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THE SOCIOLOGY OF THE AGINQ..EBQ9lli§.
In the developing countrie~, the proportion of the

population over the aee of sixty is still typically
small. Life expectancy iri modt cas~S ~ti1i' fankes
between forty-five and fifty~five years. Fo~ ih~taric~,-·
life expectancy in Ni[eria is 49 years, in Kenya50·Yeei"s,
in Ivory Coast 47 years, in Burkina Faso 44 y~ars and
in Tan~ania 52 years.

Yet there is no doubt that the proportion of the
aged or the elderly has increased over the last decade
and will continue to increase given the world-wide
advances in medical knowledge as well as the tremendous
improvements in medical techniques.

Our concern in this paper therefore is to ~xamine
the aging process from a sociological point of view.
In particular we wish to examine the influences of
social forces on the aged and the aging process and
the demands of the aged on society.

What then is the aging process and who are those
that society categorises as old?

To begind with the second question, there 15 no
universally accepted criterion or criteria for defining
certain categories of people as old or aged. For
instance, the United States l~cial j-ecurity Act of 1935
believed that old age occured at sixty-five and so
pegged retirement at sixty-five years of age. This
was later changed to seventy in 1978 and by 1986
retirement age was abolished altogether. In Britain,
retirement age is 65 for men and 60 for women while
in Denmark and France, it is 67 and 60 respectively
for both:,men and women. The definition or categorisation



" .

- 2 -
of people as old is thert;fore quite arbitary and
varies from one society to ahoih~r as well a~ fr~~
time to time within a giv~n ~o6i~ty. More importantly,

given its arbitrariness, any ~ge chosen to define

'old age' always includes individuals who differ

considerably in their physical and mental capacities.

Aging is a developmental and continuos process

of change in the indivtdual right from conception to

death. It involves three related processes, viz:
(1) Physical aging - i.e. body maturation or biological

an~ physiological changes in the

individual over time. This is

the visible aspect of the aging

process.

(2) Psychological Aging ".i.e. developmental changes

in the emotional, cognitive and
behavioral aspects of the

individual's personality. The
concern here, is with the indi v.l dua'l"s

own perception of his aging process

and his mental reaction to this

process.

(3) Social Aging - This re1ates to the movement of

an individual from one status to

another, his experiences in the

course of his life and the manner
in which he relates his aging to
his own society.

These three pr-e co sses are t rrter-woveri but just as
'l~

. :(there is no universally accepted ~efinitioh of the aged,
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so there are no universal laws of the aging process,
i.e. the three pr-o ccascs ·occur di fLe ren tLy and in uneven

rates in each individu21. A thirty year~ old person
may "have er~y hair~ wrinkled face, stooped back, etc,
but these features may be absent from a fifty years old.
person, depending on ".::hesLt.ua'ti.on of thp i ndi vidual.

The~ries of Aging
There are a numbe r of ways In which sociologists

. ,
have examined the aging process and particula~ the

position and problems of the aged wjt~in the social

structure.
To some theorists (the Functional.i.sts) 6ld age

inevitably brings with it a series of health problems
'i.

as the human body degenerates. /(1. so , advancing 2ge

leads to a decrease .in the capacity for the quantity
as well as the quality of work performance. Given

those considerations: it is cont~nted that the only
way that a SOCiety can achieve an efficient allocation

0:: economic and socie1 functions and statuses is to

arrange for the ordc::-,lyreplacement of the old by

the young. From t~is point of view, it is consideled

beneficial for socicty and for t.he a[~cd if the '~

would voluntarily and willingly di se'lgage from active
participation in societal activi'~ies as they grow old.

However: evi dence from vprj01's -;:';(,1,.1.,. "f ~+.llr1:r

ajout the aged shows that the blank2t st~te~ent about
pe~for~~nc~ i~ un~u' ~ifjedps thc~e Rre certain

abilities that do not decline bu~ may actually improve

as one grows old. (f1J~ ),
Other theorists have, t~r~2~~rc: 2r~:2d tha~
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inevitable conseque~ce of acing. Th0 behavioural changes
asso~iated with age ar~ usually the renult of the inter-

,-
.' action of biological, psychological ond social factors

and the problem is ~u~ther compounded by the impact

of historIcal events ~eng. a war; and the effects of
environmental var La ol.es such as the sc ci aL class

backgrourid of the aged. For exam)l~, the decline in
y..,~-w.....-l,,\ .:... ~ .>o~ ~

of th.e agod,,,isoften athe intellectual performance

result of their limi~ed education, their inadequate

income~ their soci?l isolation, their reduced motivation

as well as other variables that are ~ot intrinsically

related to the process of agine.

