Chapter 20
THEORIES OF SOCIOEMOTIONAL DEVELOPMENT

(Erikson’s Theory 

· Integrity versus despair is Erikson’s eighth and final stage of development, which individuals experience during late adulthood. 

· This involves reflecting on the past and either piecing together a positive review or concluding that one’s life has not been well spent.

Robert Peck’s Reworking of Erikson’s Final Stage

· (Peck reworked Erikson’s final stage by describing three tasks that older adults face.

· Differentiation versus role preoccupation is Peck’s developmental task in which older adults must redefine their worth in terms of something other than work roles.

· Body transcendence versus body preoccupation is Peck’s developmental task in which older adults must cope with declining physical well-being.

· Ego transcendence versus ego preoccupation is Peck’s developmental task in which older adults must recognize that, while death is inevitable and probably not too far away, they feel at ease with themselves by realizing that they have contributed to the future through the competent rearing of their children or through their vocation and ideas.

(Life Review

· Life review involves looking back at one’s life experiences, evaluating them, interpreting them, and often reinterpreting them.

· Life reviews can include sociocultural dimensions (culture, ethnicity, and gender), interpersonal, relationship dimensions (sharing and intimacy with family members and friends), and personal dimensions (involving the creation and discovery of meaning and coherence).  

(Disengagement Theory

· Disengagement theory states that to cope effectively older adults should gradually withdraw from society.

· According to this theory, older adults develop increasing self-preoccupation, decreasing emotional ties with others, and decreasing interest in society’s affairs which leads to enhanced life satisfaction.

· This theory is no longer viable.

(Activity Theory

· Activity theory states that the more active and involved older adults are, the more likely they will be satisfied with their lives.

· Researchers have found strong support for this theory.

· Activity theory suggests that many individuals will achieve greater life satisfaction in they continue their middle adulthood roles into late adulthood.  

(Socioemotional Selectivity Theory

· Socioemotional selectivity theory states that older adults become more selective about their social networks. Because they place a high value on emotional satisfaction, older adults often spend more time with familiar individuals with whom they have had rewarding relationships.

· Carstensen argues that older adults deliberately withdraw from social contact with individuals peripheral to their lives, while they maintain or increase contact with close friends and some family members.

· Socioemotional selectivity theory focuses on the types of goals that individuals are motivated to achieve.

· Motivation for knowledge-based goals starts high in early years, peaks in adolescence and early adulthood, then declines in middle and late adulthood.

· Motivation for emotional goals is high in infancy and early childhood, declines from middle childhood through early adulthood, and increases in middle and late adulthood.

(Selective Optimization with Compensation Theory

· Selective optimization with compensation theory states that successful aging is linked with three main factors: selection, optimization, and compensation.

· Selection is based on the concept that older adults have a reduced capacity and loss of functioning, which require a reduction in performance in most life domains.

· Optimization suggests that it is possible to maintain performance in some areas through continued practice and technology.

· Compensation involves altering and modifying how one carries out previous tasks in order to increase the level of functioning.

· The process of selective optimization with compensation is likely to be effective whenever loss is prominent in a person’s life.

THE SELF AND SOCIETY 

The Self

(Self-Esteem

· Self-esteem across the life span was high in childhood, dropped in adolescence, increased through early and middle adulthood, and then dropped in the seventies and eighties.  

· Explanations for self-esteem declining in older adulthood include deteriorating physical health and negative societal attitudes toward older adults.  

(Self-Acceptance

· Self-acceptance is another aspect that changes during adult years.

· In one study, self-acceptance of individuals at different points in adult development depended on whether they were describing their past, present, future, or ideal selves.  

(Personal Control

· Personal control involves the extent to which individuals believe that they are in control of what they do in life as opposed to being controlled by their environment.  

· Personal control is viewed in terms of motivation and is believed it is important to examine control-related strategies and the ability of people to control important outcomes in their lives.  It is distinguished between primary control striving and secondary control striving:

· Primary control striving refers to individuals’ efforts to change the external world so that it meets their needs and desires.

