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Each cell of this cube defines a set of topics of potential interest in the study of aging. For example, the cell at
the lower left-hand corner of the cube addresses health as the outcome of interest at the biological and
physiological level during gestation and childhood. Shanahan see Chapter 12 describes recent research that
falls within this cell. The cell in the upper right-hand corner, in contrast, examines socioeconomic status as the
outcome at the macrosocial level during older adulthood. Angel and Settersten see Chapter 6 , Hardy and
Skirbekk see Chapter 7 , and Moen see Chapter 9 all point to important and unanswered questions about aging
in this cell. Levels of Social Organization As presented in the model, factors at all levels can have an impact
on aging. Ascertaining the ways in which social processes and contexts relate to aging, both as causes and
consequences, at all levels requires a clear understanding of the social fabric in which individuals are
embedded. Attention to levels includes addressing how individuals belong to and are nested in many layers of
social units, from the largest agglomerations of nations and even international patterns; to major social
institutions; to neighborhoods, workplaces, and civic or religious organizations; to households, couples, and
families; and ultimately to individuals themselves and their physiologies. The levels are interconnected and
the flow of influence between levels is often multidirectional. The family, for example, mediates the effects of
macrosocial changes on individuals. The degree to which the family serves this function may be affected by
alterations in the family as a social institution, at the same time that the changing family itself contributes to
macrosocial change. Macrosocial Demography At the top of Figure are the macrosocial or demographic trends
operating at the societal level. Characteristics of the population at any given time are partially defined by
population aging. Simultaneously, those characteristics affect how individuals and the society experience and
respond to aging. Macrodemographic trends are the consequences of population aging and also influence the
social experiences of aging. The overall implication of these trends is a large and growing number of relatively
healthy, active older adults. The fact that population aging is a global phenomenon will probably also modify
norms and expectations surrounding the aging process see Hardy and Skirbekk, Chapter 7 ; National Research
Council, a. Institutions and Policies The next level is occupied by an array of social institutions and policies. A
multiplicity of formal and informal social institutions structures the choices and decisions that individuals
make as they move through later adulthood. For example, age-graded policy institutions such as Social
Security and Medicare interact with other social factors e. Social support, social integration, and social
isolation are also institutionalized, with social norms and expectations generating known roles for aging adults
see Moen, Chapter 9. Contexts and Environment The macrodemographic trends the first level and institutions
the second level are widely shared by many older adults living in the United States in the early 21st century.
The social and economic context for all older adults is formed by both demographicsâ€”for example, the
proportion of or year-olds in the populationâ€”and social policiesâ€” for example, Social Security laws. The
effects of demographic conditions or social policies on any particular individual may vary considerably. At the
next level, contexts and environment, more divergence emerges based on individual sociological
characteristics and other factors. From the household to the neighborhood, school and workplace, religious
communities and civic organizations, contexts and environments are important influences on the development
and functioning of individuals at the same time as they respond to characteristics and behaviors of individuals
as they age see Cagney et al. For example, neighborhood contexts can exert cumulative impact across the life
course Wen and Gu, and across generations Sharkey and Elwert, Structural characteristics of neighborhoods
e. Dyads and Small Social Groups A further level is comprised of pairs of individuals dyads and small social
groups of which virtually all older adults are members. This level has a significant impact on many outcomes
among the aged. For example, Lindau et al. The most common and important dyad is the married couple or
cohabiting partnership, at least for older men. Women are much more likely than men to be unpartnered, both
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because female life expectancy exceeds that of men and because women tend to marry men several years older
than themselves Lindau et al. Thus, differences in access to partnership mean that the aging life course tends
to follow divergent trajectories for women and men in ways that tend to disadvantage women, socially,
emotionally, and economically. Of course, unpartnered older adults need not live alone and most are not
socially isolated Cornwell, Laumann, and Schumm, , p. The authors find that age is positively related to the
frequency of socializing with neighbors as well as participation in religious activities and volunteering p.
Social networks important to older adults may span distances, ages, and relationships. Network members may
know each other, may live with the older adult, may have frequent communication but do not need to have any
of these characteristics Cornwell, Laumann, and Schumm, Social networks have been linked to diagnosis and
treatment of hypertension Cornwell and Waite, , to the potential of the person to act as a bridge between
network members Cornwell, , and to sexual dysfunction in older men Cornwell and Laumann, Examples
include age differences in social participation Cornwell, Laumann, and Schumm, , obesity or smoking
behavior of individuals embedded in different social networks Christakis and Fowler, , , mortality of married
versus unmarried men Rendall et al. These studies of individuals may in turn explicate the role of the life
course in the case of age differences , social structures in the case of networks , social institutions in the case
of marriage , social isolation in the case of widowhood , or social stratification in the case of racial differences
in chronic conditions. A key contribution of social epidemiology at this level is its focus on the factors and
processes that determines heterogeneity in the response of individuals or groups, and when that heterogeneity
in response socially patterned. A focus on individuals can reveal much about the social contexts and processes
that affect them. Biological and Physiological Humans are first and foremost social animals whose bodies
evolved while perceiving and responding to social stimuli in ways that promoted their survival and adaptation.
