Section IV Review

Adulthood and Death and Dying Concepts 

Early Adulthood (18-21 to 39-44 years)
I. Physical Development (Dacey & Travers, 2006; Erikson, 1968; Kohlberg, 1976; Santrock, 
1995, 2006, 2007; Zanden, Crandell, & Crandell, 2007)

A. Physical performance

1. Peaks of physical strength, agility, and speed occur in the 20s.

2. Physical performance begins to decline in the 30s.

3. Muscle tone and strength begin to decline in the 30s.

4. In the mid to late 20s, fatty tissue increases.

5. Joints operate at their peak in the 20s.

6. Maximum bone density is achieved in the 30s.

B. Sensory systems

1. These systems show little change during early adulthood.

2. Lens of the eye loses some elasticity and is not able to focus quite as well as in 

adolescence.

3. Hearing peaks in adolescence, remains constant during the first part of early adulthood,  
and begins to decline toward the end of early adulthood

C. Health


1. Healthiest time of life

2. Fewer colds and respiratory problems than in childhood

3. Few chronic health problems

a. Arthritis and other skeletal conditions are the most common reported reason for 
inactivity.

4. Generally, young adults fail to apply good health practices.

5. Risk factors include


a. Lack of sufficient health care


b. Substance abuse, smoking cigarettes, or drinking alcohol


c. Obesity


(1) Approximately 60% of adults


(2) Strong genetic component


(3) Leptin is a hormone that decreases the likelihood of obesity


(4) More prevalent in females of low SES, Latino males and females, and African-
American women


d. Push bodies too far


6. Practices to promote good health

a. Good eating habits

(1) Diet influences the risk of heart disease and cancer.

(2) High cholesterol levels are associated with high fat diets.

(3) Low fat, high fiber diets are recommended to reduce risks of certain cancers.

b. Regular exercise


(1) Burns calories


(2) Elevates metabolism


(3) Lowers set point weight


(4) Reduces risk of some diseases 


(5) Recommended 30 minutes of moderate exercise per day


(6) Improves self concept, lowers anxiety, and decreases depression


c. No substance abuse

7. Organ reserve (extra organ capacity) starts to decline towards the end of early adulthood.

D. Metabolism

1. Basal metabolism rate, the minimum amount of energy an individual uses in a resting 
state, declines gradually during adulthood.

2. To maintain weight in adulthood, have to reduce food intake or increase exercise.

E. Causes of death

1. Accidents, suicide, and homicide are the leading causes of death among adults aged 20 
to 34; between 35 and 44 accidents, cancer, and heart disease are the top 3 causes of 
death.

2. AIDS is the seventh leading cause of death between ages 20 and 24, sixth for adults 
between 25 and 34, and fifth for adults between 35 and 44.

3. Protective strategies against AIDS and STIs


a. Know your risk status and that of your partner.

b. Get regular medical checkups.

c. Practice safe sex.

d. Limit the number of sexual partners.
II. Cognitive development (Papalia, Olds, & Feldman, 2007; Piaget, 1952, 1955; Santrock, 
1995, 2006, 2007)

A. According to Piaget, adolescents and adults think in the same formal operational way.

B. Other theorists believe adult thinking tends to be more practical, flexible, and reflective 
than adolescent thinking.

C. Adult thinking consists more of applying knowledge rather than merely acquiring it.

D. Creativity appears to peak at age 40 and then gradually declines.

E. Career development is a major focus; achievement orientation

1. Young people should explore a variety of career options.

2. The number of women in the work force has increased; female work patterns are more 
variable than male work patterns.

3. Unemployment is associated with health and psychological problems (e.g., heart attack, 
stroke, depression, anxiety).
III. Socioemotional development (Erikson, 1968; Papalia, Olds, & Feldman, 2007; Santrock, 
1995, 2006, 2007)

A. Markers of beginning adulthood

1. Economic independence

2. Independent decision making

3. Full time job or career


4. Marriage


5. Completing school


B. Nature of Young Adulthood

1. The moodiness of adolescence declines.

2. Responsibility increases.

3. Risk-taking declines.

4. Needs for intimacy and autonomy should be balanced.

5. Females are more likely than males to confide in friends.

6. Male friendships are based on practical support or competition.

C. Erikson: Intimacy vs. isolation (early adulthood)

1. If young adults form healthy friendships and an intimate relationship with another 
individual, intimacy will be achieved.

2. If intimacy is not established, isolation will result.

D. Skills promoting well-being during the transition to adulthood

1. Intellectual and cognitive skills (e.g., good decision making)

2. Psychological skills (e.g., positive identity and mental health)


3. Social skills (e.g., good interpersonal skills and relationships)

4. Social integration and social support are related to improved health

E. Kohlberg: Postconventional reasoning 

1. Morality is internalized.

2. Adults recognize alternative moral courses, explore options, and decide on a personal 
moral code.

3. By early adulthood, few people reason in post-conventional ways.

4. Two post-conventional stages

a. Community rights versus individual rights

(1) Values and laws are relative and standards may vary from one person to another.

(2) Laws are important for society but can be changed.

(3) Some values, such as liberty, are more important than the law.

b. Universal ethical principles

(1) These are moral standards based on universal human rights.

