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ABSTRACT Aging occurs in a societal context, ranging from the micro scale of the family to the macro scale of the
society. This context includes the attitudes, stereotypes and age norms, which determine age appropriate behavior for
the aged (social-image). Further, the aged have an image of themselves (self-image) and an image of how they feel,
the ‘others’ in the society perceive them (image of social image). The societal attitudes shape the social behavior
towards the aged. The interactions of the aged in the social environment result in the self-image of the aged being
reinforced by the social image. The present paper is an attempt to study the “self-image” of the aged, their “image

of the social image” ,

INTRODUCTION

Images of aging exist at two levels; personal
(our own), and societal (opinion of many people
inthe society) which aremutually reinforcing. To
understand aging holistically, it isimperative to
understand how the self-image is influenced by
the process of aging including the social image.

An important component of this self-image is
the “image of age” which includes knowledge of
chronologica age as well as subjective age (how
old they fedl and with which broad age group they
relateto). Agingisjudged by different criterionin
different societies. The transition to old age is
identified with several factorssuch aschronol ogical
age, ill health, retirement, physical/mental
deterioration, and death of spouse. Studies revea
that changes in social role (widowhood,
grandparenthood, retirement) and physical hedth
dominatethe definition of ageidentity. At thesame
time, studies also reveal that, like other age group,
someaged separateillnessor disability from aging.
Whilethey fed their health has deteriorated because
of aging, their personality continues to remain the
same. Thus, salf-image remains unatered, as the
subjective image of age is not changed.

Chronological ageiswidely used, in spite of
being an inadequate indicator of aging.

While society may consider peopleto be aged
at 60/65 years, people of this age group may not
feel they are aged but others of this age group
do. This shows adiscrepancy between the “ self-
image” of the aged and the “ social-image”.

Along with theimage of their own attributes
(self-image), the aged have an image of the way
the rest of the society perceives them (image of
the social image). This perception is based on

and the influence of “social image’ on their “self- image”.

the societal attitudes towards the aged, which
arein turn influenced by stereotypes. The social
attitudes arefavorable or unfavorable depending
on stereotypes of aged. These stereotypes and
attitudes arereflected in the way the social group
treats the aged. Owing to these stereotypes, the
aged develop favorable or unfavorable self-
concepts. Self-image is thus reinforced by
interaction with othersin the social environment.

The inappropriate negative stereotypes lead
to discrimination and prejudice (ageism) against
theaged. “Ageism” coined by Butler (1999). was
described as a process of systematic discri-
mination and stereotyping of the aged. Today, it
has come to include any prejudice or discri-
mination, in favor of the aged aswell. However,
more often ageism is negative than positive.

The negative image typically includes a set
of behavioral expectationsor prescriptionswhich
defines what a person is to do or not to do. The
aged are expected to be forgetful, intellectually
rigid, unproductive, asexual, and so on. The aged
respond variedly to these expectations. Palmore
(2003) has identified four common responses of
elders to these prescriptions and expectations,
acceptance, denid, avoidanceor reform. Theaged
who accept the negativeimage “act old” even if
itiscontrary to their personality, denial includes
lying about one’s age, cosmetic surgery, hair
transplant and dyes, use of anti-aging products.
While these may not appear significant, they
erodethe moral e. Avoidance may taketheform of
self-imposed isolation. Reform involves an effort
by the aged to eliminate the ageist attitude
individually or by joining some advocacy group.
All these behaviors have a harmful effect on the
aged (Pearlin and Schooler 1998).



Ageism can beintentional or inadvertent. The
society we live in is permeated with ageism in
varying degrees. Cultural stereotypes, pop
cultures and mediareinforcein ayouth oriented
society, “Young is beautiful”. Further, the
constant emphasis on youth, beauty, vitality and
strength, indirectly strengthens the negative
aspects of ageing. Literature reveal sthat younger
people have negative image of ageing while the
aged have arelatively positive image but at the
same time the aged themselves had negative
attitudes and perspectives of the other aged. It
appears the aged themselves are impervious to
negative stereotypes of aging being influenced
by the social image. Thisbears proof to amaxim
of social psychology which says, what we think
of apersoninfluenceshow we perceive him, how
we perceive him influences how we behave
towards him and how we behave towards him
ultimately shapeswho heis? (Blaul973).

