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UNIT-1 

INTRODUCTION TO ADULTHOOD 

 

CONCEPT OF ADULTHOOD: 

  The term adult comes from the Latin verb ‘adultus’ which means "grown to full size and 

strength" or "matured." Adults are, therefore, individuals who have completed their growth and are 

ready to assume their status in society along with other adults.  

Different cultures have different ages at which children reach the adult status or the age of 

legal maturity. Today, adulthood is legally reached at the age of eighteen. With a gradual increase in 

longevity, adulthood is now by far the longest period in the total life span. Like childhood and 

adolescence-also long periods during which certain physical and psychological changes occur at 

predictable times adulthood is customarily subdivided on the basis of the times at which these 

changes take place together with the adjustment problems and cultural pressures and expectancies 

stemming from them.  

An adult is generally defined as someone who is responsible, mature, self-supporting, and well 

integrated into society. There is a variation in developing these attributes, which suggests that there 

is a shift in timing when an individual becomes an adult or assumes adult roles. Some people take up 

jobs along with their college studies or may get married and not pursue their studies. Others may 

continue to live with their parents even after getting married and being financially independent. The 

assumption of adult roles is directed by an individual’s social context. The best time for some of the 

most important life events (i.e. marriage, job, having children) might be quite different in different 

cultures but within a culture there is similarity in the course of adult development. In early adulthood, 

two major tasks are, exploring the possibilities for adult living and developing a stable life structure. 

The twenties represent the novice phase of adult development. Gradually, a transition from 

dependence to independence should occur. This could be marked by an image of the kind of life the 

young person wants, especially in terms of marriage and a career.  

Career and Work : Earning a living, choosing an occupation, and developing a career are important 

themes for people in their twenties and thirties. Entering work life is a challenging event in anyone’s 

life. There are apprehensions regarding different adjustments, proving one’s competence, 

performance, dealing with competition, and coping with expectations both of the employers and 

oneself. It is also the beginning of new roles and responsibilities. Developing and evaluating a career 

becomes an important task of adulthood. 

 Marriage, Parenthood, and Family : The adjustments that young adults have to make when 

entering a marriage relate to knowing the other person if not known earlier, coping with each other’s 

likes, dislikes, tastes, and choices. If both the partners are working, adjustments are required 
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regarding sharing and performing roles and responsibilities at home. In addition to getting married, 

becoming a parent can be a difficult and stressful transition in young adults, even though it is usually 

accompanied by the feeling of love for the baby. How adults experience parenting is affected by 

different situations such as the number of children in the family, the availability of social support, and 

the happiness or unhappiness of the married couple. 

Death of a spouse or divorce creates a family structure in which a single parent either the mother or 

the father has to take up the responsibility of the children. In recent times, women are increasingly 

seeking employment outside the home thus creating another type of family in which both parents 

work. The stressors when both parents are working are quite the same as of a single working parent, 

namely, taking care of children, their schoolwork, illness, and coping with workload at home and in 

the office, etc. Despite the stresses associated with parenting, it provides a unique opportunity for 

growth and satisfaction and is perceived as a way of establishing concern and guiding the next 

generation. 

Physical changes during middle ages are caused by maturational changes in the body. Though 

individuals may vary in the rate at which these changes occur, almost all middle aged people notice 

gradual deterioration in some aspects of their physical functioning such as decline in vision, 

sensitivity to glare, hearing loss and changes in physical appearance (e.g., wrinkles, grey hair or 

thinning of hair, weight gain). Do cognitive abilities change during adulthood? It is believed that some 

cognitive abilities decline with age while others do not. Decline in memory is more in tasks involving 

long-term memory than short-term memory. For example, a middle-aged person can remember the 

telephone number immediately after s/he has heard it but may not remember it so efficiently after a 

few days. Memory tends to show greater decline, while wisdom may improve with age. Remember 

that individual differences exist in intelligence at every age and as not all children are exceptional; 

neither do all adults show wisdom. 

Old Age Just when “old age” begins, is not easy to determine. Traditionally, the age of retirement was 

linked to old age. Now that people are living longer, age of retiring from work is changing, and the cut-

off point for the definition of “old age” is moving upward. Some of the challenges, which the aged have 

to cope with, include retirement, widowhood, illness, or death in the family. The image of old age is 

changing in certain ways. Now there are people who have crossed seventy years of age or so and are 

quite active, energetic, and creative. They are competent and are therefore, valued by society in many 

walks of life. In particular, we have aged people in politics, literature, business, art and science. The 

myth of old age as an incapacitating and therefore, frightening phase of life is changing. Of course, the 

experience of old age also depends on the socio-economic conditions, availability of health care, 

attitude of people, expectations of society and the available support system. Work is most important 
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during early adult years, and then family becomes most important and beyond that health becomes 

the most important issue in the person’s life. 

Retirement from active vocational life is quite significant. Some people perceive retirement as a 

negative change. They consider it as a separation from an important source of satisfaction and self-

esteem. Others view it as a shift in life with more time to pursue their own interests. It is seen that 

older adults who show openness to new experiences, more striving and achieve mentoriented 

behavior prefer to keep busy and are better adjusted. Older adults also need to adjust to changes in 

the family structure and new roles (grand parenting) that have to be learnt. Children usually are busy 

in their careers and families and may set up independent homes.  

Older adults may depend on their children for financial support and to overcome their loneliness 

(after children have moved out). This might trigger-off feelings of hopelessness and depression in 

some people. In old age feeling of loss of energy, and dwindling of health and financial assets, lead to 

insecurity and dependency. The elderly tend to look towards others to lean on and to care for them. 

Indian culture favors’ dependency of elderly on their children, for old age needs caring. In fact, parents 

in most oriental cultures rear their children with the fond hope that they will care for them during old 

age.  

It is important to give the elderly a sense of security and belonging, a feeling that people care for them 

(especially in the time of crisis), and to remember that we all have to grow old one day. spouse is 

usually seen as the most difficult loss. Those left behind after the death of their partner suffer deep 

grief, cope with loneliness, depression, financial loss and are also at risk of many health related 

problems. Widows by far outnumber widowers, because studies show that women live longer than 

men and tend to marry men older than themselves. During such times, support from children, 

grandchildren, and friends can help the individual cope with the loss of spouse. 

People in different cultures view death differently. In the Gond culture in our country, it is believed 

that death is caused by magic and demon. In the Tanala culture of Madagascar, natural forces are 

thought to cause death.  
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PERCESPECTIVES OF ADULT GROWTH AND DEVELOPMENT  

 

Adulthood Stage An adult is someone who is responsible, mature, self-supporting and well 

integrated into society. Also people do not develop these attributes and characteristics at the same 

time and with same skills. This adult stage has three sub-stages of development.  

 First stage is early adulthood, second stage is middle adulthood, and third stage is late 

adulthood. In early childhood period adults are at the peak of physical health, strength and 

energy. Sensory and motor systems are at their highest functioning. Adults gain weight and their 

height increases. They develop intimate relationships; they marry and begin their families. At this 

period of life adults take many important decisions of life like choice of career, type of friends, 

residence, etc. independently and accept responsibility and consequences for their own decisions. 

Every adult tries for recognition, job security and to excel in his job. 

 Middle adulthood period is explained in terms of a gradual decline in one‟s physical abilities, 

physical health, stamina etc, but the decline is gradual in nature. Both men and women feel tired 

easily. In this period people experience stress due to the double responsibility of caring for the 

aged parents and the growing children. Women usually experience hormonal changes which 

results in the loss of ability to reproduce, a process called menopause. Many psychological and 

intellectual changes occur in middle age. During this period, women express more assertiveness 

and men are more nurturant.  

 The term “late adulthood” is roughly equivalent to old age. This is the final stage of physical 

change. Robert Havighurst lists major tasks in the middle years:  

 Accepting and adjusting to physiological changes, such as menopause. 

        Reaching and maintaining satisfaction in one‟s occupation. 

        Adjusting to and possibly caring for aging parents.  

        Helping teenage children to become responsible adults.  

        Achieving adult, social and civic responsibility.  

        Relating to one‟s spouse as a person. 

        Developing leisure time activities.  

Some people suffer from depression due to middle age crisis by thinking that some important years of 

their lives are over while some others try hard to achieve their goals by changing their life styles. 

Some people engage themselves in creative activities to get self satisfaction. Other people get worried 

about the future of their children and some start worrying about their post retirement activities.  

(I) Physical Development Physical growth and development is at its maximum during this 

period. Physical strength usually is more than previous years due to mature physical 

structures. strength, speed, coordination and endurance for activity is greatest during this 
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period. A number of sensory and neural functions are optimal levels during this period. Full 

brain weight and mature brain wave patterns are observed at this stage of development. 

Changing life style pattern has an impact on growth and development. In the middle adulthood 

period (during 20s) there is a decline in our physical stamina and health. At that time physical 

functioning are generally perfect, but physical attractiveness declines and biological changes in 

the sexual life occurs. The physical changes like loss of elasticity of the skin, resulting in facial 

lines as well as looseness in other parts of the body are easily noticeable through external 

physical appearance. There is a marked change in visual activity. People suffer from presbyopia 

– the far sightedness associated with aging. The auditory problem is also associated with 

increasing age, i.e. presbycusis. It means progressive loss of hearing. In this period loss of taste, 

smell and sensitivity to touch also occurs. Some physiological changes like enlargement of 

prostrate gland, less enzyme secretion in the gastrointestinal tract, diminished ability to pump 

blood, reduced kidney functioning, etc. take place.  

(II) Psycho-Social Development During early years of adulthood, people face the problem of 

choosing, preparing for and entering into careers brings a lot of social changes in the adult. 

They have cordial relationships with their siblings. They spend very few times with friends 

because their energies are consumed for family and work. Middle adulthood people have 

children of adolescent age. It is very difficult to handle their problems. Conflicts occur between 

parents and children regarding „giving‟ and „getting‟ independence. Parents have to help their 

children in their search for identity. Middle aged adult also have important responsibilities 

towards their parents. In this period they also try to b satisfied at work place. People are 

worried about their jobs and pay packages because they have to meet the daily needs of 

themselves and of the family.  

(III) Cognitive Development Intellectual ability and cognitive skills are high in early adulthood. 

Middle adulthood people cannot learn new skills. Recent research suggests that intellectual 

development continues into late adulthood. Intellectual development continued and that are 

influenced by the accumulation of the experiences of life, i.e. verbal skills, social knowledge and 

moral judgements. During this period people show changes in logic and morality. It is observed 

that creativity peaks in the early adulthood but forms of creativity that require experience, 

revision and interpretation either remain unchanged or increase in middle age. People utilize 

their cognitive skilss and creativity particularly at the work place in order to get recognition. 

Studies revealed that intelligence declines with age, but there is no certainty that intelligence 

and age are related with each other.  

(IV)  Late Adulthood The term late adulthood is rightly equivalent to old age. This is the final stage 

of physical change. It is difficult to consider the exact age of a person for being old. The onset of 
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old age may vary from country to country. Although the retirement age is considered as one of 

the criteria of old age, it varies from job to job. For example, in India the retirement age for 

government organisation is 58 years while for Universities it is 62 years and in some other 

institutions like IIT and IIM it is 65 years. Now-a-days people beyond 70 years are considered 

as old. It is the period of decline where the person thinks that he has done what he wanted to 

do and most of his life span is over.  

STAGES OF ADULTHOOD /SUBDIVISIONS OF ADULTHOOD  

 

Early Adulthood : Early adulthood extends from age eighteen to approximately age forty, when 

the physical and psychological changes which accompany the beginning of the loss of reproductive 

capacity appear. Selecting a mate, Learning to live with a married partner, Starting a family, Rearing 

children, Managing a home, Getting started in an occupation, Taking on civic responsibility and 

Finding a congenial social group 

 

Middle Adulthood (Middle Age) :Middle adulthood, or middle age, begins at forty and extends to 

age sixty, when both physical and psychological decline become apparent in the average person. 

Achieving adult civic and social responsibility, Establishing and maintaining an economic standard of 

living, Assisting teenage children to become responsible and happy adults, Developing adult leisure 

time activities, Relating to one’s spouse as a person, Accepting and  adjusting to the physiological 

changes of middle age and Adjusting to aging parents. 

 

Late Adulthood (Old Age) : Late adulthood-senescence, or old age begins at sixty and extends to 

death. While physical and psychological decline speed up at this time, modern medical techniques, as 

well as careful attention to clothing and grooming, enable many men and women to look, act, and feel 

much as they did when they were younger. Adjusting to decreasing strength and health, Adjusting to 

retirement and reduced income, Adjusting to death of spouse, Establishing an explicit affiliation with 

members of one’s own age group, Meeting social and civic obligations and Establishing satisfactory 

physical living arrangements. 

 

DEMOGRAPHY ON ADULT POPULATION IN INDIA 

 

 During 1975–2010, the population doubled to 1.2 billion. The Indian population reached the 

billion mark in 1998. India is projected to be the world's most populous country by 

2024,surpassing the population of China. It is expected to become the first political entity in 

https://en.wikipedia.org/wiki/List_of_countries_by_past_and_future_population#Country_and_territory_breakdown_by_future_population,_from_2020_to_2050
https://en.wikipedia.org/wiki/Demographics_of_China
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history to be home to more than 1.5 billion people by 2030, and its population is set to reach 

1.7 billion by 2050.Its population growth rate is 1.13%, ranking 112th in the world in 2017. 

 India has more than 50% of its population below the age of 25 and more than 65% below the age 

of 35. It is expected that, in 2020, the average age of an Indian will be 29 years, compared to 37 for 

China and 48 for Japan; and, by 2030, India's dependency ratio should be just over 0.4. 

 India has more than two thousand ethnic groups, and every major religion is represented, as are 

four major families of languages (Indo-European, Dravidian, Austroasiatic and Sino-Tibetan 

languages) as well as two language isolates (the Nihali language spoken in parts 

of Maharashtra and the Burushaski language spoken in parts of Jammu and Kashmir (Kashmir). 

 Further complexity is lent by the great variation that occurs across this population on social 

parameters such as income and education. Only the continent of Africa exceeds the linguistic, 

genetic and cultural diversity of the nation of India. 

 sex ratio is 944 females for 1000 males (2016) (940 per 1000 in 2011[12]). This ratio has been 

showing an upwards trend for the last two decades after a continuous decline in the last century. 

 According to Population Census 2011 there are nearly 104 million elderly persons (aged 60 years 

or above) in India; 53 million females and 51 million males. A report released by the United 

Nations Population Fund and HelpAge India suggests that the number of elderly persons is 

expected to grow to 173 million by 2026. 

 Both the share and size of elderly population is increasing over time. From 5.6% in 1961 the 

proportion has increased to 8.6% in 20 11 . For males it was marginally lower at 8.2%, while for 

females it was 9.0%. 

 As regards rural and urban areas, 71% of elderly population resides in rural areas while 29 % is in 

urban areas. 

 The life expectancy at birth during 2009-13 was 69.3 for females as against 65.8 years for males. At 

the age of 60 years average remaining length of life was found to be about 18 years (16.9 for 

males and 19.0 for females) and that at age 70 was less than 12 years (10.9 for males and 12.3 for 

females). Kerala has got the highest life expectancy at birth, followed by Maharashtra and Punjab. 

The life expectancy at birth in Kerala is 71.8 years and 77.8 years for males and females 

respectively as per the SRS Report 2009 - 13. 

 For 2013, the age specific death rate per 1000 population for the age group 60 - 64 years was 19.7 

for rural areas and 15.0 for urban areas. Altogether it was 18.4 for the age group 60 - 64 years. As 

regards, sex - wise, it was 20.7 for males and 16.1 for females. 

 The old - age dependency ratio climbed from 10.9% in 1961 to 14.2% in 2011 for India as a whole. 

For females and males , the value of the ratio was 14.9 % and 13.6% in 2011. 

https://en.wikipedia.org/wiki/List_of_countries_by_population_growth_rate
https://en.wikipedia.org/wiki/Dependency_ratio
https://en.wikipedia.org/wiki/Template:Ethnic_Groups_of_India
https://en.wikipedia.org/wiki/Religion_in_India
https://en.wikipedia.org/wiki/Language_family
https://en.wikipedia.org/wiki/Languages_of_India
https://en.wikipedia.org/wiki/Indo-European_languages
https://en.wikipedia.org/wiki/Dravidian_languages
https://en.wikipedia.org/wiki/Austroasiatic_languages
https://en.wikipedia.org/wiki/Sino-Tibetan_languages
https://en.wikipedia.org/wiki/Sino-Tibetan_languages
https://en.wikipedia.org/wiki/Language_isolate
https://en.wikipedia.org/wiki/Nihali_language
https://en.wikipedia.org/wiki/Maharashtra
https://en.wikipedia.org/wiki/Burushaski
https://en.wikipedia.org/wiki/Jammu_and_Kashmir_(union_territory)
https://en.wikipedia.org/wiki/Human_sex_ratio
https://en.wikipedia.org/wiki/Demographics_of_India#cite_note-2011_Provisional_population_tables-12
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 In rural areas , 66% of elderly men and 28% of elderly women were working, while in urban areas 

only 46% of elderly men and about 11% of elderly women were working. 

 The percent of literates among elderly persons increased from 27% in 1991 to 44% in 2011.The 

literacy rates among elderly females (28%) is less than half of the literacy rate among elderly 

males (59%). 

 Prevalence of heart diseases among elderly population was much higher in urban areas than in 

rural parts. 

 Most common disability among the aged persons was locomotor disability and visual disability as 

per Census 2011. 

 In the age - group of 60 - 64 years, 76% persons were married while 22% were widowed. 

Remaining 2% were either never married or divorced. 

 State - wise data on elderly population divulge that Kerala has maximum proportion of elderly 

people in its population (12.6 per cent) followed by Goa (11.2 per cent) and Tamil Nadu (10.4 per 

cent) as per Population Census 2011. The  least proportion is in Dadra & Nagar Haveli (4.0 per 

cent) followed by Arunachal Pradesh (4.6 per cent) and Daman & Diu and Meghalaya (both 4.7 

per cent). 
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AGING PROCESS 

 The internal and external changes that occur with normal aging are considered to be under the 

control of various biological and physiological processes. 

  Biological and physiological theories, more adequately attempt to explain the normal aging 

process. 

  The fundamental assumption of all biological and physiological theories is that the life span 

(how long a member of a species will live on the average) of any organism is ultimately 

determined by an inherited genetic program. 

TYPE OF AGING  

 Primary aging refers to the normal and intrinsic processes of biological aging that are 

genetically programmed and that take place with the passage of time, despite good 

health and the absence of disease. These effects are considered to be primary in that 

they are fundamental and basic. A good example is menopause in women.  

 In contrast, secondary aging refers to age-related declines that are pathological and result 

from extrinsic factors, including disease, environmental influences, and behavior for example, 

the effect of ultraviolet light exposure on cataract formation, noise pollution on hearing loss, or 

smoking on respiratory disease (Butler, 1988; Williams, 1992).  

