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RESPONSE TO OID AGE: A GRIEF REAC'!'ION 

Demographic changes in the last seventy-five years 

have resulted in the increase of those over sixty-five In 

both numbers and in the proportion of the total population 

which they constitute. Numerous problems in areas such as 

financial security, health care and use of leisure time 

have arisen consequently. Although much research has been 

conducted in recent years on various aspects of aging, 

existing knowledge is not integrated into one theory of 

aging. It was speculated that the development of such a 

comprehensive framework of viewing aging, integrating the 

diverse research findings and theories of aging, would 

facilitate understanding of the aging process and the 

diversity of individuals' reactions to it, thereby facilit­

ating improved professional practice, planning of service 

delivery, and formulation of fUture areas of research. 

Since loss is often noted as central to the various 

lifespaces of aging, grief th~ory, which explains the indi­

vidual's response to loss, was speculated to be a helpful 

conceptual framework within which to study aging. As a 

result, a review of the literature was used to study the 



nature and extent of losses in the life-spaces of health, work 

and social relationships and the individual's response to 

these losses, in order to ascertain if the reaction to the 

aging process is in fact similar to that of a grief reaction. 

The principal findings were that the individual appears to 

respond to the various losses of aging according to the 

stages of a grief reaction -- denial, anger, depression and 

new identity formation. Denial was most evident in response 

to health losses. The direct expression of anger was 

noticeably lacking. Depression, high in incidence among the 

aged population as compared to other age groups, seemed to 

often be reactive to losses suffered. Many individuals 

appear to have problems in completing the last stage of a 

grief reaction -- formation of a new identity, because of 

lack of socially valued alternatives on which to base their 

new or revised self-identities. 

Various social work interactions were formulated on 

the baSis of these findings. Therapy with the aged would 

focus on facilitating progress through the four stages of 

grief, focussing particularly on helping the individual 

express anger in a direct and functional manner, such as 

through participation in citizens' groups. The need for 

professional intervention to modify prejudicial or negative 

social attitudes and consequently increase alternative 

sources of identity for the aged, was noted. The need for 

improved educational preparation for social work with the 



aged and for research on the modes of response to aging, 

particularly those which are nonpatbological, was noted. 



TABLE OF CONTENTS 

ACKNrMLEDGEHENTS • • • • • • • • • • • • • • • • • • • 11 

Chapter 

I INTRODUCT ION • • • • • • • • • • • 1 

ThR Problem Defined ••• ••• 
Los s : A Theme in Aging •••••• • •
Definitions •••• • ••••••• •
Data Collection and Chapter Divisions • 

• 

• 
• 
• 

• 

• 

• 
• 

• 

• 
• 
• 
• 

1 
5 
9 

12 

11 HEALTH • • • • • • • • • • • • • • • • • 14 

Introduction. • • 
Health Losses •••••• 

Psychological Losses ••• 
Physical Losses • • • • 
Menta 1 Hea lth •• • 

• 

• 

• • 
• 

• 

Response to Health Losses as a Grief 
Reaction. •••••••• 
Denial ••••• ••••• • 
Anger • • • • • • •• •••• 
Depression • •• •• •• 
New Identity ••• • • • 
Distorted Grief Reactions • • 

Conclusion • • • • •• •• • • 

• 

• 

• 
• 
• 

• 
• 

• 

• 

• 

• 
• 

• 

• 
• 

• 
• 

• 

• 

• 

• 

• 
• 

• 

• 

• 

• 

• 

• 

• 
• 

• 
• 

• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 

14 
15 
15 
22 
29 

38 

~~ 
45 
50 
55 
59 

III WORK AND LEISURE • • • • • • • • • • • • • • • • • 60 

Introduction • • • • • • • • • • • •
Loss of Work • • • • • • • • • •

Income. • • • • •• •••• •
Regulation of Life Activity •••• •
Identity and Status • • • • 
Association • • •• •• •• ••• • 
Heanlngful Experience ••••••••• 

Response to Retirement as a Grief Reaction •
Denial ••••• • • • • 
Anger • • • •• ••••••• •• •
Depression ••• • • • •• 
New Identity • ••••••• • •
Distorted Grief Reactions • • • • • • 

Conclusion • • • • • • • • • •• •••• • 

• 

• 
• 
• 

• 
• 

• 

• 
• 

• 

• 

• 

• 

• 
• 

• 
• 

• 
• 
• 
• 
• 
• 

• 

• 
• 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

60 
62 
62 
65 
67 
69 

~5 
80 
94 
86 
90 
96 
98 



• • • • • • • • • • • • 

• • • • • • • • • • • • • • • • • • • • • • • 

• • • • • • • • • • • • • • • • • • • • 

FAMILY AND FRIENDS 
 • • . . . • • • • • • • • • • • • • 100 

Introduction •• • . • • • • • • • • • • • • • • • 100 

Losses in Social Relationships •••••••••• 101 


Marital Relationship •••••••••.•••• 101 

Parent-Cbild Relationship ••••••••••• 107 

Grandparent-Grandchild Relationship •••••• 112 

Friendship • • • • • • • • • • • • • • • • • • • 115 


Response to Loss of Social Relationships 

as a Grief Reaction ••• • • • • • •••••• 123 

Denia1 • • . . • • . . . • • • . . . • • . • . • 124 

Anger ••••••••••••••••••••• 126 

Depression ••••••••••••••••••• 127 

New Identity • • • • • • • • •••••••••• 131 

Distorted Grief Rp-actions ••••••••••• 135 


Conclusion •••••••••••••••••••• 139 


v CONCLUSIONS AND IMPLICA'l'IOnS • 141 


Introduction ••••••• • • • • • • • • • • • • 141 

Cone Ius ions • • • • • • • • • • • • • • • • • • • • 141 

Implications for Social Work • • • • • • • • • • • 152 

Summary • • • • • • • • • • • • • • • • • • • • • • 179 


VI SUMMARY 180 


SOURCES CONSULTED 183 




ACKNOWLEDGEMENTS 

I would like to express my sincere thanks to Dr. 

Lotte Marcu9 for her help throughout the year in the 

writing of this research paper. 

i1 



CHAPTER I 

INTRODUCTION 

The Problem Defined 

The existence of a numerically significant population 

group over sixty-five year~ of age 1s a relatively recent 

demographic development which has had multitudinous social 

implications, Tibbitts attributes this growing aging 

citizenry to three main factors: growth of the general popu­

lation accounts for 50 percent of the total increase in the 

number of older people since 1900; the aging of the large 

population group which immigrated during the 1800's and up to 

1925 explains 20 percent of the increase; and technological 

progress, resulting in improved environmental conditions, 

control of disease and consequent increased longevity, 

explains the remainder of the increase. l 

Referring to longevity, Tibbitts notes that life 

expectancy has increased from 40 years in 1850, to 49 years 

in 1900, to 70 years in 1960.2 Worthy of note is the 

lClark Tibbltts, "Aging as a Modern Social Achieve­
ment," in Aging in I).oday's SQc1ety, eds. Clark 1'1bbitts and 
Wilma Donahue tEnglewood Cliffs, New Jersey: Prentice Hall 
Inc" 1960), p. 6. 

2Ibid • 

1 



2 

differential increase in longevity according to sex. In 1900, 

in the United States, there were 98 women to every 100 men In 

the age group over 65. From 1900 onward, the longevity of 

females improved remarkably, so that in 1960, there were about 

129 older women to each 100 older men, with the life expect­

ancy of females still increasing more rapidly than that of 

males. l In Canada, male life expectancy has increased from 60 

years in 1931 to 68.8 years in 1966, while female life expect­

ancy has increased from 62.1 years in 1931 to 75.2 years in 

1966.2 This "overabundance" of females within the aged popu­

lation has important implications which have been discussed in 

later chapters. 

The aged have increased not only in numbers, but in 

the proportion they constitute of the total population. For 

example, while the 1900 United States census indicated that 

4.1 percent of the population was over sixty-five, the 1970 

census showed 10 percent to be over sixty-five.3 In Canada, 

the total population increased 97 percent between 1936 and 

1971, while the population sixty-five or over increased 160 

lEwald Busse, "Theories of Aging," in Behayior and 
Adaptation in Lat~ Life, eds. Ewald Busse and Eric Pfeiffer 
(Boston: Little, Brown and Co., 1969), p. 13. 

2
Social Planning Council of Hetropolltan Toronto, ~ 

Aging-'J.'rends, Problems, Prospects. ('Toronto, 1973), p. A5. 

3
Bert Kruger Smith, Aging in America (Boston: Beacon 

Press, 1973), p. 17. 



1percent in the same time period. Maddox estimates that by 

the year 2000, about 11 percent of the United States popula­

tion, or an estimated 28 million people, will be at l~ast 65 

years old. 2 A similar increase in the proportion of aged 

within the total population has been noted In most other 

economically advanced countries.3 

Thus, it becomes apparent that considerable demo­

graphic changes have occurred within the populations of 

industrialized societies in the last seventy years. Not only 

have the actual numbers of the aged increased, but they now 

constitute a larger proportion of the total population. 

These demographic changes have had profound effects on many 

aspects of society. There has been a lack of preparation for 

the appearance of such a SUbstantial aged population and a 

lag in adapting social institutions to meet the consequent 

needs.4 Numerous problems have arisen in areas such as 

financial security, living arrangements, health care, and 

1Social Planning Council, Aging, p. A5. 

Getting Beyond the 
~=u~~~~~~~~~~~~~~~~, 2d ed., 

3Matllda W. Riley and Anne Foner, Azing and Society,
Vol. 1: An Inventor~ of Research Findings New York: Russell 
Sage Foundation, 196), p. 23. 

4Bernice Neugarten, "Patterns of Aging: Past, Present, 
Future." Social Service Review 47 (December 1973): 572. ' 



1 
use of leisure time. This lag in adapting social institu­

tlons to meet changlng needs can be illustrated by reference 

to social work, a profession which, although dedicated to 

helping individuals with psychosocial problems, has been par­

ticularly negligent of its role with respect to the aged. 

Morris states that "as society in general has been late to 

admit responsibility for the living conditions of the elderly, 

so has that comparatively new profession of social work.,,2 

For example, although the aged constitute 10 percent of the 

population, they comprise less than half of one per cent of 

the average caseload in family service agencies.3 

Growing awareness of these problems attendant to the 

demographic changes cited has resulted in a proliferation of 

research related to numerous aspects of aging, conducted by 

various disciplines SUch as medicine, sociology, psychology 

and social work. This has produced voluminous, and sometimes 

contradictory, findings, but little unification of existing 

knowledge into a general theory of aging. Riley and Foner 

point to the lack of unification of existing knowledge into 

a general theory of aging and state this causes serious 

difficulty In terms of translating the results of research 

lClark Tibbitts and Wllma Donahue, Preface to Aging

in Today I s Societ:x:, ed s. Clar k 'l'ibbi t ts and Wi lma Donahue 

(Englewood Cliffs, New Jersey: Prentice Hall Inc., lo6~), 

p. xix. 

2Robert Morr1.s IIAglng and the Field of Social Work, 11 

in Aging and Society~ ~ol. 2: Agigg and the Professions (New
York: Russell Sage r'oundatlon, 19 9), p. 20. 

3 Ibld ., p. 22. 
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into coordinated, comprehensive, professional planning or 
1practice. Bengston refers to the lack of a theory of social 

gerontology that serves the functions of intpgrating the 

various current findings, offering a system of explanation 

for the various phenomena reviewed, and predicting future 

trends on the basis of existing conditions. 2 

It is speculated that the formulRtion of a conc~ptual 

framework within which to analyze aging, encompassing the 

present theories and approaches, would be helpful 1n remedy­

ing the lag between the needs of the aged and services for 

them. 10 be more specific, a comprehensive framework of 

viewing aging which allows for the diversity of patterns of 

aging, would greatly facilitate analysis of the needs of the 

elderly. It would be particularly relevant to the profession 

of social work, enabling improved practice in the areas of 

therapeutic intervention, policy planning and research. 

Loss: A 'Theme in Aging 

Reviewing the literature, one aspect of aging fre­

quently noted is that of loss. Verwoerdt notes that 

longevity brings inevitable loss. Those who survive 
to old age must, of necessity, outlive many contem­
poraries. Loss and grief (the psychological reaction 
to loss) are integral components of late life. In 

~iley and Foner, Aging and Societ~, Vol. 1, p. 1. 

~ern L. Bengston, 1he Social Psychology of Aging

(New York: Bobbs-Merrill Co., 1973), p. 42. 
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addition to interpersonal losses, ther~ are loss of 
occupation, role changes in the family constella­
tion, loss of status and prestige, as well as loss 
of real income. l 

Finch, Verwoerdt, Smith, Weg, and others r~f~r to the physio­

logical losses of aging, such as loss of elasticity of skin 

and connective tissue, loss of muscle power, and impaired 

efficiency of vital systems such as the cardiovascular, 
2respiratory and gastrointestinal systems. In reference to 

psychological functioning, Atchley comments on the apparent 

decline in the speed with which the perceptual processes can 

organize and evaluate stimuli; Carp refers to the reduced 

accuracy of kinesthe~is (perception of changes in body posi­

tion and of orientation in space) and to the results of some 
3studies which point to a decline in intelligence in old age.

1Adriaan Verwoerdt, tlBiological Charact~ristics of the 
Elderly," in Foundations of Practica 1 Gerontology, 2d ed., 
rev., eds. Rosamonde R. Boyd and Charles G. Oakes (Columbia,
South Carolina: University of South Carolina Press, 1969), 
p. 52. 

2Caleb Finch, "The Physiology of Aging," in Aging:
Prosppcts and Issues, eds. Richard H. Davio and Margaret
Neiswender (Ethe1 Percy Andrus Gerontology Centre: UniverSity 
of Southern California, 1973), pp. 37-39; E. D. Smith, Hand­
book of Aging (New York: Barnes and Noblp, 1972), PP. 6-7; 
Verwoerdt, "Biological Characteristics," pp. 56-60; Ruth B. 
Weg, "Changing Phys iology of Ag ing," in Aging: PrQs Rects and 
Issues, eds. Richard H. Davis and Hargaret Neiswender (Ethel
Percy Andrus Gerontology Centre: University of Southern 
California, 1973), pp. 1+7-49. 

3Robert Atch1ey The SQcial Forces in Later Life: An 
IntrQdu~tiQn to Social Geronto1Qgy (Belmont, California: 
Wadsworth Publishing Co., 1972), p. 57; Frances M. Carp, liThe 
Psychology of Aging," in Foundations of Practical Gerontology,
2d ed. rev. eds. Rosamonde R. Boyd and Charles G. Oakes 
(Columbia, ~outh Carolina: University of South Carolina Press, 
1969), pp. 113, 120. 
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Rosow refers to role loss as the critical stress of aging, 

depriving the aged of social identity.l Heyman and Polansky 

comment on the importance of loss to social work interven­

tion with the aged: "Personal adjustment to actual and 

threatened changes and losses ••• are areas in which help 

is frequently requested. 1I2 Burnside has analyzed loss as a 

dominant theme in the lives of older people who go to sp.rvice 

agencies for help.3 

Thus, theorists of various disciplines such as psy­

chology, sociology, medicine and social work all refer to 

loss in their discussions of aging. However, none of these 

theorists were noted to explicitly study aging within the 

framework of loss. Berezin refers to the scantiness of 

literature dealing with loss, grief and depression in the 
~ 

aged, despite the general recognition of the prevalence of 
4these phenomena. For example, in Birren's standard 

lIrving Rosow, "'l'he Social Context of the Aging Self." 
The GerQntologist 13 \Spring 1973): 82-83. 

2Dorothy K. Heyman and Grace H. Po1ansky t "Social Case­
work and Community Services for the Aged," in Behavior and 
Adaotation in Late Life, eds. Ewald Busse and Eric Pfeiffer 
(Boston: Little, Brown and Co., 1969), p. 325. 

3Irene BUrnside, "Loss: A Constant Theme 1n GroupW'ork
with the Aging.1! Hospital and Community PsschiatrY 21 (6) 
1970: 173. 

4
Hartin A. Berezin, "Introduction," in Geriatric Psy­

chiatry: Gr'ief, Loss and Emotional Di~orders in the Aging 

Process, eds. Martin A. Berezin and Stanley Ca th (New York: 

International Universities Press, 1965), p. 14. 
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sourcebook on aging, the words "grief" and "loss" do not 

appear at all in the index. l Thus, loss, when referred to, 

is seldom explicitly analyzed. 

Freud, Bowlby, Parkes and others have formulated 

theories of grief, which is recognized as the normal psy­

chological reaction to loss. Bowlby states that grief Is "a 

peculiar amalgam of anxiety, anger, and despair following the 

experience of what is feared to be irretrievable 10ss.,,2 

According to Bowlby, this sequence of subjective states of 

gr ief following loss Is accompanied by mourning.3 Freud 

refers to mourning as "the reaction to the loss of a loved 

person, or to the loss of some abstraction which has taken 

the place of one, such as fatherland, liberty, an ideal, and 

so on. ,,4 

It is hypothesized by the researcher that, if one 

assumes, on the basis of literature such as that cited 

earlier, that loss is a dominant theme of aging, then one 

could analyze aging in the framework of theories of grief. 

The latter describe the dynamics of various types of reaction 

to loss and formulate methods of helping those suffering 

1 
J. Birren, Handbook of Aging and Jhe Indiyldual

,Chicago: University of Chicago Press, 1959. 

2John Bowlby, "Processes of Mourning." International 
Journal of Psycho-analysis 42 (1961): 331. 

3BoWlby, "Proces ses of Mourning," p. 318. 
4

Sigmund Freud, "Mourning and Melancholia," In Coll~Qte.d 
Papers, Vol. 4 (London: Hogarth Press, 1956), p. 153. 
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loss. It is therefore expected that an analysis of aging in 

the framework of theori~s of grief and loss would enable one 

to better explain the dynamics of individual responses to 

aging and to consequently intervene more effectively to pre­

vent or treat maladaptive responses. 

Thus, the purpose of this study is to analyze aging, 

with particular focus on the aspect of loss, in order to 

determine if, in fact, theories of grief can be effectively 

utilized to study aging. In view of the lack of unifying 

theory, it is felt that such an analysis would be fruitful in 

terms of offering practitioners such as social workers a 

framework within which to more effectively base treatment, 

formulate policy and plan fUrther research. Further, it would 

seem to have the potential of being applicable at the levels 

of both microcosm -- the individual and his interpersonal net­

work of friends and family, and of macrocosm -- the social 

institutions of work, education and the family within which 

the individual functions. 

Definitions 

For the purposes of this paper, the researcher has 

defined those sixty-five years of aEe and over as consti­

tuting the "aged". However, vast differences among indivi­

duals 1n the nature and extent of the aging process must be 

acknowledged. Field states, "there is no fixed age at which 
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one suddenly becomes old. It is a gradual process."l 

From a review of the literature, the researcher has 

categorized present theories of aging into three main groups 

disengagement, activity and developmental theory. These 

theoretical frameworks have been incorporated into discussion 

of the losses of aging. 

Disengagement theory was originally formulated by 

Cumming and Henry as a result of their Kansas City Study. 

Damianopoulos defines disengagement as "an inevitable pro­

cess in which many of the relationships between a person and 

other members of society are severed, and tho~e remaining 

are altered in quality.,,2 Disengagement theorists regard 

aging as an inevitable, mutually satisfying withdrawal of 

the individual and society, resulting in decreased inter­

action between the two. This process of disengagement may 

be initiated by either the individual or the society in 

which he functions. When the aging process is complete, the 

equilibrium which existed between the individual and his 

society in middle life has given way to a new equilibrium, 

characterized by a change in quantity and quality of rela­

tionships, usually in the form of decreased number and 

1Minna Field, 'Ibe Agt:'d, the Familv, and th~ CommuQity 
(New York: Columbia University Press, 1972), p. 12. 

2
Ernest Dnrnlanopoulos, "A Formal Statprn('lnt of Dis­

engagement Theory," In Growing Old, by Elaine Cumming and 
Wi11iam E. Henry , with a Forword by 'I'alcott Parsons (New
York: Basic Books, 1961), p. 211. 
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1
intensity of interactions. 

Activity theory, on the other hand, is characterized 

by an almost polar viewpoint. It should be noted that while 

disengagement theory is formally articulated by specific 

theorists, activity theory could be termed an "implicit" one. 

In other words, it has not been formally presented, but is 

rather an implicit orientation common to various theorists. 

These theorists advocate the maintenance of fairly constant 

levels of physical, mental and social activity through the 

individual's life. Losses which occur with aging, such as 

those of job or spouse, should be compensated for by new 

activities, interests or social relationships, or by 

increased participation in existing ones. 

The final category of theory is developmental or life 

span theory. Developmental theorists view aging as a normal, 

inevitable stage of the life cycle and recognize the inter­

action of past life experience, biological changes, and 

social expectations and values as salient to an analysis of 

the individual response to aging. Growth and adaptation are 

seen as possible throughout the life cycle, particularly if 

the individual's strengths and potentials are recognized and 

and reinforced by the social environment. 2 Thus, 

lElaine Cumming and William E. Henry, Growing Old, 
with a Forword by 1alcott Parsons (New York: Basic Books, 
1961), passim. 

2Robert N. Butler and Myrna I. Lf'wis, Aging and Heatal 
Health: Positive Psychosocial Approaches (St. Louis: lhe 
C. V. Masby Co., 1973), p. 18. 
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developmental theorists would view neither the mutual with­

drawal of individual and society from one anoth~r, nor, a con­

stant level of interaction between individual and society, as 

characteristic of optimal aging. Rather, the optimal pattern 

of aging would be dependent on factors such as the indivi­

dual's personality needs and values and the socio-cultural 

context. 

Data Collection and Chapter Divisions 

The method of study has been a selective review of 

the literature. The primary focus has been on material 

related to the theories of grief formulated by Lindeman, 

Parkes, Bowlby, Freud and Kubler-Ross; the three theories of 

aging -- disengagement, activity and developmental theory; 

and the losses of aging and the individual's response to 

these losses. 

Chapters have been divided in relation to the indi­

vidual's main life spaces. Kurt Lewin defines life space 

as lithe entire set of phenomena constituting the world oT 

actuali ty for a person or gr oup of persons. III Williams and 

Loeb propose the social life space as a helpful conceptual 

framework in which to view aging, stating that such a per­

spective is advantageous because it clarifies the 

1
H. B. English and Ava C. English, ACompreb.~u.siye, 

Dictionary of e~~rrol~tcal ~~d Psycho-an~~l T~ms 
New York: ,Longmans, Green and Co., 1958). 
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relationships among personality variab1p.s, social situation 
1variables, normative concepts, and age. 1hus, aging has 

been ana1yzed in relation to the three life spaces of health, 

work and leisure, and family and friends. Chapters 11, III 

and IV are consequently enti tled, "Health, 11 "Work and 

Leisure," and "Family and Friends," respectively. Within 

these chapters, the particular life-spacp hRS bepn analyzpd 

with reference to .the nature and extent of those losses 

which occur with aging; how these losses are viewed from the 

perspectives of disengagement, activity and developmpntal 

theorists; and various individual patterns of response to 

these losses. In Chapter V, IIConcluslons and Implications 

for Social Work," the researcher has formulated conclusions 

based on the analysis in Chapters 11 to IV and has elaborated 

on the implications of these findings to socla 1 work. In 

Chapter VI, the research paper is summarized. 

lRichard H. Williams and Martin B. Loeb, "'llhe Adult's 
Social Life Space and Successful Aging: Some Suggestions for 
a Conceptual Framework," in Middle Age and Aging, ed. Bernice 
L. Neugarten (Chicago: University of Chicago Press, 1969), 
p. 379. 



CHAPTER II 

HEALTH. 

Introduction 

Various health losses occur with aging. These include 

declines in the areas of psychological, physical and mental 

functioning. Disengagement, activity and developmental the­

orists view these losses from differing perspectives. The 

grief theories of Freud, Lindeman, Bowlby, Kubler-Ross and 

Parkes have been used to analyze the aged individual's 

responses to health losses. 

Although the writer has categorized health into the 

areas of psychological, physical and mental functioning, it 

should be noted that this division is arbitrarily defined 

for purposes of organization. In fact, there is a great 

degree of overlap among the three areas. Peck states that 

"In no other phase of the human life cycle is there as much 

interrelationship of the biological and emotional states of 

being, as in that of the aged. ul The issue of whether these 

losses are intrinsic to the aging process or primarily 

1Artbur Peck, "Psychiatric Aspects of the Geriatric 
Problem," in Depth and Extent of the Geriatric Problem, ed. 
Minna Field (Springfield, Illinois: Charles C. Thomas, 
1970), p. 137. 

14 
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related to extrinsic or environmental variables is another 

issue central to the discussion of health in the elderly. 

Verwoerdt, referring to health and illness as relative and 

dynamic concepts, recognizes the importance of extrinsic 

factors. He says that health exists when there is a state 

of dynamic equilibrium between individual and environmental 

stress, while disease develops when bioloflcal or psycho­

logica 1 coping mechanisms are over -taxed. 1 Also importa nt 

to note is the heterogeneity among aged individuals rpgard­

ing physical, psychological and mental changes and the 

response to these changes. Thus, the various health losses 

noted do not apply equally to the entire aged population. 2 

Health Losses 

Psychological Losses 

Tests of intellectual and cognitive changes with age 

reveal confusing and contradictory results. Schaie and 

Strother state that these discrepant results can be explained 

in part by the various experimental designs ·used.3 

\rerwoerdt, "Biological Characteristics of the Elderly," 
p. 52. 

2 Idem, "Psychia tr ic Aspects of Aging, 11 In Founda tions 
Qf Practical GerontolQgv, 2d ed., rev., eds. Rosamonde R. 
Boyd and Charles G. Oakes (Columbia, South Carolina: Univer­
sity of South Carolina, 1969), p. 124. 

3 .
Car 1 Eisdor fer, "Inte11ec tua land Cogni tive Changes

in the Aged,1I in Behavior and Adaptation 1n Late Life, eds. 
Ewald W. Busse and Eric Pfeiffer (Boston: Little, Brown and 
Company, 1969), p. 239. 
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Eisdorfer notes the additional effects of variables such as 

education, employment history, physical h~alth, test experi­

ence and attitudes to tests, on test results. l Despite these 

difficulties, various changes with age have bepn discernpd in 

relation to intellectual functioning, learnin~ and memory. 

Intellectual functioning 

Numerous studies have been conducted on intellectual 

functioning in old age. Wechsler's study indicated that 

intelligence tests scores on the Wechsler-Belview Intelli ­

gence Test reached a maximum at about age twenty-five, 
2followed by an uninterrupted decline thereafter. He found 

that some abilities declined at different rates than others. 

For example, there was less decline in the Vocabulary and 

Comprehension subtests of the Wechsler Adult Intelligence 

Scale than in the Substitution, Similarities and Memory Span 

tests .3 
Other studies have revealed less decline of intel­

lectual functioning with age. Eisdorfer, in a three to four 

year follow-up of the Duke longitudinal study, found no 

lK. Warner Schaie and Charles R. Strother, !lA Cross­
Sequential Study of Age Changes in Cognitive Behavior," in 
Human Agin~, ed. Sheila M. Chown (Harmondsworth, England: 
Penguin Books Inc., 1972), PP. 50-51. 

2D• Wechsler, '''Hold' and 'Don't Hold' 'Tests" in 
Human Aging, ed. Sheila M. Chown (Harmondsworth, Engiand: 
Penguin Books Inc., 1972), p. 27. 

3 Idem, p. 31. 
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decline In a group of subjects aged sixty to ninety-four; 

another follow-up study, by Eisdorfer and WIlkie, of the 

survivors of the original Duke group found the decade from 

age Sixty-two to seventy-two not to be associated with rapid 

intellectual declIne. Changes in the !eventy-four to eighty­

six age range were not striking. l SchaIe and Strother's 

study, using a cross-sequential design, similarly r@vealed 

little decrease in intellectual functioning over tlme.2 

Various studies indicate the relevance of factors 

such as health status to intellectual capacities in old age. 