(2) When faced with a conflict between law and conscience, the person will follow 
conscience, even though the decision might involve personal risk.

F. College stress

1. College students have an increased risk of depression.

2. Students, especially females, feel overwhelmed by academic and social demands


3. Non-traditional students may need to balance work and family responsibilities with 
academic demands.

G. Chronic loneliness is associated with poor health (emotionally and physically) and 
shortened lifespan.

H. Reducing loneliness

1. Join organizations, volunteer, or develop social activities.

2. Use positive social behaviors (e.g., demonstrate interest in others).

3. Consider counseling.

I. Marriage


1. Adults are remaining single longer.

2. Average age at marriage is increasing.

3. Advantages of happy marriages

a. Females live longer.

b. Females have lower risk factors associated with cardiovascular problems.

c. Individuals experience less stress, reducing related mental health and physical 
problems (e.g., high blood pressure and depression).

4. Unhappy marriages, separation, and divorce increase stress and are related to health 
risks.

J. Parenthood

1. Parenting requires interpersonal and emotional skills.

2. Most parents learn parenting tasks from their own parents.

3. Planned parenthood is more common than in the past.

4. Having fewer children and reduced demands of child care have resulted in changes.

a. More females work.

b. Men tend to be more involved in parenting.

c. Parental care in the home is often supplemented by day care.
Middle Adulthood (40-45 to 60-64 years)

I. Nature of Middle Adulthood (Papalia, Olds, & Feldman, 2007; Santrock, 
1995, 2006, 2007; 
Zanden, Crandell, & Crandell, 2007)

A. Responsibilities expand ("sandwich generation")


B. Increased recognition of own morality and the aging process


C. Desire to leave a meaningful legacy as evidence of their lives


D. Increase in career satisfaction as goals are attained


E. Balancing between growth and declines in abilities and resources


F. Individuals vary widely in developmental patterns 


G. Period of general, gradual decline in physical abilities


H. Starting later than in the past as longevity and fitness increase


I.  Comprises the largest age group in U.S.

II. Physical Development (Santrock, 1995, 2006, 2007)

A. Appearance shows signs of aging (e.g., thinning and graying hair, facial wrinkles, sagging 
bodies, and age spots).

B. Society's value on youthful appearance may lead to interventions.

1. Plastic surgery


2. Dieting and exercise


3. Superficial cosmetic techniques


C. Height may begin to decrease slightly


1. Bone loss increases in the 50s, especially in females.

2. Disks between the vertebrae of the spine may deteriorate.

D. Weight

1. Basal metabolism rate continues to decline.

2. Being overweight is a critical problem during middle adulthood for 30% of the 
              population.

3. Obesity is associated with many health problems (e.g., hypertension and digestive 
disorders).

4. Fat accounts for an  increasingly larger percentage of body weight.

5. Sarcopenia: 1% to 2% loss of muscle mass and strength per year.

E. Senses

1. Vision

a. Ability to focus declines sharply between 40 and 59.

b. Middle-aged individuals are especially likely to have difficulty viewing close objects.

c. An increased use of glasses occurs due to hardening of lens (presbyopia).

d. The field of vision declines in 50s and 60s; blind spots increase in size.

e. Floaters: particles that float through the eye.

f. Dry eye: reduced tear production.

2. Hearing

a. May start to decline by age 40.

b. Sensitivity to high frequency pitches usually declines first, especially in males.

c. Sensitivity to low frequency sounds does not decline much in middle adulthood.

F. Health status

1. Cancer

a. Leading cause of death during middle adulthood, especially for males

b. Incidence of cancer increases with age


c. Death rate from cancer has increased in recent decades


d. Risk factors

(1) Smoking


(2) Inactivity associated with some forms of cancer (such as colon cancer)

(3) High-fat diet may increase risk


(4) High-fiber diet may reduce risk


(5)  Higher weights associated with increased risk of some forms of cancer (such as 
 breast cancer)

(6) Family history of cancer is related to some forms of cancer

2. Cardiovascular disease

a. Second leading cause of death during middle adulthood, especially for males

b. Death rate has been dropping over the last twenty years.

c. Risk factors

(1) High blood pressure


(a) Associated with onset of menopause in females


(b) May be associated with a metabolic disorder


(2) Smoking


(3) High cholesterol levels


(a) HDL (good cholesterol) protects against cardiovascular disease.

(b) LDL (bad cholesterol) is associated with increased risks.

(c) Genetic and ethnic predispositions to high cholesterol exist.

(4) Inactivity, lack of exercise


(5) High-fat diet


(6) Obesity


(7) Family history of heart disease


(8) Type A personality, especially intense hostility


(9) Increased restriction of blood vessels by fat deposits or scarring


d. Exercise, healthy diet, and weight control lower risks.