Characteristics of Primary Aging  

Conceptions of primary aging generally include the following common elements:  

o A complex process of age-related structural and functional change over time  

o Cumulative in its effects  

o Consisting of changes that are deleterious (that is, they reduce function)  

o Progressive (they take place gradually)  

o Intrinsic (not due to an external cause)  

o Inevitable (occurring under even optimal genetic and environmental circumstances)  

o Universal (manifested in all members of a given gender of the species)  

o Irreversible  

o Begins after physical and reproductive maturity is reached  

o Culminates in death (Arking, 1991; Kohn, 1985; Strehler, 1982; Williams, 1992)  

 

PHYSICAL AND COGNITIVE CHANGES DURING ADULTHOOD AND AGING 

Normally people see old age as a period of decline in physical and mental health. This section deals 

with physical and psychological aspects of aging. With advancing age, there are certain inevitable and 

universal changes such as chemical changes in cells, or gradual loss of adaptive reserve capacity. 
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There are also certain cognitive changes taking place from middle adulthood onwards. These changes 

are slow and gradual. They become more prominent among the elderly people. 

(a) Physical Changes: It has been found that the organ system of most persons show a 0.8 to 1 

percent 

decline per year in functional ability after the age of 30. Some of this decline is normal, some is disease 

related and some are caused by factors such as stress, occupational status, nutritional status and 

various environmental factors. 

Major physical changes with ageing are described as 

(1) external changes 

(2) internal changes, and 

(3) changes in sensory capacities. 

1. External Changes: External changes refer to the outward symptoms of growing old. The more 

observable changes are those associated with the skin, hair, teeth, and general posture. There are 

changes in the skin. The most pronounced change is wrinkling. Wrinkling process begins during 

middle years. Skin also becomes thick, hard and less elastic. It becomes brittle and dry. With 

advancing age, the hair of the person continues to turn white and loses its luster. It continues to thin. 

By the age of fifty-five, about 65 percent of men become bald. It is estimated that at age 65, fifty 

percent people have lost all their teeth. For 

many, dentures become a way of life. Over the time, the production of saliva is diminished. This 

increases the risk of tooth decay. 

Physical strength begins to decline from age 30 to age 80 and above. Most weakening occurs in the 

back and leg muscles, less in the arm muscles. There is a progressive decline in energy production. 

Bones become increasingly brittle and tend to break easily. Calcium deposits and disease of the joints 

increase with age. 

Muscle tissue decreases in size and strength. Muscle tone becomes increasingly difficult to maintain 

with age because of an increase in fatty substance within the muscle fibres. This is often caused by the 

relative inactive role thrust on the elderly in our society. Exercise can help maintain power and 

sometimes even restore strength to the unused muscles. Changes in the general posture become more 

evident in old age. 

The loss of teeth, balding and greying of the hair, wrinkling of the skin, and lack of physical strength all 

have a potentially negative effect on an individual’s self-concept and confidence. 

2. Internal Changes: Internal changes refer to the symptoms of growing old that are not visible or 

obvious. We shall examine some of the changes taking place with increasing age in the respiratory 

system, gastrointestinal system, cardiovascular system, and central nervous system. 
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The Respiratory System: With increasing age, there is reduction in breathing efficiency. The lungs of 

an old person do not expand to take in as much air as the lungs of a young person. Decreased oxygen 

supply makes the old person less active, less aware and less strong. This decline seems to be part of 

normal aging process. 

The Gastrointestinal System : With increasing age there is decreased capacity for biting and chewing, 

decrease in the production of digestive enzymes, decreased gastric and intestinal mobility and lack of 

appetite. 

The Cardiovascular System: Cardiovascular system which includes the heart and the blood vessels 

show the effects of normal aging rather slowly. With the aging process there is a decrease in the 

elasticity of blood vessels and blood cell production also. Increase-in time required for heart to return 

to rest and arterial resistance to the passage of blood is also found. Many old individuals are found to 

be suffering from high blood pressure. However, healthy old individuals are found to have blood 

pressure similar to those of young healthy individuals. 

The Central Nervous System (CNS) : The CNS shows certain universal changes as a function of age. 

There is decreasing rate of arterial and venous flow. Beginning at about age 60, there is a reduction of 

cerebral blood flow. There is also a decline in oxygen and glucose consumption. Number of cells and 

cell endings are found to be decreasing. The most definite change is the slowing down of responses. 

3. Changes in Sensory Capacities: With advancing age, there is gradual slow down in the sensory 

abilities. We communicate with the outer world through our senses. Losses in any senses can have 

profound psychological consequences. 

Vision: Increasing age brings in several problems in vision. The lens continues to lose elasticity. The 

pupils become smaller, irregular in shape. The eyelids have a tendency to sag. Colour vision becomes 

less efficient. Cataract and glaucoma are commonly found among the elderly. People with cataracts 

have blurred vision. 

This also interferes with normal vision. 

Hearing: Hearing seems to be at best around the age 20. From then onwards there is a gradual 

decline. Most hearing loss is not noticed. However, in the case of hearing problem, it can be improved 

by a hearing aid. 

Other senses: The senses of taste and smell decline with old age. This decline affects appetite and 

nutritional requirements of the elderly. You must have noticed that many old persons demand food 

that is overly sweet or spicy. This is because the four basic tastes, sweet, bitter, sour, and salty, all 

generally diminish in sensitivity. Sensitivity to touch appears to increase from birth to about 45 and 

then decreases sharply. 
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COGNITIVE CHANGES DURING ADULTHOOD AND AGING 

The term ‘Cognition’ refers to the processes by which information is acquired, stored, and used. In this 

section, four major aspect of cognition-memory, learning, attention and intelligence will be discussed 

in relation to adulthood and aging. 

a) Memory: Memory is one of the most central aspects of cognition. Memory has been defined as ‘the 

mental processes of retaining information for later use and retrieving such information’. No 

significant age differences may be found in short-term memory task like forward digit span or word 

span. Older subjects do not perform as well on the tasks that demand repeating numbers in reverse 

order. Old persons are found to perform poorer than young ones on long-term memory tasks which 

require processing of information and organization of material. 

b) Memory of the Elderly: Memory performance with advanced age is affected by several factors. 

Some of the important factors are given below. 

(i) Beliefs about Memory 

Old persons’ beliefs and attitudes about their memory ability affect their memory performance. 

Research shows the role of beliefs, perceptions, attitudes, and knowledge in memory abilities. 

Questionnaires typically ask respondents how frequently they forget names and events, how anxious 

they are about forgetting, what they know about how to improve memory and what strategies they 

employ in remembering. Older adults have been found to have more difficulties with their memory 

than do younger adults. The common expression among elderly has been ‘I am getting old’. Elderly 

persons are often found to be complaining about their memory failures. 

(ii) Use of Memory Strategies 

Memory requires the use of strategies. Memory performance would be better for those who can use 

effective memory strategies. An example of memory strategy is repeating to yourself over and over 

again the items you want to buy is connected with something that is familiar. For example, if you want 

to remember the name of somebody, you may associate that person with some popular figure. You can 

also use memory aids such as a diary or writing out a list of items you want to buy at the grocery 

store. Most of us use some such strategies every now and then but we are not aware of using them. In 

their everyday lives, the elderly persons are more likely to use diaries, making lists of things to buy, 

etc. than using rehearsal or association strategy. 

(iii) Life Styles of Elderly 

The type of daily activities in which elderly persons engage determines their memory performance. 

The elderly persons who engage in daily activities like playing chess or bridge, their performance on 

some of the memory and reasoning tasks is found to be better than elderly non-players. Another 

aspect of lifestyle determining cognitive performance is regularity in the structure of daily life. 
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Regularity of sleep patterns, daily exercise, following regular schedule of every day activities helps to 

maintain everyday cognitive functioning. 

c. Learning 

Learning involves formation of new association. It means acquisition of general rules and knowledge 

about the world. It is believed that learning performance tends to be poorer during late than early 

adulthood. Can older people acquire new information and skills? Can they try new careers? Such 

questions are difficult to answer. We must note that the ability to learn may be relatively unchanged 

in old persons. Factors such as poor motivation, lack of confidence, test anxiety, etc. may lower 

performance on learning tasks. 

Old persons’ learning performance maybe very close to that of young person’s if older persons are 

allowed more time or can self-pace the tests. They were found to perform better when there is no time 

pressure and the material is presented very distinctly and in a simplified manner. 

d. Attention 

The term attention refers to the manner in which we focus on what we are doing. People vary in how 

wide their attention span is. If attention span is too narrow, one looses a lot of information. Old people 

may not differ from young people in terms of their attention span as such. However, they get easily 

distracted by any kind of interference. With training, attention can be improved. 

e. Intelligence 

As has been pointed out earlier many of our impressions of old age originate from inaccurate 

knowledge or misconceptions. How do elderly persons perform on  intelligence test? Most of the 

intelligence tests require speed of performance. We have already discussed that old persons are 

slower on reaction time. Thus lower performance on intelligence tests may be due to slower reaction 

time than due to a decline in intellectual functions. General knowledge does not decline with age. 

Among the elderly, we often find reduced abilities for complex decision making and slowing of 

performance. Hardly any losses in verbal comprehension, social awareness and the application of 

experience may be noticed among the older people. 

Intelligence in adulthood and aging maybe viewed as enabling the individual to cope with a variety of 

demanding everyday tasks and events. Everyday intelligence of the elderly maybe determined by their 

ability in reading road maps, understanding labels, filling out forms, understanding charts, 

conversations, TV programmes, doing shopping, driving during rush hours, and performing many 

other daily jobs. 

You may remember that we have already discussed that elderly work best when they are away from 

pressure and can set their own pace. Moreover, the factor of general health is very important to be 

considered. Healthy individuals and those who lead happy and active life generally show no or little 

loss of intellectual abilities during old age. 
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UNIT II:   YOUNG ADULTHOOD / EARLY ADULTHOOD 

Some of the outstanding characteristics of the years of young adulthood are: 

1. Young adulthood is the "Settling-down Age"  

It has been said that childhood and adolescence are the periods of "growing up" and that adult-

hood is the time for "settling down." That meant settling into a line of work that would be the man's 

career for the rest of his life, while the young woman was expected to assume the responsibilities of 

homemaker and mother-responsibilities that would be hers for the remainder of her life.  

 

2. Young adulthood is the "Reproductive Age"  

Parenthood is one of the most important roles in the lives of most young adults. Those who 

were married during the latter years of adolescence concentrate on the role of parenthood during 

their twenties and early thirties, some become grandparents before young adulthood ends. Those who 

do not marry until they have completed their education or have started their life careers, do not 

become parents until they feel they can afford to have a family. If women want to pursue careers after 

marriage, they may put off having children until the thirties. For them, then, only the last decade of 

young adulthoodis the "reproductive age." For those who have children early in adulthood or even in 

closing years of adolescence and have large families, all of young adulthood is likely to be a 

reproductive age.   

 

3. Young adulthood is a "Problem Age"  

From the beginning of adulthood, the average man of today is preoccupied with problems 

related to adjustments in the different major areas of adult life. In the years from the beginning of 

legal adulthood to thirty, most men and women are adjusting to marriage, parenthood, and jobs. In 

the decade thirty to forty years, adjustments focus more on family relationships because it is an 

accepted fact that changing jobs or selecting a new vocation after the mid thirties is difficult if not 

impossible. Consequently, most men have made their adjustments to their work earlier and are now 

concentrating on adjustments related to problems of parenthood. 

 

4. Young adulthood is a period of “Emotional Tension”  

When people are trying to get the lay of a new land in which they find themselves, they are 

likely to be emotionally upset. By the early or mid-thirties, most young adults have solved their 

problems well enough to become emotionally stable and calm. Should the heightened emotionality 

characteristic of the early years of adulthood persist into the thirties, it suggests that adjustments to 

adult life have not been satisfactorily made. 
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5. Young adulthood is a period of “Social Isolation”  

Those who were most popular during their school and college days, and who devoted much of 

their time to peer activities, experience loneliness with the end of formal education, entrance into the 

adult life pattern of work and marriage, associations with the adolescent peer groups, opportunities 

for social contacts outside the home and when responsibilities at home or at work isolate them from 

groups of their peers. As a result, for the first time the most popular individual is likely to experience 

social isolation, or what Erikson has referred to as an "isolation crisis".  

 

6. Young adulthood is a “Time of Commitments”  

As young adults change their role from that of student and dependent adolescent, to that of 

independent adult, they establish new patterns of living, assume new responsibilities, and make new 

commitments. While these new patterns of living, new responsibilities, and new commitments may 

change later, they form the foundations on which later patterns of living, responsibilities, and commit-

ments will be established.  

 

7. Young adulthood is often a “Period of Dependency”  

Many young adults are partially or totally dependent on others for varying lengths of time. This 

dependency may be on parents; on the educational institution they attend on part or total scholarship, 

or on the federal government for loans to finance their education.  

 

8. Young adulthood is a “Time of Value Change”  

Many of the values developed during childhood and adolescence change as experience and so-

cial contact with people of different ages broaden and as values are considered from a more mature 

standpoint. Adults who used to consider school a necessary evil may now recognize the value of 

education as a stepping-stone to social and vocational success and to personal fulfillment.  

 

9. Young adulthood is the “Time of Adjustment to New Lifestyles”  

Of the many adjustments young adults must make to new lifestyles the most common are 

adjustments to egalitarian rather than traditional sex roles, new family-life patterns, including divorce 

and one parent families, and new vocational patterns, especially large and in personal work units in 

business and industry.  

 

10. Young adulthood is a “Creative Age” 

  Unlike older children and adolescents who want to conform to the appearance, behavior, and 
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speech of their age-mates for fear of being regarded as "inferior," many young adults pride themselves 

on being different and do not regard this as an indication of inferiority.  

What form creativity will take in adulthood will depend upon individual interests and abilities, 

opportunities to do what they want to do, and activities that give the greatest satisfaction. Some 

young adults find a creative outlet in hobbies while others choose vocations in which they can 

express their creativity.  

  

Developmental Tasks of Early Adulthood 

Havighurst (1972) describes some of the developmental tasks of young adults. These include: 

1. Achieving autonomy: trying to establish oneself as an independent person with a life of one’s own 

2. Establishing identity: more firmly establishing likes, dislikes, preferences, and philosophies 

3. Developing emotional stability: becoming more stable emotionally which is considered a sign of 

maturing 

4. Establishing a career: deciding on and pursuing a career or at least an initial career direction and 

pursuing an education 

5. Finding intimacy: forming first close, long-term relationships 

6. Becoming part of a group or community: young adults may, for the first time, become involved 

with various groups in the community. They may begin voting or volunteering to be part of civic 

organizations (scouts, church groups, etc.). This is especially true for those who participate in 

organizations as parents. 

7. Establishing a residence and learning how to manage a household: learning how to budget and 

keep a home maintained. 

8. Becoming a parent and rearing children: learning how to manage a household with children. 

9. Making marital or relationship adjustments and learning to parent. 

 

HIGHLIGHTS OF PHYSICAL , COGNITIVE AND PSYCHOLOGICAL DEVELOPMENTS /AIDS TO 

MASTERY OF DEVELOPMENTAL TASKS 

Physical Efficiency : The peak of physical efficiency is generally reached in the mid-twenties, after 

which there is a slow and gradual decline into the early forties. Thus, during the period when 

adjustment problems are the most numerous and difficult, the individual is physically able to meet 

and solve them.  

Motor Abilities : Young adults reach the peak of their strength between the ages of twenty and thirty. 

Maximum speed of response comes between twenty and twenty-five years, after which decline begins 

at a slow rate. In learning new motor skills, adults in their early twenties are superior to those who 

are approaching middle age. Furthermore, young adults can count on their ability to perform in a 
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given situation, which they could not do in adolescence when rapid and uneven growth often caused 

them to be awkward and clumsy.  

Mental Abilities : The most important mental abilities needed for learning and for adjusting to new 

situations, such as recall of previously learned material, reasoning by analogy, and creative thinking, 

reach their peak during the twenties and then begin a slow and gradual decline. Even though young 

adults may not learn quite as rapidly as they did earlier, the quality of their learning does not 

deteriorate.  

More Complex Thinking: As teens progress into young adulthood, they are able to hold and 

manipulate on their mental "visor" not only single abstractions, but also clusters of abstractions and 

then systems for organizing abstract thoughts, according to Kurt Fischer, Michael Commons, and 

others.  This assists them perhaps most visibly in mathematics and sciences, but applies to thinking 

about all phenomena, such as ideas, values, and perspectives. 

Appreciation for Diverse Views: This added thinking power is described by William Perry and 

others as a change from the "right/wrong" framework of adolescence to a more "multiplistic" 

framework, in which young adults can "see" many points of view, value the diversity of people and 

perspectives, and appreciate that there can be many right answers to a problem. At first, all ideas 

seem to have equal value, as one embraces the full diversity of peoples and perspectives. Over time, 

one finds ways to organize this multiplicity, to identify values and viewpoints that work better for 

oneself, while respecting that other viewpoints may fit better for others. Ultimately, one evolves a 

more "relativistic" approach and works out ways to commit personally to certain values amidst the 

diversity. 

Mutuality in Relationships: Young adults are better able to consider different points of view at the 

same time, that is, to hold multiple perspectives on their mental visor. This allows them to form 

relationships with peers based on observing that they care about the same things and loyalties to 

institutions based on observing that they share the same values. They can also understand constrctive 

criticism, appreciating that the other person is intending to be helpful, even if the effect is painful at 

the moment. Moving from an "instrumental" to a more "socializable" orientation, in Robert Kegan's 

terms (see References), young adults are more likely to operate from a principle like the Golden Rule, 

"Do unto others as you would have them do unto you." 

Emotional Regulation: Critical to their safety, young adults acquire a significantly greater capacity 

for integration of thought and emotion. With the ability to hold the present and the future on their 

mental visor at the same time, they can weigh immediate rewards against future consequences, 

putting more effective "brakes" on the emotional intensity and sensation-seeking heightened since 

puberty. 

https://hr.mit.edu/static/worklife/youngadult/changes_adolescence.html#text
https://hr.mit.edu/static/worklife/youngadult/changes_adolescence.html#text
https://hr.mit.edu/static/worklife/youngadult/references.html
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Risk-taking and Decision-making: With this greater capacity for thinking about future 

consequences and regulating emotions, young adults have an easier time modulating risk-taking and 

making decisions about the future, including choices about health, relationships, education, and 

careers. They can also weigh the impact of their choices on others more effectively, in actions as 

simple as showing up for appointments on time or as complex as parenting a young child. 

Caveats: The advent of a new developmental skill, such as multiplicity thinking, does not mean that 

one uses that skill all the time. Rather, it becomes a new option, one that at first can be tapped only 

with a great deal of support, probably in one particular area, such as an academic subject. Gradually it 

becomes easier and more familiar and hence used more frequently across a wider range of life 

experiences. For more information on these gradations, see Developmental Range. 