Wilkie and Eisdorfer found a Significantly high correlation 

between intellectual decrement and elevated bloor pressure; 

Botwinick and Blrren, In their sample pre-selected for good 

health, found that those subject! with even mild and asymp­

tomatic health problems performed less well on the Wechsler 

Adult Intelligence Scale and other cognitive tasks than very 

healthy peers; Carp notes that a clear drop in IQ precedes 

death fairly often.3 

Thus, gross intellectual decline as intrinsic to 

aging Is not adequately supported by the literature, although 

lEisdorfer, "Intellectual and Cognitive Changes," 
p. 242. 

2
Schale and Strother, "Cross-Sequential Study," p. 50. 

3
Eisdorfer, "Intellectual and Cognitive Changesl" 


pp. 245-245; Ibid., p. 245; Carp, "The Psychology of Ag ng,1I 

p. 120. 
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a small amount of decremf'nt is not unusual. Factor~ such as 

poor health seem to be positively associated with lessened 

intellectual capacities. There is a diffprpntial rate of 

decline for various aspects of intellectual functioning, as 

indicated by Wechsler. 

Learning 

'There have also been numerous studies of learning and 

memory. Wimer and Wigdor conclude that the primary deficit 

in old age seems to be in learning ability, not retention. 

In other words, the older take longer to learn data, but once 
Ilearned, can retain it as well as the younger. Shooter et 

al similarly conclude that the aged can be trained to new 
2tasks, given more time than the younger worker. Canestrari 

and Eisdorfer in their respective stUdies tested palred­

associate and serial rote learning, finding that the older 

did better at more slowly paced or self-oaced tasks than at 

more rapidly paced ones. This improved learning which 

resulted when given more time to respond involved an increase 

in the total number of responses, rather than an increase in 

~. E. Wlmer and Blossom '1'. Wlgdor "Are Differences 
in the Retention of Learning, n in Humnn Ag lnc, r!d. She l1a M. 
Chown (Harmondsworth, England: Penguin Books Inc., 1972), 
p. 	188. 

2
Antonia Shooter et aI., "Some Field Data on the Train­

lng of Older People, 11 In Human Agioe, ed. Shells M. Chown 
(Harmondsworth, England: Penguin Books Ioc., 1972), p. 149. 
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1the number of right answers. 

Eisdorfer speculates that part of the reason why the 

older take longer to respond in a learning situation may be 

fear of failure. He suggests that the older individual, when 

in a test situation, may shift from the aggressive stance of 

Western culture to a defensive one, in which, rather than risk 
2failure, he limits his response. 'l'he finding of Canpstrari 

and Eisdorfer that improved learning was associated with more 

answers, rather than an increase in the number of right 

answer s, would seem to suppor t this view. Thus, most stud ips: 

indicate that learning ability is diminished with aging, In 

the sense that a longer learning period is necessary. This 

decline can be complicated by adverse environmental factors. 

Memory 

There are believed to be at least two types of memory 

systems -- short-term memory (STH) and long-term memory (VIM). 

STM lasts from thirty seconds to fifteen minutes and deals 

with the initial reception of material. From the 8TH, material 

passes into L~M, where it is stored until recalled.3 Most 

1
Eisdorfer, "Intellectual and Cognitive Changes," 

p. 246. 

2 Ibid. 

3Sheila Chown, "Learning and Nemory,11 in Human Aging,
ed. Shei1a H. Chown (Harmonds'W'orth, England: Penguin Books 
Ioc., 1972), p. 131. 
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experimental work on memory in the aged has been in relation 

to 8TM. Various theorists, such 	as Welford, Clay and Jerome, 
l agree that 8TM declines with age. Some studies indicate 

this decline can be compensated for in various ways. For 

example, Chapman, McGhie and Lawson found short-term memory 

to be less impaired when information was presented in audi­

tory form, while it was most affected when information was 
2presented in visual form. Lawrence found that the presen­

tation of cue cards increased scores on short-term memory 

tasks.3 

Theories of aging and psychological losses 

Literature on the disengagement, activity and 

developmental theories of aging does not directly refer to 

the psychological losses of aging. However, the researcher 

speculates that the respective theorists would advocate 

differing approaches to these losses. 

Disengagement theorists might view the intellectual, 

learning and memory losses that occur with age to be of 

lAndrew McGhle, James Chapmsn and J. S. Lawson, 
tlChanges in Immediate Memory with Age," 1n Human Aging, ed. 
Shells M. Chown (Harmondsworth, England: Penguin Books Inc., 
1972), P. 154. 

2 Ibid., P. 154. 

3Mary W. Lawrence, "Short Term Hemory Loss with Age: 
A Test of Two Strategies for Its Retardation," in Human Aging,
ed. Shells M. Chown (Harmondsworth, England: Penguin Books 
Inc., 1972), P. 163. 
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minimal importance. Since the individual interacts little 

with his envir.onment, learning new things or remembering data 

would have minimal relevance to his lifestyle. 

Activity theorists might view the psychological 

losses from a different perspective. These losses might be 

considered as potentially disruptive to optimal aging, inter­

fering with the individual's sustained interaction with 

society. For example, activity theorists advocate the sub­

stitution of new activities, or increased involvement in 

present activities, to replace lost ones. Losses of memory, 

learning ability and intellectual functioning would have dys­

functional impact on the individual's efforts to continue to 

interact with his environment. For example, meeting social' 

appointments, engaging in intellectual pursuits or learning 

new skills would be hampered by the psychological deficits of 

aging. Activity theorists might advocate the use of accommo­

dating techniques to minimize the isolating effects of the 

psychological losses and to render the individual's continued 

involvement feasible. 

Developmental theorists might view the psychological 

losses from yet another perspective. These losses would be 

seen as a source of both stress and potential growth. The 

researcher speculates that the developmental task would be 

that of adjusting to the losses and of seeing their positive 

aspects. For example, the individua 1 might accept losses in 

memory and learning, while at the same time using various 
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accommodating techniques to help him adjust to them. The 

potential for growth presented by the losses would be 

stressed. l'he individual could "growl! to become more appre­

ciative of the different, but perhaps pqually satisfying, 

experience of learning at a slower pace. 

To summarize, findings as to the nature and extent of 

losses in psychological functioning are at present inconclu­

sive. Studies indicate some intellectual decline is con­

comittant with aging. This decline can be exaggerated by the 

presence of factors independent of t he aging process. Learn­

ing capacity does not appear diminished by aging, although 

the rate at which learning occurs does decline. Some losses 

in memory occur. Various measures exist whereby the indivi­

dual can compensate for these psychological deficits. The 

researcher has speculated that the respective theorists 

would view these losses from differing perspectives and would 

define different individual responses as indicative of 

optimal aging. 

Physical Losses 

A discussion of the physical losses characteristic 

of aging raises issues similar to those raised in relation 

to the psychological losses. In other words, differing 

experimpntal designs can yield incompatible results, while 

attributing the etiology of the losses to either the aging 

process or environmental factors is difficult. 
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Despite these problems, numerous conclusions have 

been reached about the physical losses of aging. It has bpen 

established that the old are less affected by acute illness 

than the younger, while the incidence of chronic disease 

rises steadily with advancing years.l However, the debili­

tating effect of chronic illness is often overestimated. 

Butler and Lewis refer to the fact that only 5 per cent of 

the elderly live in institutions, while 95 per cent can 

remain in the community. 2 When disability is defined as the 

elderly person considering himself limited ln one or more 

daily activities, disability due to chronic illness rises to 

30 per cent. This incapacity is usually minimal, consisting 

primarily of discomfort or inconvenience, with few indivi­

duals requiring assistance from others.3 

Loss of perceptual abil}ties is a common physical 

loss. Changes in the eye result in the elderly needing twice 

as much light to see as do youths of twenty. In addition,. 

optical responses are slower, so that longer time is required 

to accommodate to changes in lighting. ~'hese optics 1 lossps 

cause a contraction of the field of visual perception, which 

1
Eisdorfer, "Intellectual and Cognitive Changes," 

p. 117. 

2
Butler and Law1s, Aging and Mental Health, p. 3. 

3E. Harvey Estes, "Health Experience in the Elderly," 
in Behavior and AdaRtation in Late Life, eds. Ewald L. Busse 
and Eric Pfeiffer (Boston: Little, Brown and Co., 1969), 
p. 118. 
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in turn contributes to the problems of learning and memory 

cited earlier. l However, it should be noted that 80 per cent 

of the elderly have reasonably good vision. 2 Furthprmore, 

the aged individual often can accommodate to these losses by 

such measures as using more light to read and being careful 

when driving at night.3 

Hearing also declines, with loss being more common in 

men. Butler and Lewis state that 30 per cent of the older 

suffer hearing loss.q Particular difficulty is evident with 

high-pitched sounds and those of- low intensity.5 Hearing loss 

may inhibit perception of background noises, so that the 

person often has a feeling of loss and the sensation that the 

world is dead. In addition, the individual tends to withdraw 

from others in response to his 1099 of perceptual cues. As a 

result of this loss of perceptual cues and reduced reality 

testing, suspiciousness and paranoid behavior is sometimes 

associated with hearing 10ss. 6 The use of a hearing aId can 

lSmlth, Handbook of Aging, pp. 6-7. 

2Butler and Lewls, Aging and Mental Health, p. 98. 

3Atchley, Social Forces In Later Life, p. ~. 
4Butler And Lew19, ~l~nt.a.LB..'3altb.t p. 32. 

5Atchley, Social Forces in Later Life, p. 55. 

6Ewa ld vi. Bus se, "Resear ch on Aging: Some Methods and 
Find Ings ," in Ger latr 1e Psyc h iatry : Gr lfiu_I&n and EmQ.:tlonal 
Disorders in the Aglg~ PrQce~~New York: International Uni­
versities Press, 196 ,pp. -89. 
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help individuals accommodate to this loss. 

Kinesthetic perception -- awareness of body position 

and orientation in space, is also thought to become less 

accurate, contributing to the frequency of falls in older 

persons. The individual may try to compensate by use of 

auditory or visual cues, but this may amplify the difficulty, 

due to deficits in these perceptual abilities as we11. 1 

In addition to the above perceptual losses, losses in 

the various body systems occur. Skin and connective tissue 

lose their elasticity and resilience, causing skin to become 
2dry and fragile, susceptible to chronic skin sores. Changes 

in the muscular system, such as loss of muscle tone and 

strength, result in slower reaction times and decreased 

flexibility, making daily tasks more difficult and impairing 

the efficiency of vital functions such as breathing, urina­

tion and defecation.3 Alterations in the skeletal system 

cause stiffened joints and changes in bone structure. These 

are demonstrated in reduced height and stooped posture. As 

a result, one sees a higb incidence of chronic diseases such 

1Carp, "Psychology of Aging," pp. 111-114. 

2Smith, Handbook of Aging, p. 6. 

3
Verwoerdt, "Biological Characteristics," p. 57. 
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as arthritis, and of fractures. l 

Changes in the cardiovascular system result in heart 

disease, such as hypertensive heart disease, coronary heart 
2disease, and cardiovascular a ttacks being common. 'The 

respiratory system becomes less efficient due to changes in 

the muscles and joints of the ribs and chest. Th€re may be 

arteriosclerosis of the lung vessels a~ well as alterations 

in the elastic fibres of the lung. Resulting problems are 

emphysema, lung cancer and shortness of breath.3 Deteriora­

tion in the gastrointestinal system, such as reduced mobility 

of the stomach and intestines and decreased pr6duction of 

digestive juices by the stomach, accompanied by factors such 

as loss of teeth and decreased taste, result in problems of 

constipation and hemorrhoids.4 

Changes in the genito-urinary system cause problems 

such as frequent urination, enlargement of the prostate 

gland in men, and infections of the urethra and bladder in 
5women. Loss of sexual desire and activity have been over­

estimated by many. Masters and Johnson's studies, the Duke 

lEstes, "Health Experience," p. 117; Weg, "Changing
Physiology," p. 50. 

2Estes, "Health Experience," p. 117. 

3Verwoerdt, "Biological Characteristics," p. 59. 
4

Ib id ., p. 60. 

5rb id., p. 62. 
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study, and others refer to the possibility of continued 

satisfactory sexual activity into old age although sexual 

drive and the frequency of sexual activity may diminish. l 

Many attribute sexual problems such as impotence to prim­
2

arily psychological, rather than physical causes. 

It appears that many of these losses in the body 

systems are environmentally induced or, if intrinsic to 

aging, may be compensated for or alleviated. For example, 

changes in the muscular skeletal system can be reduced by 

moderate and regular exercise; while exercise, diet regu­

lation and decreased stress are thought to help pr~vent 

cardiovascular disease. Problems of the gastrointestinal 

system may be alleviated by attention to proper diet and 

suitable dentures or, if psychosocial in origin, by treat­
3ment of depression or other dysfunctional affective states. 

Problems of the genito-urinary system may be remedied by 

medical or psychosocial intervention, depending on the 

cause .,4 

1Er ic Pfe iffer, "Sexua 1 Behav ior in Old Age," in 
Behavior and Adaptation in Late Life ~ds. Ewald Busse 
and Eric Pfeiffer (Boston: Little, Brown and Co., 1969), 
Pp. 155-161. 

~utler and Lewis, Aging and Mental Health, p. 101. 

3
Verwoerdt, "Biological Characteristics," pp. 57-61. 

Lt 
Pfeiffer, "Sexual Behavior," p. 153. 
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Theories of aging and physical losses 

Although there is minimal reference in the literature 

to how disengagement, activity and developmpntal theorists 

view these physical losses, the researcher has formulated 

some speculations as to how they might view them. 

Disengagement theorists might not view the physical 

losses as a major crisis for the aging individual. Cumming 

and Henry state that the successfully disengaged individual 

would see problems of health as less bothp.rsome as age 

increases. l Losses of hearing, vision and mobility would 

not be devastating, in view of the individual's decreased 

interaction with others. It is interesting to note, how­

ever, that, although the Kansas City study sample excl~ded 

those with chronic illness, the most frequent response to 

the question of what was the worst thing about the indivi­

dual's present age was complaints of health. For example, 

two-thirds of the women and over one half of the men men­
2tioned poor or failing health. 

Activity theorists might regard the physical losses 

as problematic, as they would impede the individual from 

maintaining prior levels of activity and of interaction with 

others. 11easures such as attention to adequate diet and 

exercise, and use of assistive devices such as hearing aids 

1Cumming and Henry, Growing Old, p. 73. 

2 Ibid., p. 67. 
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and glasses, would be encouraged to assist the individual to 

maintain his previous functioning. When such accommodating 

techniques were unsuccessful in alleviating the effects of 

the 109ses, substitution of new activities would be recom­

mended. For example, the individual might be encouraged to 

give up more physically taxing sports for less tiring ones. 

Developmental theorists might view the physical 

losses of aging as presenting a developmental task to the 

individual. As with the psychological losses, the aged 

person might be encouraged to accept the losses, making 

adjustments to accommodate to them, while the possibility 

for growth would be maximized. For example, the individual 

might view his loss in mobility as an opportunity to learn 

to appreciate more fUlly his immediate surroundings. 

Mental Health 

Discussion of the mental illnesses associated with 

aging leads to recognition of the difficulty in separating 

physical and mental illness, and intrinsic and extrinsic 

etiology. Verwoerdt refers to the presence of psychological 

factors in most physicel illnesses, either as a contributing 

or complicating factor. He states that geriatriC illnesses 

"represent psychosomatic problems par excellence."l Wang 

refers to the fact that few, if any, of the psychiatric 

~erwoerdtt "Psychiatric Aspects," p. 138. 



30 


disorders in old age can be viewed as either exclusively 

organic or exclusively psychogenic. l 

Hental illness occurs with increasing frequency with 

age. One study of the incidence of functional and organic 

psychoses for a population of 100,000 revealed that the 

incidence increased from 45 per 100,000 1n the 15 to 24 year 

old age group; to 112, for the 35 to 44 group; to 137 for 
2

the 65 to 74 group; and to 228 for the age group over 75. 

Hental disorders in old age are of two types, organic 

and functional. Of those mental illnesses resulting In 

hospitalization, it is estimated that about 30 to 40 per cent 

are composed of functional disorders; of the rpmaining 70 per 

cent which are organic, about 50 per cpnt may be rpversible. 

As the names imply, the organic disorders have a mainly 

phYSical cause, while the fUnctional disorders have no 

readily apparent physical cause and seem to have emotional 

origins .3 

Organic mental disorders 

Butler and Lewis state that Organic Brain Syndromes 

1
Hsioh-Sl1an '''''ang, "Or ganic Brain SyndromE's, 11 in 

Beh~~tot' alliL!Q..ruLt.~ttQn_ttL~a:t.L!JJ:~ eds. Ewnld W. Busse 
and Eric Pfeiffer (Boston: Little, Brown and Co., 1969), 
p. 265. 

2 
Butler and Lew1s, Aging and Meutgl Health, PP. 49-50. 

3
Ibid., p. 50. 
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(OBS) may be either acute and reversible (RHS) or chronic 

(eBS). Both are associated with memory disturbance; impair­

ment of intellectual function, comprehension, jUdgement and 

orientation; and 'shallow or labile effect. RBS are cau3ed by 

such factors as congestive heart failure, malnutrition, 

anemia, infection and drug reactions, while eBS are caused by 

irreversible brain damage. l 

When the etiology of RBS and eBS are as noted above, 

proper medical intervention and compensatory techniques can 

produce good results. Often, how3'JE'r, OBS are accompanied 

by emotional symptoms and behavior reactions. These may 

result from the deficit itself, as in senile dementia; may be 

emotional reactions and adaptations to the deficit itself; or 

may be reactions of release phenomena, such as the appearance 

of latent personality traits and tendencies as a result of 

brain damage. 2 In these cases, treatment is more difficult. 

Various authors stress a hopeful prognosis if both medical 

3and psychosocial intervention is implemented. In the past, 

psychiatric and mental problems of the aged have been prim­

arily attributed to cerebral changes, so that treatment has 

been minimal, mainly of a custodial nature. However, the 

role of environmental stress is increasingly being seen as 

1Ibid., pp. 72-75. 
2 Ib id ., p. 70. 

3Ibid., p. 257; Weg, IIChanging Physiology,1t p. 54. 
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central to even the "organic" brain disorders of the older. 

Function-al menta 1 disorders 

Functional mental disorders are the second category 

of disorders. These include psychoses and n~uroses. Of the 

psychoses, those most relevant to the aged include late life 

schizophrenia; affective psychoses, such as involutional 

melancholia and manic depression; psychotic depression; and 

paranoia. 2 

As with the other aspects of aging discussed, the 

relevance of extrinsic factors to mental illness is seen. 

Roth and Kay, in their study of patients admitted to a mental 

hospital in England, noted that exogenous factors were more 

related to affective psychoses and schiZophrenia ln old age 

than to those corresponding disorders occurring in early 

life.3 They found that factors such as physical illness, 

bereavement, social dislocation, family strife and somatic 

symptoms were often seen at the time of il1ne5s.4 

1
Butler and Lewis, Aging and Mental Health, PP. 75-76;

Verwoerd t, "Psychia tr ic Aspects," pp. 138-139; Wang, "Or ganic
Brain Syndromes," p. 269. 

2Butler and Lewis, Aging and Mental Health, PP. 49-52. 

3Martin Roth and D. W. K. Kay, "Psychoses among the 
Aged," in Medical and Clinical Aspects of Aging, ed. Berman T. 
Blumenthal (New York: Columbia University Press, 1962), p. 90. 

4Ibid., p. 80. 
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1
Paranoia is fairly common among the aged. The rela­

tionship between hearing loss and paranoia has already been 

noted.2 Neugarten, using projective tests to study ego func­

tion in the aged, found differences among the middle-aged and 

old in how they view the environment. For example, while the 

middle-aged perceived themselves as assertive and energetic, 

the aged tended to see the world as complex and dangerous, to 

be dealt with in a conforming and accommodating way.3 It 1s 

possible that the aged are unable to express their anger and 

fear at this environment which, rea 1istica11y, is often com­
l;

plex and dangerous. Instead, they may hide these repressed 

emotions behind a conforming response. Such a pattern might 

result 1n paranoia. 

Neuroses, s~ch as anxiety neurOSis, hysterical neuro­

sis, obsessive-compulsive and phobic neuroses, and depressive 

neUrosis, are very common among the aged. or these, depres­

sion is the most frequent. 5 

Numerous authors attest to the difficulty in 

1But1er and Lewis, Aging and Mental Health, p. 52. 

2
Su pr a t p. 24. 

3Bernice L. Neugarten, "Personality and the Aging Pro­
cess." The Gerontologist 12 (Spring 1972): 10. 

4 . 
The researcher has noted the apparent absence of 

direct expression of anger by the aged. Infra, pp. 44-45. 

5Butler and Lewis, Aging and Mental Health, p. 54. 



. diagnosing depression in the aged. The apathetic, vacant 

look characterizing the older depressed person may be attri ­

buted to organic changes rather than to depression. Irrit ­

ability, a common symptom of depression at any age, may be 

related to organic deficit when seen in the aged. l As a 

result of thpse difficulties in diagnosis, d~rrp~si~n in th~ 

aged may frequently go undetected as such. 

There is disagreement concerning the etiology of 

depression in the aged. Some feel that the classic psycho­

analytiC concept of intrapsychic conflict causing feelings 

of guilt and self-contempt is more relevant to depression 

before senescence. Depressions in the elderly are seen as 

reactive, resulting from real losses and stresses in bio­

logical, psychological anrl social aspects of life.2 Others 

disagree with this departure from the psychoanalytic explan­

ation of depression.3 

Sainsbury refers to the increasingly positive rela­


tionship between suicide and mental illness, particularly 


1
Sidney Levin, "Depress ion in the Aged," In Ger la tr ie 

Psychiatry: Grief, Loss and Emotional Disorders in the Aging
Process, eds. Martin A. Berezin and Stanley Cath (New York: 
International Universities Press, 1965), p. 205. 

2Gordon S. Kraus s, "'l'he Phenomenon of Depress ion in 
Old Age," The GerontQlogist 13 (Spring 1973): 100; Busse, 
"Research on Aging," P. 81; Ver'Woerdt, "Psychiatric Aspects," 
p. 136. 

3Butler and Lewis, Aging and Mental Health, p. 55. 
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1depression, with age. The elderly, comprising ten per cent 

of the population of the United States in 1970, account for 

twenty-five per cent of the reported suicides. 2 

Hypochondriacal neurosis, preoccupation with one's 

physical and emotional health, is also common. This over­

attention to the normally unconscious functioning of one's 

internal organs can sometimes interfere with their effective 

operation and cause psychosomatic disorders.3 Krauss cites 

Stern's study, in which the elderly were found to exhibit 
4

"somatic equivalents" rather than depression. Common psy­

chophysiological disorders in the elderly are psychogenic 

rheumatism, hyperventilation, cardiac neuroses with fear of 

sudden death, chronic indigestion and dizziness. 5 

Theories of aging and mental health 

It would seem logical that those mrntal disorders 

which are organic in etiology would be viewed by 

lpeter Sainsbury, "Suicide in the Middle and Later 
Years," in Social and Psychological-A~ct9 of Aging, eds. 
Clark Tibbitts and Wilma Donahue(New York: Columbia Uni­
versity Press, 1962), p. 104. 

2Butler and Lewis, Aging and MentaLHeAlttlt p. 61. 

3Smith, Handbook of Aging, p. 14. 

4Krauss, "Depression,1I p. 103. 

5Butler and Lewis, Agieg and Mental Health, p. 59; 
Smith, Handbook of Aging, p. 1 • 
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disengagement, activity and developmental theorists in the 

manner postulated for the physical losses of aging. l The 

researcher speculates that the runctional mental disorders 

might be regarded in different ways by the respective the­

ories. 

Disengagement theorists postulate that the lessening of 

bonds between the aged individual and others will result in the 

increased freedom of the former from the control of norms which 
2 govern daily behavior. Thus, Cumming and Henry might view 

some mental disorders as indicative of the individual's release 

from norma tive controls. In fact, Cumming and Henry refer to 

the increased tendency to personal whimsy and eccentricity in 

the aged female subjects in their study and attribute this 

behavior to the lessening of normative controls.3 

Thus, it is inferred that disengagement theorists might 

regard many of the functional mental disorders as indicative of 

the process of disengagement by the individual and society. 

The high incidence of suicide in the aged would be the ultimate 

disengagement of individual and society. Cumming and Henry do 

not define what degree of disengagement is representative of 

optimal aging. The researcher surmises that even the pro­

ponents of disengagement would not recommend total 

lSupra, pp. 28-29. 

2Damianopoulos, "Forma 1 Sta tement of Disengagement," 
p. 211. 

3cumming and Henry, Growing Old, p. 125. 
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disengagement, in the forms of psychosis or suicide. 

Activity and developmental theorists might view mental 

disorders as reactive to the losses of aging. For example, 

activity theorists advocate the substitution of new activities 

or interests to replace lost ones. Cath refers to restitu­

tion, efforts to compensate for increasing losses, occurring 

in the middle and later years. However, restitution or new 

starts become increaSingly difficult in the later years, due 

to decreased opportunities open to the older person and to 

less energy available to negotiate new activities or interests. 

Cath speculates that neurotic traits in the elderly thus may be 

a defanse against anxiety about further depletion. l !he 

researcher hypothesizes, on this basis, that many mental dis­

orders, not only neurotic traits, may derive from anxiety 

about the possibility of replacing lost activities or objects. 

Thus, activity theorists might point to the external stresses 

often preceding mental illness in the aged and attribute many 

mental disorders to anxiety about, or failure to, substitute 
2new activities or objects for lost ones.

Developmental theorists might view mental disorders 

in the aged as symptomatic of difficulty in, or failure to, 

resolve the developmental tasks of aging. Cath states that 

1Stanley H. Cath "Some Dynamics of the Middle and 
Later Years," in Crisis intervention: Selected Readin~s, 
ed. Howard J. Parad (New York: Family Service Association 
of America, 1967), pp. 183-185. 

3L2Supra, pp. 32 ;~. 
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at each time of stress, the individual may either master the 

stress and integrate it, resulting in growth and maturity, or 

he may be caught in serious conflict, producing regression. l 

Butler refers to thp pathological forms the life review can 

take, such as extreme depression or suicide, and speculates 

that the increased mental disorders in late life are related 

to poor resolution of the life review. 2 

To conclude, the aged as a group have a high incidence 

of mental illnesses. While most mental illnesses in the aged 

were formerly attributed to organic deterioration and managed 

in a custodial manner, current findings indicate the import­

ance of psychosocial factors to the etiology of both func­

tional and organic brain syndromes. Various theorists of 

aging are speculated to view mental illness in the aged from 

differing perspectives. 

Response to Health Losses as a Grief Reaction 

The researcher has analysed individual responses to 

health losses in old age in order to ascertain if there are 

similaritip.s between the aged individual's response and grief 

reactions. Reference is concentrated on the theories of 

grief formulated by Parkes, Bowlby, Lindeman, Kubler-Ross and 

Freud. The researcher has combined the grlp.f reactions 

1Cath, "Dynamics of l1iddle and Later Years," P. 175. 

2
Butler and Lewis, Aging and Mental Health, PP. 69, 73; 

Infra, p. 51. 
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conceptualized by these theorists, resulting in a grief reac­

tion of four stages -- denial, anger, depression and new 

identity formation. When the individual proceeds through 

these four stages within a reasonable amount of time, the 

result is a normal grief reaction. Distorted grief reactions 

are evident in symptomatology that is often similar to that 

of a normal grief reaction, but which 19 exaggerated, pro­

longed, delayed, or emerges in a distorted form. 1 

Denial 

The first stage of a grief reaction is that of denial 

and disbelief. Bowlby states that when confronted with loss, 

the individual is at first in a state of disbelief, sometimes 

continuing to act as if the lost object were still there. 2 

Parkes also refers to the initial reaction of numbness and of 

denying the 10ss.3 Kubler-Ross notes that most individuals 

react to the initial awareness of terminal illness with 
4

denial.

Denial is considered normal when the individual Is 

lCollin M. Parkes, Bereavement, Studies of Grief 1n 
Adult Life (New York: International Universities Press, 
1972 ), p. 183. 

2
Bowlby, "Proces ses of Mourning," p. 333. 

3Parkes, Bereavement, p. 183. 