Thus, human physiology is attuned to characteristics of the social environment and interactions with others,
and social behavior is likewise underpinned by complex biological processes see Gruenewald, Chapter 10 ;
Shanahan, Chapter Perhaps for this reason, social conditions, such as isolation, poverty, low social status, or
lack of social support, are strongly and consistently associated with poor health, and social risk factors rival or
exceed traditional biomedical factors, such as smoking and cholesterol levels, in their power to predict poor
health outcomes Holt-Lunstad, Smith, and Layton, ; House, Landis, and Umberson, ; Sharkey and Elwert,
This has motivated the addition of biological, physiological, and functional measures to large-scale social
surveys like the Health and Retirement Study, the Wisconsin Longitudinal Study, and the National Social Life,
Health, and Aging Project see Chapter 4. Linking biological and social processes is complex, because each of
the processes is itself complicated, and because some research suggests interactions among these levels, so
that the association between social risk factors and illness differs across states, regions, or countries see
Gruenewald, Chapter 10 ; Weinstein, Glei, and Goldman, Chapter 11 ; Shanahan, Chapter 12 ; Schnittker,
Chapter Linking Multiple Levels The idea that individuals are embedded in multiple layers of social units and
organizations is well established. The political economy, as a whole, and specific state policies regarding
entitlements, pensions, health care, and disability programs play an important role in shaping the health,
financial resources, retirement decisions, and even marriage choices of older adults see Marshall and
Bengtson, ; Mayer, Social experiences, such as social isolation, seem to affect biological and physiological
outcomes, including blood pressure, sleep, and gene expression Cacioppo and Hawkley, ; Cole et al. This
appreciation of the impact of the social on the physiological is but a further illustration of the importance of
examining linkages among multiple levels. The relationship between the social and the physiological goes the
other way as well. Biologically based disease and disability certainly have an effect on the higher levels.
Stages of the Life Course The multiple levels of social organization in which individuals are embedded in the
conceptual model see Figure are by no means static as those individuals proceed through life Hobcraft, , p. It
has helped researchers to model the social patterning of lives and consider the experience of aging as a result
of institutions, policies, biological processes, and biography, all historically situated and interconnected with
others Hendricks, ; Mayer, In the study of human development, adult development and aging, the life course
paradigm has been extremely influential Billari, ; Elder, ; Mayer, Since the s, the extraordinary growth of
national longitudinal studies of both adults and childrenâ€”such as the Panel Study of Income Dynamics, the
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National Longitudinal Surveys, the Health and Retirement Study, and the Wisconsin Longitudinal Study see
Chapter 3 â€”has enabled researchers to directly examine individual outcomes at multiple observation points,
to situate lives within historical periods, and to trace trajectories of individual lives. As empirical evidence
demonstrating the impact of childhood social experiences and biological exposures on adult outcomes
accumulates, scholars have begun to more explicitly connect very early with very late stages in the life course.
Smith , for example, assesses the effect of health in childhood on labor market outcomes many years later. He
has found that poor childhood health has a quantitatively large effect on family income, household wealth,
individual earnings, and labor support, even after family-specific effects are taken into account Smith, , In a
related paper, Smith and Smith found that psychological problems and substance abuse during childhood have
large effects in adulthood on the ability of those affected to work and earn, the likelihood that they are
married, the size of family assets, and education completed Smith and Smith, These effects are not due to
co-occurring physical health problems; estimates controlling for within-sibling differences show that
characteristics of families common to siblings do not account for these differences. The social structure of the
life course as a system of age-graded social statuses has consequences for activities, expectations, behaviors,
social roles, and physical and mental health Clark et al. As the life course itself changes see Angel and
Settersten, Chapter 6 ; Hardy and Skirbekk, Chapter 7 , the life stages are becoming less clearly defined, more
porous, fluid, and diverse. It should also be mentioned that the specific ages that define each life course phase
lack precision. The ages demarcating entry to a particular life course stage may vary by social class and
cohort. The model in Figure shows stages of the life course from older adulthood back through gestation and
early childhood. These stages are discussed below. Older Adults Older adults are clearly the most relevant
target population of research for those who study aging. As adults move toward older age, activities and social
roles tend to change. Many adults leave employment, or they leave a primary job for a second career or a
different job Gruber and Wise, They often experience declines in health, the loss of social network contacts
Cornwell, Laumann, and Schumm, , and marital loss through widowhood. Both the risk of these changes and
the adjustment to such losses are heterogeneous Bonanno et al. The chronological age at which an individual
becomes entitled to certain age-graded benefits or services has also varied over time and across countries or
policy regimes, with substantial effects on behavior Gruber and Wise, Middle-Aged Adults When individuals
reach middle age, their health begins to change significantly and individuals diverge. Many individuals
maintain physical, cognitive, and emotional health; others develop chronic disease, functional limitations, and
disability. This divergence is socially patterned, with more socially disadvantaged groups showing health
declines much earlier than the more advantaged, including the onset of some age-related chronic conditions e.