A more sobering caveat is that some people never fully achieve these milestones at all. Although they 

occur in young adulthood if all goes well, there are by no means automatic, and they can be delayed or 

severely limited by a number of circumstances, including mental illness; learning disabilities; frequent 

use of alcohol or other drugs; and abuse, neglect, deprivation, violence, and other traumas. 

See Individual Differences. 

Motivation: When adolescents reach the age of legal maturity, they have a strong desire to be 

regarded by the social group as independent adults. This provides them with the motivation to master 

the developmental tasks needed of be so regarded.  

Role Model: Adolescents who go to work when they finish high school or training school have role 

models to imitate. Being associated with adults gives them the motivation to model their behavior 

along adult lines so that they themselves wi!1 be judged as adults. By contrast, adolescents who 

remain in school or college after they reach legal maturity are thrown mostly with their age-mates 

and, as a result, they pattern their behavior along the lines of adolescent rather than adult behavior. 

So long as the dependency state persists, they have little opportunity or motivation to master the 

developmental tasks of adulthood.  

CHANGES IN  BRAIN OF YOUNG ADULTHOOD  

At the same time that young adults are experiencing new levels of sophistication in thinking and 

emotional regulation, their brains are undergoing changes in precisely the areas associated with these 

functions. While it is not possible to determine cause-and-effect, brain and behavior are changing in 

parallel. 

 Prefrontal cortex: The most widely studied changes in young adulthood are in the prefrontal 

cortex, the area behind the forehead associated with planning, problem-solving, and related tasks. 

At least two things affect the efficiency in its functioning: 

1. myelination: the nerve fibers are more extensively covered with myelin, a substance that 

insulates them so that signals can be transmitted more efficiently, and 

https://hr.mit.edu/static/worklife/youngadult/ways_dev.html
https://hr.mit.edu/static/worklife/youngadult/individual.html
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2. synaptic pruning: the "briar patch" of connections resulting from nerve growth are pruned 

back, allowing the remaining ones to transmit signals more efficiently. 

 Connections among regions: At the same time, the prefrontal cortex communicates more fully 

and effectively with other parts of the brain, including those that are particularly associated with 

emotion and impulses, so that all areas of the brain can be better involved in planning and 

problem-solving. 

 "Executive suite": The cluster of functions that center in the prefrontal cortex is sometimes 

called the "executive suite," including calibration of risk and reward, problem-solving, prioritizing, 

thinking ahead, self-evaluation, long-term planning, and regulation of emotion. (See Merlin Donald, 

Daniel Keating, and others in References.) It is not that these tasks cannot be done before young 

adulthood, but rather that it takes less effort, and hence is more likely to happen. 

20s and beyond: According to recent findings, the human brain does not reach full maturity until at 

least the mid-20s. (See J. Giedd in References.) The specific changes that follow young adulthood are 

not yet well studied, but it is known that they involve increased myelination and continued adding 

and pruning of neurons. As a number of researchers have put it, "the rental car companies have it 

right." The brain isn't fully mature at 16, when we are allowed to drive, or at 18, when we are allowed 

to vote, or at 21, when we are allowed to drink, but closer to 25, when we are allowed to rent a car. 

ADUJUSTMENT IN VARIOUS ASPECTS  

Vocational adjustment in early adulthood 

 For most adults today, happiness depends to a large extent upon satisfactory vocational 

adjustments. The whole pattern of their lives is dependent on how much they earn and how they earn 

it. Because an increasing number of women, both single and married, now work outside the home, 

they too must make vocational adjustments.  

 Studies have revealed that adjustments must be made in a number of areas. Each of these 

adjustments not only depends upon and in turn influences adjustments in other areas but, even more 

important, the success or failure the individual experiences in these adjustments has a tremendous 

influence on personal and social adjustments as well as on the degree of life satisfaction. Of the many 

areas of vocational adjustment adults must make the following adjustments which are the most 

common and most important.  

Selection of a Vocation  

 The first major adjustment is the selection of a vocation. While some adults have made this 

selection much earlier and have been trained for the work the vocation demands, many young adults, 

when they graduate from high school, college, or even a professional training school are not sure of 

what they want to do for the rest of their lives.  

 Many young adults who have had little or no training for a particular line of work go through a 

https://hr.mit.edu/static/worklife/youngadult/references.html
https://hr.mit.edu/static/worklife/youngadult/references.html
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period of trying out one job after another, often in different lines of work. This "job-hopping" as it is 

called often goes on during the twenties or even into the thirties. When the selection of a vocation will 

be made depends on certain factors, the most important of which are the individual's liking for the 

kind of work selected, evidence of ability to do the work successfully, and necessity, due to financial or 

other responsibilities. 

  Many young adults claim that they do not want to go into the same line of work as their 

parents or other relatives. But even though their first vocational choices may have little relation to the 

occupations of their fathers or mothers. There is evidence that, the final choice of a job is more often 

in that general occupational group than in a different. The exception to this general trend is when 

young adults have had education and training above that of their parents and thus vocational upward 

mobility is possible. 

Factors making Vocational Selection difficult: 

 The ever-increasing number of different kinds of work from which to choose  

 Rapid changes in work skills due to increased use of automation  

 Lack of flexibility in working time which is especially difficult for women who must adjust 

their work schedule to their home responsibilities  

 Long and costly preparation which makes career shifts impossible  

 Sexual stereotypes of certain occupations teaching and nursing as "women's work" and 

aviation and engineering as "men's work"  

 Unfavorable stereotypes of some occupations, especially the service occupations  

 A desire for a job that will give a sense of identity rather than one that makes the individual 

feel like a cog in a big machine  

 Lack of security in work, especially seasonal jobs, which influences women's vocational 

selections more than men's  

 Ignorance of one's own capacities due to lack of job experience or vocational guidance  

 Insufficient education or training for available jobs  

 Unrealistic vocational aims carried over from adolescence or even childhood  

 Unrealistic. values and expectations, especially concerning job prestige and autonomy  

Adjustment to Work  

 When adults have made a vocational selection, they must adjust to the work itself, to the 

hours of the work day or work week, to their coworkers and superiors, to the environment in which 

the work is done, and to the restrictions the work imposes on their personal lives.  

For many young adults, especially those who have had little or no work experience during their school 

or college years, this is often the most difficult of all vocational adjustments. The factor that influences 
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adjustments to work most is the worker's attitude. Havighurst, from a study of workers' attitudes 

toward work, has come to the conclusion that they can be divided into two general categories which 

he has labeled "society-maintaining work attitudes" and "ego-involving work attitudes".  

The characteristics of these work attitudes are: 

Society-maintaining work attitudes  

 Workers whose attitudes are society-maintaining have little or no interest in their work per 

se and gain little personal satisfaction from it. Their main interest is in their paychecks. They often 

regard their jobs as heavy and unpleasant burdens and look forward to their time of retirement.  

Ego-involving work attitudes  

 Workers who find their jobs ego-involving derive great personal satisfaction from them. For 

some, work is a basis of self-respect and a sense of worth. For others, it is a means of gaining 

prestige, a locus of social participation, or a source of intrinsic enjoyment or creative selfexpression, 

as well as a way of making time pass in a pleasant, routine manner. Because work means so much to 

workers with such attitudes, they may become preoccupied with it to the exclusion of other 

interests and dread the time when they will be forced to retire.  

Men's Adjustments to work: There are a number of conditions, that influence men's adjustments to 

their work.  

1) If the job allows them to play the roles they want to play, they will be satisfied and adjust well to 

their work. If, for example, a man wants to play the role of leader and has been accustomed to playing 

this role in school and college, he will be satisfied with his work if he is in a position of authority over 

others.  

2) Satisfaction is attained, if men feel that their jobs make use of their abilities and training. Men who 

are forced, because of limited education and training, to do work which they regard as below the 

level of their abilities, will derive little satisfaction from their work or from the social group in the 

community with which they are associated. This dissatisfaction soon spreads to all areas of their 

lives and has an adverse effect on their personal and social adjustments.  

3) Adjustment to work is influenced by how men adjust to authority. Many boys and young men in high 

school and college resent the authority of their teachers and school administrators. They expect to 

achieve autonomy when they graduate and enter the work world. How well they can adjust to reality 

in a world where hierarchy of authority exists will influence their adjustments to their work. If they 

continue to resent the authority of those above them, they will make poor adjustments to their work.  

4) Adjustments to work are influenced by pay raises or lack of them. Adult men expect to be paid more 

each year than they were the year before and to move slightly higher up on the vocational ladder.  

5) Sometimes men can grow vocationally only if they are willing to move to another community. By    

doing so, the entire family is uprooted and must make adjustments to new patterns of living.  
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WOMEN'S ADJUSTMENTS TO WORK:  Like men, there are also a number of conditions that influence 

women's adjustments.  

1) When women are unable to find jobs suited to their abilities, training, and expectations, they feel 

frustrated. This militates against good adjustments to their work and to their coworkers and su-

periors.  

2) If they are forced to take what are considered "sex-appropriate" jobs-instead of jobs in areas 

where their interests and abilities lie but which are regarded as "men's work"-their frustrations 

increase.  

3) When women feel they are in deadend jobs, especially as they approach middle age, they often 

become what Kanter referred to as "bitchy bosses" and take out their frustrations on their 

subordinates.  

4) When women have formed stereotyped occupational aspirations, which means aspirations 

below their capacities to avoid rivaling or surpassing male workers, they tend to become 

frustrated when they discover that their capacities and training justify higher occupational 

aspirations. 

5) When women are denied leadership roles in their occupations, especially when they have 

played such roles in school and college, they are not only frustrated but resentful when they 

see these roles going to men, many of whom, they feel, have less ability and training for them 

than they have.  

6) Many women resent having to carry a double work load-one in the work world and one in the 

home. They may feel guilty because they must neglect many of the homemaking duties other 

women perform or rely on their children or outside help to assist them. In addition, they may 

feel guilty if the recreational activities of the family must be curtailed or if they are too busy or 

too tired when they return from work to take an active part in their children's interests.  

7) Many women long for the job they gave up when they assumed the roles of housewife and 

mother. The more they think back to the calm and peace of their jobs, their salary checks, and 

their free time to do as they please, the more restrictive, hectic and frustrating their jobs in 

the home seem to be. This affects both personal and social adjustments.  

             As a result of these feelings on the part of working wives, their home lives may be far from 

satisfactory for the whole family. This adds to the adjustment problems arising from the work.  

Appraisal of Vocational Adjustment  

 How successfully young adults adjust to their chosen vocations can be judged by three criteria: 

their achievements on the job, the amount of voluntary "job-hopping" or changing jobs they do and 

the degree of satisfaction they and their families derive from their work.   

Achievements The first criterion of an individual's vocational adjustment is the degree of success 
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achieved in the job. This motivates young adults to put forth tremendous effort, often at the expense 

of their health, their families, and their personal interests. Because of this effort, they often reach the 

peak of their vocational achievements during the mid- to late thirties. 

 

Voluntary Change of Jobs The second criterion of vocational adjustment is the number of voluntary 

changes the individual makes in jobs or even in lines or work. The amount of "job-hopping" the 

individual does can be used as a criterion of success or failure in vocational adjustment. A factory or 

business organization may shut down and all workers thrown out of their jobs. Under such conditions, 

it does not necessarily mean that the worker made a poor adjustment to the job. 

Workers voluntarily give up their jobs and look for others because they are bored with the work 

they are doing, dislike the work environment, feel they are progressing too slowly, or for some other 

reason, it suggests poor vocational adjustment. Either they have unrealistically high aspirations for 

their achievements or they have unrealistic concepts of what working means.  

Satisfaction The third criterion of vocational adjustment is the degree of satisfaction derived from 

work. The degree of satisfaction derived from jobs has a marked influence on the quality and 

quantity of young adults' work. Satisfaction increases their motivation to do what they are 

capable of doing and to learn more about the work so that they can perform it more efficiently. It 

also increases ego-involvement in their work and this further increases their motivation.  

 Workers who are satisfied with their jobs become dedicated to their work and loyal to 

their organization. As a result, they play an important role in keeping worker morale at a high 

level. From the personal point of view, job satisfaction contributes to the worker's self-

satisfaction and this, in turn, contributes to the worker's happiness. 

 

CONDITIONS INFLUENCING VOCATIONAL SATISFACTION 

Opportunity to Choose Work : Men and women who can choose jobs in areas in which they are 

interested and can use their abilities and training are usually better satisfied than those who must 

take what is available.  

Work Meeting Needs and Interests : Jobs involving work that meets the needs and interests of the 

workers lead to greater job satisfaction than those that fail to meet individual needs and interests.  

Vocational Expectations: Adults who expect their work to give them the autonomy they did not have 

when they were younger, and to rise rapidly on the vocational ladder, will become discouraged and 

dissatisfied with their jobs if these expectations are not met.  

Stimulating versus Non stimulating Work : The more stimulating the work involved in a job, the 

greater satisfaction the worker derives from it. Non stimulating, routine work leads to boredom and 

this, in turn, leads to job dissatisfaction.  
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Degree of Career Orientation : Career-oriented workers are willing to work up to their capacities, to 

try to improve their skills and to make personal sacrifices in terms of time and effort in the hope of 

achieving success.  

Vocational Security : A reasonable amount of job security will contribute to the satisfaction of all 

workers while uncertainty-if they fear they may be put out of work because of automation or that they 

may be fired makes them feel that they are "sitting on the top of a volcano."  

Level of Education : Adults with college degrees are usually better satisfied with their jobs than those 

who have only high school diplomas. "The least satisfied are, for the most part, the dropouts from high 

school or college because they find themselves in dead-end jobs or jobs with little security.  

Opportunities for Advancement: Workers who see a possibility of advancement will be far more 

satisfied with their jobs than those who suspect or know that they are in "dead-end" jobs.  

Stereotypes about Jobs: Unfavorable stereotypes about jobs, such as the service jobs or those 

considered un appropriate for members of the worker's sex, make workers dissatisfied with their 

jobs when they realize they are regarded unfavorably by the social group.  

Occupational Stress : Too much responsibility, a too-heavy work load, feeling unqualified for the 

job, or necessity for making decisions affecting the lives of others tend to lead to stress on the part of 

workers and this weakens their satisfaction with their work.  

Working Conditions : A reasonable amount of autonomy, the chances for congenial associations 

with coworkers, lack of discrimination, fair treatment and consideration from superiors, and liberal 

fringe benefits add to the worker's job satisfaction.  

Attitudes of Significant People : The satisfaction of workers is increased when they know that 

family members are proud of their jobs and satisfied with the salary they receive and when friends 

and members of the social group regard their jobs favorably. 

MARITAL ADJUSTMENTS  

 Just as the ever-increasing number of vocational opportunities makes vocational 

selection and adjustment difficult, so does the ever-increasing number of family patterns make 

marital adjustment difficult. This difficulty is increased when one spouse has grown up in a 

family where the lifestyle differs markedly from that of the other spouse. A woman, for example, 

whose childhood home life was that of the typical nuclear family may and very likely will find it 

difficult to adjust to the conditions and problems that arise when she marries a man from an 

elongated (joint) family background.  

 A careful study of different family patterns will help to emphasize the marital adjustment 

difficulties that are almost inevitable when husband and wife have been brought up in homes 

where different family patterns prevailed.  

 During the first year or two of marriage, the couple normally must make major 
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adjustments to each other, to members of their families, and to their friends. While these 

adjustments are being made, there are often emotional tensions and this then is understandably 

a very stormy period. After adjusting to each other, their families, and friends, they must adjust to 

parenthood. This increases the adjustment problems if it comes while the earlier adjustments are 

being made.  

 A person who marries during their thirties or in middle age frequently require a longer 

time for adjustments and the end result is often not as satisfactory as in the case of those who 

marry earlier. However, those who marry in their teens or early twenties tend to make the 

poorest adjustments of all as shown by the high divorce rate among those who married at these 

ages.  

The times when adjustments to different aspects of marital life must be made differ according to 

the age at which men and women marry. However, as Glick has reported, there are certain ages 

when characteristically important events such as, birth of the first child, last child, marriage of 

the first child, death of the one of the spouse etc., necessitate major adjustments.  

Of the many adjustment problems in marriage, the four most common and the. most important 

for marital happiness are adjustment to a mate, sexual adjustments, financial adjustments, and 

in-law adjustments.  

Adjustment to a Spouse: 

 The first major adjustment problem in marriage is adjustment to a mate. Interpersonal 

relationships play as important a role in marriage as in friendships and business relationships. 

However, in the case of marriage, the interpersonal relationships are far more difficult to adjust to 

than in social or business life because they are complicated by factors not usually present in any other 

area of the individual's life.  

 The more experience in interpersonal relationships both the man and the woman have had in 

the past, the greater social insight they have developed, and the greater their willingness to cooperate 

with others, the better they will be able to adjust to each other in marriage.  

 Far more important to good marital adjustment is the ability of husband and wife to relate 

emotionally to each other and to give and receive love. Men who were trained during childhood to 

control the expression of their emotions-with the possible exception of anger -may have learned not 

to show affection, just as they learned not to show fear. This lack of expression of affection, Sattel has 

pointed out, may take one of two forms: lack of indication of affection or lack of support and 

appreciation for the wife's efforts and behavior. Men may also rebuff expressions of affection from 

others and thus seem cold and aloof to their wives-an attitude they regard as masculine. 

 While women have not usually been subjected to similar training, many who felt rejected by 

family and peers during childhood have learned not to show affection for others as a defense against 
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possible rejection of that affection. A husband and wife who have the habit of not expressing affection 

will have difficulty establishing a warm and close relationship because each interprets the other's 

behavior as an indication of "not caring." 

 Almost as important as ability and willingness to show affection is ability and willingness to 

communicate. Throughout childhood and adolescence, those who could or would communicate with 

their peers were more popular than those who tended to be self-bound. Adults who have learned to 

communicate with others and who are willing to do so avoid many of the misunderstandings that 

complicate marital adjustment. 

 Adults who were popular throughout childhood and adolescence have acquired the ability to 

adjust to others and the social insight necessary to make adjustments. They have also learned to give 

and receive affection from their peers, to communicate with them, and to show that they enjoy being 

with them and value their friendship. These experiences go a long way toward making marital 

adjustments easier. However, other factors contribute to the ease or difficulty with which the adult 

adjusts to a mate in marriage.  

The present trend toward "living together" or cohabitation among many adolescents and young 

adults, especially those who are still in college or professional training school, has been found to 

ease the adjustment problems to a mate. Having lived in a marital relationship with a member of 

the opposite sex, the individual has 'Iearned how to eliminate some of the problems such a 

relationship gives rise to and how to solve those that do arise. While cohabitation is not a socially 

accepted pattern of behavior, there is some evidence that it makes for better marriages and 

eliminates some of the problems that lead to divorce.   

FACTORS INFLUENCING ADJUSTMENT TO A MATE  

Concept of an Ideal Mate  

In choosing a marriage partner, both men and women are guided to some extent by a concept of 

an ideal mate built up during adolescence. The more the individual must readjust to reality, the 

more difficult the adjustment to the mate will be.  