Therefore, t'lC: Hell being of old people is more
a function of their 20cial status i.~. their position

within the socio-economic arrangement of a society -
than their phy sIcalor mental ca~).:-\city.Wh2t this

means is that for various re2son~. society assie~s

different privileros and imposes different demands

on different age groups. For lnstance, because of

th2 inherent cycles of ~oom and depression in

industrial capitalist countries, and particularly -::he

h i.gh rate "If une npl ov.nerrt that accomp an.ies the depr-essLon ,

ruch countries r-esort to the exclusion of the aged
~rom the labour market through t~0 devise of com9ulsory
retirement. The aim is to keep public expenditure
d.:;·",~ during the de~.jrr:ssionarvl it is this goal more

~h2n anything else t~qt greatly d~termines who is
l?bclled old ?nd W~0 is not.

In sum, it is societal vp1uc orientations that
(~tcrmines a socie~y:s attitu6;toward the aeing 9ror~ss
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Given this coriclusion therefore it he60mes necessary

for us to examine? f;·:,cl._' t a L n LtitlldL'~3 LO\r"tr·u~ Lhe a go d

in our own society, the cbanges that have occured and
are occuring as a result of modernization and the
implications of such ch2nges for tho sosi.al status
and well being of the aged.

Tr:?q,tti9.nqlSO.£.te:t.}~_9:,~l.d__th.§.~.Eed
Perhaps the major feature of a traditional setting

as it relates to the aged is the oxtepclec family system.
The traditional f2~~1~7 82t up is a close-knit social
U::litwhich emphasises a:td ensures support for each
member, their security as we L'L as th~: mc ans for meeting

as a social and trarsactional milieu for every stage
of life, including ol.d ago . Empha si.s is also placed
on obedience to pare~ts and resp~ct for the aged is
considered a virtue.c~ ~'" ~f'" ---

Although competence in one's vocation is
cmphasIsed and ei ',en ,:'ccoenjLjOil. E;(·l j' 1"1'11,.,nce pc'r so

I

is not. ( Rather, the f a.m Ly is closely involved in
the decisions and acci on= aff ecttng an individual; s
Li f evs tyLe And life··c···,ancE)sand f::::.milyc:1':)1=Tovaland
pr,qe (in one's war),< m9.·~riac::0 lFt10v.iour,ot c) are
gi?€n prominence.

, i

~'h-E' care of tr9 cged poses no pr o b.l eta because of

tr,,: tics of af'f'e ctl or- and mutual o')1.i.f2U.onsof t.he :'/

~xtcnded family sy~ten. Tho elderly ~r~ taken care
of by their fam!ljn~ ard even by~he entire clan
~h~re necessary. FrivilofEs are ~raC~C according to
ag0 and, in general: the aged ero accordod more
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guidance and direction for society from their store
of knowledge and acoumu La t.e d wisdom and experience.

In such a setting, therefore, ~rowing old is
nev~r a painful experience because of the absence of
the difficulties usually associated with role transitions

i.e. the movement from the status and pattern @f behaviour
I,' .I !

associated with one age to another. The aged are not

required to move abruptly from full-ti me work to

retirement. Rather the hours of work are reduced gradually

depending on the physical and mental capacities of

each individual as he grows old.

Furthermore, the aged are neither physically
nor socially isolated. The mutual oid concept of the
family clan structure ensures adequate care for the
aged within a setting that they are familiar with.

Also, the reliance of the society upon their wisdom

t= and experience ensures that they actively participate

in the decisions affecting the social and economic

health of their ~ommunity. And certainly not less

important is the role of grandparent thut many old

people assume when they are old. Grandparenthood not
only ensures the continuity of the close contact of
the family but adds'a new dimension to the: life ,of
the aged and brings them comfort, satisfaction and
pleasure. Al,l:the foregoing combine '1':0 ensure that

old age is not a period of degeneration and suffering

occassioned by loss of status, loss of income aria loss

of social contact.

Over the yeers the impact of modernization,
industrialization and the accompanying strong western
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influence have brought about chancos in the structure
and socio-economic functions of the family.

