Looking ahead raises questions
about how immigration will impact older adults. Are we investing enough in the schooling of the
coming generation of Hispanic taxpayers? Can the intergenerational contract of the young support-
ing the old be sustained if taxpayers are increasingly minority and older adults are largely non-
Hispanic whites? Meanwhile, the very definition of “minority” includes more and more racial and
ethnic groups.

The growth in the population of Asian and Hispanic origins has blurred the racial color line (Lee
and Bean 2007). Inter-racial relations no longer mean just black and white. Growing numbers of
Americans define themselves as multi-racial. Race still plays an important role in pairing off
(Feliciano et al. 2009), but racial intermarriage has increased in recent decades, as has marriage
between immigrants and non-immigrants within racial-ethnic groups (Qian and Lichter 2007). By
birth, marriage, or adoption, more Americans point to family members of a different race. Many
bring together different heritages within their own homes. Families negotiate different cultural
expectations even as diversity offers new possibilities for parent—child support, marital relation-
ships, and elder care.

Since The Polish Peasant (Thomas and Znaniecki 1996), an immigration research tradition has
addressed adaptation, intergenerational socialization, family relations, and other life course topics.
Immigration research has focused on the adaptation of working age immigrants and their children,
because most people immigrate at young ages and their incorporation determines their well-being
and their contributions to the broader society. This research is rich in life course insights, including
how age-related variation in the pace of acculturation within immigrant families contributes to
divergent expectations between generations (Pyke 2004; Treas and Mazumdar 2002). Incorporation
depends not only on time in the host country but also on age at arrival. Children who immigrate at
older ages lag behind younger siblings. Therefore, those who immigrate before adolescence are
labeled the 1.5 generation, whose acculturation falls between first (foreign-born) and second (U.S.-
born) immigrant generations.

Older immigrants receive little attention outside their ethnic communities. As Treas (2009:40)
observes, “They never win spelling bees. They do not join criminal gangs. Nobody worries about
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Americans losing jobs to Korean grandmothers.” Until recently, older immigrants were mostly
long-time U.S. residents with socio-demographic profiles much like U.S.-born seniors. Because of the
recent arrival of Asians and Latinos, immigrant aging means that older Americans are growing more
diverse. Immigration law, which puts no numerical limits on aging parents sponsored by U.S. citizen
children, adds about 80,000 older newcomers annually. Compared to U.S.-born counterparts, Hispanic
and Asian immigrants, 65 years and older, are more likely to be poor and to receive public assis-
tance, despite 1996 welfare reform measures curtailing non-citizen eligibility (Burr et al. 2009).

If immigration research has neglected older immigrants, so have studies of aging and the life
course in which sociologists’ interests focused on older minority populations, not immigrant status.
The proposed 2007 immigration policy reforms died without mention of aging parents whose num-
bers would have been cut in half by the law (Treas 2008b). Yet, older newcomers are a textbook
case of the intersection of age, life course events, and history in human lives. Without the influence
of U.S. schools and workplaces, late-life immigrants seldom master the English language or
embrace American customs as thoroughly as younger kin. They do not catch up to long-term immi-
grants who arrived at young ages and grew old here. We have dubbed these older newcomers the
“.5 (point five) generation” in recognition of their limited acculturation.

Older newcomers challenge assumptions about intergenerational relations. Unless poor health
makes them too frail to contribute to their families, they are often important resources, not just fam-
ily dependents. Grown children sponsor aging immigrants, in part, because they keep house and
look after grandchildren for busy, two-earner couples (Treas and Mazumdar 2004). As hands-on
caregivers, they offer a model of intergenerational ties contrasting with U.S.-born grandparents’
largely fun-loving, or sometimes distant, relations with grandchildren (Cherlin and Furstenberg
1986). Older newcomers rely on families for companionship, financial support, and help navigating
social institutions, because they have few opportunities to make friends of their own age, are unfa-
miliar with American society, cannot get paid jobs, and are mostly ineligible for government ben-
efits and services.

Being more likely than other older Americans to live with younger kin, elderly newcomers
enjoy the benefits and protections of close family ties. Their experiences, however, point out the
limitations of family support. Despite high rates of multigenerational residence, older immigrants —
especially recent ones — are more vulnerable to depression than younger immigrants or other older
Americans. Being more likely to be widowed, they report being lonely and bored (Treas and
Mazumdar 2002). Family members are often too busy going to school and earning a living to
provide the desired companionship or to help to navigate an unfamiliar culture. Valued for transmit-
ting cultural traditions and sustaining transnational ties, older relations are not household authority
figures and must often defer to others’ needs. Older immigrants present an opportunity for aging
and life course studies that tests our understanding of how sweeping historical events such as immi-
gration reform impact the course of human lives, how age intersects with social structures such as
labor markets and pension systems, and how our intimate relations with others channel our develop-
ment and aging.

New Family Forms

Although racial and ethnic diversification calls for new understandings of family relationships in an
aging society, family life has also diversified along other dimensions. Cohabitation, single-mother
families, and non-marital births point out the new family forms and norms that have emerged. These
trends underscore the significance of starting points and demonstrate the growing heterogeneity of
the life course. The earliest childhood experiences have life-long consequences for health, socioeco-
nomic well-being, and intimate relationships (Shapiro and Cooney 2007). Furthermore, new family
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forms show that normative pressures and social institutions (e.g., welfare rules, inheritance laws)
that once standardized family behavior are less compelling today. As Americans marry late, if ever,
and often only after cohabitation and parenthood, sociologists point to a deinstitutionalization of
marriage (Cherlin 2004). Life course sociologists stress the “destandardization” of the family life
course (Briickner and Mayer 2005), the growing disarray in the orderly attainment of marriage and
parenthood that once certified adult status.

Life course destandardization has far-reaching implications. Once confined to the young, cohabi-
tation is now favored by middle-aged divorced persons, older adults, and even parents raising chil-
dren. More children will spend some time growing up without two parents, sometimes creating
lifetime disadvantages. Serial partnering complicates family relationships, fusing blended families
and creating ghost relationships, ties to meaningful kin (e.g., grandparents) that are ruptured when
romantic unions end. With the rise in childlessness, a larger share of successive generations will
lack intergenerational support in old age (Himes 2002). Increased divorce has negative conse-
quences for older fathers’ relations with grown children and for children’s own marriages (Shapiro
and Cooney 2007). The rise in age at first marriage, divorce, and cohabitations (with their higher
rates of dissolution) points to new groups to study (singles and non-cohabiting romantic partners
“living apart together”). More needs to be learned about the potential of new family forms to bring
meaning and support to our lives. New welfare initiatives, for example, have identified distant kin
willing to adopt previously unknown relations, teenagers who have languished for years in foster
care (Eckholm 2010).