Fulfillment of Needs  

If good adjustments are to be made, a mate must fulfill needs stemming from early experiences. If 

the adult needs recognition, a sense of achievement, and social status to be happy, the mate must 

help meet these needs.  

Similarity of Backgrounds  

The more similar the backgrounds of husband and wife, the easier the adjustment. However, 

even when their backgrounds are similar, each adult has acquired a unique outlook on life, and 

the more these outlooks differ, the more difficult the adjustment will be.  
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Common Interests  

Mutual interests in things the couple can do or enjoy together lead to better adjustments than 

mutual interests that are not easily shared.  

Similarity of Values  

Well-adjusted couples have more similar values than those who are poorly adjusted. Similar 

backgrounds are likely to produce similar values.  

Role Concepts  

Each mate has a definite concept of the role a husband and wife should play, and each expects the 

other to play that role. When role expectations are not fulfilled, conflict and poor adjustment resu 

It.  

Change in life Pattern  

Adjustment to a mate means reorganizing the pattern of living, revamping friendships and social 

activities, and changing occupational requirements, especially for the wife. These adjustments 

are often accompanied by emotional conflicts.  

Sexual Adjustments  

 The second major and one of the most difficult adjustment problem in marriage.  For 

women, sexual adjustments tend to be more difficult to make and the end results less satisfactory 

than for men. Rubin has explained why women find sexual adjustments especially difficult, 

"Socialized from infancy to inhibit and repress their sexuality, women can't just switch to 

uninhibited enjoyment as the changing culture of their husbands dictate".  

 The present trend toward accepting premarital intercourse as a part of the dating 

pattern, has helped to ease the adjustment problem arising from this area of marriage for 

women. Cohabitation, which many young people regard as a form of "trial marriage," has 

likewise helped to overcome the sexual adjustment problems which most young women and 

some young men in the past had to solve before making good adjustments to their marriages.   

 Many factors influence sexual adjustments to marriage and these factors have a greater 

influence on men and women who have had no premarital sexual experiences, they can and oilen 

do affect the early premarital sexual experiences that accompany dating and cohabitation.  

Financial Adjustments: The third major adjustment problem in marriage is financial. Money or 

lack of it has a profound influence on adults' adjustments to marriage. Today, as a result of 

premarital experience in the business world, many wives resent not having control of the money 

needed to run a home, and they find it difficult to adjust to living on their husbands' earnings 

after having been accustomed to spending their own money as they wish.  

Many men also find financial adjustments very difficult, particularly if the wife worked after 
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they were married and then must stop with the arrival of the first child. Not only is their total 

income reduced, but the husband's earnings must now cover a wider area of expenses.  

. The couple's financial situation can pose a threat to their marital adjustments in two 

important areas. First, friction may develop if the wife expects her husband to share the work 

load. During the early years of marriage, when expensive labor-saving devices and domestic help 

are most needed, the family usually cannot afford such luxuries, and the wife may want her 

husband to help share the burden of running the home. This frequently causes friction, especially 

when the man considers homemaking "woman's work." marital adjustments can be adversely 

affected.   

The second common threat that the couple's financial situation poses to good marital 

adjustments comes from a desire to have material possessions as a stepping-stone to upward 

social mobility and a symbol of the family's success. If a husband is unable to provide his wife 

and family with the material possessions they want, they may feel resentful of him, and a fric-

tional attitude develops. Many wives, faced with this problem, take jobs to provide the family 

with such possessions. Many husbands object to this because they feel that others will think they 

are unable to provide for their families as well as husbands of nonworking wives do.  

In-Law Adjustments: The fourth major adjustment problem in marriage is to the in-laws. With 

marriage, every adult acquires a whole new set of relatives-the in-laws. These are people of 

different ages, ranging from babies to the elderly, who often have different interests and values 

and sometimes markedly different educational, cultural and social backgrounds. Both husbands and 

wives must learn to adjust to their in-laws if they are to avoid frictional relationships with their 

spouses.  

In-law trouble is especially serious during the early years of marriage and is one of the most 

important causes of marital breakup during the first year. It is more serious in families where there 

are no children or only a few children than in large families, where in-law help is often 

welcome. It is also more common in middle- and upper-class groups than in lower-class groups, 

where the traditional concept of an elongated family, with relatives as the chief source of 

companionship, is more widely held. 

FACTORS INFLUENCING IN-LAW ADJUSTMENTS  

Stereotypes  

The widely accepted stereotype of the "typical mother-in-law" can lead to unfavorable mental 

sets even before marriage. Unfavorable stereotypes about the elderly that they are bossy and 

interfering, can add to in-law problems.  

Desire for Independence  
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Young married adults tend to resent advice and guidance from their parents, even if they must 

accept financial aid, and they especially resent such interference from in-laws.  

Family Cohesiveness  

Marital adjustments are complicated when one spouse devotes more time to relatives than the 

other spouse wants to; when a spouse is influenced by family advice; or when a relative comes 

for an extended visit or lives with the family permanently.  

Social Mobility  

Young adults who have risen above the status of their families or that of their in-laws may want 

to keep them in the background. Many parents and relatives resent this and hostile relationships 

with the young couple as well as marital friction are likely to develop.  

Care of Elderly Relatives  

Caring for elderly relatives is an especially complicating factor in marital adjustments today 

because of present unfavorable attitudes toward older people and the belief that young people 

should be independent of relatives, especially when there are children in the family.  

Financial Support of In-Laws  

When a young couple must contribute to or assume responsibility for the financial support of in-

laws, it can and often does lead to a frictional marital relationship. This is because the spouse 

whose in-laws must be aided financially resents having to make sacrifices of wants or even 

needs to make this aid possible.  

Factors have been found to contribute to good in-law adjustments. These include,   

 Approval of the marriage by the parents of both spouses 

  Opportunities for the parents to meet and become acquainted before the marriage  

 Friendliness on the part of both families when they meet.  

 In-law problems are also eased if the marriage is between persons of the same religion  

 If the couple has taken a course in marriage, especially the wife 

  If relationships between the grandparents and grandchildren are good  

 If the in-laws have similar patterns of social activities  

 If the in-laws as well as the young couple are happily married 

 If husband and wife accept each other's family as their own 

Criteria of Marital Adjustment  The success of marriage is reflected in a number of interpersonal 

relationships and behavior patterns. While these may vary, to some extent, for different people and 

for marriages at different ages, they can, for the most part, be used to assess the adjustment of any 

marriage. 

Happiness of Husband and Wife  

A husband and wife who are happy together derive satisfaction from the roles they play. They also 
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have a mature and stable love for each other, have made good sexual adjustments, and have accepted 

the parental role.  

Good Parent Child Relationships  

Good parent-child relationships reflect successful marital adjustment and contribute to it. If parent-

child relationships are poor, the home climate will be marked by friction, which makes marital 

adjustment difficult.  

Good Adjustment of Children  

Children who are well adjusted, well liked by their peers, and successful and happy in school are 

proof of their parents' good adjustment to marriage and parental roles.  

Ability to Deal Satisfactorily with Disagreements  

Disagreements between family members, which are inevitable, generally end in one of three ways: 

There is a temporary truce with no solution, one person gives in for the sake of peace, or all family 

members try to understand the others' point of view. In the long run, only the latter leads to satis-

factory adjustments though the first two help to reduce the tension that friction gives rise to.  

“Togetherness”  

When marital adjustments are successful, the family enjoys spending time together. If good family 

relationships are built up during the early, formative years, men and women will retain close ties with 

their families after they grow up, marry and establish homes of their own.  

Good Financial Adjustments  

In many families, one of the most common sources of friction and resentment centers around money. 

Regardless of the income, a family that learns to budget its expenses so as to avoid constant debts and 

to be satisfied with what it can afford to have and do is better adjusted than one in which the wife 

constantly complains about the husband}s earning power or takes a job to supplement his earnings.  

Good In-Law Adjustments  

Husbands and wives who get along well with their in-laws, especially parents , brothers and sisters in-

law, are far less likely to have frictional relationships.  
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UNIT III: MIDDLE  ADULTHOOD 

Middle age is generally considered to extend from age forty to age sixty. The onset is marked by 

physical and mental changes, as is the end. At sixty, there is usually a decline in physical vigor, often 

accompanied by a lessening of mental alertness. The increasing trend toward voluntary or 

involuntary retirement at age sixty rather than age sixty-five also justifies considering sixty to be the 

boundary line between middle and old age.  

Middle age is also considered to be a long period in the life span, it is subdivided into early 

middle age, which extends from age forty to age fifty, and advanced middle age, which extends from 

age fifty to age sixty.  

Characteristics of Middle age: Like every period in the life span, middle age is associated with 

certain characteristics.  

Middle Age Is a Dreaded Period  

  The first characteristic of middle age is that it is a dreaded period in the life span. It is recognized 

that, next to old age, it is the most dreaded period in the total life span.   

Men and women have many reasons, that seem valid to them-for dreading middle age. Among 

these are the many unfavorable stereotypes about middle-aged people, the traditional beliefs 

concerning the mental and physical deterioration that are believed to accompany the cessation of the 

reproductive life, and the emphasis on the .importance of youth as compared with the reverence for 

age found in many other cultures. These all influence adult attitudes unfavorably as they approach 

this period in their lives. While dreading middle age, most adults become nostalgic about their 

younger years and wish that they could turn back the hands of the clock.  

Middle Age Is a Time of Transition  

Just as puberty is a time of transition from childhood to adolescence and then to adulthood, 

middle age is the time when men and women leave behind the physical and behavioral 

characteristics of adulthood and enter a period of life when new physical and behavioral 

characteristics will prevail. It has been said that this is the time when men undergo a change in 

virility and women a change in fertility.  

Transition always means adjustment to new interests, new values, and new patterns of behavior. 

In middle age, sooner or later all adults must make adjustments to physical changes and must realize 

that the behavioral patterns of their younger years have to be radically revised. Adjustment to 

changed roles is even more difficult than adjustment to changed physical conditions and changed 

interests.  

Middle Age Is a Time of Stress  
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Radical adjustments to changed roles and patterns of life, especially when accompanied by 

physical changes, always tend to disrupt the individual's physical and psychological homeostasis and 

lead to a period of stress-a time when a number of major adjustments must be made in the home, 

business, and social aspects of their lives.  

Marmor has divided the common sources of stress during middle age that lead to disequilibrium into 

four major categories. They are 

   Somatic stress - which is due to physical evidences of aging.  

 Cultural stress - stemming from the high value placed on youth, vigor, and success by the cultural  

group.  

 Economic stress - resulting from the financial burden of educating children and providing status 

symbols for all family members.  

 Psychological stress - which may be the result of the death of a spouse, the departure of children 

from the home, boredom with marriage, or a sense of lost youth and approaching death.  

Middle Age Is a "Dangerous Age"  

Middle age can be dangerous as it is a time when individuals break down physically as a result of 

overwork, over worry, or careless living. The incidence of mental illness rises rapidly in middle age 

among both men and women, and it is also a peak age for suicides, especially among men.  

The threats to good adjustment that make middle age dangerous are intensified by sex 

differences in the time when upsets in physical and psychological homeostasis occur. The so-called 

"middle-age revolt" of men usually coincides with the upsets in homeostasis caused by the 

menopause in women. This not only strains the husband-wife relationship, sometimes leading to 

separation or divorce, but it often predisposes both men and women to physical and mental illness, 

alcoholism, drug addiction, and suicide.  

Middle Age Is an "Awkward Age"  

Just as adolescents are neither children nor adults, so middle-aged men and women are no longer 

"young" nor are they yet "old." Feeling that, they have no recognized place in society, middle-aged 

people try to be as inconspicuous as possible.  

The desire of middle-aged men and women be inconspicuous is reflected in their clothing. Most 

middle-aged people try to dress as conservatively possible and yet adhere to the prevailing styles.  

Middle Age Is a Time of Achievement  

According to Erikson, it is , crisis age in which either "generativity" the tendency to produce-or 

"stagnation" the tendency to stand still will dominate. During middle age, people either become more 

and more successful or they stand still and accomplish nothing more. If middle-aged people have a 
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strong desire to succeed, they will reach their peak at this time and reap the benefits of the years of 

preparation and hard work that preceded it.  

Middle age should be a time not only for financial and social success but also for authority and 

prestige. Normally, men reach their peak between forty and fifty years, after which they rest on their 

laurels and enjoy the benefits of their hard-won successes until they reach the early sixties when they 

are regarded as "too old" and usually must relinquish their jobs to younger and more vigorous 

workers. Earnings normally reach a peak in middle age.  

Middle age is the period when leadership roles for men and women in business, industry, and 

community organizations are the reward for achievement. Most organizations, especially the older 

ones, elect presidents who are in their fifties and older. The fifties are also the years when individuals 

are granted recognition from the various professional societies.  

Middle Age Is a Time of Evaluation  

The seventh characteristic of middle age is that it is mainly a time of self-evaluation. Because 

middle age is when men and women normally reach their peaks of achievement, it is logical that it 

also would be the time when they would evaluate their accomplishments in light of their earlier 

aspirations and the expectations of others, especially family members and friends. Archer has pointed 

out, "It is in the twenties that we commit ourselves to an occupation and to a marriage. During the late 

thirties and early forties, it is common for men to review those early commitments".  

Middle Age Is Evaluated by a Double Standard  

The eighth characteristic of middle age is that it is evaluated by a double standard, a standard for 

men and a standard for women. In spite of the growing trend toward egalitarian roles for men and 

women in the home, in business, industry, the professions, and in social life, there still exists a double 

standard regarding aging. While this double standard affects many aspects of the lives of middle-aged 

men and women, two are especially common.  

The first relates to physical changes. When men's hair becomes gray, when they develop lines 

and wrinkles on their faces and a middle-aged pouch in place of a once-slender waistline, they are 

usually regarded as "distinguished." Similar physical changes in women are judged as unattractive 

with major emphasis on the "middle-age spread."  

The second area in which the double standard is apparent is in the approved way for members 

of the two sexes to age.  

There are two different philosophies about how people should adjust to middle age: one, that 

they should stay young and active and, two, that they should grow old gracefully, deliberately slowing 

down and taking life comfortably-this is the "rocking-chair" philosophy. Women, on the whole, are 

more likely to adopt the rocking-chair philosophy than men, though this holds true more for women 

of the lower class than for the upper-middle and upper classes.  
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Middle Age Is the Time of the Empty Nest  

The ninth characteristic of middle age is that it is the time of the empty nest the time when the 

children no longer want to live under the parental roof. Except in cases where men and women marry 

later than the average age, or postpone having their children until they are well established in their 

careers, or have large families spread out over a decade or more of time, middle age is the "empty 

nest" stage in marital lives.  

For most families of today, the empty nest stage begins in the forties, though, with late marriage 

and parenthood, or with large numbers of children, it may not begin until the mid- or late fifties.  

The empty nest period of middle age is far more traumatic for women than for men. This is 

especially true of women who have devoted their adult years to homemaking and who have few 

interests or resources to fill their time when their homemaking jobs lessen or come to an end. Many 

experience a "retirement shock" similar to that experienced by men when they retire.  

Middle Age Is a Time of Boredom  

The tenth characteristic of middle age is that it is often a time of boredom. Many, if not most, men 

and women experience boredom during the late thirties and forties. Men become bored with the daily 

routine of work and with a family life that offers little excitement. Women, who have spent most of 

their adulthood caring for the home and raising children, wonder what they will do for the next 

twenty or thirty years.  

At no age is boredom conducive to happiness or even contentment. Consequently, middle age is 

often one of the unhappy periods of life. In a study of pleasant and unpleasant memories over a span 

of years, adults rated middle age, especially the years from forty to forty-nine, as the least pleasant. 

Only the years after sixty did they find nearly as unpleasant.  

DEVELOPMENTAL TASKS OF MIDDLE AGE  

Like the developmental tasks of other periods, those of middle age are not all mastered at the 

same time or in the same way by all people. Some are more likely to be mastered during the early 

years of middle age, and some in the latter part of the period. This, however, will vary for different 

individuals. The age at which middle-aged people married, the time when they became parents, and 

the number of children they have all influence the age at which they must adjust to the developmental 

tasks relating to family life, to civic and social responsibilities, and to adjust leisure-time activities. 

 Most of the developmental tasks of middle age prepare the individual for successful adjustment 

to old age; thus the mastery of these tasks is important for success and happiness not only in middle 

age but also in the later years of life.  

 Tasks Relating to Physical Changes - These include the acceptance and adjustment to the physical 

changes that normally occur during middle age.  
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 Tasks Relating to Changed Interests - The middle-aged person often assumes civic and social 

responsibilities and develops an interest in adult-oriented leisure-time activities in place of 

family-oriented activities, which prevailed during early adulthood.  

 Tasks Relating to Vocational Adjustments - These tasks revolve around establishing and 

maintaining a relatively stable standard of living.  

 Tasks Relating to Family Life - The important tasks in this category include relating oneself to 

one's spouse as a person, adjusting to aging parents, and assisting teen-age children to become 

responsible and happy adults.  

CHANGES IN APPEARANCE: Having known, since early adolescence, the important role of 

appearance plays in social judgments, social acceptance, and leadership, middle-aged people rebel 

against threats to the status they fear they may lose as their appearance deteriorates.  

For the man, there is the added handicap of competition with younger, more vigorous, and more 

energetic men who tend to judge his capacity to hold down his job in terms of his appearance. For 

both men and women, there is the ever-present fear that their middle-aged looks will militate against 

their ability to hold their spouses or to attract members of the opposite sex.  

SIGNS OF AGING 

 Weight Gain: During middle age, fat accumulates mainly around the abdomen and on the hips.  

 Loss and Graying of Hair: The middle-aged man's hairline begins to recede, the hair becomes 

thinner and baldness on the top of the head is very common. Hair in the nose, ears, and eyelashes 

becomes stiffer, while facial hair grows more slowly and is less luxuriant. Women's hair becomes 

thinner, and there is an increase of hair on the upper lip and chin. Both men and women have a 

predominance of gray hair by fifty, and some have white hair before middle age ends.  

 Skin Changes: The skin on the face, neck, arms, and hands becomes coarser and wrinkled. Circles 

appear under the eyes, and dark circles become more permanent and pronounced. Bluish-red 

discolorations often appear around the ankles and on the mid-calf.  

 Body Sag: The shoulders often become rounded, and there is a general sagging of the body which 

makes the abdomen appear prominent and causes the person to look shorter.  

 Muscle Changes: Most middle-aged people's muscles become soft and flabby in the areas of the 

chin, upper arms, and abdomen.  

 Joint Problems: Some middle-aged people develop problems in their joints and limbs that cause 

them to walk with difficulty and to handle things with an awkwardness rarely found in younger 

adults.  

 Changes in Teeth: The teeth become yellowish and replaced with partial or complete dentures.  
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 Changes in Eyes: The eyes look less bright than they did when the individual was younger, and 

there is a tendency for mucous to accumulate in the corners of the eyes.  