4

Elizabeth Kubler-Ross, On Death and Dying (New York: 

MacHillan Co., 1969), p. 39. 
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able to progress to the next stage of grief. Sometimes, how­

ever, the individual remains in the denial phase, constituting 

a maladaptive response to grief. Llndemnn refrrs to the nvold­

ance of expressing grief or emotions related to loss as rele­

vant to morbid grief reactions. l Parkes concludes that one 

reaction common to atypical, disturbed grief is that of strong 

attempts to avoid grieving.2 Bowlby refers to the fact that 

the starting point of depressive illness often occurs when the 

individual remains oriented to the lost object and continues 

to live as if it were present or retrievable.3 Thus, denial 

can cease to be a healthy adaptive response to stress or loss, 

and become pathological, aggravating the very problem it is 

directed against. 

Denial, the first phase of grief, is seen In the aged 

in response to health losses. Butler and Lewis refer to 

denial as a common adaptive technique or defense mechanism In 
4the aged. Clark notes the positive cultural values asso­

ciated with mastery and competence in American society, 

I 
Erlch Lindeman, "Symptomatology and Management of 

Acute Grief," in Crisis Intervention: Selected Readings, ed. 
Howard J. Parad (New York: Family Service Association of 
America, 1965), p. 143. 

2Collin Murray Parkes, "Bereavement and Hental Illness, 
A Clinical study of the Grief of Bereaved Psychiatric Patients." 
British Journal of Medical Psychology 38 (January 1965): 12. 

3Bowlby, "Processes of Mourning, 11 p. 336. 

4
Butler and Lewis, Aging and Mental Health, p. 40. 
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stating that "Only by being independent can an American be 

truly a person, self-respecting and worthy of concern and the 

esteem of others."l As a result, dependency, particularly 

threatening to the aged, is often reacted to with denial or 

self-recrimination.2 The researcher speculates that health 

losses, since they frequently threaten the individual's 

independence, would be especially likely to be reacted to 

with denial. 

Denial by the aged person of the psychological losses 

of aging would occur when he confabulates 1n an effort to 

hide ~emory lapses. Similarly, the refusal of the aged 

person to use accommodating techniques, such as leaving notes 

to himself of appointment dates, is a form of denial of the 

psychological losses. Carp refers to individuals who react 

to these losses by denying them.3 In relation to denial as 

a response to the physical losses, Butler and Lewis cite the 

elderly individual who denies he is ill and refuses to see a 

doctor or take medication.4 Verwoerdt refers to the denial 

by the cardiac patient of the seriousness of his condition 

lMargaret Clark, "Cultural Values and Dependency in 
Later Life," 1n Aging and Hodernization, eds. Donald O. 
Cowgill and Lowell D. Holmes (New York: Neredlth Corp.,
1972), p. 263. 

2 Ibid • 

3Carp , "Psychology of Aging," p. 110. 
4
Butler and Lewis, Aging and Mental Health, P. 40. 
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and consequent failure to limit his activities. l The failure 

of the older person to make accommodations in lif~style to 

these phys ica 1 losses Is another instance of denia 1. Forms 

of denial by the aged person of mental disorders were not 

noted in the literature. The researcher speculates that an 

example could be the use of "busyness" to ward off depression 

and to deny depressed feelings. Perlin and Butler noted this 

use of activity in response to changes accompanying aging. 2 

One feature characteristic of the initial stages of 

grief is that of helplessness and dependency. Lindeman refers 

to loss of a significant object causing the bereaved to feel 

aimless and disorganized as he realizes the impact on his life. 

As a result, there is a strong dependency on anyone who 

stimUlates the bereaved to activity.3 Parkes similarly refers 

to the bereaved adopting a submissive, defeated attitude, 
4relying on others for help. 

This helplessness as characteristic of the initial 

stages of grief is relevant to health losses in the elderly. 

For example, Verwoerdt refers to the phenom~non of reacting 

to loss by becoming overly helpless and dependent.5 In 

lVerwoerdt, "Psychiatric Aspects," P. 131. 

2 Infra, PP. 124-125. 


3
Lindeman, "Symptomatology," P. 143. 


4 

Parkes, Bereavement, p. 86. 

'Verwoerdt, "Psychiatric Aspects," p. 131. 
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relation to the psychological losses of aging, the r~searcher 

speculates that some are not, in fact, irreversible losses, 

but symptoms of the individual's grief reaction to other 

losses. For example, lapses in memory might be an indication 

of the need for dependency characteristic of the initial 

stages of grief. It is more acceptable socially to satisfy 

dependency needs through the sick role than by directly asking 

for help. The researcher similarly conjectures that some of 

the physical losses are indicative of dependency needs r~lated 

to grief. Estes refers to the longer hospital stays of the 
lolder patient, in comparison to the younger one. It is 

feasible that this pattern is not based entirely on physical 

needs, but is an expression of dependency needs. In relation 

to mental disorders in the aged, Goldfarb notes a subjective 

sense of helplessness, accompanied by anxiety and a propensity 

to search out and delegate special powers to a parent surro­

gate, as common to all the mental disorders of th~ aged. 2 

Thus, there is indication of this characteristic common to the 

early stages of grief in the mental disorders of the aged. 

Theories of aging. The researcher has hypothesized 

that disengagement, activity and developmental theorists 

might all regard denial of the health losses of aging as 

lEstes, "Health Experience," p. 115. 

2Alvin I. Go1dfarb "The Psychotherapy of Elderly 
Patients," in Medical anUll.nlcal Asoects 9f Aging, ed. 
Herman J. Blumentha1 (New York: Columbia University Press, 
1962), p. 106. 
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dysfunctional to optimal aging. Implicit In the individual's 

readiness to disengage from society is his acceptance of ~go 

chan~es and of reduced capacities that make disengagement 

functional for both the individual and society. Activity 

theorists might see denial of health losses in aging as an 

obstacle to finding substitutes for these losses. Similarly, 

developmental theorists might view denial of the physical 

losses as blocking the individual's developmental task of 

forming a modified self-conception based on the integration 

of the physical changes of aging. 

Anger 

The second stage of a grief reaction is that of anger. 

Bowlby and Parkes refer to anger as characteristic of the 

"protest" and "pining" periods of grief, respectively,l 

Kubler-Ross states that the second stage of grief 1s that of 

anger. 2 Parkes, Lindeman and Kubler-Ross refer to this anger 

often being associated with general irritability and bitter­

ness to others.3 

Generally, there is little reference in the literature 

to the expression of anger by the aged in response to health 

IBowlby, "Froces ses of Hourning," p. 333; Parkes, 
Bereavement, p. 79. 

2Kubler-Ross, On Death and Dyln&, p. 51. 

3Parkes, Bereavement, p. 80; Lindernan, "Symptomatology," 
P. 142; Kubler-Ross, On Death and Dying, p. 51. 



losses. Butler and Lewis refer to some old people who are 

described as "cantankerous, ornery, lrrl table" and relate 

this to outrage felt by the individual at his situation. l 

Pincus refers to the "angry men,1I an unsuccessful pattern of 

adaptation to aging conceptualized by Reichard. 2 

Cath offers explanation for this lack of evidence of 

anger by the aged in reaction to health losses. H~ refers 

to aggression being turned inward in the elderly, as turning 

it outward might precipitate desertion and helPlessness.3 

Thus, the aged appear to commonly express their anger in 

depression, which is the next stage of a grief reaction. 

Depression 

The third stage of a grief reaction is that of 

depression. Parkes refers to despair and depression being 

characteristic of the later phases of grief. Closelyasso­

ciated is apathy, aimlessness, withdrawal and loss of 

aggressiveness.4 Freud notes feelings of painful dejection 

and loss of interest in the outside world during mourning. 5 

IButler and Lewis, Aging and Hental Health, p. 39. 

2AlIen Pincus, "TO\vard a Developmenta 1 View of Aging
for Social Work." Social Work 24 (July 1967): . 40. 

3Cath, "Dyna:nics of the Middle an1 Later Years, 11 

p. 189. 
4Parkes, Berp,avement, p. 79. 

5Freud, "Mourning and Melancholia," P. 153. 
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Bow-lby's second phase of mourning, "Despair," is similarly 

associated with depression. He states depression results, 

from hopes of retrieving the lost object fading. As a 

result, despair sets in, while behavior b~comes disorganized 

since the individual lacks a love-object to whom to relate. l 

Kubler-Ross also refers to depression as characteristic of 

the fourth stage of grief. 2 

In the depressed stage, the grieving individual tends 

to withdraw socially. Most theorists relate this behavior to 

the individual b~ing absorbed with the tasks of "grief 'Work." 

For example, Parkes states that two important components of 

grief work are the painful repetitious recollection of the 

loss experience and the attempt to make sense of the loss, 

fitting it into one's set of assumptions of the world.3 Freud 

refers to th~ task of withdrawal of the libido from attachment 

to the lost object. Each of the memories and hopes which 

bound the libido to the object is brought up and hyper­
4cathected, before detachment of the libido can occur.

The high incidence of depression in the aged has been 

noted. 5 The researcher speculates that soma of this 

lBowlby, "Processes of Mourning," pp. 334-335. 

2Kubler-Ross, On Death andDyln~, p. 86. 

3Parkes, Bereavement, p. 77. 

4Freud, "Mourning and Helancholia," p. 154. 

5Supra, p. 33. 



depression is symptomatic of the third phase of the aged indi­

vidual's grief reaction to health losses. Busse found that a 

large percentage of the aged individuals in his study could 

relate the advent of depression to a specific stimulus. l 

Other theorists agree with this view of depression in the aged 

being primarily reactive. 2 Although physical losses may not 

be the stimulus precipitating all reactive depressions in the 

aged, at least some of these depressions might be reactions to 

the physical losses of aging. 

As noted, social withdrawal is often associated with 

the depressive stage of loss. This can be adaptive, freeing 

energy for grief work. At other times, withdrawal can become 

maladaptive. 1he researcher speculates that health losses 

may be particularly likely to result in maladaptive withdrawal 

because the nature of these losses makes social reintegration 

hard. For example, in relation to psychological losses, the 

individual who suffers memory deficits will find it 

increasingly difficult to re-engage himself in social inter­

action with others and may tend to withdraw further, thereby 

attenuating his grief reaction. In relation to physical 

losses, instances of withdrawal can also be seen. Carp refers 

to the person who, as a result of perceptual decreMent, 

1Busse, "Research of Aging, 11 p. g1. 

2
Supra, Pp. 32, 34. 
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becomes hesitant, loses confidence and withdraws from others. 

The relationship between deafness and schizophrenia has been 

noted.2 This instance is a severe form of withdrawal. 

Thus, it would appear that there is some evidence 

that the third stage of grief, depression, and the accompany­

ing social withdrawal are seen in the individual's response 

to health losses. Guilt is a factor that can complicate the 

normal depressive stage of grief, leading to morbid grief 

reactions. Lindeman and Parkes both note the association of 

guilt and self-blame with chronic grief.3 Freud refers to 

ambivalence in the object relationship making pathological 

grief more likely. In these cases, the mourner may blame 

himself for the object-loss, resulting in a state of depres­

5ion.4 

Grinberg differentiates between persecutory and 

depressive guilt. 'Ihe latter, characterized by sorrow and 

concern for the object-loss and for self, is seen In normal 

mourning; the former, exemplified by resentment, despair and 

self-reproaches, is considered pathological. In persecutory 

guilt, resentment is felt against the lost object, which the 

1
Carp, "P!-lychology of Aging," p. 110. 

2
Su pr a, p. 24. 


3
Lindeman, "Symptomatology,1I p. 145; Parkes, "Bereave­
ment and Mental Illness," p. 25. 

4
Freud, "Mourning and Melancholia," p. 161. 
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individual thinks to be responsible for the 10s5 and to have 

taken certain parts of the self. ihe greater the resentment, 

the greater is the guilt and persecution, and the more mourn­

ing is disturbed. As well as being directed against the lost 

object, resentment can be directed against the ego itself. 

Grinberg feels that the hypochondriacal reactions or psycho­

somatic disorders so often seen in pathological mourning are 

due to this persecutory guilt being internalized. l 

The researcher speculates that the persecutory guilt 

formulated by Grinberg could complicate some reactions to 

health losses, leading to pathological grief. For example, 

the indiVidual could feel very resentful about physical and 

psychological losses he has suffered, particularly since 

these losses have literally taken a part of himself. Since 

the loss in this case is not that of an external object, but 

of part of the individual, it seems likely that resentment 

felt at the loss would be directed against the ego itself, as 

Grinberg states occurs at times. Thus, one can see indica­

tions for the presence of persecutory guilt in the aged, in 

reaction to health losses. Some of the hypochondriacal 

reactions and psychosomatic disorders noted in the aged 

could be attributed to this persecutory gUilt. 2 

1
Leon Grinberg, "'Iwo Kinds of Guilt -- 'Their Relati()Us 

wi th Norma 1 and Pathologica 1 As pects of Mourning. 11 Inter­
national Journal of Psycho-analysis 45 (1964): j67-368. 

2 
Supra, p. 35. 
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Theories of aging. The researcher speculates that 

disengagement theorists might view depression in response to 

health losses differently than activity and developmental 

theorists. Disengagement theorists might view depression as 

a transient response indicating the individual is not yet 

ready to disengage. For example, Cumming and Henry found 

morale to be highest at the beginning and end stages of dis­

engagements, with lowered morale characteristic of the middle 

phase. l Thus, depression might be viewed as incomplete or 

poorly executed grief by these theorists. 

Both activity and developmental theorists might regard 

depression as reactive to the losses suffered. Thus, the 

former would view depression as a normal phase the individual 

must go through before substituting for these losses; the 

latter would see it as a preparatory step, preceding the 

developmental task of accepting the loss and attaining 

growth. Thus, these two aging theories would view depression 

as having a function similar to that postulated by the grief 

theorists. 

New Identity 

The last stage of grief is that of establishing a new 

identity. An important part of ego-identity is the relation­

ships with objects of both the inner and outer world, so that 

1
Cumming and Henry, Growing Old, p. 136. 
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loss of a significant object threatens the cohesion of the 

ego and identity.l As a result, one task of the last stage 

of grief becomps that of establishing a new or modified 

identity. 

Freud refers to withdrawal of the libido from the lost 

object serving to free it to become redirected to another 

object. 2 Parkes speaks of the necessity of establishing a new 

identity in the final stage of grief, since old roles and 

functions now become obsolete.3 Bowlby notes the similar 

function of the last phase of grief, "Reorganization," in 
4which the individual detaches himself from the lost object •. 

Butler has formulated the life review to explain 

reminiscence in the elderly. His life review is similar to 

this last phase of grief which is characterized by withdrawal 

from the lost object and formation of a new identity. 

Butler's conceptualization of the fUnction of reminiscence in 

the elderly is that of examining the past in order to survey 

and reintegrate past experiences and confiicts. 5 This i9 

comparable to Freud's postulation of the withdrawal of the 

1
Grinberg, "Two Kinds of Guilt," p. 369. 

2Freud, "Mourning and Me lancho lia ," p. 159. 

3 .parkes, Bere§vement, p. 93. 


4 

Bowlby, "Processes of Mourning," p. 333. 

5
Robert N. Butler, "'Ihe Life Review: An Interpre­

tation of Reminiscence in the Aged." Psychiatty 26 (February
1963) : 66. 
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libido from the lost object by activating, in a slow and 

gradual way, memories and then giving them up, before attach­
1ment to new objects is possible. After this harmonious 

integration of past life by means of the life review, the 

individual benefits from a revised understanding of the past 
2and has a perspective on the future. 

Thus, the individual who successfully grieves the 

health losses of aging would complete the fourth stage of 

grief, in which he mourns these losses and is then able to 

form a new identity of himself in which he integrates the 

losses. To exemplify by reference to the psychological 

losses, the individual would review gradually how he has 

changed in his later years, in learning and memory capaci­

ties. This would assist him to detaCh himself from his 

former self-concept as a youthful person and to form a 

revised one. A similar process would occur with the phy­

sical and mental health losses, 1n which the aged indivi­

dual would review his losses, mourn and then accept them, 

forming a new self-concept. 

However, the researcher speculates that difficulties 

could eas1ly occur at this final stage of grief, that of 

formation of a new identity. Kuhlen refers to the fact that 

1
Freud, "J1ourning and Melancholia," p. 166. 

2Butler, liThe Life Review," p. 68. 
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1American society is geared to and idealizes youth. It thus 

becomes difficult for the older person to form a new identity 

of himself as an aging individual with h~alth losses, when 

the cultural norm is to n~gatively regard wrinkles, grey hair 

and lack of agility, and to positively regard beauty and 

speed. To illustrate through the physical losses of aging, 

Butler and Lewis refer to aging and disease threatening a 

person's sense of ,who they are. Peoplp report feelings of 

shock and disbelief looking at themselves in the mirror. 2 

These feelings are probably rooted, not only in the indivi­

dual's fear of losing part of himself, but in his realiza­

tion of the lack of cultural identity alternatives. In 

other words, it becomes difficult for the individual to form 

a new conception of himself as a physically aged individual 

when the cultural milieu applauds youth. The individual is 

thus faced with the alternatives of accepting his physical 

aging and forming an identity based on negative cultural 

values,which in turn would lead to low self-esteem, or of 

denying his aging and seeking to retain the culturally 

valued youth. 

This speculated difficulty in completing the final 

stage of grief is particularly detrimental since the 

~aymond G. Kuhlen, "Developmental Changes in Moti­
vation Dur ing the Adult Year s.t" in Hlddle Age and Aging" ed. 
Bernlce Neugarten (Chicago: University of Chicago Press, 
1968), p. 117. 

2Butler and Lewis, Aging and Mental HealtU, p. 34. 



individual's acceptance of health losses can be attained only 

when he has terminated the four stages of grief. Only when 

he has formed a new self-identity which integrates these 

losses, is the individual able to use various accommodating 

techniques to adjust to them. Unless grief is complete, the 

individual will probably continue to intermittently deny 

health losses and fail to adjust his lifestyle to compensate 

for them. He may .remain at the prior stage of grief, that of 

depression. lhe high incidence of depression In the aged 

would support this hypothesis. l 

Theories of aging. 1he researcher speculates that 

disengagement, activity, and developmental theorists might 

see the last stage of grief from differing perspectives. 

Disengagement theorists might not view emotional detachment 

from the lost object as an active process the individual 

works through. Rather, this emotional detachment might be 

seen as intrinsic to the aging process. Damianopoulos refers 

to disengagement as an "inevitable ego change programmed into 

the development of the organism.,,2 Since disengagement 

theorists view this emotional detachment as intrinsic to 

aging, it would follow that new identity formation might be 

axiomntic to aging. For example, the individual would, as 

an intrinsic process of aging, be sufficinntly dlsrngaged 

1Supra, p. 33. 

2Damianopou1os, "Formal Statement of Disengagement 
Theory," p. 213. 



55 


from social interaction that losses in health which cause 

decreased interaction would not cause the individual to 

grieve. 1 

Activity theorists might not advocate the individual 

working through this stage of attaining new identity. 

Rather, since maintenance of relatively consistent levels of 

activity throughout life is advised, an element of denial 

would seem to be required in this stage of nflw identity form­

ation. In other words, the goal of retaining a fairly con­

sistent level of functioning would seem to necessitate some 

denial of the phYsical losses. 

The researcher speculates that developmental theorists 

might advocate an approach which would correlate most closely 

to that of the last stage of grief. The developmental task 

might be for the individual to actively work through the 

stages of accepting his losses and forming a new self­

identity into which the health losses are integrated. The 

aspect of opportunity for growth would be stressed. For 

example, pbysical aging migbt precipitate the individual's 

reassessment of his traditional emphasiS on physical 

attractiveness. He might begin to realize the importance of 

emotional Or spiritual attributes. 

Distorted Grief Reactions 

Sometimes the individual does not adequately handle 

1
Supra, P. 28. 
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his grief and distorted reactions result. As stated earlier, 

distorted reactions to loss are similar in nature to adaptive 

ones, but differ in intensity or length. 1 Distorted grief 

reactions of denial, depression, social withdrawal and anger 

have already been discussed. Another distorted grief reac­

tion is conversion into physical or mental illness. 

Parkes comments on the increased incidence of widows 

in his study seeing a physician in the month following 

bereavement with complaints of somatic anxiety symptoms, 

headaches, digestive upsets, and rheumatism. He co~ments 

that some potentially fatal conditions such as coronary 

thrombosis seem to be precipitated or aggravated by major 

105ses. 2 Fredrick similarly refers to various studies show­

ing the increased mortality rate and incidence of malignan­

cies in the bereaved.3 

Already discussed is the relevance of psychological 
4factors to the etiology of illness 1n the aged. The fre­

quency of psychosomatic and hypochondriacal reactions was 

1Supra, P. 39. 

2Parkes, Bereavel'lle,nt" P. 22; Parkps, "Bereavement and 
Mental Illness," p. 25. 

3Jerome F. Fredrick, "Physiological Reactions Induced 
by Grief." Omega 2 (1971): 71-72. 

4
Supra, PP. 29, 30. 
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noted. l The researcher speculates that the increased inci­

dence of such disorders in the elderly could be indicative of 

a distorted grief reaction. Stern's study has been notad, 

which tends to support this hypothesis. 2 

Psychiatric illness has also been related to dis­

torted grief reactions. Freud states that the individual may 

find it so difficult to withdraw from object attachments that 

a turning away from reality results, with the object being 

clung to through psycbosis.3 Parkas, in his study of psy­

chiatric patients whose illness had come within six months of 

bereavement, found atypica 1 gr ief, In thE' form or IIdifricu1ty 

in accepting the fact of the loss" and "ideas of self-blame", 

more Common In the psychiatric group.4 Other studies support 

this pattern of increased incidence of mental illness in the 

bereaved. 5 

The increased incidence of psychiatric disorders in 

old age has already been noted. 6 Also mentioned was the 

apparent diminished importance of intrinsic, and increased 

lSupra, p. 35. 
2Supra, p. 35. 

3
Freud, "Hourning and Melancholia," P. 154. 

4
Parkes, "Bereavement and Mental Illness," p. 12. 

5
Parkes, Bereavement, P. 26. 


6

Supra, P. 30. 
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importance of exogenic, factors in the etl010gy of "organic" 

as we 11 as of functional disorder s.l Thus, it would seem 

feasible that the increased incidence of psychiatric illnes9 

in old age is symptomatic of distorted prier reactions to the 

losses SUffered. Various theorists support this hypothesis. 

Cath speculates that the accentuation of neurotic traits in 

old age is a defense against anxiety about further "deple­

tion" or 105s. 2 Butler hypothesizes that the increased inci­

dence of mental disorders in old age may be related to 

difficulties in the life review. In other words, some indi­

Viduals find a review of past experiences particularly pain­

ful or anxiety-provoking. GUilt, despair, and even suicidal 

wishes occur as the individual is unable to successfully 

integrate his life experiences.3 Verwoerdt refers to senility 

as a complete withdrawal into fantasy and past life, often 

precipitated by the experience of significant 10s5es.4 Thus, 

theorists support this conceptualization of depression and 

suicide in the elderly as attributable to a form of distorted 

gr ief. 

1
Supra, pp. 31-32. 

2Cath , "Dynamics of Middle and Later Years," p. 188. 

3Butler, "'l:he Life Review," P. 73. 

4Verwoerdt, "Psychiatric Aspects," p. 129. 
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Conclusion 

According to the major grief theories, the individual 

who has successfully dealt with his physical losses would 

have gone through the four stages of grief: denying the 

losses, being angry at suffering them; becoming depressed and 

socially withdrawn while psychic energy was focussed on work­

ing through the losses; and finally, accepting the losses, 

accommodating to them and forming a new conceptualization of 

self. With reference to the normal stages of grief, few data 

were found in the literature to directly substantiate the 

hypothesis that the aged react to health losses in stages 

similar to those of a grief reaction. However, this does not 

necessarily imply that such a relationship does not exist. 

Rather, it could be attributed to the fact that there is 

little mention in the literature of any type of normal 

reaction to the physical losses of aging. Butler and Lewis 

refer to the traditional focus on the sick or instltution­
1alized aged in research studies until recent years. Various 

distorted or pathological reactions to loss have been related 

to reactions to health loss in the aged. Some similarities 

of response have been found, such as denial, social with­

drawal, depression, helplessness and impairment of physical 

and mental health. As a result, there is some indication 

that the aged individual's resp)~se to health losses in old 

age is a grief reaction. 

lButler and Lewis, Aging and Mental Health, p. 18. 



CHAP'lER III 

WORK AND LEISURE 

Introduction 

Loss of work is often cited n~ one of th0 mRjor losses 

of aging. While health losses in aging could be regarded as 

fairly universal to all cultures throughout time, the loss of 

work, or retirement, is recent in development and particular 

to industrial societies. Orbach refers to retirement develop­

ing from a complex series of interrelated changes in the 

technical, social, political and demographic characteristics 

of society.l Retirement initially arose out of concern for 

the protection of the earner and his family when advanced age 

or declining health made work impossible. As retirement 
v 

became institutionalized, this focus shifted to become that 

of leaving room for the advancement of the younger worker, 

with management and unions pressuring senior workers to 

retlre. 2 Thus, the age at which the older worker might 

retire gradually became that at which he was exppcted to 

1Harold L. Orbach, Aspects of Retirement," 
in Social and Psv 010 i A 1n , eds. Clark 
Tlbbitts and Wilma Donahue Columbia University 
Pr ess, 1962), p. 54. 

2rb id., p • 56 • 
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retire. 1 In fact, retirement was often viewed negatively, 

being considered the " ••• negation of traditional valups 

surrounding the place of work in Western society; men are 

loath of surrender the identifying position in society which 

a job bestows.,,2 

'Thus, a discussion of the losses of aging must 

include retirement. Work is invested with various meanings 

for individuals, and it is from this p~rspective that loss 

of work has been analysed. Since leisure is often con­

sidered to replace work as the primary us~ of time in the 

latter period of life, discussion has been focussed on 

whether leisure can or does replace work in Western in~us­

trialized society. Also analysed are the differing per­

spectives from which disengagement, activity and develop­

mental theorists view retirement. Finally, reference has 

been made to the similarities between reactions to retire­

ment, as noted in the literature, and the four stages of a 

grief reaction denial, anger, depression and new 

identity. 

1 . 
Juani ta M. Kreps, "Economics of Retirement," in 

Behavior and Adaptation in Late Life, eds. Ewald Busse and 
Eric Pfeiffer (Boston: Litt.le, Brown and Co., 10 6Q ), p. 81. 

2Orbach, "Normative Aspects," p. 55. 
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Loss o[ Work 

Friedmann and Havighurst have formulated five func­

tions of work which they consider universal to all jobs, 

although these functions may have different meanings for 

var ious ind, iv idua Is. 'Ihese inc lude sources 0 f income, iden­

tity and status, association patterns and m@aningful experi­

ence, and regulation of the worker's pattern of lif~­

activity.l 'Ihe loss of work has been analysed from the per­

spective of these fUnctions, since it is not the loss of work 

itself, but the loss of those functions and meanings attached 

to work which is relevant to the individual. Leisure has 

been included 1n the discussion in relation to whether 1t 

replaces work and its functions. 

Income 

One function of work is that of providing a source of 

income to the worker, enabling him to maintain at least a 
2

minimal level of existence. Various authors indicate that 

retirement often signals an emphatic loss of income. For 

example, Streib and Schneider report a 50 per cent drop in 

income from pre-retirement levels in their study sample; 

Clark and And~rson note that 17 p~r c~nt of thpir snmple of 

1
Eugene A. Friedmann and Robert J. Havighurst, 'Ihe 

Meaning ~~~~aQQ R~tire~ (Chicago: University of 
Chicago Press, 195~), p. 7. 