For example, among people aged , the estimated prevalence of hypertension a common risk factor for a variety
of diseases was 61 percent for black women compared to 34 percent for white women. Health in middle and
older ages depends in part on social experiences during earlier stages. Hughes and Waite found that both
physical and psychological health are affected by earlier marital loss, so that although those currently married
enjoy better health, those who have ever been divorced or widowed are worse off than those who have never
had a marital loss Dupre and Meadows, ; Hughes and Waite, Zhang and Hayward found that women who
have been divorced face increased risks of developing cardiovascular disease, perhaps due to the stresses
accompanying marital breakdown. Some research suggests that middle-aged adults might be particularly
vulnerable to sudden system changes, such as those that occur during major wars or the transition of former
socialist countries Mayer, The same may be true for other unexpected losses such as unemployment during an
economic downturn. Young Adults and Youth Recent advances in longitudinal data on the transition to
adulthood, in particular the National Longitudinal Study of Adolescent Health ADD Health have led to an
explosion of research on this stage in the life course. This longitudinal study of a nationally representative
sample of adolescents in grades in the United States during the school year has produced a dataset that is
innovative for its linkages among socioeconomic, family, individual, behavioral, biological and genetic levels
Harris and Cavanagh, The transition from youth to young adulthood is one of the most demographically dense
in the life course, with frequent changes in living arrangements, educational enrollment, types and hours of
employment, romantic and marital unions, and entry into childbearing Rindfuss, ; Shanahan and Hofer,
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Experiences, exposures, and levels of educational attainment in the youth and young adult years may be
pivotal for later stages of the life course Crimmins and Cambois, Gestation and Early Childhood A large body
of research points to the intrauterine environment and early childhood as critical developmental periods for
later health and cognitive function Cunha et al. Poor health at birth and limited parental resources including
low income, lack of health insurance, and unwanted pregnancy interfere with cognitive development and
health capital in childhood, reduce educational attainment, and lead to worse labor market and health
outcomes in adulthood Johnson and Schoeni, These effects are substantial, and they are robust to the
inclusion of sibling fixed effects and an extensive set of controls. The results reveal that low birth weight
defined as under 5. Little is known about whether these effects continue at the later stagesâ€”suggesting the
need for aging research that reaches back to early childhood. Outcomes in the Conceptual Model Outcomes
constitute the third dimension in the conceptual model. Figure lists five outcomes of interests across the top of
the cube: These serve as a possible set of outcomes to be considered, but they could be replaced by others,
such as morbidity, longevity, mortality, social participation, social support, obesity, diabetes, retirement,
emotional well-being, quality of life, caregiving, or labor force participation. The model, as presented,
deliberately offers as examples outcomes that are general, important, and well researched, and that span
disciplinary boundaries. The selection of outcomes to be studied in turn affects what theories of causation and
translational mechanisms will be most useful in relating different levels of contexts and processes across the
life course. Health and long life are universally desired and are central to the daily experiences of all people.
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Subjects Description Originally published in , this book contains the proceedings from a memorial conference
held in honour of George A. Talland, who made a significant contribution to the area of memory and aging.