3. Life-style and personality factors are related to health.

4. Arthritis is number the one chronic disorder, especially in females.

5. Stress increases health risks through the immune and cardiovascular systems.

G. Ethnic differences in health


1. African-Americans have increased risk of high blood pressure.

2. Latinos have increased risk of diabetes.

H. Reproductive systems

1. Females

a. Menopause, the cessation of a woman’s menstrual periods and the lost of 
childbearing capability, usually occurs in the late forties and early fifties.

b. There is a decline in the production of estrogen by the ovaries.

c. Some women report uncomfortable symptoms such as “hot flashes”, nausea, fatigue, 
headaches, palpitations, depression, and irritability during menopause.

d. Menopause does not produce psychological problems or physical problems for many 
women.

e. Short-term hormone therapy may be beneficial for some women, but long term use is 
associated with increased risk of stroke, dementia, and uterine cancer.

f. Hysterectomies are common.

2. Males

a. Testosterone production gradually declines during adulthood.

b. Males do not lose their fertility.

c. Erections are less full and less frequent.

d. There is a decline in sexual drive.

e. Testosterone therapy has not been found useful.

f. Erectile dysfunction is usually associated with physical causes.

(1) Medication (e.g., Viagra) may be prescribed.

(2) Viagra is contraindicated for men with cardiovascular disease.

3. Sexual activity usually occurs on a less frequent basis than during early adulthood.

H. Lungs

1. Initially there is little change in respiratory efficiency.

2. By 55 years of age, lung capacity declines.

3. Smoking negatively affects lung capacity.

I. Sleep

1. Uninterrupted sleep declines.

2.  The number of hours of sleep per night remains constant.

3. Sleep problems (such as insomnia) may require medical treatment.

J. Reduction of health risks

1. Fewer accidents occur in middle adulthood.

2. Fewer colds or allergies are reported.

3. Lower risks are associated with variables of hardiness (e.g., social support, ability to cope with stress, and exercise).

4. Lower risks are associated with long term competencies.

5. Lower psychological risks are associated with exercise, appropriate weight, education, 
stable weight, planning, empathy, good coping skills, and social competence.

6. Longevity in males is associated with stable marriage, exercise, appropriate weight, 
reduced smoking and alcohol use, and good coping skills.
II. Cognitive Development (Santrock, 1995, 2006, 2007)

A. Intelligence and cognitive skills

1. General knowledge (e.g., vocabulary) continues to increase.

2. The ability to reason abstractly and flexibly, especially in novel circumstances, tends to 
decline.

3.  The speed of perceptual reasoning for visual stimuli continues to decline sharply.

4. Spatial reasoning generally increases until middle 50s and then gradually declines.

5. Numeric reasoning declines continuously throughout the period.

6. Inductive reasoning and problem solving improves until 40s and then begins to decline 
slightly starting in the middle 50s.

7. Verbal memory increases until middle 50s, when it starts a slight decline.

8. Working memory capacity declines due to interference and lack of mnemonic strategies.

9. Motor skills and speed of information processing declines.

B. Career and leisure activities

1. Work satisfaction increases throughout career life; individuals become leaders.

2. By the 40s, most men reach career ladder peak.

3. Discontinuous work paths may be associated with females continuing to work.

4. Health issues may determine career/work decisions.

5. Many individuals evaluate the course of their careers.

6. Taking vacations is associated with longevity in males.
III. Socioemotional development (Erikson, 1968; Santrock, 1995, 2006, 2007)

A. Erikson: Generativity vs. stagnation (middle adulthood)

1. Adults focus on giving to future generations and society.

2. Generativity can occur through the parent role, work role, or community role.

3. Stagnation results when adults feel they not provided a legacy to the future.

B. Health and religion

1. These factors may be only slightly related.

2. Protective factors of religion may be healthier lifestyle, social networking, and 
supported coping skills.

3. Religion is associated with lower depression in adults who are sick or chronically ill.

C. "Sandwich generation”: Middle-aged adults frequently acquire responsibility demands 
from aging parents and growing children.

D. Family issues

1. Marital satisfaction typically increases in the post-childrearing years.

2. "Boomerang" children: Young adults may return home; redefining roles helps to reduce 
stress.

3. Becoming grandparents may occur.

4. Many U.S. grandparents are raising their grandchildren.

G. Tasks of middle adulthood

1. Need to adjust to the physiological changes of aging

2. Need to maintain satisfactory status in career

3. Need to begin preparing for retirement, develop leisure tasks

4. General mellowing of emotions by 50s; more positive and tolerant
Late Adulthood (61-65 years and above)

I. Physical Development (Dacey & Travers, 2006; Santrock, 1995, 2006, 2007; Zanden, 
Crandell, & Crandell, 2007)

A. Life expectancy and life span

1. About 12% of U.S. population is 65 or older


2. Maximum life span is about 120 years

3. Life expectancy is the number of years that will probably be lived by the average 
person born in a particular year.

a. A person born in 2004 in the U.S. has a life expectancy of 78.

b. Life expectancy for males in the U.S. is 74 years of age.

c. Life expectancy for females in the U.S. is 80 years of age.

d. Beginning in their 30s, females outnumber males.

e. By 75 years of age, more than 61% are female.

f. By 85 years and over, about 70% are female.

g. Sex differences in life expectancy are due to both social and biological factors.

h. Life expectancies for African-American are about 7 years below those for non-Latino 
Whites.