2Ibid • 
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older people missed the salary from work; Shanas et al. remark 

on a similar trend in their American sample. 1 

Personal savings and public and private pension bene­

fits are the main sources of income in retirement. However, 

these do not presently compensate for the loss of salary 

resulting from retirement. Kreps refers to the difficulties 

in saving for retirement, due to factors such as the erosion 

of purchasing power through price increases and the shorten­

ing of the worklife relative to the total life span. As a 

result of these obstacles to personal saving, the major 

source of retirement income will continue to be pension bene­

fits. However, this public responsibility to provide for the 

retired is not yet adequately recognized. 2 For example, 

despite higher per capita incomes and wage rates in the 

United States today than previously, the p~oport10n of earned 

income retained for the retired is relatively low, so that 

the income gap between worker and retired individual remains 

large .3 
When adequate income is assured, workers generally do 

1Gordon F. Streib and Clement J. Schneider? Retirement 
in American Soc~ (Ithaca, New York: Cornell UnIversity
Press, 1971) p. 160; Margaret Clark and Barbara Anrlerson, 
Culture and Agi~ (Springfield, Il11n01s: Charlps C. Thomas, 
1967), p. 32l; Ethel Shanns et al., Ql~ peQQ~~1~r~Q
Industrial Societies (New York: Atherton Press, 19 8 , p. 345. 

2Juanita Kreps, "Aging and Financial Hanagement," ln 
Aping and Society, Vol. 2: Aging and the PrQfeSSion~, eds. 
Ma ti Ida W. Ri ley , John tI. R 11ey and Har j lyn JohnsonNew York: 
Russe11 Sage Foundation, 1969), pp. 223-225. 

3Kreps , "Econo:nics of Retirement," P. 77. 
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not regard retirement negatively. Reno found that the pre­

sence of second pensions had an important influence on the 

willingness of workers to accept or initiate early retire­

ment. For example, only 15 per cent of those with reduced 

benefits under $1,000, while 75 per cent of those with an 

income of $5,000 or over, willingly retired when given the 

opportunity. 1 Orbach refers to a similar trend with regard 

to workers in the automotive industry. As pension plans 

have improved through union bargaining, there has been a 

gradual decline in the proportion of workers who wait for 

compulsory retirement. He adds that health reasons do not 

account for all such early retirements. 2 

thus, it appears that retirement is not regarded as 

a loss of devastating proportions when the income function 

of work is substituted for by adequate penSion plans. 

Furthermore, some speculate that this economic meaning of 

work has increased with time, in comparison to the other 

meanings of work. Hills refer s to forms of Protestant ism as 

being the basic philosophy of work until recently. Thus, 

gratifications derived from work included gains of religious 

status and the assurance of being among the elect which 

resulted from work, and were not intrinsic to the job itself. 

\. Reno, II"why Men Stop Working At or Before Age Slxty­
Five: Findings from the Survey of New Beneficiaries." Social 
Security Bulletin 34 (June 1971): 14. 

2Orbach, "Norma tive As pects ," p. 60. 
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However, he states that today work is bein~ unoertaken mainly 

as a means of subsistence, so that holding a job is not a 

challenge but a necessary evil. l Havighurst and Friedmann's 

study results indicated that this pattern was Rarticularly 

evident for those workers of lower skill and socioeconomic 
2status.

Thus, retirement at present is a s"vere loss for the 

individual in that it deprives him of an important source of 

income. Evidence indicates the increasing attribution to 

work of a primarily economic function, particularly for the 

lower occupational groups. The researcher speculates that 

compensation for the loss of the economic function of work 

through measures such as improved pension plans would result 

in retirement being viewed more optimistically by many. 

Regulation of Life Activity 

The second function of work is that of regulation of 

the worker's pattern of life-activity. To the individual, 

this means he has something to do, a way of filling his day 

and of passing time.3 It appears uncertain whether the 

1 .
C. Wright Mills, IlIlhe Meanings of Work 'lhroughout

History,1I in 'lh~ Future of Work, ed. Fred Best (Englewood 
Cliffs, New Jersey: Prentice-Hall, 1973), P. 9. 

2Fr iedmann and Hav ighur st, Heaning of 'l'Iork and Ret1re­
ment, P • 173. 

3
Ibid., p. 7. 
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retired consider the loss of the regulatory function of work 

as significant. Some retired do seem to feel this way, as 

indicated in Clark and Anderson's study. They found that 23 

per cent of the retired gave routinism or keeping busy as a 

reason for missing work. l Friedmann and Havighurst found 

that the differing occupational groups in their study valued 

work equally as a routine to pass time. 2 'lhey speculate 

that this function of work can be met -through leisure.3 

Gubrium qualifies this assessment, stating that 

whether leisure can replace the time-filling function of work 

is dependent on retirement income. He states that if retire­

ment is accompanied by a relatively severe drop in income, 

then activity similarly decreases. On the other hand, if 

retirement is not accompanied by drastic changes in income, 

activity in previously neglected areas may increase.4 Thus, 

it could be that those with sufficient income are able to 

keep themselves busy with various leisure activities to 

replace the time-filling aspect of work, while those retired 

1
Clark and Anderson, Culture and Aging, p. 321. 

2Friedmann and Havighurst, Meanine of Work and 
Retirement, p. 173. 

3Robert J. Havighurst, "'Ihe ~~ature and Values of 
Meaningful Free-Time Activity/' in Social and Psychological
Aspects of Aging, eds. Clark ~ibbitts and Wilma Donahue 
(New York: Columbia University Press, 1962), p. 903. 

4Jaber F. Gubrium, 'Ihe Myth of the Golden Years, with 
a Forewo,rd by David O. Moberg (Springfield, Illinois: Charles 
C. Thomas, 1973), P. 115. 
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with inadequate income miss the routine of work because they 

are unable to replace it through leisure activities. 

Identity and Status 

1he third function of work 1s that of establishing 

identity and status. In other words, it provides the indi­

vidual with a source of self-respect, El way of acht('ving the 

recognition and respect of others, and a means of role 

definition. l Friedmann and Havighurst found no differences 

among occupational groups in their study in the amount of 

self-respect and respect from others derived from work. 2 

However, there appears to be disagreement among various 

authors regarding the question whether work does in fact 

function as a source of identity and status, and whether 

leisure can replace work to serve this function. 

Orbach refers to the basic problem of retirement 

being the transition from one social role to another and the 

consequent changes in status accompanying this role change. 

, 	 He notes the influence that significant others and reference 

groups play In determining the nature of what one's social 

role is and ought to be.3 1hus, the establishment of new 

1 
Friedmann and Havighurst, Heaning of Work and 


Retirement, p. 7. 


2 
Ib id ., p. 174. 


3

Orbach, "Normative Aspects, 11 p. 53. 
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roles, identity and status becomes difficult in retirement, 

since leisure as a full-time occupation does not provide a 
1socially approved status-giving role. Cavan refers to a 

similar problem, noting that work provides an important 

social role that cannot be replaced by leisure. She states 

that for a new self-image to be satisfactory, it must be 

equivalent to the lost one. She, like Orbach, feels that 

leisure is not equivalent in social evaluation or status to 

occupation. 2 

Atchley, on the other hand, disagrees with the view 

that work and occupational identity are central to life and 

that retirement consequently is a form of identity loss, 

removing the individual's former claims to status. He states 

that many individuals are never very work-oriented and thus 

do not have problems adjusting to a life in which leisure 

plays a major role. He adds that workers tend to select 

friends at work from their own age group, creating "retire­

ment cohor ts 11 of fr iends. This provides for a continul ty of 

identity when the worker retires and continues to associate 

with these friends. Self-respect can be gained from leisure 

1Wl1ma Donahue, Herold Orbach, and Otto Pollak, 
"Retirement: 'Ihe Emerr,ing Social Pattern," in Handbook 
of Social Gerontolo€y, ed. Clark Tlbbltts (Chicago: 
University of Chicago Press, 1961), p. 336. 

2RUth S. Cavan, ed., lI'lhe Couple in Old Age," In 

l1arr lage and Farn! l~ in the Medern Wor Id (New York: Thomas 

Y. Crowell Co., 19 9), p. 39 • 



in retirement if the individual has sufficient income to use 

his free time creatively and if he has a cohort of friends 

who will accept full-time leisure as a legitimate occupation. 

Atchley speculates that as retirement becomes an increasingly 

expected part of the life-cycle, social sanctions will develop 
lto give status to the 	retired person. 

Association 

The fourth function of work is that of providing 

association patterns, 	such as friend$hip and superordinate­
2subordinate relations. As with the other functions of work, 

there exists controversy regarding whether work provides 

association patterns and whether loss of work results in loss 

of association patterns. Donahue stat~s that occupational 

and family relations constitute the two major foci around 

which many of the other subsidiary roles revolve.3 Clark 

and Anderson found that 28 per cent of thpir retired subjects 
4missed the companionship of work. Ellison refers to 

~obert C. Atchley, "Retirement and Leisure Partlci ­

pation: Continuity or Crisis?" The Gerontologist 11 

(Spr ing 1971), p. 16. 


2Friedmann and Havlghurst, Meanin~ of Work and Retire­
ment, p. 7. 

3Donahue, Orbach and Pollack, "Retirement: Emerging 

Pattern," p. 333. 


4Clark and Anderson, Culture and Aging, p. 321. 
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retirement as isolating the individual from meaningful social 

relationships, while Orbach and Cavan point to the lack of 
1

reference or peer group to replace work contacts. 

Streib, on the other hand, states that work is not 
2always a source of social contact. Others note that retire­

ment does not necessarily reduce social relationships. For 

example, Rosenberg's study in 1970 showed that retirement had 

no bearing on reducing contact with kin and sometimes 

increased it. Streib similarly found that retirement, as com­

pared to continued employment, did not result in decreased 

participation in friendship roles and community activity.3 

Gubrium speculates that the reason for thp~e conflicting 

findings may lie in income differences. For example, reduced 
4

income will lead to reduced activity. Thus, it would appear 

that for some, retirement marks the end of a period of social 

relationships with work associates, constituting a significant 

loss. For others, who never derived satisfaction from work 

associations or who are able to develop a new reference group 

or maintain contact with their retired cohorts, retirement 

~avid L. Ellison, "Work, Retirement, and the Sick 
Role." 'Ihe GerQntQIQgiS~ 9 (Autumn 1969), p. 190; Orbach, 
"Normative Aspects,1t p.5; Cavan, "The Couple in Old Age,"
p.385. . 

2
Streib and SchneIder, Retirement, p. lRI. 

3GUbrium, ~, pp. 110, 114. 


4

Ibid., p. 115. 
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does not sign~l a loss of association patterns. 

Meaningful Experience 

~'he last function of work is that of providing a mean­

ingful life experience which gives purpose to life and offers 

the opportunity for creativity, self-expression, newexperi­

ence or service to others. l Once again, various theorists 

disagree on the relative importance of thi~ function of work. 

In Clark and Anderson's study, 16 per cent of the retired 

missed work because of interest in the content of work itself. 

This, however, was the least reported reason for missing work. 2 

Streib and Schneider state that while feelings of usefulness 

were more likely to be held by the working old than the 

retired, only one-quarter of the retired felt useless.3 

Friedmann and Havighurst found that work was important as a 

source of intrinsic enjoyment for the various occupational 

groups. However, the higher socioeconomic groups stressed 
4this, and the other, extrafinancial meanings of work more. 

Stokes and l~ddox, and Shanas et al., similarly found in their 

respective studies that the white collar workers were more 

1
Friedmann and Havighurst, Heaning of W()1..lL~nd Reti~-

ment, p. 170. 

2
Clark and Anderson, Culture and ~ing, p. 332. 

3Streib and Schneider, Retilement, p. 161. 

4Friedmann and Havighurst, Meanine of Work and Retire­

ment, p. 174. 
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likely to attribute intrinsic rewards to their jObs. l 

Friedmann and Havighurst speculate that this function of work 

can be met through leisure activities, although they admit 

that there may remain a small group of workers, particularly 

in the higher occupational groups, for whom there is no ade­

quate substitute for a job.2 Thus, the loss of the intrinsic 

meaning of work appears to be a problem mainly for the higher 

occupational groups. 

To summarize, it would seem that the five functions 

of work formulated by Friedmann and Havighurst are of differ­

ing relevance to the various occupational groups. Generally, 

the economic meanings of work are most important to the lower 

occupational groups, while the extra-financial meanings of 

work -- regulation of life-activity and source of identity 

and status, association patterns and meaningful experience, 

are most relevant to the higher occupational groups. As a 

result, retirement would constitute a loss to the various 

occupational groups, but this 1055 would be somewhat 

different in nature, according to the occupational group of 

the retiring individual. 

Best comments on the changing expectations of work. 

~andall G. Stokes and George L. Haddox, "Some Social 
Factors on Retirement Adaptation." Journal of Gerontologv 22 
(July 1967): 331; Shanas et al., Old People in Three Indus­
trial Societies, p. 345. 

2Friedmann and Havighurst, Meaning of Work and Rp,tlr~­
ment, p. 186. 
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He states that: 

As human beings, we have important needs that extend 
far beyond the mere satisfaction of our material 
wants, and truly humane work must int~erate these 
needs in a way which gives our lives balance, com­
pleteness, and purpose, In sum, it is the totality
of our human needs which will guide and shape the 
evolving goals and conditions of work in the future. l 

Such a shift in the expectations of work might result In thA 

increased relevance of all five functions to the various 

occupational groups and to consequent changes in the impllca­

tions of the loss of work. 

Theories of aging aud work loss 

Disengagement, activity and developmental theorists 

view the loss of work through retirement from differing per­

spectives. Disengagement theorists see retirement for men 

as signalling the beginning of the disengagement process. 

For males, retirement may sometimes constitute a loss. 

Retirement is not viewed as a problem for women, since their 

central function is seen as affective. lhus, women work 

mainly to fill time or supplement income and the loss of the 

instrumental function of work is not seen as particularly 

critical. 2 

Disengagement theory is functionalist ip approach. 

In other words, the efficient functioning of society is of 

1Fred Best, ed., lhe Future of Work (Englewood Cliffs, 
New Jersey: Prentice-Hall Inc" 1973), p. 17. 

2Cumming and Henry, Growing 01Q, Pp. 143-145. 



primary importance. Thus, retirement is considered necessary 

to pr€'vent disruption of the productive functioning of 

society by the death or disease of the older worker. l If both 

the individual and society are ready to disengage, the process 

of disengagement is completed without difficulty. Sometimes 

society is ready to disengage and the individual is not. 

Because of the functionalist aspect of disengagement theory, 

disengagement usually occurs nonetheless in these cases. 

Damianopoulos states that the latter is not uncommon in 

American society, when the individual has not yet experienced 
2sufficient ego change to make him willing to disengage. 

Cumming and Henry agree that retirement represents the loss 

of work functions mentioned earlier, and as such, may l€'ad to 

temporary lowering of morale, wh~n the individual is not ypt 

ready to disengage.3 Often, short-term re-engagement by 

returning to work or substituting "work-like" activities for 
4work, will aid the individual until he is ready to disengage. 

Loss of status and identity derivpd from work is also a prob­

lem for some indlviduals. 5 However, this resolves itself as 

IM. Elaine Gumming, "New Thoughts on the 'Iheory of 
Disengagement,1I in fu!w Thougbts on OlsLm, ed. Robert 
Kastenbaum (New York: Springer Publishing Co., 1964), p. 9. 

2Damianopoulos, "Statement of Disengagement 'Iheory," 
P. 214. 

3Cumming and Henry, Glowing 01<1, p. 149. 

4 Ibid., p. 151. 


5I b id ., p. 147. 
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individuals continue to disengage, turning inward and identt ­
1fying with past accomplishments. The loss of pp-er group 

2associations is also problematic. This loss, too, will 

eventually be resolved, for as disengagement continues through 

time, the individual does not desire or require this type of 

peer group interaction.3 1hus, dlsengagempnt theorists 

acknowledge that retirement may initially constitute real 

losses for those individuals who are not yet ready to dis­

engage. In such instances, temporary substitution of work­

like or leisure activities for work may become necessary. 

Ultimately, however, retirement is not a loss, because ego 

changes result in a reorientation making retirement from 

work compatible with the disengagement process. 

Activity theorists would regard retirement as a 

stress'ful time because of the central importance they 

attribute to work. Although the focus of the sense of loss 

might differ from person to person, most retiring individuals 
4will keenly feel retirement as a loss. Substitution of 

leisure activities for work will enable the individual to 

deal with the loss. For example, F.riedmann and Havlghurst 

emphasize the importance of learning the leisure arts, 

1Ibid., p. 150. 

2Ibid ., p. 148. 

3 Ib id ., p. 153. 
4

Shanas, "Adjustment to Retirement," p. 223. 
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stating that retirement will become a signal to increase and 

adapt one's play or leisure activities to derive satisfac­

tions from play that were formerly obtained from work. l 

Support for this view of replacing work with leisure would be 

obtained from studies such as Havighurst, Neugarten and 

Tobin's, in which they found that level of activity was often 

correlated positively to the individual's feeling of content­

ment with current activities. Furthermore, this relationship 

was even stronger in those seventy years old and over, than 
2in the fifty to seventy age range. Havighurst and 

Feigenbaum similarly found that those with the most success­

3ful life-styles had high leisure scores.

Activity theorists would therefore not agree with 

disengagement theorists that optimal retirement is character­

ized by a lowered level of activity. The researcher specu­

lates that the former might explain mUch of the "disengage­

ment" in retirement as a result of factors such as reduced 

income or physical limitations, rather than of intrinsic ~go 

changes. Thus, retirement would be viewed by activity 

1Fr iedmann and Hav ighurst, l1eaning of Work and Iklire­
ment, p. 192. 

2
Robert J. Havighurst, Bernice L. Neuparten, and 

Sheldon S. 1obin, "Disengagement and Patterns of Aging," in 
Middle Are and A~ing, ed. Bernice Neugarten (Chicago: 
University of Chicago Press, 1968), p. 171. 

3Robert J. Ha~Jighurst and Kenneth Feigenbaum, "Leisure' 
and Life-Sty le," in Midd le AgE=' and ACing" ed. Bernl cc? L. 
Neugarten (Chicago: University of Chicago Press, 1968), p. 350. 
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theorists as a significant loss to the individual. Howevpr, 

they believe this loss can be compensated for by substitution 

of leisure activities to replace the work role and to main­

tain a comparable level of activity. 

Developmental theorists would view retirement from 

yet another perspective. Unlike disengagement and activity 

theories, this approach does not specifically advocate more 

or less activi ty. , Rather, the theorists state that the 

optimal response to loss of work depends on a number of inter­

acting factors, such as personality fUnctioning and social 

environment. Thurnher summarizes the stance of the develop­

mental theorists in saying that the degree of isolation 

resulting from retirement will depend on the individual's 

previous life style, while his success 1n coping with it will 

be influenced by variables such as economic resources, health 

status, social supports, personality characteristics, and by 

the values and goals he had strived to attain in life. l For 

example, already referred to is the iw-portence of economic 
2 resources to retirement satisfaction. Clerk speaks of 

social supports when she refers to the negative evaluation of 

any type of dependency within the American culture and to the 

INajda "Jh~rnher, liGon Is, Va lu()s nnj Life E~a lus t ions 
at the Preretirement Stage." Journal 01: Gerontology 29 
(January 1974 ): 85. 

2
Supra, p. 64. 
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consequent negative evaluation of the aged by society.l 

Neugarten, Havighurst and Tobin 1 s study found personality to 

be "pivotal" in describing patterns of aging and in pre­

dicting the relationships between level of social role 
2

activity and life satisfaction. Kastenbaum refers to psy­

chological development in later life as dependent to a great 

extent on personality integration created earJy in life.3 

Buhler speaks o£ the importance of cultural, health and per­

sonality factors, and of previously set values and goals, to 
4

meaningful living in the later years. 

Developmental theorists view retirement as a develop­

mental phase or critical period which may cause anxiety and 

unhappiness, but may also be a strong motivating force for 

self-appraisal and change.5 The developmental task of 

retirement is not specifically delineated, but the researcher 

lClark, "Cultura 1 Va lues and Dependency in Later Life," 
pp. 263, 273. 

2Robert J. Havighurst, Bernice L. Neugarten, and 
Sheldon S. Tobin, "Personality and Patterns of Aging," in 
Middle Age and Aging, ed. Bernice Neugarten (Chicago:
University of Chicago Press, 1969), p. 177. 

3Rober t Ka s tenbaum, ed., 11 Is Old Ag(!> th(!> Enr1 of 
Development?", in New l'hQughts on Old Age (New York: Spr inger 
Publishing Co., 1964), p. 69. 

4Charlotte Buhler, "Neaningful Living in the Mature 
Years," in Aging and Leisure, ed. Robert 'I~. Kleemeir (New 
York: Oxford University Press, 1961), pP. 348-349. 

5Kuhlen, "Developmental Changes," p. 118. 
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speculatps it might include the transition from the value 

orientation of ambition and competitiveness to that of r~lax­

ation and cooperation, which is cited by Clark as an adaptive 
. 1value orientation to significant goals ln later life. In 

line with their emphasis on psychosocial factors, develop­

mental theorists attribute evidence of disengagement to 

factors such as poor health, inadequate income, previous 
2personality functioning, or negative social attitudes. 

Developmental theorists would not agree with activity the­

orists that substitution is a way of adjusting to the losses 

of retirement. Rather, because of the potential of the 

personality to develop throughout life, retirement is seen 

as a possibility for growth. 3 Thus, developmental theorists 

view retirement as a loss, but emphasize that the loss of 

work will have differing significance for individuals, 

depending on interrelated psychosocial factors. Furthermore, 

the loss can have positive results, precipitating further 

growth and development. 

1
Clark and Anderson, CultUre and Ae1ng, p. 287. 

2
Kuh len, "Developmenta 1 Changes in Motivat ion, " 

P. 121. 

3Char les Taylor, "Developmenta 1 Conceptions and the 
Retirement Process,1I in Retirement, ed. Francp.s Carp (New 
York: Behavioral Publications, 1972), p. 112. 
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Response to Retirement 
as a Grief Reaction 

Retirement signals the loss of work and of the various 

meanings it has for different individuals. The researcher has 

speculated that the response to retirement, or loss of work, 

might follow the stages of a grief reaction. Analysis of the 

four phases of grief and of the accompanylnr. chnracter1~tics 

has clarified the relationship. 

Denial 

Denial and disbelief are characteristic of the first 

stage of grief. 1 Frequently accompanying the denial stage 

are feelings of helplessness and dependency.2 Th~se features 

of early grief seem evident both in the reactions of many 

workers to the prospect of retirement and in some patterns of 

adjustment to retirement. 

Field states that many react negatively to the pros­

pect of retirem.snt, denying its inevitability until it is 

upon them, even though they consciously realize retirement 

3is imminent. The author speculates that this denial might 

explain the failure of most workers to plan for retirement. 

For example, Horgan's study indicated that of the older men 

1
Su pr a, p. 39. 


2

Su pr a, p. 42. 

3
Field, The Aged, the Family, and the Community, P. 45. 
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who planned to retire, 49 per cent stated they were doing 
1little or no planning. Fillenbaum found that 97 per cent 

thought retirement planning should be engaged in, but only 

66 per cent reported thinking of retirement, while only 28 

per cent had actually made plans. 2 Thurnher noted that men 

lightly dismissed the fact that they had been forced to 

abandon goals in the preretirement period when the prospect 

of retirement made it clear they would be unable to attain 

these goals. She interprets this light dismissal of 

formerly meaningful goals as evidence of the need for 

denial.3 Thus, some evidence exists to indicate that denial 

occurs in response to loss of work. Examples include the 

failure to plan for retirement and denial of the meaning of 

retirement to values and goals. 

Denial can be adaptive or maladaptive in response to 

10ss.4 The researcher speculates that the reaction of denial 

can become maladaptive if it persists into the retirement 

period, becoming a pattern of functioning, rather than a 

transient response to actual or potential loss. Data 

~iley and Foner, Aging and Society, Vol. 1, p. 446. 

At vJhat 

2
Gerda Fi llenbaurn, "Retirerrent Planning Programs - ­

Age, and For Whom?" The Ger onto loe is t 11 (Spr ing 
1971) : 35. 

3T'hurnher, "Goals, Values, and Life Evaluation," p. 95. 

4
Supra, p. 40. 
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indicate that this maladaptive response does sometimes occur. 

Buhler delineates four groups of aging patterns. One 

group, the "active participants, 11 includes those who feel 

their active life is never finished and continue striving to 
1

the end. Neugarten describes various types of response to 

aging. The "armored-defended lt are striving, ambitious and 

achievement-oriented, with high defenses against anxiety. 

One pa t ter n of this type seems to use denia1. 'The "hold ing­

on" group consider aging a threat and respond by holding on 

as long as possible to their middle-age patterns. 'These 

individuals are quite successful in their attempts, result ­

ing in a pattern of high satisfaction and medium-high 

activity.2 1he researcher speculates that denial is central 

to the fUnct ioning of the "hold ing-on" group, and that 

should an external factor such as loss of health or part-

time job demolish their "pseudo
11 

middle-age pattl?rns, prob­

lems would ensue. Verwoerdt, the only theorist known to 

equate response to retirement to a grief reaction, states 

that aggressive, highly dependent individuals often react 

to retirement with overcompensatory denial. Since these 

individuals' self-esteem depends on activity and independ­

ence, retirement pOses a serious loss and 1s often reacted 

to by denial. Once this overcompen~atory denial breaks 

1
Kuhlen, "Developmental Changes," p. 135. 

2Havighurst, Neugarten, and 1'obin, "Personality and 
Patterns of Aging,1I p. 176. 
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down, the individual may move in the opposite direction and 

become very dependent. l 

The prevalence of feelings of helplessness and 

dependency in the early stages of grief has been noted. Forms 

of dependency can also be seen in two patterns of aging 

adaptation discerned by Reichard and by Havighurst, Neugarten, 

and Tobin. Reichard refers to the "rocking chairmen," who 

welcome the chance to be free of responsibility and to indulge 

in passive needs. 2 Havighurst notes the "passive-dependent" 

group, comprising the "succorance-seeking" and "apathetic" 

types.3 The former strive to satisfy strong dependency needs 

through significant others, and are able to maintain a fairly 

satisfied and active lifestyle if there are people present 

who meet these needs; the latter are characterized by low 

activity and satisfaction. However, these theorists refer to 

the above dependent styles as a continuation of long-standing 

patterns of functioning, or as the emergence of dependency 

needs in old age, due to social sanctions which allow a 

degree of dependency in the later years. As a result, the 

researcher concludes that these dependency patterns cannot 

be interpreted as supportive of the expression of the initial 

1Adriaan Verwoerdt, "'Ihe Physician's Role 1n Retire­
ment Counse ling. " The Gerontologist 10 (Spr ing 1970): 23 • 

2Pincus, "Developmental View of Aging," p. 40. 

3Hav ighur st, Neugar ten, and 'l'obln, "Dtsen~R !l:empnt and 
Patterns of Aging," p. 176. 
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stages of grief. 

Tb~ories of aging. The researcher speculRtes that 

disengagement theorists might regard denial of the impact of 

the loss of work as dysfunctional to optimal retirement. 

For example, the individual's readiness to retire is essen­

tial to the functionalist aspect of disengagement theory. 

His denial of the loss of work by returnine to work on a 

part-time basis or. by participating 1n "work-Uke" leisure 

activities would be acceptable only as a temporary measure, 

until the individual were ready to truly disengage. l Denial 

might be considered dysfunctional by the activity theorists 

in that it would hinder the indiVidual from substituting 

leisure activities to replace the lost functions of work. 

Developmental theorists might view denial as a block to the 

developmental task of modification of existing goals and 

value orientations. 

Anger 

Anger has been referred to as the second stage of a 
2grief reaction. No literature WaS noted which indicated 

anger as a response to loss of work. Verwoerdt states that 

some individuals with very aggressive and competitive 

1Supra, p. 74. 

2
Supra, p. 44. 
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feelings, who have difficulty in differentiating between the 

two, consequently often have problems in their careers. The 

final failure of loss of work may provoke anger and guilt in 

these persons. Verwoerdt suggests an explanation of how 

this anger is expressed, which is similar to that offered by 

Cath. l Verwoerdt states that anger is seldom expressed 

directly, but is instead introjected in thp form of depres­
2sion, or externalized through paranoia. The frequency of 

depression and paranoia in the aged, already noted, would 
3 seem to support this view. 