The increased acceptance of homosexuality highlights the interplay between institutionalization
and deinstitutionalization in new family forms. Non-heterosexuals have challenged traditional insti-
tutions by insisting on new definitions of family that recognize voluntary networks of reciprocity
and affection, rather simply ascribed relationships based on blood, marriage, or adoption. But,
same-sex couples have also asserted their rights to marry and enjoy all the benefits traditionally
accorded by marriage. Of the half million same-sex couples living together in 2008, a quarter
reported their partner as their husband or wife (although the meaning of the term is in flux due to a
patchwork of state and federal marriage and domestic partnership laws). Research is quicker to
acknowledge the family relations of non-heterosexuals today. In the past, gays were stereotyped as
family-less “confirmed bachelors” or adults whose sexual orientation distanced them from disap-
proving kin. In a domestication of homosexuality, discourse about gays and lesbians no longer
focuses on sexual lifestyles but rather on familiar family and relationship concerns (adoption, par-
enting, blended families, getting health coverage for dependents), issues with which many hetero-
sexuals can identify. Aging and life course principles are valuable tools in understanding these
changes. At the macro-social level, separating cohort turnover from intra-cohort change shows that
acceptance of same-sex relationships increased less because liberal cohorts replaced conservative
ones and more because cohorts changed their views over time (Treas 2002). At the micro-social
level, post-Stonewall cohorts of gays and lesbians — consistent with Mannheim’s (1953) concept of
self-aware generations — pride themselves on living open lives in contrast to older generations for
whom successful identity management meant passing as heterosexual (Rosenfeld 1999). Thus, the
life course perspective informs and is informed by the growing diversity in family relationships.

The Changing Gender Terrain

A tenet of life course sociology recognizes that men’s and women’s lives traverse different paths.
This is still the case, but their life courses have converged and even crossed in recent decades
(Briickner and Mayer 2005). Women once left school earlier than men, getting less education.
Today, more women than men enroll in higher education in developed nations. Gender convergence
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is seen in women’s greater workforce involvement and men’s greater involvement in the home. Most
young American women will work, typically full-time, over much of their lives. Poorly educated
women with poor employment prospects were once more likely to marry, but today well-educated
women have the best marriage prospects. As women have spent more time in paid work, they have
cut back on the time they spend in housekeeping (Treas and Drobnic 2010). Their husbands have
taken on more of the household chores. Couples have fewer children, but fathers are more active in
their care. Indeed, single-fathers are not as rare a family type as just 30 years ago. Given social
expectations that middle-class parents spend time with offspring, mother—child relationships con-
tinue to be intensive ones despite the competing demands of employment.

Inequality and difference remain part of the gendered life course, but the lives of men and women
are more alike than in the past. Their skill sets are less specialized. Their experiences share more in
common. Where gender specialization once called on partners to complement one another’s activi-
ties (he worked for pay, she kept house), they now substitute (she works more hours if he loses his
job) (Treas 2008a). More women have parity with their partners, and many even earn more than
their husbands. With male and female life expectancies converging, widowhood will be a less gen-
dered experience.

Rethinking Kinship

With demographic changes, kinship may be a more important resource for young and old. Improved
infant mortality and healthier lifestyles raised life expectancy from 65 to 79 years over the last
century. The number of centenarians and super-centenarians grew by a factor of 7 between 1950 and
1990 (Krach and Velkoff 1999). The lives of children, parents, and grandparents overlap more often.
Higher divorce and remarriage rates among Baby Boomers and their grown children bring step-
parents and step-grandparents into children’s networks. Some say that kinship relations will become
more multigenerational (Bengtson 2001). As Settersten (2007) cautions, however, episodic and
contingent relations may not translate into meaningful support. Not all ties will be positive ones, nor
will the circumstances under which multigenerational households are formed.

Grandparents and grandchildren have become more likely to share lives and households (Fuller-
Thomson et al. 1997). By 1999, over 10% of grandparents were responsible for the full-time care
of at least one grandchild (Minkler 1999). More than 4.5 million children under 18 were living with
grandparents, whether in their grandparent’s or parent’s home (Simmons and Lawler 2000; Mader
2009). Life course sociologists stress the benefits, as well as burdens, of multigenerational house-
holds. While Baby Boomers may be “sandwiched” between filial and parental responsibilities, they
can benefit from an extra pair of hands and eyes around the house. Children growing up in extended
family households are sometimes seen to be healthier than children in single generation homes
(Kanaiaupuni et al. 2005). Grandparents benefit from social support in the face of loss and from
learning about developments in popular culture from grandchildren.

Social networks decline in size and become more kin oriented with age. To explain how aging
affects individual network size, membership, and frequency of interaction, social psychologists
point to changes in goal-attainment strategies at the end-of-life (Carstensen 1991), risk minimiza-
tion (Rohr and Lang 2009), and maintenance of companionship in the face of loss (Rook and
Schuster 1996). Many explanations imply that age-related changes in social interaction reflect older
adults’ preferences, rather than structural changes that shape opportunities to make and keep social
ties. For instance, the age-structure constrains interaction based on the availability of cohort and
non-cohort members. Group size can explain a lot (Mayhew 1973). Numerically, younger and older
cohorts should have a higher likelihood of interacting with Baby Boomers, because there are so
many Boomers. Assuming random mixing, small cohorts have fewer opportunities to maintain
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relationships with each other (all things being equal, the young are likely to have elderly neighbors
to befriend). Of course, because these generalizations are challenged everyday by retirement com-
munities, universities, and workplaces that integrate or segregate age groups, life course sociologists
need to test the limits of the assumption that young and old mix freely.

Why do older people’s social networks have a concentration of kin? Older adults’ networks are
trimmed of age-peers, because they are less likely to replace a friend lost to declining health or death
and to be sought out by age-peers for the same reasons. Continuing ageism, differing physical
capacities, and generational differences in tastes mean that older adults are less likely to be sought
out by younger people outside the family. This results in kin-dominated networks. Current old-age
cohorts are smaller, had more children, are less mobile, and probably have more health problems
than the Baby Boomers will have in old age. Reluctant to identify as old — with fewer children but
more surviving siblings — Baby Boomers may have more within-group and between-group diversity
in their social networks than older people in the past, a hypothesis to challenge sociologists chroni-
cling the trajectory of the cohort.

Staying Connected

Technology has changed the way families interact. In 1960, 22% of households had no telephones.
By 1980, only 7% lacked phones. Today, nearly 20% of U.S. households are “wireless” with no
landline at all; only 2% have no telephones (Blumberg and Luke 2009). Cellular phones highlight
how remote communication for families has shifted, very quickly, from household-centric to ego-
centric. Seniors account for the largest share of households with landlines, and wireless-only house-
holds are most prevalent among 18-to-35-year-olds. The Internet allows family members to live
further apart but remain in touch. At home, families use baby monitors and webcams to keep watch
over one another. YouTube™ videos share the baby’s first steps or the nephew’s wedding with kin
across the globe.

Despite stereotypes of tech-savvy teenagers, older people now use technology to stay connected
and informed. Many Baby Boomers have had jobs that required computers, exposing them to infor-
mation technology long before they reached retirement age. Earlier cohorts pick up technology in
an ad hoc way (e.g., being taught by grandchildren). According to the Pew Internet American Life
Project, Baby Boomers use on-line banking, travel booking, and emails to kin and coworkers more
than younger and older generations. Younger people do homework, socialize via chat and social
networking sites, play games, and use email. Older Internet users, ages 73 and up, limit their use to
email and information searches, particularly for health information. Very old people are also less
likely to use cellular phones.