B. Sub-periods of late adulthood

1. Young-old: 65 to 74 years of age

2. Middle-old: 75 to 84 years of age

3. Oldest-old: 85 years and up

C. Older adults vary widely in their interests, personalities, abilities, and developmental 
pathways.

D. Medical advances, prevention, intervention, and rehabilitation are improving the quality of 
living to older ages.

E. Biological theories of aging

1. Cellular clock: Body cells can divide only a limited number of times (between 75 and 
80 times).

2. Free radical: Aging may result in DNA and cell damage caused by oxygen-free radicals.

a. Free radicals are produced both by the body’s metabolism and environmental factors 
(e.g., smoking, pollution).

b. Vitamin supplements and reduced-calorie diets have resulted in mixed outcomes and 
are still controversial.

3. Immune system: The immune system loses its ability to fight disease.

a. Exercise and good nutrition may increase functioning.

b. Regular vaccinations against influenza are recommended.

4. Mitochondrial decay in cells is associated with cardiovascular disease, dementia, and 
liver damage.

5. Stress hormones remain at higher levels during late adulthood and are related to 
cardiovascular disease, cancer, diabetes, and high blood pressure.

6. Wear-and-tear theory of aging suggests that there is a limit to the amount of use the 
human body can withstand; little research exists to support this theory.

F. Brain and nervous system

a. A decline in the prefrontal cortex is associated with declines in working memory and other 
cognitive skills.

b. Dendrite growth may compensate for neuron loss through the 70s and 80s.

c. A decline in neural efficiency decreases physical coordination and cognitive abilities.

d. Declining concentrations of neurotransmitters may be related to declines in memory, 
presence of Alzheimer's dementia, and motor control disorders.

e. New neural pathways may be developed to replace losses.

f. Declines in brain lateralization may explain expanded distribution of neural activity in older adults' brains.

G. The senses

1. Vision


a. Declines in vision become more pronounced.

b. Night vision declines because of reduced glare tolerance slow light-to-dark 
adaptation, and smaller visual field.

c. There is a reduction in the quality or intensity of light reaching the retina.

d. Diseases of the eye


(1) Cataracts: leading cause of blindness in older adults; laser surgery is possible.

(2) Glaucoma: increased pressure in eye; it can lead to blindness; eyes drops, pills, and surgery are treatments.

(3) Macular degeneration: decline in central vision; laser surgery is possible.

2. Hearing

a. By 75 to 79 years of age, 75% of individuals experience some type of hearing 


     
problem.

b. Some hearing problems may be corrected by hearing aids.

c. Background noise may reduce ability to understand conversations.

3. Smell and taste usually decline in intensity.

4. Sense of touch and sensitivity to pain usually decline.

H. Lung capacity drops 40% between the ages of 20 and 80; lungs lose elasticity.

I. Arteriosclerosis occurs with decreased elasticity of blood vessels.

J. Heart disease is associated with decreased cardiac output.

K. Sexuality

1. Sexuality can be life-long.

2. Orgasm is less frequent in males than it was at earlier ages.

3. Impotency related to surgery on the prostate gland is usually psychological rather than 
physical.

L. Motor speed, reaction time, and muscle strength decline; exercise can reduce losses; 
muscle mass declines.

M. Chronic disorders

1. Hypertension is the leading chronic disorder in older adulthood.

a. May be regulated by diet, exercise, and medications

b. Treatment associated with reduced risk of heart attack or stroke


2. Arthritis

a. Inflammation, pain, and stiffness of joints

b. Can cause difficulty with movement


c. Daily activities may be limited


d. Medical treatments include medication for pain, exercise to increase range of 
motion, diet, and surgery


3. Osteoporosis

a. An aging disorder involving an extensive loss of bone tissue


b. Women are especially vulnerable 
c. Leading cause of broken bones in women


d. Related to deficiencies in calcium, vitamin D, estrogen depletion, and lack of 
exercise


4. Other common chronic conditions (e.g., heart conditions, diabetes, and asthma) may 
limit the ability to work.

N. Longevity factors

1. Genetics


2. Stable, happy marriage


3. Financial security


4. Appropriate weight and healthy diet


5. Regular exercise


a. Aerobic exercise was found to be more therapeutic than yoga or no exercise.

b. Strength training is associated with improved muscle strength and decreased 
depression in older adults.

6. Light drinking


7. No smoking


8. Education


9. Maintaining regular medical and dental care


10. Low stress life style


O. The three leading causes of death are heart disease, cancer, and stroke.

P. Substance abuse

1. Illicit drug abuse tends to decline in late adulthood.

2. Loneliness, illness, and loss may be associated with late-onset alcoholism in older adults.

3. Prescription drugs may interact with other substances (e.g., alcohol).
II. Cognitive Development (Dacey & Travers, 2006; Santrock, 1995, 2006, 2007)

A. In addition to declines, cognitive development in older adults may include improvements, 
especially in practical application of knowledge and coping skills.

B. Information processing

1. The speed of information processing declines in late adulthood.

2. Sensory acuity is associated with intelligence scores.

3. Poor health is associated with decreased performance on intelligence tests during late 
adulthood.

4. Exercise is related to improved cognitive functioning among older adults.

5. Older adults learn to use knowledge and strategies (cognitive pragmatics) to compensate 
for declines in speed of information processing and memory (cognitive mechanics).

6. The ability to reduce interference using selective attention declines; training and practice 
may compensate in specific situations.