Rose refers to the beginnings of a social movement of 
4the aged to raise their status and prestige. The researcher 

speculates that the fairly recent emergence of these age­

conscious groups might result in the retired being able to 

express their anger at the losses of retirement in a more 

adaptive way than through depression or paranoia. Thus, they 

might voice anger at the sudden drop in income with retire­

ment and demand improved pensions. 

1Su pr a, p. 45. 

2Verwoerdt, "Th~ Physician's Role," p. 23. 

3Supra, p. 33. 

4 
Arnold Rose, "A Current Theoretical Issue in Social 

Gerontology," in Middle Age and Aging, ed. Bernice Neugarten
(Chicago: University of Chicago Press, 1968), p. 187. 
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Depression 

Depression has been referred to as the third stage 

of a grief reaction. Feelings often accompanying this stage 

are those of apathy, aimlessness, and social withdrawal. l 

There is some evidence in the literature to support the view 

of depression in reaction to the loss of work. Havighurst 

describes three phases of adjustment to retirement. His 

first two phases would seem similar to the depressive stage 

of a grief reaction. For example, immediately following 

retirement, the individual often takes a trip or dissolves 

his household. Following this initial phase, the individual 

then goes through a period of restlessness in which he seeks 

to establisb new roles and to set new levels of aspiration 

for himself which are compatible with the status and roles 

assigned to retirement in our society.2 This transitory 

reaction of aimlessness resulting from the individual's 

recent loss of work having left an emptiness Or vacuum in 

his life, appears very similar to the depressive stage of a 

gr ief reaction. 

Sometimes, however, the depressive stage is attpnu­

ated in length or intenSity, becoming pathological. The 

presence of guilt and ambivalence is generally considered to 

1Su pr a, p. 45. 

2
Donahue, Orbach, and Pollak, "Retirement: the 

Emerging Pattern," p. 380. 
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be responsible for this morbid depression. l Pathological 

depression appears to result sometimes in response to retire­

ment. For example, Verwoerdt notes that the individual's 

successful resolution of his grief reaction to retirement can 

be blocked by marked ambivalence to his job. He refers to 

various clinical prototypes of those with ambivalence to work 

and notes the frequency of attendant depression. In addi­

tion, those who used work to achieve a "lost paradise" realize 

with retirement that they will never attain this paradise. 

This often results in IInostalgic depression." The aggressive, 

highly dependent person previously referred to, whose initial 

reaction to retirement 1s that of denial, often becomes 

depressed when this overcompensatcry denial breaks down. 2 

Two types of aging patterns discerned by Buhler also 

appear to indicate morbid depressive reactions. She cites 

those who are dissatisfied with their lives and accomplish­

ments, but, because they lack the strength, ability or will ­

power to continue struggling, find an unhappy sort of resign­

ation. The other type, feeling that they have had thought­

less and meaningless lives, react to the aged years with 

feelings of frustration, guilt, and regrets.3 Buhler does 

IS 40upr a, p. :J • 


2

Verwoerdt, "'Ihe Physician's Role," p. 23; Supra, 

p. 82. 

3Kuhlen, "Developmenta 1 Changes in Hotiva t ion," p. 135. 
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not refer to these feelings of regret and guilt as being 

related specifically to work. However, the researcher specu­

lates that, given the importance of work to many, it can be 

co.ncluded that at least some of these depressed feelings 

result from work loss. 

Theories of aging. The respective theorists might 

see depression somewhat differently. Disengagement theorists 

view depression in response to loss of work as particularly 

characteristic of those who had high prestige or power in 
1their employment. In the Case of individuals such as these, 

for whom work was the central task and source of prestige, 

retirement can be troublesome and may lead to temporary 
2lowering of morale, which resolves itself with time. Thus, 

disengagement theorists regard depression 1n response to 

retirement as most common in the higher occupational groups 

and as of transitory duration. 

Activity theorists were not noted to refer to depres­

sion resulting from retirement. However, the researcher 

speculates that these theorists might view a period of 

depression as a normal reaction to the loss of work. Pro­

longed depression might be regarded as indicative of the 

individual's failure to give up work, which interferes with 

1Damianopou10s, IIForma1 Statement of Disengagement 

Theory," p. 218. 


2 
Cumming and Henry, Growing Old, p. 149; Supra, 

, pp. 74-75. 
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the process of enfaging in new leisure activities and sub­

stituting for the loss of work. 

The researcher speculates that developmental theor­

ists might view depression 1n response to retirement as a 

normal reaction to loss. Kuhlen, speaking of developmental 

changes in motivation through the years, states that while 

growth-expansion motives seem to dominate the first half of 

adult years, needs stemming from insecurity and threat 

become important in the later years.l If anxiety becomes 

too great, constructive efforts to reduce anxiety will no 

longer be generated, and defensive and handicapping beha­

vior patterns may result. Social losses are noted as a 

possible source of increased anxiety. Kuhlen states that 

one way in which anxiety and maladjustment may be shown is 

through changes in subjective happiness. 2 Thus, the 

researcher speCUlates that developmental theorists might 

view depression as a response to heightened anxiety about 

the social loss of work. 

Whether the individual were able to overcome this 

anxiety evidenced in depression and proceed to the next 

stage of grief, or whether he remained 1n the depressed 

stage, might be considered by these theorists as dependent 

on factors such as the individual's pr(>vio\ls pattern of' 

1
Kuhlen, "Deve lopmenta 1 Changes in Moti va tion'~ p! 115. 

2Ibid ., pp. 124-125. 
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functioning and on social supports. For example, Buh1er 

refers to the importance of maintaining alternate rhythms of 

work, recreation and rest throughout life. In this way, a 

pattern is formed which facilitates the transition to mean­

ingful use of free time in the later years. She notes the 

failure of Western culture to educate the individual to this 

sense of direction and the cultural devaluation of passive 

types of activity, such as contemplation. This rpsults in 

the emptiness and depression so common in the aged. l Thus, 

developmental theorists might view temporary depression in 

response to loss of work as a normal reaction. Prolonged 

depression might be attributed to deficits in lifestyle, 

personality fUnctioning, or lack of cultural supports. 

New Identity 

The establishment of a new identity has been cited 

as the last stage of a grief rpaction, signalling success­
2ful completion of the processes of mourning. Data on 

adaptation styles of successfully retired individuals seem 

to indicate that some similarities between adaptation to 

105S and to retirement exist. For example, Havighurst, 

Neugarten and Tobin found that the personality type judged 

to have the highest life satisfaction was the "integrated" 

1
Supra, p. 33. 

2 
Supra, p. 50. 
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type, characterized by well-functioning, intact cognitive 

abilities and a functional balance betwe~n control and 

flexibility. Within the "integrated" category, the 

"focussed" and the "disengaged" appear to have attained the 

la st stage of gr ief • To i llustra te, the "focus sed" par ti ­

cipated selectively in activities, resulting in a medium 

level of activity, while the "disengaged" had voluntarily 

given up role commitments and were characterized by low 

activity.l These functional patterns, the researcher specu­

lates, seem to indicate that the individual has successfully 

detached himself from work and the meanings it had for him. 

He has then been able to forge a new identity, based on 

various levels of activity compatible with the individual's 

particular desires and interests. 

Reichard describes the "mature" type of adaptation to 

aging. lhese individuals, relatively free from neurotic con­

flict, have accepted themselves realistically and felt life 

to have been rewarding, so that they are able to grow old 
2without reEret for the past. The research~r speculates that 

these individuals have, in order to accept themselves and grow 

old without regrets, been able to resolve their losses of 

aging, of which one loss might have been that of work. Shanas 

reported that the longer an individual had been retired, the 

I Havighurst, Neugarten, and 'lobin, "Personality and 
Patterns of Aging," p. 175. 

2Pincus; "Toward a Developmenta 1 View for Aging," 
p. 40. 
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less likely he was to want to return to work. She concluded 

that this trend was due not only to advanced age, but to the 

existence of a critical turning point at which the individual 

ceased to think of himself as a potential worker and accepted 
l

the role of a retired individual. Shanas does not note 

whether the individual accepts the role of retiree with 

equanimity or resignation. The researcher speculates that, 

if the former were the case, the "critical turning point" 

might be equated with successful completion of the last 

phase of grief, in which the worker had successfully detached 

himself from his old identity and established a new one. If 

the latter were the case, the retired individual might be 

considered to have remained in the depressed stage of grief. 

The Kansas City study, in summarizing its findings, 

notes that the majority of the aged regretted the drop in 

role activity that occurred. Some were able to accept this 

decrease as inevitable to aging and maintained a sense of 

self-worth and satisfaction, while others could not accept 

the loss, continuing to regret it and to be dissatisfied 

with their past and present lives. 2 1he researcher specu­

lates that the former group consisted of those who had 

resolved their losses and formed a new identity, while the 

latter were unable to do so, remaining in the depressive 

IShanas et al., Old People in Three Industrial 
Societies, p. 345. 

2Havighurst, Neugarten, and Tobin, "Personality and 
Patterns of Aging," p. 171. 
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stage of grief. Although the Kansas City statement does not 

specifically refer to work role decrease, it seems logical 

that since work constitutes a significant source of roles 

for most individuals, then some of the role decrease referred 

to could be attributed to retirement. 

1he researcher speculates that many retired persons 

might have difficulty in achieving the last stage of grief, 

that of establishing a new identity, due to the lack of 

social supports to assist them in this task. For example, 

Cavan, Donahue, Streib and others note the "rolelessness" of 

the retired individual. l In Western society, work and family 
2 are the two main sources of roles. As a result, the indivi­

dual, when retired, finds himself deprived of a part of his 

self-identity. Furthermore, leisure does not provide a 

socially approved status-giving role, enabling it to replace 

work as a satisfactory source of self-identity.3 Cavan adds 

that necessary for a satisfying adjustment to retirement are 

a culturally approved set of values for old age, the accept­

ance of these va lues by society and the indiv idua I' s refer­

ence group, and roles through which the retired individual 

1
Cavan, "'Ihe Couple 1n Old Ape," p. 393- Donahu~, 


Orbach and Pollak, "Hetirement: Emerging Social Pattern," 

p. 334; Streib and Schneider, Retirement ~~_4merican SOCiety, 
P. 169. 

2
Donahne, Orbach and Pollak, "Retirement: Emerging 

Social Pattern," p. 336. 

3 Ibid., p. 333. 



1 can express his new self image. 

lhus, it is speculated that many individuals, looking 

back over their work life in a manner similRr to Butler's 

life review, might have problems detaching them~elves from 

the work role and assuming the new identity of a retired 

individual. 2 As a resul~, they might remain in the d~pressed 

stage of grief. Clark and Anderson'sfindings on the process 

of aging adaptation in American culture would seem to support 

this hypothesis of lack of social supports and alternatives 

causing problems in the stage of formation of a new identity. 

They found that of the five main tasks of adaptation, the 

greatest proportion of individuals had probl~ms with sub­

stitution of altprnative sources of need satisfaction. In 

other words, i~dividuals could not find replacements for old 

interests, activities, and relationships.3 

Other theorists indicate that this problem of lack of 

roles is beco~ing less acute. As more and more people 

retire, there is a larger reference group to which the 

retiree can look to for norms, values and peer-group rela­

tionships. They also point to an increasingly positive 

evaluation of leisure activities and to the fact that many 

I 
Cavan, "Couple in Old Age," p. 394. 

2
Supra, p. 50. 


3

Clark and Anderson, Culture and Aging, pp. 407, 412. 
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individuals are never very work-oriented. 1 Thus, it appears 

that the stage of new identity formation may be less diffi ­

cult,because of decreased attachment to the lost object and 

available alternatives to replace the lost object. 

1heQries Qf aging. The researcher speculates that 

the various theorists would view detachment from the lost 

object -- work, and formation of a new identity to be neces­

sary for optimal retirement satisfaction. However, disen­

gagement theorists might not see adjustment to retirement as 

a grieving process which the individual must work through 

rather actively. The loss of work might be seen as com­

patible with the disengagement process in most cases, so that 

a new identity as a retired individual would ensue naturally 

from ego changes intrinsic to old age. Activity theorists 

might similarly view the completion of grief and formation of 

a new identity as a retired individual necessary. The indi­

vidual could then embark on his new life in which leisure 

activities are subst~~uted for work. Developmental theorists 

do not specifically elucidate what they consider to be the 

optimal response to retirement. 1he researcher speculates 

that. they would not see successful adaptation to the loss of 

work as comparable to that of the last stage of grief. For 

example, Buhler speaks of the importance of the indiVidual 

maintaining a balance between work, recreation and rest 

1 
SUpra, PP. 69-69. 



throughout his life. l Thus, retirement would not necessitate 

formation of a new identity, but rather, a modification of 

the existing balance. 

Distorted Grief Reactions 

Distorted grief reactions sometimes occur in response 
2to 1095. Already referred to are various patterns of aping 

which the researcher speculates might be indicative of dis­

torted gr ief rea ctions • For example, the 11 ho Id 1ng on" type 

may be indicative of pathological denial, while the two 

patterns of aging cited by Buhler might be illustrative of 

pathological depression.3 Another distorted reaction is con­
4version into physical or mental illness. There is limited 

evidence that the loss of work is reacted to by conversion 

into physical illness. Verwoerdt and CAmeron refer to 

hypochondriasis being common in the recently retired, in 

response to the sudden loss of work. 5 Others, however, 

1Buhler, "Heaningful Living in the Later Years, If 
p. 370. 

2Supra, p. 82. 

3supra, p. 87. 

4Supra, p. 56. 

5Verwoerdt, "Physician's Role," p. 26; Norman Cameron, 
tlNeuroses of Later Haturity " in Mental Disorders in Late 
Life, ed. Oscar J. Kaplan (Stanford, California: Stanford 
University Press, 1956), p. 219. 
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indicate little decline in health. For example, Streib and 

Schneider note a moderate decline in subjectively rated 

health in the years from sixty-five to spventy, but conclude 

that this decline cannot be related to retirement itself. l 

Eisdorfer notes the different findings of studies on the 

relationship between health and retirement, adding that some 

studies have found health improved with retirem~nt.2 

In relation to retirement as resulting in mpntal 

illness, Clark and Anderson state that retirement posed a 

serious threat to the personality organization of some of 

their retired sUbjects.3 Depression and suicide are often 
4related, particularly in advanced age. Kuhlen refers to 

the differing incidence of suicide with age. It increases 

steadily for white males with age, but decreases for females 

in the advanced years. He hypothesizes this difference is 

attributable to problems encountered by males in divesting 

themselves of their former career and work focus. 5 Cameron 

states that: 

lStreib and Schneider, Retirement in American SOCiety, 
p. 159. 

2
Eisdorfer, "Adaptation to Loss of Work," p. 247. 

3Clark and Anderson, Culture and Aping, p. :2L. 

4
Supra, pp. 34-35. 


5
Kuhlen, IIDevelopmental Changes In Hotivatlon,1t p. 133. 
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The abrupt termination of one's active interests 
and occupation, unless carefully handled, can have 
disastrous personal effects. Unemployment 
aggravates existing neuroses and tends to 
reactivate normal ones ••• ihe experipnce ••• 
may precipitate restlessness, weariness, and 
dejection that lead over into hypochondria,
chronic fatigue states or neurotic depression 
with resentment and serf-depreciation. 1 

Thus, there is limited evidence for the presence of distorted 

grief rp-actions in response to the loss of work. 

Conclusion 

An analysis of work and leisure in the framework of 

grief theory leads to inconclusive results, which tend to. 

support the hypothesis that loss of work is reacted to in a 

pattern predicted by grief theorists. Evidence has been pre­

sented which supports the similarities of response to retire­

ment and the four stages of a grief reaction. 

Reference in the literature to retirement Is often 

sociological in orientation, so that there was difficulty in 

locating data on the individual's subjective response to 

retirement. As a result, it is not known whether the paucity 

of data found to support the hypothesis is attributable to 

the lack of relevance of the hypothesis or to the sparsity of 

available Inf~rmation.· 

It has been established that retirement constitutes a 

loss, although the nature and intensity of this loss seem to 

I 
Cameron, "Neuroses of Later Maturity," p. 219. 
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vary according to factors such as personality characteristics 

and occupational group. Furthermore, it is speculated that 

retirement may be different not only within each generation, 

but from generation to generation, of retired individuals. 

This would have implications for retirement as a loss. For 

example, indications are that today's retiree suffers a less 

substantial loss than the retlree of formpr ypars, due to 

the increasing reference group of retired individuals. If 

work continues to decrease in meaning and leisure assumes 

an increasingly important role, as speculated by some the­

orists, it is hypothesized that tomorrow's generation of 

retirees will see retirement more as an opportunity than as 

a loss. On the other hand, if work is modified to satisfy 

an increased range of human needs, as speculated by other 

theorists, then retirement in the fUture may constitute a 

mOre significant loss than retirement today. 



CHAP'l'ER DJ 

FAMILY AND FR lENDS 

Introduction 

Social relationships are of primAry importance in the 

life spaces of most individuals. From farr!ily and friends, 

the individual derives gratification of such diverse npeds as 

those of status, identity, love, companionship and support. 

It is frequently contended that with old age, the individUal 

is deprived of family and friends, and consequently, of the 

need-gratifying and supportive functions which they perform. 

Some theorists, however, do not agree with this viewpoint. 

Perlin and Butler found that psychosocial changes, such as 

loss of friends or spouse, or modifications in social and 

familial roles, were frequently seen by the aged to have some 

PositiVe effects. l 

lhe researcher has in Chapter IV pursued the area of 

social relationships, seeking to establish if the aged suffer 

extensive losses in this life space. The perspectives from 

1Seymour Perlin and Robert N. Butlpr, IIPsychiatric 
Aspects of Adaptation to the Aging Expprience," in Human 
Arring; A DJ9Jgglcal and Behayloral StllQ~', rds. Jam€'s E. 
Birren Pt al. (BettH'sdo, Harylond: ~llt iCllUll In~t 1tlltf' ('If 
Hental H('alth~ U. S. Department of Health, Education and 
Welfare, 1971), p. 162. 
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which disengagement, activity and developmental theorists view 

the role of family and friends in old age has been discussed. 

The older person's reactions to the loss of social relation­

ships have been noted as illustrative of normal and distorted 

grief reactions. The role of family and friends as social 

supports to help the individual cope with his various losses 

in the lifespaces of health, work and social relationships 

has been clarified. 

Losses in Social Relationships 

Harital Relationship 

Loss as it affects the marital relationship has been 

discussed from two perspectives -- quality and quantity. 

Some state that the quality of the marital relationship 

declines in the later years, so that these marriages are 

characterized by bickering and tension or resignation to an 

ungratifying existence. 1he researcher has rpviewed the 

literature on the marital relationShip of the later years to 

establish if there is such a loss in quality of interaction. 

In addition, the relevance of loss 1n a more concrete sense, 

that of death of the spouse, has been studied. 

Marriage is a status occupied by many older indivi­

duals. Shanas et al. found that married couples con~tttuted 

35 to 45 per cent of the households they studied. l United 

1 .
Shanas et al., Old People in Thr~e Indus ir 1al 

Societi~s, p. 213. 
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States statistics reveal that in 1966, two-thirds of the men 

over sixty-five were living with wives, while only one-third 

of the same age group of women were married and living with 

their husbands. l This trend has been attributed to such 

factors as the longer life span of women, the fact that 

women marry at a younger age than men, and the increased 
2possibility of men remarrying. Due to factors such as the 

longer life span of the aged parent and earlier marriage 

ages for children, there has been an incrpase of about 

fifteen years in the length of time the marriage is character­

ized by no chi ldren living a t home.3 'lhus, the "qua 11 ty" of 

the marital relationship has become increasingly important 

for many. 

Numerous researchers have concluded that marital 

happiness in the later years is related to the pattern of 

inter act ion in the ear lier ones. For example, some found 

marital dissatisfaction to be more common when there had 

been little shared companionship or satisfaction in the 

1Dona Id o. Cowgll1, "Ag ing in Amer ican Soc lety ," in 
Agtn.La-'ld...l1Q.dernt~E!tioa, eds. Donald O. GOvleill and Lowell 
D. Holmes (New York: Meredith Corp., 1972), p. 246. 

2
Uu t ler and Lew 1s, Ae.lru.'...-~I1Q.1l\8_lJiQ{IJ,-tll, p. 7. 

3H• F. Nimkoff, "Changing Family RIOllationships of 
Older People 1n the United States during the Last Fifty 
Years," in Social and Psvchological ASDPcts of Aging, eds. 
Clark Tibbitts and Wilma Donahue (New York: Columbia 
University Press, 1962), p. 406. 
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Iearlier years. Others noted a decline in marital happiness 

when the rearing of children had been the primary focus in 

the marriage. In the latter cases, the departure of children 
2signalled a decrease in marital satisfaction. 

Lipman and Cavan note that, with retirement, couples 

face a major transitional period in their marriages. The 

recently retired husband may seek to fill his role loss 

through participation in some of the wife's activities or 

functions, While the wife may resent this intrusion into a 

doma in Which was former ly exc Ius t ve ly her own.3 'l'uckman and 

Lorge, and Townsend, found in their respective studies that 

a significant number of women were not anxious for their 

husbands to retire because they did not want them home all 

day.4 Neugarten and Heyman both noted instances of role 

reversal, in which one spouse was resentfully demoted to a 

1Nick Stinnett, Linda M. Carter, and James E. 
Montgomery, "Older Persons' Perceptions of their Marriages." 
JouLQ~~~f Har_~t~~ and tb~~~~ 34 (November 1972): 665;
Gordon F. Streib and Wayne E. 'I'hompson, "'Ihe Older Per son in 
a Family Context," in Handbook of SQcial GerQntQlopy, ed. 
Clark Tibbitts (Chicago: University of Chicago Press, 1960), 
p. 472. 

2
Nimkoff, "Changing Family Re la t ions hips," p. 412. 

3Aaron Lipman, "Role Conce ptions of Couples in Retire­
ment," in Social and Psycholo/?ical AS[29C't§l of Aging, eds. 
Clark Tibbitts and Wilma Donahue (New York: Columbia 
University Press, 1962), P. 484; C~van, "'Ihe Couple in Old 
Age ," pp. 3g5-3 g6. 

4
Donahue, Orbach, and Pollak, "Retirement: Emerging 

Social Pattern," p. 371. 
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less active position. For example, the former noted instances 

in which wives were not willing to involve husbands in house­

hold activiti~s, so that the husband's post-retirement roles 
1and functions were minimal. ~he latter found examples of the 

husband taking over the wife's homemaker role, supervising the 

buying of food and other administrative tasks, while the wife 
2waS relREated to more menial tasks such as washinR dishes. 

The key element to satisfaction in the later years of 

marriage appears to be the ability of both partners to be 

flexible, adaoting and accommodating to the various changes 

which aging often brings in the social, economic and physical 

spheres. 3 Lipman states that successful transition to the 

retire~ent marriage necessitates changes by both husband and 

wife. He found tha~t the husband who was able to alter his 

perception of himself, achieving feelings of usefulness 

through helping with household activities and emphasizing 

expressive qualities such as love and companionship, was 

better adjusted to retirement and marriage. He notes that 

this change in the husband's self-perception demands a 

simUltaneous change in that of the wife. She must be able 

2Dorothy K. Heyman, HDoes a iJife Retire?" 'lhe 
Geronto18gist 10 (Spring 1970): 54. 

3~he reseal' cher suggests that adaptability and 
flexibility are central to marital satisfaction for any 
age group. 
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to adapt, relinquishing some instrumental roles in order to 

enable her husband's participation in household activities. l 

Ballweg found that the problem of the greater participation 

by the retired husband in household tasks was resolved by 

the husband assuming more traditional male tasks such as 

repairing faucets, so that the wife waS able to retain many 
2of her former roles. Cavan notes a similar process of 

adaptation and accommodation by both spouses preceding a 

satisfactory retirement marriage.3 Kerkhoff refers to lack 

of flexibility resulting in marital unhappiness. He found 

that in some marriages, both husband and wife rejected the 

idea of the participation of the husband in household tasks. 

Sometimes the husband participated nonetheless in these 

activities, despite his professed disapproval, resulting in 
4the wife feeling resentful and dissatisfied. 

Somerville, speculating on the fUture of family 

relationships, states that the women's liberation movement, 

with its emphasis on the development of the woman as an 

individual with her own needs and interests, coupled with 

1Lipman, flRole Conceptions of Couples," p. 484. 

2John A. Ballweg, "Resolution of Conjugal Ralp 
Adjustment After Retirement." Journal of Harriagp and the 
Family 29 (May 1967): 278. 

3Cavan, "Couple in Old Age," p. 386. 

4 Nye and Berardo, 1he Family, Its Structure and 

Interaction (New York: HacMillan Co., 1973), p. 567. 
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the lowered birth rate, may have positive implications for 

the later years of marriage. For example, spousal inter­

action may become emphasized throughout the married years, 

so that there will be less likelihood of the couple finding, 

after the children have left home, that there is littl~ 

gratification in the marital relationship.l The researcher 

s pecu la tes fur ther t hat the growing trenrl toward. the la ck of 

differentiation of male and female roles, In which both 

husband. and. wife work and share in the domestic activities, 

wlll result in less conflict between husband and wife over 

the division of household tasks at retirement. 

Dea th of spouse is a loss fr eqllent ly su ffer ea by the 

elderly. This loss is most common in women, so that while 

most elderly men are married, most elderly women are widows. 

Reasons for this differing incidence have been suggested. 2 

Furthermore, the number of widows in comparison to the number 

of widowers is still increasing. Cowgill reports that 

according to 1966 Uni ted States sta t 1. s t lcs, thpr·'" \olpre t;'. t;' 

million widows as compared to 1.5 million widowers in th~ 

over sixty-five age group_ These figures represent one half 

of the female population and one-fifth of the male pOPulation.3 

1Rose H. Somervillp , "1he Future of Family Relatlnn­
ships in the Hiddle and Older Years: Clut's in :lctl('1n." 
The Familv Coordinator 21 (OctobEr 1972): 491. 

2"uupra, P. 102. 

3
Cowgill, "Aging in American Society," p. 246. 
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By 1972 the number of widows had increased to 9.6 million, 

while the number of widowers remained relatively constant at 

1.8 million. Although the 1972 statistics apply to the 

total population, Kimmel notes that most of the figures apply 

specifically to those over sixty-five. l 1l1us, many elderly 

persons, particularly women, suffer the loss of spouse. The 

differing implications of this los~ according to structural 
2context have been ~iscussed later.

To summarize, research on the marital relationship of 

the aged couple seems to indicate that for most, marriage is 

a mutually satisfying relationship, once the initial role 

adjustments following retirement has been made. There exists 

a minority for whom marriage of the later years is character­

ized by decreased satisfaction. In ~uch cases, there is 

often a lack of flexibility on the part of one or both 

partners preventing a satisfactory adjustment to the changes 

in their marriage which social, economic and phy~ical factors 

have produced. Another loss which frequently occurs is that 

of loss of spouse, affecting women mainly. 

Parent-Child Relationship 

1he relationship between parent and child Is anoth~r 

1 
Douglas C. Kimmel Adulthood and Aging: An Inter­

disciplinary, Developmental View (New York; John Wiley and 
Sons, 1972), p. 227. 

2 Infra, p. 117. 
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area in which it is commonly believed that the old suffer 

significant losses. It is frequently stated that industrial ­

ization has had many negative repercussions on family rela­

tionships, so that adult children tend to see parents little 
Iand existing ties are characterized by role reversal. Some 

theorists disagree with this assessment, stating that indus­

trialization has made it easier for affectional ties to be 

realized. 2 The removal of clearly demarcated authority line~ 

in the family and the decreasing responsibility of children 

to provide and care for parents has enabled "intimacy through 

remoteness. ,,3 

Most studies have indicated little role-reversal in 

the interactions between parent and child. Rather, the 

relationship is often characterized by a pattern of mutual 

help, with some variations according to class, age and sex 

of the aged person. For example, Shanas found that most old 

persons had at least one child living nearby with whom they 

had contact. Generally, the pattern of help was mutual, 

although there were slight modifications with class. For 

1
Role reversal refers to those parent-child relation­

ships in which the chi Id meet s the socia I and emotiona 1 need s 
of the parent, rather than vice versa. 

2
Streib and Thompson, "Older Per Son in a Family Con­

text," p. 454. 