CHANGES IN SENSORY ABILITIES : Gradual deterioration of sensory abilities begins in middle age. 

The most troublesome and most marked changes are in the eyes and ears.  

The degenerative and functional changes in the eye result in a decrease in pupil size, acuity, and glare 

resistance and in a tendency toward glaucoma, cataracts, and tumors. Most middle-aged people suffer 

from presbyopia, or farsightedness, which is a gradual loss of accommodative power of the eye 

resulting from a decrease in the elasticity of the lens. Between the ages of forty and fifty, the 

accommodative power of the lens is usually insufficient for close work, and the individual must wear 

glasses.  

Hearing is likely to be impaired, with the result that most middle-aged people must listen more 

attentively than they formerly did. Sensitivity to high pitches is lost first, followed by progressive 

losses down the age scale. Because of hearing loss, many middle-aged people start to talk very loudly, 

and often in a monotone.  

There is also a decrease in the sense of smell and taste with advancing age. Studies of the effect of 

aging on touch, temperature, and pain sensations have not been made extensively enough to give 

conclusive evidence about the effects of aging on them. There is, however, a suggestion that, because 

the skin becomes thinner with age, these sensitivities are stronger than they are in younger adults. 

CHANGES IN PHYSIOLOGICAL FUNCTIONING : The changes in the exterior of the body are paralleled 

by changes in the internal organs and in their functioning. These changes are, for the most part, the 

direct or indirect result of changes in the body tissues. like old rubber bands, the walls of the arteries 

become brittle as middle age progresses, and this leads to circulatory difficulties. Increase in blood 

pressure, especially among those who are overweight, may lead to heart complications.  

There is increasing sluggishness in the functioning of most of the glands of the body. The pores 

and skin glands rid the skin of waste materials more slowly, with the result that there is an increase in 

body odors. The different glands connected with the digestive process likewise function more slowly, 

with a consequent increase in the number and severity of digestive disorders.  

To add to this problem, many middle-aged men and women wear dentures, which increase the 

difficulty of chewing. In addition, few individuals revise their eating habits in accordance with the 

slowing down of their activities, and this likewise adds a burden to the functioning of the digestive 

system. Constipation is very common in middle age.  

CHANGES IN HEALTH: Middle age is characterized by a general decline in physical fitness and some 

deterioration of health is common. Common health problems in middle age include the tendency to 

fatigue easily, buzzing or ringing in the ears, muscular pains; skin sensitivity, general aches and pains; 

gastrointestinal complaints such as constipation, acid stomach, and belching, loss of appetite, and 
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insomnia.  

 Middle age affects the individual's health depends on many factors, such as hereditary, past 

health history, emotional stresses of life, willingness to adjust the pattern of living to changed physical 

condition.  

Sexual changes: The most difficult physical adjustment men and women must make in middle age is 

to changes in their sexual capacity.  Women go through the menopause, at which time the menstrual 

periods cease, and they lose their child bearing ability. Men experience the male climacteric.  

Sexual changes in women: The average age for Cessation of Menstruation is around forty-nine years, 

though this varies among women, depending on hereditary, health condition and variations in the 

climate.   The most common physical discomforts experienced during the menopause are flushes, 

involving the head, neck, and upper thorax; sweating that accompanies or immediately follows the 

flush; hot flashes, headaches; fatigue; nervousness and irritability; heart palpitations; restlessness; 

and frigidity. Many women experience personality changes during the menopause. They become 

depressed, hostile, and self-critical and have wide mood swings. With the restoration of endocrine 

balance as the menopause ends, these changes normally disappear. 

Sexual changes in men: The male climacteric is very different from the menopause. It comes later, 

usually during the sixties or seventies, and progresses at a very slow rate. With the general aging of 

the entire body comes a very gradual weakening of the male sexual and reproductive powers. It is 

hard to determine exactly when hormonal imbalance begins in men because there is no definite 

indication of this change, as occurs in the female with the cessation of menstruation. Testosterone 

secretion may begin to decline in men at any age, but the magnitude of the deficiency in ceases with 

advancing years. 

VOCATIONAL ADJUSTMENT IN MIDDLE ADULTHOOD 

 Establishing and maintaining a comfortable standard of living, for example, has become 

increasingly difficult in recent years. As a result of increased use of automation and because of the 

trend toward merging small companies with larger ones, many middle-aged persons are thrown out 

of work. They may find that the jobs for which their training and experience have fitted them no 

longer exist and that they lack the training and experience for jobs that do exist; thus they are forced 

into the ranks of the unemployed. The vocational adjustments of middle-aged men and women are 

complicated by a number of new conditions in the working environment. Some of the most important 

of these are  

Unfavorable social attitudes: Older workers used to be respected for the skills they had acquired 

through years of experience, today the tendency is to regard them as too old to learn new skills or 

keep pace with modern demands, as uncooperative in their relations with coworkers, and as subject 

to absenteeism and accidents because of failing health.  
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Hiring Policies: Because of the widespread belief that maximum productivity can be achieved by 

hiring and training younger workers and because employers want to spend the minimum amount for 

retirement pensions, middle-aged workers have greater difficulty getting jobs than younger ones, 

although this varies for different kinds of work. Thus changing jobs becomes increasingly more 

hazardous with each passing year.  

Increased Use of Automation: Automated work requires a higher level of intelligence, more training, 

and greater speed than work that is not automated. This has an adverse effect on middle-aged men 

and women of lower levels of intelligence, with training for specific lines of work only, or whose 

health causes them to work more slowly than younger workers.  

Group Work: Training in the home, neighborhood, and school puts more stress on social adjustments 

now than in the past; thus younger workers can usually get along better with their superiors and 

coworkers than can middle-aged workers 

Role of the wife: As the man becomes more successful, the wife must act as a sounding board for his 

business problems, she must be an asset to him at· social functions related to his work, and she must 

become active in community affairs.  

Compulsory Retirement: With compulsory retirement now coming in the mid- to late sixties, the 

chances of promotion after fifty are slim, and the chances of getting a new job are even slimmer, 

except at a lower level and with lower pay.  

Dominance of Big Business: Many small business and industrial organizations are now being taken 

over by bigger ones. Middle aged workers whose companies merge with others may find that there is 

no place for them in the new organizations or that their jobs are on lower levels than before. This is 

especially true of jobs in the managerial level.  

Relocation: With the consolidation of small businesses into big corporations, many workers are 

forced to relocate as factories and offices are moved near the parent company. Middle-aged workers 

who must move in order to keep their jobs often have more difficulty in adjusting to the new location 

than younger workers have. Furthermore, such moves tend to be traumatic experiences for middle-

aged wives and teenage children.  

CONDITIONS INFLUENCING VOCATIONAL SATISFACTION IN MIDDLE ADULTHOOD 

 Good vocational adjustment in early adulthood will not necessarily guarantee the same in 

middle age because the conditions contributing to good adjustment at one age often differ from 

those at another. Some of the conditions that influence the vocational adjustments of middle-

aged men and women are,  

Satisfaction with Work: Middle-aged men and women who like their work will make far better 
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vocational adjustments than those who have stayed on jobs they disliked because of earlier 

family responsibilities and who now feel "trapped."  

Opportunities for Promotion: Each year, as workers approach the age of compulsory retirement, 

their chances for promotion grow slighter and they are likely to be pushed aside to make way for 

younger workers. This has an adverse effect on vocational adjustments.  

Vocational Expectations: As retirement becomes imminent, middle-aged workers assess their 

achievements in light of earlier aspirations. This assessment, whether favorable or unfavorable, 

has a profound effect on vocational adjustments.  

Increased Use of Automation: Certain aspects of automation militate against good vocational 

adjustment on the part of middle aged workers, such as boredom and lack of pride in their work, 

the possibility of losing their jobs to younger workers, increased speed required on the job, 

which makes many older workers nervous, and an unwillingness to retrain because of the im-

minence of retirement.  

Attitude of Spouse : If a wife is dissatisfied with her husband's status at work, his pay, or the fact 

that his work takes him away from home and she is lonely-now that the children are grown the 

husband too may become dissatisfied. Women whose husbands object to their working and 

constantly complain about their being out of the home may also experience job dissatisfaction.  

Attitude toward "Big Business" :Workers who take pride in being associated with big, 

prestigious companies will make better adjustments to their work than those who regard 

themselves merely as little cogs in big machines.  

Attitudes toward Coworkers: Middle-aged workers who resent the treatment they receive from 

their superiors or their subordinates and who regard younger workers as shiftless and careless 

will have less favorable attitudes toward their work than those who are on friendlier terms with 

their coworkers.  

Relocation : How workers feel about moving to another community in order to keep their 

present jobs or be promoted to better ones will have a profound influence on their vocational 

adjustments.  

 

Adjustment to changed family patterns: The pattern of family life undergoes marked  changes 

during the period of middle adulthood.  

 

Adjustment to changed roles: When the children leave the home either for education ,to pursue 

a career or to marry parents must face lots of adjustments of what is commonly referred as the 

period of “ empty nest”. Role changes that necessitates by the empty nest period of family life 
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affect women far more than men.  It is a traumatic and unhappy period in life for the typical 

women.  

Adjustment to Spouse: With the ending of parental responsibilities, the husband and wife once again 

become dependent upon each other for companionship. Whether they will adjust successfully to this 

changed pattern of family relationships is greatly influenced by how well adjusted they were when 

parental roles took precedence over husband-wife roles.  

 Only when the husband and wife can establish a close relationship, similar to the one they had 

during the early years of marriage, they can find happiness in marriage during middle age.  

Sexual Adjustments: There is ample evidence that sex is as important to marital satisfaction in 

middle-age today as it is in early adulthood. There is a sharp rise in sexual satisfaction in the post 

parental years after low points during the years of school-aged and teen-aged children. As children 

begin to leave home-the "launching stage"-sexual satisfaction between the parents increases.  

Adjustments to In-Laws : There are two new kinds of in-law adjustments that must be made during 

middle age. These are, first, adjustments to children's spouses and, second, adjustments to the care of 

aging parents. Because many young people today are marrying while still in their late teens or early 

twenties, adjustment to a child's spouse on the part of the parents usually must be made while the 

parents are still in their forties or, at the latest, in their early fifties. Because middle-aged parents of 

today usually got married at about the same ages that their own children are marrying, caring for 

their own aged parents is also likely to occur in their forties or early fifties. If, however, adjustments 

to both older and younger in laws must be made simultaneously, it is doubly hard.  

Adjustment to Grandparenthood: With the present trend toward early marriage, many men and 

women today become grandparents before middle age ends. In fact, some men and women become 

grandparents before middle age begins. Grandparents as a group play less important roles in the lives 

of their children and grandchildren than they did in the past. Because today's grandparents have 

fewer contacts with their grandchildren, they have less influence over them than was true of past 

generations.  

 As grandchildren approach the teens, their relationships with their grandparents tend to 

worsen, partly because they often have intolerant attitudes toward middle aged and elderly people 

and partly because grandparents frequently disapprove of the dress, grooming, and behavior of 

today's teenagers.  

 

 Adjustment to approaching old age :  It is a well-known psychological fact that people adjust 

more quickly and more easily to problems if they are prepared for them beforehand than if they must 

face and cope with them without any foreknowledge. While few counseling services, as in the case of 



42 | S H W E T A  N A I K ,  A S S I T  P R O F  . G H S C W . H N P  

 

preparation for retirement, have tried to prepare middle-aged people for approaching old age, there is 

much advice given in the mass media, and many doctors try to encourage their middle-aged patients 

to prepare, physically at least, for a healthy old age.  

AREAS OF PREPARATION FOR OLD AGE:  

Health: Preparation for old age should include health measures that will prevent or mitigate the 

effects of the chronic or debilitating diseases of old age. This includes diet, exercise and regular 

medical check-ups.  

Retirement: Middle-aged people who have prepared for vocational retirement, or for termination of 

the parental role by acquiring new interests and engaging in new activities, adjust better to old age 

than those who have made no such preparation.  

Use of leisure Time: In preparation for old age, middle-aged people should pursue hobbies and 

acquire interests that will be satisfactory in old age when they must give up more strenuous leisure-

time activities.  

Financial Independence: Middle-aged people should learn to live on incomes equivalent to what 

their social security and pension incomes will be when they retire. In addition, they should try to set 

aside a nest egg for emergencies even if it means foregoing some of the expenditures for status 

symbols and pleasures their friends enjoy.  

Social Contacts: Because social contacts with contemporaries become increasingly difficult in old age, 

middle aged men and women should form friendships with neighbors and members of community 

organizations who are younger than they to avoid become socially isolated, thus assuring themselves 

of a continuation of social contacts in old age.  

Role Changes: Middle-aged men and women must prepare for the role changes that are inevitable in 

old age, whether in business, in the home, or in community activities. It is especially important that 

they learn gradually to relinquish leadership roles, to play the role of follower, and to adapt to this 

change.  

Life Patterns: Middle-aged people should recognize that circumstances in old age, such as poor 

health or reduced income, may force them to move from their homes and to change their life patterns. 

Those who are unprepared to make such changes will have difficulty in adjusting to a new pattern of 

life and will be unhappy.  

 

 

 

 

 

 



43 | S H W E T A  N A I K ,  A S S I T  P R O F  . G H S C W . H N P  

 

 

UNIT:IV: LATE ADULTHOOD ( OLD AGE) 

 

Old age is the closing period in the life span. It is a period when people "move away" from 

previous, more desirable periods-or times of "usefulness." As people move away from the earlier 

periods of their lives, they often look back on them, usually regretfully, and tend to live in the present, 

ignoring the future as much as possible. Age sixty is usually considered the dividing line between 

middle and old age.  

Because of better living conditions and better health care, most men and women today do not 

show the mental and physical signs of aging until the mid sixties or even the early seventies. For that 

reason, there is a gradual trend toward using sixty-five-the age of retirement in many businesses to 

mark the beginning of old age.  

The last stage in the life span is frequently subdivided into early old age, which extends from 

age sixty to age seventy, and advanced old age, which begins at seventy and extends to the end of life. 

People during the sixties are usually referred to as elderly" meaning somewhat old or advanced 

beyond middle age-and "old" after they reach the age of seventy-meaning, according to standard 

dictionaries, advanced far in years of life and having lost the vigour of youth.  

Characteristics of Old age: 

Like every other period in the life span, old age is characterized by certain physical and 

psychological changes. The effects of these changes determine, to a large extent, whether elderly men 

and women will make good or poor personal and social adjustments. The characteristics of old age, 

however, are far more likely to lead to poor adjustments than to good and to unhappiness rather than 

to happiness. That is why old age is even more dreaded than middle age.  

 Old Age Is a Period of Decline :The period during old age when physical and mental decline is slow 

and gradual and when compensations can be made for these declines is known as senescence -a time 

of growing old or of aging. The term "senility" is used to refer to the period during old age when a 

more or less complete physical breakdown takes place and when there is mental disorganization. The 

individual who becomes eccentric, careless, absentminded, socially withdrawn, and poorly adjusted is 

usually described as "senile." Senility may come as early as the fifties, or it may never occur because 

the individual dies before deterioration sets in.  

Decline comes partly from physical and partly from psychological factors. The physical cause of de-

cline is a change in the body cells due not to a specific disease but to the aging process. Decline may 

also have psychological causes. Unfavorable attitudes toward oneself, other people, work, and life in 

general can lead to senility, just as changes in the brain tissue can. Individuals who have no sustaining 

interests after retirement are likely to become depressed and disorganized. As a result, they go down-
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hill both physically and mentally and may soon die. How the individual copes with the strains and 

stresses of living will also affect the rate of decline.  

Motivation likewise plays a very important role in decline. The individual who has little 

motivation to learn new things or to keep up to date in appearance, attitudes, or patterns of 

behaviour will deteriorate much faster than one whose motivation to ward off aging is stronger. The 

new leisure time, which comes with retirement or with the lessening of household responsibilities, 

often brings boredom which lowers the individual's motivation.  

 

 There Are Individual Differences in the Effects of Aging : Individual differences in the effects of 

aging have been recognized for many centuries. Today, even more than in the past, it is recognized 

that aging affects different people differently. Thus it is impossible to classify anyone as a "typically" 

old person or any trait as "typical" of old age. People age differently because they have different he-

reditary endowments, different socioeconomic and educational backgrounds, and different patterns 

of living. These differences are apparent among members of the same sex, but they are even more 

apparent when men and women are compared because aging takes place at different rates for the two 

sexes.  

As a general rule, physical aging precedes mental aging, though sometimes the reverse is true, 

especially when the individual is concerned about growing old and lets go mentally when the first 

signs of physical aging appear. 

 Old Age Is Judged by Different Criteria:Because the meaning of age is vague and undefined to young 

children, they tend to judge age in terms of physical appearance and activities. To them, children are 

smaller than adults and must be cared for while adults are big and can take care of themselves. Old 

people have white hair and no longer go to work every day.   

By the time children reach adolescence, they judge old age in much the same way as adults do, 

namely in terms of the person's appearance and what the person can and cannot do. Knowing that 

these are the two most common criteria used to judge their ages, many elderly people do all they can 

to camouflage the telltale physical signs of aging by wearing clothes like those worn by younger 

people, and trying to keep up a pace that often overtaxes their strength and energy. This is their 

attempt to create the illusion that they are not yet elderly or old.  

 There Are Many Stereotypes of Old People :In every culture, there are many stereotypes of old 

people and many traditional beliefs about their physical and mental capacities. These stereotypes 

and traditional beliefs have come from many sources, the four most common of which are 

(1) Folklore and fairy tales, handed down from one generation to another, tend to depict the aged 

unfavourably. Although it is true that some of these picture old people as kindly and understanding, 
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many depict them as wicked and cruel, especially women.  

(2) The elderly are often characterized unfavourably in different forms of the mass media. Images of 

the elderly in poetry today likewise tend to be negative. that the emphasis is on physical, social, and 

emotional losses. Television does not directly emphasize the negative aspects of age, indirectly it 

does so by its unfavourable comparisons with the beauty and strength of youth, the elderly are made 

to seem unattractive and ineffectual by comparison.  

(3) Jokes and different forms of humour contribute to the unfavourable stereotypes of the elderly. For 

the most part, the foolishness rather than the wisdom of age is emphasized.  

(4) Stereotypes have been reinforced by scientific studies of the aged. Because the subjects in most of 

these studies, was emphasized on age. The common stereotype of the aged is that of men and women 

who are worn out physically and mentally, who are unproductive, accident-prone, crotchety and hard 

to live with, and who, because their days of usefulness are over, should be pushed aside to make way 

for younger people. According to this stereotype, "Young is beautiful and old is ugly,". This 

unfavourable stereotype, it should be apparent, makes it difficult to see aging as anything but a 

negative phase in the life span. 

 

 Social Attitudes toward Old Age: Stereotypes about old age have a pronounced influence on 

social attitudes toward both old age and old people. And because most stereotypes are unfa-

vourable, social attitudes likewise tend to be unfavourable.  