The access to knowledge throuch formal schooling
has led to a reduction in the power and prostiee
given to the accumulated wisdom of the nged. Their
knowledge and experience erc seen as not beinrr directly
relevant to the problems of the "mccle r-n" a ge , Secondly,
the direct linkage of educational attainment with
occupation arid income has altered the economic status
of the aged quite markedly. The georraphical mobility
often necessitated by the search for white collar
jobs has resulted in the fractionation of the extended
family system and the increasing isolation of the aged.

Furthermore, the mutual ob1igCltions of the
extended family system are beinG systematically eroded
by the increasing empha st s on mc t.cri.eI success and
individualism.

Finally, the interdependence that was once the
ha lLs-mar-k of t.he ex to nde d fam i Ly is be i nj: r-ep.laced
by emphasis on the autonomy ~nd independence of the
nuclear family consisting of a man, his wife and their
offsprings.
H1PLICATIONS

The foregoine; Ch3n[PS h;:1'7(->c;prinllsLmp lf.ca t i ons
for the generClI attitude of t.he so cLcty toward the
aging process and the position of th~ ~gcd as a social
cate gory.

Increasingly, people ar0 beslnning to see old
age 8S an age of increasing tension arid Lnse cur t ty.
This is clearly attested to byth.: phCn01:10nOnof
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people lying about their age. As society tends to

forget or to discount the contributions of its past

heroes so are people becoming jittery nbout the prospects

of growing old.

The engagement in work activity far away f~om home

has led to the increasing isolation of the aged and

the attendant health problems of ton wronrly attributed

to the aging process.

Furthermore, the meagre income of offsprings (i.e.

those that are lucky to find work or to have escaped

retrenchment), the galloping inflation and, above all,

the lack of an institutionalised soc:ial security

arrangement are gradually bu t 'llPxCJl".t!,lynub jc ct i ng

the aged to a very precarious existence. Even those

that have offsprings to depend on ci Lher feel a sense

of g~ilt because of their dependence and/or begin to

loose their sense of self-acceptance anJ self-8st2em.

Finally, the ne gLe ct or <.ItLoas t the reduced

respect accorded the wisdom dnd exp~licncc of the aged

is increasingly cutting them off from participation

in the important interests and activitieH of the

society and resulting in the loss of ~ sense of

sig~ificant membership of the society.

Given the foregoing the import8nt question then
is what is to be do~e?

On the part of the care-gi ve r , particularly the

care-giver of t be aged in an i nE'U tutional setting,

.*i t is important to take a holistic approach to the
car o of t.he aced. This appr'o acli I.:·:l(,('~; ;3ccount of past
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behaviour, experience: hopes, expectations, values

and the social .and psychological needs of the aged
and calls for close collaboration between the physician,

the nurse, the social worker and the bchavioural s~ientist.

On the part of the society at large particularly

the policy makers, thsre is need for are-socialization

or retr~ining progra~me for the 8ged. Evidence from
8 number of st.udi.c s .i.nd.icat.es that the elderly are

capable of learning new skills through carefully..
des~gned programmes that t~ke cognizance of their

needs and problems. Suc~ programmes can be directed

at imp~rting new skills and knowledge or at improving

upon the stock of existing skills so as to make them

relevant {or present circumstances r.nd t.hcr-e by create

opportunities for individuals to practise their skills,

abilities and intercs~s. Physical activity, as studies

have shown, is essential for healthy living in old
age.

Finally and most importantly, there is no time

like now for an ins~itutionalised SOCi21 security

arrangement for the aged. Up till now, the tendency
\.

has been to attribut~ the pr~blems of old aee to

indi vidua.l responsi bili ty , e. g. .i na dequat.o or in-
'\

qppropriate life-style: and so on.

This is not en~irely correct. Conditions in old
age are the result o~ the use and demRn~s mprle upon

the human body earlier in one's wo r-k i ng life. There

is the need, ~ercfnre: for our society to see the

clqims of the elderly on societal resources in terms

of social justice r-at he r: than in Lerms of charity •
. jr-I /" !, 1, ,

And this calls for an institutionalised social security
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arrartgement that is ~ied to inf18t~on so as to ensure

that tho young can ~~o~ old gracefully without fear
or o.PPJ'G'hc1l0ionand L~v)t the? 01 d c;-'n enjoy the frui ts

of their past cont~ijut~aris to socict~l development

and progress"
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