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INTRODUCTION

Perspectives on ageing, health and care

Perceptions of old age

There are many negative perceptions about old age and later life. These include the idea that ‘all old people are alike’, that the old cannot learn and that older people are lonely and socially isolated, leading lives of no value and neglected by their family, friends and society more generally. Such distorted representations of a specific social group are termed ‘stereotypes’ and they serve to represent a set of universal characteristics that apply to the specific group in question – in our case, older people. These stereotypes obscure variations between individuals and suggest that all older people are alike, thereby eroding the individuality of each older person, suggesting a universal set of needs that can be met by a universal service response. A survey conducted in the US by the Pew Research Center (2009) demonstrates the veracity and pervasive nature of these stereotypes. Of adults aged 18-64, 57% expected to experience memory loss in old age, 42% expected to have a serious illness in old age, 42% thought that incontinence was inevitable in old age and 34% thought that loneliness accompanied old age.

These stereotypes are not new as we can see them encapsulated in the following quotation attributed to Phat-hotep who lived in Egypt in 2500 BC. He wrote:


How hard and painful are the last days of an aged man! He grows weaker every day; his eyes become dim, his ears deaf; his strength fades; his heart knows peace no longer; his mouth falls silent and he speaks no word. The power of his mind lessens and today he cannot remember what yesterday was like. All his bones hurt. Those things which not long ago were done with pleasure are painful now; and taste vanishes. Old age is the worst of misfortunes that can afflict a man. (de Beauvoir, 1972: 104)



The ancient Egyptian hieroglyph for ‘old’ was a bent figure leaning on a staff, a representation not dissimilar to the Highway Code sign in the UK alerting to the possibility of older people crossing the road ahead, and in 550 BC the Ebers Papyrus suggested the existence of ‘debility through senile decay’ (Morley, 2004).

In this rather gloomy description of old age, and the views of adult Americans (who in this respect are little different from their UK and European cousins), we can see depicted the most common of all stereotypes of old age and that is its association with poor physical and mental health. There is a widespread presumption among the population at large that the experience of old age and later life is characterised by ill-health, failing mental and physical capabilities and generalised physical decline. We can see these negative stereotypes about old age and later life attributed to populations that are ageing. Indeed, population ageing is often represented very negatively, with ‘ageing populations’ characterised as being backward looking, not willing to innovate or develop and characterised by the burdens of supporting a sick and frail population. This image is illustrated by the Health Advisory Service (1982) report titled The rising tide: Developing services for mental health in old age. This presented the very important issue of planning mental health services for an ageing population as a social disaster of cataclysmic proportions, as the report title implies.

Until the mid-19th century, ‘old age’ was largely conceptualised as an almost supernatural phenomenon outwith the control of humankind. Gruman (1996) describes how, from ancient times until the early 1800s, death was conceptualised as the result of either impact of cosmic or supernatural forces or the punishment of God for the sins and folly of humankind. As late as the 1830s, preachers in the US were representing ‘infirm old age’ as the reward for a sinful life.

The view that ageing was not a supernatural phenomenon linked to the moral quality of an individual’s life was articulated in the 1840s by the Belgian statistician Adolphe Quetelet who stated: ‘Man is born, grows up, and dies, according to certain laws which have never been properly investigated, either as a whole or in the mode of the mutual reactions’ (Quetelet, 1968: 5). He demonstrated that the duration of life varied according to the environment in which individuals lived and with sociodemographic factors such as gender. At an international exhibition on health held in London in 1884, Francis Galton measured 17 different bodily functions for 9,377 males and females aged 12-84 who all paid a fee to participate (but received a copy of their measurements in return). He was the first to pioneer statistical association (correlation) between two variables and showed that on selected measures such as grip strength, performance decreased with age while variability increased with age. Benjamin Gompertz (1825) – a British actuary – described the relationship between age and mortality as an exponential equation. Each of these three quantitative researchers demonstrated an association (but not causation) between chronological age and health and function, which perhaps fuels the negative stereotypes noted earlier but careful description is a prerequisite to understanding! In this book these common stereotypes are subject to challenge and rigorous scrutiny and are demonstrated to be, at best, partial in their accuracy.

