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PEREGRINATIONS ON THE GERONTOLOGICAL IMAGINATION
Charles F. Longino, Jr.

Introduction

I am always glad to be at my Alma Mater, even during basketball season.  I am the fortunate one who feels the thrill of victory whether Wake or Carolina wins…….even if they are playing one another.  

I may have chosen the topic of my talk because the Christmas break was unusually rich with movies that emphasized imagination.  

In The Aviator, Kate Blanchet played a young Katherine Hepburn.  It is daring to portray a personality that has become an icon, and who is still remembered well.  It was a challenge to Blanchet’s great skill, but it did not challenge the imagination.  “Ocean’s 12,” on the other hand, featured a character who was pretending to be a contemporary actress (Julia Roberts) but Roberts also was playing this character.  It was a nuanced performance, to say the least.


Then there was “Finding Neverland” about the author of the stage play “Peter Pan.”  The movie was about the author’s creative process more than it was about the content of his play.


Finally there was “Lemony Snickets’ ‘A Series of Unfortunate Events’” which contains a marvelous scene toward the end of the film in which the Baudelaire orphans visited their original home, after it had been destroyed by fire.  As they imagined their home the way it had been when they lived there, the walls and furniture gradually reappeared in response to their imaginations.

It is not imagination in all its forms that I wish to celebrate today, however, but the gerontological imagination.

Imagination and Creativity

The issue of creativity in old age is the shortest path from imagination in general to a gerontological imagination.  Level of education increases in a population over time, but it is highest in the youthful years (before middle age).  As a result, older people, in aggregate, have lower levels of education than younger people.  This is the case in the United States and elsewhere.  Children and young people also adopt new information technologies more easily than do older people do.  Remember “Middle Age Man” on Saturday Night Live in the 1980s?  Because of this educational gap favoring the young, some people think that there is a decline in creativity with age.  After all, scientists tend to make their major contributions within ten years of the end of their professional educations after which their creative contributions to science tends to decline.

Gene Cohen has made a career of studying creativity in old age, and he finds creative activities to be predictive of good physical and emotional health.  Creativity tends to take different forms in old age, however, depending upon one’s educational, economic, and health resources.  This is another way of saying that there is a strong social class effect on creative activity of certain kinds, such as enrolling in Elderhostle programs at Universities during the summer.    

There is a whole literature emerging now on positive images of aging, rooted in attempts to counter some of the dismissive aspects of ageism.  And creativity in old age is part of this literature.  So the first circle of the Peregrine falcon, circling close to the ground, its first “peregrination,” so to speak, is about the issue of creativity in old age. 

Imagining Embodiment and Aging


All of us here, and everyone else, exercises imagination when it comes to the aging body, particularly our own.  This, perhaps, is the most accessible aspect of the gerontological imagination, because we all experience it.  I have often said that gerontology is a field that grows on you.  And it does.  But more to the point, there is a wonderful small literature developing around the issue of embodiment and aging.

The importance of the body to gerontology is in many ways obvious.  For example, illness can limit the “normal” functioning of the body, and this can have profound psychological, political, and social consequences, on a micro level, that interest gerontologists of all backgrounds.  For example, when a person becomes less able to take care of themselves after a bout of illness or as the result of an accident, there may be a compensatory increase in informal support.  This informal support may over time become a burden to both the receiver and the caregiver.  And the burden may be negotiated within families and with other social institutions.  The body is central to research that follows this process, but there is little emphasis on perception, and none on imagination.  


Moreover, health is often thought of in terms of body maintenance, in the same sense that we think of automobile maintenance, and such activities form a pivotal feature of consumer societies.  Many products are sold to help us keep our bodies strong and beautiful as we age.  Biomedicine can also alter the boundaries of the physical body; it can reconstruct bodies through plastic surgery, and joint replacements; it can interfere with genetic structures; and it can move internal organs from one body to another.  

The gerontological imagination would add that perhaps the human body is more than an objective thing or a conglomerate of tissues.  It is the experiential center through which the human being engages the world in the meaningful practices of everyday life.  This “lived body” rather than the objectified body presented by science should be given much more importance in gerontological research.


Two polarized perspectives on the body, the naturalistic and the social constructionist, have characterized past research.  The naturalistic approach assumes that the body is a real biological entity, which exists as a universal phenomenon and is in a class by itself.  By contrast, the social constructionist approach argues that the body is, socially invented and is contingent on its historical and social context.

Between these two extremes, the phenomenological approach suggests that the body must be understood in terms of one’s embodiment within a lifeworld.  The lifeworld is simply the field of immediate experience with which human beings engage in their meaningful, everyday activities.  The lived body is not simply an object within this world, but the existential center that is the basis for all experience.  The phenomenological emphasis on lived experience suggests that older people can interpret and create their lifeworlds in ways that are not dominated by professional discourses, and that professional discourses do not understand.  

Although social gerontologists have only recently begun to conceptualize the body, people themselves are clearly concerned about their changed physical appearance and how to come to terms with the changing conditions of their identities and lived bodies.  Consumer culture’s emphasis on youthfulness and “the body beautiful” increasingly marginalizes the identity of older people in later life.  Such images, therefore, do not help these people see themselves as able actors within the world.   

This discontinuity between the experiences of living in an aging body and cultural images of aging has been identified in art and literature.  You may feel yourself to be a different age than how you look, as though you are wearing a mask.  Your appearance may change with age, although your identity does not—it is thus possible to be surprised by one’s own image.  Aging, thus, “catches up” with the younger self.