· Secondary control striving targets individuals’ inner worlds and their own motivation, emotion, and mental representation.

· In most instances, primary control is more adaptive than secondary control because in primary control individual change their environment to meet their own needs and seeks gains in their life. In secondary control, they often are trying to minimize losses or maintain their standing. 

(Older Adults in Society

(Stereotyping Older Adults

· Ageism is prejudice against others because of their age, especially prejudice against older adults.

· Many older adults face painful discrimination and might be too polite and timid to attack it.  

· Older adults might be perceived ad incapable of thinking clearly, learning new things, enjoying sex, contributing to the community, and holding responsible jobs. 

· Many negative stereotypes for the elderly exist today.

· Young, middle-aged, and older adults hold many of the same stereotypes about individuals in late adulthood.

(Policy Issues in an Aging Society

· These include the status of the economy and the viability of the Social Security system, the provision of health care, supports for caregiving families, and generational inequity.

· It is incorrect to describe older adults as consumers and younger adults as producers.

· About one-third of the total health bill of the U.S. is for the care of older adults, who comprise only 12 percent of the population. 

· Health-care personnel need to be trained and be available to provide home services and to share authority with the patient.

· (Eldercare is the physical and emotional caretaking of older members of the family, whether that care is day-to-day physical assistance or responsibility for arranging and overseeing such care.

· Generational inequity states that an aging society is being unfair to its younger members because older adults pile up advantages by receiving an inequitably large allocation of resources.

(Income

· The elderly poor are a special concern. 

· Approximately 10 to 12 percent of the elderly live in poverty.

· More than 25 percent of older women who live alone live in poverty.

· Poverty rates among ethnic minorities are 2-3 times higher than the rate for Whites.

· The oldest old is the age group most likely to be living in poverty.

· Many middle-aged individuals do not adequately plan for retirement.

(Living Arrangements

· Most older adults (95 percent) live in the community, not in institutions.

· Almost two-thirds of older adults live with family members.

· Twenty-three percent of adults 85 years and over live in institutions.

FAMILY AND SOCIAL RELATIONSHIPS

(The Aging Couple

· The time from retirement until death is sometimes referred to as the “final stage in the marriage process.”

· Retirement alters a couple’s lifestyle and requires adaptation.

· Married older adults are often happier than single older adults.

· Regarding sexuality, many older couples emphasize intimacy over sexual prowess.

(Grandparenting

Satisfaction with Grandparenting

· Most grandparents are satisfied with their role.

· Middle-aged grandparents are more involved in caregiving and discipline than older grandparents.

· Frequency of contact predicted satisfaction with grandparenting.

Grandparent Roles and Styles

· Three prominent meanings have been attached to being a grandparent (biological reward and continuity, emotional fulfillment and companionship, or a remote role).

· Three styles have been identified (formal, fun-seeking, and distinct figure). 

(The Changing Profile of Grandparents

· The profile of grandparents is changing, due to such factors as divorce and remarriage.

· A single grandmother raises almost half of grandchildren who move in with grandparents.

· Grandparents who take in grandchildren are in better health, are better educated, and more likely to be working outside of the home.

· Grandparents are being granted visitation privileges to see their grandchildren in the case of divorce.

(Friendship

· People choose close friends over new friends, as they grow older.

· There is more continuity than change in friendships for older adults. 

· There is more change in male than female friendships.

· Friends play an important role in the support systems of older adults.

(Social Support and Social Integration

· Social support is linked with improved physical and mental health in older adults.

· Social integration plays an important role.

· Being lonely and socially isolated is a significant health risk factor in older adults.

· Older adults who participate in more organizations live longer than their counterparts who have low participation rates.

· Older adults often have fewer peripheral social ties but a strong motivation for spending time in relationships with close friends and family members that are rewarding.

ETHNICITY, GENDER, AND CULTURE

(Ethnicity

· Of special concern are the ethnic minority elderly, especially African Americans and Latinos, who are overrepresented in the elderly poor.

· Aging minorities have to cope with the double burden of ageism and racism (double jeopardy).

· Both the wealth and the health of ethnic minority elderly decrease more rapidly than for elderly Whites.