Early research on aging reinforced the
negative stereotypes of ageing. Thereisan urgent

need to study the self-image of the aged, the
socia image and how the social imageinfluences
the self-image of the aged.

The present paper is an endeavor in that
direction. It is descriptive and exploratory and
attempts to understand the ‘self-image’ of the
aged and their ‘image of the social image'.

MATERIAL AND METHODS

A sampleof 25 elderly (ageranging from 60to
75 years) was selected randomly and a set of
guestionnaire was administered to elicit
information on transition to old age. response to
aging (changein personality, changeinlifestyle,
religiousity in old age, gender differential response
toaging, aging ), best and worst aspects of aging,
aging well and poorly, changes in family and
society, ageist attitudes, aged abuse, social image
of the elderly-myths and misconceptions
regarding the elderly, the need to change public
perception and ways to do it, appropriate age
norms for the aged, suggestions for successful
aging, special entitlements, opinionson nursing
homes . Further, an ageing quiz (Miller and
Dodder 2000) was conducted to test their
knowledge of ageing and check for influence of
negative stereotypes on their perceptions of aged
and ageing.

Thefactors cited to describe transition to old
age include ill health, mental deterioration,
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dependence, restricted social mobility, loss of
spouse, retirement, less social contacts, general
functional disability, lack of general interest in
anything and frequent desire to rest/sleep, grand
parenthood, and mental problems.
Chronologically, 50, 55, 60 years were
described asthe yearsthat mark the beginning of
the ageing process. However, deterioration of
physical and mental health dominates the
description of transition to old age (Orbach 1991).

RESULTS AND DISCUSSION

The response to aging included acceptance,
denial, avoidance and reform. However, these
responses varied with different aspects and also
with age, gender, personality among other things.
Most respondents accepted they were old. A 95
year old respondent stated that ‘at his age one
can be nothing else but old. 'An 85 year old
responded that there was no question of
consideration of old age, it was a graceful
acceptance. One described himself as physically
aged but not mentally (a very good example of
separation of illness and image of age). Another
opined in a similar vein that consideration of
being old is “all inthe mind”, further, as he was
not dependent he was not aged.

However, his wife, though younger, being
dependent dueto her ill healthwasold. It appears
the young old (60-70) may or may not consider
themselves and others of their age as old depen-
ding on subjective factors, while acceptance of
aging was greater after 70 years of age.

In response to change in personality, most of
the elderly emphasized their physical personality
(aspects such as being physically less active,
dependent and diagnosed with mental diseases
that come with old age ). At the psychological
level, most believed they were compelled to
change their personality.

Being confined to the home and having fewer
visitors, results in progressive socia isolation.
Further, it was difficult to communicate as they
could not hear properly and also they could not
speak clearly because of aging. Change in
personality was inevitable due to the other
changes that occur with aging. As a result of
change in role and status, one learns not to
interfere and to submit to domination by children
and daughter in-laws and at times even to grand
children. If they desiretolivewith their sonsthey
haveto adjust and be more compromising. Fewer
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still believed that personality does not change
with old age if one has economic independence,
good hedlth, family support and God'sgrace. Very
few believed that personality changes at every
age of lifeand so also at old age.

Theresponse to changesin life style appears
to be predominantly negative. Aging seems to
have disrupted “normalcy” for most of the aged.
The changes that it brings are more detrimental
than progressive. Changes have to be made in
every aspect right from what one eats. Social
disengagement iseither forced or voluntary —One
isforcedto stay home and there arefewer visitors.
Personality had to be changed to accept present
trends and behaviors. One heart- rending
responsewas“ every minute hauntsyou from the
first cup of tea’. The time at their disposal
increased when they had nothing to do. Thiswas
leisure for the young but for them it was being
idle. Some respondents believed that when one
isloved it is not difficult to make adjustments
and compromises.