Information technology has implications for how family members stay in touch. Although the
geographical distance between adult children and their parents has increased over time, a study of
seven Western nations shows 1988-2001 increases in the frequency of “other” (not face to face)
contact between adults and their mothers, a trend tracking the diffusion of telephones and email
(Treas and Gubernskaya 2009). Distance has always mattered for maintaining relationships, but
technology decreases its significance for many forms of interaction (Mok et al. 2007). Even face-to-
face interaction is possible at a distance with videochat services, but the need for in-person contact
may diminish as technology changes the content of interactions. For instance, the 1990s’ increase
in older adults’ use of assistive technology (grab bars, walkers, etc.) coincided with declines in the
personal care (e.g., help bathing) often provided in person by kin (Freedman et al. 2006).

The risks of not having localized kin may be greater for older people than for younger ones,
however. Preferring phone and in-person visits over newer technologies, very old adults risk social
isolation — a major predictor of bad health and mortality. Geriatric care technology, however, has
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evolved from assisted devices, such as hearing-aides, to health and environmental solutions
incorporating the Internet and monitoring devices embedded in “Smart Houses.” Technologies
allow doctors and kin to monitor the health, safety, and well-being of older adults when local con-
tact is impossible. As elder outreach programs teach seniors how to use computers, the Internet
promotes successful aging by allowing people to connect with family, health, work, and consumer
relations — all while aging in place, at home.

In summary, new technologies compensate for the growing geographic distance between young
and old. In the home and on the go, they bridge disconnected kin and become a key feature of suc-
cessful and productive aging. While the oldest-old have been slower to adopt new communication
tools, the Baby Boomers will narrow the generation gap in technology.

Looking Back, Looking Forward

Diversity and change may challenge our knowledge base, but they also validate the theoretical per-
spectives that guide research on aging and the life course. Social change calls into question taken-
for-granted assumptions. Thirty years ago, it seemed that contact between aging parents and grown
children might become a casualty of declining residential proximity between the generations. Few
anticipated that immigrant families would buoy the numbers of multigenerational households, that
grandparents would step in to care for grandchildren when parents could not, and that new com-
munication technology would sustain daily contact across vast distances. Although new family
forms were recognized, few in the early 1980s anticipated how quickly same-sex relations would
win acceptance. Nor did they guess that family issues would come to dominate narratives about gays
and lesbians. The current financial crisis has shaken what we know about our largest cohort, but it
has reaffirmed the importance of intergenerational support in adversity. Foreclosures, unemploy-
ment, and shrinking 401Ks demand that we revisit the conclusion that most Baby Boomers (despite
or because of their unique family life course) will enter old age on solid financial footing.

Rapid social change is the friend of life course research, which illuminates the change in indi-
vidual lives. From social changes of the past three decades have come new conceptual tools. The
“destandardization” of the life course brought balance to historical accounts of “standardization,”
the growing regimentation of individual trajectories brought about by the state and other social
institutions. “Productive aging,” the social and economic contributions of older adults, unified stud-
ies on caregivers, community volunteers, and older workers. At the same time, social changes vali-
dated studies of aging and the life course. As the Baby Boomers grow older, they are driving home
the practical importance of knowledge about family relations, work, health, and satisfaction in later
life. Theoretically and methodologically, the concepts of cohorts and generations permit sociologists
to gain a purchase on the rise of self-actualizing value orientations, the family life course adaptations
of the Baby Boomers, and the growing acceptance of same-sex couples. Pursuing parent—child
relationships beyond childhood, research confirms that social changes affecting early life have
lasting consequences.

These social changes create new opportunities for research on aging and the life course. The twin
processes of life course standardization and destandardization point to the need to understand how
phenomena such as mass incarceration and international migration emerge as normative transitions
in certain populations, how they color the lives of those who experience these events, and how they
impact parents, children, and other linked lives. The convergent life courses of men and women
invite a second generation of research on how these changes play out across different social classes
and different countries. Increasing rates of labor force participation in later life, coupled with the
financial crisis and the demographic challenges to social insurance systems, call for new attention
to the socioeconomic life course.
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The coming years offer an opportunity to influence the direction of change with research that
informs public opinion and social policy. Take immigration law. Research on the dependence of an
aging society on foreign-trained healthcare workers points up the need for immigration policies
based on employment considerations, but studies of the interdependent fortunes of immigrant fam-
ily members highlight the value in current laws reuniting kin. Research reveals thorny issues of
justice, such as the lack of legal protections for young undocumented immigrants who have lived
virtually their entire lives in the U.S.

As the contest over same-sex marriage makes clear, most family law is made by states, not the
federal government. Given this patchwork tradition, the support for family forms — from covenant
marriages to single-parent adoptions to custodial grandparenting — depends on where one lives.
These variations make for natural experiments that can inform debates on how policies and contexts
promote the well-being of families over the life course. New family constellations are often victims
of cultural lags, whereby existing institutional arrangements are out of step with the realities of life.
Sociologists can sensitize others to the challenges which the life course poses for foster families
whose children age out of the system, elderly immigrants who long to go home, or same-sex couples
confronting end-of-life issues. By bringing our theories and methods to the task, the sociologists of
the life course can most assuredly contribute to society and sociology in coming decades.
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Chapter 10
Social Relations and Aging

Deborah Carr and Sara M. Moorman

Studies dating back to Emile Durkheim’s (1897) Suicide demonstrate that social relationships
provide emotional, social, and economic supports that enhance physical and emotional well-being
throughout the life course (House et al. 1988). Over the past three decades, however, researchers
have discovered that social relationships are not universally protective for late-life well-being;
rather, the protective effects of social ties vary based on the structure, nature, and quality of the
relationship. Methodological advances also have enabled researchers to ascertain whether the asso-
ciation between relationships and health reflects social causation (i.e., direct benefits of social
relationships), or selection (i.e., characteristics of those people who form and maintain relationships
over the life course). Social gerontologists no longer ask, “Do social relationships affect the well-
being of older adults?” Rather, they now ask, “Why, how, when, and for whom do social relations
affect the health of older adults?”

In this chapter, we first discuss recent innovations in the conceptualization and measurement of
older adults’ relationships, including their objective and subjective properties, structures, and func-
tions. We then provide an overview of the characteristics and health implications of four types of
relationships: marriage and romantic partnerships (and the dissolution thereof through widowhood
and divorce); intergenerational relationships (i.e., parent—child and grandparent—grandchild);
friendships; and lack of satisfying relationships (i.e., loneliness). We then discuss the consequences
of late-life relationships for health and well-being., We conclude by highlighting the research topics
and methods that hold great promise for future exploration, and the implications of recent research
for social and health policy.

Conceptualizing and Measuring Social Relations in Late Life

General Properties of Social Relationships

Social relationships are a multifaceted concept, encompassing a variety of structures, functions, and
qualities. They may be based on legal ties, blood relations, coresidential status, or simply a fondness
for and a desire to affiliate with one another. Relationships also vary with respect to their voluntari-
ness, permanence, and duration. Voluntariness refers to whether one chooses to enter a relationship;
permanence indicates whether one is able to terminate a relationship; and duration describes the
amount of time that the relationship has existed.
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Family ties, particularly relationships with blood relatives such as parents, siblings, and children,
are involuntary and are based on a powerful sense of obligation, thus they cannot be abandoned
easily (Litwak 1985). By contrast, friendships and romantic relationships are formed voluntarily in
contemporary western societies; most individuals choose to befriend or marry persons with whom
they are compatible. Social ties with friends and even romantic partners today may be terminated
without violating important norms regarding obligation and commitment, although adults may incur
some emotional or financial costs from severing these ties (Litwak 1985). For older adults, sibling
relationships generally have the longest duration of any relationship; they are formed at the birth of
the younger sibling and typically persist until one’s death. Marriages, parent—child relations, and
friendships, by contrast, typically begin later in the life course — when one marries, gives birth, or
forms a new friendship.