· Extension of family networks helps elderly minority group members cope with the essentials of living and gives them a sense of being loved.

· Many ethnic minority workers never enjoy the Social Security and Medicare benefits to which their earnings contribute because they die before reaching the age of eligibility benefits.  

· There is considerable variation in aging minorities.

Gender

· There is stronger evidence that men become more feminine (nurturing, sensitive) as older adults than there is that women become more masculine (assertive).

· Between 1958 and 1992, older men decreased their time in paid work and spent more doing housework, home repairs, yard work, shopping, and childcare.  Older women engaged in more paid work and decreased their time in housework.  

· Many women face a double jeopardy of ageism and sexism.

· The poverty rate for elderly females is almost double that of elderly males.

· Female, ethnic minority individuals may face triple jeopardy (ageism, sexism, and racism).

Culture

· The following factors are most likely to predict high status for the elderly in a culture.

· Older persons have valuable knowledge.

· Older persons control key family/community resources.

· Older persons are permitted to engage in useful and valued functions as long as possible.

· There is role continuity throughout the life span.

· Age-related role changes involve greater responsibility, authority, and advisory capacity.

· The extended family is a common family arrangement in the culture, and the older person is integrated into the extended family.

· Historically, respect for older adults in China and Japan was high, but today their status is more variable.

(SUCCESSFUL AGING

· Increasingly, the positive aspects of older adults are being studied.

· Factors linked to successful aging include an active lifestyle, positive coping skills, good social relationships and support, and self-efficacy.

· Successful aging also involves perceived control over the environment and a sense of self-efficacy

· Self-efficacy has often been used to describe perceived control over the environment and the ability to produce positive outcomes.  

· Researchers have found that many older adults are quite effective in maintaining a sense of control and have a positive view of themselves.  

Chapter 21

DEFINING DEATH AND LIFE/DEATH ISSUES

(Issues in Determining Death

· Twenty-five years ago, determining if someone was dead was simpler than it is today.

· Brain death is a neurological definition of death, which states that a person is brain dead when all electrical activity of the brain has ceased for a specified period. A flat EEG (electroencephalogram) recording for a specified period of time is one criterion of brain death.

· Medical experts debate whether this should mean the higher and lower brain functions or just the higher cortical functions.

· Currently, most states have a statute endorsing the cessation of brain function (both higher and lower) as a standard for determining death.

(Decisions Regarding Life, Death, and Health Care

· In cases of catastrophic illness or emergency circumstances, patients might not be able to respond adequately to participate in decisions about their medical care. 

Natural Death Act and Advanced Directive

· A living will is a document designed to be filled in while the individual can still think clearly that expresses the person’s desire that extraordinary medical procedures not be used to sustain life when the medical situation becomes hopeless.

· The Natural Death Act permits individuals who have been diagnosed by two physicians as terminally ill to sign an advanced directive, which states that life-sustaining procedures may not be used to prolong their lives when death is imminent.

(Euthanasia

· Euthanasia (easy death or “mercy killing”) is the act of painlessly ending the lives of individuals who are suffering from an incurable disease or severe disability. 

· Distinctions are made between two types of euthanasia: passive and active. 

· Passive euthanasia occurs when a person is allowed to die by withholding available treatment, such as withdrawing a life-sustaining device. 

· Active euthanasia occurs when death is deliberately induced, as when a lethal dose of a drug is injected.

· Active euthanasia is a crime in most countries and in all states in the United States expect one—Oregon.  

(Needed: Better Care for Dying Individuals

· Death in the U.S. is often lonely, prolonged, and painful.

· End-of-life care should include respect for the goals, preferences, and choices of the patient and his or her family.  

· The following suggestions can help individuals avoid pain at the end of life.

· Make a living will.

· Have a power of attorney.

· Give your doctor specific instructions—from “Do not resuscitate” (DNR) to “Do everything possible.”

· If you want to die at home, let your family and doctor know.

· Check to see whether your insurance covers home care and hospice care.