Do old peopletend to become morereligious
with old age? For some who were religious, old
age providesgreater timefor worship. For others,
the sufferings of aging made them religious and
that helped them in dealing with aging better. For
somethetemple or mosquewasaplace of regular
visit, not for worship but as a meeting place for
socializing and entertainment.

Thebest part of aging wasleisure, moretime
for oneself and family, having fun with grand
children. Theworst part of aging was dependence,
helplessness and the physical deterioration;
having no cultural integrity, no financial security
and having bad social relationships; forced
leisureand circumscribed life; not getting thefood
that one desiresto eat. It was difficult to bear the
hitting of grandchildren if they were closeto the
grand parents. they were asked not to interfere
in children’sup bringing. One respondent said-it
was hell to lose a progeny.

Losing friends and relatives was aso very
painful and curbed their desiretolive. While some
readily accepted the fear of death, some said they
believed death wasbetter for it would relieve them
of their misery.

The three often cited factors for aging well
includes, economic independence, some one to
love and to be loved and good memories.
Economic independence and planning for old

age were considered pivotal for freedom and
dignity in old age. Having some one who cares

and someone to love gives a sense of belonging
and wasreported asvery important for the mental
well -being of the aged. Further, taking responsi-
bility for someone added a sense worth to their
living. Evidently, one's past and memories were
significant in determining well- being of the aged.
Further, the realization and acceptancethat aging
isnatural and inevitable helped in adjusting well.

Il health was considered the major factor that
led to aging poorly. Loss of memory worsened
things. Economic dependence was considered
restricting, in all aspects of living, directly or
indirectly, including how children treated the
aged. Not having anyonewho cared and knowing
nobody will betherewhen in need, makeshimor
her feel insecure and unwanted. Estrangement
with children only added to the woes. It made
them feel that they had wasted al their life in
bringing up ungrateful children.

Society forgets you and one is made to feel
like a second —class citizen. Society becomes
distant. The aged become more dependent on
family and the more they depend on it the more
helpless they feel. They are made to feel
worthless, unwanted and alienated. Family starts
treating them as a burden, they feel betrayed by
their children for whom they had toiled al their
lifeand sacrificed so much including their youth.
Grand children whose responsibility they had
taken and played an important role in their
upbringing after growing up treat them like dirt.
Their well-intentioned advices are treated as
interference. They do not have the freedomto do
anything. Even watching television depends on
themercy of thegrand children. They havetotag
along and are voiceless. They have to make
compromises on everything: food, living space,
movement, entertainment.

Children feel that having the elderly in the
houseisan unwanted disturbancein their private
life. They are compelled to stay at homein spite
of al this because of the insecurity that comes
with being easy targets of victimization,
exploitations, intimidation and crime.

A difficult adjustment that had to be made
waslearning to livewith the death of spousewith
whom one had spent along time. Family separates
and socia importance reduces. One respondent
was happy that his people took greater care of
him because he was old. Another was unhappy
that he had to move from one home to another
every six months, beingill-treated by daughter in
lawsand having to bear hiswife being abused by
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them. Further, he was made to do household
chores and babysit children; it was like a slave
[abor.

Most of theaged were hesitant to talk on el der-
ly abuse and attitudeswhilethey had anincidence
of abuse to narrate. Most believed that financial
position and culture in which one lived
significantly influenced the attitudes. Some felt
lucky they did not have to face it. Some took
solace thinking that some other aged had more
miserableliveswith abuse.

The abuse at home upset those more than
the one from strangers. At home it was so subtle
it could not be stated as abuse but it was. Abuse
oftentook theform of over working them, denying
them their basic needs and hurting their dignity.
One 85-year-old respondent said hewas madeto
make his own tea, wash his clothes. While he
lived with his son and daughter in law he did not
dinewith them and had to eat what was| eft over.
this abuse he felt was worse than verbal abuse.
Some felt that their helplessness was exploited.
They were forced to exist without a voice and
freedom, and their dignity was denied. They were
deprived of any autonomy.