The major objective of the volume was to stimulate research towards a more comprehensive understanding of
age related differences in memory. It was also hoped it would provide direction for the application and
utilization of research findings in the evaluation and treatment of memory complaints and memory difficulties
experienced by the elderly. The book was intended for two broad groups of scientists. The first being
researchers in the psychology of memory, and those who were currently active in the research on aging at the
time. The second group was those concerned with applying current research findings to the diagnosis and
treatment of problems of memory. Table of Contents Preface. Welford Keynote â€” Memory and Age: David
Arenberg Part 1: Localization of Decline and the Role of Attention in Memory 1. Salthouse Age and Memory:
Strategies for Localizing the Loss 3. The Role of Model Assumptions 5. The Roles of Attention and Depth of
Processing 6. Marcel Kinsbourne Attentional Dysfunctions and the Elderly: Theoretical Models and Research
Perspectives 7. Age-Related Changes in Memory Processes Walsh and Michael J. Arthur Wingfield and Anne
W. Sandoval Perceptual Processing for Meaning Thompson Periodic "Lapses" in Attentional Processes:
Waugh and Robin A. Barr Memory and Mental Tempo Cermak Memory as a Processing Continuum Roy
Lachman and Janet L. Retrieval and Activation of Long-Term Memory Comments on Some Welcome
Findings. Testing and Mnemonic Strategies Squire The Neuropsychology of Amnesia: An Approach to the
Study of Memory and Aging Fozard Memory Skill Training for the Elderly: Salient Issues on the Use of
Imagery Mnemonics Eugene Winograd and Elliott W. Simon Visual Memory and Imagery in the Aged
Cermak Comments on Imagery as a Therapeutic Mnemonic Gilewski and Larry W. Poon and James L. New
Directions in Memory and Aging Research. About the Series Psychology Library Editions: The majority of
titles were originally published in the s and s and reflect early research in a number of key areas.
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New Directions in the Sociology of Aging evaluates the recent contributions of social demography, social epidemiology
and sociology to the study of aging and identifies promising new research directions in these sub-fields.

Geriatric Medicine Table of contents Preface. Welford Keynote - Memory and Age: David Arenberg Part 1:
Localization of Decline and the Role of Attention in Memory 1. Salthouse Age and Memory: Strategies for
Localizing the Loss 3. The Role of Model Assumptions 5. The Roles of Attention and Depth of Processing 6.
Marcel Kinsbourne Attentional Dysfunctions and the Elderly: Theoretical Models and Research Perspectives
7. Age-Related Changes in Memory Processes Walsh and Michael J. Arthur Wingfield and Anne W.
Sandoval Perceptual Processing for Meaning Thompson Periodic "Lapses" in Attentional Processes: Waugh
and Robin A. Barr Memory and Mental Tempo Cermak Memory as a Processing Continuum Roy Lachman
and Janet L. Retrieval and Activation of Long-Term Memory Comments on Some Welcome Findings.
Testing and Mnemonic Strategies Squire The Neuropsychology of Amnesia: An Approach to the Study of
Memory and Aging Fozard Memory Skill Training for the Elderly: Salient Issues on the Use of Imagery
Mnemonics Eugene Winograd and Elliott W. Simon Visual Memory and Imagery in the Aged Cermak
Comments on Imagery as a Therapeutic Mnemonic Gilewski and Larry W. Poon and James L. New
Directions in Memory and Aging Research.
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In addition to the latest happenings at Aging True, in this edition of New Directions, we are pleased to spotlight our
grandparent's program, RAPPJaxx. As most people know, raising children is not an easy task and it is even more
difficult when you are older, facing health issues and sometimes finan cial strains.

Day-to-day dynamics of experience-cortisol associations in a population-based sample of older adults. Using
team science to address health disparities: MacArthur network as case example. Annals of the New York
Academy of Sciences, 1,, Use of beta-blockers in older adults with chronic heart failure. American Journal of
the Medical Sciences, 2 , The increasing use of theory in social gerontology: The Journals of Gerontology
Series B: Psychological Sciences and Social Sciences, 65 5 , Social science and health research: Growth at the
National Institutes of Health. American Journal of Public Health, 94 1 , Theory, explanation, and a third
generation of theoretical development in social gerontology. The life course is coming of age. Advances in
Life Course Research, 14 3 , Essays on the Current State of Sociology pp. Resilience to loss and chronic
grief: A prospective study from preloss to 18 months postloss. Journal of Personality and Social Psychology,
83 5 , 1,, Page 68 Share Cite Suggested Citation: New Directions in the Sociology of Aging. The National
Academies Press. Neighborhood social processes, physical conditions, and disaster-related mortality: The case
of the Chicago heat wave. American Sociological Review, 71 4 , The Jackson Heart Study. American Journal
of Kidney Disease, 55 6 , 1,, Some frontiers in social science. To keep the engine of research humming, higher
education must rethink its organization. The Chronicle of Higher Education, May Perceived social isolation
and cognition. Trends in Cognitive Sciences, 13 10 , Psychosomatic Medicine, 64 3 , Perceived social
isolation makes me sad: Psychology and Aging, 25 2 , Ecological momentary assessment in aging research:
Journal of Psychiatric Research, 43, Research on Aging, 26 6 , Influence of life stress on depression:
Moderation in the 5-HTT gene. Science, 5, , The spread of obesity in a large social network over 32 years.