· (Hospice is a humanized program committed to making the end of life as free from pain, anxiety, and depression as possible. The hospice’s goals contrast with those of a hospital, which are to cure illness and prolong life.

· Hospice care has grown rapidly in the U.S.

· Today more hospice programs are home-based, a blend of institutional and home care designed to humanize the end-of-life experience for the dying person.

· Hospice care emphasizes palliative care, which involves reducing pain and suffering and helping individuals die with dignity.  

DEATH AND SOCIOHISTORICAL, CULTURAL CONTEXTS

(Changing Historical Circumstances

· The “when, where, and why people die” have changed historically.

· Today, death occurs most often among the elderly.

· More than 80 percent of all deaths in the U.S. now occur in a hospital or an institution.

· Our exposure to death in the family has been minimized.

(Death in Different Cultures

· Most societies throughout history have had philosophical or religious beliefs about death, and most societies have rituals that deal with death.

· Most cultures do not view death as the end of existence; spiritual life is thought to continue.

· The U.S. has been described as a death-denying and death-avoiding culture.

· Death denial can take many forms.

· The tendency of the funeral industry to gloss over death with lifelike qualities for the dead individual.

· The adoption of euphemistic language for death.

· The persistent search for a fountain of youth.

· The rejection and isolation of the aged.

· The adoption of the concept of a pleasant and rewarding afterlife.

· The medical community’s emphasis on the prolongation of biological life.

A DEVELOPMENTAL PERSPECTIVE ON DEATH

(Causes of Death and Expectations about Death

· Although death is more likely to occur in late adulthood, death can come at any point in development.

· Death can occur during prenatal development, the birth process or in the first few days after birth.  

· Sudden infant death syndrome (SIDS) occurs when infants stop breathing, usually during the night, and die without apparent cause.  

· In childhood, death occurs most often because of accidents (car, drowning, poisoning, fire, or falling) or illness (heart disease, cancer, or birth defects).

· Death in adolescence is more likely to occur because of car accidents or homicide.

· Older adults are more likely to die from chronic diseases (heart disease and cancer), whereas younger adults are more likely to die from accidents.

· The deaths of some persons, especially children and younger adults, are often perceived to be more tragic than those of others, such as very old adults, who have had an opportunity to live a long life.

(Attitudes Toward Death at Different Points in the Life Span

· Research has found that as children grow they develop a more mature approach to death.

Childhood

· Infants do not have a concept of death.

· Preschool children also have little concept of death; often showing little or no upset at the sight of a dead animal or person.

· Preschoolers sometimes blame themselves for a person’s death.

· In the elementary school years, children develop a more realistic orientation towards death.

· By age 9, children recognize death’s finality and universality.

· Most psychologists believe honesty is the best strategy for helping children cope with death.

· Young children need reassurance that they are loved and will not be abandoned.

(Adolescence

· The prospect of death is so remote that it does not have much relevance for adolescents so it is often glossed over or kidded about.

· Some adolescents do show a concern for death, both in trying to fathom its meaning and in confronting the prospect of their own demise.  

· Adolescents develop more abstract conceptions of death than children do.

(Adulthood

· There is no evidence that a special orientation towards death emerges in early adulthood.

· Middle adulthood is a time when adults show a heightened consciousness about death and death anxiety.

· Older adults often show less death anxiety than middle-aged adults, but older adults experience and converse about death more.

· Attitudes about death may vary considerably among adults of any age.

FACING ONE’S OWN DEATH

(Kübler-Ross’ Stages of Dying

· Kübler-Ross divided the behavior and thinking of dying persons into five stages.

· Denial and isolation: the person denies that death is really going to take place. 

· Anger: the dying person recognizes that denial can no longer be maintained. Denial often gives way to anger, resentment, rage, and envy.

· Bargaining: the person develops the hope that death can somehow be postponed or delayed.

· Depression: the dying person comes to accept the certainty of death. At this point, a period of depression or preparatory grief may appear.

· Acceptance: the person develops a sense of peace, an acceptance of one’s fate, and, in many cases, a desire to be left alone.