Studying health and care in old age

Gerontology is the branch of science concerned with the study of the social, psychological and biological aspects of ageing. The introduction and origination of the term is credited to Metchnikoff in 1903 and it is an area of research that is explicitly multidisciplinary and which focuses on understanding the complexity of ageing and later life. Gerontologists are concerned with studying a broad range of questions about old age and later life, including:



	the physical, mental and social characteristics of older people and changes in these parameters as they age/grow older;

	the ageing process and the links between ‘normal’ ageing and age-related disease;

	the effects of population ageing at a societal/global level.





The focus of this book is on:



	providing an overview of the health status of older people;

	understanding how older people define and understand the meaning of health in old age; 

	the nature and extent of health problems in old age and the policy and service response to the health issues of older people;

	looking at health at a population level and examining the variability of health experiences in later life with key elements of social structure, most notably gender, age, socioeconomic status and ethnicity.





As such, this constitutes a ‘public health’ rather than clinical perspective on the health of older people. Thus, this book complements existing texts that focus on the clinical management of the health problems characteristic of old age (see Evans et al, 2000; Redfern and Ross, 2005).

Gerontology is distinguished from geriatrics or geriatric medicine, which is the branch of medicine (or healthcare more broadly) concerned with the treatment of the diseases of old age and older people. The term ‘geriatrics’, to describe this area of healthcare, was coined by Nascher (1914) in his book Geriatrics: The diseases of old age and their treatment while it was in the post-war National Health Service (NHS) that an age-related speciality for older people, as envisaged by Warren (1943: 190) was realised (see Morley, 2004). One result of the close link between gerontology and geriatric medicine, with the latter’s concern for pathology and disease, is the conflation of pathology, disease and illness with ‘normal’ ageing. Thus, it is easy to see how such a close academic link can reinforce ideas about the inevitability of ill-health in old age. 

However, an interest in health is not confined to older people. The survey by the Pew Research Center (2009) demonstrates that good health contributes to happiness for both young and old alike. Healthier adults are happier than those who are less healthy, and this is true across all age groups. Among older adults who say they are in excellent health, nearly half (49%) are very happy with their lives; of those in good health, a third (32%) are very happy, compared with only 16% of those in fair or poor health.

Given the centrality of health to quality of life in old age, this book provides an overview of the experience of health and care in later life and shows the links between health, daily life and past lifestyle choices. The book also examines how health constrains the opportunities that older people have and the choices they can make and how these constraints are also linked to key social variables, most notably social class, gender, ethnicity and age. The book does not examine the clinical aspects of specific diseases – rather, the aim is to provide an overview of physical and mental health status in later life and consider the appropriateness (or otherwise) of the key stereotypes about the health of older people. The book also shows how policies help or hinder. One key test to establish the veracity of links between age and health status is if we see the same levels of (ill-) health across very different populations (eg in Europe and Australia) and similar variations in terms of, for example, gender. Consequently, wherever possible, international data are examined so that the situation in the UK can be compared with a range of other countries.

Structure of the book

In undertaking this task, health is examined from a range of perspectives and a range of different approaches is employed. Within each chapter, there are a number of common features, including key definitions of terms and concepts, activities, further reading and useful websites. Chapter One, as well as providing the demographic context that serves to frame the debate about health in old age, considers how ‘health’ and ‘illness’ are defined and more specifically focuses on how older adults understand and conceptualise their health. The chapter also considers how ‘old age’ is defined and looks at some of the assumptions implicit within the use of a single chronological age to define ‘old age’.

Chapters Two and Three consider the different aspects of physical health in old age and examine the evidence of the ‘all old people are ill/unhealthy’ stereotype. In particular, the chapters consider the methodological complexities of studying health in old age, the use of key epidemiological terms such as incidence, prevalence, mortality and morbidity, and examine the evidence for the stereotype that the health experiences of older people are undifferentiated.

