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Issues in Aging
Introduction There is increasing recognition of the fact that aging is a complex process, which, while it occurs within a chronological framework, involves considerably more than chronology when measured in terms of years. “Some humans are active and vital at age 90, while others are frail at age 60,” note Bengtson et al., who goes on to ask: Why? What are reasons for aging? Why is there so much variation in aging among members of the same species” (2009, 3) It is for the purpose of addressing questions of this type, that research on aging is currently being conducted. Early theories of aging, observes Schaie, involved “broad world views, such as the biblical admonition that obedience to God’s commandments would ensure a long life,” but, today, “new historical contexts…result in new explanations of aging” (2001, 217). Current theories of aging tend, to a greater or lesser extent, to draw upon the insights offered by particular disciplines, such as biology, psychology, social psychology, or sociology. The overall aim of such theories, despite their differences, is to increase our understanding of this particular life stage of late adulthood, which everyone fears reaching but nevertheless strongly hopes to someday reach, considering the only alternative.

A Biological Theory of Aging

Biological theories of aging tend to view aging in terms of natural processes, which lead ultimately to decay and death, rather than in terms of the construction of aging as a concept on the part of human groups. One major influence upon biological theories of aging had been the historical impact, in the nineteenth century, of Darwin’s theory of evolution, Ljubuncic et al. noting in this regard that “the evolutionary argument was used to suggest that older members of a species are expected to die of old age by specific death mechanisms of natural selection meant to eliminate old members of populations so that they would no longer compete with younger generations for food and other resources” (2009, 206). Various biological theories which have developed out of this understanding of evolution as determined by natural selection have offered plausible explanations for the physiological changes associated with aging in support of the view that, as Bengtson et al. observe, “an understanding of how the aging process and age-specific mortality respond to novel environmental variation requires a theory of how natural selection has acted on human biology over the course of human evolution” (6).

But, while biological theories of aging provide, in this manner, a plausible basis for understanding the physiologic changes involved in the aging of members of species, they do not suffice to explain all the issues involved in aging in human beings, who, unique among all species, having a conscious awareness of what is involved in aging does not explain whether, or to what extent, cognitive processes are also inevitably involved. For example, while cognitive decline tends to accompany physical decline, this is not inevitably the cause, as there are some frail elderly who go on to exhibit relatively good cognitive functioning, and other elders who may be physically fit but offer evidence of significant cognitive impairment.

Psychological Theories of Aging and Cognitive Decline

Along these lines, while aging in human beings is characterized by both physical and cognitive decline, the latter tends to be less inevitable or predictable. Thus, while physical decline in human beings, however slow, is predictable and inevitable after one’s physical peak is reached in the decades of the twenties, the processes involved in cognitive and mental maturation are considerably more complex. Brown & Park, for example, distinguish between what is called “world knowledge,” in the form not only of vocabulary but of “domain-specific expertise” what in the elderly has traditionally gone under the name of “wisdom” and the cognitive processing involving the assimilation of new knowledge, suggesting in this regard that “the typical older adult may be somewhat slow to take in new information but has considerably more stored knowledge and experience as compared with a younger adult” (Brown & Park, 2003, 58). In other words, while a person’s physical capacity declines steadily through middle age and into late adulthood, human beings of normal cognitive faculties will continue their intellectual development in the form of assimilation of new experiences and new learning well into late adulthood, when deficits in cognitive processing will begin to emerge. For a while, this relative difficulty in processing new information will continue to be offset by the advantages conferred by the possession of stored information and memories, which may be one reason why the elderly are often viewed as focused upon the past and resistant to change; however, among the so-called “old elderly” the deficits in the processing of new cognitive data will often reach the point where the person is no longer capable of functioning independently. This explanation of what may be involved in dementia, or “senility” as it is sometimes called, would tend to be viewed in terms of the progressive loss of the ability to process new information until one is no longer able to navigate one’s environment, even while one’s store of memories may remain intact. This, in turn, would appear to coincide with what is well known about loss of short-term memory in elderly being more severe than the loss of long-term memory. Browne & Shlossberg offer an additional psychological dimension here by suggesting that, as dementia progresses, “orientation to the outside world diminishes and known others may begin to appear strange or unfamiliar” (2006, 138). This, combined with disorientation to the passage of chronological time and the psychological processes involved in what is known as attachment theory,” can, in their view, lead to the practice of the dementia patient seeking a sense of security by persisting in the belief that a long-deceased loved one is still alive. This is a well-known phenomenon in dementia, which has been observed most recently in the behavior of Lady Margaret Thatcher. Schaie suggests, “Most theoretical perspectives on cognitive aging can be classified into whether the proposed primary casual influences are distal or proximal in nature.” Distal perspectives, in this regard, “attribute cognitive aging to influences that occurred at earlier periods in life that contributes to concurrent levels of performance; such theories are useful in explaining why cognitive impairment manifests itself at different ages in different persons, the implication being that the impairment had been caused by earlier factors, unnoticed at the time, having a long-term effect. In contrast, proximal theories of aging see cognitive decline in terms of the aging process itself, while unable to “specify how the age differences originated” in the area of cognitive impairment, it is not regarded it as the result of past developments (319). Overall, therefore, it could be said that, while cognitive decline is a less predictable aspect of aging than physical decline, it is in the long run, hardly less inevitable. Thus, while many elders, even those who may live well into their nineties, may exhibit no indications of cognitive impairment, if human life expectancy were to be extended by, say, another 100 years beyond what it is today, virtually everyone could be expected to display symptoms of cognitive no less than of physical decline. By the same token, while the age at which persons exhibit cognitive decline may display more significant variations than the age at which they exhibit physical decline, there is a marked variation in the ages at which persons display specific physical ailments, such as heart disease, cancer, or diabetes, and some persons may die at a very advanced age without exhibiting signs of any of these major diseases, passing away, instead, from an ailment like pneumonia which would probably not be fatal in a younger person. In other words, while physical decline is somewhat more predictable than cognitive decline as an aspect of aging, both have a relatively high degree of unpredictability or uniformity in their specific features even though, at the same time, both could be considered an inevitable consequence of aging if one should live long enough. In this respect, biological theories of aging have certain validity in terms of overall explanation of the aging process, but they cannot account for the significant differences in aging among individuals, which are determined by a complex interaction among physiological, psychical, and even cultural variables.

Conclusion Aging is the result of a multitude of complex individual factors, which can slow, or advance, a particular person’s exhibiting the decline and impairment, which characterize aging itself. Cultural factors can also play an important role in how aging is perceived by the non-elderly as well as the elderly themselves. For example, the very disassociation from reality which characterizes some of the very old is likely to be viewed in negative terms in a scientifically advanced, rational culture like ours while considered a source of wisdom and supernatural insights in a culture like that of some tribal societies that attaches a high value to the communicating of visions, dreams, and incoherent perceptions of the type we might consider “nonsensical.” In these respects, while what may be called the medical of the problems associated with aging has undoubtedly enabled the elderly to be helped to live longer and more comfortable lives, it may have come at the cost of the loss of respect that elders enjoyed in more traditional societies.
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