Sociologists and psychologists have developed a range of measures to further capture important
quantitative and qualitative aspects of social relationships. Early studies typically focused on simple
quantitative characteristics such as the number of persons in one’s social network, to capture one’s
social embeddedness and integration (Antonucci 1990). In the past decade, social networks
researchers have developed innovative new measures to further capture quantitative aspects of one’s
relationships, including their density (i.e., number of people in an individual’s network who know
one another) and multiplexity (i.e., number of different types of interactions exchanged within a
single dyadic relationship) (Smith and Christakis 2008).

One of the most influential research advances, however, has been the widespread recognition that
qualitative (or subjective) aspects of relationships are more important to one’s well-being than are
simple counts of significant others. For instance, measures of perceived support are stronger predic-
tors of well-being than the number of persons in one’s network available to provide help. Similarly,
subjective appraisals of positive and negative relationship characteristics are powerful predictors of
older adults” well-being (Rook 1998). Positive aspects include feeling loved, cared for, and under-
stood, whereas negative aspects include demands, criticism, and conflict. A recent innovation is the
conceptualization and operationalization of “ambivalence,” which refers to having both positive and
negative sentiments toward a single person or relationship (Liischer and Pillemer 1998). For exam-
ple, a spouse’s well-intended desire to provide advice may be appreciated, yet also perceived as
critical. Ambivalence is a common feature of late-life relationships, especially among spouses and
parents and their adult children.

Functions of Social Relationships in Later Life

Social relationships also vary widely with respect to the functions they serve in older adults’ lives.
Older adults often rely on members of their social network for emotional and instrumental
(i.e., practical or financial) support, yet they may expect and desire different types of support based
on the nature of a particular relationship. Individuals usually expect both instrumental and emo-
tional support from family members, but emotional support only from friends. Two influential
models have been developed over the past three decades to characterize older adults’ support prefer-
ences. The hierarchical compensatory model proposes that older people have a rank-ordered prefer-
ence for receiving support from others (Cantor 1979). Most will turn first to family members and
turn to nonfamily only when kin are unavailable. Cantor (1979) further specifies that people prefer
to receive support from their spouse, followed by children, other relatives, friends, and professionals
or formal organizations. Empirical studies generally support the hierarchical model; older adults are
more likely to both prefer and receive assistance from a spouse, followed by children, other rela-
tives, and friends.

The functional specificity model counters that supportive relationships are best matched accord-
ing to each partner’s needs and resources (Litwak 1985). For example, a married woman may turn
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to her best friend for emotional support or household help, if she feels that her husband is ill
equipped to do so. Studies consistently show that emotional support from friends is more strongly
associated with emotional well-being than comparable support from family, suggesting that support
is most effective when provided by persons who are most qualified to do so.

Both the hierarchical compensatory and functional specificity models were developed to charac-
terize relationships at one point in time, however. The “convoy model,” by contrast, emphasizes that
individuals maintain convoys of significant others who provide both instrumental and emotional
support over the life course (Kahn and Antonucci 1980). The desirability, value, and types of support
needed from a member of the convoy may change over the life course. The number of persons
included in one’s convoy, as well as one’s level of closeness to convoy members, shifts over the life
course. The model also emphasizes reciprocity and “support banks,” where deposits are made early
in the life course in anticipation of future needs or “withdrawals.” This is one mechanism through
which support to older family members becomes obligatory; adult children may feel obliged to “give
back” to the parents and grandparents who supported them earlier in the life course.

All three models imply that older adults desire support from significant others. However, several
theorists acknowledge that individual-level and cultural factors may affect the comfort with which
one solicits and accepts help. Cohler (1983) has argued that self-reliance and autonomy are core
values of capitalist societies, and they inhibit expression of dependency among older adults in the
United States. For example, studies repeatedly show that older adults — even those with serious
physical health limitations — do not want to reside with their adult children but prefer to remain
independent and reside in their own homes: that is, they want “intimacy at a distance.” Feeling
dependent on significant others, especially for health-related caregiving, may be highly distressing
to frail older adults and even hasten their desire for death. In sum, older adults’ social relationships
are not a monolithic entity; rather, they differ with respect to their number, structure, subjective
qualities, and functions. As we shall see next, each of these aspects of relationships carries impor-
tant implications for the well-being of older adults.

Marriage and Other Romantic Relationships

Concepts and Patterns

Heterosexual marriage is the most common type of romantic relationship among older Americans.
In 2008, 73.2% of men and 42.9% of women aged 65 and older were married. A larger proportion
of women (41.9%) than men (13.8%) are currently widowed, reflecting men’s higher mortality risk
and greater tendency to remarry. Only 10.3% of older men and women are currently divorced.
Divorce was relatively rare and stigmatized during the young adult years of current cohorts of older
adults, and most of those who did divorce ultimately remarried. Only 4.1% have never married
(U.S. Bureau of the Census 2008).

As of February 2011, same-sex marriage is legally performed in five U.S. states and is recog-
nized, though not legally performed, in three states. Exact numbers of legally married gay and les-
bian couples are difficult to determine, because many couples report being “married” despite having
no U.S. marriage license and because the legal status of unions may shift as new state legislation is
implemented. Of those gay men and women who say they are married, 21.0 and 16.5% are 65 or
older, respectively (O’Connell and Lofquist 2009). By contrast, 13% of all Americans are aged 65
and older, thus older adults are overrepresented among gay and lesbian partners who self-identify
as married.

Many older adults, like younger persons, are in committed nonmarital romantic relationships.
In 2000, heterosexual cohabitation was the relationship of choice for 4% of unmarried persons
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over aged 50 in the United States (Brown et al. 2006). According to estimates from the U.S. Census,
same-sex cohabitation is an uncommon status for older Americans. Only 5.5% of gay male and
4.5% of lesbian cohabiting couples are aged 65 or older, although this may reflect the way that gay
couples are measured in the Census. Reports are based on one’s own gender, one’s report of the
cohabitant’s gender, and the householder’s report of the relationship between the two (O’Connell
and Lofquist 2009). By contrast, studies based on nonrandom samples indicate that as many as
one-quarter to two-thirds of coupled gay and lesbian persons aged 50 or older live with their partner
(Grossman et al. 2000).

Some older couples in committed romantic relationships do not coreside — an arrangement called
living apart together. In the United States, 7% of women and 6% of men report that they “live apart
together” (Strohm et al. 2008). Older adults who choose this arrangement tend to own their own
homes, and neither partner wants to move and combine their possessions nor create inheritance
complications for their children. Older women also may not want to take on the homemaking and
caregiving responsibilities that often accompany coresidence.