Chapter Four develops these themes by focusing on mental health in later life. In particular, it argues that, while dementia and cognitive impairment are important, there are also important issues around more neglected mental health problems such as depression and suicide.

Chapter Five examines issues around health and lifestyle in old age. Allied to the ‘traditional’ focus on issues of diet and exercise, it also examines issues of ‘anti-ageing’ medicine and the ‘long history of trying to live longer’.

Policy and provision for later life is an important element of any analysis of the experience of health in later life and Chapter Six considers health and social care provision for older people and the relationship with the care and support provided by family and friends.

Chapter Seven looks forward to the likely health experiences of the next generation of older people. Are we living longer but in worse health? Is life expectancy increasing at the expense of quality of life? Is a short life a happy one? The chapter also looks forward to the potential impacts of population ageing on health and care in a global context. Population ageing is now a global phenomenon and the chapter concludes by laying out some of the challenges that an ageing world possesses for practitioners, policy makers and older people and their families.

ACTIVITY 1: Try these quizzes to find out how much you know about ageing

► Healthy Ageing quiz: www.mydr.com.au/quiz/healthy-ageing-quiz

► What do you know ageing?: http://cas.umkc.edu/CAS/AgingFactsQuiz.htm

► How old are you? Establish your ‘biological age’: www.growyouthful.com/quiz.php

► Global ageing quiz: www.isu.edu/nursing/opd/geriatric/friday/Global_Aging_Quiz.pdf

ACTIVITY 2: Stereotypes

► Look at newspapers, magazines, television, birthday cards and advertisements. How are older people depicted? How many positive depictions of old age are there and how many negative ones? What do these representations tell us about how society values older people and old age?

► Stereotypes are not limited to old age and older people. Think about how some other groups such as teenage mothers or young men are depicted in the media.

Further reading
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Useful websites



	British Society of Gerontology: www.britishgerontology.org

	Centre for Policy on Ageing: www.cpa.org.uk/index.html

	Tom Kirkwood’s 2001 Reith Lectures. ‘The end of age’: www.bbc.co.uk/radio4/reith2001/lecturer.shtml
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ONE

Introduction to the key concepts




Key points

In this chapter we consider the two underlying conceptual foundations of this book: (a) understanding what we mean by terms such as ‘old age’ and ageing and the link with population ageing and (b) how we define and understand health.



	What does a chronological age mean?

	How well does the age of 65 (or 75) define the start of ‘old age’? 

	What is population ageing and what are the factors that explain it?





What is old age?

Across the developed world, a range of chronological ages, from 50 to 70, is used to determine the onset of ‘old age’. In many cases this is an ‘arbitrary’ definition linked to the age at which individuals attain eligibility for a range of state/privately funded pension benefits and entitlements. For example, in the UK, men become eligible for the state retirement pension at 65; the over-sixties are entitled to free swimming in public baths while the over-eighties receive a supplement to the state pension. The use of a defined chronological age, linked to benefit entitlement, to determine the ‘onset’ of old age can be traced back to the 1875 Friendly Societies Act, which defined old age as ‘any age after 50’ (Roebuck, 1979). The use of a specific calendar age to mark the threshold of old age assumes this has a direct equivalence with biological age: chronological age and biological age are conceptualised as interchangeable. However, biological ageing is played out within a specific historical, environmental and social context. Thus, chronological age and biological ageing are not necessarily synonymous and the link between them undoubtedly varies within the broader socioenvironmental and historical context (see Bytheway, 2002, 2005a, 2005b, 2005c, 2006; Bytheway et al, 2007). Chronological age is not the only way of defining old age, although it is the most widely used within developed countries. There is a range of other social indicators that could fulfil this function, such as retirement, widowhood, the birth of (great) grandchildren or the changes in capabilities resultant from health problems. However, such indicators, along with notions such as ‘functional’ age, are extremely difficult to operationalise empirically for the purposes of research, policy or practice. In this book we use a chronological definition of old age as this enables us to explore the wealth of empirical data describing the health experiences of this population. However, we recognise thelimitations of this approach and seek to explore the heterogeneity of the experience of health in old age disguised by the use of this rather blunt definition
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