The significance of unfavourable social attitudes toward the elderly is that it affects the way 

elderly people are treated. Instead of the reverence and respect for the elderly, characteristic of many 

cultures, social attitudes may result in making the elderly feel that they are no longer useful to the 

social group.  

People who come from different culture, where respect for the elderly is customary usually treat 

elderly people with more consideration and respect.  Members of the upper social classes, knowing 

that the elderly hold the purse strings to family fortunes, tend to treat elderly members of their social 

group with more respect than do those of the middle or lower classes.  

 

 The Elderly Have a Minority-Group Status : In spite of the fact that the number of old people in 

every culture is growing, they occupy a minority-group status-a status that excludes them to 

some extent from interaction with other groups in the population and which gives them little or 

no power. This minority-group status is primarily the result of the unfavourable social attitudes 

toward the aged that have been fostered by the unfavourable stereotypes of them. This "second-

class citizenship" puts the elderly on the defensive and has a marked effect on their personal and 

social adjustments.  
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 Aging Requires Role Changes :  In every culture of today, where efficiency, strength, speed, and 

physical attractiveness are highly valued, elderly people are often regarded as useless. Because they 

cannot compete with young people in the areas where highly valued traits are needed, the social 

attitude toward them is unfavorable.  

It is expected that old people will playa decreasingly less active role in social and community 

affairs, as well as in the business and professional worlds. As a result, there is a marked reduction in 

the number of roles the elderly person is able to play, and there are changes in some of the remaining 

roles. While these changes are due in part to the individual's preferences, they are due mainly to 

social pressures.  

Because of unfavorable social attitudes, few rewards are associated with old-age roles, no matter 

how successfully they are carried out. Feeling useless and unwanted, elderly people develop feelings 

of inferiority and resentment feelings that are not conducive to good personal or social adjustments.  

 Poor Adjustment is Characteristic of Old Age : Because of the unfavorable social attitudes toward 

the elderly,  the way the social group treats them, it is not surprising that many elderly people 

develop unfavourable self-concepts. These tend to be expressed in mal adjective behavior of different 

degrees of severity.  

 The Desire for Rejuvenation Is Widespread in Old Age: The minority-group status accorded to 

most elderly persons has naturally given rise to a desire to remain young as long as possible and to be 

rejuvenated when the signs of aging appear. Now a days, medicine is taking over the task of trying to 

ward off old age. Because a deficiency of sex hormones plays such an important role in aging, 

attempts have been made to rejuvenate aging people by means of sex-hormone therapy, which build 

up an aging person's health and vigor and thus slow down the rate of aging.  

 

Developmental tasks of old age:  

The developmental tasks of old age relate more to the individual's personal life than to the lives of 

others.  

1) Adjust to decreasing physical strength and health: Old people are expected to adjust to 

decreasing strength and gradually failing health. This often means marked revisions in the 

roles they have played in the home and outside. They are also expected to find activities to 

replace the work that consumed a major part of their time when they were younger.  

2) Adjustment to retirement and reduced income: Meeting social and civic obligations is 

difficult for many older people as their health fails and as their income is reduced by 

retirement. As a result, they are often forced to become socially inactive. 

3) Adjust to death of spouse: Sooner or later, most old people must adjust to the death of a 
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spouse. This is far more likely to be a problem for women than for men. Because the death of a 

spouse often means reduced income and hazards associated with living alone, it may 

necessitate changes in living arrangements.  

4) Establishing an explicit affiliations with members of their own age group: As grown 

children become increasingly involved in their own vocational and family affairs, the elderly 

can count less and less on their companionship. This means that they must establish 

affiliations with members of their own age group if they are to avoid the loneliness that 

plagues the elderly when their contacts with the larger social group are cut off because of 

retirement and because they gradually reduce their contacts with community organizations.  

5) Establishing satisfactory physical living arrangements: Failing health and reduced income 

likewise require the establishment of new living arrangements which are often radically 

different from those of earlier years. 

6) Adapting to social roles in a flexible way: Although most older people learned during 

childhood and adolescence to get along with their age-mates successfully, during most of their 

adult lives they have had to be affiliated with individuals of all age groups. Regressing to this 

earlier pattern of social life is often difficult because it means that the individual must now 

become affiliated with a group that is largely rejected by society. Having known since 

childhood and adolescence that affiliation with a rejected group brings little prestige, old 

people have little motivation to become involved with such a group.  

Certain problems of adjustment resulting from these developmental tasks are unique to old age. 

The most common of these are  

 Physical helplessness, which necessitates dependency on others  

 Economic insecurity severe enough to necessitate a complete change in pattern of living.  

 Establishing living conditions in accordance with changes in economic or physical conditions  

 Making new friends to replace those who have died or moved away or who are invalided  

 Developing new activities to occupy increased leisure time  

 Learning to treat grown children as adults  

 Becoming involved in community activities planned for the elderly  

 Deriving enjoyment from activities suited to the elderly and willingness to substitute them 

for activities formerly enjoyed but now too strenuous  

 Being "victimized" or taken advantage of by salespersons, hoodlums, and criminals because 

they are unable to defend themselves  
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ADJUSTMENT TO PHYSICAL CHANGES IN OLD AGE  

It is unquestionably true that, physical changes do occur with aging and that these changes are, 

for the most part, in the direction of deterioration, individual differences are so marked that no two 

people of the same age are necessarily at the same state of deterioration. The major physical changes 

that occur in old age are  

Changes in Appearance: Changes in appearance that normally occur during old age. While not all 

people show all these signs of aging, nor do all of them appear simultaneously, sooner or later they 

will become apparent if the individual lives long enough. 

COMMON CHANGES IN APPEARANCE DURING OLD AGE  

Head Region  

 The nose elongates.  

 The mouth changes shape as a result of tooth loss or the necessity of wearing dentures.  

 The eyes seem dull and lusterless and often have a watery look.  

 A double or triple chin develops.  

 The cheeks become pendulous, wrinkled, and baggy.  

 The skin becomes wrinkled and dry, and dark spots, moles, or warts may appear.  

 The hair on the head becomes thin and turns gray or white, and tough, bristly hair appears in 

the nose, ears, and eyebrows.  

Trunk Region  

 The shoulders stoop and thus seem smaller.  

 The abdomen bulges and droops.  

 The hips seem flabbier and broader than they did earlier.  

 The waistline broadens, giving the trunk a sack like appearance.  

 The woman's breasts become flabby and droop.  

Limbs 

 The upper arm becomes flabby and heavy, while the lower arm seems to shrink in diameter.  

 The legs become flabby and the veins prominent, especially around the ankles.  

 The hands become scrawny, and the veins on the back of the hand are prominent.  

 The feet become larger as a result of sagging muscles, and corns, bunions, and callouses often 

appear.  

 The nails of the hands and feet become thick, tough, and brittle.  

INTERNAL CHANGES:  Although internal changes are not as readily observable as external ones, they 

are nevertheless as pronounced and as widespread.  

Changes in the skeleton are due to hardening of the bones, deposits of mineral salts, and 
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modifications of the internal structure of the bones. As a result of these changes, the bones become 

brittle and are subject to fractures and breaks, which are increasingly slow to heal as age progresses.  

Changes in the nervous system are especially marked in the case of the brain. In old age, there is a 

loss in brain weight, the lateral ventricles tend to be dilated, and the ribbon of cortical tissue is 

narrowed.  

Central nervous system changes come early in the aging period; they are reflected first in a 

decrease in the speed of learning and later in a decline in intellectual powers.  

Atrophy is particularly marked in the spleen, liver, testes, heart, lungs, pancreas, and kidneys.  

In the early years of life, the heart is positioned more nearly in the center of the chest than it is in 

advanced age. It increases in bulk with age and continues to grow even after the body has ceased to 

do so. Therefore, the ratio of heart weight to body weight decreases gradually with age. As a result of 

an increase in fibrous tissue from deposits of fat and calcium and because of changes in the quality of 

the elastic tissue, the valves gradually become less soft and pliable.  

The gastrointestinal tract, the urinary tract, and the smooth-muscle organs generally are the 

least and last affected by aging.  

CHANGES IN PHYSIOLOGICAL FUNCTIONS  

There are also changes in the functioning of the organs. Regulation of body temperature is 

influenced by impairment of the regulatory devices. Old people cannot tolerate extremes of 

temperature, either hot or cold, because of the decreased vascularity of the skin. Reduced metabolic 

rate and lessened muscular vigor also make regulation of body temperature difficult.  

When an old person becomes short of breath as a result of unusual exertion, it takes longer to 

restore breathing and heart action to normal than it did when younger. Pulse rate and oxygen 

consumption are more varied among the elderly than among younger people. Elevated blood 

pressure due to the increased rigidity of the walls of the aorta and central arteries is quite common 

in old age. Elderly people excrete less urine, and there is less creatine in their urine than in that of 

younger adults.  

In old age, there is a decline in the amount of sleep needed and in the quality of sleep. By age sixty or 

seventy the daily amount is reduced an hour or two, and brief periods of rest and sleep generally re-

place the longer periods of sleep of the younger person. Most old people suffer from insomnia, 

especially women.  

Digestive changes are perhaps the most marked of the changes in the regulatory functions. 

Difficulties in eating are due partly to loss of teeth, which is fairly universal in old age, and also to the 

fact that the senses of smell and taste become less acute, making even the best food seem somewhat 

tasteless.  

Gradual atrophy of the glands lining the walls of the stomach and bowels results in a decrease in the 
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ferments and juices that aid in digestion. Thus the old person needs more fluids to lubricate and to 

dissolve food elements.  

Strength and the ability to work decrease as muscular flabbiness and general weakness make it 

more difficult for old people to use their muscles. The ability to do strenuous work for a short period 

of time diminishes with age, while the ability to withstand a long, steady grind increases. It also takes 

the older person longer to recover from physical fatigue and from fatigue caused by continued 

mental work or nervous strain. As a result, most old people learn to cut down on any work that 

requires either strength or speed.  

Sensory Changes : All the sense organs function less efficiently in old age than they did when the 

individual was younger. The eyes and ears, which are the most useful of all the sense organs, are also 

the most seriously affected by old age, although changes occur in the functioning of all the sense 

organs.  Glasses and hearing aids can almost completely compensate for impaired vision or hearing 

loss. 

COMMON CHANGES IN SENSORY FUNCTIONING IN OLD AGE  

Vision : There is a consistent decline in the ability to see at low levels of illumination and a decline in 

color sensitivity. Most old people suffer from presbyopia-farsightedness-which is due to the 

diminishing elasticity of the lenses.  

Hearing : Old p;::ople lose the ability to hear extremely high tones, as a result of atrophy of the nerve 

and end organs in the basal turn of the cochlea, although most can hear tones below high C as well 

as younger people. Men tend to experience greater hearing loss in old age than women.  

Taste : Marked changes in taste in old age are due to atrophy of the taste buds in the tongue and the 

inner surface of the cheeks. This atrophy becomes progressively more widespread with advancing 

age.  

Smell : The sense of smell becomes less acute with age, partly as a result of the atrophy of cells in the 

nose and partly because of the increased hairiness of the nostrils.  

Touch : As the skin becomes drier and harder, the sense of touch becomes less and less acute.  

Sensitivity to Pain : The decline in the sensitivity to pain occurs at different rates in different parts of 

the body. There is a greater decline, for example, in the forehead and arms than in the legs.  

 

CHANGES IN MOTOR ABILITIES IN OLD AGE : Most old people are aware that they move more 

slowly and are less well coordinated in movements than they were when they were younger. These 

changes in motor abilities are due partly to physical causes and partly to psychological causes.  

The physical causes of changes in motor abilities include a decrease in strength and energy, which 

is a normal accompaniment of the physical changes that take place with age; lack of muscular tone; 
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stiffness of the joints; and tremors of the hands, forearms, head, and lower jaw.  

The psychological causes of changes in motor abilities stem from the awareness of "slipping" and 

from feelings of inferiority experienced when compared with younger in terms of strength, speed, and 

skills. Emotional tension, stemming from these psychological causes, may hasten the changes in motor 

abilities.  

COMMON CHANGES IN MOTOR ABILITIES IN OLD AGE : Strength : Decline in strength is most 

pronounced in the flexor muscles of the forearms and in the muscles which raise the body. Elderly 

people tire quickly and require a longer time to recover from fatigue than younger people.  

Speed : Decrease in speed with aging is shown in tests of reaction time and skilled movements, such as 

handwriting.  

Learning New Skills : Even when the elderly believe that learning new skills will benefit them 

personally, they learn more slowly than younger people and the end results tend to be less 

satisfactory.  

Awkwardness : Old people tend to become awkward and clumsy, which causes them to spill and drop 

things, to trip and fall, and to do things in a careless, untidy manner. The breakdown in motor skills 

proceeds in inverse order to that in which the skills were learned, with the earliest learned skills 

being retained longest.  

CHANGES IN MENTAL ABILITIES IN OLD AGE : In the past it was assumed that mental deterioration 

inevitably accompanied physical deterioration. That physical decline does contribute to mental de-

cline has been shown by the fact that sex-hormone treatment of elderly women can result in improve-

ment in the ability to think, to learn new material, to memorize, and to remember-and in increased 

willingness to expend intellectual energy. On the other hand, some pathological conditions, such as 

hypertension, lead to intellectual loss with aging.   

Lack of environmental stimulation also affects the rate of mental decline. In mental as in motor 

learning, continuation of practice through the years slows down the rate of decline. Those who 

continue to work as they reach the latter years of life have more normal brain functioning and do 

better on intelligence tests than those who are idle.  

COMMON CHANGES IN MENTAL ABILITIES IN OLD AGE :  

Learning: Older people are more cautious about learning, need more time to integrate their 

responses, are less capable of dealing with new material that cannot readily be integrated with 

earlier experiences, and are less accurate than younger people.  

Reasoning : There is a general reduction in the speed with which the individual reaches a 

conclusion in both inductive and deductive reasoning. This is partly the result of the tendency to 

become increasingly cautious with age.  

Creativity : Older people tend to lack the capacity for, or interest in, creative thinking. Thus 
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significant creative achievements are less common among older people than among younger 

ones.  

Memory : Old people tend to have poor recent memories but better remote memories. This may 

be due partly to the fact that they are not always strongly motivated to remember things, partly 

to lack of attentiveness, and partly to not hearing clearly and distinctly what others say.  

Recall : Recall is affected more by age than recognition. Many older people use cues, especially 

visual, auditory, and kinesthetic ones, to aid their ability to recall.  

 Reminiscing : The tendency to reminisce about the past becomes increasingly more marked with 

advancing age. How much the individual reminisces depends mainly on how pleasant or 

unpleasant the elderly find their living conditions. 

Sense of Humor : A common stereotype of the elderly is that of humorless people. While it is true 

that their comprehension of the comic tends to decrease with advancing age, their appreciation 

for the comic that they can comprehend increases.  

 Vocabulary : Deterioration in vocabulary is very slight in old age because elderly people 

constantly use words most of which were learned in childhood or adolescence. Learning new 

words in old age is more infrequent than frequent.  

Mental Rigidity : Mental rigidity is far from universal in old age, in contradiction to the 

stereotype of the elderly as mentally rigid. When mental rigidity sets in during middle age, it 

tends to become more pronounced with advancing age partly because the elderly learn more 

slowly and with more difficulty than they did earlier and partly because they believe that old 

values and ways of doing things are better than new ones. This is not mental rigidity in the strict 

use of the term but a carefully reasoned decision.  

Social Interests  : With advancing age, most people suffer increasing social loss or social 

disengagement-a process of mutual withdrawal of the aged from the social environment. Social 

disengagement, as Birren has explained, involves four elements of "load shedding": less involvement 

with other people, a reduction in the variety of social roles played, a greater use of mental ability and 

less participation in physical activities.   

KINDS OF SOCIAL DISENGAGEMENT: Social disengagement may be voluntary or involuntary. In 

the case of voluntary social disengagement, elderly people withdraw from social activities because 

they feel that such activities no longer meet their needs.  

Involuntary social disengagement comes when elderly people want and need social contacts but 

are deprived of the opportunities to have them because of conditions over which they have little or no 

control. When, for example, many of their contemporaries have died or have moved away or are 

physically or economically unable to do things with them, elderly people no longer have the 

companionship they formerly enjoyed.  
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Elderly people may also lack the strength or the means of transportation to see their friends. If 

their income is limited, they may not be able to participate in church or other community activities, 

and they often find it difficult or impossible to keep up with the pace set by their younger relatives or 

friends. Equally serious is the unfavorable social attitude toward the elderly which contributes its 

share to their involuntary social disengagement 

SOURCES OF SOCIAL CONTACT AFFECTED BY AGING  

Close, Personal Friendships : Close, personal friendships with members of the same sex, many of 

which date back to adolescence or the early years of marriage, often end when one of the friends dies 

or moves away, and it is unlikely that the old person will be able to establish another such 

relationship.  

Friendship Cliques : These cliques are made up of couples who banded together when they were 

younger because of mutual interests stemming from the husbands' business associations or because 

of the wives' mutual interests in their families or community organizations. As men retire and 

women's home and community activities reduce, the members have little left in common and 

gradually move apart.  

Formal Groups or Clubs : As leadership roles in formal groups and clubs are taken over by younger 

members and as the activities are planned mainly around their interests, older people feel unwanted 

in these organizations and discontinue their membership in them.  

ADJUSTMENTS TO CHANCES IN FAMILY LIFE IN OLD AGE : The pattern of family life, established 

in early adulthood, starts to change with the onset of middle age. These changes are made more 

pronounced by retirement, with the accompanying reduced income, or by the death of a spouse 

in old age.  

Of the many adjustments centering around family relationships that the elderly person must 

make, the five most important are,  

1. Relationships with a spouse 

2. Changes in sexual behavior 

3. Relationships with offspring 

4. Parental dependency 

5. Relationships with grandchildren.  

Relationships with Spouse : The first important adjustment centering around family 

relationships elderly people must make is establishing good relationships with their spouses. 

With the role change from worker to retiree, most men spend much more of their time at home 

than they ever did before. If their relationships with their wives are good, this will contribute to 

the happiness of both. When, however, their relationships are strained, friction is increased by 



54 | S H W E T A  N A I K ,  A S S I T  P R O F  . G H S C W . H N P  

 

constant contacts.  

Because many retired men feel lost and do not know what to do with their free time, they 

tend to be depressed and unhappy. They may show their feelings by being critical, faultfinding, 

and irritable in their treatment of their wives. Many of them resent any suggestion that they 

assume some of the household responsibilities on the grounds that that is "woman's work."  

How well husbands and wives will adjust to each other in old age when retirement forces 

them together more than at any previous time in their marriage will depend primarily on how 

many interests they have in common.  

Changes in Sexual Behavior : The second important adjustment centering around family 

relationships elderly people must make are changes in sexual behavior. These adjustments are made 

difficult by the popular belief that impotence and lack of interest in sex are natural accompaniments of 

aging. They are believed to be due to the neuro endocrine changes that occur with physical aging.  