7. Multi-tasking with complex activities is more difficult for older adults


8. Episodic memory of personal experiences declines with age.

9. Semantic memory remains relatively stable with deficits in time required for retrieval of 
information.

10. Working memory capacity declines in late adulthood.

11. Implicit memory for automatic procedural knowledge tends to decline less than 
explicit, declarative memory.

12. Memory may be impacted by the relevance of information, health, self-confidence, 
education, SES, mental activity, and time of day.

C. Language

1. The ease of word retrieval declines with age.

2. Often compensating strategies (e.g., limiting vocabulary, shortening sentences) are used 
              to 
facilitate communication.

3. Older adults are more likely than younger adults to stray off topic during conversations 
about personal experiences

D. Dementia (deterioration of mental ability)

1. Alzheimer disease

a. Alzheimers is a neurological disorder resulting in progressive loss of memory, reasoning, language, and, eventually, physical functioning.
b. Early onset of the disease begins before 65 years of age, otherwise it is considered late onset.

c. The disease is associated with declines in the acetylcholine neurotransmitter and deterioration of brain structures.

d. Structural changes include the formation and increase of amyloid plaques and 
neurofibrillary tangles.

e. Genetic factors may be influenced by lifestyle and other health risks (e.g., smoking 
and obesity).

f. Cholinerase inhibitors are used in treatment to retard the progression of thedisease at early stages.

g. Memantine may be used in treatment of severe cases.

h. Respite care is important in the support of family members who provide care of 
Alzheimer patients; caretakers are at high risk for health problems due to stress.

2. Multi-infarct dementia (vascular dementia)

a. Mental ability declines due to repeated, temporary blockages of the blood flow in the 
brain; small strokes result

b. More common in males with high blood pressure


c. Increased risk of major stroke


d. Treatments include medication, exercise, and diet


3. Parkinson disease

a. Mental deterioration is related to declines in the neurotransmitter dopamine.

b. Medical treatments include using dopamine agonists and L-dopa.

c. Treatment effectiveness decreases as the disease progresses.
III. Socioemotional development (Dacey & Travers, 2006; Erikson, 1968; Santrock, 1995, 
2006, 2007)

A. Nature of older adulthood


1. In general, older adults report more positive emotions than do younger adults.

2. Life changes may be associated with declines in self-esteem.

3. Self-control usually remains stable in older adults.

4. If self-control deficits do occur, they tend to be related to physical skills.

5. Older adults require and use health care services more frequently than they did at earlier 
ages.

6. Physical health and mental health are strongly related.

7. Individuals vary widely in their functioning levels.

B. Depression

1. Generally, lower prevalence in early sub-eriods of late adulthood


2. Prevalence increases after age 85 


3. Is associated with stressful events (e.g., death of a spouse, financial 
problems, illness)


4. Many older adults are not treated


5. Medication and therapy may be effective


6. Is associated with suicide


C. Social theories of aging

1. Erikson: Integrity vs. despair (late adulthood) 


a. An older adult reviews his/her life and evaluates its merit.

b. If this retrospective is evaluated as positive, the individual will achieve integrity.

c. If this retrospective is evaluated as negative, the individual will experience despair.

2. Reminiscence therapy may improve mental health in older adults.

a. Health care personnel can help older adults evaluate their lives in a positive light by 
focusing on successes of all the stages of development.

b. Trust vs. mistrust is recognizable in the ability to establish personal relationships that 
require interdependence.

c. Autonomy vs. shame, initiative vs. guilt, and industry vs. inferiority are recognizable 
in the need of the elderly to remain in control and responsible for their care.

d. Identity vs. role confusion is evident in the sense of self that integrates life 
experiences into a synthesized whole.

e. Intimacy vs. isolation is reflected in personal relationships over a lifespan.

f. Generativity vs. stagnation is reflected in the legacy an older adult will leave.

3.  The disengagement theory, which suggests that withdrawal is the proper course in older 
               adulthood, has been refuted by subsequent theories and research.

4. Activity theory

a. Active, productive lives and mental stimulation are associated with successful 
aging, physical well-being, longevity, and positive emotional states.

b. Activity can occur in areas of productivity, social relationships, or personal interests.

5. Social-emotional selectivity theory 

a. Suggests that older adults restrict their relationships to those which are more 
satisfying


b. Energy is focused on those interactions that are found most enjoyable, increasing 
positive experiences and limiting emotional risks


6. Selective optimization with compensation theory 


a. Suggests that older adults select and allocate resources to successfully master the 
course of aging

b. Processes include selection, optimization, and compensation

c. Selection involves reducing activities to those which are manageable


d. Optimization requires practice to improve performance


e. Compensation is achieved through the use of strategies to maximize success


(1) Select among goals


(2) Discard less important goals


(3) Focus on primary, meaningful goals


(4) Persevere; be patient


(5) Develop alternatives of achievement when old strategies do not work


(6) Work with other people


D. Ageism

1. Ageism is a result of the negative stereotyping of older adults.

2. Health care personnel need to be sensitive to their own preconceptions and recognize 
patients as individuals.

E. Alternative views of psychosocial development in older adults

1. As abilities decline, roles need to be altered to accept and focus on obtainable goals.

2.  The focus should be directed towards others, rather than a preoccupation with one's own 
physical deterioration or death.