Researchers know relatively little about dating in later life. Although the American Association
of Retired Persons commissioned a national study of dating in 2003, their sample of more than
3,000 persons focused on those aged 40—69 only. Carr (2004) estimated that 18 months after becom-
ing widowed, only one-fifth of men and one-tenth of women in their 60s or 70s residing in the
Detroit area were dating — although nearly 40% of men and 15% of women said that they were
interested in dating. In the next decade, we suspect that much more will be learned about dating.
Aging Baby Boomers, many of whom divorced and re-entered the dating market in later life, may
feel more comfortable and less stigmatized in discussing their nonmarital, perhaps even casual,
sexual, and romantic relationships.

Implications for Health and Well-Being

Empirical studies consistently show that married persons are healthier than their unmarried coun-
terparts; strong effects are found for a range of outcomes including all-cause mortality (Johnson
et al. 2000) and psychological distress (Johnson and Wu 2002). Social selection and causation are
the dominant explanations proposed for the so-called “marriage benefit.” The social selection per-
spective holds that healthy and financially secure people are more likely to marry and remain mar-
ried over the life course, thus accounting for the association between marital status and health. The
social causation perspective counters that marriage provides social control, economic, and psycho-
social benefits that directly enhance health.

Marriage is a key source of social control; married people are less likely than unmarried persons
to smoke, drink excessively, and engage in risky behaviors like not wearing seat belts. Spouses,
especially wives, may help their partner with health-enhancing behaviors, such as regular visits to
the doctor, exercise, healthy eating, and complying with medication regimens (Schone and Weinick
1998). Partnered adults also have higher household incomes than single individuals, and economic
well-being predicts good health. In general, persons in a committed relationship are more likely than
the unpartnered to report that they have a confidante, and that they feel loved and supported.
Although representative studies of long-term gay and lesbian relationships are rare, mounting
research suggests that they provide at least some of the same benefits for older adults’ well-being
as do heterosexual marriages (Grossman et al. 2000).

One of the most provocative discoveries in recent decades is the recognition that the benefits of
a romantic relationship vary considerably based on legal and structural aspects of the relationships.
First marriages are more protective than remarriages, legal marriage is more protective than cohabi-
tation or dating, and heterosexual relationships are somewhat more protective than gay and lesbian
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relationships. For example, the “benefits” of remarriage for mental health and self-rated physical
health are more modest than for first marriages (Barrett 2000). These protective effects also are
short-lived, appearing only in the early stages of the remarriage transition (Blekesaune 2008).
Similarly, cohabitors fare better than unpartnered persons yet worse than married persons in terms
of depressive symptoms (Brown 2000), all-cause mortality (Koskinen et al. 2007), and self-rated
physical health (Wu et al. 2003). A recent analysis of merged data from the General Social Survey,
National Health and Social Life Survey, and the Chicago Health and Social Life Survey found that
partnered gays and lesbians were similar to married persons and straight unmarried cohabitors in
terms of self-rated health but fared poorer on measures of happiness (Wienke and Hill 2009).

Most scholars concur that these patterns reflect social selection more than social causation, how-
ever. For example, older heterosexual cohabitors have a greater mortality risk than their married
peers, due largely to the cohabitors’ relatively lower socioeconomic status. However, some studies
suggest that cohabiting relationships are qualitatively different from marriages. Marcussen (2005)
found that older cohabiting men receive fewer caregiving benefits than their married peers, perhaps
because older cohabiting women felt less obligation than married women to provide this time-
intensive care. Moreover, gay partnerships and remarriages face distinctive stressors that persons in
heterosexual first marriages are spared of, including homophobia and strains of negotiating relation-
ships with ex-spouses (and stepchildren), respectively. Future studies should explore the distinctive
stressors experienced by a range of romantic relationships, including cohabitation, same-sex unions,
and higher order marriages, to help pinpoint precisely why their health benefits are not comparable
to those reaped in marriage.

Across all types of romantic relationships, however, health benefits are contingent upon relation-
ship quality. Survey-based studies show that negative marital interactions increase one’s risk of poor
physical and emotional health (Liu and Umberson 2008). A pathbreaking development over the past
decade has been the identification of the physiological pathways through which relationships “get
under our skin,” with particular attention to cardiovascular, endocrine, immune, metabolic, and
sympathetic nervous systems (Ryff and Singer 2001).

Experimental studies typically induce either conflict or closeness among couples in laboratory
settings, and then gauge physiological responses. Relationship conflict can impair immune
response, slow wound healing, heighten susceptibility to infectious agents, and increase cardiovas-
cular reactivity — all factors that may increase mortality risk among older adults (Robles and
Kiecolt-Glaser 2003). Experiments focusing on positive interactions show that inducing physical
contact and closeness under a stressful condition may decrease blood pressure and heart rate, and
increase oxytocin, a hormone that weakens the impact of stress (Grewen et al. 2005). Negative
interactions typically have a more powerful impact on health than positive interactions, and effects
are stronger for women than men (Robles and Kiecolt-Glaser 2003). In sum, while long-term com-
mitted relationships provide emotional and health-enhancing supports, these benefits vary widely
based on the legal status and quality of the relationship, and the personal characteristics of those
who enter into (and remain in) such unions.

The Loss of Romantic Relationships: Divorce and Widowhood

Later life is marked by the loss of important social relationships, including the deaths of friends,
siblings, parents, and spouses. Relationship loss via divorce is very rare among current cohorts of
older adults; the vast majority of divorced older adults dissolved their marriages in young or middle
adulthood, and many subsequently remarried. Studies using cross-sectional and administrative data
show that currently divorced older adults have an elevated risk of all-cause, cardiovascular disease,
cancer, and suicide mortality relative to married persons (Johnson et al. 2000). However, studies
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based on multiwave data showed that much of this gap is due to social selection, particularly the
disadvantageous health and personality traits of those who divorce and do not ultimately remarry
(Sbarra and Nietert 2009). As later life divorce becomes more normative among members of the
Baby Boom and subsequent cohorts, however, researchers will need to delve more fully into the
distinctive ways that late-life marital dissolution affects health and well-being.

Widowhood, by contrast, is a distressing and health-compromising transition faced overwhelm-
ingly by older adults; two-thirds of the 2 million deaths occurring in the United States each year
befall persons aged 65 and older (Federal Interagency Forum on Aging-Related Statistics 2009).
Older bereaved spouses lose their primary source of emotional, instrumental, and financial support
along with the disruption of daily routines and practices. While early stress theories suggested that
widowhood was universally and intensely distressing, emerging evidence shows that the physical
and emotional consequences of widowhood vary widely, based on one’s gender and the nature of
one’s late relationship.

Men are more likely than women to experience physical health declines, increased disability, and
heightened risk of mortality after their wives die. While popular lore claims that widowers may “die
of a broken heart,” research shows that it is the loss of a helpmate and caretaker that is really the
culprit. Wives typically monitor their husbands’ diets, remind them to take their daily medications,
and urge them to give up vices like smoking and drinking (Umberson et al. 1992). Widowers are
more likely than married men to die of accidents, alcohol-related deaths, lung cancer, and chronic
ischemic heart disease during the first 6 months after their loss, but not from other causes that are
less closely linked to health behaviors (Martikainen and Valkonen 1996). Even worse for older men
is that their wives often are their primary (or only) source of social support and integration; when a
man loses his wife, he also loses an important connection to his social networks.