3Rudolf Tartler, "'lhe Older Person in Family, Com­
munity and Society," in Processes of Aging, Vol. 2: Social 
and Psychological PersDectives, eds. Clark Tibbitts and Wilma 
Donahue (New York: Atherton Press, 1963), p. 70. 
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example, the older parent of white collar background In 

Britain and the United States was more likely to give help, 

while the older parent of working class background in 

Britain was more likely to receive help.l With advancing age, 

Shanas et al. found that more old reported recent contact with 

children, contact was more frequently initiated by children, 

and fewer old were able to hf'lp childrcn.'-
") 

'l1J0y al!'1o found 
3women to be slightly more integrated with families than men.

This is compatible with the primarily affective role of the 

female. Streib and Thompson's, and Albrecht's respective 

studies similarly revealed close social and affectional ties 
4wit h chi Id ren • 

Furthermore, parents and children appear to have con­

gruent expectations of the parent-child relationship. 

Several studies note that both generations feel that independ­

ence and non-interference are important to successful inter­

generational relationships. Clark and Anderson point to the 

high value placed on perronal independence in the American 

culture, with the result that the elderly are encouraged to 

1Ethel Shanas, "Family Help Pattern5 and SOCial Class 

in 'l'hree Countr ies." Journa 1 of Harr iaee anil the Faml1J:: 29 

(Hay 1967): 265. 


2
Shanas et al., Old PeoDle 1n 'lbre_~_In,~:I::t:i.9.1 

Societies, p. 220. 

3 
Ibid., p. 439. 

4Streib and 'l'hompson, "Older Person in Family Context,1I 
p. 496. 
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keep separate households and maintain friendship ties. l Field 

states that the older usually understand that children have 

their own family expenses and therefore do not expect help. 

Streib and Thompson found that parents did not resent their 

children achieving a higher status than they had in their 

careers, but instead shared their children's achievement­

oriented values.3 Albrecht discerned four types of aged 

parents. Of the;se, the "independent" type, constituting 85 

per cent of the sample, seem to illustrate these points. For 

example, this parent type allowed his children to be mature 

and independent, while at the same time maintaining close 

social and affectional ties with them. Usually he lived in 

a separate household and led his own life, although he was 

able to accept advice and help from children without feeling 

thr ea tened. 4 

Sometimes the parent does become derendent, the 

phenomenon previously referred to as "role reversal." Field 

states that some elderly become dependent on the younger for 

satisfaction of their social and emotional needs. 5 This 

1Clark and Anderson, Culture and A2ing, pp. 275-276. 

2Field, Aged, Family, and Community, PP. 50-52. 

3Streib and 1bompson, 110lder Person in Family Contpxt," 
P. 482. 

4Nye and Berardo, Family, p. 584. 

5Field, Aged, Family, and Community, pp. 52-53. 
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becomes a particular problem for children with unresolved 

dependency yearnings, or to those parent-child relationships 

characterized by ambivalence. In these cases, hostility and 
1resentment often result. Cameron refers to a similar phe­

2 nomenon. There are differing explanations of the causal 

dynamics of this dependency in the aged parent. Golofarb 

interprets this pattern not as role-reversal, but as a life­

long dependent character emerging in clear form. 3 Albrecht's 

"dependent" type of parent, characterized by a high degree of 
4IIrole reversal," represented 6 per cent of her sample. How­

ever, she found this dependency usually occurred when the 

parent was physically disabled, senile, or had otherwise lost 

his capacity to maintain his independence. 5 The researcher 

speculates that both theorists have valid arguments. "Role 

reversal" is probably attributable to diverse causes, which 

may be either psychological, physical, or a combination of 
6the two, depending on the individual. 

lDonahue, Orbach and Pollak, "Retirement: Emerging 
Pattern," P. 374. 

2Cameron, "Neuroses of Later Maturity," p. 215. 

3Clark, "Cultural Values and Dependency," p. 271. 

4
Nye and Berardo, Family, p. 583. 

5Ibid., p. 585. 

6
Infra, p. 125, for further discussion of dependency. 
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To sum~arize, it would appear that the majority of 

the aged do not suffer losses in the relation~hips with their 

children. Rather, the pattern is that of mutually satisfying 

affectional and social ties, and of frequent contacts. Some­

times parents become dependent and this may cause hostile 

reactions in the young. 

Grandparent-Grandchild Relatlonshfps 

Another area of social relationships particularly 

relevant to the aged is that with grandchildren. There has 

been little research on the role of grandparents in indus­

trialized society. Huch of what has bf'en donr-- i~ based on 

clinical data, which tend to over-represent dysfunctional 

modes of grandparenting. Tartler speaks of the grandparent 

role quite pessimistically. He states that the old, having 

lost because of industrialization economic and familial 

functions they formerlY held, wish to assume new tasks 

within the family. This results in ~any grandparents con­

sciously or unconsciouslY assuming an educational role with 

their grandchildren. This situation can become problematic, 

threatening parents and causing them to become fearful of 

having their authority undermined by the grandparent. They 

may feel that the grandparent's teachings are old-fashioned 

and will prevent children from adjusting satisfactorily to 
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1contemporary society. Other studies view th~ grandparent 

role similarly. For example, some say that grandparents com­

pete with the parents for the child's love, seeking to win 

him oVer with indulgence and thereby undermining the parents. 2 

These theorists would see the grandparent role as offering 

little gratification to the older person and as having 

potentially damaging effects on pxlstlnp family rrlationships. 

Others are more optimistic about the contemporary 

grandparent. Apple found that in those societies in which 

the grandparent retains much household authority, relation­

ships with grandchildren are rather formal and authoritarian, 

whereas in those societies where the grandparent has little 

authority over the parental generation, interaction with 

grandchildren tends to be friendly, warm and indulgent.3 

This would seem to be another example of the "intimacy 
4

through remoteness" referred to earlier. Nye, Nimkoff and 

others agree that this friendly and indulgent relationShip 

is characteristic of the American grandParent. 5 

!.r'ar t ler, "Older Per son in Fami ly Community, Society, If 
Pp. 67- 69; H. Warren Dunham, "Sociological Aspects of Mental 
Disorders in Inter Life," in Mental Di~QL<1ers 1n La~r L~ 
(Stanford, California: Stanford Univer~lty Press, 1955), P. 169. 

2Stre ib and Thompson, "Older Per son in Family Context, 11 

p. 460. 

3Nye and Berardo, Family, p. 586. 
4Supra, p. 108. 

5Nye and Berardo, Famil~, p. 586; Nimkoff, "Changing
Family Relationships," p. 411. 
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Albrecht, and Neugarten and Weinstein found in their 

respective studies that grandparents usually hovc> a "hnnds 

off" policy towards the rear ing of grand chi ldren. l Albrecht 

noted that the roles of grandmothers were similar for the 

various socioeconomic classes, while the white-collar grand­

father tended to have more interaction with grandchildren 
2than the blUe collar one. Cavan, and Nye and Berardo all 

refer to the positive social evaluation of the grandparent 

role which enables both the older male and female to derive 

gratification from this role. A modification of self concept, 

from that of instrumentality to cn~ which is emotional­

affective, is necessary for males to enjoy the role. The 

existing positive evaluation of the grandparent role enables 

many grandfathers to achieve this transition.) Neugarten's 

study helps clarify the various types of relationships 

between grandparent and grandchild, and their frequency. She 

found five major styles of grandparenting. lhese were the 

"formal" style, the "fun seeker ,If the "distant figure," the 

"surrogate parent," and the "reservoir of family wisdom," 

1
Nye and Berardo, Famil~, p. 586. 

2Ruth Albr echt, "'1 he Farn! ly and Aging Seen Cros s­
Culturally," in Foun ations of Practical Geronto 0 2d ed., 
rev., eds. Rosamonde R. Boyde and Charles G. Oakes ~01u~bia, 
South Carolina: University of South Carolina Press, 1973), 
p. 33. 

3Cavan, "Couple in Old Age," pp. 388-389; Nye and 
Berardo, FamilY, pp. 589-590. 
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representing 32 per cent, 26 per cent, 24 per cent, 7 per cent • 

and 4 per cent of the sample, respectively. The nature of 

each style is described concisely by the titles, which 

indicate that most grandparents are not closely attached 

emotionally to their grandchildren. l 

10 summarize, analysis of the rrnndpnrent role has 

been somewhat different than that of the other social rpla­

tionships. lhe measurement of loss was not possible, since 

the grandparent role is initiated in the later years and thus 

constitutes a "gain". l'he researcher has therefore studied 

the nature of this gain, concluding that the incidence of the 

interfering grandparent is much exaggerated, while the trend 

may be in the opposite direction. Neugarten's study results 

indicate that many grandparents interact with their grand­

children in a peripheral manner and would not regard the 

grandparent-grandchild relationship as a major source of 

satisfying social relationships. 

Fr iendship 

Friends are another source of social relationships. 

Already discussed are conflicting opinions as to whether loss 

of friends and peer-group contact accompanies rptirem~nt.2 

Clark and Anderson found friendship to differ wtth variables 

1Ibid., p. 587. 

2
Supra, pp. 69-71. 
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of sex and psychiatric status. For example, females had more 

friends than males, and those subjects who lived in the com­

munity had more friends than those who had b~en in psychiatric 

hospital. 1he authors note that each person's definition of 

friendship was quite different, so that some relationships 

defined as friendship w(>re essentially sllp(>rficial ~oc1.al 

acquaintances, while others so defined w~re close, character­
1ized by mutual understanding and concern. Clark and 

Anderson found that most aged subjects explored little to 

find new friends, so that those lost through death were 

seldom replaced. Decreased energy, r{estricted mobility and 

limited finances were reasons given by the aged individual 
2 

to account for this failure to replace lost friends. 

Neither Clark and Anderson, nor Shanas et al. found that 

those without family were more likely to cultivate friends.3 

Blau found that the effects of retirement and widow­

hood on friendship patterns were dependent on the structural 

context. In other words, a change in status placing the 

individual in a deviant position among his peers would have 

adverse effects on friendship. For example, if an individual 

retired when most of his age-sex-class peers were also 

retiring, there was no diminishing of friendship ties. On 

1
Clark and Anderson, Culture and Aeing, p. 304. 

2 Ibid., pp. 306-307. 

3
Ibid., p. 304; Shanas et al., Old People in Three 


Industrial Societies, p. 269. 
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the other hand, retirement had a negative effect on friend­

ship when it was not common among the peer rroup of the 

retired individual. Retirement for women seldom had any 

effect on friendships, which Blau attributed to the secondary 

role of employment for women. Widowhood had a similar pat­

tern of repercussions on friendship. For example, since the 

majority of women over seventy are Widows, the loss of spouse 

would not place the bereaved wife in a deviant position among 

her peer group. Thus, widowed women had more friends than 

the married women. Blau found exception to this pattern in 

t he cas e of lower c la s s women, for v/horn widowhood had con­

sistently adverse effects on friendship. She suggested that 

this was due to two main factors. Middle class wompn enga~ed 

in more social activities throughout their married lives, 

theroby developing friendship ties which were available when 

they became widowed, while the lower class wives developed 

fewer ties bocause of less social life independent of their 

husbands. Secondly, widowhood for the lower classes often 

meant a severe drop in economic position, limiting social 

activities. l It has been noted that Clark and Anderson's 

subjects also gave decreased finances as a cause of limited 

friendship ties. 2 

ship in 
1961): 

l/~ena Smith Blau, ".:>tructural Constraints on Friend­
Old Age." American Sociological Hpview 26 (.Tune­
43g-439. 

2 
Supra, p. 116. 



Ilq 


Thus, no firm conclusions can bp given regarding the 

extent of friendship losses in aging. Inclusion of acquaint­

ances in studies of friends has led to the speculation that 

these studies may have overestimated the prevalence of 

friendship ties. It appears fairly well established, how­

ever, that women tend to have more friends than men, that 

those with a history of psychiatric hospitalization have 

fewer, that friendship ties are no greater among those with 

or without family, and that friendship relationships 

decrease with age, due to various factors. Widowhood and 

retirement can have detri~ental effects on friendship, 

deoending on structural context and class. Thus, it is con­

cluded that for some, aging is accompanied by a Significant 

decline in friendship ties; for others, the decline Is 

insignificant and cannot be considered a loss. 

Theories of aging and losses in social relationships 

Not all the theories of aging have explicitly referred 

to social relationships in old age, but the researcher 

speculates that friendship ln the later years would be viewed 

as of differing importance. Gumming and Henry refer to the 

statuses of widow, parent, erandparent and friend as they 

relate to disengagement. They state that marriage becomes 

less functional with age, since the tasks of procreation and 

socialization of the young are complete. Children or sib­

lings can replace the affective function of the marriage 
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partner, in the event of widowhood. 1 Widowhood is seen as 

fortifying disengagement, enabling the spouso to move from 

an intimate relationship to the less demanding, horizontal 
2ties with friends. lhus, the loss of spouse is not seen as 

totally disadvantageous to the aging process. Gumming and 

Henry found that in the earlier years, if children or sib­

lings were lacking, siblings were more likely to be substi ­

tuted for. However, one the individual was seventy or older, 

he was more likely to find substitutes for children he was 

missing, than for siblings.3 Gumming and Henry attribute this 

change to the fact that the older individual is more dis­

engaged and therefore seeks a less demanding and mutually 

reciprocating relationship.4 In respect to grandchildren, 

Cumming and Henry found that few older people fplt close to 

their grandchildren. They suggest this is because parents 

and children in American society maintain a fairly close 

relationship and do not need grandchildren to serve as 

mediators between the generations. 5 lhe researcher specu­

lates that Cumming and Henry might agreE' tbat the lack of 

interest in grandchildren is due to the process of 

1
Gumming and Henry, Growing Old, p. 155. 

2 
Ib id ., p. 157. 

3
Ibid., pp. 59-60. 


4

Ibid., p. 61. 

5Ibid., Pp. 60-61. 
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disengagement, which results in the individual desiring fewer 

social relationships. Friendship for its own sake did not 

seem sought in old age. For example, as mentioned earlier, 

siblings ceased to be substituted for, while children were 

increasingly substituted for. Friendship, when it existed, 

was often equated with a potentially helping relationship.l 

'lhus, Gumming and Henry appear to view loss. of spouse 

and of friends, and the gain of the grandparent role, as of 

relatively mLl:mal importance. They state that the dis­

engaged individual will have fewer contacts and those remain­

ing contacts will involve little responsibility or commitment 

on the part of the aged person. This is compatible with the 

individual's increased self-preoccupation and egocentricity. 

Thus, it is speculated by the researcher that Cumming and 

Henry vlOuld not view loss of social relationships with age 

as a loss per se, but rather as a change which is compatible 

with the disengagement process. lhe few remaining ties, 

which are frequently with children or child-substitutes, 

might be considered not so much as friendship, a mutually 

reciprocal relationship, but as a supportive-dependent 

relationship in which the older individual is helped by the 

other. 

The researcher speculates that activity theorists 

would view a decline in social r p lationshlps as 

1 
Ibid., pp. 62-63. 
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dysfunctional to optimal aging. Studies which found that the 

most successful life-styles had high leisure scores would 

probably be cited to support this view. l Increased partici ­

pation in leisure activities or organizations might be 
2

advocated to replace this loss. Thus, loss of social 

relationships might be seen as having adverse effects on the 

individual, but would probnbly be considered replaceable 

through increased participation in other activities. 

Developmental theorists, the researcher hypothesizes, 

would view decreased social relationships from numerous per­

spectives. As mentioned earlier, developmental theorists 

might regard changes in the aged as influenced by varied 

factors such as personality characteristics, economic 

resources, social supports and changing values.3 Thus, it is 

speculated that changes in social relationships would be 

attributed to some of the above factors, and that whether the 

change is viewed as a loss or not would depend on the nature 

of the causal factor. For example, some studies have shown 

personality to be central in predicting patterns of aging, 

including level of role activity. Thus, an indiVidual who 

has had few friends prior to old age would be predicted to 

continue a similar pattern of social relationships in old 

1
Friedmann and Havighurst, Meaning of Work and Ret1re­

!lliilli, p. 190. 

2Hav ighur st and Feigenbaum, "Let sur e a nd Life Style," 
p. 350. 

3Supra, pp. 77-78. 
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age. In such a case, lack of friendship ties would probably 

not be viewed as a loss •. Reference was made parlier to 

decreased finances limiting sustainment or initiation of 

friendship patterns. l Developmental theorists would probably 

view declining social relationships if based on these factors 

as a loss, since the decrease in social interaction is not 

consonant with the individual's needs or desires. Kuhlen, 

referring to changing motivations and values through the 

years, notes a change in social interests and affiliation 

needs with age, so that there is less interest in extensive 

interaction and a shift to closer relationships with fewer 

people. 2 In such cases, a decrease in social relationships 

would probably not be regarded as a loss. 

It 1s speculated that developmental theorists would 

not agree with disengagement theorists that decreased social 

interaction is characteristic of optimal aging. It is 

further hypothesized that they would not agree with activity 

theorists that leisure activities can reolace lost social 

relationShips. \~eiss refers to the "fund of sociability" 

hypothesis, which states that individuals require a certain 

amount of interaction with others and that equal satisfaction 

may be derived from a few intense relationships or a large 

number of relationships of lesser intonsity, as long as the 

lSupra, PP. 116 , 117 • 

2
Kuhlen, "Developmenta1 Changes in Hotivation," p. 119. 
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sum total of interaction is equal in both cases. Testing 

this hypothesis on "Parents without Partners" groups, Weiss 

found that the satisfactions derived froM the former marital 

re la tionship cou Id not be replaced by the substi tu te socia­

bility of membership in the organization. l Developmental 

theorists might use this study to substantiate the argument 

that participation in leisure activities or organizations 

cannot replace the former, more intense involvements with 

spouse or friends. 

Thus, while disengagement theorists regard diminish­

ing and altered social relationships as characteristic of 

aging, activity theorists view sustained social relation­

ships as representative of optima 1 aging. Developmental 

theorists appear to stand somewhere in between. They might 

view any level of social participation to be functional, as 

long as it were congruent with the individual's personality, 

needs or values. 

The four stages of denial, anger, depression and new 

identity formation have been presented as forming a grief 

renction. Stnr.c r,riAf thf'ory 1~ bn~f'd on thn indiv1dllo1's 

response to social loss, it seems 10£1cal that th~ ag~d will 

lRobert S. 'l.Jeiss, "'The Fund of Sociability." 
TLansaction 47 lJuly-August 1969): 42. 
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react to losses in social relationships in these four steps. 

However, the relative importance of the lost relationship 

determines the intensity of the individual's reaction to the 

loss. Thus, the individual would probably not grieve all 

social losses equally. 

Denial 

1Denial is. the first stage of a grief reaction. 

Li t t le was found in t he litera tur e to ind iea te dl?nial as a 

response by aged individuals to loss of social relationships. 

The researcher speculates that it is more difficult to deny a 

social loss, such as loss of spouse or fri~nd, than it i~ to 

deny a~other type Of loss, such as a physical one. For this 

reason, it is hypothesized that most older people would not 

deny the loss for any length of time but would progress to 

the next stage of grief. 

Some indication of denial does exist, however. 

Lindeman refers to overactivity without a sense of loss 
2sometimes occurring in distorted grief. Perlin and Butler, 

who studied a group of nonpsychotic and medically healthy 

individuals who were community residents to ascertain the 

psychiatric aspects of adaptation to aging, found that the 

use of activity was a com~on adaptive pattern utilized in 

1Supra, p. 39. 

2Lindeman, "8ymptoma tology and Hanagement of Acute 
Gr i e f ," p. 144. 
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1 
response to changes accompanying aging. The researcher 

speculates that the dynamics of this activity are similar to 

those of denial, in that the individual seems to be seeking 

in both instances to forget or deny his loss by busyness. 

It is also hypothesized that, if one views this over-use of 

activity as a defense mechanism to deny the social losses of 

aging, then the activity theorists woulo S0em to be perpetu­

ating or supporting the use of this mechanism. 

Dependency and helplessness have been noted to often 

ac~ompany the first stage of grief. 2 Cavan refers to the 

phenomenon of children offering their recently b~reaved 

parents a home with them.3 It is speculated by the 

researcher that the oloer person may often accept such an 

offer if it is extended at this early stage of grief. How­

ever, problems may ensue later when the widowed, having cul­

minated the dependent stage, regret having moved into the 

adult child's home, finding it limits their independence. 

In other cases, moving in with an adult child might elicit 

the manifestation of previously unexpressed dependency needs, 

so that the widowed become blocked at the dependent stage of 

grief. It is hypothesized that some instances of dependency 

noted earlier in the parent-child relationship could also be 

lPerlin and Butler, "Psychiatric Aspects," pp. 161, 
175. 

2
Supra, p. 42. 


3

Cavan, "Couple in Old Age," p. 387. 
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attributed to this stage of the grief reaction. 

Theories of aging. 1he respective theorists do not 

refer to denial as a reaction to social losses in aging. 

The researcher speculates that according to the three the­

ories, denial would be dysfunctional to optimal aging. Dis­

engagement theorists might view denial of these losses by the 

individual, in the form of reluctance to decrease the number 

and intensity of social interactions, as a sign that he is 

not willing or ready to disengage. Activity theorists might 

see it as hindering the substitution of new relationships or 

activities for those lost, while developmental theorists 

might view denial of the social losses as an indication -that 

the individual has been subjected to a higher level of 

anxiety than he can tolerate. Clark and Anderson refer to 

the ability to cope with extended losses or threats as an 

adaptive goal of aging.2 Thus, denial might be interpreted 

by developmental theorists as a maladaptive response to 

increased anxiety, resulting from failure to attain a develop­

mental goal. 

Anger 

Anger is the second stage of a grief reaction.3 

lSupra, np. 110-111. 

2
Clark and Anderson, Culture and Agine, p. 287. 

3Supra, p. 44. 
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Perlin and Butler found that the reactively depressed sub­

jects had frequently sustained major losses, particularly 

the death of a wife or retirement. l Yarrow et al., using a 

male subgroup of Perlin and Butler's sample, found that those 

men who had suffered the most extensive losses were much more 

likely to be less organized, have no goals and feel unhappy 

and useless. Furthermore, they often differed from the other 
2 men in being much .less sociable. These findings illustrate 

clearly the feelings of depression, aimlessness and social 

withdrawal, characterizing the third stage of a grief 

reaction. 

Guilt and ambivalence can result in the prolongation 

of depression.3 For example, the widow who had a poor 

marital relationship throughout her married years, or who had 

not made role, accommodations to enable her husband to adjust 

to retirement with more facility and satisfaction, might feel 

very guIlty after her husband's death. This could very pos­

sibly result in pathological depression. 

A development that could occur as a result of the 

IPer lin and Butler, IIPsychiatr ic As pects, 11 p. 183. 

2
J1ar ian R. Yarrow et al., "Soc1a 1 Psychological 

Characteristics of Old Age,1I in Human Aging: A Biolorical 
and Behavioral study, eds. James E. Birren, Robert N. 
Butler, Samuel d. Greenhouse, Louis Sokoloff and Marian R. 
Yarrow (Bethesda, Maryland: United States Dept. of Health, 
Education and Helfare, National Institute of Mental Health, 
1971), p. 275. 

3
Supr a JP. 48. 
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individual being depressed about social losses should be 

noted. Parkes concedes that the social attitude to the 

bereaved is not as stigmatizing today as form~rly, but notes 
1that vestiges of these attitudes remain. lhus, the 

researcher hypothesizes that the aged, depressed and mourn­

ing important socia 1 losses, may find tr.at ind ivlch18ls 

sometimes avoid rather than support thrm. A vicious circle 

could be originated, in which one social loss precipitates 

other s • 

Theories of aging. Disengagement theorists might 

see depression as sometimes occurring in response to social 

losses. For example, CUmming and Henry state that after 

retirement, a "technical" reintegration with kin often seems 

to occur, replacing the peer group contact obtained from 

work. This substitution for the peer group is ccnsidered 
2 

necessary for good morale. Thus, the researcher speculates 

that depression might be attributed by these theorists to 

the fact that there are no social relationships available to 

replace those lost. Another perspective from which they 

might view depression in response to ~ocial losses is that 

the individual has not yet completed the ..disengagement 

1Parkes, Bereavement, p. 9. 

2Cumming and Henry, Gr owing Old, p. 157. Th is 
reintegration is termed "technical" because it requires 
few obligations or emotional investments on the part of 
the aged individual. 
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process. Complete disengagement implies that there are few 

remaining social relationships to which the individual is 

sufficiently attached emotionally that he will grieve their 

loss. 

Activity theorists do not directly comment on depres­

sion reactive to the loss of social relationships. However, 

the researcher speculates that sincE' they stnte that con­

tinued activity is important to optimal aging, they would 

similarly feel that continued social participation is neces­

sary. rhus, activity theorists might predict that a decrease 

in social relationships would precipitate lowered morale and 

depression. 

Developmental theorists do not elaborate on dppr~s­

sion resulting from social losses. The researcher hypothe­

sizes that developmental theorists might see depression as 

sometimes resulting from decreasing social relationships, 

depending on factors such as personality, values and goals, 

or social supports. For example, the aging individual who 

has been socially isolated throughout life might not view 

physical incapacity which restricts him to his home as a 

significant loss. On the other hand, the individual who has 

maintained an active social life and finds it restricted for 

physical or economic reasons, might become depressed. 

Changing motivational patterns may also cause decreased 

interest in extensive social interactions. 1 In these cases, 

1
Supra, p. 122. 
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developmental theorists would probably not view depression 

as likely to result. 

New Identity 

The final stage of grief is that of establishing a 

new identity. This can occur only after the individual has 

successfully withdrawn himself emotionally from the lost 
1object, following.a period of depression. 

Various authors have noted patterns of adjustment 

which appear similar to this last stage of grief. Perlin 

and Butler found that all subjects had had a "crisis of 

identity" and concluded tha t the use of compensation and 

acceptance seemed positively related to the resolution of 
2this crisis. Shanas et al. similarly refer to I1 s tructural 

compensation,11 in which individuals substituted new rela­

tionships to avoid isolation resulting from social losses.3 

'l'hese two groups would seem to have SUCCE'ssfully compl(->t(->d 

the last stage of grief, in which they accepted losses and 

established new sources of gratification. Cavan also refers 

to this stage of development of a new identity. Referring 

to the widow, she states that lilt is in the intangible 

adjustment of self-image that the heart of the problem of 

1
Supra, PP. 50-51. 

2
Perlin and Butler, "Psychiatric Aspects," PP. 186-188. 

3
Shanas et al., Old People in Three Industrial 

Societies, p. 434. 
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1adjustment lies." Already noted is her comment on the 

importance of the grandfather modifying his sBlf-conception 
2from instrumentality to expressivity. Thus, the male would 

have to successfully mourn the predomin8ntly instrumental 

self-conceptions he had of himself as a working man, before 

he could ncc('pt th(' n(>w ld(>nt.tty of a rrnndf,'1t.h('r. In thf~ 

case, succes sfu 1 gr iefwor k in one ar ea -- 105 S ()f wor k , 

seems to enable ne~ opportunities in another -- development 

of new social relationships. 

Perlin and Butler note that some individuals seemed 

unable to resolvB the "crisis of identi ty." These persons 

were in a "de3dlock," unable to compen~ate for losses while 

also being unable to accept them. A clinical picture of 

inten~e apathy and sadness without overt depression, and of 

socia 1 Iso la tion char acter ized this gr oup.3 The res earcher 

speculates that these individuals, unable to grieve and 

accept their losses, were consequently unable to form a nf'W 

self-identity. 

Such problems might derive from several sources. 