New England Journal of Medicine, 4 , The collective dynamics of smoking in a large social network. New
England Journal of Medicine, 21 , 2,, The social structuring of mental health over the adult life course:
Advancing theory in the sociology of aging. Social Forces, 89 4 , 1,, Social regulation of gene expression in
human leukocytes. Genome Biology, 8 9 , R Transcript origin analysis identifies antigen-presenting cells as
primary targets of socially regulated gene expression in leukocytes. Independence through social networks:
Bridging potential among older women. The Journals of Gerontology: Page 69 Share Cite Suggested Citation:
Network position and sexual dysfunction: Implications of partner betweenness for men. American Journal of
Sociology, 1 , The social connectedness of older adults: American Sociological Review, 73 2 , Rationale,
measurement, and preliminary findings. Social disconnectedness, perceived isolation, and health among older
adults, Journal of Health and Social Behavior, 50 1 , Social network resources and management of
hypertension. Journal of Health and Social Behavior, 53 2 , Mortality and morbidity trends: Is there
compression of morbidity? Social inequalities in health expectancy. Integrating biology into the study of
health disparities. Population And Development Review, 30, Change in disability-free life expectancy for
Americans 70 years old and older. Demography, 46 3 , Interpreting the evidence on life cycle skill formation.
Living arrangements of older adults in the Netherlands and Italy: Coresidence values and behaviour and their
consequences for loneliness. Journal of Cross-Cultural Gerontology, 14 1 , Residential environments and
cardiovascular risk. Journal of Urban Health, 80 4 , Cumulative advantage as a mechanism for inequality: A
review of theoretical and empirical developments. Annual Review of Sociology, 32, Give us this day our
daily breadth. Child Development, 83 1 , Disaggregating the effects of marital trajectories on health. Journal
of Family Issues, 28 5 , The Life Course and Aging: Putting people into place. Demography, 44 4 ,
Psychological Sciences and Social Sciences, 64 1 , A theory of technophysio evolution, with some
implications for forecasting population, health care costs, and pension costs. Demography, 34 1 , Disability,
functioning, and aging. Page 70 Share Cite Suggested Citation: Frailty and failure to thrive. A social model for
health promotion for an aging population: Initial evidence on the experience corps model. Journal of Urban
Health, 81 1 , Managing to Make It: Urban Families and Adolescent Success. University of Chicago Press.
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National Academies Press Format Available: The population of the United States is growing inexorably older.
With birth rates historically low and life expectancy continuing to rise, the age distribution of the population in
the United States is growing steadily older. This demographic shift is occurring at a time of major economic
and social changes, which have important implications for the growing elderly population. Other changes,
such as the move away from defined-benefit toward defined-contribution retirement plans, changes in some
corporate and municipal pension plans as a result of market pressures, and the financial crisis precipitated by
the crash of the housing market, all have economic implications for older people. They are also likely to make
it more difficult for certain groups of future retirees to find their retirements at the level that they had planned
and would like. To deal effectively with the challenges created by population aging, it is vital to first
understand these demographic, economic, and social changes and, to the extent possible, their causes,
consequences, and implications. Sociology offers a knowledge base, a number of useful analytic approaches
and tools, and unique theoretical perspectives that can be important aids to this task. The Panel on New
Directions in Social Demography, Social Epidemiology, and the Sociology of Aging was established in
August under the auspices of the Committee on Population of the National Research Council to prepare a
report that evaluates the recent contributions of social demography, social epidemiology, and sociology to the
study of aging and seeks to identify promising new research in these fields. Perspectives on the Future of the
Sociology of Aging provides candid and critical comments that will assist the institution in making the final
published volume as sound as possible and to ensure that the volume meets institutional standards for
objectivity, evidence, and responsiveness to the study charge. This book explores the changed political
environment in the United States and what it means for the policies and programs benefiting the elderly and
their families. It includes chapters written by distinguished contributors, such as Fernando Torres-Gil,
Assistant Secretary for Aging, Clinton Administration, and discusses specific, realistic policy options for the
future. New Directions in Old-Age Policies suggests that old-age policy in the changed political environment
is a paradox of competing agendas: The Handbook of Sociology of Aging is the most comprehensive,
engaging, and up-to-date treatment of developments within the field over the past 30 years. The volume
represents an indispensable source of the freshest and highest standard scholarship for scholars, policy makers,
and aging professionals alike. The Handbook of Sociology of Aging contains 45 far-reaching chapters,
authored by nearly 80 of the most renowned experts, on the most pressing topics related to aging today. With
its recurring attention to the social forces that shape human aging, and the social consequences and policy
implications of it, the contents will be of interest to everyone who cares about what aging means for
individuals, families, and societies. Its contributions address topics that range from foundational matters, such
as classic and contemporary theories and methods, to topics of longstanding and emergent interest, such as
social diversity and inequalities, social relationships, social institutions, economies and governments, social
vulnerabilities, public health, and care arrangements. The volume closes with a set of personal essays by
senior scholars who share their experiences and hopes for the field, and an essay by the editors that provides a
roadmap for the decade ahead. The Handbook of Sociology of Aging showcases the very best that sociology
has to offer the study of human aging. In this stimulating and timely book, experts examine the critical issues
that will face professionals in the religious community as they work with the elderly in the coming decades.