F. Retirement 


1. Fewer males over 65 are choosing to work fulltime.

2. Many older adults choose to work part-time rather than retire completely.

3. Many older adults never retire.

G. Other adjustments of late adulthood

1. Living on a reduced income; women are more likely than men to experience poverty 
during late adulthood

2. Death of spouse and friends; loneliness and isolation are associated with health risks

3. Decreased physical abilities

H. Life satisfaction is psychological well-being in general, or satisfaction with life as a   

          whole.

1. Older adults with adequate income are more likely to be satisfied with their lives than 

older adults with a less than adequate income.

2. Healthy older adults are more likely than unhealthy older adults to have high life 


satisfaction.

3. An active life-style is associated with high life satisfaction.

4. Older adults with an extended social network of friends and family are more likely to be satisfied with their lives.

5. A close attachment to one or more individuals is associated with high life satisfaction.

I. The selective optimization with compensation model suggests that successful aging is 
related to three factors (Baltes & Baltes, 1990).

1. Selection: In old age there is a reduced capacity and loss of functioning, which 


mandates a reduction of performance in most domains of life.

2. Optimization: It is possible to maintain performance in some area by practice and the 

use of new technologies.

3. Compensation: This becomes relevant when life tasks require a level of capacity beyond the 
current level of the older adult’s performance potential.

J. Health care

1. The quality of nursing homes is of critical concern.

2. The quality of care is associated with income level.

3. Alternatives to nursing homes include home health care (eldercare), day-care centers, 
and preventive treatment centers.

4. A loss of control and responsibility may be associated with declines in health.

5. Learning and applying assertiveness skills may be related to reduced levels of cortisol 
(stress hormone).

6. Positive attitudes by medical personnel towards older adults are essential for quality 
health care.

7. The focus of medical care must shift from cure to long-term care.

K. Hospice: end-of-life care, emphasizing pain reduction and support to patients and their 
families.

1. Use of hospice is more prevalent


2. Most often used for cancer patients


3. Most programs are home-based


4. Emphasize quality of life and dignity in death


5. Shortage of hospice nurses


L. Suicide

1. Nearly 20% of individuals who commit suicide in the United States are over 65 years of 
age.

2. Health care personnel frequently are unaware of risks because patients do not report 
them.

3. Risk factors related to suicide in older adults

a. Living alone; loneliness

b. Being male


c. Losing a spouse


d. Experiencing failing health


e. Depression


M. Elder abuse

1. Accurate estimates of the incidence of elder abuse are difficult to obtain.

a. Estimates of prevalence range from 1 to 2 million


2. Types of abuse

a. Physical abuse; intentional bodily injury

b. Psychological, e.g., chronic verbal abuse


c. Neglect; abandonment

d. Exploitation; financial abuse


e. Self-harm; self-neglect


3. Victim characteristics

a. Those over the age of  75 are more likely to be abused.

b. Those in poor physical or mental health are more likely to be abused.

c. Loyal or dependent elders may be reluctant to report abuse


d. Those who stoically accept adversity may be more likely to tolerate abuse.

e. Older people with difficult personalities may be more likely to be abused.

4. Abuser characteristics

a. Spouses of the victims are the most frequent perpetrators of abuse


b. Caregivers who are financially dependent on the older person


c. Caregivers who drink, use drugs, or are mentally incompetent


d. Experiencing stress due to economic problems

e. Ignorance of older person’s needs


5. Preventing elder abuse

a. Screen care giving individuals


b. Clearly define responsibilities and methods for reporting elder abuse


c. Change violent, ageist societal attitudes in the U.S.


d. Reduce risk factors, such as unemployment and poverty

Death and Dying
(Kübler-Ross, 1969; Santrock, 1995, 2006, 2007; Zanden, Crandell, & 
Crandell, 2007)
I. Definitions of death

A. Attitudes toward death


1. Vary by culture


2. Vary by individuals


3. Denial is common in the U.S.


4. Generally, medical personnel generally focus on prolonging life rather than diminishing 
suffering


B. Brain death: A neurological definition of death in which brain functioning has stopped 
usually determined with an EEG (electroencephalogram) .

C. Health care for dying patients should reflect their personal choices.

D. Protective health care actions


1. Write a living will and provide for its execution.

2. Give a trusted individual health care power of attorney.

3. Provide doctors and health care personnel specific instructions.

4. Determine which care options are available or covered by insurance.

E. Advanced directive: A living will written while the patient is mentally sound and listing medical procedures to be followed under specific circumstances.

F. Euthanasia: Painlessly causing the death of an individual who is suffering due to an incurable illness.

1. Active euthanasia: death requires a deliberate act.

a. Many people consider active euthanasia as assisted suicide.

b. Active euthanasia is legal in Oregon; it is illegal in other states.