By contrast, women’s more emotionally intimate social relations over the life course are an
important resource as they adjust to spousal loss. Older widows typically receive more instrumental
and emotional support from their children than do widowers, given mothers’ closer relationships
with their children throughout the life course. Women also are more likely to have larger and more
varied friendship networks than men, and these friendships provide an important source of support
to women as they cope with their loss (Ha 2008).

The well-being of older widow(er)s also is linked to the emotional climate of the late marriage.
Early writings, based on the psychoanalytic tradition, proposed that bereaved persons with the most
troubled marriages would suffer heightened and pathological grief (Parkes and Weiss 1983). This
perspective held that persons who had conflicted marriages would find it hard to let go of their
spouses, yet also feel angry at the deceased for abandoning them. However, longitudinal studies that
track married persons over time through the widowhood transition find that the loss of high-quality
marriages is most distressing. Wheaton (1990) found that the emotional consequences of role loss
are contingent upon one’s “role history”; widowhood is distressing when the marital relationship
had been satisfying. In sum, while classic bereavement theories proposed that a romantic partner’s
death is universally distressing, more recent work suggests that reactions to loss are contingent upon
precisely what was lost: the loss of a beloved helpmate has a more profound impact than the death
of a difficult or distant spouse.

Life-Long Singlehood

Never married persons have been nearly absent from social relations research. This absence reflects
the fact that only 4% of persons aged 65 and older in the United States have never married
(U.S. Census Bureau 2008). As such, researchers using sample surveys often do not have enough
cases to study the health and well-being of the never married. Mortality is one of the few outcomes
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studied, because mortality and marital status data are available on vital registries and large admin-
istrative data sets such as the National Longitudinal Mortality Study (Johnson et al. 2000). However,
these sources include only basic demographic measures, so researchers cannot explore the psycho-
social pathways through which singlehood affects health.

The few studies exploring other indicators of single older adults’ well-being reveal quite a posi-
tive picture. Older never married women enjoy mental health (Pudrovska et al. 2006) and physical
health (Cwikel et al. 2006) equal to their married peers, and superior to their formerly married peers.
These patterns partly reflect selection, where older cohorts of never married women are better
educated than their married and formerly married peers, and have richer economic resources than
their divorced or widowed peers. Moreover, never married women have adjusted to their status over
time; they have chosen relationships that offer socioemotional support (Pudrovska et al. 2006), and
they rely on formal services such as meal preparation services to help manage their instrumental
needs (Cwikel et al. 2006). In sum, while research on the health of never married persons is sparse,
the evidence generally reveals that singlehood may carry health advantages for women, yet these
advantages typically reflect social selection factors including greater educational and economic
resources of never married women in current cohorts of older adults.

Parent/Child Relationships and Grandparent/Grandchild Relationships

Thus far, we have focused solely on relationships between romantic partners; however, intergenera-
tional relations also are a critical source of support (and strain). We now discuss characteristics and
health consequences of parent—child and grandparent—grandchild relations.

Patterns and Concepts

Approximately 85% of American adults aged 65 and older are parents. Childless older adults are a
heterogeneous group, including those who are child-free by choice, and those who desired children
yet did not ultimately become parents. In 2010, 80% of women aged 60—64 will have at least one
grandchild, but they will have fewer grandchildren than same-age women in prior cohorts. Due to
increases in longevity, children will have more living grandparents than in the past: In 2020, nearly
half of 10-year-olds will have four living grandparents, and four-fifths of 30-year-olds will have at
least one living grandparent (Uhlenberg 2005).

Implications for Health and Well-Being

Nearly two-thirds of parents aged 50 and older rate their relationships with all of their adult children
as excellent, and relationships tend to become even better as parents and children age (Birditt et al.
2009). However, even the best filial relationships can experience tensions, which may threaten older
adults’ well-being. Older adults who rate even one of their relationships with an adult child to be
anything less than excellent report less happiness and more depressive symptoms (Ward 2008).
Older parents may experience ambivalent feelings in their relationships with adult children when
children face major problems, such as an illness, divorce, a legal problem, or substance abuse.
Such major problems in the life of an adult child also may affect older adults’ health and well-
being indirectly — via taking on the role of caregiving or custodial grandparent. Grandparents who



152 D. Carr and S.M. Moorman

are raising their grandchildren are a topic of heightened concern in the United States today. More
than 1.5 million children (2.0% of all children) now live with at least one grandparent and no parent,
and this figure underestimates the number of children whose primary noncoresidential caregiver is
a grandparent (U.S. Census Bureau 2008). Grandparents step into a parenting role, or are asked to
step in by a family member or the state, when their children (i.e., parents of the grandchildren)
experience serious problems such as physical or mental illness, substance abuse, incarceration, or
homelessness. Love and obligation may motivate grandparents to keep their grandchildren in the
family and out of the foster care system.

Serving as primary caregiver to a grandchild is highly stressful: Grandparents worry about their
children’s problems and the financial demands of raising grandchildren — many of whom have emo-
tional or developmental difficulties — all while navigating their own aging process. The early stages
of caregiving are especially difficult. New custodial grandparents may forgo their own preventive
behaviors, and experience increased depressive symptoms and poor physical health (Hughes et al.
2007). Despite the strains imposed by coresidence with their grandchildren, grandparents provide
an indispensable safety net. Moreover, for many older adults, grandchildren provide an important
source of happiness and purpose.

Friendships in Later Life

Older adults are more than romantic partners or caregivers to the younger generations; most main-
tain vibrant friendships with peers. Research on late-life friendship has flourished over the past
three decades. Friendship is distinct from family relationships in that it is voluntary, nonobligatory,
and typically based on the exchange of emotional rather than instrumental support (Blieszner and
Roberto 2004). Friends are usually of similar ages, whereas family relationships often are cross-
generational and thus may be marked by an imbalance of power. Because of their voluntary nature,
friendships require more agency and motivation than familial relationships; they must be sought out,
cultivated, and maintained — or in the case of unsatisfying relationships — dissolved. Healthy friend-
ships also tend to have an equitable “give and take.” Reciprocity, or being able to give back support
equivalent to what was received, is more important to the quality and sustenance of friendships than
kin relations (Rook 1987). Because friendships are less institutionalized than family relationships,
however, norms for affiliation may be unclear, creating potential for discord and misunderstanding
(Blieszner and Roberto 2004).

Friendships carry more rewards than costs, including companionship, shared leisure, emotional
support, social integration, and informational assistance. Friendship is a more powerful predictor of
older adults’ psychological well-being and life satisfaction than family relationships. Persons with
rich friendship networks tend to have better physical health than those with more tenuous ties, yet
this relationship is mutually influential; those with good health also are best equipped to maintain
friendships (Rawlins 2004).

Like family relationships, friendships differ in the levels of instrumental and expressive support
they provide. Rawlins (2004) has observed that friendships have “two general modes”: confidantes
and companions. The former are based on intimate conversation, caring, strong emotional attach-
ment, commitment, and loyalty. The latter, by contrast, involve socializing, social interactions with
groups of individuals, limited emotional attachment, and reciprocity.

Late-life friendships vary by gender and social class. Older women’s friendships involve more
intimate self-disclosure, whereas men’s friendships often are based on shared activities. As a result,
women tend to have closer same-sex friendships than men do, and this is particularly true for mar-
ried individuals. Most married women have close confidants beyond their spouse, but men typically
do not (Antonucci 1990). Middle class older adults tend to have more friends than their working
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class peers (Phillipson 1997), perhaps due to their greater financial resources and greater likelihood
of living geographically far from their kin.