They look at the directions religious communities must be prepared to take and the problems to which they
must respond if they are to be effective in the years ahead. Topics include responding to poverty and aging,
suicide among the elderly, connecting gerontological training and religious professionals, and much more.
Almost 25 years have passed since the Demography of Aging was published by the National Research
Council. Future Directions for the Demography of Aging is, in many ways, the successor to that original
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volume. The papers published in this report were originally presented and discussed at a public workshop held
in Washington, D. The workshop discussion made evident that major new advances had been made in the last
two decades, but also that new trends and research directions have emerged that call for innovative conceptual,
design, and measurement approaches. The report reviews these recent trends and also discusses future
directions for research on a range of topics that are central to current research in the demography of aging.
Looking back over the past two decades of demography of aging research shows remarkable advances in our
understanding of the health and well-being of the older population. Manfred Diehl, PhD Language: Springer
Publishing Company Format Available: How do individuals perceive the experience of aging? Can this
perception predict such developmental outcomes as functional health or mortality? The 35th volume of ARGG
encompasses the most current and fruitful research findings about the subjective experience of aging and
describes how they fit within a theoretical framework. It reflects a new and advanced stage of development in
the discipline of subjective aging and will be a building block for future theoretical and empirical work in this
area of study. The book integrates presentations from a series of recent workshops attended by an international
cadre of subjective aging researchers, the results of several longitudinal studies from across the globe, and
theoretical propositions from studies that are ongoing. Chapters-reviewed by independent scholars for "quality
control"-- address major conceptual approaches and key challenges to subjective aging research; research
designs, empirical findings, and methodological issues; and the implications of subjective aging research on
interventions, society, and the changing contexts of aging. Subjective aging and awareness of aging
Connections between research on subjective aging and age stereotypes and stigma Linking subjective aging to
changing social meanings of age and the life course Psychological and social resources and subjective aging
across the adult life span Experimental research on age stereotypes Domain-specific approaches and
implications for addressing issues of developmental regulation Subjective aging as a predictor of major
endpoints of aging and development Exploring new contexts and connections for subjective aging measures
Changing negative views of aging Subjective aging research from a cross-cultural perspective Subjective
aging research and gerontological practice Future directions for subjective aging research Author by:
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Jackson, and Brian Soller. The concept of community, both physical and social, has been central to social
science inquiry on aging. Notions such as aging-in-place are predicated on the assumption that older adults
would prefer to continue residing where they have established social ties and routines and where they have
experienced seminal events over the life course. Research suggesting these preferences Evans, Kantrowitz,
and Eshelman, ; Rowles, Oswald, and Hunter, , coupled with a burgeoning literature on neighborhood context
effects across age groups e. In this chapter, we focus on the conceptualization and measurement of the social
space that older adults inhabit, exploring implications for research on residential context. Our subsequent aim
is to argue that neighborhood effects research would benefit from alternative conceptualizations of the relevant
spatial unit of analysis. We argue that residents, through their actions, define the activity space that they
traverse and collectively constitute communities of routine interaction. This approach requires both new
theory and new methods, which we elaborate on later in this chapter. We begin by reviewing literature focused
on the dyad or network in social interaction. We then shift to the neighborhood-level, describing select work
that has been influential in the field and that brings insight to neighborhood-aging analyses. Next we review
literature on the role of institutions and their import in understanding how networks and neighborhoods may
be connected. This concludes our initial aim. We close with suggestions for future directions in context-related
research in aging. Reviews and theoretical expositions of this extensive literature can be found elsewhere e.
Using longitudinal data from the Midlife in the U. Study, Seeman et al. An expanding literature has
emphasized patterns of change in network size as adults age and the implications of the extent or quantity of
social ties for health and well-being. For instance, Cornwell, Laumann, and Schumm , using data from the
National Social Life, Health and Aging Project, find that older respondents report smaller networks and
decreased closeness with network members. The volume of contact with network members also varies by age;
contact volume tends to decrease with age until adults reach their mids, at which point the association between
age and contact flattens. Beginning in their mids, however, the authors observe a positive association between
contact volume and age. This U-shaped relationship may reflect changes in ties to social institutionsâ€”such as
workâ€”and an increased need for care late in life. They also find socially isolated men have an increased risk
of fatal coronary heart disease. Differences in network size across the life course may have significant
implications for health and well-being. Loneliness may be one manifestation of decreased social ties, and the
concepts of loneliness and social isolation have received increasing attention in research on aging e. Recent
research has also emphasized the type and structure of social networks within which older adults are
embedded and their implications for health. Litwin and Shiovitz-Ezra , for instance, find that the association
between network type and mortality was important primarily to persons aged 70 and older; those in diverse,
friend-focused, and, to a lesser extent, community-clan networks experienced lower risk of all-cause mortality.