In some cases there was no abuse, but there
was silence and distance, which the elderly said,
wasvery difficult to deal with. And in some cases
it wasregular abuse at home. They felt that when
the aged were financially independent they got
better treatment. Some believed that in general
people gave respect to the aged but that was on
the decline.

According to most of the respondents, peo-
ple’'s perception of the aged was predominantly
negative. The younger generation believed that
the aged are aways nagging and they become
obstinate. The younger generation starts to
stereotype the aged and believe that whatever
the aged person is doing or thinking is because
of old age. There is no difference between aged
and person: being aged it appears determinesthe
personality and there is no room for differences.
To bring about changes in these perceptions the
aged felt that it was essential that sensitivity to
the aged should beincul cated in upbringing. With
thetreatment of the elderly being acultural factor,
up bringing and the family background of the
person determine his response to the aged.
People should be made aware that the aged
become helplesswith age. A littlelove and caring
will bring about alot of changeintheir lives.

One respondent believed that it was more of
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afamily affair and if family valueswererestored
aging will become a natural development.
Modernization, understanding and tolerance
have been cited as the appropriate age normsfor
the aged. Keep oneself busy, share things with
grandchildren who are closer and more compro-
mising and try to get along with everyone.
Planning for financial security, insurance and
bringing up children in away they are sensitive
to the aged will help in successful aging. Itisall
themoreimportant now intheserapidly changing
times, that children be taught to respect their
parents and betrained to carefor their parentsin
the future. Further, some respondents believed
that, for apeaceful aged life one hasto be conten-
ted with what one has and believe in divinity.

With regard to the special entitlements, the
aged believed that they should have access to
free medical treatment and those who did not
havefinancial security, should begivenamonthly
allowance. Health care should be geared to the
specific needs of the aged and they should be
given more concessions.

The aging quiz indicated a significant
influence of the social image on self-image of the
aged. The societal perceptions and expectations
seem to determine the way the aged person
responds to aging. Further, the age norms
perceived by the aged are supportive of the
societal perceptions, whilebeinginimical totheir
ownwelfare.

CONCLUSON

Evidently, thereisaneed to counteract ageism
to enhance the quality of living of the aged. To
understand ageism it becomes pertinent that we
begin by understanding the stereotypes and put
in our best efforts to abandon the negative
stereotypes. A step in that direction would be to
make social content elder friendly and sensitive.
Systems perpetuating ageism have to be
identified and appropriate measures to eradicate
such attitudes should be undertaken. The
fundamental approach isto minimize individual
ageist attitudes. thus identification of such
attitudes become essential. Social action and
reformwill go along way in negating ageism.

Cultural stereotypes should be encountered
with awareness. The major source of creation and
perpetuation of such attitudes and stereotypes
islack of information; therole of mediacannot be
overstated here. Intergenerational programssuch
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as “granny tales’, where the aged share their
stories with children will not only be educative
and fun for children but al so keep the aged busy,
happy and satisfied. Further, it will help in
bridging the gap between the aged and children
and in making them learn to love and respect the
aged. Thereisanimminent need for sensitization
to aged and ageing. Asapart of formal instruction,
children should be inculcated with respect for
and understanding of aged. Youths should be
made to realize that they would be old one day.
They should be encouraged to plan for aging
with dignity and independence. Elderly groups
should be encouraged to form and function. They
should volunteer for elderly welfare and form
watch dog committees for monitoring policy and
lobbying for their interests. Aging successfully
relatesto defying stereotypesand living long and
happy lives. Multi generational groups should
also beformed to monitor attitudes; mediaimages
of aged, to ensure aged are not exploited in the

name of welfare. “Aging fairs’, “aging stars’,
older women groups and such similar innovative
means, will help in keeping the aged busy and at
the same time create awareness to negate
stereotypes about the aged.
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