An important discovery over the past three decades is that friendships change in quantity, quality,
and importance over the life course, particularly as one faces late-life transitions including
widowhood and the onset of health problems, and as one’s needs change (Litwak 1985). Laura
Carstensen’s influential socioemotional selectivity theory proposes that older adults selectively
choose to maintain relatively fewer, but higher quality, relationships as they age and experience
declines in health. Casual, less rewarding ties may lapse while only the most meaningful relation-
ships are maintained (Carstensen et al. 1999). Empirical evidence confirms that as adults age they
evidence a reduction in the number of friends reported (Phillipson 1997). This decrease in the
number of one’s friendships may not entirely reflect preferences, however. As older adults retire,
their ties to workplace friends weaken, while physical health declines, caregiving demands, and
functional limitations may impede one’s ability to maintain social ties. Some scholars speculate that
online relationships may become increasingly important to older adults, especially those with
serious mobility limitations, as they enable social interaction with acquaintances and “weak tie”
relationships (Wright 2000).

An important avenue that researchers are only starting to explore is the identification of specific
tasks for which friends are “substitutable” when family ties are not available. For example, a recent
study of older adults’ choices for health care proxy designations revealed that nearly all (85-90%)
married persons and parents named a spouse or child to make end-of-life decisions for them.
Among unmarried childless persons, by contrast, nearly one-quarter appointed a friend to play this
important role (Carr and Khodyakov 2007). Other studies reveal that widows and widowers are less
likely to seek out new romantic partnerships if their social and emotional needs are met by sup-
portive friends (Carr 2004). Among future cohorts of older adults, for whom divorce rates are higher
and fertility rates lower than for current cohorts, friendships may be an essential source of instru-
mental and emotional support.

Absent and Unfulfilling Social Relationships: Loneliness and Social Isolation

Old age historically has been considered a time of social isolation. Disengagement theory proposed
that it was beneficial for both the older adult and society if the elder were to gradually withdraw
from his or her social roles and relationships (Cumming and Henry 1961). Similarly, classic role
theories held that the loss of the work role for men (via retirement) and loss of the wife role for
women (via widowhood) would leave older adults socially isolated and despondent (see Biddle
1986, for review). More recent research counters, however, that while loneliness and social isolation
are problematic, they are neither inevitable nor universal features of aging.

Over the past three decades, researchers have recognized that loneliness is not triggered by a
quantitative lack of relationships, but by a lack of satisfaction with the number or quality of one’s
relationships. Contemporary researchers have identified two statistically and conceptually distinct
subtypes of loneliness: emotional loneliness refers to the absence of an intimate confidante, while
social loneliness refers to the absence of a broader social network. The two types are highly corre-
lated; widowed persons, those living alone, or those living far away from their friends and families
consistently report higher levels of both types of loneliness than persons who are more socially
integrated (de Jong Gierveld and Havens 2004).

The mere presence of proximate relationships does not ward off loneliness, however. An esti-
mated 25% of older married persons report emotional and social loneliness; this pattern is particu-
larly common among persons whose spouses are ill, who have a dissatisfying (or nonexistent)
sexual relationship, and who have infrequent or conflicted conversations (De Jong et al. 2009).
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As de Jong Gierveld and Havens (2004) noted, loneliness depends on one’s “standards as to what
constitutes an optimal network of relationships.”

Despite its subjective nature, loneliness is a serious problem for many older adults; it is linked
to sleep problems, poor cardiovascular health, and elevated blood pressure, each of which carries
long-term consequences for mortality risk (Cacioppo et al. 2002). Loneliness also may be a particu-
larly acute social problem for older adults in future cohorts. Smaller families and an increased
prevalence of divorce and childlessness among future cohorts of older adults may create a context
where one maintains objectively fewer relationships (see Chap. 13), thus triggering social loneliness.
More importantly, however, some have argued that current cohorts of midlife adults have
unrealistically high expectations for what their social relationships should provide (e.g., one’s part-
ner should be their “soulmate”); if these lofty expectations go unfulfilled, then older adults may
report higher levels of emotional loneliness, as well. In sum, it is not how many relationships one
maintains that matters for one’s late-life well-being, but the extent to which those relationships are
deemed personally satisfying and fulfilling.

Looking Forward to the Next Three Decades

Over the past three decades, scholars have made major advances in conceptualizing and measuring
the multifaceted nature of older adults’ social relationships, and documenting the implications of
these relationships for health and well-being. We anticipate that five topics are ripe for further explo-
ration in the coming decades: sexuality; population-based studies of elder abuse; racial and ethnic
differences in late-life social relationships; social relations of Baby Boomers; and the use of research
methods that incorporate multiple reporters and multiple sources of health and relationship data.

Sexuality and Romantic Relationships in Later Life

Even at the turn of the 21st century, most studies of older adults’ romantic relationships focus on
the protective effects of instrumental and emotional support, and fail to consider another critically
important component: sexuality. In the future, we expect that scholars will explore more fully the
role of sexuality in older adults’ relationships — regardless of whether the sexual relationship occurs
within the context of a legal or coresidential relationship. Of particular interest is how sexual aspects
of older adults’ relationships are protective for health and well-being, and how aging-related
changes in physical functioning may affect the quality and nature of sexual relations among long-
term partners. Waite et al. (2009) suggest that older adults with high-quality sexual and intimate
relations will have better trajectories of physical and mental health than those whose relationships
function less well (or who lack such relationships). The recently collected National Social Life,
Health and Aging Project (NSHAP), a nationally representative sample of community-dwelling
individuals aged 57-85, provides in-depth measures of sexual behavior, practices, and health and
will be an invaluable resource as social gerontologists further investigate both heterosexual and
homosexual older adults’ sexual relationships.

The Dark Side of Relationships: Elder Abuse

In the past three decades, researchers have documented that even high-quality relationships may be
strained or ambivalent. Yet relatively little population-based research focuses on extreme negativity
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in older adults’ relationship. Elder abuse and neglect comprise intentional physical, emotional,
financial, or sexual abuse, as well as failure by a caregiver to meet an older adult’s basic needs
(Bonnie and Wallace 2005). Elder abuse is a serious though understudied social problem; data his-
torically have come from small, nonrepresentative samples; the criminal justice system; or agency
or caregiver reports.

In 2004, however, the NSHAP obtained reports of respondents’ recent experiences of mistreat-
ment, and for those who reported mistreatment, their relationship to the perpetrator. NSHAP also
obtained detailed demographic, health, cognitive functioning, and social relationships data
(Laumann et al. 2008). These data reveal that family members are the most common perpetrators of
elder abuse; verbal and physical abuse are most often committed by romantic partners and children,
whereas financial abuse is most frequently perpetuated by children and siblings. In the next decade,
sociologists will have the resources to fully explore the risk factors for and consequences of multiple
types of elder mistreatment, with particular attention to the ways that family relations may elevate
or buffer against the risk of multiple types of late-life abuse.