Individuals who occupy bridge positions within their networks are hypothesized to benefit from improved
access to diverse resources and better control over the exchange of information and resources between
network members. Cornwell finds that older adults are more likely to serve as bridges if they exhibit good
cognitive and functional health. Research on networks and aging has also considered the potential downside of
network embeddedness. These findings are consistent with research emphasizing the potential for detrimental
effects of social connections Baum, ; Browning, Feinberg, and Dietz ; Lynch et al. The immediate
neighborhood environment is typically understood to play an increasingly important role in shaping daily life
as retirement and mobility limitations diminish the radius of routine activity, although the claim that
neighborhood exposures grow more relevant with age has not been directly tested Cagney and York Cornwell,
Older adults also experience comparatively lower rates of residential mobility. In , only 4 percent of adults
aged 65 and older changed residences in the past year compared to As older adults age in place, the
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opportunities and constraints presented by their neighborhood environments become increasingly relevant to
health and well-being He et al. The findings below are consistent with the claim that neighborhoods are
consequential for older adult health, with patterns of influence varying by individual-level factors such as
stage in the life course, gender, and race. Drawing on key theoretical approaches that have been used to frame
research on neighborhoods, we review health-related implications of neighborhood social structural and social
process environments for older adults. Research on the neighborhood context of health across the life course
has drawn heavily from social disorganization theoryâ€”a long-standing theoretical approach with roots in the
Chicago School of Sociology. Although originally used to explain the differential distribution of crime and
delinquency rates across urban areas, social disorganization theory has been enlisted to better understand the
clustering of poor health outcomes, with increasing attention to older adult morbidity and mortality Cagney,
Browning, and Wen, ; Wen and Christakis, Of the three structural factors emphasized in the social
disorganization approach, research on the effects of concentrated economic disadvantage is most common in
studies of health and older adult well-being e. Poverty and other indicators of socioeconomic disadvantage are
associated with greater risks of mortality Diez Roux et al. Although this research consistently finds
detrimental effects of neighborhood structural disadvantage, Cagney et al. Regardless of the
operationalization, a growing body of evidence suggests that neighborhood socioeconomic status SES matters
for the health of older adults, with some research finding evidence that neighborhood SES explains older adult
health disparities between race groups Cagney, Browning, and Wen, ; Yao and Robert, Increased attention to
neighborhood context has led researchers to consider the conditions under which neighborhood structural
factors exert more pronounced influence. For instance, research suggests that individual-level SES Wen and
Christakis, and race Diez Roux, may moderate the relationship between neighborhood SES and older adult
health outcomes. Yao and Robert find that neighborhood disadvantage explains baseline differences in
self-rated health but not changes over time. Robert and Li , however, find that neighborhood SES has the
strongest effect on adult health at middle ages, its effect diminishing during early and late adulthood. Some
research also suggests that neighborhood SES has little or no effect at older ages Waitzman and Smith, ,
perhaps due to selective mortality or study outcomesâ€”such as mortalityâ€”that often are rare at younger ages
Glass and Balfour, The Latino Paradox suggests that despite typically socioeconomically disadvantaged
communities, Latinos tend to benefit from residence in highly immigrant or Latino-concentrated
neighborhoods. Research suggests that such high concentrations may be protective against stroke, cancer, hip
fracture, and mortality Eschbach et al. Yet research also finds that the proportions of blacks and Hispanics in a
neighborhood are positively associated with depressive symptoms Aneshensel et al. Alternatively, some
studies suggest that black concentration has no effect on depressive symptoms Subramanian et al. Residential
instability generally has been shown to be detrimental to health, including outcomes such as self-rated health
Subramanian et al. Research also suggests that residential instability may influence perceived social
environmental stress Schulz et al. In contrast, Hybels et al. A fourth structural factor also has been considered
in research motivated by the social disorganization frameworkâ€”age Cagney, Studies show that older adults
benefit from high concentrations of older adults in their neighborhoods. Elevated concentrations are associated
with better self-rated health Subramanian et al. But as with residential instability, Hybels et al. A related
finding suggests that for older widowed adults, aspects of neighborhood composition such as the proportion of
widowers shape opportunities for interaction, social connectedness, and, ultimately, mortality Subramanian,
Elwert, and Christakis, Finally, a related structural construct focuses on characteristics of the built
environment, including physical features of the environment as well as the quality of local amenities. We
include discussion of the built environment within the larger body of research on structural features because
the type and quality of infrastructure can either facilitate or inhibit social interaction. Research suggests that
heavy traffic, excessive noise, inadequate lighting, and poor sidewalks may discourage physical activity
among older adults Balfour and Kaplan, ; Gallagher et al. Older adults may be particularly responsive to