There is evidence that changes in sexual behavior among the elderly are due more to 

psychological than to physical causes. An antagonistic relationship and in compatability with the 

spouse, for example, influence the kind of sexual behavior the elderly engage in. Unfavorable social 

attitudes toward sexuality among the elderly also influence sexual behavior. 

Relationships with Offspring: The third important adjustment centering around family relationships 

elderly people must make are changes in relationships with their offspring. For the most part of the 

world, the relationships of elderly people with their offspring are far less satisfactory than many 

believed possible, even during middle age, when these relationships may have begun to deteriorate.  

In normal curve, there is a drop in parental satisfaction that occurs during old age; this drop is more 

pronounced for men than for women.  

When parents are willing to shift their attitudes toward their children to suit the children's age 

and developmental level, the chances are that the parent child relationship will be a wholesome one 

as the years go on, and that the elderly person will find much satisfaction in the companionship of 

sons and daughters. However, parents who have been unwilling over the years to adjust their 

attitudes to meet the changing needs of growing children are likely to face a lonely old age. The strain 

in the parent-child relationship that began in adolescence is more likely to grow worse rather than 

better as time goes on.  

Parental Dependency : The fourth important adjustment centering around family relationships 

elderly people must make is the possibility of parental dependency. With the role reversals, elderly 

people are finding very difficult to make successful adjustment with their children. Many elderly 

people, even when they depend on their children for financial support and companionship, are unable 

or unwilling to relinquish their role of authority over their children. They continue to treat them as 

they did when they were young.  
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Elderly parents who are happily married and have interests of their own are emotionally less 

dependent on their children than those whose marriages are unhappy or who have failed to 

develop interests to occupy the time formerly devoted to parental roles. Financial dependency on 

their children is a bitter pill for most parents to swallow. This is especially true of men who have 

played the role of provider for the major part of their lives.  

Relationships with Grandchildren:  The fifth important adjustment centering around family 

relationships elderly people must make is the type of relationships they will have with their 

grandchildren. By the time men and women reach old age, their grandchildren may be teenagers 

or young adults. In this case, the grandparents are no longer called upon to help with their care. 

How much they see the grandchildren and the kind of contacts they have with them will depend 

partly on how close they live to one another and partly on how well they get along when they are 

together.  

If the grandparents live far away from the grandchildren, they will have only occasional 

contacts with them, unless the grandparents go to live in the parents' homes. Even then, the 

grandchildren eventually go away to college or establish homes of their own and thus many have 

fewer contacts with the grandparents than they did when they were younger.  

             As a result of rapidly changing values, attitudes, patterns of dress and behavior, and moral 

standards, grandparents often find that there is a gap between them and their grandchildren.  

They disapprove of their grandchildren, and the grandchildren in turn regard them as old-fash-

ioned.  

ADJUSTMENT TO LOSS OF A SPOUSE IN OLD AGE: Unquestionably one of the major adjustments elderly 

people must make is to the loss of a spouse. Loss of a spouse may be due to death or divorce. Because 

it is customary for women to marry men their own age or older and because men, on the average, die 

sooner than women, widowhood in old age is far more common for women than for men.  

People in their sixties and seventies do get divorced, but far less frequently than younger people. 

No matter how unsatisfactory marriage may be to elderly people, most of them do not contemplate 

ending it in a divorce court. When they do decide to get a divorce in old age, it is generally not a new 

decision, but rather something they have contemplated since the early days of marriage but have put 

off for their children's sake or for economic reasons.  

It has been estimated that 50 percent of sixty year-old women are widows, while 85 percent of 

women age eighty-five are widows. There are no statistics available concerning the number of men of 

comparable ages who are widowers, but there is reason to believe that because widowers at every 

age remarry more than widows do, the percentages would be far less. which shows the chances for 

remarriage at different ages. Thus widowhood is a greater problem for women than for men during 

old age.  Adjustment problems to loss of a spouse are different for men than for women at all ages.   
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Adjustment Problems for Men : When men lose their wives shortly after retirement, it greatly 

increases their difficulties in adjusting to retirement because they must adjust to widowhood -a major 

adjustment for most men-simultaneously. While it is true that men are far less likely to have serious 

economic problems than women, due to their pensions, social security, and other sources of income-

or to have social problems, because widowers are in great social demand-other problems are often 

very difficult for them to adjust to. Of these, three are especially common and especially serious.  

First, because old age is a period during which interest’s narrow, elderly men who are left alone 

find it difficult to compensate for their loneliness by developing new interests as readily as they did 

when they were younger. Being alone during long hours of leisure, and with few absorbing interests, 

increases their loneliness and adjustment problems to retirement.  

Second, even though widowers may not always have been satisfied with their marriages, they 

still could caunt on their wives to provide companionship, to take care of their physical needs and to 

manage their homes. Few widowers are prepared to live as singles and manage their lives as singles 

do.  

Third, the problem of where to live is a thorny one for many widowers and, in most cases, one of 

their major adjustment problems. The reason for this is that men, as a group, are more reluctant than 

women to become dependent on their grown children and live in their homes, unless it is absolutely 

necessary. They also resist going to homes for the aged, partly because it implies loss of 

independence and partly because they claim they do not like to be surrounded by people who 

constantly remind them of their own advancing age. Therefore, they often solve both the loneliness 

and dependency problems of widowhood by remarriage.  

 Adjustment Problems for Women: For women, the adjustment problems of widowhood are very 

often complicated by decreased income unless their husbands carried life insurance policies or 

had pensions that provided for the widow of the decreased. While most widows today can count 

on their deceased husbands' social security benefits, these benefits provide less income than 

was available while their husbands were alive.  

The major adjustment problems widows’ face is influenced by income. A greatly decreased 

income can play havoc. Three of the problems that are emphasized by decreased income are 

especially important.  

First, a decreased income may and frequently does necessitate giving up interests, Interests 

in cultural activities, such as concerts and lectures, going to the movies or other places of 

amusement, or belonging to clubs, often have to be given up. Second, a decreased income affects 

a widow's social life.  

Third, decreased income often means moving into smaller and less desirable living quarters, 

such as going to live with a married child, or living in an institution. Any of such new patterns of 
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living requires adjustment and further complicates the adjustment to the other problems that 

widowhood brings.  

Because the chances of remarriage are far less for widows than for widowers, some women 

try to solve the loneliness problem by getting pets, usually dogs or cats. While a pet undoubtedly 

provides some of the companionship lonely people crave and encourages them to get out of 

their homes where they will have opportunities to meet and talk to other people, it rarely leads 

to the establishment of new friendships, and this becomes more difficult with each passing year.  

 One of the ways older people try to solve the problems of loneliness and sexual 

deprivation brought on by the loss of a spouse is by remarrying. Remarriage is more common 

now than in the past, partly because social attitudes toward remarriage in old age are more 

favorable than they formerly were, especially when loss of a spouse was due to divorce, and 

'partly because there are older people alive today than in the past.  

 ADJUSTMENT TO SINGLEHOOD IN OLD AGE: The popular belief that an old person who has never 

married will face an unhappy, lonely old age is not borne out by real experiences. The single man has 

learned over the years to develop interests and become involved in activities to compensate for the 

lack of companionship of a family of his own. As a result, he is less likely to face a lonely old age than 

the man who married, whose interests centered on his home and family, and who now, in old age, 

may find himself without wife and children.  

The modern, older single woman builds up a life of her own, just as a man does. As a result, she 

has much to keep her happy and occupied in old age. Even though she is retired, she usually has the 

benefit of a pension or social security, in addition to what she has saved, to enab1e her to live and do 

much as she pleases. And because she never had to devote her leisure time to a family, she has had an 

opportunity to establish many interests that will keep her from being lonely when she reaches 

retirement age.  

COMMON CHARACTERISTICS OF GOOD AND POOR ADJUSTMENT IN OLD AGE  

  Good Adjustment  

 Strong and varied interests  

 Economic independence, which makes independence in living possible  

 Many social contacts with people of all ages, not just the elderly  

 The enjoyment of work which is pleasant and useful but not overtaxing  

 Participation in community organizations  

 The ability to maintain a comfortable home without exerting too much 'physical effort  

 The ability to enjoy present activities without regretting the past  

 A minimum of worry about self or others  

 Enjoyment of day-to-day activities regardless of how repetitious they may be  
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 Avoidance of criticism of others, especially members of the younger generation  

 Avoidance of fault-finding, especially about living conditions and treatment from others  

Poor Adjustment  

 Little interest in the world of today or the individual's role in it  

 Withdrawal into the world of fantasy  

 Constant reminiscing  

 Constant worry, encouraged by idleness  

 A lack of drive, leading to low productivity in all areas  

 The attitude that the only activities available are "make-work" activities and, therefore, a 

"waste of time"  

 Loneliness due to poor family relationships and lack of interest in contemporaries  

 Involuntary geographic isolation  

 Involuntary residence in an institution or with a grown child  

 Constant complaining and criticizing of anything and everything  

 Refusal to take part in activities for the elderly on the grounds that they are "boring".  

 

ASSESSMENT OF ADJUSTMENTS TO OLD AGE  

How successfully men and women will adjust to the problems arising from the physical and mental 

changes that accompany aging and from the changes in status that occur at this time will be 

influenced by many factors, some of which are beyond their control. The most important of these 

factors are 

Factors influencing adjustment to old age 

Preparation for Old Age : Those who have not prepared themselves psychologically or economically 

for the changes that old age inevitably brings often find adjusting to these changes a traumatic 

experience.  

Earlier Experiences : The difficulties experienced in adjusting to old age are often the result of 

earlier learning of certcin forms of adjustment that are not appropriate to this period of the life span.  

Satisfaction of Needs : To be well adjusted in old age, men and women must be able to satisfy their 

personal needs and live up to the expectations of others within the framework of life provided for 

them.  

Retention of Old Friendships : The more old friendships the elderly are able to retain, the better 

adjusted and happier they will be. Moving to other areas or outliving their friends militates against 

this.  

Grown Children : Attitudes of grown children toward their elderly parents and frequent associations 

with them contribute to good personal and social adjustment on the part of the elderly.  
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Social Attitudes: One of the greatest handicaps to good adjustment in old age is society's unfavorable 

attitude toward the elderly.  

Personal Attitudes : A resistant attitude toward aging and to adjustment to the changes aging brings 

is a serious obstacle to successful adjustment in old age.  

METHOD OF ADJUSTMENT  

Rational methods include accepting the limitations of age, developing new interests, learning to give 

up one's children, and not dwelling on the past; irrational methods include denying the changes that 

come with age and trying to continue as before, becoming preoccupied with the pleasures and 

triumphs of bygone days, and wanting to be dependent on others for bodily care.  

Health Conditions: Chronic illness is a greater handicap to adjustment than temporary illnesses, even 

though the latter may be more severe while they last than the former.  

Living Conditions: When elderly people are forced to live in places that make them feel inferior, 

inadequate, and resentful, this has an unfavorable effect on the kind of adjustments they make to old 

age.  

Economic Conditions: It is especially difficult for elderly people to adjust to financial problems 

because they know that they will have little or no opportunity to solve them, as they could when they 

were younger.  

 

ADJUSTMENT TO RETIREMENT: Retirement is the point where a person stops employment 

completely. Retirement, Schwartz has said, may be the termination of a pattern of life or a transition 

to a new pattern of life. It always involves role changes, changes in interests and values, and changes 

in the whole pattern of the individual's life. 

Kinds of Retirement may be voluntary or compulsory, regular or early. Some workers retire 

voluntarily, often before the age of compulsory retirement. This they do because of health or a 

desire to spend the remaining years of their lives doing things that are more meaningful to them 

than their jobs. For others, retirement is involuntary or compulsory. The organization for which 

the individual works sets an age at which all its workers must retire, regardless of whether they 

want to or not.  

Attitudes toward Retirement : Until recently, retirement was a problem that affected relatively 

few workers. Today, however, with the widespread acceptance of compulsory-retirement 

policies and the growing tendency for men and women to live longer than ever before, 

retirement is becoming one of the major social problems of our culture.  

To the younger person, whose days are so often overly crowded with duties and 

responsibilities, the years of retirement or semiretirement seem like a golden period of life. By 
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middle age, thoughts of retirement grow increasingly strong, not only because men and women find 

the burden of work becoming heavier and heavier as their strength and energy diminish.  

Havighurst has divided elderly people into two general categories on the basis of their attitudes 

toward retirement. The first category he labeled the transformers-those who are able and willing to 

change their lifestyles by reducing their activities by choice and by creating for themselves new and 

enjoyable lifestyles. The second category, the maintainers, Havighurst has explained, hold onto work 

by pursuing part time assignments after retirement and by supplementing this with other activities to 

fill their time. They, like the transformers, seldom relax and do nothing, but what they do is a 

continuation of what they have done for years-some form of work for which they are paid as they 

were throughout their working years. 

Sex Differences in Adjustment to Retirement: Women, on the whole, adjust better to retirement 

than men. There are several reasons for this. First, the role change is not as radical because, for the 

most part, women always played the domestic role, whether they were married or single, throughout 

their working years, in addition to their working roles.  

Second, because work provides fewer psychological benefits and social supports for women, 

retirement is less traumatic for them than for men). Third, because few women have held executive 

positions, they do not feel that they have suddenly lost all their power and prestige.  

Men, on the other hand, have less readily avai1able means of deriving satisfaction to replace 

that which their work provided than have women. As a result, retirement is more traumatic for 

them and they adjust less well to the role changes necessitated by retirement.  

CONDITIONS AFFETING ADJUSTMENT TO RETIREMENT 

 Workers who retire voluntarily adjust better than those who are forced to retire, especially if 

they want to continue to work.  

 Poor health at the time of retirement facilitates adjustment while good health is likely to militate 

against it.  

 Most workers find that tapering off is better than abruptly ending patterns of work and living 

established many years earlier.  

 Preretirement counseling and planning aid adjustment. Refer to page 374 for conditions 

emphasized in preretirement counseling. Workers who develop interests in substitute activities 

that are meaningful to them and which provide many of the satisfactions they formerly derived 

from work will not find adjustment to retirement as emotionally disturbing as those who fail to 

develop substitute interests.  

 Social contacts, like those provided in many homes for the aged, aid in adjusting to retirement. 

Remaining in their own homes or in the homes of relatives usually cuts retired people off from 



61 | S H W E T A  N A I K ,  A S S I T  P R O F  . G H S C W . H N P  

 

social contacts. The less change in the pattern of living retirement necessitates, the better the 

adjustment will be.  

 A good economic status, which makes it possible to live comfortably and enjoy meaningful 

recreations, is essential to good adjustment to retirement.  

A happy marital status aids adjustment to retirement while a frictional one militates against it.  

The more the workers like their work, the poorer their adjustment to retirement. There is an 

inverse relationship between work satisfaction and retirement satisfaction.  

 Place of residence affects adjustment to retirement. The more the community offers for 

companionship and activities for the elderly, the better they will adjust to retirement.  

 The attitudes of family members toward retirement have a profound effect on workers' 

attitudes. This is especially true of the attitudes of spouses.  

 Social resources to fall back on to fill their free time. In addition, they are more dependent on 

extra familial contacts and, as a result, have a ready social group to identify with during the 

leisure time that retirement brings.  

 

ADJUSTMENT TO DEATH, BEREAVEMENT AND COPING: Death means the end of certain biological 

functions, such as breathing and blood pressure, and the rigidity of the body (rigor mortis) were 

considered to be clear signs of death. During childhood, adolescence, and to a lesser extent early 

adulthood, interest in death revolves more around life after death than around what causes a person 

to die. As a result of religious training in the home, school, church, many young people have distinct 

concepts of heaven or hell and about the afterlife. 

As people become older, they usually become less interested in life after death and more 

concerned about death per se and about their own death. This is especially true of elderly people 

whose physical or mental condition has begun to deteriorate. When health fails, they tend to 

concentrate on death.   

"When Will i Die?" The first question about death that is of profound interest to many elderly people 

is, "When will I die?" While they know that no one can predict this with any degree of accuracy not 

even the best doctors they try to estimate approximately how much longer they have to live on the 

basis of the longevity of family members and the present state of their health.  

"What Is Likely to Cause My Death?" The second question about death that concerns many elderly 

people is: "What is likely to cause my death?" While statistics show that heart disease, cancer, strokes, 

and accidents are the most common causes of death among the elderly, many die from other causes.  

Interest in the question of what will cause death in the individual's case centers around four 

major areas of concern. First, elderly people wonder whether they can do anything to ward off 
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their deaths, even for a short time. For example, if they know they are in danger of having a 

stroke because of high blood pressure, they may try to lower it by relaxing, by carefully 

prescribed diets, by losing weight, and by taking medication prescribed by their doctors.  

The second concern about what will cause death sterns from the desire to take care of 

unfinished business. Knowing the probable cause of their death will give them some idea of the 

time remaining for them to accomplish or complete their unfinished business. Financial 

consideration is the third concern relating to the probable cause of death.  

Fourth, many elderly people want to know what the cause of their deaths will be whether 

they have a good chance of remaining mentally alert and physically active until the end.  

"What Can I Do to Die as I Wish to Die?" Third question about death that many elderly people ask 

is: "What can I do to die as I wish to die?" In the past, most men and women accepted the belief 

that death is a matter of "God's will" and that the individual should have no voice in the matter.  

Today there is a growing tendency, fostered by those who believe in euthanasia and backed 

by the theories of some members of the medical, psychological, psychiatric, and legal professions, 

as well as by some members of the clergy, to believe that people should have some say about 

how they will die and even when they will die.  

"Am I Justified in Taking My Life?" The fourth question that some elderly people ask themselves is 

whether they are justified in taking their lives if, for one reason or other, they find life has become un-

bearable. In spite of strong religious prohibitions and unfavorable social attitudes toward suicide, 

elderly people who believe they have the right to die in dignity and peace and be spared a long, 

debilitating illness that may sap the energies and financial resources of family members sometimes 

feel they are justified in taking their own lives while still physically and mentally able to do so. They 

believe, however, that they are justified in this only after a careful and accurate medical diagnosis has 

shown that there is no hope of recovery.  

How Can I Have a "Good" Death? The fifth question many elderly people ask is how can they have a 

"good" death. While a "good" death may have different meanings for different people, most elderly 

people agree that it can be considered "good" if, three important personal needs are met.  

        The first of these needs is control of pain. While modern medicine is unable to control all pain, 

every elderly person wants to have as painless a death as possible. The second important need is 

maintenance of dignity by giving an elderly person about to die an opportunity to participate in 

decision making.  

The third important need of all elderly people who are approaching death is affection and love 

from those who are caring for them. These are shown by willingness to listen, understand, 

sympathize, and give assurance that their wishes will be followed.  

Sex Differences in Interest in Death The research references on sex differences suggest that, elderly 
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men have different interests in death than elderly women.  