2. Passive euthanasia: death occurs due to omission of treatment or life-saving techniques.

3. The use of euthanasia remains controversial.
II. Developmental changes in understanding death and attitudes toward death

A. Newborn to 3 years

1. Infants may experience loss or separation with related anxiety.

B. Children 3 to 5 years

1. Appear to have little idea of the meaning of death

2. May confuse death with sleep; believe it is a transitory state

3. May deny death exists

C. Middle and late childhood

1. Children 6 to 9 believe death is selective and unlikely.

2. Children 9 years and older recognize that death eventually happens to everyone.

3. Honesty is essential in conversations with children.

4. Children need reassurance that they are safe, loved, and cared for.

5. The meaning of death is associated with a sense of loss and separation.

D. Adolescence

1. Generally, the concept of death is avoided or kept at a distance through abstractions.

2. The personal fable is associated with a sense of invincibility and immortality.

3. Actual deaths may result in feelings of guilt.

E. Adulthood

1. Awareness of aging and morality are acquired gradually.

2. Middle-aged adults fear death more than young adults or older adults.

3. Frequent exposure to death and aging may be associated with gradual acceptance.
III. Death and dying

A. General principles


1. Attitudes toward death vary among individuals.

2. Attitudes and rituals related to death and dying vary by cultures and ethnicity.

3. Perceiving meaning in one's life is associated with less distress in dying.
IV. Stage theory of death and dying: Is based on observing terminally ill patients; Kübler-Ross developed a typical pattern of response.

A. Denial and isolation: Patients deny that they are terminally ill.

B. Anger: After recognizing the illness exists, patients become angry.

C. Bargaining: Patients hope that death can be postponed or delayed through negotiation.

D. Depression: Patients respond with a sense of loss, sadness, and grief.

E. Acceptance: Patients come to accept the inevitable. 

F. Research does not support the universality of the sequence of these stages.

G. Some patients never accept death.

H. Denial may be adaptive or maladaptive depending on the individual.
V. Communicating with the terminally ill

A. Make physical or eye contact


B. Remove distractions


C. Limit the duration of visits


D. Do not insist on specific emotional responses (e.g., pushing them through the "stages" of 
dying)


E. Allow the patient to express emotions

F. Listen to and share memories


G. Be available when needed; schedule appointments if necessary


H. Arrange for visits from others or help complete tasks


I. Acknowledge affection and say goodbye

VI. Effects of losing a spouse

A. Profound grief


B. Financial difficulties

C. Loneliness


D. Health problems


E. Psychological problems

VII. Stages of grief: Process of loss when a loved one dies

A. Sadness, crying, and shock

B. Longing for the loved one and past experiences


C. Depressive symptoms


D. Gradual adjustments


E. Possible recurrent cycles of grief


F. Survivors may experience prolonged grief and suffer from depression and suicidal 
thoughts


G. Extremes of grief are related to guilt and negative beliefs


H. Sudden or traumatic deaths associated with greater distress

I. Cultural and ethnic beliefs may affect grieving process
Adulthood and Death Review Questions

Mr. Mahoney is 65 years old and is active in the physically demanding business of manufacturing and installing basketball goals. At the urging of his wife (who thinks he is too old to keep working so hard) he is now visiting his physician for a routine physical examination to evaluate his physical condition, and to find out more about what he should expect to happen to his physical and mental abilities as he gets older.

Questions 1-7 refer to the above situation.

1.
Mrs. Mahoney is concerned that all the physical exercise Mr. Mahoney is getting on the job is going to cause him to age faster, just like a car that has been driven many miles. Mrs. Mahoney subscribes to a _________ biological theory of aging.


a. cross-linkage


b. cellular clock


c. free radical


d. wear-and-tear

2.
The nurse could tell Mr. and Mrs. Mahoney that physical exercise during late adulthood is generally associated with


a. lower levels of physical and cognitive functioning.

b. higher levels of physical and cognitive functioning.

c. decreased physical functioning and increased cognitive functioning.

d. increased physical functioning and decreased cognitive functioning.
3.
Mr. Mahoney admits that he has noticed some changes in his vision. What kind of change is he most likely to see in late adulthood?


a. reduced glare tolerance


b. faster dark adaptation


c. larger visual field


d. increased intensity of light reaching the retina

4.
Mr. Mahoney wants to make sure he retires before he becomes senile. He’s heard that all older adults eventually become senile. What can the nurse tell him about cognitive deterioration during late adulthood?


a. Severe cognitive deterioration is a pathological condition, is not a part of normal aging, is 


most often caused by Alzheimer disease, and does not happen to all old people.


b. The incidence of senility is no greater in the elderly population than in the total adult 



population.


c. Senility is an inevitable part of aging, with an average onset of 75 years of age.

d. The only way he will become senile is if senility runs in his family; he should look to his 

parents and grandparents to see what will happen to him as he ages.