Racial and Ethnic Differences in Late-Life Social Relationships

Most research on late-life social relationships focuses on white Americans. This pattern partly
reflects the fact that older blacks and Latinos are underrepresented in large-scale sample surveys,
given their elevated rates of mortality and morbidity. However, documenting the nature and conse-
quences of social relationships for ethnic minorities is an important inquiry. Some scholars have
proposed that blacks’ low rates of marriage relative to whites contribute to blacks’ elevated risk of
mortality and morbidity (Kaplan and Kronick 2006). However, this argument rests on the assump-
tion that marriage benefits blacks’ and whites’ health similarly.

This assumption requires interrogation. Studies reveal that blacks report poorer marital quality
and more marital conflict than whites, and that the economic gains to marriage are less for blacks
than whites given black men’s disadvantaged economic prospects (Broman 1993). Given these pat-
terns, marriage may be less protective to blacks compared to whites. Further, given the very high
levels of intergenerational integration and support in Latino and Asian families, it is plausible that
the benefits of marriage vis a vis other social relationships are weaker than they are for whites.
Identifying the distinctive contributions of marriage, parenthood, friendships, and sibling relation-
ships to the health of ethnic minorities will be a valuable line of inquiry in the future decades. In
2006, whites, blacks, Latinos, and Asians accounted for 81, 9, 6, and 3% of the U.S. population,
respectively. By 2050, these proportions will be 61, 12, 18, and 8%, respectively (Federal
Interagency Forum on Aging-Related Statistics 2009).

As the demographics of older Americans shift, social gerontologists should identify the distinc-
tive correlates of health and well-being for all ethnic and racial groups. Small-scale qualitative
studies may be particularly useful in revealing the ways that the distinctive cultural views and
practices of ethnic families affect late-life health and well-being. For example, Confucian values
including filial piety affect the ways adult children monitor the health of aging parents among
Chinese Americans (Park and Chesla 2007). Gendered cultural views such as machismo (i.e., men’s
adherence to traditionally masculine, high-risk behaviors) and marianismo (i.e., women’s self-
sacrifice for spouse and children) in Latino families affect both family relations and health prac-
tices — which may have important implications for later-life health (Cianelli et al. 2008). We are
optimistic that future research blending qualitative and quantitative research may better illuminate
the ways that cultural context shapes the relationship between family and health among ethnic and
racial subgroups.
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Social Relationships of Baby Boomers

Much of what scholars know about older adults’ social relationships is based on the experiences of
current cohorts of older adults, those men and women born in the early 20th century who were
socialized into rigid gender-typed social roles during their formative years and who often maintained
a traditional division of labor in their marriages, where men were primary breadwinners, and
women were primary caretakers for their husbands and children. It is not surprising, then, that the
studies reported in this chapter reveal that women have closer ties to friends and children than their
husbands, that women are an important source of health control to their husbands, and that men
typically fare worse than women when their spouse dies.

For members of the Baby Boom cohort, the 75 million persons born between 1946 and 1964,
late-life relationships may be reinvented. Future cohorts of older women are more likely than their
predecessors to have received college degrees, held professional occupations, and shared childrear-
ing tasks with their husbands. Future cohorts of men, by contrast, may have more emotionally
intimate friendships than prior cohorts of men who were socialized to be self-sufficient and inde-
pendent. Thus, we might expect future cohorts to fare better in the face of spousal loss — given that
women may have the economic resources and men the interpersonal resources to cope with bereave-
ment. Further, given that Baby Boomers faced fewer social obstacles to divorce during their young
and midlife years, we might expect that their late-life marriages will be of higher quality than
current cohorts; older adults today may have faced social or economic pressure to remain in
dissatisfying marriages. Given major shifts in family structure and gender role socialization over
the past 30 years, we expect that scholars’ understanding of older adults’ social relationships may
be transformed in coming decades.

Methodological Innovations

Sociologists overwhelmingly rely on large-scale sample survey data to document the nature and
consequences of older adults’ relationships. However, this approach has a number of limitations.
First, survey-based studies of social relations typically focus on a single individual’s report, rather
than information from both members of a romantic dyad, or multiple members of a family or social
network. Ironically, research purportedly exploring spousal dynamics or parent—child relationships
typically relies on a single person’s appraisal of the relationship.

Further, research reveals that a parent may have a very different relationship with each of his or
her children, yet most standard survey items rely on an overall appraisal of one’s relationship with
“children” (Davey et al. 2009). It is not clear whether these measures tap one’s assessment of the
child with whom one is closest, most emotionally distant, or an average across children. New ana-
lytic techniques, such as dyadic data analysis, allow researchers to use information from multiple
reporters to estimate how much each person’s outcome is associated with both own and partner
characteristics (Kenny et al. 2006). This approach enables researchers to explore questions such as:
how do both spouses’ reports of marital conflict affect each spouse’s health and health behaviors,
and to what extent does one partner’s health behaviors and practices affect the other partner’s
outcomes?

Second, survey-based studies of relationships and health historically have relied on self-
reports of symptoms and conditions, rather than physiological indicators that may capture short-
term responses to relationship characteristics and strains. As such, scholars still do not fully
understand how older adults’ social relationships “get under the skin” to affect physical and
emotional health. Laboratory research, conducted primarily by psychologists, has made important
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advances, by measuring the physiological responses of older couples placed in either stressful or
supportive settings (Robles and Kiecolt-Glaser 2003). In the past decade, a number of large
representative sample surveys of older adults including the Health and Retirement Study, Midlife
Development in the United States, National Health and Nutrition Examination Survey, NSHAP,
and Wisconsin Longitudinal Study have supplemented their self-reported health data with
extensive genetic and biological indicators, such as immune response measures. We are optimistic
about the scientific discoveries that may develop in the next three decades, as interdisciplinary
teams of researchers continue to investigate the complex ways that demographic, socioeconomic,
biological, psychosocial, and genetic factors link social relationships to health and well-being
among older adults.

Implications for Policy and Practice

Over the past 30 years, researchers have demonstrated that older adults maintain diverse social
networks including but not limited to spouses, former spouses, children, grandchildren, siblings,
and friends. Although socially integrated persons enjoy better health than those who are more iso-
lated, the protective effects of social relations vary widely based on the quality of those relation-
ships. These findings have important implications for social policy.

Current policies tend to privilege legal and biological ties over all other relationships. For
instance, if an incapacitated older adult has not appointed a health care proxy, many states have
policies that give priority to specific family members as substitute decision makers; spouses and
children are typically at the top of the hierarchy. Likewise, the majority of U.S. states do not grant
gay and lesbian partners the legal right to formalize their union. Public policies, and especially
health care policy, should be based on an expansive definition of “family,” and allow older adults to
include as their decision makers, advocates, and beneficiaries whomever they consider their closest
and most meaningful ties.

Although the health-enhancing effects of high-quality social relationships cannot be understated,
it is essential to recognize that at least part of these benefits reflect social selection characteristics;
that is, the preexisting traits of persons who enter in and out of particular relationships. For example,
researchers have found that the deleterious health effects of divorce and grandparent—grandchild
coresidence and the relatively weak health protection provided by cohabitation reflect the fact that
those who divorce, serve as custodial grandparents, and cohabiters tend to have fewer economic
resources than their counterparts. As such, a financial safety net that provides at least minimal qual-
ity housing, food, health care, and economic security may be the most effective policy for promoting
physical and emotional well-being among older adults.
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