The Peregrine Falcon, in its second circle of the horizon, its second peregrination, sees the gerontological imagination as distinguishing between the objective body and the experienced--or lived--body as the gerontologist attempts to study and work with older people.  Historically, gerontological science has approached the aging body in ways that parallel the denial of subjectivity within the main traditions of scientific medical and social practice.  However, the body itself is a source of meanings for older people, whose identity may conflict with definitions of “the elderly” proffered by standard scientific models.  Explanatory frameworks derived from biomedicine, therefore, may help to reinforce stereotypes that assume that decreptitude is synonymous with and caused by being old.  Such medical narratives of the body tend both to obscure the social construction of identity and to narrow professional understanding and practice.  The ideological privilege of reason and rationality should not be used to marginalize older people’s sense of self.  Rather, health care providers and applied gerontologists alike must listen carefully to their clients and patient’s own accounts if socially responsive forms of gerontological practice are to be devised.  

Gerontologists who work with clients should understand the value of reminiscence, of autobiography, of understanding ones own personal development.  Psychotherapy, after all, is based on the notion that self-understand comes from examining the emotional content of one’s life experience.  Self-understanding, of course, moves beyond the issue of embodiment.  Nonetheless the body is an important part of the self.  Its vigor and attractiveness can reinforce positive self-understanding and its age-related changes can challenge new or amended understandings of the self. 
 C. Wright Mills and the Gerontological Imagination

In imagining the aging of the human body we are bound by an individual-level or “micro-level” perspective.  One of the guiding lights of American Sociology in the middle of the last century was C. Wright Mills who published a book in 1959 called The Sociological Imagination, in which he argued that one cannot understand the workings of the individual or the society without considering both simultaneously.  He argued that we tend to think in terms of personal problems, but these problems are often not idiosyncratic or grounded only in biographical experience.  Any particular personal trouble may be shared simultaneously by many individuals, and may be examples (or applications) of public issues.  For example, economic globalization is a macro-level force that has caused many middle-aged men and women here in central North Carolina to lose jobs in the textile and furniture industries.  So it is the intersection of levels, the micro and the macro, the individual and the social, that generates the sociological imagination.  


Mills had been strongly influenced by Karl Marx who emphasized the value of solidarity among the downtrodden, the disadvantaged, the “underdogs.”  This solidarity is not possible so long as people think only in terms of their own personal troubles.  When they become aware that they share these concerns (for better education, better income, better jobs, better health, better lives), the power that comes from that solidarity can pay off in collective action that changes the structures that limit their potential as individuals.  Of course this kind of thinking is the basis of all grass roots social movements, including the labor movement, the civil rights movement, the women’s movement, the peace movement that ended the Viet Nam war, and the Townsend movement that gave birth to the Social Security legislation in 1935.  

So the third peregrination of the falcon would view the gerontological imagination in terms of translating personal troubles into public issues.  Worries about the solvency of social security in the future and access to health care and prescription drugs now, are certainly public issues.  However, I do not see any new social movement coming from those personal problems today.  Solidarity is largely absent.  Perhaps Robert Binstock is correct when he argues that older people think politically in terms of their class interests rather than their old age interests.  It is cynical, perhaps, to view the War on Terrorism as a huge distraction as the baby boom approaches retirement.  Nonetheless, it is surprising that there is so much apathy about old age policy issues at this time in our history.  Claude Pepper has been dead for over a decade.  Will Ted Kennedy don the mantle of Congressman Pepper and sound the alarm?  If he does, would it matter?  
 Conclusion

In conclusion, gerontologists must be aware that our world is not limited by what can be measured and counted.  The way we view our study populations, our clients and patients, is not necessarily the way they view themselves.  And guess whose view has the greater impact on their behavior?  Scientific research is certainly an important part of the mix, and I have drunk deeply from that well for over thirty years.  But I have tried to argue here that gerontologists need to use their imaginations more, a lot more.


As a starting point, those of us in applied fields where we work one-on-one with clients and patients, we must find ways to marshal their creativity.  People creatively adapt to changes in their lives, and sometimes they find creative ways to overcome obstacles, even big obstacles.  We should also be aware that education and personal growth opportunities are important all life long, not just during childhood and youth.  We often take a very limited view of human potential in later life.  This is unfortunate because it limits our own imagination of the people we study and serve.


Second, we must understand that scientific research only tells part of the story, and often not the most interesting part.  Its objectified view is often bereft of the lifeworlds of the study subjects.  We often count behaviors without a bit of understanding of the meaning of those behaviors to the social actors who perform them.  In order to correct this problem, we desperately need a balance between quantitative and qualitative research.  For this reason I have insisted on having at least one study that uses qualitative methods in each issue of the Journal of Gerontology: Social Sciences during the four years I will have edited that journal.  We should honor the subjective as much as we honor the objective in our research.


Finally, we should pay much greater attention to the interface between the individual and old age policy.  We must hear the voices of the frail and vulnerable, the disabled and needy, those with private troubles.  And we should be their advocates.  We could nurture their gerontological imagination, helping them to see and understand some of the public issues that inform their situation, and some of the ways that they can be involved in influencing the shape of  these public issues.  We must also hear the voices of the robust and comfortable who do not want to share, and whose advocates cut taxes and limit access to services.  They are our study subjects, our clients and patients, too.   We should not advocate for others without hearing their voices and knowing how they understand the issues that touch their lives.  In these ways we exhibit a gerontological imagination.  This concludes my ruminations, my circumlocutions, my peregrinations.  Thank you for your attention.
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