Lack of alternative sources of identity and gratlfic3tlon, 

or of social supports facilitating the transition to these 

alternatives, might account for some difficulties. For 

1
Cavan, "Couple in Old Age," p. 387. 

2
Su pr a, p. 114. 


3

Perlin and Butler, "Psychiatric Aspects," p. 182. 
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example, those for whom variables such as advanced age; 

single, retired or widowed status; lack of famtly or friends 

living nearby; and physical incapacity interacted, would be 

most likely to have problems at the last stage of grief. To 

illustrate, the individual who has recently lost significant 

social relationships and who is also advanced in age, phy­

Sically disabled and has no relatives ne9rby, would find it 

very difficult to, establish new social T n l,1ti:mships, r €'solv­

ing the last stage of grief. On the other hand, the indivi­

dua 1 who ha s suffered simi1ar losses but who is phys ica lly 

able to visit others or has children nearby to visit him, 

would find it much easier to compensate for these losses and 

to complete grief work. Blau's findings on adjustment to 

widowhood provide another example of the effects of avail ­

ability of alternatives. l 

Predominant social values and attitudes might also 

impede the last stage of grief. Despite the fact that 

studies have shown that remarriages in this age group are 

considered successful by the marital partners, they are often 

socially disapproved of. 2 Kimmel, Pfeiffer and others note 

the low social tolerance and frequent riqicule the aged 

receive for sexual and social liaisons.3 Thug, the aged 

1
Supra, p. 117. 

2,1. c. r·lcKnin, "A N€'w Look ~)t n1 ,i0r t-!flrr\nrf"~." '[hI! 
Fnmlli_CoQl:..<lillotor 21 {January 19'72: 4(). 

3
Kimmel, Adulthood and Aging, p. 230; Pfeiffer, 

"Sexual Behavior in Old Age," p. 161. 
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individual who has successfully accepted the loss of spouse 

may have difficulty in finding a new identity through 

remarriage due to social disapproval. 

Some theorists speculate that these problems may 

diminish in the future. Somerville states that remarriaee 

and consensual unions will cease to be regarded negatively in 

the years to come. Cavan suggests innovations such as homo­

sexual or lesbian.relationships, group marriage and communal 

living may be a future solution to the disparity 1n size of 
1the male and female populations. While the researcher 

agrees that Somerville's estimation is reasonable, it would 

seem that Cavan's propositions would be acceptable to only a 

minority of even future generations of the older. 

Thus, in the last stage of grief, the individual 

would grieve the loss of soeial relationships and form a 

modified self-identity based on acceptance of these losses. 

Lack of alternatives on which to base this new self-identity 

or negative social attitUdes might present serious obstacles 

to the completion of this stage of grief. In such cases, 

the individual would probably remain in the depressed stage. 

TheQries of aging. Disengagement theorists do not 

directly refer to the necessity of the individual estab­

lishing a new identity in order to adjust to losses in social 

relationships. However, the researcher speculates that a new 

1
Sommerville, flFuture of Family Relationships," p. 492; 

Cavan, IIS peculations on Innovations to Conventional Marriage in 
Old Age.1! 'Ihe Gerontologist 13 ,Winter 1973): 409. 
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identity would be seen by these theorists, not as a result of 

successful working through of a grieving process, but as 

intrinsic to the aging process. This new identity resulting 

from disengagement would involve the individual's participa­

tion in social relationships which are decreased in number 

and of a less reciprocating or emotionally demanding nature. l 

Activity theorists might see completion of the last stage of 

grief to be necessary because acceptance of losses in social 

relationships would preclude the individual being willing or 

motivated to engage in new social relationships or activities. 

Developmental theorists might also agree that attainment of 

the last stage of grief is necessary_ Clark and Anderson 

refer to the sUbstitution of alternative sources of need 

satisfaction as an adaptive task of aging.2 Thus, develop­

mental theorists might maintain that, for those individuals 

who had previously enjoyed a high degree of social partici­

pation, the acceptance of social losses and of a new identity 

as a person deriving satisfaction from different social 

relationships would be necessary_ 

Distorted Grief Reactions 

Distorted grief reactions can sometimes occur in the 

1 
Supra, p. 119. 

2
Clark and Anderson, Culture and Aging, p. 407. 
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1
grieving process. Examples of distorted reactions of denial, 

anger, and depression in response to loss of social relation­

ships have been cited. Conversion into physical or mental 

illness is another form grief reactions may take. 2 

Parkes notes that many widows see physicians with phy­

sical or somatic anxiety complaints in the months following 

bereavement. 3 Rees and Lutkins found in thf'ir !{tudy thnt 4.76 

per cent of the close relatives of the deceased died within a 

year of the death of their relative, as compared with 0.68 per 
4

cent of the control group_ Thus, loss of significant social 

relationships appears to precipitate physical illness. Parkes 

refers to various studies showing the increased incidence of 

mental illness in the bereaved. 5 The positive relationships 

between social isolation and schizophrenia, and between 
6bereavement and psychoses, have been noted. Kimmel, Sainsbury 

and others note that bereavement and loneliness often appear to 

precede suicide.7 Lowenthal, however, found that social 

lSupra, PP. 55-56. 
2 

Ibid. 

3parkes, "Bereavement and Mental ..Illness," p. 22. 

4Fredrick, "Physiological Reactions Induced by Grief," 
p. 71. 

5Parkes, "Bereavement and Mental Illness," p. 26. 

6Supra, pp. 24, 32. 

7Sainsbury, "Suicide in Htddle an" Latf'r Ypars," 
p. 104; Kimmel, Adulthood and Aging, p. 229. 
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isolation was a consequencp, rather thnn cause of, mrntnl 111­

ness in the elderly. She hypothesized that physical illness 

seemed to be the antecedent to both isolation and mpntal ill ­
1 

ness. 

It should be noted that psychopathology cannot always 

be interpreted as a form of distorted grief. For example, 

Perlin and Butler found that some individuals' life-long 

character psychopathology helped them adapt to social losses 

in old age. The compulsive widower would bp able to continup 

his day-to-day living without noticeable disorganization 

because of his hirhly elaborate scheduling and planntng, whil~ 

the schizoid personality would be sufficj~ntly dptachpd that 

he would not suffer from social losses that might have been 
2devastating to another individual. 

Supportive role of social relationships 

Social relationships have been discussed with refer­

ence to whether the aged individual suffers losses in this 

lifespace and to how he reacts to these 105ses. Another 

1
Har jorie Fiake Lowenthal, "Social Isolation and 


Mental Illness in Old Age.1! American SQ~iological Review 29 

(February 1964): 70. 


2James E. Birren et al., "Inh'rJisciplin:::ry F.elatl.Jn-' 
ships: Interrelations of Physiological, Psychological, and 
Psychia tr ic Find lng s in Hea 1thy Eld er ly Hen,!1 in Human Aging:
A Bioloeical and Behavioral Study, eds. James E. Birren et al. 
(Bethesda, Haryland: United States Dept. of Health, Fducation 
and 'tlelfare, 1971), p. 304. 

http:F.elatl.Jn
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perspective from which to view social relationships is in 

relation to how they help the individual to deal with losses 

in the various lifespaces of health, work and social rela­

tionships. Various authors attest to the importance of 

social relationships in helping the individual handle these 

losses. 

Parkes refers to social support or 1~olntion 89 one 

deterninant of the outcome of the individual's reaction to 

grief. l Riley and Foner note the importance of the family 

in helping the individual adjust to rrtirement, while Berardo 

refers to the family's role in facilitatine the widow's 

adjustment to her 10ss.2 Birren emphRsizes that the avail ­

ability of a supportive environment often diminishes the 

individual's difficulty in coping with the declines of aging.3 

Lowenthal found that the presence of an intimate social 

relationship, or "confidant," was positively associated with 

adjustment to the stresses of the later years, such as widow­
4hood and retireMent. Perlin and Butler found that those 

1Parkes, Bereavement, p. 121. 

2Riley and Foner, A~ing and Socipty, Vol. 2; Felix M. 
Berardo, IIv/idowhood Status in the United Sta t es : Perspective 
on a Neglected Aspect of the Fa:nily Life-Cycle." '1 he Fam i ly
Coordinator 17 (July 1969): 200. 

3 . 
Bir r en eta1 ., 11 In t e r d is c i p 1 i n a r y ReI a ticn s !l i t:' S , " 

P. 303. 

4Harjorie Fiske Lowenthal and Clayton Haven, "Inter­
action and Adaptation: Intimacy as a Critical Variable." 
American Socioloeical Review 33 (February 1969): 21. 
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subjects who were depressed in response to the losses of aging 

tended to be the widowed, separated, divorced or single. l 

They compared three groups of men -- those who had suffered 

pronounced losses and who lacked personal ties and supports, 

those with important losses and some supports, and those with 

very few losses, and found that those with social supports 

handled their losses more adaptively. Shanas et al. similarly 

found the widowed .and single to be the most 10ne1y.2 Thus, 

indications are that social relation"hips cnn bp vrry instru­

mental in helping the individual to adjust to the various 

losses of aging. 

Conclusion 

It is sometimes implied that the elderly engape in 

few social relationships and do not feel their loss as acutely 

as do the young. However, evidence has been presented which 

indicates that the old value social relationships and keenly 

suffer their loss. Relationships which are particularly 

important to the older individual seem to be those with 

spouse, children and friends. Variations exist among indivi­

duals 1n relation to which relationships they value most and 

the degree of social interactions in which they are involved. 

Loss of social relationships is different for the aged than 

1 . 
Perlin and Butler, IIPsychiatric Aspects," p. 183. 

2Shanas et al., Old People in Three Industrial 
Societies, p. 274. 
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the young in that death accounts for only some losses. Others 

derive from va~ied factors such as limited finances or declin­

ing health. Lack of opportunity to develop new social fpla­

tionships and negative social attitudes can cause difficulties 

in completing the last stage of grief. 



CHAPTER V 

CONCLUSIONS AND IMPLICATIONS 

Igtroduction 

In this chapter, the main findings of the previous 

chapters have been summarized. The relationship between 

theories of grief and the manner in which individuals respond 

to the losses of aging has been clarified. Various aspects 

of these losses haYe been described. Finally, the implica­

tions of these findings to the profession of social work have 

been discussed. Various types of intervention at the indivi­

dual, family, group and community levels have been articu­

lated on the basis of the analysiS done in Chapters 11 to IV. 

Further areas of research and education have been discussed. 

Conclusions 

The researcher has reached several conclusions on the 

basis of findings in the previous chapters. It is noted that 

·these conclusions must be regarded as tentative, due to the 

small amount of data on which they are sometimes based. 

Literature available on the losses of aging in the life 

spaces of health, work and leisure, and family and fri~nds, 

was adequate. However, there was very little information 

141 
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describing the individual's reaction to th~se losses. Furth~r­

more, the literature found on the subjective response to aging 

tended to concentrate on pathological rather than healthy 

modes of response. Thus, it is possible that the researcher 

has overemphasized the frequency of pathological reactions to 

these losses of aging. Acknowledging the above problems of 

the limited availability of data and the pos~ib1lity of exist­

ing data being overrepresentative of a certain population 

group, the maladapted aging, the researcher has formulated 

some tentative conclusions. 

Stages of grief 

There seems to be adequate eVidence to support the 

hypothesis that the aged respond to losses in the life-spaces 

of health, work, and family and friends in patterns which 

appear similar to each of the four stages of a grief reaction. 

There was most evidence of denial in relation to 

losses In heal~h. This would seem predictable, in that the 

cultural emphasis on youth and beauty would cause losses in 

the areas of physical and intellectual functioning to be 

'particularly threatening and therefore the most likely to be 

denied. Perlin and Butler found that physical and cognitive 

changes were almost always seen as losses, In their community 

sample. l 

1 
Perlin and Butler, "Psychiatric Aspects, n P. 172. 
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The helplessness and dependency seen at times in the 

aged has been hypothesized as related to the helplessness 

and dependency so often characteristic of the initial stages 

of grief. For example, the researcher has speculated that 

the longer duration of hospital stays by the elderly, psy­

chological "losses" necessitating increased help from others, 

and the "role rever sa l" soreetimes noted between adu It child 

and aged parent, may sometimes be manifestations of these 

modes of response characteristic of thp. early part of a 

gr ief reaction. 

Anger constitutes the second stage of a grief reac­

tion. An unexpected finding was the lack of direct expres­

sion of this emotion in response to the losses of aging. 

When anger is expressed directly, it frequently appears to 

be in a maladaptive form, aggravating~ or perpetuating exist ­

ing losses. Examples would include the "cantankerous" older 

person who belittles family, friends or the world in general. 

Such an individual may easily become progressively more 

isolated, suffer additional losses, and in turn become more 

angry, perpetuating a vicious cycle. The literature review 

has led to the conclusion that anger is more often expressed 

indirectly by the aged, in the forms of depression or para­

noia. Supporting this conclusion are the high incidence of 

depression and paranoia in the aged, as compared to younger 

population groups. 

The researcher speculates that this lack of direct 



expression of anger by the aged may be related to dominant 

sociocultural values. For example, it would seem that anger 

could only achieve results or have an impact if the indivi­

dual expressing the anger had some status or power. However, 

the aged in Western society tend to be devalued, so that 

direct expression of anger may be met by ignoral or censure. 

Furthermore, a certain amount of self-esteem would seem to be 

required before an individual would be capable of expressing 

anger directly. It is feasible that the aged have internal­

ized the negative cultural values of old'age and therefore 

lack the self-esteem required to express their anger directly. 

As would be expected, there is substantial evidence to 

indicate that depression -- the third stage of a grief reac­

tion, qften occurs in response to the varied losses of aging. 

Frequently accompanying depression are social withdrawal, 

apathy and loss of aggressiveness. The researcher speculates 

that these three emotional responses are particularly likely 

to complicate successful griefwork by the elderly and instead 

to perpetuate the stage of depression. For example, the 

younger person who has suffered a significant loss and with­

draws socially in the depressed stage of grief is conjectured 

to often have friends or family to support him, encouraging 

social reintegration after an appropriate length of time. 

The aged individual, on the other hand, may be more likely to 

lack this type of social support, so that his social with­

drawal might frequently become attenuated in length, resulting 
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in social isolation. 

Tt:lis lack of socia 1 supports for the aged individua 1 

could result from several factors. The aged person often 

has fewer friends than the younger, due to attrition of 

friends by death or inability to visit one another. Various 

studies have been noted which indicate the importance of 

adult children to the older person as a source of help and 

emotional support. However, the researcher speculates that 

adult children may find it difficult to offer the intensive 

support which their aged parents require in this time of 

social withdrawal. For example, children who are geo­

graphically separated from their parents may be unable to 

afford to increase the frequency and length of phone calls In 

order to intensify support. Further~ore, adult children witb 

aged parents are often preoccupied with responsibilities such 

as children and the increased financial expenses which fre­

quently occur in middle age. The predominance of the nuclear, 

as contrasted to the extended family of former years, may also 

make increased soc1al support of the aged parent difficult. 

Whereas in an extended system, family responsibilities are 

spread out among numerous people, in the nuclear system, 

responsibilities are handled by a smaller number of fam1ly 

members. 'Ihe researcher has speculated that this limited 

ability of family and friends to offer intense supoort, msy 

often result in the aged individual remaining in the stage 

of depression and social withdrawal, so that his grief 
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remains unresolved. 

Similarly, apathy and loss of aggressiveness are 

speculated to particularly complicate the grief reactions of 

the old, as compared to those of the younger. The apathy 

associated with depression may prevent the individual from 

mobilizing himself to find substitutes for the losses or from 

making accommodations to minimize their effects. Loss of 

aggressiveness could perpetuate the failure to express anger, 

impairing the individual's ability to react constructively to 

losses. For example, it could cause the individual to be 

apathetic to agitating for change in order to prevent losses 

which are caused or aggravated by sociocultural factors. 

The aged who have adjusted to aging and its losses 

appear to have completed the last stage of grief, that of 

accepting the loss and reVising self-identity to incorporate 

the losses. Successful patterns of aging described by 

various theorists indicate the completion of a process in 

which the individual accepts the losses of aging, integrates 

them to form a revised self-conception, and is then able to 

turn to neW objects, activities or values as alternative 

sources of gratification. The researcher has speculated that 

a significant number of aged individua 1s do not complete this 

stage of grief and instead remain at the depressed stage. 

The high incidence and prevalence of depreSSion In the older, 

as compared to the younger population groups, would seem to 

support this conclusion. Furthermore, there appear to be few 



social supports to facilitate, or alternatives to enable neW 

identity formation. In the area of health losses, a positive 

social evaluation of youth, vigor and beauty are speculated 

to severely impair the individual's ability to find the npw 

image of himself as a physically aged individual satisfying. 

Similarly, some individuals find acceptance of the loss of 

work and involvement in leisure activities difficult due to 

the positive evaluation of work and somewhat negative one of 

leisure. It has been noted that the growing referen~e group 

of retired persons and the more positive social evaluation 

of leisure today than previously, are decreasing the diffi­

culties the individual may encounter in accepting and adjust­

ing to the image of himself as a retired person. Individuals 

may also have difficulty adjusting to losses in the lifespace 

of social relationships. The predominance of aged females to 

males and negative social attitudes preclude the possibility 

of remarriage for the majority. 

'Ihe researcher has concluded that the data available 

indicate that distorted grief reactions, in the forms of 

physical and mental illness, occur sometimes in response to 

losses in the areas of health, work and social relationships. 

Not all physical or mental illness in the aged may be related 

to a manifestation of distorted grief. However, it would 

Seem that the high incidence of these illnesses in the aged, 

as compared to other age groups, supports the conclusion 

that physical and mental illness may often be caused or 
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increased by grief. 

The researcher has therefore concluded that present 

data indicate that the aged respond to losses in the life 

spaces of health, work and social relationships in a manner 

similar to that predicted by grief theorists. A lack of 

direct expression of anger at the losses was noted, as was 

the possibility that many aged individuals re~ain In the 

depressed stage of grief, due to lack of social alterna­

tives or supports. Further research on the subjective 

response to aging, particularly with well-adjusted aged 

individuals, is necessary to confirm these conclusions. 

'Ihe losses 

In addition to the way in which losses are responded 

to, the researcher has formulated various conclusions on the 

nature of the losses themselves. Many of the losses noted 

to frequently accompany aging could be avoided or minimized 

by preventive or compensatory measures. 

Sociocultural factors appear to often inhibit use of 

preventive or accommodating measures and to intensify the 

losses of aging. For example, losses such as the diminish­

ing of visual acuity or a decline in the tone of skin, do 

not essentially constitute losses, sinc~ the first may be 

compenRated for, while the latter does not impair the indi­

vidual's fUnctional abilities. The loss of status and 

identity accompanying retirement seems related to the 



positive sociocultural evaluation of productivity and somewhat 

negative evaluation of leisure. Losses in social relation­

ships appear similarly aggravated by sociocultural values. It 

has been noted that the remarriage or sexual liaison of the 

older person is often frowned upon or ridiculed. 

Thus, the researcher has concluded that aging does not 

ha~e to be associated with as many losses as it presently is. 

Those losses which now accompany aging could be significantly 

reduced by prevention, planning and use of compensatory tech­

niques by the older individual, and by modification of social 

attitudes devaluing aging. Acknowledging that many losses 

presently associated with aging need not exist, it seems that 

at present the aged suffer from multiple, interrelated losses. 

The researcher speculates that it is this multiplicity that 

often causes the losses to be so devastating in effect. 

One loss might have a domino effect, precipitating 

other losses. For example, the individual who retires and 

suffers a significant loss of income may find that he is no 

longer able to afford to indulge in hobbies, travel or 

entertaining and visiting friends. He may become socially 

isolated and lack the intellectual stimulation of friends 

and interests. This, in turn, may cause declines in intel­

lectual functioning, such as memory lapses, and in reality 

orientation, such 8S to day and time. Furthermore, the 

decrease in activities may precipitate physical decline or 

preoccupation with health problems. Tbus, one initial loss 
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may sometimes culminate in numerous losses. Presence of 

factors such as few friends or family living nearby, and 

single or widowed status, might tend to increase the like­

lihood of such a self-perpetuating cycle being established, 

because there would be fewer social supports to intervene 

at one point of the cycle to help the individual handle his 

grief and recover from his losses. 

!he researcher speculates that of today's aged popu­

lation, the lower socioeconomic groups and males might be 

most likely to have difficulty in resolving their grief 

reaction to the losses of aging. The importance of the 

economic, rather than extrafinancial meanings of work to the 

lOl"er socioeconomic groups ~as already been noted. 1 The 

main loss associated with retirem~nt for this group would 

thus appear to be that of decreased finances. This loss has 

significant implications for the individual's ability to 

compensate for other losses of aging, as has already been 

discussed. 2 Thus, the lower socioeconomic groups might be 

less able than the higher socioeconomic groups to complete 

the fourth stage of grief, In which losses are accepted and 

integrated into a revised self-concept. Instead, limited 

finances are speculated to reduce greatly the possibility of 

developing alternative sources of need gratification and may 

1Supra, p. 65. 

2Supra, p. 116. 
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result in the increased possibility of the individual remain­

ing in the depressed stage of the grief reaction. 

lhe researcher speculates that today's aged male would 

have particular difficulty in resolving his grief at the 

losses of aging. The traditional role of women is affective, 

while that of men is instrumental. Retirement and aging 1mply 

a major role loss for men, whereas the roles of women remain 

relatively stable through time. l In addition, today's aged 

males are speculated to have fewer social supports to help 

them handle the losses of aging, since their traditional 

instrumental role may have resulted in less focus on main­

taining friendship or fam1ly ties. VFrious studies have 

noted the larger proportion of males as compared with females 

with few or no friends. 2 Furthermore, the traditional role 

ascribed to the male is relatively unexpressive and stoical, 

which would limit him in openly grieving his losses. The 

researcher speculates that the lower death rate for men than 

for women may be a reflection of this increased difficulty 

of males in dealing with the losses of aging. Present trends 

indicate an increased sharing of affective and instrumental 

roles by the sexes. On this basis, the researcher speculates· 

that men may find adjustment to the later years somewhat 

1
A comparable grief reaction for females could occur 

at the "empty nest" stage, when the woman's role is modified 
with the departure of her children. 

2 
Clark and Anderson, Culture and Aging, pp. 303-306. 
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easier in the future while women may find it more difficult. 

This might result in the average life span of males and 

females becoming comparable in length. 

To summarize, the researcher concludes that available 

data support the initial hypothesis that the aged respond to 

losses in the various lifespaces in a sequence comparable to 

that predicted by grief theory. It seems that many aged 

individuals are unable to complete the fourth stage of grief 

and instead remain at the third, depressed stage. The 

multiplicity of interrelated losses presently suffered by 

the aged has been noted, as has the speculation that such a 

large number of losses do not necessarily have to accompany 

aging. It has been hypothesized that the lower socio­

economic groups and males may present~y have most difficulty 

in adjusting to aging. 

Implications for Social Work 

The conclusions cited above, resulting from the 

analysis of the losses of aging within the framework of 

grief theory, have enabled the articulation of a plan of 

social work interventions to ameliorate some of the exlst ­

ing problems of the aged. The three general purposes of 

such interventions would be to reduce or prevent those 

losses which need not be associated with aging, to help the 

individual grieve those losses which seem intrinsic to 

aging, and to seek to increase the alternatives or options 

, , , 
, 
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open to the older person so that he can complete the last 

stage of grief more easily. Since the losses of aging appear 

related to diverse factors, it is felt that a multifac~ted 

approach is particularly necessary_ Thus, interventions have 

been formulated at the levels of the aged individual, his 

family and the community, to occur at various times, such as 

before, during and after the losses of aging. 

Preventive interventions 

Various interventions would appear appropriate before 

the losses of old age -- both those which appear intrinsic to 

aging and those which need not accompany aging, occur. 

Anticipatory grief seems particularly relevant to preventive 

interventions aimed at helping the individual and his family. 

Lindeman refers to the role of anticipatory grief in helping 

the individual adjust to the fUture death of a significant 

other. l Kubler-Ross stresses the importance of allowing the 
2dying individual to express his sorrow at imppndlng lossps. 

Gerber focusses on the family of the dying person, stating 

that in anticipatory bereavement, the individual prepares for 

both the emotional and social aspects of losing the 

1Lindeman., "Symptomatology and Management of Acute 
Grief, " p • 1'\.7't • 

2
Kubler-Ross, Deatb and Dying, PP. 86-87. 
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1
significant other. For example, the wife may grieve not only 

the impending loss of the emotional aspect of the marital 

relationship, but may also regret the loss of the social-roles 

performed by her husband, such as earning the income or doing 

household repairs. Prichard notes the importance of the 

social worker in assisting the individual and his family to 

express their feelings and fears of the impending loss Bnd to 

make plans for 'the future. This helps famtly members to not 

only prepare for the loss, but serves a preventive purpose in 

helping to avoid problems after the death of the individua1.2 

Nighswonger focusses on the aspect of "grief synchronization", 

in which the role of the professional is that of sprving as an 

enabling "gear," synchronizing the grief of both the dying 

individual and his family.3 Lack of grief synchronization can 

result in such phenomena as the dying individual having 

accepted the fact of his death, while the family members still 

need to deny their impending loss and are angry at the dying 

1Irwin Gerber, "Anticipa tory Bereavement," in 
Anticipatory Grief, eds. Bernard Schoenberg et al. (New Yorkl 
Columbia University Press, 1974), p. 28. 

2Elizabeth R. Pr ichard, "'I'he Social Worker's Respon­
sibility in Anticipatory Grief t fI In Anllc_1lill.1Qry Grief, ed9. 
Bernard Schoenberg et al. (New York: Columbia UniverSity 
Press, 1974), pp. 239, 243. 

3Carl A. Nighswonger, "The Vectors and Vital Signs in 
Grief Synchronization," In Anticipatory Gtl~f, eds. Bernard 
Schoenberg et al. (New York: Columbia University Press, 
1974), p. 268. 
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individual for referring to his death. In other cases, the 

family may have accepted the loss before the dying indivi­

dual has, s6 that he begins to feel unloved and isolated in 

his final period of life. 

The researcher speculates that these aspects of 

anticipatory grief could be effectively used by social 

workers to help the aged individual and his family prepare 

for the losses of aging. Such a focus would diminish grief 

felt at the time of loss and therefore decrease the dis­

abling emotional responses to grief mentioned in previous 

chapters. For example, the researcher has elaborated in 

another context on the 1mportance 
, 

of retirement planning 

programs to help individuals prepare in groups for retire­

ment and to deal with the initial adjustment period. It was 

suggested that such programs be offered over a period of 

time, prior to and following, retirement. Aspects of family 

relationships, work and leisure, finances and health would 

be the main focus. A social work~r could coordinate the 

program in order to facilitate group process, while resource 

personnel would be used to offer specialized information on 

topics such as health or finances. Sponsorship by local 

community centres was suggested to encourage rp.intagration 

into the community and strengthening of community ties. l 

The researcher speculates that such retirement 

I 
Nancy Campbell

i 
"Preretlrement Programs," McGlll 

School of Social Work, 975. lTypewritten). 
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planning programs would facilitate the process of anticipa­

tory bereavement. Discussion of family relationships, work 

and leisure, finances and health, would prepare the indivi­

dual for losses he might suffer not only at the time of 

retirement but throughout the latter part of life. Coordin­

ation by a social worker would facilitat~ expression and 

working through of feelings of denial, anger and depression, 

and the elaboratipn by the group of various ways in which 

they could resolve their losses, completing griefwork. As 

well as serving the purpose of emotional preparation for the 

losses of aging, such a program would also prepare the indi­

vidual factually for the losses. In other words, provision 

of more specialized information by resource personnel, such 

as on pension plans or health status of the elderly, would 

offer factual and undistorted data on the losses the indivi­

dual mayor may not expect to suffer in aging. In this way, 

distortions might be corrected, so that the possibility of 

the older person either over- or underestimating the losses of 

aging would not be so likely. !his would enable the indivi­

dual to prepare for some losses by familiarizing himself with 

various compensatory techniques and to begin measures to avoid 

other losses. Heterogeneity of personality characteristics 

and modes of relating must be acknowledged in program plan­

ning. Thus, although sponsorship of retirement programs by 

local community centres has certain advantages such as 

reintegration with the community and extension of soclal 
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contacts, similar programs could be offered in alternate 

forms. For example, social service agencies should be pre­

pared to help individuals or couples with planning emotion­

ally and concretely for retirement and aging. 

The influence of the family on the expression of 

anticipatory grief and the importance of a profes~ionRl focus 

on grief synchronization has been noted. Thus, whenever 

appropriate, spouse and family might be included in the above 

programs. lhe spouse or adult children may be anxious about 

the impending losses of the aging indIvIdual, eIther because 

of the increased responsibIlIty these losses may place on 

them or because it forces them to face their own old age. 