5.
According to the selective optimization with compensation model, Mr. Mahoney would be able to age successfully if he would


a. do less of the physically demanding aspects of his job as his physical capacity declines and 

look into new techniques of installing goals that require less physical strength.

b. continue to perform all aspects of his job and just physically work harder at it.

c. realize that he should be able to continue in his job as he has in the past with no changes 


necessary as long as he has the right mental attitude.

d. retire immediately and find something totally different to occupy his time.
6.
When Mr. Mahoney looks back on his life, he feels pleased about the way his eight children turned out, happy to have such a caring and concerned wife, and proud that one of his sons has joined him in the basketball goal business.  Mr. Mahoney appears to have resolved Erikson’s eighth developmental stage with a feeling of


a. autonomy.

b. intimacy.

c. integrity.

d. identity.
7.
Mr. and Mrs. Mahoney have had a very satisfactory sex life up until now, and Mr. Mahoney is a little worried that as he gets older, he will no longer be capable of sexual intercourse.  What could the nurse tell him about sexuality in late adulthood?


a. Sexual relations usually continue throughout late adulthood with no changes in intensity or 

frequency.

b. Although male orgasms may become less frequent, sexual relations can continue 





throughout late adulthood.


c. Although sexual relations are physically possible throughout late adulthood, most elderly 


adults lose interest in sex after the late sixties.


d. Sexual capabilities decrease sharply during late adulthood, with most elderly adults being 


incapable of sexual functioning.

8.
The peak of physical strength and speed occurs during


a. adolescence.

b. early adulthood.

c. middle adulthood.

d. late adulthood.
9.
During early adulthood, sensory systems


a. show little change.

b. improve significantly.

c. show dramatic decreases in functioning.

d. vary in their functioning with hearing showing no decline but visual systems showing 



marked decline.

10.
The healthiest time of life is


a. childhood.

b. early adulthood.

c. middle adulthood.

d. late adulthood.
11.
Basal metabolism rate


a. increases sharply during adulthood.

b. increases slightly during adulthood.

c. stays the same during adulthood.

d. gradually declines during adulthood.
12.
Compared to adolescent thinking, adult thinking tends to be more


a. abstract.

b. idealistic.

c. practical and flexible.

d. logical and rigid.
13.
During early adulthood, individuals are focused on


a. acquiring knowledge.

b. applying intelligence to achieve career goals.

c. applying intelligence to take care of responsibilities to others.

d. understanding how societal organizations work.
14.
During early adulthood, individuals are focused on the developmental task of


a. identity vs. identity confusion.

b. generativity vs. stagnation.

c. integrity vs. despair.

d. intimacy vs. isolation.
15. During middle adulthood


a. being overweight is not usually much of a problem


b. visual problems involving seeing close objects are likely to develop.

c. sensitivity to low frequency sounds declines.

d. physical fitness is usually maintained.
16. Menopause usually occurs


a. in the early thirties.

b. by age forty.

c. in the late forties and early fifties.

d. in the late fifties.
17. Which of the following statements concerning the reproductive systems in adult males is true?


a. Testosterone production gradually declines during adulthood.


b. Testosterone production declines sharply during middle adulthood.


c. Males lose their fertility during late adulthood.


d. Erections occur at the same level of frequency throughout adulthood.

18. Adults are most likely to become leaders in business and the community during


a. early adulthood.

b. middle adulthood.

c. late adulthood.

d. all times of adulthood.
19. Erikson’s developmental task of middle adulthood involves


a. intimacy vs. isolation.

b. identity vs. identity confusion.

c. integrity vs. despair.

d. generativity vs. stagnation.
20. More tolerance, less negativism, and general mellowing is characteristic of the


a. twenties.

b. forties.

c. fifties.

d. seventies.
21. Older adults


a. are a very homogeneous group from age 65 up.

b. show a lot of variability in functioning.

c. have relatively more acute disorders and fewer chronic disorders.

d. are too old to safely exercise.
22. Cognitive functioning in late adulthood


a. shows a decline in the speed of processing.

b. shows no memory decline except when dementia is present.

c. shows more decline on verbal tasks than on performance tasks.

d. is not related to health.
23. Activity theory of aging suggests that


a. as adults age, they should gradually withdraw from society.

b. ageism promotes successful aging.

c. the more active and involved adults are, the more likely they will be satisfied with their 


lives.

d. older adults’ capabilities are less than society has acknowledged in the past.
24. Four-year-old Ray has just been told that his great-grandmother died.  Which of the following is he LEAST likely to do?


a. become extremely upset


b. believe that his great-grandmother is just sleeping


c. blame himself for his great-grandmother’s death


d. believe that his great-grandmother can be brought back to life with medical treatment

25. According to Kübler-Ross’s stages of dying, when an individual is first faced with the knowledge they are dying the most likely reaction is


a. anger.

b. depression.

c. denial.

d. acceptance.
26. Sometimes a dying person will somehow try to postpone or delay their death in some way.  Kübler-Ross suggests that this occurs in a stage called


a. denial.

b. bargaining.

c. depression.

d. anger

27. Based on the latest theories, if a nurse observes an older patient withdrawing from casual social contact, he/she should conclude that

a. all elderly people withdraw as a natural course.

b. the patient is conserving resources for those social contacts that are most rewarding


c. the patient has a bad attitude and does not like people.

d. the patient is displaying an early sign of Alzheimer disease.
28. Adults over age 65 are like to experience which of the following visual difficulties:


____ a. Increased visual field


____ b. Floaters


____ c. Cataracts


____ d. Dry eye


____ e. Rapid adjustment to light intensity


____ f. Glaucoma


____ g. Macular degeneration

29. Most experts believe that it is best for terminally ill people to

a. remain unaware of their condition.

b. limit their interaction with others.

c. be informed that they are dying.

d. deny that they are sick.

Adulthood and Death Review Answers
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