· Critics argue that the existence of the five-stage sequence has not been demonstrated empirically and the stage interpretation neglects the patients’ total life situations (support, illness details, family obligations, and institutional climate).

· Not all individuals go through the same sequence.

· Some individuals may struggle to the end.

· Supporters give Kübler-Ross credit for calling attention to people attempting to cope with life-threatening illnesses and her attention to the quality of life for dying persons and their families.

(Perceived Control and Denial

· Perceived control and denial may work together as an adaptive orientation for the dying individual.

· When individuals are led to believe they can influence and control events (prolong life), they may become more alert and cheerful.

· Denial may ward off learned helplessness and protect us from the tortuous feeling that we are going to die.

· Denial can be adaptive and maladaptive depending on the circumstances.

(The Contexts in Which People Die

· Most deaths in the US occur in hospitals.

· Hospitals offer several advantages, such as a professional staff and medical technology.

· Most individuals say they would rather die at home. However, they worry that they will be a burden and they are concerned about the lack of medical care.

(COPING WITH THE DEATH OF SOMEONE ELSE

· In the ratings of life’s stresses that require the most adjustment, death of a spouse is the highest.

Communicating with a Dying Person

· Most psychologists believe that it is best for dying individuals and their significant others to know that they are dying so they can interact and communicate with each other on the basis of this mutual knowledge.

· Advantages of open awareness of dying include:

· Dying individuals can close their lives in accord with their own ideas about death.

· Dying individuals may be able to complete some plans and projects, make arrangements for survivors, and participate in death ritual decisions.

· Dying individuals have the opportunity to reminisce and converse with loved ones.

· Dying individuals will understand what is happening with their bodies and the interventions.

· Open communication should not dwell on pathology or preparation for death, but should emphasize the dying person’s strengths.

(Grieving

Dimensions of Grieving

· Grief is the emotional numbness, disbelief, separation anxiety, despair, sadness, and loneliness that accompany the loss of someone we love.

· Grief is multidimensional and in some cases may last for years.

· Researchers have found that the grieving process is more like a roller-coaster ride than an orderly progression of stages with clear-cut time frames.

· Many grieving spouses still report that even though time has brought some healing, they have never gotten over the loss.

· The ups and downs of grief often involve rapidly changing emotions, meeting the challenges of learning new skills, detecting personal weaknesses and limitations, creating new patterns of behavior, and forming new friendships and relationships. 

· Long-term grief is sometimes masked and can predispose individuals to become depressed and even suicidal.

· Good family communication may help to reduce the incidence of depression and suicidal thoughts.

(Cultural Diversity in Healthy Grieving

· Beliefs about continuing bonds with the deceased vary extensively across cultures.

· Diverse grieving patterns are culturally embedded practices.

(Making Sense of the World

· The grieving process may stimulate individuals to strive to make sense out of their world.

· A common occurrence is to go over again and again all of the events that led up to the death. 

· If the death is caused by an accident or a disaster, efforts to understand it are pursued more vigorously.

(Losing a Life Partner

· The death of an intimate partner causes profound grief and often financial loss, loneliness, increased physical illness, and psychological disorders, including depression.

· Widows outnumber widowers by a ratio of 5 to 1 and they represent the poorest group in the U.S.

· The poorer and less educated they are, the lonelier they tend to be.

· Optimal adjustment after a death depends on several factors.

· Women do better than men because they tend to have stronger social support networks.

· Older women do better than younger women because death is more expected.

· Widowers usually have more money and are more likely to remarry.

· Social support benefits widows and widowers. 

(Forms of Mourning and the Funeral

· Mourning varies from culture to culture.

· The most important aspect of mourning in most cultures is the funeral.

· Approximately 80 percent of corpses are disposed of by burial, the remaining 20 percent by cremation.  

· Research found that bereaved individuals who were personally religious derived more psychological benefit from a funeral, participated more actively in the rituals, and adjusted more positively to the loss.

· In recent years, the funeral industry has been the focus of controversy as critics claim that funeral directors are just trying to make money and that embalming is grotesque.

· One way to avoid exploitation is to purchase funeral arrangements in advance, though few people opt for this strategy.