As a result, family members may become overprotective or 

patronizIng in interactions with parents, or may wIthdraw 

emotionally so as to detach themselves from parents before 

the loss occurs, minimizing its emotional effects. At other 

times, anxiety may result in family members denigrating the 

efforts of the aged individual to plan for the losses. The 

role of the social worker would be that of helpIng spouses 

or children to grieve those losses which may occur, while 

diSSipating anxieties based on cultural stereotypes of the 

losses of aging. Tbese interventions would help adult 

children to prepar~ for both their own and their parents' 

old age, and would assist the aged individual by assuring 

him of the assistance and support of family members in 

working through losses. 
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The concept of anticipatory grief could also be 

applied to interventions at the community level. Caplan 

refers to the importance of primary prevention of mental 

disorders. l Maddox and Morris note that preventive pre­

paration for aging, such as fostering mental and physical 

health and an integrated lifestyle of work and leisure, 

should ideally begin in the earlier years.2 

Social workers could implement this preventive func­

tion in the early years by interventions in the educational 

system. For example, school social work~rs could modify 

their traditional focus on behavior problems in order to 

extend more services of a preventive nature. Groups which 

discuss and prepare for various phases of the life cycle 

could be formed, or courses offered on family living. 

Although these programs would not focus solely on old age, 

this stage of life would be included along witb the others. 

Tbe researcher speculates that it is fear and anxiety of 

old age which are responsible for the avoidance or mockery 

of the old by some young people. If school age individuals 

were enabled to work through their anticipatory grief at 

the losses of aging, they might become less likely to fear 

their own old age and to avoid grandparents or other older 

1
Gerald Caplan, Principles of Preventive Psychiatry

(New York: Basic Books Inc., 1964), p. 16. 
2Maddox, "Growing Old: Getting Beyond the Stereo­

types," p. 16; Morris, "Aging and the Field of Soclal Work," 
p. 2,. 
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people. The researcher speculates that such preventive pro­

grams would have the positive results of preparation of the 

young for satisfying, meaningful living in the middle and 

later years, modification of existing negative social atti ­

tudes and cultural stereotypes of aging, and promotion of 

intergenerational contacts and understanding. 

Social workers could therefore intervene effectively 

in relation to the individual, his family and the community, 

helping to prepare for the eventual losses of aging. The 

concept of anticipatory grief could be used as a basis in 

planning these interventions. The individual would be helped 

to mourn and accept some losses of aging, while misconcep­

tions of other losses would be clarified. Attitudes could be 

modified by working through of previously unexpressed f~ars 

and anxieties. 

Interventions after losses 

Social workers could also function effectively at 

various levels of intervention to help individuals deal with 

losses after their occurrence. Lindeman and others refer to 

the role of the therapist in helping the bereaved individual 

to express feelings of loss, working through these emotions 
1 so that he can accept the loss. Fu1ton adds that it is 

necessary for the professional to be able to accept different 

1
Lindeman, "5ymptomology and Management of Acute 

Gr i e f ,t1 p. 147. 
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responses to death, depending on the individual's attachment 

to the lost object and on whether anticipatory gri~f has 
1been expressed. For example, an individual who has already 

grieved the object loss may be less upset when the loss 

occurs than an individual who has not proceeded through 

anticipatory grief. The former individual may feel guilty 

if professional staff or family members expect him to grieve 

profusely. 

These concepts can be useful to the social worker in 

helping the aged person to proceed through the various 

stages of grief. Referrals to social workers are frequently 

in the nature of "disposition", such as finding new living 
2arrangements for the older person. In such cases, the 

social worker may focus on providing the concrete service 

requested, forgetting that it is equally important to help 

the individual to openly express feelings of denial, anger 

and depression over the losses necessitating contact. Only 

then will the older person be able to engage himself in 

working on a suitable plan with the soclal worker, accepting 

and utilizing it. Fulton's comment on anticipatory grief 

should be considered when working with the individual. It 

becomes important for the social worker to be able to d19c~rn 

1
Rober t Fulton and Julie Fulton, "A Psychosocial


Aspect of Terminal Care: Anticipatory Grief." Omega 2 

(1971): 97. 


2
But ler and Lewis, Aging and Hanta 1 Haa lth, p. 231. 
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whether absence or minimal expression of grief is due to the 

individual's denial of grief felt at losses or whether it 

results from the fact that the individual has already grieved 

his losses. Whereas the expression of feelings of loss is 

therapeutic in the first case, similar expectations in the 

second might evoke a response of guilt. 

Recognizing that dependency, helplessness and dis­

organization are characteristic of the early stages of grief, 

the worker should be willing to assume a supportive and some­

what directive role initially, while expressing the expecta­

tion that the individual will soon be able to take a more 

active role in his planning. The therapist must be par­

ticularly sensitive to achieving a balance between recogni­

tion of dependency needs resulting from loss and of the 

necessity of expecting more self-direction from the client 

at an appropriate time. Assessing how the individual has 

dealt with past losses would help the social worker to 

determine what degree of support is most therapeutic. 

Particular difficulty has been noted in the direct expres­

sion by the aged individual of anger at losses. The thera­

pist should encourage expression of anger, seeking to focus 

it constructively. For example, the client could be informed 

of citizen's groups he could join in order to agitat~ for 

political change in areas such as those of improved income 

plans. These interventions would have the additional thera­

peutic goal of improving self-esteem. Problems have also 
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been noted in completing the last stage of grief. For this 

reason, it is particularly important that the therapistts 

attitude be positive and hopeful, emphasizing future pos­

sibilities for growth and fUlfillment, while acknowledging 

pain felt at losses suffered. 

Other theorists advocate a similar approach in work 

with the elderly. Butler and Lewis note three directions in 

which to move in therapy with the elderly.l The first is 

that of restitution capacity, or the ability to compensate 

for, and recover from, deeply felt losses. The second 1s 

that of growth and renewal, or a striving to discovery and 

utilization of innate potential. lhe last is that of per­

spective, or the ability to see one's place in the world 

from a longitudinal perspective. Cath also refers to resti ­

tution capacity, stating that multiple losses may result in 

diminished libidinal energy and lowered restitution capacity. 

Family, friends and therapist can function to replenish the 

individual's restitution capacity through support and 

encouragement. 2 

Thus, the therapist should focus on helping the aged 

person progress through the stages of grief. When the aged 

individual is closely involved with his adult children, 1t 

is often strategic to include them in therapy. Blenkner 

lButler and Lewis, Aging and Mental Health, p. 141. 

2Cath , "Dynamics of Middle and Later Years," p. 181. 
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refers to the concern of children for their aged parents and 

willingness to be involved in helping them. l Grief theorists 

have formulated conceptualizations of family mourning which 

support this inclusion of adult children. Jensen and Wal1ace 

note that the loss of one person produces shifts in the 1nter­

individual demands on members, as needs formerly satisfied 

through relationships with the deceased are no longer met. 2 

Goldberg refers to family mourning tasks, stating thatcom­

pleted mourning is necessary before instrumental and socio­

emotional functions can be redistributed to replace those 
3performed by the lost person.

It may therefore be necessary for adult children to 

grieve the losses of their aged parents, because of the 

implications these losses may have for them in relation to 

roles and functions previously performed by the aged indi­

vidual. For example, adult children may find that physical 

declines in their parents mean that the latter can no longer 

babysit. They may discover that their aged parents have 

become preoccupied with their own losses and are no longer 

11-1a.rgaret Blenkner, "Social Work and Family Relation­
ships in Later Life with Some Thoughts on Filial Maturi ty, tI 
in Soc1al Structure and the Family: Ge~~~i12nal R~latlons, 
eds. Ethel Shanas and Gordon F. Strelb (Englpwood Cllffs, 
New Jersey' Prentice Hall, 1965), p. 48. 

2Gordon D. Jensen and John G. Wallace, "Familv 
Mourning Process." Family Process 6 (March 1967): 64. 

3Stanley B. Goldberg, "Family Tasks and Reactions in 

the Crisis of Death." Social Casework 54 (July 1973): 401. 
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able to support them with their own worries. The adult child 

who has not yet mourned these losses may be r~sentful of the 

parent's need for help or support, or may need to deny the 

losses. 

Blenkner refers to a similar process of adult child­

ren resolving the losses of their parents when she proposes 

the developmental stage of "filial maturity". The filial 

maturity stage would occur when the adult child is in his 

forties or fifties and finds he can no longer look to his 

parents for·as much support as he did previously. He 

becomes the one who is increasingly asked to supoort. The 

task of filial maturity would be that of seeing parents as 

individuals with their own rights, needs and limitations, 

and of viewing oneself as being depended upon by them. 

Thus, a slight modification of the identities of both parent 

and child would occur. Blenkner notes the role of the pro­

fessional in helping his middle-aged client to complete this 

task, which will achieve the dual purposes of aiding the 

individual to help his parent adjust to the changes of aging 

and to face his own task of growing old with more equanimity.l 

Thus, one aim of including adult children in therapy would be 

to enable them to successfully grieve their parents' losses 

and to form modified images and expectations of their parents. 

The additional function of preparing for one's own old age 

1Blenkner, "Social Work and Family Relationships in 

Later L1fe," PP. 57-58. 
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would be served as well. 

Once children have been able to express grief at the 

losses of their parents, the social worker can use them as 

supports to complement or replace the supportive function of 

the worker. The supportive role of family and friends in 

helping the individual to deal with loss has already been 

noted. 1 Cath states that family and spouse can replenish 

the libidinal energy of the individual who has been depleted 
2by multiple losses. The social worker would need to be 

familiar with the relationship between parent and child in 

order to assess the extent to which to involve adult child­

ren in helping aged parents. Wasser similarly notes the 

importance of understanding the older person's family ties 

in order to plan therapy effectively.3 When thA child Is 

emotionally independent of his parent and has achieved the 

stage of fillal maturity, he could probably support the 

parent adequately. In other cases, where the parent-chi Id 

relationship is characterized by conflict and guilt, the 

role of the social worker would be that of enabling the 

child to help his parent, while limiting the extent of this 

help. For example, such an adult child might, because of 

1 
Su pr a, pp. 137-139. 

2
Cath, "Dynamics of Middle and Later Years," p. 181. 

3Edna Wasser, "Family Casework Focus and the Older 
Person." Social Casework 47 (July 1966): 425. 
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guilt feelings, wish to have his parent move into his home, 

which would ultimately result in fUrther confli·~t and 

resentment. ~he social worker would seek a compromise solu­

tion, allowing both the child and parent to achieve some 

need gratification. ~he current life situations and respon­

sibilities of adult children would also have to be considered 

when integrating them into the supportive function of therapy. 

For example, those children who are in a period of stress or 

who have multiple responsibilities would be less able to pro­

vide support. 

A final role of the social worker in relation to 

children would be that of interpreting the aged parent's 

responses to loss, such as increased dependency, apathy or 

depression and of offering suggestions as to how the aged 

individual can best be helped. Information about available 

services and resources would also be provided. 

Group therapy could also be used effectively to 

either accompany or replace individual or family therapy. 

This type of intervention would seem particularly helpful 

for those individuals with few social relationship~. 

Butler and Lewis, and Shere refer to the successful use of 

groups for purposes of socializing and emotional catharsis. 

Share notes the initial reluctance of most individuals to 

commit themselves to group participation, indicating that 
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1 an initial period of individual therapy might be helpful. 

SQcl§l w9rker's role on the health team 

The researcher speculates that the soclal worker could 

be particularly helpful to the aged person through his role on 

the health team. Hospitalization can have many negative emo­

tional connotations for the individual. Hospitalization may 

have occurred In a crisis period, when the individual is no 

longer able to function within the context of multiple losses 

and is "depleted" emotionally. It may rppresent the end of 

the road to the individual, resulting In depression and 

despair. Hospitalization may threaten previous defensive 

denial of aging changes. For the individual already upset by 

the illness or losses necessitating hospitalization, rpmoval 

from the familiar surroundings of his home and from estab­

lished routines may result in further decreases in physical 

or mental health. 

It is vital that medical staff recognize these 

dynamics and be aware of their relevance to the patient's 

attitude to treatment. As the individuals with whom the aged 

patient interacts throughout the day, the attitudes of staff 

can have a decisively beneficial or detrimental effect on the 

individual'S progress. For example, if staff is unaware of 

1Butler and Law1s, Aging aoa Mental Hea11u, p. 237; 
Eugenia S. Shere, "Group Therapy with the Very Old," in t!§:t 
Thoughts on Old Age, ed. Robert Kastenbaum (New York: 
Springer Publishing Co., 1964), p. 159. 
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the social situation of the older person and of the dynamics 

of loss and grief, they may become irritated and impatient 

with the older person's apathy and depression, rather than 

endeavor to appropriately support and encourage the indivi­

dual through this period. It thus becomes particularly 

important that the health care of the elderly include a care­

ful balancing of psychotherapeutic techniques and rpgular 

medical attention. l The negative attitudes of staff may 

result in failure to implement this type of integrated treat­

ment approach or to understand the patient's response to ill ­

ness and hospitalization. In such circumstances, the patient's 

progress is likely to be poor, further confirming the pessi­

mistic expectations of staff. 

These negative attitudes of staff could be related to 

several factors. Hinton notes the tendency of the living to 

withdraw from the dying. 2 Similar responses of emotional or 

social withdrawal could occur in relation to the aged 

patient. For example, staff someti~es infantilize the older 

person, calling him by his first name and speaking to him 1n 

a condescending manner. These reactions may represent the 

anxieties of staff in facing their own old age or death. 

Negative attitudes might also be a result of ignorance or 

lverwoerdt, "Psychiatric Aspects of Aging," p. 139. 

2
John Hinton, DyinG (Baltimore, Maryland: Penguin

Books, 1967), P. 86. 
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misinformation based on cultural stereotypes. 

The researcher concludes that, for these reasons, an 

active teaching and interpretive role is necessary for the 

social worker in relation to the medical team. Health 

workers should be made aware of the particular importance of 

psychosocial factors to both the physical and mental ill­

nesses of the elderly. Stereotypes, such as those of the 

neglected aged parent or the aged person with no sexual needs 

or desires, should be clarified. Interpretation to staff of 

the patient's former pattern of functioning and of available 

social supports would help them to become interested in the 

patient as a person and to adequately support and encourage 

him. Explanation of pertinent aspects of grief theory would 

facilitate the staff's understanding of the older person's 

behavior on the ward and of his reaction to illness and hos­

pitalization. It is important that attitudes and feelings of 

anxiety or anger by staff be acknowledged and worked through. 

As in relation to the social worker'S role with adult child­

ren, these interventions with the medical team would help 

them deal better not only with the patient, but with their 

own old age or that of their parents. 

These social work functions of teaching, interpreta­

tion and working through of feelings could be performed In 

various ways, such as In informal conversations on the ward 

and at team meetings. Butler and Lewis refer to the effec­

tive use of staff groups to modify attitudes to old age, 
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illness and death among staff. 1 Social workers could become 

more actively involved in teaching presentations to medical 

staff, focussing on psychosocial aspects of illness and on 

heightening awareness of existing gaps in community services. 

Education, Policy and Programmine, and Research 

Various needs exist in education, policy and program­

ming, and research in relation to the aged. These have been 

briefly outlined in the following section. 

There is a need for more extensive social work edu­

cation on aging, focus sing on factual information and on 

attitudes. Field refers to the need for more social work 

courses on the aged. 2 Social work curricu1i usually cover 

the life cycle, from problems of childhood and adolescence 

through to those of adulthood and the married years. Often, 

however, the later years are given little attention. This 

deficiency is particularly harmful, given the increasing 

proportion of elderly in the population. 

Factual information is one aspect that should be 

inclUded in such courses. For example, social workers should 

be familiarized with the organic process and with the 

developmental tasks and stresses of aging.3 The relevance ot 

1Butler and Lewis, Aging and Mental Health, p. 237. 

2Fie1d, Aged. Family end Community, p. 186. 

3Morris, "Aging and the Field of Social Work," p. 54. 
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theories of grief and loss to planning therapy should be con­

sidered. Attitudes to the aged should also be discussed. 

Butler and Lewis remark that professionals such as psychia­

trists and social workers see few aged and that, when they 

do, it is often for purposes of diagnosis and "disposition." 

He notes the need for both indepth and supportive psycho­

therapy with the older. l Kastenbaum refers to the "reluc­

tant therapist", attributing this phenomenon to three sets 

of attitudes. The practitioner may feel work with the old 

is low in status, because of the low status attributed to 

both the aged individual and to supportive therapy. He 

notes that both assumptions are false. 'Ihe> old are not low 

in status, except as valued by cultural stereotypes, while 

supportive therapy can demand great therapeutic skill. 

Further, supportive therapy is not the only mode of therapy 

which can be used with the old. The therapist's anxieties 

about his own aging and death can also cause reluctance to 

involve himself in therapy with an aged person. Tbirdly, 

the market orientation, in which it is not considered worth 

the effort to invest time and energy in an individual who 

has few years left to live, may adversely affect the thera­

pist's willingness to involve h1mself. 2 It would appear 

1
Butler and Lewis, Aging and 1-1ental Health, p. 231. 

2Rober t Kastenbaum, ed., "The Reluctant Therapist,"
in New Thoughts 04Old Age (New York: Springer Publishing
Co., 1961+), pP. 1 0-143. 
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that such issues should be discussed thoroughly in the social 

work student's educational training. This dual focus on pro­

vision of information and on clarification of existing atti ­

tudes, would have the beneficial results of preparing workers 

to deal better with their aged clients, unrestricted by cul­

tural stereotypes. 

Another area of particular need is that of social 

work policy and planning. Morris refers to the fact that 

specialized institutions have developed on an "ad hoc" basis 
lto deal with needs as they arose. As a result, there are 

presently few preventive services available for the aged, 

while there is an overuse of institutions with their fre­

quent negative effects on the aged individual. 2 1he 

researcher speculates that this overuse of institutions is 

illustrative of society's need to deny the eventuality of 

old age and death by keeping the old "out of sight and out 

of mind." Morris notes the responsibility of social workers 

to reshape programs for the aged.3 Such improved programs 

would appear to have certain characteristics. 

One essential feature of services would be that of 

variety. The old, like every other population group, are a 

1Morris, "Aging and the Field of Social Work," p. 20. 

2 Isabel Banay, "Social Services for the Aged: A 
R~cons idera tion, U in New 'Though ts on Old. rutA, ed. Rober t 
Kastenbaum (New York, Springer Publishing Co., 1964), p. 206. 

3Morr is, "Aging and the Field of Social Work," p. 27. 
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heterogeneous population with differing backgrounds, interests 

and needs. Program planning must take this variability into 

account. The present, mainly institutional approach 

implicitly assumes that most aged are incapacitated. Morris 

notes that existing community programs involve only a small 

minority of the aged and that a variety of programs are 

necessary to appeal to different groups and to larger numbers 

of the aged. l Maddox similarly states that the heterogeneity 

of the aged population mi tiga teg against a "single, simple, 

sovereign solution" to the problems of the elder ly. 2 

Verwoerdt comments on the need for comprehensive services to 

deal with physical, psychological, interpersonal, cultural, 

economic and environmental factors.3 

Analysis of aging in the framework of grief theory 

indicated that many of the losses which frequently accompany 

aging are not inevitable. Some may be prevented, while 

others can be compensated for. Thus, the main purposes of 

services would be those of prevention of some losses and of 

minimization of the effects of others. Some prev~ntive 

services have already been discussed.4 In relation to the 

I Ibid., pp. 32-33. 
2Maddox, "Growing Old: Getting Beyond the Stereo­

types ," p. 13. 

3Verwoerdt, "Psy-chiatric Aspects of Aging,1t P. 139. 
4
Supra, pp. 155-159. 
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prevention of physical losses, Verwoerdt suggests the e~tab­

lishment of well-aging clinics. Preventive mental health 

services could also serve a useful function. For example, 

preretirement counselling, help to families caring for dis­

abled or emotionally disturbed old, and intervention in acute 

situational problems, such as death of spouse, would help to 
1prevent one loss from multiplying into others. Other ser­

vices could be organized to reduce the effects of those 

losses already suffered and to help the individual compen­

sate for them. Shanas, Verwoerdt, Morris and others comment 

on the importance of increasing and diversifying the numb~r 

of services to the. aged, which would accomplish this goal. 

They note the need for community nursing and health care for 

the bedfast and housebound elderly, home help services, 

visiting services, day care centres and increased income. 2 

Such services would enable more individuals to remain in the 

community by lessening both the number of and effects of 

losses. For example, the loss of spouse might not be so 

devastating in effect to the individual who is able to spend 

his days at a day centre or who is visited by a friendly 

volunteer. 

IVerwoerdt, "Psychiatric Aspects of Aging," pp. 141, 
144. 

2
Shanas et al., Old People in Three Industrial 

SQcie~ies,tI p. 437; Verwoerdt, "Psychiatric Aspects of Aging,"
PP. 1 2-143; Horris, "Aging and the Field of Social Work," 
Pp. 36-39. 
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These types of services would be valuable for both 

'those individuals with and without family ties. For the 

individual without family, services would function as sup­

ports in the grieving process. The limited ability of 

family to help in times of crisis has already been noted. l 

For the individual with family, provision of s~rvlcps would 

lessen the burden on family to support the aged relative, 

thereby reducing feelIngs of resentment or guilt. 

Another problem noted in the analysis of aging was 

that of lack of alternatives or possibilitIes to enable the 

individual to complete the last stage of grief. Diversified 

programs could provide the basis for a new identity or 

alternative sources of gratification. Garfunkel and 

Grunebaum refer to*the provision of education pro~rams for 

the elderly by the staff of homes for the aged, family 

agencies or community centres. They found that these pro­

grams were particularly interesting to those previously 

involved 1n intellectual pursUits. 2 Silverman refers to 

'~idow-to-Widow" programs in which one widow helps a newly 

bereaved widow, providing support and serving as a role 

1
Supra, p. 145. 

2
Florence R. Garfunkel and Gabriele H. Grunebaum, 

"A New Use of Education in Programing for the Aged." Journal 
of Jewish Communal Service 45 (1968): 110. 
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1
model. Cowen refers to the use of the older as foster 

grandparents or mental health aides. 2 Each of these programs 

would appeal to differing individuals, serving as alternative 

sources of identity and need gratification, helping the older 

individual to resolve his grief. Hany additional pos~ibl11-

ties exi~t. For example, the aged could be involved in 

various programs, such as meals-on-wheels, day centrp.s, 

visiting services.and citizen's action groups, in the varied 

capacities of administration, coordination, planning or as 

volunteers, depending on the individuals' needs, interests 

and capabilities. Thus, the aged could be involved, not 

only as consumers, but as providers of services. Such 

involvement would have the additional gain of increasing 

self-esteem. 

Essential to the success of these services would be 

accessibility. Physical or economic limitations often 

inhibit use of public transportation by the elderly. Thus, 

services should either reach out into the home or transpor­

tation to the service should be provided. Morris also 

comments on the need for accessibility of services.3 

1
Phyllis R. Silverman, "Widowhood and Preventive 

Intervention." The Family Coordinator 21 (January 1972): 95. 

2
Emory L. Cowen, Ellen Leibowitz and Gerald Leibowitz, 

"Utilization of Retired People as Mental Health Aides with 
Children." American Journal of Orthopsychiatry 38 (October 
1968): 907. 

3Morris, "Aging and the Field of Social Work," p. 48. 
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Accessibility need not be achieved by each agency or insti ­

tution having its own bussing service. A preferable approach 

would be that of modifying structural aspects of existing 

public transportation so that it is physically accessible, 

and of reducing rates for senior citizens or providing them 

with a more adequate income so they can afford to pay exist ­

ing rates. 

The researcher speculates that many of the services 

discussed do not necessarily have to be oriented exclusively 

to the old. Many programs are relevant to all age groups. 

For example, preventive mental and physical health services, 

community health care and home help programs, visiting ser­

vices, adult education programs, and foster grandparent pro­

grams are pertinent to some adults of any age. Another 

reason for the undesirability of focus on a particular 

client age group is that it might perpetuate existing cul­

tUral stereotypes and fears of aging. Age heterogeneity in 

many community programs might help dissipate the anxiety 

associated with aging through face-to-face interaction with 

the aged. 

The benefits of this age heterogeneity would apply 

to social work as well. For example, family agencies could 

incorporate aged persons into the general caseload, helping 

to modify social workers' reluctance to work with the old. 

Wasser discusses the problem of caseload specialization, 

concluding that the best combination is an integrated 
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caseload for most workers, with a few workers specializing in 

practice with the aged, in order to further develop practice 

expertise and theory.l The researcher suggests that these 

workers could fUnction as resource persons, both in the 

agency itself and in the community, coordinating seminars or 

in-service training and providing ca~e consultation. 

The final point relevant to planning and policy is the 

importance of flexibility. Because of the rapid rate of 

social change, the problems of the elderly may shift in focus 

with time and social workers should remain alert to the need 

to reorient services. For example, it has been speculated 

that today's generation of older men may have particular dif­

ficulty in adjusting to the later years. However, the 

researcher has hypothesized that this may not be true for 

fUture generations. 2 

The past years have seen a dramatic increase in 

research on the later par t of the life cycle •. Further studies 

on the individual's response to the losses and changes of 

aging and on his process of adaptation to these losses is 

necessary. Focus on those individuals who have successfully 

adjusted to their old age would be particularly valuable, 

since present research tends to focus on pathological modes 

of response. 

lWasser, "Family Casework Focus and the Older Person, It 
p. 429. 

2
Supra, pp. 151-152. 
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Summary 

Thus, conclusions derived from an analysis of aging 

within the framework of grief theory have numerous implica­

tions for the profession of social work. Preventive inter­

ventions have been presented, serving the role of dealing 

with anticipatory grief. Social workers can also be helpful 

at the time of, and following, the losses of aging by helping 

the individual and his family to complete griefwork. The 

role of the social worker on the health team has been empha­

sized. Programs incorporating features of diversity, pre­

vention, support and accessibility have been outlined. The 

need for more courses on social work with the aging and for 

further research on aging was noted. 



CHAPTER VI 

SUMMARY 

Demographic changes in the last seventy-five years 

have resulted in the increase of those over sixty-five 1n 

both numbers and in the proportion of the total population 

which they constitute. Numerous problems in areas such as 

financial security, health care and use of leisure time 

have arisen consequently. Although much research has been 

conducted in recent years on various aspects of aging, 

existing knowledge is not integrated into one theory of 

aging. It was speculated that the development of such a 

comprehensive framework of viewing aging, integrating the 

diverse research findings and theories of aging, would 

facilitate understanding of the aging process and the 

diversity of individuals' reactions to it, thereby facilit­

ating improved professional practice, planning of service 

delivery, and formulation of future areas of research. 

Since loss is often noted as central to the various 

lifespaces of aging, grief theory, which explains the indi­

vidual's response to loss, was speculated to be a helpful 

conceptual framework within which to study aging. As a 

result, a review of the literature was used to study the 
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nature and extent of losses in the life-spaces of health, 

work and social relationships and the individual's response 

to these losses, in order to ascertain if the reaction to 

the aging process is in fact similar to that of a grief 

reaction. The principal findings were that the individual 

appears to respond to the various losses of aging according 

to the stages of a grief reaction -- denial, anger, depres­

sion and new identity formation. Denial was most evident 

in response to health losses. The direct expression of anger 

waS noticeably lacking. Depression, high in incidence among 

the aged population as compared to other age groups, seemed 

to often be reactive to losses suffered. Many individuals 

appear to have problems in completing the last stage of a 

grief reaction -- formation of a new identity, because of 

lack of socially valued alternatives on which to base their 

new or revised self-identities. 

Various social work interactions were formulated on 

the basis of these findings. Therapy with the aged would 

focus on facilitating progress through the four stages of 

grief, focussing particularly on help1ng the individual 

express anger in a direct and functional manner, such as 

through participation in citizens' groups. The need for 

professional intervention to modify prejudicial or negative 

social attitudes and consequently increase alternative 

sources of identity for the aged, was noted. The need for 

improved educational preparation for social work with the 
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aged and for research on the modes of response to aging, 

particularly those wbicb are nonpatho1ogica1, was noted. 
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