specific aspects of the built environment e. The press-competence model suggests that individual
competencies interact with environmental conditions to influence health outcomes Glass and Balfour,
Relatively few studies of neighborhood influences on aging-related outcomes have directly measured the
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social processes thought to mediate the influence of neighborhood structural characteristics on older adult
health. An emerging literature, however, draws on recent data collection efforts that attempt to assess the
social climate of largely urban neighborhoods in which older adults reside. Wen and Christakis , for instance,
find that a higher quality social environmentâ€”as measured by levels of collective efficacy, social support,
participation in voluntary associations, and lower levels of perceived violenceâ€”prolongs survival following
disease onset. In contrast, however, Mendes de Leon et al. Some investigators have examined the extent to
which social process measures and perceptions of them vary by key demographic indictors such as age. The
measure developed for NOAH substituted some of the original collective efficacy items of the PHDCN related
to informal monitoring of children with those believed to be more relevant for older adults e. Both the original
and older adult versions performed well, but item non-response was much improved with the measure tailored
for older adults suggesting that respondents were more interested in, or better able to answer, questions when
the substance resonated with their experiences. Research on the neighborhood context of older adult health
remains incipient, but suggests the importance of neighborhood environments in shaping health outcomes.
Neighborhoods may create opportunities for positive social network influences to take hold, as described
earlier, and may foster the presence of institutions that promote older adult well-being. We now turn to a
description of these institutions, highlighting the type and form that bear on the lives of older adults. Portrait
of an Old Age Subculture intimates that community can be created through any number of institutional forms.
In this chapter, we consider institutions to be physical locations where some form of organized social activity
takes place. Our focus is on institutional settings that promote social integration and social and physical
contact. When initially considering institutional settings that may be important to aging, care arrangements
such as formal long-term care facilities, home care services, and hospitals and other health services may come
to mind. While we acknowledge that these institutional arrangements are critical for the well-being of older
adults, their reason for being stems from health and long-term care service delivery. We choose instead to
focus on the types of institutions that might not readily be identified with older adults or care provision, but
that serve to link older adults to one another, and to the community, and indirectly influence health and
well-being. The density and quality of the institutional environment may have important implications for older
adult health and may also mediate the influence of residence in a disadvantaged neighborhood context on
aging-related outcomes. We consider institutional involvement and access across a continuum from more
formal organizations, to availability and quality of local businesses, to informal and unstructured but patterned
interaction. However, a wide variety of institutions may be relevant to shaping the quality of daily life for
older adults and providing access to ongoing sources of support e. Participation in voluntary organizations and
even regular but informal gatherings in local restaurants, clubs, or recreational facilities may contribute to a
richer social experience. Increasing evidence suggests that organizational and institutional involvements have
beneficial effects for older adults. York Cornwell and Waite find that social connectedness based on personal
and group-oriented ties is positively associated with self-rated health and mental health. And, Eng et al.
Caveats in this body of research include cohort differences that are not examined and results related to age that
are equivocal. On age, Bukov, Maas, and Lampert examined social participation among adults aged 70 and
older. They find that social participation is more likely among those with greater educational and occupational
resources and that declines in participation are explained, in part, by aging and declines in health. In contrast,
Cornwell et al. Collecting more precise data from older adults on their specific institutional involvements
could potentially contribute to an understanding of disparate findings related to age. Evidence pointing to the
role of institutional and organizational participation in older adult well-being highlights the need for a better
understanding of the processes that shape access and opportunity. Critically, geographic isolation may limit
access to beneficial health-related facilities, food outlets, recreational activities, and other amenities. Such
isolation is pronounced in rural areas Durazo et al. Pearce, Witten, and Bartie found substantial variation in
proximity to health-related institutionsâ€”including shopping, education, and recreationâ€”between rural and
urban areas and within urban areas of New Zealand. Research also suggests that residents in predominantly
white neighborhoods are more likely to have better access to healthful food outlets, such as supermarkets, than
those residing in predominantly black neighborhoods Morland et al. They find older adults are concentrated in
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areas with lower densities of healthful food outlets and conclude that the majority of older adults in the county
do not live within walking distance of such an outlet. Institutional and organizational involvement appear
consequential for older adult health, but differentially accessible by geographic location.
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