For the most part, men focus their attention on their own deaths-what will cause them, when 

they will occur, etc. While they may be interested in the deaths of their wives, children, close friends, 

and relatives, their interest is primarily egocentric.  

In the case of women, interest in death is likewise egocentric in the sense that their concern is 

how death will affect them and the pattern of their lives. Their interest, however, is concentrated on 

their husbands' deaths rather than on their own. Many engage in what has been called a "rehearsal for 

widowhood." In this rehearsal, their concern is focused on how they will manage financially when 

their husbands die, where they will live, what they will do with their time, etc. While some women, 

unquestionably are interested in their own deaths.  

 

BEREAVEMENT  : Definition: Bereavement refers to the period of mourning and grief following 

the death of a beloved person or animal. The English word bereavement comes from an ancient 

Germanic root word meaning "to rob" or "to seize by violence." Mourning is the word that is used to 

describe the public rituals or symbols of bereavement, such as holding funeral services, wearing black 

clothing, closing a place of business temporarily, or lowering a flag to half mast.  

Grief refers to one's personal experience of loss; it includes physical symptoms as well as emotional 

and spiritual reactions to the loss. While public expressions of mourning are usually time-limited, grief 

is a process that takes most people several months or years to work through. 

Grief is the emotional numbness, disbelief, separate anxiety, despair, sadness, and loneliness that 

accompany the loss of someone we la Grief is not a simple emotional state but rather a complex, 

evolving process with multiple dimensions (Lund, 2007). 

Bereavement is a highly individual as well as a complex experience. It is increasingly recognized that 

no two people respond the same way to the losses associated with the death of a loved one. People's 

reactions to a death are influenced by such factors as ethnic or religious traditions; personal beliefs 

about life after death; the type of relationship ended by death (relative, friend, colleague, etc.); the 

cause of death; the person's age at death; whether the death was sudden or expected; and many 

others. In addition, the death of a loved one inevitably confronts adults (and older adolescents) with 

the fact that they too will die. As a result of this variety and emotional complexity, most doctors and 

other counselors advise people to trust their own feelings about bereavement, and grieve in the way 

that seems most helpful to them. 

http://medical-dictionary.thefreedictionary.com/Death
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SYMPTOMS OF BEREAVEMENT 

 Bereavement typically affects a person's physical well-being as well as emotions. Common 

symptoms of grief include changes in appetite and weight, fatigue, insomnia and other sleep 

disturbances, loss of interest in sex, low energy levels, nausea and vomiting, chest or throat pain, and 

headache. People who have lost a loved one in traumatic circumstances may have such symptoms of 

post-traumatic stress disorder as an exaggerated startle response, visual or auditory hallucinations, or 

high levels of muscular tension. 

Doctors and other counselors have identified four stages or phases in uncomplicated bereavement: 

 Shock, disbelief, feelings of numbness. This initial phase lasts about two weeks, during which 

the bereaved person finally accepts the reality of the loved one's death.  

 Suffering the pain of grief. This phase typically lasts for several months. Some people undergo a 

mild temporary depression about six months after the loved one's death.  

 Adjusting to life without the loved one. In this phase of bereavement, survivors may find 

themselves taking on the loved one's roles and responsibilities as well as redefining their own 

identities.  

 Moving forward with life, forming new relation-ships, and having positive expectations of the 

future. Most people reach this stage within one to two years after the loved one's death.  

Dual-Process Model of Coping with Bereavement  

 The dual-process model of coping with bereavement consists of two main dimensions:  

(1) Loss-oriented stressors 

(2) Restoration-oriented stressors 

  Loss-oriented stressors focus on the deceased individual and can include grief work and both 

positive and negative reappraisal of the loss. A positive reappraisal of the loss might include 

acknowledging that death brought relief at the end of suffering, whereas a negative reappraisal might 

involve yearning for the loved one and rumination about the death.  

 Restoration-oriented stressors involve the secondary stressors that emerge as indirect 

outcomes of bereavement. They can include a changing identity (such as from "wife" to "widow") and 

mastering skills (such as dealing with finances). Restoration rebuilds "shattered assumptions about 

the world and one's own place in it."  

In the dual-process model, effective coping with bereavement often involves an oscillation between 

coping with loss and coping with restoration. According to this model, the person coping with death 

might be involved in grief group therapy while settling the affairs of the loved one. Oscillation might 

occur in the short term during a particular day as well as across weeks, months, and even years. 

Although loss and restoration coping can occur concurrently, over time there often is an initial 

http://medical-dictionary.thefreedictionary.com/Fatigue
http://medical-dictionary.thefreedictionary.com/Nausea+and+Vomiting
http://medical-dictionary.thefreedictionary.com/Headache
http://medical-dictionary.thefreedictionary.com/Post-Traumatic+Stress+Disorder
http://medical-dictionary.thefreedictionary.com/Hallucinations
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emphasis on coping with loss followed by greater emphasis on restoration over time. 

 

VARIOUS SCHEMES FOR THE ELDERLY 

Governmental and non-governmental organizations have launched a number of programmes to help 

the elderly. They are as follows. 

Welfare Programmes for the Aged at the National Level Constitutional and Legislative 

Provisions 

The constitution of India recognizes the duty of the State towards the elderly. 

Governmental Measures to Help the Aged:  The increasing number of the aged are creating a 

number of problems in the entire world. It is more so in India, because, the realization that increasing 

number of the aged is a problem, in itself came very late. But after accepting the fact that this problem 

needs immediate attention, the Government of India has taken a few steps in order to solve the 

problem. 

In this direction, the Government of India has planned a number of social security measures. The 

concept of social security is that, the state should make itself responsible for ensuring a minimum 

standard of material welfare to all its citizens (Rajan, 1992).  

The International Labour Organization defines social security as one that provides the citizens with 

benefits designed to prevent or cure diseases, or to support them during their inability to earn and to 

restore them to gainful activity (Rajan, 1999). Till recently the government of India was concerned 

with meeting the primary needs of her citizens which in itself was a laborious task. Now India is 

marching rapidly to attain the goal of welfare state. The Indian constitution has laid down certain 

principles like extermination of poverty, inequality, and injustice, and, to provide equal opportunities 

through decentralization of power, employment and social security to all, in order to achieve the goal 

of the welfare state. The Directive principles state The State shall, within the economic capacity and 

development, make effective provision for securing the right to work, to education, and, to public 

assistance in cases of unemployment, old age, sickness and disablement and in other cases of 

undeserved want' (Rajan, 1999). 

Since Independence India has adopted measures to improve and enlarge its social security web. The 

social security movement in India may be divided into: 

1. Before 1920 period of unconcern. 
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2. 1921-41 period of haphazard growth. 

3. 1942-1951 period of conscious planning. 

4. 1952 - 1957 period of implementation 

5. From 1958 period of consolidation (Rajan, 1999). 

1952-57 can be considered as the period for the onset of social security in India. During this period, 

the Employee's State Insurance Scheme was introduced for the first time. Uttar Pradesh was the first 

state in India to grant old age pension to the persons who are above 70 years of age and who do not 

have any one to look after them. 

Government of India started a grants-in-aid scheme to voluntary organizations for providing day care 

and other services, and, for construction of old age homes. All State Governments and Union 

territories have also launched social security schemes to help the aged. Under this scheme generally, 

the destitute and utterly poor are covered. For the welfare of the aged the Ministry of Welfare has 

joined hands with the United Nations and International agencies. 

The ministry has also established an inter-ministerial committee on the welfare of the aged to suggest 

programmes for the well-being of the elderly. 

National Social Assistance Programme: The National Old Age Pension scheme was introduced 

under the National Social Assistance Programme on 15th August 1995. Apart from sponsoring the 

programmes, the central government also provides assistance to the State Governments and Union 

territories to implement the programmes (Rajan, 1996). 

National Old Age Pension Scheme: In order to get the old age pension the beneficiary should fulfil 

the following conditions. 

1. The applicant should be above the age of 65 years. 

2. The applicant must be a destitute. 

3. The amount of old age pension will be Rs. 75 p.m. 

4. The ceiling on the total number of old age pensions is specified 

for the State Government and Union territories. 

Annapurna is a scheme initiated for the distribution of free grains upto 10 kilos per month to those 

who fulfill the conditions applicable for National Old Age pension. 

Eligibility criteria 
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1. Applicant should be 65 years and above. 

2. They should not have any source of income either from their own source or from the family or any 

other means. 

3. If States or Union territories have their own definitions of destitution, apart from the definition 

adopted by the central government, they can employ their definition. 

4. The applicant should not be a beneficiary of either Central Governments or State Government's old 

age pensions. 

Method of implementation: The Ministry of Public distribution would distribute the indented 

quantity of ration to its agents. At State level, State departments of Public Distribution System and at 

district level the District Collector or Chief Executive officers of Zilla Panchayat are responsible. 

Identification/Location of Beneficiaries 

1. The village panchayats give publicity to the project and also gives information and knowledge about 

the procedure of getting it. 

2. Village panchayats, prepare the list of beneficiaries and distribute the identity cards to them. 

3. Municipalities are in charge of implementation in Municipality areas. The State government fixes 

the target for Annapoorna scheme to village panchayats and other administrative bodies which come 

under the jurisdiction of State Governments. 

Widow pension: is given at the rate of Rs. 75/p.m. in Karnataka. The Life Insurance Corporation of 

India has introduced several insurance plans to suit this age group, like, 

(1) Jeevandhara - A pension scheme specially meant for those who are not eligible for pension after 

retirement, 

(2) Jeevan Akshay - A pension plan to provide life-long pension and lumpsum death benefit. 

(3) Jeevan Suraksha of 3 types 

(i) pension with life cover 

(ii) pension without life cover 

(iii) pension with endowment 

Concession on Travelling: Air, Train and road, all the three mode of transportation have offered 

concession to the senior citizens. 
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(i) Indian Air lines gives 50 per cent discount on domestic flights for people above 65 years. 

(ii) Sahara India Airlines gives 50 per cent discount on domestic flights for people above 62 years. 

(iii) Jet airways also gives 50 per cent discount on domestic flights for people above 65 years of age. 

Train: Indian Railway provides 30 per cent concession in all classes in trains for men who have 

attained 65 years of age and women of 60 years of age. 

Road: Most of the state governments have given discount upto 50 per cent for elders who have 

attained 60 years of age. 

Special facilities: Separate reservation counters are maintained to help senior citizens. Separate 

counters are earmarked for senior citizens at the time of filing of income tax returns. On the spot 

assessment for persons above 65 years as on 31st March is also made possible. Apart from the 

Government scheme there are a number of contributory schemes in order to help the aged. 

The senior citizen unit plan: The Unit Trust of India has launched the senior citizen unit plan in 

collaboration with New India Assurance Company. This plan includes medical coverage for 

hospitalization and amenities at old age. It is open for all resident Indians in the age group of 21 - 55. 

Those who are above 60 can also be the members. A individual can become a member by making a 

single investment. 

Though old age is a universal problem, the problem faced by them is not uniform in nature. As the 

aged form a heterogeneous group, their problems also vary depending upon a multiplicity of factors. 

While some of them suffer from emotional problems like alienation and depression, others face health 

problems, which require constant medical supervision. Some others face economic problem, and they 

are large in number. Depending upon the need of the senior citizens, some governmental and non-

governmental organizations have come forward to provide various facilities like providing free 

medicine and consultation, or, providing a shelter or by providing some special concessions in Trains 

and income and property tax so on. Following is a brief description of such facilities available for the 

benefit of those who want to avail such facilities. 

Institutional Facilities for the Aged: A number of voluntary organizations are functioning in India 

for the care of the aged persons. A few voluntary organizations are,  

Age Care India: It is a voluntary organization established in 1980. It's office is in New Delhi. It's 

important source of income is the admission and membership fees, donations and grants from the 

governments. The major objectives of Age Care India are as follows: 



69 | S H W E T A  N A I K ,  A S S I T  P R O F  . G H S C W . H N P  

 

1. To help those who are above 50 years through domiciliary, residential and institutional services 

and provide necessary services to them. 

2. To arrange for medical help and if necessary to help them with employment to supplement their 

income. 

3. To arrange for professional consultancy services for economic and financial requirements. 

4. To conduct research on the problems of the aged and to arrange study circles, seminars etc. 

5. To create a suitable climate for better understanding between senior and junior generations. Age 

care India organizes free health check-up camps for the aged of low income group at Delhi. It also 

brings about a monthly publication, 'Age-Care News' for general education of common people. 

Help Age India: Help Age India is a voluntary organization established in the year 1948. It's head 

quarters is in Delhi and has more than 20 units all over the country. The main objectives are as 

follows: 

1. To improve the quality of the life of the elderly in need of help. 

2. To foster the welfare of the aged. 

3. To raise funds for projects this assists all the elderly irrespective of caste, creed or religion. 

4. To create a social awareness about the problems of the elderly among the younger generation. 

Since it is a voluntary organization, normally it runs on public charity. It also thrives upon the funds 

collected from the students, donations from the public and private sector organizations as well as 

philanthropists. It receives nominal grant from the Central Government. 

Nightingales elderly enrichment centre: It is a charitable organization founded in 1998 with the 

objective of improving the quality of life of senior citizens. The founders of the trust, in the course of 

providing health care for the sick and the elderly, found that the emotional and psychological needs of 

the elderly were not met with the present system. Hence Nightingales launched an activity based 

comprehensive day care centre called Nightingales Elders Enrichment Centre which was founded in 

1999. It aims at helping elders to bring back connectivity in the community, improve their mental and 

physical well being. The centre has designed programmes to enhance both mental and physical well-

being. 

Preventive health care measures are undertaken. They get opportunities for sharing their feelings 

which is a healthy outlet to maintain emotional stability. The centre also involves the participation of 
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volunteers in many of its programmes. It is a mutual benefit scheme, because volunteers meet a 

number of resourceful people, and, they bring zeal to the service of the elderly. They visit the aged in 

the slums, old age homes, and, orphanages. The members of Nightingale's Elders Enrichment Centre 

come together to form self-help groups. 

CBR Network: Community Based Rehabilitation (CBR) is a strategy for enhancing the quality of life 

for the disabled persons by providing equitable opportunities to protect their human rights. It is a 

strategy that recognizes the community's strengths and facilitates empowerment and absorbing the 

physically disabled into the mainstream. As man ages, his ability to carry on normal activity 

diminishes. At this stage the individual has to be provided with support services to make the senior 

citizen feel useful to the society. Therefore their wisdom and guidance should be made use of. 

Community Based Rehabilitation suggests that since many aged are infirm and loners, they need the 

facilities like medicine for daily 

consumption, periodical visit to the doctor, payment of bills and visiting their friends and relatives 

which could be made easy, so that they do not feel that they are a burden to others. Community Based 

Rehabilitation suggests that community participation on the part of the elderly should be encouraged. 

In community participation, care giving on full time basis could be provided to the needy by obtaining 

services from those who can extend. 

Vishwas: is a charitable organization. It is an action group which came into existence in 1998 in order 

to help the elderly at their residences. It strives to realize the duty of youngsters towards the elderly. 

The tasks undertaken include regular visits, medical help, payment of bills, organizing home-based 

care for the elderly etc. Vishwas also conducts training course on geriatric care giving and arranges for 

the placement of successful ones. Vishwas is trying to establish a day care centre so that the elderly 

can come out of their homes, mix with their peers and exchange information. As the name of the 

organization indicates it tries to instill an element of confidence among the elderly. 

Abhaya Ashraya: A composite integrated home for the destitute elderly was started in the year 1971 

in Mangalore. It's total capacity is 60 and inmates are looked after free of cost. It accepts both male 

and female elderly and provides vegetarian and non-vegetarian food, medical facility and complete 

care. It is assisted by Help Age India. It owns an ambulance and shifts the patients to a local hospital, 

as and when necessary, which provides free-treatment to these patients. It is situated at Konaje 

village, P.O. Assaigoli, Mangalore Taluk, Dakshina Kannada. 

Arogya Matha Kendra: Is a home which is of pay and stay nature. Its capacity is only 16 and takes 

only females. It provides both vegetarian and non-vegetarian food and provides medical facility as 

well. The Home takes care of the sick, bedridden and dependent females. 
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GRS-OAH: Dr. Giridhar Rao Sanjivi Bai Vriddhashrama is situated at Kodialbail, Mangalore. It was 

established in the year 1971, and has a capacity to accommodate 55 persons. Home has the provision 

for 

providing vegetarian and non-vegetarian food and medical facility. The Home also has a vehicle with 

the help of which it shifts the patients to a local medical college hospital as and when required, which 

provides free treatment to these patients. Though the admission is free, donation is accepted from 

such applicants who can afford. The Home has catered to the needs of destitute, physically 

handicapped and mentally deranged elderly. 

Little Sisters of the Poor: Poverty is the main criterion to get admitted in to this organization. Little 

Sisters of the Poor started its First Home of India in Calcutta in 1882 and runs 12 Homes for the aged. 

In Mangalore, it is situated at No. 80, Maroli, Kulshekar. It accepts both men and women and has a 

capacity to cater to 89 individuals. Both vegetarian and non-vegetarian food, and medical facility are 

provided here. 

St. Anne's Home for the Aged: This was established in the year 1978. It has both pay and stay system 

and free admission. Its total capacity is 40, and provides vegetarian and non-vegetarian food and 

medical facility. 

St. Anthony's Charity Institute: This is located at Jeppu, Mangalore. It was started in the year 1998 

and is capable of accommodating 216 inmates. Majority of them are females, but males are also taken. 

Admission is free of cost. Both vegetarian and non-vegetarian food and medical care are provided. The 

institute takes care of men, women, children and the aged. Able bodied men and women help the aged 

in their day to day needs. Children get education and vocational training. All the inmates irrespective 

of age, sex, education and economic background get love and affection in abundance. 

St. Joseph's Prashanth Nivas: It is also situated at Jeppu, Mangalore. It was started in the year 1973 

and has a capacity to accommodate 160 inmates, both males and females. It provides both vegetarian 

and non-vegetarian food and medical aid. It is assisted by Help Age India. The nature of admission is 

free, preference is given to destitute, orphans and physically and mentally retarded individuals. 

Though no Old Age Home can be a substitute to the family, if there is no other alternative, Old Age 

Home can be the better way out than sheer destitution. Hence this information is provided, Karnataka 

state has more than 50 Old Age Homes, out of which 8 are in Mangalore only which is definitely not a 

healthy sign.  
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Increasing number of Old Age Homes indicate, (1) A growing apathy of younger generation towards 

senior generation, (2) An increasing number of career women has resulted in the negligence of aged 

because when women have to choose between their career and looking after the senior members of 

their family, they prefer the former to the latter which would enable them to advance in their careers, 

(3) Changing social values like, individualism, materialistic philosophy and self-centered attitude 

which does not allow for accommodation and tolerance of the elderly by the youngsters. The 

Government of India has brought about a National Policy for older persons in the year 1999 under 

which a few welfare Programme have been launched. 
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